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Introduction

Blue Cross and Blue Shield is pleased to present the 2018 Drug List. This is a list of preferred drugs which
includes brand drugs and a partial listing of generic drugs. Members are encouraged to show this list to their
physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when right for the
member. However, decisions regarding therapy and treatment are always between members and their
physician.

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

How drugs are selected

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

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

How member payment is determined

This list shows prescription drug products in tiers. Generally, each drug is placed into one of up to six member
payment tiers: Preferred Generic (Tier 1), Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred
Brand (Tier 4), Preferred Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Non-Preferred Brand and Non-
Preferred Specialty drugs are not listed in this document. Based on your benefit design, drugs can either be in
these tiers or you may have fewer tiers, e.g., all generics in one tier. To verify your payment amount for a drug,
visit MyPrime.com and log in or call the number on the back of your ID card.

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

How to use this list

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

Example: atorvastatin (Lipitor)
Brand drugs are listed in all CAPITAL letters.
Example: PROAIR HFA

Drugs used to treat multiple conditions

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

For Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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Generic drugs
Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic drugs
must be approved by the FDA just as brand drugs are, and must meet the same standards.

There are two types of generic drugs:

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

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

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

e |s chemically the same

e Works just as well in the body

e Is as safe and effective

¢ Meets the same standards set by the FDA
The main difference between the reference brand drug and the generic equivalent is that the generic often costs
much less.

Preferred brand drugs typically move to a non-preferred brand tier after a generic equivalent becomes available.
You may be responsible for your member share payment amount (copay/coinsurance) plus the difference in cost
between the brand and generic equivalent if you or your doctor requests the reference brand rather than the
generic. Generic drugs generally have the lowest member payment amount.

Consider talking to your doctor about generic drugs

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

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

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

For Texas Residents only — Find and estimate prices for medicines on this formulary at:
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Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance medications.
Maintenance medications are those drugs you may take on an ongoing basis for conditions such as high blood
pressure, diabetes or high cholesterol. Some plans may exclude coverage for certain agents or drug categories,
like those used for erectile dysfunction or weight loss.

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

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

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

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

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

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

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health
benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You will be
responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds the
dispensing limit.

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

For Texas Residents only — Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html

Blue Cross and Blue Shield April 2018 Enhanced Drug List [


https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html

Specialty drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, hemophilia, multiple sclerosis
and rheumatoid arthritis. Specialty drugs may be oral, topical or injectable medications that can either be
self-administered or administered by a health care professional. For a current list of specialty medications,

visit MyPrime.com.

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

AllianceRx Walgreens Prime

Through AllianceRx Walgreens Prime, members can have covered specialty medications delivered directly
to them or their doctor’s office. When you receive specialty medications through AllianceRx Walgreens
Prime, you also receive at no additional charge the following services:

e Coordination of coverage between you, your doctor and your health plan

o Educational materials about your particular condition and information about managing potential
medication side effects

e Syringes, sharps containers and other supplies with every shipment for self-injectables
o 24/7/365 phone access to a pharmacist for urgent medication issues

To order through AllianceRx Walgreens Prime:

e Have your doctor call or fax your prescription to AllianceRx Walgreens Prime. Your doctor can call 877-
627-6337 or fax to 877-828-3939.

¢ If you have an existing prescription for a covered specialty medication, you can call 877-627-6337 to
transfer your prescription.

e A coordinator will contact you to arrange delivery of your medication.

e The prescription can be shipped directly to you or your prescribing doctor’s office. Each package is
individually marked for each member. Refrigerated drugs are shipped in temperature-controlled
packaging.

If you have questions, please contact AllianceRx Walgreens Prime at 877-627-6337, visit www.alliancerxwp.com,
or call the number on the back of your ID card.

* Blue Cross and Blue Shield of Illinois (BCBSIL), Blue Cross and Blue Shield of Montana (BCBSMT), Blue Cross
and Blue Shield of
New Mexico (BCBSNM), Blue Cross and Blue Shield of Oklahoma (BCBSOK), and Blue Cross and Blue Shield
of Texas (BCBSTX)
are Divisions of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee
of the Blue Cross and
Blue Shield Association. BCBSIL, BCBSMT, BCBSNM, BCBSOK, and BCBSTX contract with Prime
Therapeutics to provide pharmacy benefit management, home delivery pharmacy and specialty pharmacy
services. BCBSIL, BCBSMT, BCBSNM, BCBSOK, and BCBSTX,
as well as several independent Blue Cross and Blue Shield Plans, have an ownership interest in Prime
Therapeutics LLC.
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Abbreviation/acronym key

CAPS evrreriiee e capsules
CHEW .o chewable
CONC ettt concentrate
o controlled release
Al delayed release
<o enteric coated
effe i, effervescent
EQUIV i equivalent
BF etererererere e e —————————— extended release
inhal......cccocv inhalation
TN e injection
o RO liquid
OTN lotion
Y= oYU nebulizer

[o]o | EAUUUURRTPRRRRTRRIR orally disintegrating tablets
OINT e ointment
Ophth ..o ophthalmic
OSIM .eiiiiiiriiee e osmotic release
POW....iiiiiiiiiiee et powder
S eiiiitreie e sustained action
Sl sublingual
SOIN e solution
SI ettt sustained release
SUPPOS coorreeeerreeee e suppositories
SUSP teeiiiirtrreiie e e e suspension
tAD tablets
B e transdermal
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ANTI-INFECTIVE AGENTS cefaclor cap 500 mg

cefadroxil cap 500 mg

amoxicillin (trihydrate) cap 250 mg cefadroxil for susp 250 mg/5ml
amoxicillin (trihydrate) cap 500 mg cefadroxil for susp 500 mg/5ml
amoxicillin (trihydrate) for susp cefadroxil tab 1 gm
125 mg/Sml cefdinir cap 300 mg
amoxicillin (trihydrate) for susp cefdinir for susp 125 mg/5ml
200 mg/5ml ..
Lo . cefdinir for susp 250 mg/5ml
amoxicillin (trihydrate) for susp L
250 mg/5ml cefixime for susp 100 mg/5ml
L (Suprax)
amoxicillin (trihydrate) for susp .
400 mg/5ml cefixime for susp 200 mg/5ml
(Suprax)

amoxicillin (trihydrate) tab 500 mg : .
cefpodoxime proxetil for susp

amoxicillin (trihydrate) tab 875 mg 50 mg/5ml

amoxicillin & k clavulanate for susp cefpodoxime proxetil for susp
200-28.5 mg/5ml 100 mg/5ml

amoxicillin & k clavulanate for susp cefpodoxime proxetil tab 100 mg

250-62.5 mg/5ml (Augmentin)

— cefpodoxime proxetil tab 200 mg
amoxicillin & k clavulanate for susp

400-57 mg/5ml cefprozil for susp 125 mg/5ml
amoxicillin & k clavulanate for susp cefprozil for susp 250 mg/5ml
600-42.9 mg/5ml (Augmentin es-600) cefprozil tab 250 mg
amoxicillin & k clavulanate tab er cefprozil tab 500 mg
12hr 1000-62.5 mg (Augmentin xr) CEFTIN — cefuroxime axetil for susp
amoxicillin & k clavulanate tab 125 mg/5mi
250-125 mg ceftriaxone sodium for inj 250 mg
amoxicillin & k CIaVulan.ate tab ceftriaxone sodium for |nj 500 mg
500-125 mg (Augmentin) (Rocephin)
amoxicillin & k cIavuIan_ate tab ceftriaxone sodium for inj 1 gm
875-125 mg (Augmentin) (Rocephin)
dicloxacillin sodium cap 250 mg ceftriaxone sodium for inj 2 gm
dicloxacillin sodium cap 500 mg cefuroxime axetil tab 250 mg (Ceftin)
penicillin v potassium tab 250 mg cefuroxime axetil tab 500 mg (Ceftin)
peniCi"in \" potaSSium tab 500 mg CephaleXin cap 250 mg (KeﬂeX)

cephalexin cap 500 mg (Keflex)
cefaclor cap 250 mg ‘ ‘ ‘ ‘
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cephalexin for susp 125 mg/5ml doxycycline monohydrate tab °
cephalexin for susp 250 mg/5ml 150 mg (Adoxa pak 1/150)
minocycline hcl cap 50 mg (Minocin)
azithromycin for susp 100 mg/5ml minocycline hcl cap 75 mg (Minocin)
(Zithromax) minocycline hcl cap 100 mg (Minocin)
azithromycin for susp 200 mg/5ml minocycline hcl tab 50 mg
(Zithromax) minocycline hcl tab 75 mg
- . . [
azithromycin tab 250 mg (Zithromax) minocycline hcl tab 100 mg
- . B [ ]
azithromycin tab 500 mg (Zithromax) tetracycline hcl cap 250 mg
azithromycin tab 600 mg (Zithromax) ° (Tetracycline hcl)
clarithromycin tab er 24hr 500 mg ° tetracycline hcl cap 500 mg
clarithromycin tab 250 mg (Biaxin) (Tetracycline hcl)
clarithromycin tab 500 mg (Biaxin)
ciprofloxacin for oral susp
. 500 mg/5ml (10%) (10 gm/100ml)
demeclocycline hcl tab 150 mg (Cipro)
demeclocycline hcl tab 300 mg ciprofloxacin hcl tab 250 mg (base
doxycycline hyclate cap 50 mg equiv) (Cipro)
doxycycline hyclate cap 100 mg ciprofloxacin hcl tab 500 mg (base
(Vibramycin) equiv) (Cipro)
doxycycline hyclate tab 20 mg ciprofloxacin hcl tab 750 mg (base
doxycycline hyclate tab 100 mg equiv)
do line monohvdrate 50 ciprofloxacin-ciprofloxacin hcl tab er
xycycline monohycrate cap ST mg 24hr 500 mg (base eq) (Cipro xr)
doxycycline monohydrate cap 75 mg ° . L .
(Monodox) ciprofloxacin-ciprofloxacin hcl tab er
24hr 1000 mg(base eq) (Cipro xr)
doxycycline monohydrate cap ) .
100 mg (Monodox) levofloxacin tab 250 mg (Levaquin)
doxycycline monohydrate cap o levofloxacin tab 500 mg (Levaquin)
150 mg (Adoxa) levofloxacin tab 750 mg (Levaquin)
doxycycline monohydrate tab 50 mg ofloxacin tab 400 mg
(Adoxa)
dczzﬁcycl)ine monohydrate tab 75 mg neomycin sulfate tab 500 mg
oxa
. paromomycin sulfate cap 250 mg
doxycycline monohydrate tab . o o
100 mg (Adoxa pak 1/100) tobrarpycm nebu soln 300 mg/5ml
(Tobi)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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voriconazole for susp 40 mg/ml *
ethambutol hcl tab 100 mg (Vfend)
(Myambutol) voriconazole tab 50 mg (Vfend) *
ethambutol hcl tab 400 mg voriconazole tab 200 mg (Vfend) °
(Myambutol)
isoniazid tab 100 mg Cytomegalovirus
isoniazid tab 300 mg valganciclovir hcl for soln 50 mg/ml
PRIFTIN - rifapentine tab 150 mg (base equiv) (Valcyte)
pyrazinamide tab 500 mg valganciclovir hcl tab 450 mg (base
rifabutin cap 150 mg (Mycobutin) equivalent) (Valcyte)
rifampin cap 150 mg (Rifadin) Hepatitis
rifampin cap 300 mg (Rifadin) adefovir dipivoxil tab 10 mg
(Hepsera)
BARACLUDE - entecavir oral soln 0.05
qucgnazoIe for susp 10 mg/ml mg/ml
(Diflucan) .
entecavir tab 0.5 mg (Baraclude)
fluconazole for susp 40 mg/ml .
(Diflucan) entecavir tab 1 mg (Baraclude)
fluconazole tab 50 mg (Diflucan) EPCLUSA - sofosbuvir-velpatasvirtab | ¢ | ®
400-100 m
fluconazole tab 100 mg (Diflucan) d . , ) o | o
) HARVONI - ledipasvir-sofosbuvir tab
fluconazole tab 150 mg (Diflucan) 90-400 mg
fluconazole tab 200 mg (Diflucan) lamivudine tab 100 mg (hbv) (Epivir
flucytosine cap 250 mg (Ancobon) hbv)
flucytosine cap 500 mg (Ancobon) MAVYRET - glecaprevir-pibrentasvir h
griseofulvin microsize susp tab 100-40 mg
125 mg/5ml PEGASYS - peginterferon alfa-2a inj h
griseofulvin microsize tab 500 mg 180 mcg/ml
(Grifulvin v) PEGASYS - peginterferon alfa-2a inj h
itraconazole cap 100 mg (Sporanox) * 180 mcg/0.5ml
NOXAFIL — posaconazole tab delayed * PEGASYS PROCLICK — peginterferon | * | *
release 100 mg alfa-2a inj 135 mcg/0.5ml
PEGASYS PROCLICK - peginterferon | ® | ¢
NOXAFIL — posaconazole susp 40 mg/ . Peg
ot P Z0le susp AU mg alfa-2a inj 180 mcg/0.5ml
nystatin tab 500000 unit ribavirin cap 200 mg (Rebetol) *
terbinafine hcl tab 250 mg (Lamisil) ribavirin tab 200 mg (Copegus) *
SOVALDI - sofosbuvir tab 400 mg b
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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VOSEVI - sofosbuvir-velpatasvir- h didanosine delayed release capsule °
voxilaprevir tab 400-100-100 mg 400 mg (Videx ec)
Herpes efavirenz cap 50 mg (Sustiva)
acyclovir cap 200 mg (Zovirax) efavirenz cap 200 mg (Sustiva) °
acyclovir susp 200 mg/5ml (Zovirax) efavirenz tab 600 mg (Sustiva) °
acyclovir tab 400 mg (Zovirax) GENVOYA - elvitegrav-cobic- °
acyclovir tab 800 mg (Zovirax) emtricitab-tenofov af tab
. . . 150-150-200-10 mg
famciclovir tab 125 mg (Famvir) . o
. . i INTELENCE - etravirine tab 25 mg
famciclovir tab 250 mg (Famvir) . o
. . . INTELENCE - etravirine tab 100 mg
famciclovir tab 500 mg (Famvir) . o
. INTELENCE - etravirine tab 200 mg
valacyclovir hcl tab 500 mg (Valtrex) : ) o
. ISENTRESS - raltegravir potassium
valacyclovir hcl tab 1 gm (Valtrex) packet for susp 100 mg (base equiv)
HIV/AIDS ISENTRESS - raltegravir potassium *
abacavir sulfate soln 20 mg/ml (base * tab 400 mg (base equiv)
equiv) (Ziagen) ISENTRESS - raltegravir potassium C
abacavir sulfate tab 300 mg (base ° chew tab 25 mg (base equiv)
equiv) (Ziagen) ISENTRESS - raltegravir potassium *
abacavir sulfate-lamivudine tab ° chew tab 100 mg (base equiv)
600-300 mg (Epzicom) ISENTRESS HD - raltegravir .
abacavir sulfate-lamivudine- ° potassium tab 600 mg (base equiv)
zidovudine tab 300-150-300 mg KALETRA - lopinavir-ritonavir tab .
(Trizivir) 100-25 mg
atazar_lavir sulfate cap 150 mg (base ¢ KALETRA — lopinavir-ritonavir tab o
equiv) (Reyataz) 200-50 mg
atazar_lavir sulfate cap 200 mg (base ° lamivudine oral soln 10 mg/ml o
equiv) (Reyataz) (Epivir)
atazar.Iavir sulfate cap 300 mg (base ° lamivudine tab 150 mg (Epivir) o
equiv) (Reyataz) . . . o
] L lamivudine tab 300 mg (Epivir)
ATRIPLA - efavirenz-emtricitabine- ° . . . . o
tenofovir df tab 600-200-300 mg lamivudine-zidovudine tab
L ) 150-300 mg (Combivir)
DESCOVY - emtricitabine-tenofovir ° o . .
alafenamide fumarate tab 200-25 mg lopinavir-ritonavir soln
. . . 400-100 mg/5ml (80-20 mg/ml)
didanosine §e|ayed release capsule (Kaletra)
200 mg (Videx ec) L. R
. ) . nevirapine tab er 24hr 100 mg
didanosine Qelayed release capsule (Viramune xr)
250 mg (Videx ec)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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nevirapine tab er 24hr 400 mg * TIVICAY - dolutegravir sodium tab 25 *
(Viramune xr) mg (base equiv)
nevirapine tab 200 mg (Viramune) TIVICAY - dolutegravir sodium tab 50
NORVIR - ritonavir tab 100 mg . mg (base equiv)
o . c
NORVIR - ritonavir oral soln 80 mg/ml ° TR_UVADA_ — emtricitabine-tenofovir
L o disoproxil fumarate tab 100-150 mg
ODEFSEY - emtricitabine-rilpivirine- ° o . o
tenofovir af tab 200-25-25 mg TRpVADA_ — emtricitabine-tenofovir
i disoproxil fumarate tab 133-200 mg
PREZISTA - darunavir ethanolate susp ° L ) o
100 mg/ml (base equiv) TRQVADA_ — emtricitabine-tenofovir
] disoproxil fumarate tab 167-250 mg
PREZISTA — darunavir ethanolate tab ¢ L ) o
75 mg (base equiv) TRl_JVADA_ — emtricitabine-tenofovir
i disoproxil fumarate tab 200-300 mg
PREZISTA - darunavir ethanolate tab ° ) ) .
150 mg (base equiv) VIDEX - didanosine for soln 2 gm
. . [ ]
PREZISTA — darunavir ethanolate tab . VIDEX —didanosine for soln 4 gm
600 mg (base equiv) VIRAMUNE - nevirapine susp 50 °
PREZISTA - darunavir ethanolate tab C mg/5ml
800 mg (base equiv) VIREAD - tenofovir disoproxil fumarate *
REYATAZ — atazanavir sulfate cap 150 . oral powder 40 mg/gm
mg (base equiv) VIREAD - tenofovir disoproxil fumarate *
REYATAZ - atazanavir sulfate cap 200 . tab 150 mg
mg (base equiv) VIREAD - tenofovir disoproxil fumarate *
REYATAZ — atazanavir sulfate cap 300 . tab 200 mg
mg (base equiv) VIREAD - tenofovir disoproxil fumarate °
stavudine cap 15 mg (Zerit) . tab 250 mg
. . . [ ]
stavudine cap 20 mg (Zerit) o VItRItE)éISO— tenofovir disoproxil fumarate
a m
stavudine cap 30 mg (Zerit) ° 9 _ .
. . . ZIAGEN - abacavir sulfate soln 20 mg/
stavudine cap 40 mg (Zerit) ml (base equiv)
STRIBILD - elvitegrav-cobic-emtricitab- * zidovudine cap 100 mg (Retrovir) L
tenofovdf tab 150-150-200-300 mg . . ) o
) zidovudine syrup 10 mg/ml (Retrovir)
SUSTIVA - efavirenz tab 600 mg ° . . .
) zidovudine tab 300 mg
SUSTIVA — efavirenz cap 50 mg ° . .
) . oseltamivir phosphate cap 30 mg
SUSTIVA - efavirenz cap 200 mg (base equiv) (Tamiflu)
tenofovir dis_oproxil fumarate tab ° oseltamivir phosphate cap 45 mg .
300 mg (Viread) (base equiv) (Tamiflu)
TIVICAY — dolutegravir sodium tab 10 ° oseltamivir phosphate cap 75 mg .
mg (base equiv) (base equiv) (Tamiflu)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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oseltamivir phospha_te for susp * metronidazole tab 250 mg (Flagyl)
6 mg/ml (base equiv) (Tamiflu) metronidazole tab 500 mg (Flagyl)
SULFADIAZINE - sulfadiazine tab 500
atovaquone-proguanil hcl tab mg
62.5-25 mg (Malarone) sulfamethoxazole-trimethoprim susp
atovaquone-proguanil hcl tab ¢ 200-40 mg/5ml
250-100 mg (Malarone) sulfamethoxazole-trimethoprim tab
chloroquine phosphate tab 500 mg 400-80 mg (Bactrim)
(Aralen) sulfamethoxazole-trimethoprim tab
DARAPRIM - pyrimethamine tab 25 mg B 800-160 mg (Bactrim ds)
hydroxychloroquine sulfate tab trimethoprim tab 100 mg
200 mg (Plaquenil) vancomycin hcl cap 125 mg
PRIMAQUINE PHOSPHATE - (Vancocin hcl)
primaquine phosphate tab 26.3 mg vancomycin hcl cap 250 mg
(15 mg base) (Vancocin hcl)
XIFAXAN - rifaximin tab 550 mg *
ALBENZA - albendazole tab 200 mg CANCER DRUGS
BE1l;lZSNIDAZOLE — benznidazole tab ACTIMMUNE - interferon gamma-1b °
-~ Mg inj 100 mcg/0.5ml (2000000
BENZNIDAZOLE - benznidazole tab unit/0.5ml)
100 mg anastrozole tab 1 m imi
g (Arimidex)
!BILTRICII.DE — praziquantel tab 600 mg bexarotene cap 75 mg (Targretin) o | o
ivermectin tab 3 mg (Stromectol) bicalutamide tab 50 mg (Casodex) .
capecitabine tab 150 mg (Xeloda) b
clindamycin hcl cap 75 mg (Cleocin) capecitabi o | o
pecitabine tab 500 mg (Xeloda)
clindamycin hcl cap 150 mg (Cleocin) exemestane tab 25 mg (Aromasin)
clindamycin hcl cap 300 mg (Cleocin) flutamide cap 125 mg
clindamycin palmitate !1c| for so!n hydroxyurea cap 500 mg (Hydrea)
75 mg/5ml (base equiv) (Cleocin . o ol ol o
pediatric gr) imatinib mesylate tab 100 mg (base
equivalent) (Gleevec)
dapsone tab 25 mg o ol ol e
imatinib mesylate tab 400 mg (base
dapsone tab 100 mg equivalent) (Gleevec)
LUFAIDO) Sl D E1D S0l KISQALI - ribociclib succinate tab 200 | * | * | ®
linezolid for susp 100 mg/5ml (Zyvox) ° mg (base equiv)
linezolid tab 600 mg (Zyvox) *

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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KISQALI FEMARA 200 DOSE - b B SUTENT - sunitinib malate cap 12.5 b R
ribociclib tab 200 mg & letrozole tab mg (base equivalent)
2.5 mg therapy pack SUTENT - sunitinib malatecap25mg | ® | ®
KISQALI FEMARA 400 DOSE — R R (base equivalent)
ribociclib tab 200 mg & letrozole tab SUTENT - sunitinib malate cap 37.5 O O
2.5 mg therapy pack mg (base equivalent)
[ ) [ ] [ ]
K'S_SA_'-'I_EE'\{')AZF(% GOO(EIOtSE e SUTENT - sunitinib malate cap50mg | ® | * | ®
e PO g it (base equivalent)
' SYLATRON - peginterferon alfa-2b for | ® | ®
letrozole tab 2.5 mg (Femara) inj kit 200 mcg
LEUCOVORIN CALCIUM - |eu00V0r‘In SYLATRON _ peginterferon alfa'2b for [ ] [ ]
calcium tab 10 mg inj kit 300 mcg
LEUCQVORIN CALCIUM - leucovorin SYLATRON - peginterferon alfa-2b for | ® | ®
calcium tab 15 mg |nJ kit 600 mcg
leucovorin calcium tab 5 mg TAFINLAR — dabrafenib mesylatecap | ® | ® | ®
leucovorin calcium tab 25 mg 50 mg (base equivalent)
LEUKERAN - chlorambucil tab 2 mg ° TAFINLAR - dabrafenib mesylatecap | ®* | ®* | ®
megestrol acetate susp 40 mg/ml 75 mg (base equivalent)
egace ora amoxifen citrate ta mg (base
M 1) t ifen citrate tab 10 mg (b
megestrol acetate tab 20 mg equivalent)
megestrol acetate tab 40 mg tamoxifen citrate tab 20 mg (base
equivalent
MEKINIST — trametinib dimethyl O I B q ) o N U
sulfoxide tab 0.5 mg (base TARCEVA - erlotinib hcl tab 25 mg
equivalent) (base equivalent)
MEKINIST — trametinib dimethyl o | o | o TARCEVA - erlotinib hcl tab 100 mg R R B
sulfoxide tab 2 mg (base equivalent) (base equivalent)
melphalan tab 2 mg (Alkeran) o TARCEVA - erlotinib hcl tab 150 mg O R
base equivalent
mercaptopurine tab 50 mg ( d o ) ol ol o
(Purinethol) TASIGNA — nilotinib hcl cap 150 mg
base equivalent
methotrexate sodium tab 2.5 mg ( a o ) o |l ol o
(base equiv) TASIGNA - nilotinib hcl cap 200 mg
base equivalent
MYLERAN - busulfan tab 2 mg * ( . . ) o | o
NEXAVAR - sorafenib tosylate tab 200 | ® | * | ¢ temozolomide cap 5 mg (Temodar)
mg (base equivalent) temozolomide cap 20 mg (Temodar) | * | *
nilutamide tab 150 mg (Nilandron) . temozolomide cap 100 mg (Temodar) | ® | *
RYDAPT — midostaurin cap 25 mg o | o | o temozolomide cap 140 mg (Temodar) | ® | *
temozolomide cap 180 mg (Temodar) | ® | *

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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temozolomide cap 250 mg (Temodar)
tretinoin cap 10 mg

VOTRIENT - pazopanib hcl tab 200 mg
(base equiv)

XALKORI - crizotinib cap 200 mg
XALKORI - crizotinib cap 250 mg
XTANDI - enzalutamide cap 40 mg
ZELBORAF - vemurafenib tab 240 mg

ZYTIGA - abiraterone acetate tab 250
mg

ZYTIGA - abiraterone acetate tab 500
mg

HORMONES, DIABETES AND RELATED DRUGS

budesonide delayed release
particles cap 3 mg (Entocort ec)

CORTISONE ACETATE - cortisone
acetate tab 25 mg

dexamethasone elixir 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1.5 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg (Cortef)
hydrocortisone tab 10 mg (Cortef)
hydrocortisone tab 20 mg (Cortef)

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

methylprednisolone tab 4 mg
(Medrol)

methylprednisolone tab 8 mg
(Medrol)

methylprednisolone tab 16 mg
(Medrol)

methylprednisolone tab 32 mg
(Medrol)

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

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

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

prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg

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

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

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

danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg

testosterone cypionate im inj in oil
100 mg/ml (Depo-testosterone)

testosterone cypionate im inj in oil
200 mg/ml (Depo-testosterone)

testosterone enanthate im inj in oil
200 mg/ml

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

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

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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testosterone td gel 12.5 mg/act (1%) °l° estradiol td patch weekly °
(Androgel pump) 0.0375 mg/24hr (37.5 mcg/24hr)
testosterone td soln 30 mg/act . (Climara)
(Axiron) estradiol td patch weekly *
0.05 mg/24hr (Climara)
COMBIPATCH = estradiol- estradiol td patCh Weekly °
norethindrone ace td pttw 0.05-0.14 0.06 mg/24hr (Climara)
mg/day estradiol td patch weekly °
COMBIPATCH - estradiol- 0.075 mg/24hr (Climara)
norethindrone ace td pttw 0.05-0.25 estradiol td patch weekly *
mg/day 0.1 mg/24hr (Climara)
DIVIGEL - estradiol td gel 0.25 norethindrone acetate-ethinyl
mg/0.25gm (0.1%) estradiol tab 0.5 mg-2.5 mcg
DIVIGEL — estradiol td gel 0.5 (Femhrt low dose)
mg/0.5gm (0.1%) norethindrone acetate-ethinyl
DIVIGEL — estradiol td gel 1 mg/gm estradiol tab 1 mg-5 meg
(0.1%)
estradiol & norethindrone acetate medroxyprogesterone acetate tab
tab 0.5-0.1 mg (Activella) 2.5 mg (Provera)
estradiol & norethindrone acetate medroxyprogesterone acetate tab
tab 1-0.5 mg (Activella) 5 mg (Provera)
estradiol tab 0.5 mg (Estrace) medroxyprogesterone acetate tab
estradiol tab 1 mg (Estrace) 10 mg (Provera)
estradiol tab 2 mg (Estrace) norethindrone acetate tab 5 mg
Aygestin
estradiol td patch twice weekly ° (g ) . .
0.025 mg/24hr (Vivelle-dot) progesterone micronized cap 100 mg
. . (Prometrium)
estradiol td patch twice weekly * . .
0.0375 mg/24hr (Vivelle-dot) progesterone micronized cap 200 mg
(Prometrium)
estradiol td patch twice weekly *
0.05 mg/24hr (Vivelle-dot)
estradiol td patch twice weekly . ELLA — ulipristal acetate tab 30 mg *
0.075 mg/24hr (Vivelle-dot) MIRENA - levonorgestrel releasing iud
estradiol td patch twice weekly . 20 meg/day (52 mg total)
0.1 mg/24hr (Vivelle-dot) NUVARING - etonogestrel-ethinyl *
estradiol td patch weekly o estradiol va ring 0.120-0.015 mg/24hr
0.025 mg/24hr (Climara) oral contraceptives — all generics °
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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SKYLA - levonorgestrel releasing iud glyburide micronized tab 6 mg
14 mcg/day (13.5 mg total) (Glynase)
glyburide tab 1.25 mg
FOLLISTIM AQ - follitropin beta inj 300 | *® * glyburide tab 2.5 mg
unit/0.36ml glyburide tab 5 mg
. . P [ ] L]
FOLI'_ISTIM AQ - follitropin beta inj 600 glyburide-metformin tab 1.25-250 mg
unit/0.72ml (G'UCOVGnCG)
. . .. () [ ]
FOLII_ISTIM AQ - follitropin beta inj 900 glyburide-metformin tab 2.5-500 mg
unit/1.08ml (Glucovance)
glyburide-metformin tab 5-500 mg
acarbose tab 25 mg (Precose) (Glucovance)
acarbose tab 50 mg (Precose) INVOKAMET - canagliflozin-metformin *
acarbose tab 100 mg (Precose) hel tab 50-500 mg
. . . [ ]
glimepiride tab 1 mg (Amaryl) INVOKAMET - canagliflozin-metformin
: .. hcl tab 50-1000 mg
glimepiride tab 2 mg (Amaryl) . . o
. . INVOKAMET - canagliflozin-metformin
glimepiride tab 4 mg (Amaryl) hel tab 150-500 mg
glipizide tab er 24hr 2.5 mg (Glucotrol INVOKAMET - canagliflozin-metformin .
X)) hel tab 150-1000 mg
glipizide tab er 24hr 5 mg (Glucotrol INVOKAMET XR - canagliflozin- °
xl) metformin hcl tab er 24hr 50-500 mg
glipizide tab er 24hr 10 mg (Glucotrol INVOKAMET XR — canagliflozin- o
x1) metformin hcl tab er 24hr 50-1000 mg
glipizide tab S mg_(Glucotrol) INVOKAMET XR - canaglifiozin- .
glipizide tab 10 mg (Glucotrol) metformin hcl tab er 24hr 150-500 mg
glipizide-metformin hcl tab INVOKAMET XR - canagliflozin- °
2.5-250 mg metformin hcl tab er 24hr 150-1000
glipizide-metformin hcl tab mg
2.5-500 mg INVOKANA - canagliflozin tab 100 mg *
glipizide-metformin hcl tab 5-500 mg INVOKANA - canagliflozin tab 300 mg *
GLUCAGON EMERGENCY KIT — JARDIANCE - empagliflozin tab 10 mg *
glucagon (rdna) for inj kit 1 mg JARDIANCE - empagliflozin tab 25 mg .
glyburide micronized tab 1.5 mg metformin hcl tab er 24hr 500 mg
(Glynase) (Glucophage xr)
glyburide micronized tab 3 mg metformin hcl tab er 24hr 750 mg
(Glynase) (Glucophage xr)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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metformin hcl tab 500 mg HUMULIN R U-500 (CONCENTR - *
(Glucophage) insulin regular (human) inj 500 unit/ml
metformin hcl tab 850 mg HUMULIN R U-500 KWIKPEN - insulin
(Glucophage) regular (human) soln pen-injector 500
metformin hcl tab 1000 mg unit/ml
(Glucophage) NOVOLIN R - insulin regular (human) *
nateglinide tab 60 mg (Starlix) inj 100 unit/ml
nateglinide tab 120 mg (Starllx) Intermedlate-Actmg Insulins
. . [ ]
pioglitazone hcl tab 15 mg (base NOVOLIN N —insulin nph (human)
equiv) (Actos) (isophane) inj 100 unit/ml
. . . [ ]
pioglitazone hel tab 30 mg (base NOVOLIN 70/30 —.ln.Sulln nph |SOphane
equiv) (Actos) E&?(r)egg;ar human inj 100 unit/ml
pioglitazone hcl tab 45 mg (base ) : o
. NOVOLOG MIX 70/30 — insulin aspart
equiv) (Actos) . .
o . prot & aspart (human) inj 100 unit/ml
pioglitazone hcl-metformin hcl tab (70-30)
15-500 mg (Actoplus met) .
o i NOVOLOG MIX 70/30 PREFILL —
pioglitazone hcl-metformin hcl tab insulin aspart prot & aspart sus pen-
15-850 mg (Actoplus met) inj 100 unit/ml (70_30)
repaglinide tab 0.5 mg (Prandin) Basal Insulins
repaglinide tab 1 mg (Prandin) LANTUS - insulin glargine inj 100 unit/ .
repaglinide tab 2 mg (Prandin) mi
VICTOZA - liraglutide soln pen-injector O LANTUS SOLOSTAR - insulin glargine *
18 mg/3ml (6 mg/ml) soln pen-injector 100 unit/ml
LEVEMIR - insulin detemir inj 100 unit/ *
Rapid-Acting Insulins m
. . c
FIASP — insulin aspart inj 100 unit/ml . LEVEMIR FLEXTOUCH —insulin
) i detemir soln pen-injector 100 unit/ml
FIASP FLEXTOUCH - insulin aspart ¢ N _ o
soln pen-injector 100 unit/ml TOUJEO S_O!_OSTAR - |psulln glargine
NOVOLOG - insulin aspart inj 100 unit/ * saln pen-injector 300 unit/ml
il > J TRESIBA FLEXTOUCH - insulin °
degludec soln pen-injector 100 unit/
NOVOLOG FLEXPEN - insulin aspart ° ml
I -injector 100 unit/ml
soin pen-injsctor 15 Unim . TRESIBA FLEXTOUCH — insulin .
NOVOLOG PENFILL —insulin aspart degludec soln pen-injector 200 unit/
soln cartridge 100 unit/ml mi
Short-Acting Insulins
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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levothyroxine sodium tab 25 mcg
(Synthroid)

levothyroxine sodium tab 50 mcg
(Synthroid)

levothyroxine sodium tab 75 mcg
(Synthroid)

levothyroxine sodium tab 88 mcg
(Synthroid)

levothyroxine sodium tab 100 mcg
(Synthroid)

levothyroxine sodium tab 112 mcg
(Synthroid)

levothyroxine sodium tab 125 mcg
(Synthroid)

levothyroxine sodium tab 137 mcg
(Synthroid)

levothyroxine sodium tab 150 mcg
(Synthroid)

levothyroxine sodium tab 175 mcg
(Synthroid)

levothyroxine sodium tab 200 mcg
(Synthroid)

levothyroxine sodium tab 300 mcg
(Synthroid)

liothyronine sodium tab 5 mcg
(Cytomel)

liothyronine sodium tab 25 mcg
(Cytomel)

liothyronine sodium tab 50 mcg
(Cytomel)

methimazole tab 5 mg (Tapazole)
methimazole tab 10 mg (Tapazole)
propylthiouracil tab 50 mg

INCRELEX — mecasermin inj 40
mg/4ml (10 mg/ml)

OMNITROPE - somatropin for inj 5.8
mg

OMNITROPE - somatropin inj 5
mg/1.5ml

OMNITROPE - somatropin inj 10
mg/1.5ml

alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg

alendronate sodium tab 70 mg
(Fosamax)

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200
unit/act (Miacalcin)

calcitriol cap 0.25 mcg (Rocaltrol)
calcitriol cap 0.5 mcg (Rocaltrol)

calcitriol oral soln 1 mcg/ml
(Rocaltrol)

desmopressin acetate inj 4 mcg/ml
(Ddavp)

desmopressin acetate nasal soln
0.01% (refrigerated) (Ddavp)

desmopressin acetate nasal spray
soln 0.01% (Ddavp)

desmopressin acetate nasal spray
soln 0.01% (refrigerated)

desmopressin acetate tab 0.1 mg
(Ddavp)

desmopressin acetate tab 0.2 mg
(Ddavp)

ibandronate sodium tab 150 mg
(base equivalent) (Boniva)

levocarnitine oral soln 1 gm/10ml
(10%) (Carnitor)

levocarnitine tab 330 mg (Carnitor)

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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Drug Name

e [Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

NITYR - nitisinone tab 2 mg
NITYR - nitisinone tab 5 mg
NITYR - nitisinone tab 10 mg

octreotide acetate inj 50 mcg/ml
(0.05 mg/ml) (Sandostatin)

octreotide acetate inj 100 mcg/ml
(0.1 mg/ml) (Sandostatin)

octreotide acetate inj 200 mcg/ml
(0.2 mg/ml) (Sandostatin)

octreotide acetate inj 500 mcg/ml
(0.5 mg/ml) (Sandostatin)

octreotide acetate inj 1000 mcg/ml
(1 mg/ml) (Sandostatin)

ORFADIN - nitisinone susp 4 mg/ml
ORFADIN - nitisinone cap 2 mg
ORFADIN - nitisinone cap 5 mg
ORFADIN - nitisinone cap 10 mg
ORFADIN - nitisinone cap 20 mg
paricalcitol cap 1 mcg (Zemplar)
paricalcitol cap 2 mcg (Zemplar)
paricalcitol cap 4 mcg (Zemplar)
raloxifene hcl tab 60 mg (Evista)

risedronate sodium tab 5 mg
(Actonel)

risedronate sodium tab 30 mg
(Actonel)

risedronate sodium tab 35 mg
(Actonel)

risedronate sodium tab 150 mg
(Actonel)

SENSIPAR - cinacalcet hcl tab 30 mg
(base equiv)

SENSIPAR - cinacalcet hcl tab 60 mg
(base equiv)

SENSIPAR - cinacalcet hcl tab 90 mg
(base equiv)

STIMATE - desmopressin acetate
nasal soln 1.5 mg/ml

STRENSIQ - asfotase alfa
subcutaneous inj 18 mg/0.45ml

STRENSIQ - asfotase alfa
subcutaneous inj 28 mg/0.7ml

STRENSIQ - asfotase alfa
subcutaneous inj 40 mg/ml

STRENSIQ - asfotase alfa
subcutaneous inj 80 mg/0.8mi

TYMLOS - abaloparatide
subcutaneous soln pen-injector 3120
mcg/1.56ml

HEART AND CIRCULATORY DRUGS

benazepril & hydrochlorothiazide tab
5-6.25 mg

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

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

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

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg (Lotensin)
benazepril hcl tab 20 mg (Lotensin)
benazepril hcl tab 40 mg (Lotensin)
captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate &
hydrochlorothiazide tab 5-12.5 mg

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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enalapril maleate & perindopril erbumine tab 2 mg
?\ydroc?lt;rothlande tab 10-25 mg perindopril erbumine tab 4 mg
aseretic
(Aceon)
en('il/laprtll rr)raleate tab 2.5 mg perindopril erbumine tab 8 mg
asotec
(Aceon)
enalapril maleate tab 5 mg (Vasotec) quinapril hel tab 5 mg (Accupril)
enalapril maleate tab 10 mg (Vasotec) quinapril hel tab 10 mg (Accupril)
enalapril maleate tab 20 mg (Vasotec) quinapril hcl tab 20 mg (Accupril)
 hyarochiorothiazide tab 10-12.5 mg quinapril hol tab 40 mg (Accupri)
fosi i sodium & ; quinapril-hydrochlorothiazide tab
ekliefphilioele LUl 10-12.5 mg (Accuretic
hydrochlorothiazide tab 20-12.5 mg . . 9 )_ .
fosi il sodi tab 10 quinapril-hydrochlorothiazide tab
osinoprif sodium tab 10 mg 20-12.5 mg (Accuretic)
fosinopril sodium tab 20 mg quinapril-hydrochlorothiazide tab
fosinopril sodium tab 40 mg 20-25 mg (Accuretic)
lisinopril & hydrochlorothiazide tab ramipril cap 1.25 mg (Altace)
10-12.5 mg (Zestoretic) ramipril cap 2.5 mg (Altace)
I'Sz'gff]pz"; ﬁ‘gygzr:;[?rce’:gt)h'az'de tab ramipril cap 5 mg (Altace)
] ramipril cap 10 mg (Altace
lisinopril & hydrochlorothiazide tab P .p 9 ( )
20-25 mg (Zestoretic) trandolapril tab 1 mg (Mavik)
lisinopril tab 2.5 mg (Zestril) trandolapril tab 2 mg (Mavik)
lisinopril tab 5 mg  (Prinivil) Rl i ) (bl
lisinopril tab 10 mg (Prinivil)
lisinopril tab 20 mg (Prinivil)
. . i amlodipine-valsartan-
lisinopril tab 30 mg (Zestril) hydrochlorothiazide tab
lisinopril tab 40 mg (Zestril) 5-160-12.5 mg (Exforge hct)
moexipril hcl tab 7.5 mg (Univasc) amlodipine-valsartan-
moexipril hcl tab 15 mg (Univasc) gxltisr:;glorotlzllzazflde tahbt)
-160-25 m xforge hc
moexipril-hydrochlorothiazide tab L. : )
75125 ms e
o oo ydrochlorothiazide ta
m?gﬁlgrél-,:ydZGiRZ:SthIaZIde e 10-160-12.5 mg (Exforge hct)
o - o amlodipine-valsartan-
moexipril-hydrochlorothiazide tab hydrochlorothiazide tab
15-25 mg 10-160-25 mg (Exforge hct)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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amlodipine-valsartan- losartan potassium tab 50 mg
hydrochlorothiazide tab (Cozaar)
10-320-25 mg (Exforge hct) losartan potassium tab 100 mg
candesartan cilexetil tab 4 mg (Cozaar)
(Atacand) olmesartan medoxomil tab 5 mg
candesartan cilexetil tab 8 mg (Benicar)
(Atacand) olmesartan medoxomil tab 20 mg
candesartan cilexetil tab 16 mg (Benicar)
(Atacand) olmesartan medoxomil tab 40 mg
candesartan cilexetil tab 32 mg (Benicar)
(Atacand) olmesartan medoxomil-
candesartan cilexetil- hydrochlorothiazide tab 20-12.5 mg
hydrochlorothiazide tab 16-12.5 mg (Benicar hct)
(Atacand hct) olmesartan medoxomil-
candesartan cilexetil- hydrochlorothiazide tab 40-12.5 mg
hydrochlorothiazide tab 32-12.5 mg (Benicar hct)
(Atacand hct) olmesartan medoxomil-
candesartan cilexetil- hydrochlorothiazide tab 40-25 mg
hydrochlorothiazide tab 32-25 mg (Benicar hct)
(Atacand hct) telmisartan tab 20 mg (Micardis)
irbesartan tab 75 mg (Avapro) telmisartan tab 40 mg (Micardis)
irbesartan tab 150 mg (Avapro) telmisartan tab 80 mg (Micardis)
irbesartan tab 300 mg (Avapro) telmisartan-hydrochlorothiazide tab
irbesartan-hydrochlorothiazide tab 40-12.5 mg (Micardis hct)
150-12.5 mg (Avalide) telmisartan-hydrochlorothiazide tab
irbesartan-hydrochlorothiazide tab 80-12.5 mg (Micardis hct)
300-12.5mg (Avalide) telmisartan-hydrochlorothiazide tab
losartan potassium & 80-25 mg (Micardis hct)
hydrochlorothiazide tab 50-12.5 mg valsartan tab 40 mg (Diovan)
Hyzaar
(Hy ) . valsartan tab 80 mg (Diovan)
losartan potassium & i
hydrochlorothiazide tab valsartan tab 160 mg (DIOV&I’I)
100-12.5 mg (Hyzaar) valsartan tab 320 mg (Diovan)
losartan potassium & valsartan-hydrochlorothiazide tab
hydrochlorothiazide tab 100-25 mg 80-12.5 mg (Diovan hct)
(Hyzaar) valsartan-hydrochlorothiazide tab
losartan potassium tab 25 mg 160-12.5 mg (Diovan hct)
(Cozaar)

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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valsartan-hydrochlorothiazide tab metoprolol & hydrochlorothiazide
160-25 mg (Diovan hct) tab 100-25 mg (Lopressor hct)
valsartan-hydrochlorothiazide tab metoprolol succinate tab er 24hr
320-12.5 mg (Diovan hct) 25 mg (tartrate equiv) (Toprol xI)
valsartan-hydrochlorothiazide tab metoprolol succinate tab er 24hr
320-25 mg (Diovan hct) 50 mg (tartrate equiv) (Toprol xI)
metoprolol succinate tab er 24hr
acebutolol hcl cap 200 mg (Sectral) 100 mg (tartrate equiv) (Toprol x|)
acebutolol hcl cap 400 mg (Sectral) metoprolol succinate tab er 24hr
. 200 mg (tartrate equiv) (Toprol xI)
atenolol & chlorthalidone tab
50-25 mg (Tenoretic 50) metoprolol tartrate tab 25 mg
atenolol & chlorthalidone tab metoprolol tartrate tab 50 mg
100-25 mg (Tenoretic 100) (Lopressor)
atenolol tab 25 mg (Tenormin) metoprolol tartrate tab 100 mg
} (Lopressor)
atenolol tab 50 mg (Tenormin)
. nadolol tab 20 mg (Corgard)
atenolol tab 100 mg (Tenormin)
. o nadolol tab 40 mg (Corgard)
bisoprolol & hydrochlorothiazide tab
2.5-6.25 mg (Ziac) nadolol tab 80 mg (Corgard)
bisoprolol & hydrochlorothiazide tab pindolol tab 5 mg
5-6.25 mg (Ziac) pindolol tab 10 mg
bisoprolol & hydrochlorothiazide tab propranolol hcl cap er 24hr 60 mg
10-6.25 mg (Ziac) (Inderal la)
bisoprolol fumarate tab 5 mg propranolol hcl cap er 24hr 80 mg
(Zebeta) (Inderal l1a)
bisoprolol fumarate tab 10 mg propranolol hcl cap er 24hr 120 mg
(Zebeta) (Inderal la)
carvedilol tab 3.125 mg (Coreg) propranolol hcl cap er 24hr 160 mg
carvedilol tab 6.25 mg (Coreg) (Inderal la)
carvedilol tab 12.5 mg (Coreg) propranolol hcl tab 10 mg
carvedilol tab 25 mg (Coreg) propranolol hel tab 20 mg
labetalol hcl tab 100 mg (Trandate) propranolol hcl tab 40 mg
labetalol hcl tab 200 mg (Trandate) propranolol hcl tab 60 mg
labetalol hcl tab 300 mg (Trandate) propranolol hcl tab 80 mg
metoprolol & hydrochlorothiazide
tab 50-25 mg (Lopressor hct)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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Step Therapy

amlodipine besylate tab 2.5 mg
(Norvasc)

amlodipine besylate tab 5 mg
(Norvasc)

amlodipine besylate tab 10 mg
(Norvasc)

amlodipine besylate-atorvastatin
calcium tab 2.5-10 mg (Caduet)

amlodipine besylate-atorvastatin
calcium tab 2.5-20 mg (Caduet)

amlodipine besylate-atorvastatin
calcium tab 2.5-40 mg (Caduet)

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

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

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

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

amlodipine besylate-atorvastatin
calcium tab 10-10 mg (Caduet)

amlodipine besylate-atorvastatin
calcium tab 10-20 mg (Caduet)

amlodipine besylate-atorvastatin
calcium tab 10-40 mg (Caduet)

amlodipine besylate-atorvastatin
calcium tab 10-80 mg (Caduet)

amlodipine besylate-benazepril hcl

cap 2.5-10 mg (Lotrel)

amlodipine besylate-benazepril hcl

cap 5-10 mg (Lotrel)

amlodipine besylate-benazepril hcl

cap 5-20 mg (Lotrel)

amlodipine besylate-benazepril hcl

cap 5-40 mg (Lotrel)

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

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

amlodipine besylate-valsartan tab
5-160 mg (Exforge)

amlodipine besylate-valsartan tab
5-320 mg (Exforge)

amlodipine besylate-valsartan tab
10-160 mg (Exforge)

amlodipine besylate-valsartan tab
10-320 mg (Exforge)

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

diltiazem hcl coated beads cap er
24hr 120 mg (Cardizem cd)

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

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

diltiazem hcl coated beads cap er
24hr 300 mg

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

diltiazem hcl extended release beads
cap er 24hr 120 mg (Tiazac)

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

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

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

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

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

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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diltiazem hcl tab 30 mg (Cardizem) verapamil hcl tab er 180 mg (Calan
diltiazem hcl tab 60 mg (Cardizem) sr)
diltiazem hcl tab 90 mg verapamil hcl tab er 240 mg (Calan
sr
diltiazem hcl tab 120 mg (Cardizem) ) )
. verapamil hcl tab 40 mg
ENTRESTO - sacubitril-valsartan tab N .
24-26 mg verapamil hcl tab 80 mg (Calan)
ENTRESTO - sacubitril-valsartan tab o verapamil hcl tab 120 mg_(Calan)
49-51 mg
ENTRESTO - sacubitril-valsartan tab °l° isosorbide dinitrate tab 5 mg (Isordil
97-103 mg titradose)
felodipine tab er 24hr 2.5 mg isosorbide dinitrate tab 10 mg
felodipine tab er 24hr 5 mg isosorbide dinitrate tab 20 mg
felodipine tab er 24hr 10 mg isosorbide dinitrate tab 30 mg
nifedipine tab er 24hr 30 mg (Adalat isosorbide mononitrate tab er 24hr
cc) 30 mg
nifedipine tab er 24hr 60 mg (Adalat isosorbide mononitrate tab er 24hr
cc) 60 mg
nifedipine tab er 24hr 90 mg (Adalat isosorbide mononitrate tab er 24hr
cc) 120 mg
nifedipine tab er 24hr osmotic isosorbide mononitrate tab 10 mg
release 30 mg (Procardia xI) isosorbide mononitrate tab 20 mg
nifedipine tab er 24hr osmotic nitroglycerin sl tab 0.3 mg (Nitrostat)
release 60 mg (Procardia xl) . . )
o . nitroglycerin sl tab 0.4 mg (Nitrostat)
nifedipine tab er 24hr osmotic . . i
release 90 mg (Procardia xI) nitroglycerin sl tab 0.6 mg (Nitrostat)
verapamil hcl cap er 24hr 120 mg nitrqglycerin td patch 24hr 0.1 mg/hr
(Verelan) (NItrO-dUI’)
verapamil hcl cap er 24hr 180 mg nitrqglycerin td patch 24hr 0.2 mg/hr
(Verelan) (Nitro-dur)
verapamil hcl cap er 24hr 240 mg nitrqglycerin td patch 24hr 0.4 mg/hr
(Verelan) (Nitro-dur)
verapamil hcl cap er 24hr 360 mg nitrqglycerin td patch 24hr 0.6 mg/hr
(Verelan) (Nitro-dur)
verapamil hcl tab er 120 mg (Calan
Sr) atorvastatin calcium tab 10 mg (base
equivalent) (Lipitor)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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atorvastatin calcium tab 20 mg (base lovastatin tab 20 mg (Mevacor)
equivalent) (Lipitor) lovastatin tab 40 mg (Mevacor)
atorvastatin calcium tab 40 mg (base niacin tab er 500 mg
equivalent) (Lipitor) (antihyperlipidemic) (Niaspan)
atorvastatin calcium tab 80 mg (base niacin tab er 750 mg
equivalent) (Lipitor) (antihyperlipidemic) (Niaspan)
cholestyramine light powder packets niacin tab er 1000 mg
4 gm (antihyperlipidemic) (Niaspan)
cholestyramine light powder 4 gm/ PRALUENT - alirocumab o | o | o
dose (Questran light) subcutaneous soln pen-injector 75
cholestyramine powder packets mg/ml
4 gm (Questran) PRALUENT - alirocumab |l
cholestyramine powder 4 gm/dose subcutaneous soln pen-injector 150
(Questran) mg/mi
choline fenofibrate cap dr 45 mg * pravastatin sodium tab 10 mg
(fenofibric acid equiv) (Trilipix) pravastatin sodium tab 20 mg
choline fenofibrate cap dr 135 mg * (Pravachol)
(fenofibric acid equiv) (Trilipix) pravastatin sodium tab 40 mg
colestipol hcl granule packets 5 gm (Pravachol)
(Colestid flavored) pravastatin sodium tab 80 mg
colestipol hcl granules 5 gm (Colestid (Pravachol)
flavored) REPATHA — evolocumab subcutaneous| ® | ® | ®
colestipol hcl tab 1 gm (Colestid) soln prefilled syringe 140 mg/mi
ezetimibe tab 10 mg (Zetia) ° REPATHA PUSHTRONEX SYSTEM A R
fenofibrate micronized cap 67 mg . — evolocumab subcutaneous soln
(Lofibra) cartridge/infusor 420 mg/3.5ml
[ ] (] [ ]
fenofibrate micronized cap 134 mg . REPATHA SURECLICK — evolocumab
: subcutaneous soln auto-injector 140
(Lofibra) [y
mg/m
fenofibrate micronized cap 200 mg ° 0 . .
. rosuvastatin calcium tab 5 mg
(Lofibra)
. ) (Crestor)
fenofibrate tab 48 mg (Tricor) * . .
. i R rosuvastatin calcium tab 10 mg
fenofibrate tab 54 mg (Lofibra) (Crestor)
fenofibrate tab 145 mg (Tricor) * rosuvastatin calcium tab 20 mg
fenofibrate tab 160 mg (Lofibra) * (Crestor)
gemfibrozil tab 600 mg (Lopid) * rosuvastatin calcium tab 40 mg
lovastatin tab 10 mg (Crestor)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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simvastatin tab 5 mg (Zocor) methazolamide tab 25 mg
simvastatin tab 10 mg (Zocor) (Neptazane)
simvastatin tab 20 mg (Zocor) m?lslhafolamu)je tab 50 mg
eptazane
simvastatin tab 40 mg (Zocor) P
simvastatin tab 80 mg (Zocor) metolazone tab 2.5 mg (Zaroxolyn)
WELCHOL - colesevelam hcl tab 625 metolazone tab 5 mg (Zaroxolyn)
mg metolazone tab 10 mg
WELCHOL - colesevelam hcl packet spironolactone &
for susp 3.75 gm hydrochlorothiazide tab 25-25 mg
(Aldactazide)
tazolamid 12hr 500 spironolactone tab 25 mg (Aldactone)
acetazolamide cap er r m
(Diamox) P d spironolactone tab 50 mg (Aldactone)
acetazolamide tab 125 mg spironolactone tab 100 mg
Aldactone
acetazolamide tab 250 mg ( . )
o o torsemide tab 5 mg (Demadex)
amiloride & hydrochlorothiazide tab .
5-50 mg torsemide tab 10 mg (Demadex)
amiloride hcl tab 5 mg torsemide tab 20 mg (Demadex)
bumetanide tab 0.5 mg torsemide tab 100 mg (Demadex)
bumetanide tab 1 mg triamterene & hydrochlorothiazide
. cap 37.5-25 mg (Dyazide)
bumetanide tab 2 mg . L.
L triamterene & hydrochlorothiazide
chlorothiazide tab 500 mg tab 37.5-25 mg (Maxzide-25)
chlorthalidone tab 25 mg triamterene & hydrochlorothiazide
chlorthalidone tab 50 mg tab 75-50 mg (Maxzide)
furosemide oral soln 10 mg/ml
furosemide tab 20 mg (Lasix) amiodarone hcl tab 100 mg
furosemide tab 40 mg (Lasix) amiodarone hcl tab 200 mg
furosemide tab 80 mg (Lasix) (Cordarone)
hydrochlorothiazide cap 12.5 mg amiodarone hcl tab 400 mg
(Microzide) disopyramide phosphate cap 100 mg
hydrochlorothiazide tab 12.5 mg (Norpace)
hydrochlorothiazide tab 25 mg disopyramide phosphate cap 150 mg
Norpace
hydrochlorothiazide tab 50 mg ( . p )
- - flecainide acetate tab 50 mg
indapamide tab 1.25 m
. - . 4 flecainide acetate tab 100 mg
indapamide tab 2.5 mg
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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flecainide acetate tab 150 mg clonidine hcl td patch weekly
mexiletine hcl cap 150 mg 0.3 mg/24hr (Catapres-tts-3)
mexiletine hcl cap 200 mg digoxin t.ab 125 mcg (0.125 mg)
L (Lanoxin)
mexiletine hcl cap 250 mg . .
digoxin tab 250 mcg (0.25 mg)
propafenone hcl cap er 12hr 225 mg (Lanoxin)
(Rythmol sr) .
doxazosin mesylate tab 1 mg
propafenone hcl cap er 12hr 325 mg (Cardura)
(Rythmol sr) .
doxazosin mesylate tab 2 mg
propafenone hcl cap er 12hr 425 mg (Cardura)
(Rythmol sr) .
doxazosin mesylate tab 4 mg
propafenone hcl tab 150 mg (Cardura)
(Rythmol) )
doxazosin mesylate tab 8 mg
propafenone hcl tab 225 mg (Cardura)
(Rythmol)
eplerenone tab 25 mg (Inspra)
propafenone hcl tab 300 mg
o eplerenone tab 50 mg (Inspra)
quinidine gluconate tab er 324 mg .
. guanfacine hcl tab 1 mg (Tenex)
sotalol hcl (afib/afl) tab 80 mg )
(Betapace af) guanfacine hcl tab 2 mg (Tenex)
sotalol hcl (afib/afl) tab 120 mg hydralazine hcl tab 10 mg
(Betapace af) hydralazine hcl tab 25 mg
sotalol hcl (afib/afl) tab 160 mg hydralazine hcl tab 50 mg
(Betapace af) hydralazine hcl tab 100 mg
sotalol hcl tab 80 mg (Betapace) methyldopa tab 250 mg
sotalol hcl tab 120 mg (Betapace) methyldopa tab 500 mg
sotalol hcl tab 160 mg (Betapace) midodrine hcl tab 2.5 mg
sotalol hcl tab 240 mg midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
. ] [ ] [ ]
ADCIRCA - tadalafil tab 20 mg (pah) minoxidil tab 2.5 mg
clonidine hcl tab 0.1 mg (Catapres) minoxidil tab 10 mg
clonidine hcl tab 0.2 mg (Catapres) OPSUMIT — macitentan tab 10 mg O N
clonidine hcl tab 0.3 mg (Catapres) phenoxybenzamine hcl cap 10 mg
clonidine hcl td patch weekly (Dibenzyline)
0.1 mg/24hr (Catapres-tis-1) prazosin hcl cap 1 mg (Minipress)
clonidine hcl td patch weekly prazosin hcl cap 2 mg (Minipress)
0.2 mg/24hr (Catapres-tts-2) . o
prazosin hcl cap 5 mg (Minipress)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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sildenafil citrate tab 20 mg (Revatio)
terazosin hcl cap 1 mg

terazosin hcl cap 2 mg

terazosin hcl cap 5 mg

terazosin hcl cap 10 mg

TRACLEER - bosentan tab for oral
susp 32 mg

TRACLEER - bosentan tab 62.5 mg
TRACLEER - bosentan tab 125 mg

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

UPTRAVI - selexipag tab 200 mcg

UPTRAVI - selexipag tab 400 mcg
UPTRAVI - selexipag tab 600 mcg
UPTRAVI - selexipag tab 800 mcg
UPTRAVI - selexipag tab 1000 mcg
UPTRAVI - selexipag tab 1200 mcg
UPTRAVI - selexipag tab 1400 mcg
UPTRAVI - selexipag tab 1600 mcg

CIALIS - tadalafil tab 2.5 mg
CIALIS - tadalafil tab 5 mg

CIALIS - tadalafil tab 10 mg
CIALIS - tadalafil tab 20 mg

EPINEPHRINE (Mylan Products) —
epinephrine solution auto-injector
0.15 mg/0.3ml (1:2000)

EPINEPHRINE (Mylan Products) —
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000)

EPIPEN 2-PAK - epinephrine solution
auto-injector 0.3 mg/0.3ml (1:1000)

EPIPEN-JR 2-PAK - epinephrine
solution auto-injector 0.15 mg/0.3ml
(1:2000)

RESPIRATORY AGENTS

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

cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg
desloratadine tab 5 mg (Clarinex)

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

levocetirizine dihydrochloride tab
5 mg (Xyzal)

promethazine hcl suppos 12.5 mg
promethazine hcl suppos 25 mg
promethazine hcl suppos 50 mg
promethazine hcl syrup 6.25 mg/5ml
promethazine hcl tab 12.5 mg
promethazine hcl tab 25 mg
promethazine hcl tab 50 mg

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

azelastine hcl nasal spray 0.15%
(205.5 mcg/spray) (Astepro)

fluticasone propionate nasal susp
50 mcg/act (Flonase)

ipratropium bromide nasal soln
0.03% (21 mcg/spray) (Atrovent)

ipratropium bromide nasal soln
0.06% (42 mcg/spray) (Atrovent)

mometasone furoate nasal susp
50 mcg/act (Nasonex)

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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triamcinolone acetonide nasal * ARNUITY ELLIPTA - fluticasone *
aerosol suspension 55 mcg/act furoate aerosol powder breath activ
(Nasacort aq) 100 mcg/act
ARNUITY ELLIPTA — fluticasone *
acetylcysteine inhal soln 10% furoate aerosol powder breath activ
o 200 mcg/act
acetylcysteine inhal soln 20% o
ASMANEX HFA — mometasone furoate
inhal aerosol suspension 100 mcg/act
ADVAIR DISKUS - fluticasone- * ASMANEX HFA — mometasone furoate *
salmeterol aer powder ba 100-50 inhal aerosol suspension 200 mcg/act
mcg/dose o
) . ASMANEX TWISTHALER 120 ME —
ADVAIR DISKUS - fluticasone- mometasone furoate inhal powd 220
salmeterol aer powder ba 250-50 mcg/inh (breath activated)
mcg/dose o
; R ASMANEX TWISTHALER 30 MET —
ADVAIR DISKUS —fluticasone- mometasone furoate inhal powd 110
salmeterol aer powder ba 500-50 mcg/inh (breath activated)
mcg/dose o
. ASMANEX TWISTHALER 30 MET —
ADVAIR HFA - fluticasone-salmeterol ° mometasone furoate inhal powd 220
inhal aerosol 45-21 mcg/act mcg/inh (breath activated)
ADVAIR HFA - fluticasone-salmeterol ° ASMANEX TWISTHALER 60 MET - (]
inhal aerosol 115-21 mcg/act mometasone furoate inhal powd 220
ADVAIR HFA - fluticasone-salmeterol ° mcg/inh (breath activated)
inhal aerosol 230-21 mcg/act BREO ELLIPTA — fluticasone furoate- .
albuterol sulfate soln nebu 0.083% ° vilanterol aero powd ba 100-25 mcg/
(2.5 mg/3ml) inh
albuterol sulfate soln nebu 0.5% * BREO ELLIPTA - fluticasone furoate- °
(5 mg/ml) vilanterol aero powd ba 200-25 mcg/
albuterol sulfate soln nebu * inh
0.63 mg/3ml (base equiv) budesonide inhalation susp °
albuterol sulfate soln nebu . 0.25 mg/2ml (Pulmicort)
1.25 mg/3ml (base equiv) budesonide inhalation susp ¢
albuterol sulfate syrup 2 mg/5ml 0.5 mg/2ml (Pulmicort)
budesonide inhalation susp °
albuterol sulfate tab 2 m
J 1 mg/2ml (Pulmicort)
albuterol sulfate tab 4 mg ) o
cromolyn sodium soln nebu
ANORO ELLIPTA — umeclidinium- * 20 mg/2ml
vilanterol aero powd ba 62.5-25 mcg/
inh P g DULERA — mometasone furoate- *
formoterol fumarate aerosol 100-5
mcg/act
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DULERA — mometasone furoate-
formoterol fumarate aerosol 200-5
mcg/act

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

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

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

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

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

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

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

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

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

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

ipratropium bromide inhal soln
0.02%

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

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

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

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

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

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

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

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

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

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

PROAIR RESPICLICK - albuterol
sulfate aer pow ba 108 mcg/act (90
mcg base equiv)

QVAR - beclomethasone diprop inhal
aero soln 40 mcg/act (50/valve)

QVAR - beclomethasone diprop inhal
aero soln 80 mcg/act (100/valve)

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

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

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

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

SPIRIVA RESPIMAT - tiotropium
bromide monohydrate inhal aerosol
1.25 mcg/act
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SPIRIVA RESPIMAT - tiotropium * lactulose solution 10 gm/15ml
bromide monohydrate inhal aerosol peg 3350-kcl-sod bicarb-nacl for soln
2.5 meg/act 420 gm (Nulytely/flavor pack)
. . 0
STIOLTO RESPIMAT = tIOtrOplum br- peg 3350-kcl-na bicarb-nacl-na
oIod;clte{oI inhal aero soln 2.5-2.5 sulfate for soln 236 gm (Golytely)
mcg/ac
g o peg 3350-kcl-na bicarb-nacl-na
STR'VERD' RESPIMAT - olodaterol sulfate for soln 240 gm (Colyte-
hcl inhal a_erosol soln 2.5 mcg/act flavor packs)
(base equiv)
SYMBICORT - budesonide-formoterol * . .
fumarate dihyd aerosol 80-4.5 mcg/ diphenoxylate w/ atropine tab
act 2.5-0.025 mg (Lomotil)
SYMBICORT - budesonide-formoterol . loperamide hcl cap 2 mg
fumarate dihyd aerosol 160-4.5 mcg/
act cimetidine tab 300 mg
terbutaline sulfate tab 2.5 mg cimetidine tab 400 mg
terbutaline sulfate tab 5 mg cimetidine tab 800 mg
theophylline tab er 12hr 100 mg dicyclomine hcl cap 10 mg (Bentyl)
theophylline tab er 12hr 200 mg dicyclomine hcl oral soln 10 mg/5ml
theophylline tab er 12hr 300 mg dicyclomine hcl tab 20 mg (Bentyl)
theophylline tab er 12hr 450 mg esomeprazole magnesium cap o
theophylline tab er 24hr 400 mg delayed release 20 mg (base eq)
theophylline tab er 24hr 600 mg (Nexium)
VENTOLIN HFA — albuterol sulfate . esomeprazole magnesium cap )
inhal aero 108 mcg/act (90mcg base delayed release 40 mg (base eq)
equiv) (Nexium)
zafirlukast tab 10 mg (Accolate) famotidine tab 20 mg (Pepcid)
zafirlukast tab 20 mg (Accolate) famotidine tab 40 mg (Pepcid)
glycopyrrolate tab 1 mg (Robinul)
KALYDECO - ivacaftor tab 150 mg 1] glycopyrrolate tab 2 mg (Robinul
forte
KALYDECO - ivacaftor packet 50 mg A R ) .
i ol ol o lansoprazole cap delayed release
KALYDECO - ivacaftor packet 75 mg 15 mg (Prevacid)
. °
PULMOZYME - dornase alfa inhal soln lansoprazole cap delayed release .
1 mg/ml 30 mg (Prevacid)
GASTROINTESTINAL DRUGS methscopolamine bromide tab
2.5 mg (Pamine)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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methscopolamine bromide tab 5 mg ondansetron hcl inj 4 mg/2ml (2 mg/
(Pamine forte) ml)
misoprostol tab 100 mcg (Cytotec) ondansetron hcl inj 40 mg/20ml
misoprostol tab 200 mcg (Cytotec) (2 mg/ml) (Zofran)
[ ]
omeprazole cap delayed release o ondansetron hcl oral soln 4 mg/5ml
10 mg (Prilosec) (Zofran)
[ ]
omeprazole cap delayed release o ondansetron hcl tab 4 mg (Zofran)
20 mg (Prilosec) ondansetron hcl tab 8 mg (Zofran) *
omeprazole cap delayed release * ondansetron hcl tab 24 mg *
40 mg (Prilosec) ondansetron orally disintegrating tab .
pantoprazole sodium ec tab 20 mg * 4 mg (Zofran odt)
(base equiv) (Protonix) ondansetron orally disintegrating tab .
pantoprazole sodium ec tab 40 mg * 8 mg (Zofran odt)
(base equiv) (Protonix) scopolamine td patch 72hr
ranitidine hcl cap 150 mg 1 mg/3days (Transderm-scop)
ranitidine hcl cap 300 mg trimethobenzamide hcl cap 300 mg
ranitidine hcl syrup 15 mg/ml (Tigan)
(75 mg/5ml)
ranitidine hcl tab 150 mg (Zantac) ZENPEP - pancrelipase (lip-prot-amyl)
ranitidine hcl tab 300 mg (Zantac) dr cap 3000-10000-16000 unit
sucralfate tab 1 gm (Carafate) ZENPEP - pancrelipase (I|p-pr.ot-amyl)
dr cap 5000-17000-27000 unit
. . ZENPEP - pancrelipase (lip-prot-amyl)
aprepitant capsule therapy pack 80 & dr cap 10000-34000-55000 unit
125 mg (Emend) . .
. R ZENPEP - pancrelipase (lip-prot-amyl)
aprepitant capsule 40 mg (Emend) dr cap 15000-51000-82000 unit
aprepitant capsule 80 mg (Emend) * ZENPEP - pancrelipase (lip-prot-amyl)
aprepitant capsule 125 mg (Emend) ° dr cap 20000-63000-84000 unit
EMEND - aprepitant for oral susp 125 ° ZENPEP - pancrelipase (lip-prot-amyl)
mg (125 mg/5ml) dr cap 25000-85000-136000 unit
EMEND - aprepitant capsule 40 mg * ZENPEP - pancrelipase (lip-prot-amyl)
granisetron hcl tab 1 mg *
meclizine hcl tab 12.5 mg APRISO — mesalamine cap er 24hr
lizine hcl tab 25 0375 gm
meclizine hcl ta m
9 balsalazide disodium cap 750 mg
(Colazal)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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calcium acetate (phosphate binder) nitrofurantoin macrocrystalline cap
cap 667 mg (169 mg ca) (Phoslo) 50 mg (Macrodantin)
calcium acetate (phosphate binder) nitrofurantoin macrocrystalline cap
tab 667 mg (Eliphos) 100 mg (Macrodantin)
CANASA — mesalamine suppos 1000 nitrofurantoin monohydrate
mg macrocrystalline cap 100 mg
CHENODAL - chenodiol tab250 mg | ® (l=iobic)
lactulose (encephalopathy) solution nitrofurantoin susp 25 mg/Sml
10 gml1 5ml (Furadantln)
mesalamine enema 4 gm
mesalamine tab delayed release oxybutynin chloride syrup 5 mg/5ml
1.2 gm (Lialda) oxybutynin chloride tab er 24hr 5 mg
metoclopramide hcl soln 5 mg/5ml (Ditropan xl)
(10 mg/10ml) oxybutynin chloride tab er 24hr
metoclopramide hcl tab 5 mg 10 mg (Ditropan x|)
(Reglan) oxybutynin chloride tab er 24hr
metoclopramide hcl tab 10 mg 15 mg (Ditropan x|)
(Reglan) oxybutynin chloride tab 5 mg
sevelamer carbonate packet 0.8 gm tolterodine tartrate cap er 24hr 2 mg
(Renvela) (Detrol Ia)
sevelamer carbonate packet 2.4 gm tolterodine tartrate cap er 24hr 4 mg
(Renvela) (Detrol 1a)
sevelamer carbonate tab 800 mg tolterodine tartrate tab 1 mg (Detrol)
(Renvela) tolterodine tartrate tab 2 mg (Detrol)
sulfasalazine tab delayed release
500 mg (Azulfidine en-tabs) . . .
. o clindamycin phosphate vaginal
sulfasalazine tab 500 mg (Azulfidine) cream 2% (Cleocin)
ursodiol cap 300 mg (Actigall) ESTRACE - estradiol vaginal cream
ursodiol tab 250 mg (Urso 250) 0.1 mg/gm
ursodiol tab 500 mg (Urso forte) estradiol vaginal cream 0.1 mg/gm
VIBERZI - eluxadoline tab 75 mg . (Estrace)
VIBERZI — eluxadoline tab 100 mg . estradiol vaginal tab 10 mcg
(Vagifem)
GENITOURINARY DRUGS . .
metronidazole vaginal gel 0.75%
(Metrogel-vaginal)
nitrofurantoin macrc_)crystalline cap terconazole vaginal cream 0.4%
25 mg (Macrodantin) (Terazol 7)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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terconazole vaginal suppos 80 mg buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
alfuzosin hcl tab er 24hr 10 mg diazepam tab 2 mg (Valium)
(Uroxatral) diazepam tab 5 mg (Valium)
. . c
CYSTAGON - cysteamine bitartrate diazepam tab 10 mg (Valium)
cap 50 mg .
) . o hydroxyzine hcl syrup 10 mg/5ml
CYSTAGON - cysteamine bitartrate .
cap 150 mg hydroxyzine hcl tab 10 mg
dutasteride cap 0.5 mg (Avodart) hydroxyzine hcl tab 25 mg
finasteride tab 5 mg (Proscar) hydroxyzine hcl tab 50 mg
potassium citrate tab er 5 meq hydroxyzine pamoate cap 25 mg
(540 mg) (Urocit-k 5) (Vistaril)
potassium citrate tab er 10 meq hydroxyzine pamoate cap 50 mg
(1080 mg) (Urocit-k 10) (Vistaril)
potassium citrate tab er 15 meq Io_razepam conc 2 mg/ml (Lorazepam
(1620 mg) (Urocit-k 15) intensol)
sodium citrate & citric acid soln lorazepam tab 0.5 mg (Ativan) *
500-334 mg/5ml (Shohls solution lorazepam tab 1 mg (Ativan) *
modi) lorazepam tab 2 mg (Ativan) *
tamsulosin hcl cap 0.4 mg (Flomax)
CENTRAL NERVOUS SYSTEM DRUGS amitriptyline hcl tab 10 mg
amitriptyline hcl tab 25 mg
al)r:rr)azolam tab er 24hr 0.5 mg (Xanax amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 m
alprazolam tab er 24hr 1 mg (Xanax I !p - I g
xr) amitriptyline hcl tab 100 mg
alprazolam tab er 24hr 2 mg (Xanax amitriptyline hcl tab 150 mg
Xr) bupropion hcl tab er 12hr 100 mg
alprazolam tab er 24hr 3 mg (Xanax (Wellbutrin sr)
Xr) bupropion hcl tab er 12hr 150 mg
alprazolam tab 0.25 mg (Xanax) (Wellbutrin sr)
alprazolam tab 0.5 mg (Xanax) bupropion hcl tab er 12hr 200 mg
(Wellbutrin sr)
alprazolam tab 1 mg (Xanax)
bupropion hcl tab er 24hr 150 mg
alprazolam tab 2 mg (Xanax) (Wellbutrin xI)
buspirone hcl tab 5 mg bupropion hcl tab er 24hr 300 mg
buspirone hcl tab 10 mg (Wellbutrin xI)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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bupropion hcl tab 75 mg (Wellbutrin) duloxetine hcl enteric coated pellets °
bupropion hcl tab 100 mg (Wellbutrin) EapSoimalipaselea Ry mbdl )
citalopram hydrobromide oral soln duloxetine hcl enteric coated pellets
10 mg/5ml cap 60 mg (base eq) (Cymbalta)
citalopram hydrobromide tab 10 mg escitaloprar_n oxalate soln 5 mg/5ml
(base equiv) (Celexa) (base equiv) (Lexapro)
citalopram hydrobromide tab 20 mg escitalopram oxalate tab 5 mg (base
(base equiv) (Celexa) equiv) (Lexapro)
citalopram hydrobromide tab 40 mg escitalopram oxalate tab 10 mg
(base equiv) (Celexa) (base equiv) (Lexapro)
clomipramine hcl cap 25 mg escitalopram oxalate tab 20 mg
(Anafranil) (base equiv) (Lexapro)
clomipramine hcl cap 50 mg fluoxetine hcl cap 10 mg (Prozac)
(Anafranil) fluoxetine hcl cap 20 mg (Prozac)
clomipramine hcl cap 75 mg fluoxetine hcl cap 40 mg (Prozac)
(Anafranil) fluoxetine hcl solution 20 mg/5ml
desipramine hcl tab 10 mg fluoxetine hcl tab 10 mg
(Norpramin) .
. . fluoxetine hcl tab 20 mg
desipramine hcl tab 25 mg .
(Norpramin) fluvoxamine maleate tab 25 mg
desipramine hcl tab 50 mg fluvoxamine maleate tab 50 mg
(Norpramin) fluvoxamine maleate tab 100 mg
desipramine hcl tab 75 mg imipramine hcl tab 10 mg (Tofranil)
(Norpramin) imipramine hcl tab 25 mg (Tofranil)
de(ls\llgrr;rr:rll:‘i‘r:)hd tab 100 mg imipramine hcl tab 50 mg (Tofranil)
mirtazapine tab 7.5 m
desipramine hcl tab 150 mg : d
(Norpramin) mirtazapine tab 15 mg (Remeron)
doxepin hcl cap 10 mg mirtazapine tab 30 mg (Remeron)
doxepin hcl cap 25 mg mirtazapine tab 45 mg (Remeron)
doxepin hcl cap 50 mg nortriptyline hcl cap 10 mg (Pamelor)
doxepin hcl cap 75 mg nortriptyline hcl cap 25 mg (Pamelor)
doxepin hcl cap 100 mg nortriptyline hcl cap 50 mg (Pamelor)
doxepin hcl conc 10 mg/ml nortriptyline hcl cap 75 mg (Pamelor)
duloxetine hcl enteric coated pellets * paroxetine hcl tab er 24hr 12.5 mg
cap 20 mg (base eq) (Cymbalta) (Paxil cr)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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paroxetine hcl tab er 24hr 25 mg venlafaxine hcl tab 37.5 mg
(Paxil cr) venlafaxine hcl tab 50 m
9
pa(rl':?xgltm;e hcl tab er 24hr 37.5 mg venlafaxine hcl tab 75 mg
axil cr
. . venlafaxine hcl tab 100 mg
paroxetine hcl tab 10 mg (Paxil)
paroxetine hcl tab 20 mg (Paxil) . .
. , aripiprazole tab 2 mg (Abilify) *
paroxetine hcl tab 30 mg (Paxil) . »
. _ aripiprazole tab 5 mg (Abilify) °
paroxetine hcl tab 40 mg (Paxil) . = o
) ) aripiprazole tab 10 mg (Abilify)
phenelzine sulfate tab 15 mg (Nardil) . - R
. aripiprazole tab 15 mg (Abilify)
sertraline hcl oral conc 20 mg/ml . N .
(Zoloft) aripiprazole tab 20 mg (Abilify)
sertraline hcl tab 25 mg (Zoloft) aripiprazole tab 30 mg (Abilify) *
sertraline hcl tab 50 mg (Zoloft) chlorpromazine hcl tab 10 mg
sertraline hcl tab 100 mg (Zoloft) chlorpromazine hcl tab 25 mg
tranylcypromine sulfate tab 10 mg chlorpromazine hcl tab 50 mg
(Parnate) chlorpromazine hcl tab 100 mg
trazodone hcl tab 50 mg chlorpromazine hcl tab 200 mg
trazodone hcl tab 100 mg clozapine tab 25 mg (Clozaril) *
trazodone hcl tab 150 mg clozapine tab 50 mg *
trazodone hcl tab 300 mg clozapine tab 100 mg (Clozaril) °
venlafaxine hcl cap er 24hr 37.5 mg clozapine tab 200 mg °
(base equivalent) (Effexor xr) fluphenazine decanoate inj 25 mg/ml
venlafaxine hcl cap er 24hr 75 mg FLUPHENAZINE HCL - fluphenazine
(base equivalent) (Effexor xr) hel elixir 2.5 mg/5ml
venlafaxine hcl cap er 24hr 150 mg FLUPHENAZINE HCL — fluphenazine
(base equivalent) (Effexor xr) hel oral conc 5 mg/ml
venlafaxme_hcl tab er 24hr 37_.5 mg fluphenazine hcl tab 1 mg
(base equivalent) (Venlafaxine hcl .
er) fluphenazine hcl tab 2.5 mg
venlafaxine hcl tab er 24hr 75 mg fluphenazine hcl tab 5 mg
(base equivalent) (Venlafaxine hcl fluphenazine hcl tab 10 mg
er) haloperidol decanoate im soln
venlafaxine hcl tab er 24hr 150 mg 50 mg/ml (Haldol decanoate 50)
(base equivalent) (Venlafaxine hcl haloperidol decanoate im soln
er) 100 mg/ml (Haldol decanoate 100)
venlafaxine hcl tab 25 mg haloperidol lactate oral conc 2 mg/ml
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg

lithium carbonate cap 150 mg
(Lithium carbonate)

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg
(Lithium carbonate)

lithium carbonate tab er 300 mg
(Lithobid)

lithium carbonate tab er 450 mg
lithium carbonate tab 300 mg

loxapine succinate cap 5 mg
(Loxitane)

loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg

olanzapine orally disintegrating tab
5 mg (Zyprexa zydis)

olanzapine orally disintegrating tab
10 mg (Zyprexa zydis)

olanzapine orally disintegrating tab
15 mg (Zyprexa zydis)

olanzapine orally disintegrating tab
20 mg (Zyprexa zydis)

olanzapine tab 2.5 mg (Zyprexa)
olanzapine tab 5 mg (Zyprexa)
olanzapine tab 7.5 mg (Zyprexa)
olanzapine tab 10 mg (Zyprexa)
olanzapine tab 15 mg (Zyprexa)
olanzapine tab 20 mg (Zyprexa)
perphenazine tab 2 mg

perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg
(base equivalent) (Compazine)

prochlorperazine maleate tab 10 mg
(base equivalent) (Compazine)

prochlorperazine suppos 25 mg

quetiapine fumarate tab er 24hr
50 mg (Seroquel xr)

quetiapine fumarate tab er 24hr
150 mg (Seroquel xr)

quetiapine fumarate tab er 24hr
200 mg (Seroquel xr)

quetiapine fumarate tab er 24hr
300 mg (Seroquel xr)

quetiapine fumarate tab er 24hr
400 mg (Seroquel xr)

quetiapine fumarate tab 25 mg
(Seroquel)

quetiapine fumarate tab 50 mg
(Seroquel)

quetiapine fumarate tab 100 mg
(Seroquel)

quetiapine fumarate tab 200 mg
(Seroquel)

quetiapine fumarate tab 300 mg
(Seroquel)

quetiapine fumarate tab 400 mg
(Seroquel)

risperidone orally disintegrating tab
0.5 mg (Risperdal m-tab)

risperidone orally disintegrating tab
1 mg (Risperdal m-tab)

risperidone orally disintegrating tab
2 mg (Risperdal m-tab)
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risperidone orally disintegrating tab ° phenobarbital tab 16.2 mg
3 mg (Risperdal m-tab) phenobarbital tab 32.4 mg
risperidon_e orally disintegrating tab temazepam cap 7.5 mg (Restoril)
4 mg (Risperdal m-tab) )
. j , o temazepam cap 15 mg (Restoril)
risperidone soln 1 mg/ml (Risperdal) )
. . , o temazepam cap 22.5 mg (Restoril)
risperidone tab 0.25 mg (Risperdal) )
. . i o temazepam cap 30 mg (Restoril)
risperidone tab 0.5 mg (Risperdal) .
. . ) o zaleplon cap 5 mg (Sonata)
risperidone tab 1 mg (Risperdal) .
. . ) o zaleplon cap 10 mg (Sonata)
risperidone tab 2 mg (Risperdal) ) .
. . . o zolpidem tartrate tab er 6.25 mg
risperidone tab 3 mg (Risperdal) (Ambien cr)
risperidone tab 4 mg (Risperdal) ° zolpidem tartrate tab er 12.5 mg .
thiothixene cap 1 mg (Ambien cr)
thiothixene cap 2 mg zolpidem tartrate tab 5 mg (Ambien) *
thiothixene cap 5 mg zolpidem tartrate tab 10 mg (Ambien) *
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base amphetamine-dextroamphetamine *
equivalent) cap er 24hr 5 mg (Adderall xr)
trifluoperazine hcl tab 2 mg (base amphetamine-dextroamphetamine *
equivalent) cap er 24hr 10 mg (Adderall xr)
trifluoperazine hcl tab 5 mg (base amphetamine-dextroamphetamine °
equivalent) cap er 24hr 15 mg (Adderall xr)
trifluoperazine hcl tab 10 mg (base amphetamine-dextroamphetamine °
equivalent) cap er 24hr 20 mg (Adderall xr)
ziprasidone hcl cap 20 mg (Geodon) * amphetamine-dextroamphetamine *
ziprasidone hcl cap 40 mg (Geodon) . cap er 24hr 25 mg (Adderall xr)
. . ®
Ziprasidone hcl cap 60 mg (Geodon) [ ] amphetamIne-dextroamphetamlne
. . o cap er 24hr 30 mg (Adderall xr)
ziprasidone hcl cap 80 mg (Geodon) . . o
amphetamine-dextroamphetamine
tab 5 mg (Adderall)
estazolam tab 1 mg amphetamine-dextroamphetamine .
estazolam tab 2 mg tab 7.5 mg (Adderall)
eszopiclone tab 1 mg (Lunesta) ° amphetamine-dextroamphetamine *
eszopiclone tab 2 mg (Lunesta) * tab 10 mg (Adderall)
. . [
eszopiclone tab 3 mg (Lunesta) o amphetamine-dextroamphetamine
tab 12.5 mg (Adderall)
phenobarbital elixir 20 mg/5ml
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amphetamine-dextroamphetamine * dexmethylphenidate hcl cap er 24 hr *
tab 15 mg (Adderall) 40 mg (Focalin xr)
amphetamine-dextroamphetamine dextroamphetamine sulfate cap er
tab 20 mg (Adderall) 24hr 5 mg (Dexedrine)
amphetamine-dextroamphetamine ° dextroamphetamine sulfate cap er °
tab 30 mg (Adderall) 24hr 10 mg (Dexedrine)
armodafinil tab 50 mg (Nuvigil) i dextroamphetamine sulfate cap er *
armodafinil tab 150 mg (Nuvigil) o | o 24hr 15 mg (Dexedrine)
armodafinil tab 200 mg (Nuvigil) o | o dextroamphetamine sulfate tab 5 mg *
armodafinil tab 250 mg (Nuvigil) o | o dextroamphetamine sulfate tab *
10m
atomoxetine hcl cap 10 mg (base * g- o
equiv) (Strattera) guanfacine hcl tab er 24hr 1 mg
base equiv) (Intuniv
atomoxetine hcl cap 18 mg (base * ( -q ) ( ) o
equiv) (Strattera) guanfacine hcl tab er 24hr 2 mg
base equiv) (Intuniv
atomoxetine hcl cap 25 mg (base * ( . quiv) ( ) o
equiv) (Strattera) guanfacine hcl tab er 24hr 3 mg
base equiv) (Intuniv
atomoxetine hcl cap 40 mg (base ° ( . quiv) ( ) o
equiv) (Strattera) guanfacine hcl tab er 24hr 4 mg
base equiv) (Intuniv
atomoxetine hcl cap 60 mg (base ° ( d . ) { ) . o
equiv) (Strattera) methylphenidate hcl tab er osmotic
atomoxetine hcl cap 80 mg (base * release (osm) 18 mg (Concerta)
equiv) (Strattera) methylphenidate hcl tab er osmotic *
release (osm) 27 mg (Concerta
atomoxetine hcl cap 100 mg (base ° ( . ) 9 ( )_ o
equiv) (Strattera) methylphenidate hcl tab er osmotic
release (osm) 36 mg (Concerta
caffeine citrate oral soln 60 mg/3ml ( ] ) 9 )_ o
(10 mg/ml base equiv) (Cafcit) methylphenidate hcl tab er osmotic
release (osm) 54 mg (Concerta
dexmethylphenidate hcl cap er 24 hr ° ( . ) 9 ( ) R
5mg (Focalin xr) methylphenidate hcl tab er 10 mg
dexmethylphenidate hcl cap er 24 hr . methylphenidate hcl tab er 20 mg *
10 mg (Focalin xr) methylphenidate hcl tab 5 mg *
dexmethylphenidate hcl cap er 24 hr . (Ritalin)
15 mg (Focalin xr) methylphenidate hcl tab 10 mg *
dexmethylphenidate hcl cap er 24 hr . (Ritalin)
20 mg (Focalin xr) methylphenidate hcl tab 20 mg *
dexmethylphenidate hcl cap er 24 hr . (Ritalin)
30 mg (Focalin xr) modafinil tab 100 mg (Provigil) M
modafinil tab 200 mg (Provigil) °l°
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REBIF REBIDOSE - interferon beta-1a | ® *
AUBAGIO _ ter|ﬂunom|de tab 7 mg [ ] [ ] SO|n aut0'|nj 44 ng/05m| (24mU/m|)
[ ]
AUBAGIO - teriflunomide tab 14 mg | * . REBIF REBIDOSE TITRATION -
) . o R interferon beta-1a auto-inj 6x8.8
AVONEX - interferon beta-1a im mcg/0.2ml & 6x22 mcg/0.5ml
prefilled syringe kit 30 mcg/0.5ml REBIE TITRATION PACK — i o o
) | e . — interferon
AVONEX — interferon beta-1a for im inj beta-1a pref syr 6x8.8 mcg/0.2ml &
kit 30mcg (33mcg(6.6 mu)/vial) 6x22 mcg/0.5ml
AVONEX PEN - interferon beta-1a im * ° TECFIDERA - dlmethyl fumarate . (]
auto-injector kit 30 mcg/0.5ml capsule delayed release 120 mg
BETASERON - interferon beta-1b for ® * TECFIDERA — dlmethyl fumarate (] (]
inj kit 0.3 mg capsule delayed release 240 mg
COPAXONE - glatiramer acetate soln ° * TECFIDERA STARTER PACK — L] °
prefilled syringe 20 mg/ml dimethyl fumarate capsule dr starter
COPAXONE - glatiramer acetate soln | ® ° pack 120 mg & 240 mg
prefilled syringe 40 mg/ml
GILENYA —fingolimod hcl cap 0.5 mg * * acamprosate calcium tab delayed
(base equiv) release 333 mg (Campral)
glatir.amer acetate soln prefilled ¢ * bupropion hcl (smoking deterrent)
syringe 20 mg/ml (Copaxone) tab er 12hr 150 mg (Zyban)
glatir_almer acetate soln prefilled * * CHANTIX - varenicline tartrate tab 0.5
syringe 40 mg/ml (Copaxone) mg (base equiv)
PLEGRIDY - peginterferon beta-1a * * CHANTIX — varenicline tartrate tab 1
soln pen-injector 125 mcg/0.5ml mg (base equiv)
PLEGRIDY - peginterferon beta-1a ¢ * CHANTIX CONTINUING MONTH -
soln prefilled syringe 125 mcg/0.5ml varenicline tartrate tab 1 mg (base
PLEGRIDY STARTER PACK - ° ° equiv)
peginterferon beta-1a soln pen-inj 63 CHANTIX STARTING MONTH PA —
& 94 mcg/0.5ml pack varenicline tartrate tab 0.5 mg x 11 &
PLEGRIDY STARTER PACK - ° ° tab 1 mg x 42 pack
peginterferon beta-1a soln pref syr 63 disulfiram tab 250 mg (Antabuse)
& 94 mcg/0.5ml pack o
i disulfiram tab 500 mg (Antabuse)
REBIF — interferon beta-1a soln pref syr| ° . )
22 meg/0.5mi (12mu/mi) dorre.pezﬂ hy_drochlorlde oral!y
) . R disintegrating tab 5 mg (Aricept odt)
REBIF - interferon beta-1a soln pref syr ) .
44 mcg/0.5ml (24mu/ml) dor?e_pezﬂ hy_drochlorlde oraIIy_
i . . disintegrating tab 10 mg (Aricept
REBIF REBIDOSE - interferon beta-1a odt)
soln auto-inj 22 mcg/0.5ml (12mu/ml)
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donepezil hydrochloride tab 5 mg
(Aricept)

donepezil hydrochloride tab 10 mg
(Aricept)

galantamine hydrobromide cap er
24hr 8 mg (Razadyne er)

galantamine hydrobromide cap er
24hr 16 mg (Razadyne er)

galantamine hydrobromide cap er
24hr 24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg
(Razadyne)

galantamine hydrobromide tab 8 mg
(Razadyne)

galantamine hydrobromide tab
12 mg (Razadyne)

memantine hcl oral solution 2 mg/ml
(Namenda)

memantine hcl tab 5 mg (Namenda)
memantine hcl tab 10 mg (Namenda)

memantine hcl tab 5 mg (28) & 10 mg
(21) titration pak (Namenda titration
pa)

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

NICOTROL NS - nicotine nasal spray
10 mg/ml (0.5 mg/spray)

NUEDEXTA - dextromethorphan hbr-
quinidine sulfate cap 20-10 mg

pimozide tab 1 mg (Orap)

pimozide tab 2 mg (Orap)

rivastigmine tartrate cap 1.5 mg
(Exelon)

rivastigmine tartrate cap 3 mg
(Exelon)

rivastigmine tartrate cap 4.5 mg

(Exelon)

rivastigmine tartrate cap 6 mg
(Exelon)

tetrabenazine tab 12.5 mg (Xenazine)
tetrabenazine tab 25 mg (Xenazine)
PAIN RELIEF DRUGS

butalbital-acetaminophen tab
50-325 mg

butalbital-acetaminophen-caffeine
cap 50-325-40 mg

butalbital-acetaminophen-caffeine
tab 50-325-40 mg

butalbital-aspirin-caffeine cap
50-325-40 mg (Fiorinal)

acetaminophen w/ codeine soln
120-12 mg/5ml

acetaminophen w/ codeine tab
300-15 mg (Tylenol/codeine)

acetaminophen w/ codeine tab
300-30 mg (Tylenol/codeine #3)

acetaminophen w/ codeine tab
300-60 mg (Tylenol/codeine #4)

buprenorphine hcl sl tab 2 mg (base
equiv)

buprenorphine hcl sl tab 8 mg (base
equiv)

butalbital-aspirin-caff w/ codeine cap
50-325-40-30 mg (Fiorinal/codeine
#3)

codeine sulfate tab 15 mg (Codeine
sulfate)

codeine sulfate tab 30 mg
codeine sulfate tab 60 mg

fentanyl citrate lozenge on a handle
200 mcg (Actiq)
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fentanyl citrate lozenge on a handle B hydromorphone hcl tab 2 mg
400 mcg (Actiq) (Dilaudid)
fentanyl citrate lozenge on a handle * hydromorphone hcl tab 4 mg
600 mcg (Actiq) (Dilaudid)
fentanyl citrate lozenge on a handle O hydromorphone hcl tab 8 mg
800 mcg (Actiq) (Dilaudid)
fentanyl citrate lozenge on a handle i methadone hcl conc 10 mg/ml
1200 mcg (Actiq) (Methadose)
fentanyl citrate lozenge on a handle °l° methadone hcl soln 5 mg/5ml
1600 mcg (Actiq) (Methadone hcl)
fentanyl td patch 72hr 12 mcg/hr ° methadone hcl soln 10 mg/5ml
(Duragesic) (Methadone hcl)
fentanyl td patch 72hr 25 mcg/hr ° methadone hcl tab for oral susp
(Duragesic) 40 mg
fentanyl td patch 72hr 50 mcg/hr * methadone hcl tab 5 mg (Dolophine
(Duragesic) hcl)
fentanyl td patch 72hr 75 mcg/hr * methadone hcl tab 10 mg (Dolophine)
(Duragesic) MORPHINE SULFATE — morphine
fentanyl td patch 72hr 100 mcg/hr * sulfate tab 15 mg
(Duragesic) MORPHINE SULFATE — morphine
hydrocodone-acetaminophen soln sulfate tab 30 mg
7.5-325 mg/15ml (Hycet) morphine sulfate oral soln 10 mg/5ml
hydrocodone-acetaminophen tab morphine sulfate oral soln 20 mg/5ml
10-325 mg (Norco) .
. morphine sulfate oral soln
hydrocodone-acetaminophen tab 100 mg/5ml (20 mg/ml)
5-325 mg (Norco) . R
. morphine sulfate tab er 15 mg (Ms
hydrocodone-acetaminophen tab contin)
7.5-325 mg (Norco) . .
. morphine sulfate tab er 30 mg (Ms
hydrocodone-ibuprofen tab 5-200 mg contin)
(Reprexain) . .
. morphine sulfate tab er 60 mg (Ms
hydrocodone-ibuprofen tab contin)
7.5-200 mg (Vicoprofen) .
) morphine sulfate tab er 100 mg (Ms *
hydrocodone-ibuprofen tab contin)
10-200 mg (Ibudone) . .
. morphine sulfate tab er 200 mg (Ms
hydromorphone hcl ligd 1 mg/ml contin)
(Dilaudid)
oxycodone hcl cap 5 mg
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oxycodone hcl conc 100 mg/5ml tramadol hcl tab 50 mg (Ultram) *
(20 mg/ml) (Oxycodone hcl) tramadol-acetaminophen tab
oxycodone hcl soln 5 mg/5ml 37.5-325 mg (Ultracet)
(Oxycodone hcl)
oxycodone hcl tab 5 mg (Roxicodone) celecoxib cap 50 mg (Celebrex) o
oxycodone hcl tab 10 mg celecoxib cap 100 mg (Celebrex) .
oxycodone hcl tab 15 mg celecoxib cap 200 mg (Celebrex) *
(Roxicodone) . .
celecoxib cap 400 mg (Celebrex)
oxycodone hcl tab 20 mg . .
diclofenac potassium tab 50 mg
oxycodone hcl tab 30 mg (Cataflam)
(Roxicodone) . .
. diclofenac sodium tab delayed
oxycodone w/ acetaminophen tab release 25 mg
5-325 mg (Percocet) . )
. diclofenac sodium tab delayed
oxycodone w/ acetaminophen tab release 50 mg
7.5-325 mg (Percocet) . )
. diclofenac sodium tab delayed
oxycodone w/ acetaminophen tab release 75 mg
10-325 mg (Percocet) . )
L. diclofenac sodium tab er 24hr
oxycodone-aspirin tab 100 mg
4.8355-325 mg (Percodan) ol ol o
. ENBREL - etanercept for
OXYCONTIN — oxycodone hcl tab er subcutaneous inj 25 mg
12hr deter 10 mg ol ol o
o ENBREL - etanercept subcutaneous
OXYCONTIN —oxycodone hcl tab er soln prefilled syringe 25 mg/0.5ml
12hr deter 15 mg
. ENBREL - etanercept subcutaneous A R
OXYCONTIN - oxycodone hcl tab er soln prefilled syringe 50 mg/ml
12hr deter 20 mg
. ENBREL MINI — etanercept A R
OXYCONTIN —oxycodone hcl tab er subcutaneous solution cartridge 50
12hr deter 30 mg mg/ml
OXYCONT'N - OXyCOdone hCl tab er ° ENBREL SURECLICK _ etanel’cept [ ] [ ] [ ]
12hr deter 40 mg subcutaneous solution auto-injector
OXYCONTIN — oxycodone hcl tab er ° 50 mg/ml
12hr deter 60 mg etodolac cap 200 mg
OXYCONTIN — oxycodone hcl tab er * etodolac cap 300 mg
12hr deter 80 mg
o etodolac tab er 24hr 400 mg
tramadol hcl tab er 24hr 100 mg
o etodolac tab er 24hr 500 mg
tramadol hcl tab er 24hr 200 mg
o etodolac tab er 24hr 600 mg
tramadol hcl tab er 24hr 300 mg
etodolac tab 400 mg
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Step Therapy

etodolac tab 500 mg
flurbiprofen tab 50 mg
flurbiprofen tab 100 mg

HUMIRA - adalimumab prefilled
syringe kit 10 mg/0.2ml

HUMIRA - adalimumab prefilled
syringe kit 20 mg/0.4ml

HUMIRA - adalimumab prefilled
syringe kit 40 mg/0.8ml

HUMIRA PEDIATRIC CROHNS D —
adalimumab prefilled syringe kit 40
mg/0.8ml

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

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

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

ibuprofen susp 100 mg/5ml
ibuprofen tab 400 mg
ibuprofen tab 600 mg
ibuprofen tab 800 mg
indomethacin cap 25 mg
indomethacin cap 50 mg
leflunomide tab 10 mg (Arava)
leflunomide tab 20 mg (Arava)
meloxicam tab 7.5 mg (Mobic)
meloxicam tab 15 mg (Mobic)
nabumetone tab 500 mg
nabumetone tab 750 mg

naproxen sodium tab 275 mg
(Anaprox)

naproxen sodium tab 550 mg
(Anaprox ds)

naproxen susp 125 mg/5ml
(Naprosyn)

naproxen tab ec 375 mg (Ec-
naprosyn)

naproxen tab ec 500 mg (Ec-
naprosyn)

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

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

OTEZLA - apremilast tab 30 mg
oxaprozin tab 600 mg (Daypro)
piroxicam cap 10 mg (Feldene)
piroxicam cap 20 mg (Feldene)

SIMPONI - golimumab subcutaneous
soln auto-injector 50 mg/0.5ml

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

SIMPONI - golimumab subcutaneous
soln prefilled syringe 50 mg/0.5ml

SIMPONI — golimumab subcutaneous
soln prefilled syringe 100 mg/mi

sulindac tab 150 mg
sulindac tab 200 mg

eletriptan hydrobromide tab 20 mg
(base equivalent) (Relpax)

eletriptan hydrobromide tab 40 mg
(base equivalent) (Relpax)

naratriptan hcl tab 1 mg (base equiv)
(Amerge)

naratriptan hcl tab 2.5 mg (base
equiv) (Amerge)
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rizatriptan benzoate oral
disintegrating tab 5 mg (base eq)
(Maxalt-milt)

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

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

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

sumatriptan nasal spray 5 mg/act
(Imitrex)

sumatriptan nasal spray 20 mg/act
(Imitrex)

sumatriptan succinate inj 6 mg/0.5ml
(Imitrex)

sumatriptan succinate solution auto-
injector 4 mg/0.5ml (Imitrex statdose
sys)

sumatriptan succinate solution auto-
injector 6 mg/0.5ml (Imitrex statdose
sys)

sumatriptan succinate solution
cartridge 4 mg/0.5ml (Imitrex
statdose ref)

sumatriptan succinate solution
cartridge 6 mg/0.5ml (Imitrex
statdose ref)

sumatriptan succinate tab 25 mg
(Imitrex)

sumatriptan succinate tab 50 mg
(Imitrex)

sumatriptan succinate tab 100 mg
(Imitrex)

allopurinol tab 100 mg (Zyloprim)
allopurinol tab 300 mg (Zyloprim)

colchicine w/ probenecid tab
0.5-500 mg

probenecid tab 500 mg

NEUROMUSCULAR DRUGS

carbamazepine cap er 12hr 100 mg
(Carbatrol)

carbamazepine cap er 12hr 200 mg
(Carbatrol)

carbamazepine cap er 12hr 300 mg
(Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml
(Tegretol)

carbamazepine tab er 12hr 100 mg
(Tegretol-xr)

carbamazepine tab er 12hr 200 mg
(Tegretol-xr)

carbamazepine tab er 12hr 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)
clonazepam tab 0.5 mg (Klonopin)
clonazepam tab 1 mg (Klonopin)
clonazepam tab 2 mg (Klonopin)

DIASTAT ACUDIAL - diazepam rectal
gel delivery system 10 mg

DIASTAT ACUDIAL - diazepam rectal
gel delivery system 20 mg

DIASTAT PEDIATRIC - diazepam
rectal gel delivery system 2.5 mg

divalproex sodium cap delayed
release sprinkle 125 mg (Depakote
sprinkles)

divalproex sodium tab delayed
release 125 mg (Depakote)
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divalproex sodium tab delayed levetiracetam tab 1000 mg (Keppra)
release 250 mg (Depakote) oxcarbazepine susp 300 mg/5ml
divalproex sodium tab delayed (60 mg/ml) (Trileptal)
release 500 mg (Depakote) oxcarbazepine tab 150 mg (Trileptal)
divalproex sodium tab er 24 hr oxcarbazepine tab 300 mg (Trileptal)
250 mg (Depakote er) . i
. . oxcarbazepine tab 600 mg (Trileptal)
divalproex sodium tab er 24 hr . o
500 mg (Depakote er) phefn¥tgll; chew tab 50 mg (Dilantin
infatabs
ethosuximide cap 250 mg (Zarontin) . .
L. phenytoin sodium extended cap
ethosuximide soln 250 mg/5ml 100 mg (Dilantin)
(Zarontin) . .
. , phenytoin sodium extended cap
gabapentin cap 100 mg (Neurontin) 200 mg (Phenytek)
gabapentin cap 300 mg (Neurontin) phenytoin sodium extended cap
gabapentin cap 400 mg (Neurontin) 300 mg (Phenytek)
gabapentin oral soln 250 mg/5ml phenytoin susp 125 mg/5ml (Dilantin)
(Neurontin) primidone tab 50 mg (Mysoline)
gabapentin tab 600 mg (Neurontin) primidone tab 250 mg (MySOline)
gabapentin tab 800 mg (Neurontin) SABRIL - vigabatrin tab 500 mg .
lamotrigine tab chewable dispersible SABRIL - vigabatrin powd pack 500 mg| ®
5 mg (Lamictal chewable di) . .
L . . topiramate sprinkle cap 15 mg
lamotrigine tab chewable dispersible (Topamax sprinkle)
25 mg (Lamictal chewable di) ] .
. . topiramate sprinkle cap 25 mg
lamotrigine tab 25 mg (Lamictal) (Topamax sprinkle)
lamotrigine tab 100 mg (Lamictal) topiramate tab 25 mg (Topamax)
lamotrigine tab 150 mg (Lamictal) topiramate tab 50 mg (Topamax)
lamotrigine tab 200 mg (Lamictal) topiramate tab 100 mg (Topamax)
levetiracetam oral soln 100 mg/ml topiramate tab 200 mg (Topamax)
Keppra
( .pp ) valproate sodium oral soln
levetiracetam tab er 24hr 500 mg 250 mg/5ml (base equiv)
(Keppra xr) (Depakene)
Ie\(/;tiraceta;n tab er 24hr 750 mg valproic acid cap 250 mg (Depakene)
eppra xr
.pp vigabatrin powd pack 500 mg (Sabril) | *
levetiracetam tab 250 mg (Keppra) . .
. zonisamide cap 25 mg (Zonegran)
levetiracetam tab 500 mg (Keppra) . .
) zonisamide cap 50 mg
levetiracetam tab 750 mg (Keppra) . .
zonisamide cap 100 mg (Zonegran)
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pramipexole dihydrochloride tab
amantadine hcl cap 100 mg 1 mg (Mirapex)
amantadine hcl syrup 50 mg/5ml pramlpexole_ dihydrochloride tab
. 1.5 mg (Mirapex)
benztropine mesylate tab 0.5 mg .
. rasagiline mesylate tab 0.5 mg (base
benztropine mesylate tab 1 mg equiv) (Azilect)
benztropine mesylate tab 2 mg rasagiline mesylate tab 1 mg (base
bromocriptine mesylate cap 5 mg equiv) (Azilect)
(base equivalent) ropinirole hydrochloride tab 0.25 mg
bromocriptine mesylate tab 2.5 mg (Requip)
(base equivalent) (Parlodel) ropinirole hydrochloride tab 0.5 mg
carbidopa & levodopa orally (Requip)
disintegrating tab 10-100 mg ropinirole hydrochloride tab 1 mg
carbidopa & levodopa orally (Requip)
disintegrating tab 25-100 mg ropinirole hydrochloride tab 2 mg
carbidopa & levodopa orally (Requip)
disintegrating tab 25-250 mg ropinirole hydrochloride tab 3 mg
carbidopa & levodopa tab er (Requip)
25-100 mg (Sinemet cr) ropinirole hydrochloride tab 4 mg
carbidopa & levodopa tab er (Requip)
50-200 mg (Sinemet cr) ropinirole hydrochloride tab 5 mg
carbidopa & levodopa tab 10-100 mg (Requip)
(Sinemet) selegiline hcl cap 5 mg (Eldepryl)
carbidopa & levodopa tab 25-100 mg selegiline hcl tab 5 mg
(Sinemet) . . ..
. trihexyphenidyl hcl elixir 0.4 mg/ml
carbidopa & levodopa tab 25-250 mg . )
(Sinemet) trihexyphenidyl hcl tab 2 mg
entacapone tab 200 mg (Comtan) trihexyphenidy! hel tab 5 mg
pramipexole dihydrochloride tab
0.125 mg (Mirapex) baclofen tab 10 mg
pramipexole dihydrochloride tab baclofen tab 20 mg
0.25 mg (Mirapex) cyclobenzaprine hcl tab 5 mg
pramipexole dihydrochloride tab cyclobenzaprine hcl tab 10 mg
0.5 mg (Mirapex) .
. . . dantrolene sodium cap 25 mg
pramipexole dihydrochloride tab (Dantrium)
0.75 mg (Mirapex) .
dantrolene sodium cap 50 mg
(Dantrium)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
41

Blue Cross and Blue Shield April 2018 Enhanced Drug List



2018
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Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

dantrolene sodium cap 100 mg
(Dantrolene sodium)

metaxalone tab 800 mg (Skelaxin)
methocarbamol tab 500 mg (Robaxin)

methocarbamol tab 750 mg
(Robaxin-750)

orphenadrine citrate tab er 12hr
100 mg

tizanidine hcl tab 2 mg (base
equivalent)

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

pyridostigmine bromide tab 60 mg
(Mestinon)

riluzole tab 50 mg (Rilutek)

SUPPLEMENTS

ergocalciferol cap 50000 unit
(Drisdol)

MEPHYTON - phytonadione tab 5 mg

KOSHER PRENATAL PLUS IRON -
prenatal vit w/ iron carbonyl-fa tab
30-1 mg

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

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

pot phos monobasic w/sod phos di
& monobas tab 155-852-130mg (K-
phos neutral)

potassium chloride cap er 8 meq
(Micro-k)

potassium chloride cap er 10 meq
(Micro-k)

potassium chloride
microencapsulated crys er tab 10
meq

potassium chloride
microencapsulated crys er tab 20
meq

potassium chloride oral soln 10% (20
meq/15ml)

potassium chloride powder packet
20 meq

potassium chloride tab er 8 meq
(600 mg)

potassium chloride tab er 10 meq (K-
tab)

BLOOD MODIFYING DRUGS

ADVATE - antihemophilic factor rahf-
pfm for inj 250 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 500 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 1000 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 1500 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 2000 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 3000 unit

ADVATE - antihemophilic factor rahf-
pfm for inj 4000 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 250 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 500 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 750 unit
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Dispensing Limits
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ADYNOVATE - antihemophilic factor
recomb pegylated for inj 1000 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 1500 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 2000 unit

ADYNOVATE - antihemophilic factor
recomb pegylated for inj 3000 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 250 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 500 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 1000 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 1500 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 2000 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 2500 unit

AFSTYLA - antihemophilic fact rcmb
single chain for inj kit 3000 unit

ALPHANATE/VON WILLEBRAND -
antihemophilic factor/vwf (human) for
inj 250 unit

ALPHANATE/VON WILLEBRAND —
antihemophilic factor/vwf (human) for
inj 500 unit

ALPHANATE/VON WILLEBRAND -
antihemophilic factor/vwf (human) for
inj 1000 unit

ALPHANATE/VON WILLEBRAND —
antihemophilic factor/vwf (human) for
inj 1500 unit

ALPHANATE/VON WILLEBRAND —
antihemophilic factor/vwf (human) for
inj 2000 unit

ALPHANINE SD - coagulation factor ix
for inj 500 unit

ALPHANINE SD - coagulation factor ix
for inj 1000 unit

ALPHANINE SD - coagulation factor ix
for inj 1500 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 250 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 500 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 1000 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 2000 unit

ALPROLIX — coagulation factor ix
(recomb) (rfixfc) for inj 3000 unit

ALPROLIX - coagulation factor ix
(recomb) (rfixfc) for inj 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin)
anagrelide hcl cap 1 mg

BEBULIN - factor ix complex for inj
200-1200 unit

BENEFIX — coagulation factor ix
(recombinant) for inj kit 250 unit

BENEFIX — coagulation factor ix
(recombinant) for inj kit 500 unit

BENEFIX — coagulation factor ix
(recombinant) for inj kit 1000 unit

BENEFIX — coagulation factor ix
(recombinant) for inj kit 2000 unit

BENEFIX — coagulation factor ix
(recombinant) for inj kit 3000 unit

BRILINTA - ticagrelor tab 60 mg

BRILINTA - ticagrelor tab 90 mg

CEREZYME - imiglucerase for inj 400
unit

cilostazol tab 50 mg (Pletal)
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Drug Name

e [Specialty
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Dispensing Limits
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cilostazol tab 100 mg (Pletal)

clopidogrel bisulfate tab 75 mg (base
equiv) (Plavix)

COAGADEX - coagulation factor x
(human) for inj 250 unit

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

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

cyanocobalamin inj 1000 mcg/ml
dipyridamole tab 25 mg (Persantine)
dipyridamole tab 50 mg (Persantine)
dipyridamole tab 75 mg (Persantine)
ELIQUIS — apixaban tab 2.5 mg
ELIQUIS — apixaban tab 5 mg

ELIQUIS STARTER PACK - apixaban
tab 5 mg

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 250 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 500 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 750 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 1000 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 1500 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 2000 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 3000 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 4000 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 5000 unit

ELOCTATE - antihemophilic factor
(recomb) rfviiifc for inj 6000 unit

enoxaparin sodium inj 30 mg/0.3ml
(Lovenox)

enoxaparin sodium inj 40 mg/0.4ml
(Lovenox)

enoxaparin sodium inj 60 mg/0.6ml
(Lovenox)

enoxaparin sodium inj 80 mg/0.8ml
(Lovenox)

enoxaparin sodium inj 100 mg/ml
(Lovenox)

enoxaparin sodium inj 120 mg/0.8ml
(Lovenox)

enoxaparin sodium inj 150 mg/ml
(Lovenox)

enoxaparin sodium inj 300 mg/3ml
(Lovenox)

FEIBA — antiinhibitor coagulant
complex for inj

FIRAZYR - icatibant acetate inj 30
mg/3ml (base equivalent)

folic acid tab 1 mg

GRANIX - tbo-filgrastim soln prefilled
syringe 300 mcg/0.5ml

GRANIX - tbo-filgrastim soln prefilled
syringe 480 mcg/0.8ml

HELIXATE FS - antihemophilic factor
(recombinant) for inj kit 250 unit

HELIXATE FS - antihemophilic factor
(recombinant) for inj kit 500 unit

HELIXATE FS - antihemophilic factor
(recombinant) for inj kit 1000 unit

HELIXATE FS - antihemophilic factor
(recombinant) for inj kit 2000 unit

HELIXATE FS — antihemophilic factor
(recombinant) for inj kit 3000 unit
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HEMOFIL M - antihemophilic factor
(human) for inj 250 unit

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

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

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

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

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

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

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

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

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

IDELVION - coagulation factor ix
(recomb) (rix-fp) for inj 2000 unit

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

IXINITY — coagulation factor ix
(recombinant) for inj 500 unit

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

IXINITY - coagulation factor ix
(recombinant) for inj 1500 unit

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

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

KOATE - antihemophilic factor (human)

for inj 250 unit

KOATE - antihemophilic factor (human)
for inj 500 unit

KOATE - antihemophilic factor (human)
for inj 1000 unit

KOATE-DVI — antihemophilic factor
(human) for inj 250 unit

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

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

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

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

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

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

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

KOGENATE FS BIO-SET —
antihemophilic factor (recombinant)
for inj kit 250 unit

KOGENATE FS BIO-SET —
antihemophilic factor (recombinant)
for inj kit 500 unit

KOGENATE FS BIO-SET —
antihemophilic factor (recombinant)
for inj kit 1000 unit

KOGENATE FS BIO-SET —
antihemophilic factor (recombinant)
for inj kit 2000 unit

KOGENATE FS BIO-SET —
antihemophilic factor (recombinant)
for inj kit 3000 unit

KOVALTRY - antihemophilic factor
(recombinant) for inj 250 unit
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KOVALTRY - antihemophilic factor
(recombinant) for inj 500 unit

KOVALTRY - antihemophilic factor
(recombinant) for inj 1000 unit

KOVALTRY - antihemophilic factor
(recombinant) for inj 2000 unit

KOVALTRY - antihemophilic factor
(recombinant) for inj 3000 unit

MONOCLATE-P - antihemophilic factor
(human) for inj kit 1000 unit

MONOCLATE-P - antihemophilic factor
(human) for inj kit 1500 unit

MONONINE - coagulation factor ix for
inj 1000 unit

NEUPOGEN - filgrastim soln prefilled
syringe 300 mcg/0.5ml

NEUPOGEN - filgrastim soln prefilled
syringe 480 mcg/0.8ml (600 mcg/ml)

NEUPOGEN - filgrastim inj 300 mcg/ml

NEUPOGEN - filgrastim inj 480
mcg/1.6ml (300 mcg/ml)

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 250 unit

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 500 unit

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 1000 unit

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 1500 unit

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 2000 unit

NOVOEIGHT - antihemophilic factor
(recombinant) for inj 3000 unit

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

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

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

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

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

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

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj 1000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj 2000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj 2500 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj 3000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj 4000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 250 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 500 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 1000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 2000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 2500 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 3000 unit

NUWIQ - antihemophilic factor (bdd-
rfviii) for inj kit 4000 unit

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

pentoxifylline tab er 400 mg

prasugrel hcl tab 5 mg (base equiv)
(Effient)
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prasugrel hcl tab 10 mg (base equiv)
(Effient)

PROCRIT - epoetin alfa inj 2000 unit/
ml

PROCRIT - epoetin alfa inj 3000 unit/
ml

PROCRIT - epoetin alfa inj 4000 unit/
mi

PROCRIT - epoetin alfa inj 10000 unit/
ml

PROCRIT - epoetin alfa inj 20000 unit/
ml

PROCRIT - epoetin alfa inj 40000 unit/
ml

PROFILNINE - factor ix complex for inj
500 unit

PROFILNINE - factor ix complex for inj
1000 unit

PROFILNINE - factor ix complex for inj
1500 unit

PROFILNINE SD - factor ix complex
for inj 500 unit

PROFILNINE SD - factor ix complex
for inj 1000 unit

PROFILNINE SD - factor ix complex
for inj 1500 unit

RECOMBINATE - antihemophilic factor
(recombinant) for inj 220-400 unit

RECOMBINATE - antihemophilic factor
(recombinant) for inj 401-800 unit

RECOMBINATE - antihemophilic factor
(recombinant) for inj 801-1240 unit

RECOMBINATE - antihemophilic factor
(recombinant) for inj 1241-1800 unit

RECOMBINATE - antihemophilic factor
(recombinant) for inj 1801-2400 unit

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

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

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

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

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

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

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

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

warfarin sodium tab 1 mg (Coumadin)
warfarin sodium tab 2 mg (Coumadin)

warfarin sodium tab 2.5 mg
(Coumadin)

warfarin sodium tab 3 mg (Coumadin)
warfarin sodium tab 4 mg (Coumadin)
warfarin sodium tab 5 mg (Coumadin)
warfarin sodium tab 6 mg (Coumadin)

warfarin sodium tab 7.5 mg
(Coumadin)

warfarin sodium tab 10 mg
(Coumadin)

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

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

XARELTO - rivaroxaban tab 10 mg
XARELTO - rivaroxaban tab 15 mg
XARELTO - rivaroxaban tab 20 mg
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XARELTO STARTER PACK — ° erythromycin ophth oint 5 mg/gm
rivaroxaban tab starter therapy pack gentamicin sulfate ophth soln 0.3%
15 mg & 20 mg (Garamycin)
XYNTHA,_ antlhemo;.)h.|l|(': factor ] * moxifloxacin hcl ophth soln 0.5%
recombinant paf for inj kit 250 unit (base equiv) (Vigamox)
. o [ ]
XYNTHA_— anhhemophllllc_: factor _ NATACYN — natamycin ophth susp 5%
recombinant paf for inj kit 500 unit
, . neomycin-bacitrac zn-polymyx
XYNTHA — antlhemophlllc factor ° 5(35)mg-400unt-1 0000unt op oin
recombinant paf for inj kit 1000 unit . .
XYNTHA — antihemophilic factor 0 neomycin-polymy-gramicid op sol
B 1.75-10000-0.025mg-unt-mg/ml
recombinant paf for inj kit 2000 unit (Neosporin) 9 9
; R °
XYNTHA SOLOFUSE - antihemophilic ofloxacin ophth soln 0.3% (Ocuflox)
factor recombinant paf for inj kit 250 . . .
unit polymyxin b-trimethoprim ophth
XYNTHA SOLOFUSE - antihemophilic | soln 10000 unit/ml-0.1% (Polytrim)
factor recombinant paf for inj kit 500 sulfacetamide sodium ophth soln
unit 10% (Bleph-10)
XYNTHA SOLOFUSE - antihemophilic | tobramycin ophth soln 0.3% (Tobrex)
factor recombinant paf for inj kit 1000 trifluridine ophth soln 1% (Viroptic)
unit Steroids and Combination Products
XYNTHA SOLOFUSE - antihemophilic | ® baci ; : -
acitracin-polymyxin-neomycin-hc
Lancitor recombinant paf for inj kit 2000 aphth ot y
fl thol hth 0.1%
XYNTHA SOLOFUSE - antihemophilic | ® ?;:;Tguifm)"e ophth stisp B.1%
factor recombinant paf for inj kit 3000 . .
unit neomycin-polymyxin-
dexamethasone ophth oint 0.1%
ZARXIO — filgrastim-sndz soln prefilled | (M;‘Xmol) phth of °
syringe 300 mcg/0.5ml ) | .
' . ' o neomycin-polymyxin-
ZAR)_(IO ;él(l)grastllrg-Ssn(Ijz soln prefilled dexamethasone ophth susp 0.1%
syringe mcg/0.8m (Maxitrol)
TOPICAL PRODUCTS prednisolone acetate ophth susp 1%
(Pred forte)
Anti-infectives sulfacetamide sodium-prednisolone
BACITRACIN - bacitracin ophth oint ophth soln 10-0.23(0.25)%
500 unit/gm tobramycin-dexamethasone ophth
bacitracin-polymyxin b ophth oint susp 0.3-0.1% (Tobradex)
ciprofloxacin hcl ophth soln 0.3% Glaucoma
(Ciloxan)
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brimonidine tartrate ophth soln olopatadine hcl ophth soln 0.2%
0.15% (Alphagan p) (base equivalent) (Pataday)
brimonidine tartrate ophth soln 0.2% tropicamide ophth soln 0.5%
carteolol hcl ophth soln 1% tropicamide ophth soln 1%
dorzolamide hcl ophth soln 2% (Mydriacyl)
(Trusopt)
dorzolamide hcl-timolol maleate acetic acid otic soln 2%
ophth soln 22.3-6.8 mg/ml (Cosopt) hydrocortisone w/ acetic acid otic
latanoprost ophth soln 0.005% * soln 1-2% (Vosol hc)
(Xalatan) neomycin-polymyxin-hc otic soln 1%
levobunolol hcl ophth soln 0.5% (Cortisporin)
(Betagan) neomycin-polymyxin-hc otic susp
pilocarpine hcl ophth soln 1% (Isopto 3.5 mg/ml-10000 unit/ml-1%
carpine) ofloxacin otic soln 0.3%
pilocarpine hcl ophth soln 2% (Isopto
carpine) ..
. . cevimeline hcl cap 30 mg (Evoxac)
pilocarpine hcl ophth soln 4% (Isopto .
carpine) chlorhexidine gluconate soln 0.12%
. . (Peridex)
timolol maleate ophth gel forming .
soln 0.5% (Timoptic-xe) clotrimazole troche 10 mg
timolol maleate ophth soln 0.25% lidocaine hcl viscous soln 2%
(Timoptic) nystatin susp 100000 unit/ml
timolol maleate ophth soln 0.5% pilocarpine hcl tab 5 mg (Salagen)
(Timoptic) pilocarpine hcl tab 7.5 mg (Salagen)
Other Eye Products triamcinolone acetonide dental paste
azelastine hcl ophth soln 0.05% 0.1%
(Optivar)
cromolyn sodium ophth soln 4% CORTIFOAM - hydrocortisone acetate
cyclopentolate hcl ophth soln 1% rectal foam 10% (90 mg/dose)
(Cyclogyl) hydrocortisone enema 100 mg/60ml
diclofenac sodium ophth soln 0.1% (Cortenema)
ketorolac tromethamine ophth soln hydrocortisone rectal cream 2.5%
0.4% (Acular Is) (Anusol-hc)
ketorolac tromethamine ophth soln
0.5% (Acular) Acne
olopatadine_hcl ophth soln 0.1% adapalene cream 0.1% (Differin)
(base equivalent) (Patanol)
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Drug Name nlalald Drug Name nlalald
adapalene gel 0.1% (Differin) sulfacetamide sodium lotion 10%
adapalene gel 0.3% (Differin) (acne) (Klaron)
adapalene-benzoyl peroxide gel tazarotene cream 0.1% (Tazorac)
0.1-2.5% TAZORAC - tazarotene cream 0.05%
benzoyl peroxide-erythromycin gel TAZORAC - tazarotene gel 0.05%
5-3% (Benzamycin) TAZORAC - tazarotene gel 0.1%
clindamycin phosph-benzoyl tretinoin cream 0.025% (Retin-a)
peroxide (refrig) gel 1.2 (1)-5% L. )
(Duac) tretinoin cream 0.05% (Retin-a)
clindamycin phosphate gel 1% tretinoin cream 0.1% (Retin-a)
(Cleocin-t) tretinoin gel 0.01% (Retin-a)
clindamycin phosphate lotion 1% tretinoin gel 0.025% (Retin-a)
(Cleocin-t) tretinoin microsphere gel 0.04%
clindamycin phosphate soln 1% (Retin-a micro)
(Cleocin-t) tretinoin microsphere gel 0.1%
clindamycin phosphate swab 1% (Retin-a micro)
(Cleocin-t) Anti-infectives
cllndam_ycm phosphate-benzqyl ciclopirox gel 0.77% (Loprox)
peroxide gel 1-5% (Benzaclin) . . .
. o ciclopirox olamine cream 0.77%
erythromycin gel 2% (Erygel) (base equiv)
erythromycin pads 2% ciclopirox olamine susp 0.77% (base
erythromycin soln 2% equiv)
FINACEA - azelaic acid foam 15% ciclopirox shampoo 1% (Loprox
FINACEA — azelaic acid gel 15% shampoo)
isotretinoin cap 10 mg . ciclopirox solution 8% (Penlac nail B
. L o lacquer)
isotretinoin cap 20 mg . . o | o
. L. . o diclofenac sodium gel 1% (Voltaren)
isotretinoin cap 30 mg (Claravis) .
. L o econazole nitrate cream 1%
isotretinoin cap 40 mg L.
. gentamicin sulfate cream 0.1%
metronidazole cream 0.75% . .
(Metrocream) gentamicin sulfate oint 0.1%
metronidazole gel 0.75% ketoconazole cream 2%
metronidazole gel 1% (Metrogel) ketoconazole shampoo 2% (Nizoral)
metronidazole lotion 0.75% mupirocin calcium cream 2%
(Metrolotion) (Bactroban)
SOOLANTRA - ivermectin cream 1% mupirocin oint 2% (Bactroban)
nystatin cream 100000 unit/gm
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nystatin oint 100000 unit/gm clobetasol propionate oint 0.05%
nystatin topical powder 100000 unit/ (Temovate)
gm clobetasol propionate soln 0.05%
silver sulfadiazine cream 1% (Temovate)
(Silvadene) desonide cream 0.05% (Desowen)
Corticosteroids desonide lotion 0.05% (Desowen)
alclometasone dipropionate cream desonide oint 0.05% (Desowen)
0.05% (Aclovate) desoximetasone cream 0.05%
alclometasone dipropionate oint (Topicort)
0.05% desoximetasone cream 0.25%
betamethasone dipropionate (Topicort)
a;;gmented cream 0.05% (Diprolene desoximetasone gel 0.05% (Topicort)
a
. . desoximetasone oint 0.25% (Topicort)
betamethasone dipropionate . . .
augmented lotion 0.05% (Diprolene) fluocinolone acetonide cream 0.01%
betamethasone dipropionate fluocintzlone acetonide cream
augmented oint 0.05% (Diprolene) 0.025% (Synalar)
betamethasone dipropionate cream quocinoane acetonide oil 0.01%
0.05% (body oil) (Derma-smoothe/fs bod)
betamethasone dipropionate lotion quocinoIo_ne acetonide oil 0.01%
0.05% (scalp oil) (Derma-smoothe/fs sca)
betamethasone dipropionate oint fluocinolone acetonide oint 0.025%
0.05% (Synalar)
betamethasone valerate cream 0.1% fluocinolone acetonide soln 0.01%
(base equivalent) (Synalar)
betamethasone valerate lotion 0.1% fluocinonide cream 0.05%
(base equivalent) fluocinonide emulsified base cream
betamethasone valerate oint 0.1% 0.05%
(base equivalent) fluocinonide gel 0.05%
clobetasol propionate cream 0.05% fluocinonide oint 0.05%
(Temovate) fluocinonide soln 0.05%
clobetasol propionate emollient base fluticasone propionate cream 0.05%
cream 0.05% (Temovate e) (Cutivate)
clobetasol propionate foam 0.05% fluticasone propionate oint 0.005%
(Olux) (Cutivate)
clobetasol propionate gel 0.05% halobetasol propionate cream 0.05%
(Temovate) (Ultravate)
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Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

halobetasol propionate oint 0.05%
(Ultravate)

hydrocortisone cream 2.5%
hydrocortisone lotion 2.5%
hydrocortisone oint 2.5%
hydrocortisone valerate cream 0.2%

hydrocortisone valerate oint 0.2%
(Westcort)

mometasone furoate cream 0.1%
(Elocon)

mometasone furoate oint 0.1%
(Elocon)

mometasone furoate solution 0.1%
(lotion) (Elocon)

nystatin-triamcinolone cream
100000-0.1 unit/gm-%

nystatin-triamcinolone oint
100000-0.1 unit/gm-%

triamcinolone acetonide cream
0.025%

triamcinolone acetonide cream 0.1%
triamcinolone acetonide cream 0.5%

triamcinolone acetonide lotion
0.025%

triamcinolone acetonide lotion 0.1%
triamcinolone acetonide oint 0.025%
triamcinolone acetonide oint 0.1%
triamcinolone acetonide oint 0.5%
Other Skin Products

acitretin cap 10 mg (Soriatane)
acitretin cap 17.5 mg (Soriatane)
acitretin cap 25 mg (Soriatane)

calcipotriene cream 0.005%
(Dovonex)

calcipotriene oint 0.005%

calcipotriene soln 0.005% (50 mcg/
ml)

COSENTYX — secukinumab
subcutaneous soln prefilled syringe
150 mg/mi

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

diclofenac sodium (actinic
keratoses) gel 3% (Solaraze)

fluorouracil cream 5% (Efudex)
imiquimod cream 5% (Aldara)
lidocaine hcl gel 2%

lidocaine hcl soln 4% (Xylocaine)
lidocaine oint 5%

lidocaine patch 5% (Lidoderm)
malathion lotion 0.5% (Ovide)
permethrin cream 5% (Elimite)
podofilox soln 0.5% (Condylox)
selenium sulfide lotion 2.5%

STELARA - ustekinumab inj 45
mg/0.5ml

STELARA - ustekinumab soln prefilled
syringe 45 mg/0.5ml

STELARA - ustekinumab soln prefilled
syringe 90 mg/ml

tacrolimus oint 0.03% (Protopic)
tacrolimus oint 0.1% (Protopic)

VALCHLOR - mechlorethamine hcl gel
0.016% (base equivalent)

MISCELLANEOUS CATEGORIES

TEST STRIPS — ASCENSIA BREEZE
2, CONTOUR, CONTOUR NEXT

INSULIN PEN NEEDLES - VARIOUS
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INSULIN SYRINGES - VARIOUS ° mycophenolate sodium tab dr
LANCETS — VARIOUS 360 mg (mycophenolic acid equiv)
(Myfortic)
naloxone hcl inj 0.4 mg/ml
BREATHERITE - spacer/aerosol- L
holding chambers - device naloxone hcl inj 4 mg/10ml
naltrexone hcl tab 50 mg (Revia)
azathioprine tab 50 mg (Imuran) NARCAN - naloxone hcl nasal spray 4
mg/0.1ml
buprenorphine hcl-naloxone hcl sl ° . L
tab 2-0.5 mg (base equiv) RAPAMUNE - sirolimus oral soln 1 mg/
mi
buprenorphine hcl-naloxone hcl sl ° . . ol ol o
tab 8-2 mg (base equiv) REVLIMID - lenalidomide caps 2.5 mg
CHEMET - succimer cap 100 mg REVLIMID - lenalidomide cap 5 mg A R
cyclosporine cap 25 mg REVLIMID - lenalidomide cap 10 mg b I
(Sandimmune) REVLIMID - lenalidomide cap 15 mg b R
cyclosporine cap 100 mg REVLIMID - lenalidomide cap 20 mg b B
(Sandimmune) REVLIMID — lenalidomide cap25mg | ® | ® | ®
cy(c,illospcr)rme modified cap 25 mg sirolimus tab 0.5 mg (Rapamune)
eora
. L sirolimus tab 1 mg (Rapamune)
cyclosporine modified cap 50 mg Lo
(Cyclosporine modifie) sirolimus tab 2 mg (Rapamune)
cyclosporine modified cap 100 mg sodium polystyrene sulfonate oral
(Neoral) susp 15 gm/60ml (Sps)
cyclosporine modified oral soln sodium polystyrene sulfonate
100 mg/ml (Neoral) powder (Kayexalate)
DEPEN TITRATABS - penicillamine tab| * tacrolimus cap 0.5 mg (Prograf)
250 mg tacrolimus cap 1 mg (Prograf)
mycophenolate mofetil cap 250 mg tacrolimus cap 5 mg (Prograf)
(Cellcept) THALOMID — thalidomide cap50mg | ® | * | ®
mycophenolate mofetil for oral susp THALOMID — thalidomide cap 100mg | ® | * | ®
200 mg/ml (Cellcept) _ .
: THALOMID - thalidomide cap150mg | ®* | * | ®
mycophenolate mofetil tab 500 mg . _
(Cellcept) THALOMID - thalidomide cap200mg | ®* | * | *
mycophenolate sodium tab dr
180 mg (mycophenolic acid equiv)
(Myfortic)
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INDEX

A
abacavir sulfate-lamivudine tab 600-300 mg

=3 oA TeTo T 1 ) T 4
abacavir sulfate-lamivudine-zidovudine tab

300-150-300 Mg (TriZiVir)....ccocoeeeerereeeeeece e 4
abacavir sulfate soln 20 mg/ml (base equiv)

(4 E- T =1 o ) T 4
abacavir sulfate tab 300 mg (base equiv) (Ziagen)......... 4
acamprosate calcium tab delayed release 333 mg

((02=T 4T o] - 1 T 34
acarbose tab 25 mg (Precose)........cccccevvcccererrcceeeniicnns 10
acarbose tab 50 mg (Precose)........ccccevveeecerrrccceerrncennes 10
acarbose tab 100 mg (Precose).........ccccecrrrcerinieninnnnnns 10
acebutolol hcl cap 200 mg (Sectral)........cccccerieerricnenne 16
acebutolol hcl cap 400 mg (Sectral)........ccceccevvecerrenenn. 16
acetaminophen w/ codeine soln 120-12 mg/5mi........... 35
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LT T [T 4 T R 35
acetaminophen w/ codeine tab 300-30 mg (Tylenol/

[0 Yo (=TT TR 3 ) 35
acetaminophen w/ codeine tab 300-60 mg (Tylenol/

€COAEING F#4).....eeiiiir s 35
acetazolamide cap er 12hr 500 mg (Diamox)................ 20
acetazolamide tab 125 MQ@......cccccocirrrcccereeeeeeeee 20
acetazolamide tab 250 mg........cccocviiniininin e 20
acetic acid otic s0In 2%........ccocrieeririiirc s 49
acetylcysteine inhal soln 10%..........cccccveriiiiiniciinninnnns 23
acetylcysteine inhal soln 20%...........cccccvvmminiinicinnnienn, 23
acitretin cap 10 mg (Soriatane)...........cccocccvriiiiiinrncnennne 52
acitretin cap 17.5 mg (Soriatane).........cccccvreirriicnicennn. 52
acitretin cap 25 mg (Soriatane)..........cccceeeerreirrcicerneeenn. 52
ACTIMMUNE — interferon gamma-1b inj 100 mcg/0.5ml

(2000000 UNIt/0.5MI).....coiiieiiriieeee e 6
acyclovir cap 200 mg (ZOVirax).......ccceeerrrerrrssersssssesssnsesns 4
acyclovir susp 200 mg/5ml (Zovirax).......ccccccueeeerresmerranee 4
acyclovir tab 400 mg (ZOVirax).....c.cccecereerermerrrsssrersssscees 4
acyclovir tab 800 mg (ZoVirax).......ccceerrrrrisierssssnssssnnnnnns 4
adapalene-benzoyl peroxide gel 0.1-2.5%.......c.cccceernn... 50
adapalene cream 0.1% (Differin).......cccccecvreemriicnrcccennnne 49
adapalene gel 0.1% (Differin)..........cccccncirniiinnnicnninnn 50
adapalene gel 0.3% (Differin)......c.c.cccoeemiricnniininicenicnen, 50
ADCIRCA - tadalafil tab 20 mg (pah)......ccccceevierineeeeeee. 21
adefovir dipivoxil tab 10 mg (Hepsera).........cccccceveeernen. 3
ADVAIR DISKUS - fluticasone-salmeterol aer powder ba

100-50 MCG/AOSE. ....ceiiiieiiiie e 23
ADVAIR DISKUS - fluticasone-salmeterol aer powder ba

250-50 MCG/AOSE.....ccueieeiiieeiiee e 23
ADVAIR DISKUS - fluticasone-salmeterol aer powder ba

500-50 MCG/AOSE.....cueieiieieiiiee e 23

ADVAIR HFA — fluticasone-salmeterol inhal aerosol 45-21

91T 1= Lo SRR 23
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21

0 [oTe 1£= Lo PR 23
ADVAIR HFA — fluticasone-salmeterol inhal aerosol

230-21 MCG/ACK.....ce i 23
ADVATE - antihemophilic factor rahf-pfm for inj 250

8 | SRR 42
ADVATE - antihemophilic factor rahf-pfm for inj 500

UNE e e e e e e e e e e e e e e e nees 42
ADVATE - antihemophilic factor rahf-pfm for inj 1000

LU L 42
ADVATE - antihemophilic factor rahf-pfm for inj 1500

0] o T USSR 42
ADVATE - antihemophilic factor rahf-pfm for inj 2000

UNHE e e e e e e aae s 42
ADVATE - antihemophilic factor rahf-pfm for inj 3000

UNE et e e e e e e e e e e e e e e e e 42
ADVATE - antihemophilic factor rahf-pfm for inj 4000

0 | SRR 42
ADYNOVATE - antihemophilic factor recomb pegylated for

INj 250 UNIt.coeiiiiee e 42
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 500 UNIt...viiiiieiece e 42
ADYNOVATE - antihemophilic factor recomb pegylated for

INj 750 UNIt.coiiii e 42
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 1000 UNIt. o 43
ADYNOVATE - antihemophilic factor recomb pegylated for

INj 1500 UNIt....iiiiiie e 43
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 2000 UNIt..ciie e 43
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 3000 UNIt. .ot 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

250 UNiteeiiieeiie s 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

500 UNIt.ceeee e 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

0L L0 AU o S 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

1500 UNIE.cceiee e 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

2000 UNIteieiiiieeiiecie e 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

2500 UNIt...eiiieeee e s 43
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

3000 UNIteiiiieiee e 43
ALBENZA - albendazole tab 200 mg........ccccoveveeiiiiieennns 6
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 23
albuterol sulfate soln nebu 0.5% (5 mg/ml)................... 23
albuterol sulfate soln nebu 0.63 mg/3ml (base

=T LU T SN 23
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albuterol sulfate soln nebu 1.25 mg/3ml (base

L= T T N 23
albuterol sulfate syrup 2 mg/5mil..........cccociiiiiiniiicnnnnns 23
albuterol sulfate tab 2 mg......ccccociriimrce e 23
albuterol sulfate tab 4 mg.......cccoeeeeireecc e 23
alclometasone dipropionate cream 0.05%

(Aclovate).........cccerrerrnirrr e 51
alclometasone dipropionate oint 0.05%...........cccececernnee 51
alendronate sodium tab 5 mQ.......ccccceririeiirncccceee 12
alendronate sodium tab 10 mg.......cccccveeecerrrcccceennsceeen. 12
alendronate sodium tab 35 mg........cccoeeiiiiiniiiicnncenn. 12
alendronate sodium tab 70 mg (Fosamax))..........c..cc..... 12
alfuzosin hcl tab er 24hr 10 mg (Uroxatral)................... 28
allopurinol tab 100 mg (Zyloprim)........cccccceininriisnrninen 39
allopurinol tab 300 mg (Zyloprim)........ccccceeirirricinnnenen 39
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 250 unit..........ccoocviiiiiii 43
ALPHANATE/VON WILLEBRAND — antihemophilic factor/

vwf (human) for inj 500 unit............ccoooiiiiii e, 43
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 1000 unit...........coooeiiiiiiee e 43
ALPHANATE/VON WILLEBRAND — antihemophilic factor/

vwf (human) for inj 1500 unit..........ccooeiiiii e, 43
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 2000 unit............ccooveiiiiien e, 43
ALPHANINE SD - coagulation factor ix for inj 500 unit..... 43
ALPHANINE SD - coagulation factor ix for inj 1000

UNHE e e e e e e e e e e ae s 43
ALPHANINE SD - coagulation factor ix for inj 1500

UNITE e e 43
alprazolam tab er 24hr 0.5 mg (Xanax Xr)........cccccueeuennee 28
alprazolam tab er 24hr 1 mg (Xanax Xr)........cccueeceeeeueenns 28
alprazolam tab er 24hr 2 mg (Xanax Xr)......cccccceeeerrrennes 28
alprazolam tab er 24hr 3 mg (Xanax Xr).........ccccecerrcuennne 28
alprazolam tab 0.25 mg (Xanax)........ccceeeerrrierrssmenscsnenans 28
alprazolam tab 0.5 mg (Xanax)........ccceeeerreserrrscerrnsnennnne 28
alprazolam tab 1 mg (Xanax)......cccccccererevmerrncsscerssseneens 28
alprazolam tab 2 mg (Xanax)........ccceecerrrserrnsininsnnsnsennnnne 28
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

250 UNItaiiiie s 43
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.c e 43
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

1000 UNIE.ccie e 43
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

1200 O o T T 43
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIteiiieee e e 43
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

4000 UNIE. .t e 43
amantadine hcl cap 100 mMg........cccciriemiiierininnscee e 41
amantadine hcl syrup 50 mg/5mi.........cccccveveiriicerncienns 41
amiloride & hydrochlorothiazide tab 5-50 mg............... 20

amiloride hcl tab 5 MQg....cooociii e, 20
amiodarone hcl tab 100 mg........cccooniimiiicnnnnininisenieens 20
amiodarone hcl tab 400 mg.........cccoeeiimiiicinncnnincsenseens 20
amiodarone hcl tab 200 mg (Cordarone)..........cc.cceu.... 20
amitriptyline hcl tab 10 mg.......ccooveeeeiiieeees 28
amitriptyline hcl tab 25 mg........ccccciriiiiicnnce, 28
amitriptyline hcl tab 50 mg........ccccciiiiiiiicincre, 28
amitriptyline hcl tab 75 M., 28
amitriptyline hcl tab 100 mg.........ccccoociiricecceeeees 28
amitriptyline hcl tab 150 mg.......ccccoviiiiiicnnciinie, 28
amlodipine besylate-atorvastatin calcium tab 2.5-10

(3 T (O T [T T=1 S 17
amlodipine besylate-atorvastatin calcium tab 2.5-20

Mg (Caduet).......ccrvimiriiriir e ———— 17
amlodipine besylate-atorvastatin calcium tab 2.5-40

L3 T (O T [T T=1 S 17
amlodipine besylate-atorvastatin calcium tab 5-10 mg

(Caduet).......occciiririririr e ———— 17
amlodipine besylate-atorvastatin calcium tab 5-20 mg

([0 o 11 7= | R 17
amlodipine besylate-atorvastatin calcium tab 5-40 mg

(Caduet)......coccciirrrrir e ——— 17
amlodipine besylate-atorvastatin calcium tab 5-80 mg

([0 o 11 7= | 17
amlodipine besylate-atorvastatin calcium tab 10-10 mg

(Caduet).......occciirririr i ——— 17
amlodipine besylate-atorvastatin calcium tab 10-20 mg

([0 o 11 7= | 17
amlodipine besylate-atorvastatin calcium tab 10-40 mg

(Caduet)......cocccririririr i ——— 17
amlodipine besylate-atorvastatin calcium tab 10-80 mg

([0 o 11 7= | 17
amlodipine besylate-benazepril hcl cap 2.5-10 mg

e 1 = | T 17
amlodipine besylate-benazepril hcl cap 5-10 mg

Lo T 17
amlodipine besylate-benazepril hcl cap 5-20 mg

e 1 = | T 17
amlodipine besylate-benazepril hcl cap 5-40 mg

Lo T 17
amlodipine besylate-benazepril hcl cap 10-20 mg

e 7 = | T 17
amlodipine besylate-benazepril hcl cap 10-40 mg

(e 1 =Y | T SR 17
amlodipine besylate tab 2.5 mg (Norvasc).................... 17
amlodipine besylate tab 5 mg (Norvasc).........ccce.....e... 17
amlodipine besylate tab 10 mg (Norvasc)..................... 17
amlodipine besylate-valsartan tab 5-160 mg

[T o =) T 17
amlodipine besylate-valsartan tab 5-320 mg

=< Lo e 1= 17
amlodipine besylate-valsartan tab 10-160 mg

[T o =) T 17

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html

Blue Cross and Blue Shield April 2018 Enhanced Drug List

55



2018

amlodipine besylate-valsartan tab 10-320 mg

{27 o 1= T 17
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5 mg (Exforge hct).....ccccoeviicmrcccenrcceerceeeeen 14
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25

Mg (Exforge het).....ccccooriecceieeee e 14
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5 mg (Exforge hct)........ccccevrecvcrrrrccccennicccnennn, 14
amlodipine-valsartan-hydrochlorothiazide tab

10-160-25 mg (Exforge hct).......cccoecemrvicccerircceeeeeeeen, 14
amlodipine-valsartan-hydrochlorothiazide tab

10-320-25 mg (Exforge hct).......cccocvrvicicrnnnccceeenccceen, 15
amoxicillin & k clavulanate for susp 200-28.5

MG/SML..eei e ————————— 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml...... 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

(AUGMENTIN)..coiiiieeeee e 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

(Augmentin €s-600)...........cccereimrrinimirisr e 1
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg

(AUGMENTIN XI).eoiiiiieee e e s 1
amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENTEIN).....oii e 1
amoxicillin & k clavulanate tab 875-125 mg

(N Lo 4 =Y o o ) T R 1
amoxicillin (trihydrate) cap 250 mg.......cccceeemiiiiniiicnnnnes 1
amoxicillin (trihydrate) cap 500 mg.......cccceeemriicmrniennnes 1
amoxicillin (trihydrate) for susp 125 mg/5mi................... 1
amoxicillin (trihydrate) for susp 200 mg/5mi................... 1
amoxicillin (trihydrate) for susp 250 mg/5mi................... 1
amoxicillin (trihydrate) for susp 400 mg/5mi................... 1
amoxicillin (trihydrate) tab 500 mg.........ccccoccervreccceerrecns 1
amoxicillin (trihydrate) tab 875 mg.........cccccriiiiiiinincennne 1
amphetamine-dextroamphetamine cap er 24hr 5 mg

(Adderall Xr)......cocooeeeeerreeerrserrsseee e sssne s s eseneenas 32
amphetamine-dextroamphetamine cap er 24hr 10 mg

(72X Lo [=T = 11 B 4 TS 32
amphetamine-dextroamphetamine cap er 24hr 15 mg

(Adderall Xr)......cocooeeeeerrererrserrsmee e see s smsessneeeas 32
amphetamine-dextroamphetamine cap er 24hr 20 mg

(72X Lo [=1 = 11 B 4 T 32
amphetamine-dextroamphetamine cap er 24hr 25 mg

(72X Lo [=T - 11 15 4 T SRS 32
amphetamine-dextroamphetamine cap er 24hr 30 mg

(72X Lo [=T = 11 B 4 T 32
amphetamine-dextroamphetamine tab 5 mg

e [ LT - | 32
amphetamine-dextroamphetamine tab 7.5 mg

(Adderall).......ccoooieeeeeeeeee e 32
amphetamine-dextroamphetamine tab 10 mg

e [ LT - 1 32

amphetamine-dextroamphetamine tab 12.5 mg

(Adderall).......ccooeieeeeeeereeee e 32
amphetamine-dextroamphetamine tab 15 mg

e [ LT - | 33
amphetamine-dextroamphetamine tab 20 mg

(Adderall).......ccoioieeeeereeee e 33
amphetamine-dextroamphetamine tab 30 mg

e [ LT - | 33
anagrelide hcl cap 1 MQ.....oiriiccieeee e 43
anagrelide hcl cap 0.5 mg (Agrylin).......cccoveiniiicinicnnen 43
anastrozole tab 1 mg (Arimidex).......cccceeeriricininicnnncinnnnne 6
ANDROGEL PUMP - testosterone td gel 20.25 mg/act

(128290 et 8
ANDROGEL - testosterone td gel 20.25 mg/1.25gm

(GG PZA Y O 8
ANDROGEL - testosterone td gel 40.5 mg/2.5gm

(128290 et e 8
ANORO ELLIPTA — umeclidinium-vilanterol aero powd ba

62.5-25 MCG/INN....oiiiii e 23
aprepitant capsule 40 mg (Emend)........ccccoeeciriicerrcccenns 26
aprepitant capsule 80 mg (Emend)........cccoervececerriiccennn. 26
aprepitant capsule 125 mg (Emend)........cccceececerrrcneennn. 26
aprepitant capsule therapy pack 80 & 125 mg

(=204 T=T 4 o | R 26
APRISO — mesalamine cap er 24hr 0.375 gm................... 26
aripiprazole tab 2 mg (ADbilify).......cccccoiricnnniiiniiniien, 30
aripiprazole tab 5 mg (ADbilify).......cccccomiricmiiiiniiiricceene 30
aripiprazole tab 10 mg (Abilify).........cccovreemrriirrccereceenn. 30
aripiprazole tab 15 mg (Abilify).......cccccrvreeecirrreceeeees 30
aripiprazole tab 20 mg (Abilify).........cccovveriniiiiiinininnnn, 30
aripiprazole tab 30 mg (Abilify).........cccvreeririinniiniiieen. 30
armodafinil tab 50 mg (Nuvigil).......cccoeeeemrieciniiircenne 33
armodafinil tab 150 mg (Nuvigil)......cccoeeeemmrreccereee 33
armodafinil tab 200 mg (Nuvigil).......cccoeeceriiiniiicniiinnnne 33
armodafinil tab 250 mg (Nuvigil).......cceeecmnrinniiicniicenne 33
ARNUITY ELLIPTA - fluticasone furoate aerosol powder

breath activ 100 mcg/act.........ccooviiiiiii e, 23
ARNUITY ELLIPTA - fluticasone furoate aerosol powder

breath activ 200 mcg/act..........cooooieiiiiiiiee s 23
ASMANEX HFA — mometasone furoate inhal aerosol

suspension 100 MCg/act.........ccccvveviiiiieiiicee e 23
ASMANEX HFA — mometasone furoate inhal aerosol

suspension 200 MCg/act.........ccceviriiiiiiniieee e 23
ASMANEX TWISTHALER 120 ME — mometasone furoate

inhal powd 220 mcg/inh (breath activated)...................... 23
ASMANEX TWISTHALER 30 MET — mometasone furoate

inhal powd 110 mcg/inh (breath activated)....................... 23
ASMANEX TWISTHALER 30 MET — mometasone furoate

inhal powd 220 mcg/inh (breath activated)...................... 23
ASMANEX TWISTHALER 60 MET — mometasone furoate

inhal powd 220 mcg/inh (breath activated)...................... 23
atazanavir sulfate cap 150 mg (base equiv)

(ReYAtAZ).......coeiiereeeeere e 4
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atazanavir sulfate cap 200 mg (base equiv)

(REYALAZ).......eeeereceeeerrere e 4
atazanavir sulfate cap 300 mg (base equiv)

(L3 Gz L - T 4
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

£ ) SRR 16
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

100).... e 16
atenolol tab 25 mg (Tenormin)........cccccccerreeecerreccceennnns 16
atenolol tab 50 mg (Tenormin)........ccccccerreecererrecseennnnns 16
atenolol tab 100 mg (Tenormin).........ccccveecrrrrirrsccennnnens 16
atomoxetine hcl cap 10 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 18 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 25 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 40 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 60 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 80 mg (base equiv) (Strattera).....33
atomoxetine hcl cap 100 mg (base equiv)

(Strattera)........ccoceeiieiiriir 33
atorvastatin calcium tab 10 mg (base equivalent)

I <1 o o SRS 18
atorvastatin calcium tab 20 mg (base equivalent)

I o T o o 19
atorvastatin calcium tab 40 mg (base equivalent)

I <1 o o SRR 19
atorvastatin calcium tab 80 mg (base equivalent)

T o T o o 19
atovaquone-proguanil hcl tab 62.5-25 mg

L= 1= T o o 1= RS 6
atovaquone-proguanil hcl tab 250-100 mg

LT E= T T o 1= 6
ATRIPLA — efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQ...tiiiiiimiieiie et 4
AUBAGIO - teriflunomide tab 7 mg.........cccceviiiniinncens 34
AUBAGIO - teriflunomide tab 14 m@.......ccccoevivenciiinene 34
AVONEX — interferon beta-1a for im inj kit 30mcg

(33mMcg(6.6 MU)/VIAl).......cceeeeiiiiee e 34
AVONEX - interferon beta-1a im prefilled syringe kit 30

MCG/0.5ML...eii e 34
AVONEX PEN - interferon beta-1a im auto-injector kit 30

MCG/O.5ML...eeeiii e 34
azathioprine tab 50 mg (Imuran).........ccceceririiiniinrncennne 53
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 22
azelastine hcl nasal spray 0.15% (205.5 mcg/spray)

(17X (=T o7 o) T 22
azelastine hcl ophth soln 0.05% (Optivar)..........ccceeu...e. 49
azithromycin for susp 100 mg/5ml (Zithromax).............. 2
azithromycin for susp 200 mg/5ml (Zithromax).............. 2
azithromycin tab 250 mg (Zithromax).......cccccccereeeceennne 2
azithromycin tab 500 mg (Zithromax).......cccccccerrrccneennne 2
azithromycin tab 600 mg (Zithromax)........c.ccoceerriinrnnnen. 2

B
BACITRACIN — bacitracin ophth oint 500 unit/gm............. 48
bacitracin-polymyxin b ophth oint.........ccccceccecmrrnnnennn. 48
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 48
baclofen tab 10 Mg........cccoivcmrririncsrrr e 41
baclofen tab 20 Mg........ccccveccimrccrrrsnr e 41
balsalazide disodium cap 750 mg (Colazal).................. 26
BARACLUDE - entecavir oral soln 0.05 mg/ml................... 3
BEBULIN — factor ix complex for inj 200-1200 unit............ 43
benazepril & hydrochlorothiazide tab 5-6.25 mg.......... 13
benazepril & hydrochlorothiazide tab 10-12.5 mg
(Lotensin het).......ccoiiniiicr s 13
benazepril & hydrochlorothiazide tab 20-12.5 mg
(Lotensin hCt)......cccvvccernceircceercee e 13
benazepril & hydrochlorothiazide tab 20-25 mg
(Lotensin hCt).......ccoceiiniiiiirr s 13
benazepril hcl tab 5 M., 13
benazepril hcl tab 10 mg (Lotensin)........ccccccvvecernccenns 13
benazepril hcl tab 20 mg (Lotensin).......cccccoceecervrccncennn. 13
benazepril hcl tab 40 mg (Lotensin)........cccccceiiiiniccnnne 13
BENEFIX — coagulation factor ix (recombinant) for inj kit
250 UNI.ciiiee s 43
BENEFIX — coagulation factor ix (recombinant) for inj kit
S0 I U 43
BENEFIX — coagulation factor ix (recombinant) for inj kit
1000 UNIE.ciieeie e 43
BENEFIX — coagulation factor ix (recombinant) for inj kit
12000 0 o T 43
BENEFIX — coagulation factor ix (recombinant) for inj kit
3000 UNIt...eiiiiecieee e 43
BENZNIDAZOLE - benznidazole tab 12.5 mg.................... 6
BENZNIDAZOLE - benznidazole tab 100 mg..........ccc....... 6
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)....icceieieeerrreesssnresssmersseesssssesssme s s snessssnesssnees 50
benztropine mesylate tab 0.5 mg.........cccccrviriccrrrricccenn. 41
benztropine mesylate tab 1 mg........cccociiiiiniiniicinnnen. 41
benztropine mesylate tab 2 mg.........ccccciiiiiiiniiiciennna. 41
betamethasone dipropionate augmented cream 0.05%
(Diprolene af).......ccccevrreecerriscsrer e 51
betamethasone dipropionate augmented lotion 0.05%
(T2 o] 1= 4 T T 51
betamethasone dipropionate augmented oint 0.05%
{017 o o] =T 4T 51
betamethasone dipropionate cream 0.05%................... 51
betamethasone dipropionate lotion 0.05%.................... 51
betamethasone dipropionate oint 0.05%..........ccceeceernns 51
betamethasone valerate cream 0.1% (base
equUIValent)........c e ———— 51
betamethasone valerate lotion 0.1% (base
L=Te [UTAVZ= 1= o 1 R 51
betamethasone valerate oint 0.1% (base
equivalent).......cii e ————— 51
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BETASERON - interferon beta-1b for inj kit 0.3 mg.......... 34
bexarotene cap 75 mg (Targretin).......cccccevveecrerrnccerennnne 6
bicalutamide tab 50 mg (Casodex)........ccccemrriiririnrsnannn 6
BILTRICIDE — praziquantel tab 600 mg.........ccccccceeviieenen. 6
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

74 - T T 16
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

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

74 - T TR 16
bisoprolol fumarate tab 5 mg (Zebeta).......................... 16
bisoprolol fumarate tab 10 mg (Zebeta,......................... 16
BREATHERITE - spacer/aerosol-holding chambers -

BVICE. ... 53
BREO ELLIPTA — fluticasone furoate-vilanterol aero powd

ba 100-25 MCG/iNN......ooiiiiiieee e 23
BREO ELLIPTA - fluticasone furoate-vilanterol aero powd

ba 200-25 MCG/iNN......cooiiiiie e 23
BRILINTA — ticagrelor tab 60 mg........cccocoveviiiniiee 43
BRILINTA — ticagrelor tab 90 mg........cccoovveveeeiiiiiie, 43
brimonidine tartrate ophth soln 0.2%..........cccccrrnnnneennn. 49
brimonidine tartrate ophth soln 0.15% (Alphagan

) SRR TR 49
bromocriptine mesylate cap 5 mg (base

eQUIVAIENE).......eee e 41
bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel).......c e 41
budesonide delayed release particles cap 3 mg

=31 Lo 2o o AT o 8
budesonide inhalation susp 0.25 mg/2ml

(PUIMICOIL).. oo 23
budesonide inhalation susp 0.5 mg/2ml

V1L 1T o o o 23
budesonide inhalation susp 1 mg/2ml (Pulmicort)....... 23
bumetanide tab 0.5 mMg........ccoriiiiiiri s 20
bumetanide tab 1 Mg......ccccooeiiriic 20
bumetanide tab 2 mg.......cccoocoeerrr e 20
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

=Y [0 T 53
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

=T LU T S 53
buprenorphine hcl sl tab 2 mg (base equiv)................. 35
buprenorphine hcl sl tab 8 mg (base equiv)................. 35
bupropion hcl (smoking deterrent) tab er 12hr 150 mg

(747 < T- 1 1) T 34
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)......... 28
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)......... 28
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)......... 28
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)......... 28
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)......... 28
bupropion hcl tab 75 mg (Wellbutrin)............ccccecenneen. 29
bupropion hcl tab 100 mg (Wellbutrin)............ccccccc....... 29
buspirone hcl tab 5 m@......coccooiiiecie 28

buspirone hcl tab 10 Mg......cccccmmrieecei e 28
buspirone hcl tab 15 Mg.......cccociiiiicincr e 28
buspirone hcl tab 30 Mg.......cccooceiiiicinci e 28
butalbital-acetaminophen-caffeine cap 50-325-40

3 ' 35
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' 35
butalbital-acetaminophen tab 50-325 mg............ccccuueeen 35
butalbital-aspirin-caffeine cap 50-325-40 mg

ST 4 3 - ) TR 35
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
(Fiorinal/codeine #3).......cccovcieiriicccceinrcccee e 35
Cc
cabergoline tab 0.5 MQ......cccooooiiriice s 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
equiV) (CafCit).......corrrmrriririrr s 33
calcipotriene cream 0.005% (Dovonex).........cccocerreureranns 52
calcipotriene oint 0.005%.........ccccveererrrsmrrrserrsseessseesssnees 52
calcipotriene soln 0.005% (50 mcg/ml).......c.cccvviirnrnns 52
calcitonin (salmon) nasal soln 200 unit/act

LT Lo 1131 ) 12
calcitriol cap 0.25 mcg (Rocaltrol).......ccccccevreerrrcerrnnenns 12
calcitriol cap 0.5 mcg (Rocaltrol).........ccccceeevevriccennnnnnes 12
calcitriol oral soln 1 mcg/ml (Rocaltrol)...........ccceeerneee 12
calcium acetate (phosphate binder) cap 667 mg (169
(3T I o= ) I (o 1 1o X1 o) TR 27
calcium acetate (phosphate binder) tab 667 mg
(=T o] 3o = T 27
CANASA — mesalamine suppos 1000 mg........c.cccceeerueenne 27
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg (Atacand RCt)........ccccvrricccerrrer e 15
candesartan cilexetil-hydrochlorothiazide tab 32-12.5
mg (Atacand hCt)......cccvvcmiiicmncc s 15
candesartan cilexetil-hydrochlorothiazide tab 32-25

mg (Atacand RCt)........ccoovriieceerrcre e 15
candesartan cilexetil tab 4 mg (Atacand)...................... 15
candesartan cilexetil tab 8 mg (Atacand)...................... 15
candesartan cilexetil tab 16 mg (Atacand).................... 15
candesartan cilexetil tab 32 mg (Atacand).................... 15
capecitabine tab 150 mg (Xeloda).........cccceenriirincieninnn, 6
capecitabine tab 500 mg (Xeloda)........ccccueerrriierrriseernnn 6
captopril tab 12.5 Mg.....ccccoriierr e 13
captopril tab 25 MQG.....cccociiric s 13
captopril tab 50 MQ........ccoomrriirrr 13
captopril tab 100 Mg.......ccccoeiiimriiri s 13
carbamazepine cap er 12hr 100 mg (Carbatrol)............ 39
carbamazepine cap er 12hr 200 mg (Carbatrol)............ 39
carbamazepine cap er 12hr 300 mg (Carbatrol)............ 39
carbamazepine chew tab 100 mg.........cccccnciirrinciennnnn. 39
carbamazepine susp 100 mg/5ml (Tegretol).................. 39
carbamazepine tab er 12hr 100 mg (Tegretol-xr).......... 39
carbamazepine tab er 12hr 200 mg (Tegretol-xr).......... 39
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carbamazepine tab er 12hr 400 mg (Tegretol-xr).......... 39
carbamazepine tab 200 mg (Tegretol)............ccccvvrirrnnnes 39
carbidopa & levodopa orally disintegrating tab 10-100

o PSSR 41
carbidopa & levodopa orally disintegrating tab 25-100

3 ' R 41
carbidopa & levodopa orally disintegrating tab 25-250

3 ' 41
carbidopa & levodopa tab er 25-100 mg (Sinemet

o ) S 41
carbidopa & levodopa tab er 50-200 mg (Sinemet

] ) T SR 41
carbidopa & levodopa tab 10-100 mg (Sinemet)........... 41
carbidopa & levodopa tab 25-100 mg (Sinemet)........... 41
carbidopa & levodopa tab 25-250 mg (Sinemet)........... 41
carteolol hcl ophth s0In 1%......ccccovciiniiiiiccrs 49
carvedilol tab 3.125 mg (Coreg)......cccecerrrrrmrrrrrcarerrrsanns 16
carvedilol tab 6.25 mg (Coreg)..........cccovrrrrrrierniiinnscenns 16
carvedilol tab 12.5 mg (Coreg).......c.cccerreerrrirricsnrncennne 16
carvedilol tab 25 mg (Coreg).......ccccvreerrrrrrrrrrerrseseerssneens 16
cefaclor cap 250 MQ.......occooerriieeeeer e 1
cefaclor cap 500 MQ.......occocemiiiccceerrrccee e e 1
cefadroxil cap 500 Mg.......ccceeemrriiminisnerser e 1
cefadroxil for susp 250 mg/5mi..........ccccrreemrricrrrccenrnnn. 1
cefadroxil for susp 500 mg/5ml..........ccccrrrrreicrrrrrcceeennnes 1
cefadroxil tab 1 gm......cccoorie e 1
cefdinir cap 300 MQ.......cocooriiiiircir s 1
cefdinir for susp 125 mg/5mil..........ccooreeirreereccercceree 1
cefdinir for susp 250 mg/5mil.........ccooeeeiiiereeeeee 1
cefixime for susp 100 mg/5ml (Suprax)........cccocenrriienrnnns 1
cefixime for susp 200 mg/5ml (Suprax)........ccceeeerreaennnnns 1
cefpodoxime proxetil for susp 50 mg/5mi....................... 1
cefpodoxime proxetil for susp 100 mg/5mi..................... 1
cefpodoxime proxetil tab 100 mg.......c.cccoeceerrecccerrrccneenn. 1
cefpodoxime proxetil tab 200 mg.......c...ccoccvrreccccerrrccnnnen 1
cefprozil for susp 125 mg/5mil.........cccoiriiiiriiinricrrrceeees 1
cefprozil for susp 250 mg/5mil.........cccorriieeerrrecccereeeceen 1
cefprozil tab 250 Mg......cccccvvieimrmrrccer e 1
cefprozil tab 500 MQ.........ccoiriimiriinir s 1
CEFTIN — cefuroxime axetil for susp 125 mg/5mi............... 1
ceftriaxone sodium for inj 2 gm.......cccooocrriccicennnce 1
ceftriaxone sodium for inj 1 gm (Rocephin).................... 1
ceftriaxone sodium for inj 250 mg.........cccoreimiiicniiicnnnnns 1
ceftriaxone sodium for inj 500 mg (Rocephin)................ 1
cefuroxime axetil tab 250 mg (Ceftin)......ccccceveeecerrenncenn. 1
cefuroxime axetil tab 500 mg (Ceftin).........ccccvivnriiinnnns 1
celecoxib cap 50 mg (Celebrex).........ccoeeiriiciiiiicenncinnne 37
celecoxib cap 100 mg (Celebrex).......ccccecerrenerrracerrnanennns 37
celecoxib cap 200 mg (Celebrex).......cccceecerrreecerrrrccneenn. 37
celecoxib cap 400 mg (Celebrex).......cccccecvriiririrrininnnnns 37
cephalexin cap 250 mg (Keflex).......cccoomiiimrniinnncsnincnnnne 1
cephalexin cap 500 mg (Keflex)......ccccoommremrreirrrscenrncnennns 1
cephalexin for susp 125 mg/5mi..........coorrcecririiccceeeres 2

cephalexin for susp 250 mg/5mi..........cccooeeecrirriceceerneces 2
CEREZYME - imiglucerase for inj 400 unit....................... 43
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)................... 22
cevimeline hcl cap 30 mg (EvoXac)......ccccevecerrrecerncncenns 49
CHANTIX CONTINUING MONTH — varenicline tartrate tab

1 Mg (base €qUIV).....ccuei i 34
CHANTIX STARTING MONTH PA — varenicline tartrate

tab 0.5 mg x 11 & tab 1 mg x 42 pacK........coceeeeeevreeeenns 34
CHANTIX — varenicline tartrate tab 0.5 mg (base

L<To 01 TSR 34
CHANTIX — varenicline tartrate tab 1 mg (base equiv)......34
CHEMET - succimer cap 100 Mg.......c.cccevveeeevinieeeeeinnennn. 53
CHENODAL — chenodiol tab 250 M@.......ccccceevivvieeeiiinenn. 27
chlorhexidine gluconate soln 0.12% (Peridex).............. 49
chloroquine phosphate tab 500 mg (Aralen)................... 6
chlorothiazide tab 500 mg..........ccoociriiiicniiccer e 20
chlorpromazine hcl tab 10 mg........ccccecciiriccceerecceeees 30
chlorpromazine hcl tab 25 mg........cccoccmiiiciiiiiiiiccninnen, 30
chlorpromazine hcl tab 50 mg........c.cccocmiiieiiiiinicinnnenen, 30
chlorpromazine hcl tab 100 mg.........cccoccmrirerriiiccicineeens 30
chlorpromazine hcl tab 200 mg.......ccccocrreeeeerrecceeene 30
chlorthalidone tab 25 mg.......ccccocciiiicninicnnne, 20
chlorthalidone tab 50 mg........ccccoomiiinmncccnnrrrer e 20
cholestyramine light powder 4 gm/dose (Questran

T .41 19
cholestyramine light powder packets 4 gm.................. 19
cholestyramine powder 4 gm/dose (Questran)............. 19
cholestyramine powder packets 4 gm (Questran)........ 19
choline fenofibrate cap dr 45 mg (fenofibric acid

€qUIV) (TrlIPIX)..eeeeeeeereereeee e e 19
choline fenofibrate cap dr 135 mg (fenofibric acid

€qQUIV) (TrlIPIX).eeceeeeeierrersmrrresme e s e er e e s sme e s ssneennns 19
CIALIS - tadalafil tab 2.5 Mg.......cccoooiiiiiiiiiiieeee 22
CIALIS — tadalafil tab 5 MQ.....cccvvviiiiieeee e, 22
CIALIS — tadalafil tab 10 MQ...cceeeeiieieeieeee e 22
CIALIS — tadalafil tab 20 MQ......cceeoeeiiiieiieeeee e 22
ciclopirox gel 0.77% (LOProX).....ccccursurmrssersrssnnsssanssssnnes 50
ciclopirox olamine cream 0.77% (base equiv)............... 50
ciclopirox olamine susp 0.77% (base equiv)................. 50
ciclopirox shampoo 1% (Loprox shampoo).................. 50
ciclopirox solution 8% (Penlac nail lacquer)................. 50
cilostazol tab 50 mg (Pletal)...........ccccervcrriiinniinincennnn, 43
cilostazol tab 100 mg (Pletal).........cccooeeiiineiriiiiniiennns 44
cimetidine tab 300 MQ.........ccoociriiiiirre s 25
cimetidine tab 400 MQ.....cccccoemriiccreeee e 25
cimetidine tab 800 mg..........ccciiiiiiniininn 25
ciprofloxacin-ciprofloxacin hcl tab er 24hr 1000

mg(base eq) (CiPro Xr).....cccueecrrrsmrresersseesssnressseerseeeeas 2
ciprofloxacin-ciprofloxacin hcl tab er 24hr 500 mg

(base eq) (CIPro Xr).....cccceeeeeecrrrrscseerrssssseessssssseessssssseesaas 2
ciprofloxacin for oral susp 500 mg/5ml (10%) (10

gM/100MI) (CIPro)..cccecceereeerreeeeree e 2
ciprofloxacin hcl ophth soln 0.3% (Ciloxan)................. 48
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ciprofloxacin hcl tab 750 mg (base equiv)....................... 2
ciprofloxacin hcl tab 250 mg (base equiv) (Cipro).......... 2
ciprofloxacin hcl tab 500 mg (base equiv) (Cipro).......... 2
citalopram hydrobromide oral soln 10 mg/5mi............. 29
citalopram hydrobromide tab 10 mg (base equiv)

(CeleXa).....ccirrrrer it ——————— 29
citalopram hydrobromide tab 20 mg (base equiv)

((02=1 1) ¢ | TR 29
citalopram hydrobromide tab 40 mg (base equiv)

(CeleXa).....ccrrrrrer it ———— 29
clarithromycin tab er 24hr 500 mg........cccocecrriirirccnrcnn. 2
clarithromycin tab 250 mg (Biaxin)........ccccceeeverrriccneenne 2
clarithromycin tab 500 mg (Biaxin).......ccccceeeererrrccneennns 2
clindamycin hcl cap 75 mg (Cleocin).......cccccccceervveceeennne 6
clindamycin hcl cap 150 mg (Cleocin)..........ccccrveeernnnen. 6
clindamycin hcl cap 300 mg (Cleocin).........cccccceveeernnnen. 6
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr).........ccccuevmrriiriniinininnisiennns 6
clindamycin phosphate-benzoyl peroxide gel 1-5%

({2 T=T 0 b2 Ted Lo ) 50
clindamycin phosphate gel 1% (Cleocin-t)............ccec.... 50
clindamycin phosphate lotion 1% (Cleocin-t)............... 50
clindamycin phosphate soln 1% (Cleocin-t).................. 50
clindamycin phosphate swab 1% (Cleocin-{)................ 50
clindamycin phosphate vaginal cream 2%

(100 =Y oo 3 ) T 27
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5% (DUAC)...cccerruerrrerremeesseeesseeessmesssse e s smeesssme e sseas 50
clobetasol propionate cream 0.05% (Temovate)........... 51
clobetasol propionate emollient base cream 0.05%

(TemOoVAte €).....cceiceririr e 51
clobetasol propionate foam 0.05% (Olux).........cccceeuunn. 51
clobetasol propionate gel 0.05% (Temovate)................ 51
clobetasol propionate oint 0.05% (Temovate)............... 51
clobetasol propionate soln 0.05% (Temovate).............. 51
clomipramine hcl cap 25 mg (Anafranil)...........cccc..cev... 29
clomipramine hcl cap 50 mg (Anafranil)........................ 29
clomipramine hcl cap 75 mg (Anafranil)...........ccceueenne. 29
clonazepam tab 0.5 mg (Klonopin).........cccceeciiiinrncennn. 39
clonazepam tab 1 mg (Klonopin)........cccceecrvevirrniernccnnn. 39
clonazepam tab 2 mg (Klonopin).......ccccceeeeeerircceceernnenes 39
clonidine hcl tab 0.1 mg (Catapres).......ccccceeceerreceeennnnes 21
clonidine hcl tab 0.2 mg (Catapres)........ccccceevmrrienrcnen. 21
clonidine hcl tab 0.3 mg (Catapres)........ccccceevrrrecerrennen 21
clonidine hcl td patch weekly 0.1 mg/24hr (Catapres-

LT 1 TSR 21
clonidine hcl td patch weekly 0.2 mg/24hr (Catapres-

HS-2) e 21
clonidine hcl td patch weekly 0.3 mg/24hr (Catapres-

LLES T ) TSR 21
clopidogrel bisulfate tab 75 mg (base equiv)

g F= T T 44
clotrimazole troche 10 MQ......ccocoocimrieecerreeeee e 49

clozapine tab 50 MQ.......cccccociirrrccre e 30
clozapine tab 200 mg.........cccccrriimininininir 30
clozapine tab 25 mg (Clozaril)..........ccoeeemrniciniiicnnniinnnnne 30
clozapine tab 100 mg (Clozaril)........ccceeeerreirriecerrccennne 30
COAGADEX - coagulation factor x (human) for inj 250

0 o O RTR 44
COAGADEX - coagulation factor x (human) for inj 500

0 | SRR 44
codeine sulfate tab 30 mg........cccoceeeerr e 35
codeine sulfate tab 60 mg...........ccceiiiriiicnininnicne, 35
codeine sulfate tab 15 mg (Codeine sulfate)................. 35
colchicine w/ probenecid tab 0.5-500 mg...................... 39
colestipol hcl granule packets 5 gm (Colestid

flavored).......cccciiiiincr i —— 19
colestipol hcl granules 5 gm (Colestid flavored).......... 19
colestipol hcl tab 1 gm (Colestid)........ccccvevrrricericcennnns 19
COMBIPATCH - estradiol-norethindrone ace td pttw

0.05-0.14 MQG/AAY...cteiiuireiieiieiie e 9
COMBIPATCH - estradiol-norethindrone ace td pttw

0.05-0.25 M@/day........coceviuiiiiiiiiiiee e 9
COPAXONE - glatiramer acetate soln prefilled syringe 20

0o 1o o1 USRS 34
COPAXONE - glatiramer acetate soln prefilled syringe 40

0T 10 1 SR 34
CORIFACT - factor xiii concentrate (human) for inj kit

1000-1600 UNIt...c..eiiiiieiieiii e 44
CORTIFOAM - hydrocortisone acetate rectal foam 10%

(90 MQG/AOSE).....eeeeieiee et 49
CORTISONE ACETATE - cortisone acetate tab 25 mg...... 8
COSENTYX — secukinumab subcutaneous soln prefilled

syringe 150 M@/Ml......oooiiii e 52
COSENTYX SENSOREADY PEN — secukinumab

subcutaneous soln auto-injector 150 mg/mi..................... 52
cromolyn sodium ophth soln 4%..........ccccceeiiiicniiinnnne 49
cromolyn sodium soln nebu 20 mg/2mi.............ccc....... 23
cyanocobalamin inj 1000 mcg/ml........cccooeecmiiicmicccennnes 44
cyclobenzaprine hcl tab 5 mg.......cccooeeveriecccceeee, 41
cyclobenzaprine hcl tab 10 mg.......ccccccvcererccccernncceee, 41
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 49
cyclosporine cap 25 mg (Sandimmune)..........cccceceenenee 53
cyclosporine cap 100 mg (Sandimmune)...................... 53
cyclosporine modified cap 50 mg (Cyclosporine

MOAIfi€).....eiiiii i 53
cyclosporine modified cap 25 mg (Neoral).................... 53
cyclosporine modified cap 100 mg (Neoral).................. 53
cyclosporine modified oral soln 100 mg/ml

[ L= o - 1 N 53
cyproheptadine hcl syrup 2 mg/5mi..........ccoccoevvecmrcenn. 22
cyproheptadine hcl tab 4 mg......ccooveiiiiecceeee 22
CYSTAGON - cysteamine bitartrate cap 50 mg................ 28
CYSTAGON - cysteamine bitartrate cap 150 mg.............. 28

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html

Blue Cross and Blue Shield April 2018 Enhanced Drug List

60



2018

D
danazol cap 50 MQ......ccccooorriirirrrrrrrere e 8
danazol cap 100 MQ.......cccccmrrrrrmrrrrrssrrrress e smre e smeees 8
danazol cap 200 MQ.......ccccecrrrrrrriniensninr e 8
dantrolene sodium cap 25 mg (Dantrium)..................... 41
dantrolene sodium cap 50 mg (Dantrium)..................... 41
dantrolene sodium cap 100 mg (Dantrolene

E=To o L1V o ) T 42
dapsone tab 25 mg.......ccccoiiiiiiiinnc 6
dapsone tab 100 MQ........cccoeeriimrrirricrrre e e 6
DARAPRIM — pyrimethamine tab 25 mg.........cc.ccccceveennee 6
demeclocycline hcl tab 150 mg.........cccociiciiiiiinincceninn, 2
demeclocycline hcl tab 300 mg.........cccocciiiiiieininiciennnnes 2
DEPEN TITRATABS — penicillamine tab 250 mg.............. 53
DESCOVY - emtricitabine-tenofovir alafenamide fumarate

tab 200-25 MQ...oiiiiiiiiie e 4
desipramine hcl tab 10 mg (Norpramin)...........cccceeuueen. 29
desipramine hcl tab 25 mg (Norpramin)...........ccccveuuen. 29
desipramine hcl tab 50 mg (Norpramin)........................ 29
desipramine hcl tab 75 mg (Norpramin)...........ccccecuueen. 29
desipramine hcl tab 100 mg (Norpramin)..........cccccuuen.. 29
desipramine hcl tab 150 mg (Norpramin).........ccccveueen. 29
desloratadine tab 5 mg (Clarinex)........cccccueevcrerrncceennn. 22
desmopressin acetate inj 4 mcg/ml (Ddavp)................. 12
desmopressin acetate nasal soln 0.01% (refrigerated)

(DAAVP)..ceicmrrrenerrrsnrrsssnrrsssnesssssessssnesssssesssnessssnesssnsesssnsessses 12
desmopressin acetate nasal spray soln 0.01%

({01 - V7 o) SR 12
desmopressin acetate nasal spray soln 0.01%

(refrigerated)..........ccccveeemrncerrsscn e 12
desmopressin acetate tab 0.1 mg (Ddavp)........cceeen... 12
desmopressin acetate tab 0.2 mg (Ddavp)........c.cceuu.ee. 12
desonide cream 0.05% (Desowen)........c.cccevreurrrnimersnnnens 51
desonide lotion 0.05% (Desowen).........cccccerverrirreennaens 51
desonide oint 0.05% (Desowen).........cccocerrrieinininnnicennnns 51
desoximetasone cream 0.05% (Topicort).........c.ccccernnen. 51
desoximetasone cream 0.25% (Topicort).........ccccecerne.en. 51
desoximetasone gel 0.05% (Topicort)..........cceerreereuenne 51
desoximetasone oint 0.25% (Topicort)..........ccccvvvrrrneen 51
dexamethasone elixir 0.5 mg/5ml..........ccocriiciiiiciniiinnne 8
dexamethasone tab 0.5 MQ.......ccccoiiiiiiiiicicnccnn s 8
dexamethasone tab 0.75 mg.......cccccoveeicmiriccccen e 8
dexamethasone tab 1.5 MQ......cccccmriieecierrccccee s 8
dexamethasone tab 4 mg........cccoceiiiriciinicnccn e, 8
dexamethasone tab 6 Mg.........ccccciiiiiiiiiiicicc s 8
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin

D T R 33
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin

) T 33
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin

D T R 33

dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin

D TR 33
dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin

{1 T 33
dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin

D T SRR 33
dextroamphetamine sulfate cap er 24hr 5 mg

([0 T=) C=Te [ =) T SR 33
dextroamphetamine sulfate cap er 24hr 10 mg

(DeXedrine)........ccocerriiririirirr et 33
dextroamphetamine sulfate cap er 24hr 15 mg

([T C=Te [ =) T SR 33
dextroamphetamine sulfate tab 5 mg..........ccccceennnee. 33
dextroamphetamine sulfate tab 10 mg..........ccceccvrunenn. 33
DIASTAT ACUDIAL — diazepam rectal gel delivery system

T0 MG 39
DIASTAT ACUDIAL — diazepam rectal gel delivery system

20 MQ. it snee e 39
DIASTAT PEDIATRIC — diazepam rectal gel delivery

SYStEM 2.5 M. i 39
diazepam tab 2 mg (Valium).........cccorveoimrmnneeeeeeeeeene 28
diazepam tab 5 mg (Valium)..........cccnncviinicniniinnninnnns 28
diazepam tab 10 mg (Valium)..........ccooeciiiiciniiicniiinnnnes 28
diclofenac potassium tab 50 mg (Cataflam,).................. 37
diclofenac sodium (actinic keratoses) gel 3%

(Solaraze)........ccvceeernirinirirr e ——— 52
diclofenac sodium gel 1% (Voltaren)..........cccccevricennnns 50
diclofenac sodium ophth soln 0.1%......c.ccccceveimrrccenrnnns 49
diclofenac sodium tab delayed release 25 mg.............. 37
diclofenac sodium tab delayed release 50 mg.............. 37
diclofenac sodium tab delayed release 75 mg.............. 37
diclofenac sodium tab er 24hr 100 mg..........ccceecerrneeen. 37
dicloxacillin sodium cap 250 mg.......ccccoeeeemmrreccccerrseccenn 1
dicloxacillin sodium cap 500 mg........ccccecmrriirininniisennnans 1
dicyclomine hcl cap 10 mg (Bentyl)........cccoveeericennnen. 25
dicyclomine hcl oral soln 10 mg/5mi..........cccccvveernnnen. 25
dicyclomine hcl tab 20 mg (Bentyl)........cccecerreeecernnenees 25
didanosine delayed release capsule 200 mg (Videx

L= o 4
didanosine delayed release capsule 250 mg (Videx

=) T 4
didanosine delayed release capsule 400 mg (Videx

L= o 4
digoxin tab 125 mcg (0.125 mg) (Lanoxin)........cccccceeuues 21
digoxin tab 250 mcg (0.25 mg) (Lanoxin)........cccccuueeee.. 21
diltiazem hcl cap er 24hr 120 mg.........ccccvviiiiiininiiennnnns 17
diltiazem hcl cap er 24hr 180 mg........ccoriiiiriiiniiccennnnns 17
diltiazem hcl cap er 24hr 240 mg......cccceecmmrircicrrriicieenn, 17
diltiazem hcl coated beads cap er 24hr 300 mg............ 17
diltiazem hcl coated beads cap er 24hr 120 mg

(Cardizem Cd).......cccereeiiiirircr s 17
diltiazem hcl coated beads cap er 24hr 180 mg

(Cardizem Cd).....cccceerreeirereree e e 17
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diltiazem hcl coated beads cap er 24hr 240 mg

(Cardizem Cd).......ccovriiriiininiir e 17
diltiazem hcl coated beads cap er 24hr 360 mg

((0F=T e [7.7=Y 0 ¢ T ) 17
diltiazem hcl extended release beads cap er 24hr 120

MQG (TIAZAC).....cccceeerreree e e 17
diltiazem hcl extended release beads cap er 24hr 180

MQ (TIAZAC).....cei e 17
diltiazem hcl extended release beads cap er 24hr 240

MQG (TIAZAC).....cccceeerrccererrrcere e e 17
diltiazem hcl extended release beads cap er 24hr 300

MQ (TIAZAC).....cei e 17
diltiazem hcl extended release beads cap er 24hr 360

MQG (TIAZAC).....cccceeerreceree e e 17
diltiazem hcl extended release beads cap er 24hr 420

MQ (TIAZAC).....cei e 17
diltiazem hcl tab 90 MQg....cccoicccierrce e 18
diltiazem hcl tab 30 mg (Cardizem)...........cccvrirriiinrnnns 18
diltiazem hcl tab 60 mg (Cardizem)...........cccevriiriiinrnnnes 18
diltiazem hcl tab 120 mg (Cardizem).......c.cccccccvreecuneennn. 18
diphenoxylate w/ atropine tab 2.5-0.025 mg

[T 1 o 1 ) TR 25
dipyridamole tab 25 mg (Persantine)...........cccceceerenenn. 44
dipyridamole tab 50 mg (Persantine)...........cccceeeerenenn. 44
dipyridamole tab 75 mg (Persantine).........cccccceceernnnnees 44
disopyramide phosphate cap 100 mg (Norpace).......... 20
disopyramide phosphate cap 150 mg (Norpace).......... 20
disulfiram tab 250 mg (Antabuse)........ccccccvreirrrecenrnnen 34
disulfiram tab 500 mg (Antabuse).........cccceeecrerrrcceennn. 34
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles)........ccccvieimireemicicniisrirceeies 39
divalproex sodium tab delayed release 125 mg

({0 T=T 0T 1 (o) (- 39
divalproex sodium tab delayed release 250 mg

(DEPAKOLE).......eeeieerrmrr e 40
divalproex sodium tab delayed release 500 mg

({0 T=T 0T 1 (o) (- 40
divalproex sodium tab er 24 hr 250 mg (Depakote

L= ) T 40
divalproex sodium tab er 24 hr 500 mg (Depakote

= 40
DIVIGEL - estradiol td gel 0.25 mg/0.25gm (0.1%)............. 9
DIVIGEL — estradiol td gel 0.5 mg/0.5gm (0.1%)................. 9
DIVIGEL — estradiol td gel 1 mg/gm (0.1%)......ccccevvverenennne 9
donepezil hydrochloride orally disintegrating tab 5 mg

(Aricept Odt).....cccceerreiirrirrcre s 34
donepezil hydrochloride orally disintegrating tab 10

mg (Aricept Odt)......cocomrrierirr s 34
donepezil hydrochloride tab 5 mg (Aricept).................. 35
donepezil hydrochloride tab 10 mg (Aricept)................ 35
dorzolamide hcl ophth soln 2% (Trusopt)..........cccecu..... 49
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8

(0T L 0TI (O oX=To o 1 | 49

doxazosin mesylate tab 1 mg (Carduraj........................ 21
doxazosin mesylate tab 2 mg (Cardura)..........c.ccceeu..... 21
doxazosin mesylate tab 4 mg (Cardura)............c........... 21
doxazosin mesylate tab 8 mg (Cardura)........................ 21
doxepin hel cap 10 MQ....ooooirreceeeeee e 29
doxepin hcl cap 25 M. e 29
doxepin hcl cap 50 Mg.......ccocmiiiimininnrcsr s 29
doxepin hcl cap 75 M. s 29
doxepin hel cap 100 MQ.....ccccorrrereierrereee e 29
doxepin hcl conc 10 mg/ml........cccooivicmiiiiniiinnncriee, 29
doxycycline hyclate cap 50 mg.........ccceieeriiiiriiicenncinnnnne 2
doxycycline hyclate cap 100 mg (Vibramycin)................ 2
doxycycline hyclate tab 20 mg.........cccoccirrreeiiricceeeenees 2
doxycycline hyclate tab 100 mg..........ccccovriininininiininnen, 2
doxycycline monohydrate cap 50 mg........cccccvverceerrrcnnes 2
doxycycline monohydrate cap 150 mg (Adoxa).............. 2
doxycycline monohydrate cap 75 mg (Monodox)........... 2
doxycycline monohydrate cap 100 mg (Monodox)......... 2
doxycycline monohydrate tab 50 mg (Adoxa)................ 2
doxycycline monohydrate tab 75 mg (Adoxa)................ 2
doxycycline monohydrate tab 100 mg (Adoxa pak
L) TR 2
doxycycline monohydrate tab 150 mg (Adoxa pak
A/150) .t ean 2
DULERA — mometasone furoate-formoterol fumarate
aerosol 100-5 mcg/act........cccoovieeiieiiiie e, 23
DULERA — mometasone furoate-formoterol fumarate
aerosol 200-5 Mcg/act........cccevveeeiiiniiee e 24
duloxetine hcl enteric coated pellets cap 20 mg (base
eq) (Cymbalta).......cccceririiiiirirr e 29
duloxetine hcl enteric coated pellets cap 30 mg (base
eq) (Cymbalta)......cccoeeemreiiireercee e 29
duloxetine hcl enteric coated pellets cap 60 mg (base
eq) (Cymbalta).......cccccririiiiirirr e 29
dutasteride cap 0.5 mg (Avodart).........cccceriirrricnricinnnnns 28
E
econazole nitrate cream 1%........cccecvcirviniiinnnnnsninenns 50
efavirenz cap 50 mg (Sustiva)........cccceccmrrcerrsseerssersnseenns 4
efavirenz cap 200 mg (Sustiva)........ccecerrreecrrrrscsserernncnes 4
efavirenz tab 600 mg (Sustiva).........cocrricriiirnniinnncinnnns 4
eletriptan hydrobromide tab 20 mg (base equivalent)
(REIPAX)...eeriserrrrmrrrsnersssresssarrsssmre s snessssnessssnesssnsesssnsssssnens 38
eletriptan hydrobromide tab 40 mg (base equivalent)
LG o - 1 T 38
ELIQUIS — apixaban tab 2.5 Mg.....cccccevvieviiieee e 44
ELIQUIS — apixaban tab 5 mg......cccccovvvrieeninniriieceee, 44
ELIQUIS STARTER PACK — apixaban tab 5 mg............... 44
ELLA — ulipristal acetate tab 30 mg........c.cocooviviiiiiiiininns 9
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
250 UNI.ciiiee s 44
ELOCTATE — antihemophilic factor (recomb) rfviiifc for inj
S0 I U 44
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ELOCTATE — antihemophilic factor (recomb) rfviiifc for inj

750 UNI.ceiee e 44
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
1000 UNIE.ccie e 44
ELOCTATE — antihemophilic factor (recomb) rfviiifc for inj
1500 UNIE.coeieeee e 44
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
2000 UNIt.cieiiiieiee e 44
ELOCTATE — antihemophilic factor (recomb) rfviiifc for inj
110100 0 o T ST 44
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
4000 UNIE. ettt 44
ELOCTATE — antihemophilic factor (recomb) rfviiifc for inj
o100 O o T 44
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
B000 UNIt... i e 44
EMEND - aprepitant capsule 40 mg......c.cccevcveiveeiiiiennnnns 26
EMEND - aprepitant capsule 125 mg.......cccoccoceveiiiiieeenns 26
EMEND - aprepitant for oral susp 125 mg (125
MG/BMI).cciiiiie e 26
enalapril maleate & hydrochlorothiazide tab 5-12.5
3 ' 13
enalapril maleate & hydrochlorothiazide tab 10-25 mg
(72 ET=T (=1 [ TR 14
enalapril maleate tab 2.5 mg (Vasotec)........ccccccvvruneennn. 14
enalapril maleate tab 5 mg (Vasotec)......c.cccccccvrrrcncnnn. 14
enalapril maleate tab 10 mg (Vasotec)..........ccccvvceernnnes 14
enalapril maleate tab 20 mg (Vasotec)........ccccccvveeernnnes 14
ENBREL - etanercept for subcutaneous inj 25 mg........... 37
ENBREL - etanercept subcutaneous soln prefilled syringe
25 MQG/0.5Mciii e 37
ENBREL - etanercept subcutaneous soln prefilled syringe
50 MG/ML.eiiiiii e 37
ENBREL MINI — etanercept subcutaneous solution
cartridge 50 Mg/Ml.......cooiiiiiie e 37
ENBREL SURECLICK — etanercept subcutaneous
solution auto-injector 50 mg/ml..........ccocoeiiiiiiii e, 37
enoxaparin sodium inj 30 mg/0.3ml (Lovenox)............. 44
enoxaparin sodium inj 40 mg/0.4ml (Lovenox)............. 44
enoxaparin sodium inj 60 mg/0.6ml (Lovenox)............. 44
enoxaparin sodium inj 80 mg/0.8ml (Lovenox)............. 44
enoxaparin sodium inj 100 mg/ml (Lovenox)................ 44
enoxaparin sodium inj 120 mg/0.8ml (Lovenox)........... 44
enoxaparin sodium inj 150 mg/ml (Lovenox)................ 44
enoxaparin sodium inj 300 mg/3ml (Lovenox).............. 44
entacapone tab 200 mg (Comtan)........c.ccccurviriiinricennnes 41
entecavir tab 0.5 mg (Baraclude)..........ccccccririrriiinrncnnnnn. 3
entecavir tab 1 mg (Baraclude)........c.ccccveemrreirriccenrncnennns 3
ENTRESTO - sacubitril-valsartan tab 24-26 mg............... 18
ENTRESTO - sacubitril-valsartan tab 49-51 mg............... 18
ENTRESTO - sacubitril-valsartan tab 97-103 mg............. 18
EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg........... 3

EPINEPHRINE (Mylan Products) — epinephrine solution

auto-injector 0.15 mg/0.3ml (1:2000)......ccccevieieiiereniene 22
EPINEPHRINE (Mylan Products) — epinephrine solution

auto-injector 0.3 mg/0.3ml (1:1000)........cccevcveiiieeriinne 22
EPIPEN-JR 2-PAK — epinephrine solution auto-injector

0.15 m@/0.3ml (1:2000).....cceieeiereieeeesee e 22
EPIPEN 2-PAK — epinephrine solution auto-injector 0.3

MQg/0.3mI (1:1000).........coeeiiiiieeiieiee e 22
eplerenone tab 25 mg (InSpra)........ccceeeecerveecccerrncccceenn. 21
eplerenone tab 50 mg (InSpra).......cccceeevcerreccceernsccceenn. 21
ergocalciferol cap 50000 unit (Drisdol)............ccccveeuernee 42
erythromycin gel 2% (Erygel)......cccoccoeimriccciinrcccerenrcnnes 50
erythromycin ophth oint 5 mg/gm.........ccccceicirreennn. 48
erythromycin pads 2%........ccccvvemininnnnsnnncnnenee e 50
erythromycin soln 2%........ccceoinriiiiccncc e 50
escitalopram oxalate soln 5 mg/5ml (base equiv)

([ I=) T o] o ) T 29
escitalopram oxalate tab 5 mg (base equiv)

L= =T o o) T 29
escitalopram oxalate tab 10 mg (base equiv)

([ I=) T o] o ) T 29
escitalopram oxalate tab 20 mg (base equiv)

L= =T o o) T 29
esomeprazole magnesium cap delayed release 20 mg

(base eq) (NeXium)......cccoceererrrrecrerrrrere e e 25
esomeprazole magnesium cap delayed release 40 mg

(base eq) (NeXium).......coomirenmiriininirercer s 25
estazolam tab 1 M., 32
estazolam tab 2 M. 32
ESTRACE - estradiol vaginal cream 0.1 mg/gm............... 27
estradiol & norethindrone acetate tab 0.5-0.1 mg

e Y=Y | - 9
estradiol & norethindrone acetate tab 1-0.5 mg

(Activella).......ccocciirririi e ——— 9
estradiol tab 0.5 mg (Estrace).........ccccceeemrriiniiicenicccnnnnen. 9
estradiol tab 1 mg (Estrace)........cccocccerreemreceerccecrccceennen, 9
estradiol tab 2 mg (Estrace)......ccccccemreeeererrnccceernseeeeenne 9
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

[ Lo ) 9
estradiol td patch twice weekly 0.0375 mg/24hr

(VIivelle=dot).......ccooeerreee e 9
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-

[ e ) 9
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

o [ T R 9
estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

AOt). i 9
estradiol td patch weekly 0.025 mg/24hr (Climara)......... 9
estradiol td patch weekly 0.05 mg/24hr (Climara)........... 9
estradiol td patch weekly 0.06 mg/24hr (Climara)........... 9
estradiol td patch weekly 0.075 mg/24hr (Climara)......... 9
estradiol td patch weekly 0.1 mg/24hr (Climara)............. 9
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estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (CliMara)........cccccriirnnnnenis e 9
estradiol vaginal cream 0.1 mg/gm (Estrace)................ 27
estradiol vaginal tab 10 mcg (Vagifem)...........cccceeeennne 27
eszopiclone tab 1 mg (Lunesta).......ccccoeevemrrrecccenrrccneen. 32
eszopiclone tab 2 mg (Lunesta).......cccceeveerreecccenrnccnneen. 32
eszopiclone tab 3 mg (Lunesta)........cccoceceriiiiriiicnicinnnne 32
ethambutol hcl tab 100 mg (Myambutol)...........ccc...c.... 3
ethambutol hcl tab 400 mg (Myambutol)......................... 3
ethosuximide cap 250 mg (Zarontin)...........ccccuveerrcennnne 40
ethosuximide soln 250 mg/5ml (Zarontin)..................... 40
etodolac cap 200 MQ......cccccemrrriiicccssecrrrr e 37
etodolac cap 300 MQ......cccoierrreecrerrrrre e 37
etodolac tab er 24hr 400 mg.........cccovvimrriirininnncennnnn, 37
etodolac tab er 24hr 500 mg.........cccoriimricnrinisinnceenn 37
etodolac tab er 24hr 600 mg.........cccceeeimrrririierrrnsineeenaes 37
etodolac tab 400 MQ........cccereiirrere e 37
etodolac tab 500 Mg.........cccciiriniiinini 38
exemestane tab 25 mg (Aromasin).......c.ccccceireciniricenicennne 6
ezetimibe tab 10 mg (Zetia)......c.c.ecoocerrrcicerriccceeeccee, 19

F
famciclovir tab 125 mg (Famvir).......c.ccccveeevecceerrcerseeens 4
famciclovir tab 250 mg (Famvir)........cccccvveeeceerrcccccncnnenes 4
famciclovir tab 500 mg (Famvir).........cccceceniiiniiicnnncennn. 4
famotidine tab 20 mg (Pepcid)........ccccvnecmrriirininrncicnnns 25
famotidine tab 40 mg (Pepcid)........ccccvrvmmrrrrrrrserssscenans 25
FEIBA — antiinhibitor coagulant complex for inj................. 44
felodipine tab er 24hr 2.5 mg.......ccccocveiniinncininccennene 18
felodipine tab er 24hr 5 mg......cccccivricrrcccnnccerccee e 18
felodipine tab er 24hr 10 mg.......cccccveccemrecrrreceesscersseens 18
fenofibrate micronized cap 67 mg (Lofibra).................. 19
fenofibrate micronized cap 134 mg (Lofibra)................ 19
fenofibrate micronized cap 200 mg (Lofibra)................ 19
fenofibrate tab 54 mg (Lofibra).......c..ccccveerrrecmrrccerreeenn. 19
fenofibrate tab 160 mg (Lofibra).......ccccccvveeeciriicccnennnnes 19
fenofibrate tab 48 mg (Tricor).........cccuniemiiiiiniininceenas 19
fenofibrate tab 145 mg (Tricor).......cccceeemrriinrnserscsennnnns 19
fentanyl citrate lozenge on a handle 200 mcg

X 1 Lo | R 35
fentanyl citrate lozenge on a handle 400 mcg

e £ ) 36
fentanyl citrate lozenge on a handle 600 mcg

o2 ) 36
fentanyl citrate lozenge on a handle 800 mcg

e £ ) 36
fentanyl citrate lozenge on a handle 1200 mcg

o2 ) 36
fentanyl citrate lozenge on a handle 1600 mcg

e £ ) 36
fentanyl td patch 72hr 12 mcg/hr (Duragesic)............... 36
fentanyl td patch 72hr 25 mcg/hr (Duragesic)............... 36
fentanyl td patch 72hr 50 mcg/hr (Duragesic)............... 36

fentanyl td patch 72hr 75 mcg/hr (Duragesic)............... 36
fentanyl td patch 72hr 100 mcg/hr (Duragesic)............. 36
FIASP FLEXTOUCH - insulin aspart soln pen-injector 100
UNI/MLL e 11
FIASP — insulin aspart inj 100 unit/ml..........cccccoeoiienennee. 11
FINACEA — azelaic acid foam 15%.......ccccocceiiiininennenn. 50
FINACEA — azelaic acid gel 15%.....ccccoeooeeeiieeiiiieeeee, 50
finasteride tab 5 mg (Proscar)........cccceccvcirrrccccennnccincenn, 28
FIRAZYR - icatibant acetate inj 30 mg/3ml (base
EQUIVAIENT). ... 44
flecainide acetate tab 50 mg...........ccceiieriiiiiniicnnncsnnns 20
flecainide acetate tab 100 mg.........cccceecirrrrccccernrccncen, 20
flecainide acetate tab 150 mg........ccccveeeicerreccccerreceee 21
FLOVENT DISKUS - fluticasone propionate aer pow ba
50 MCG/DIISLEr... .o 24
FLOVENT DISKUS - fluticasone propionate aer pow ba
100 MCG/DIISEEN ..o 24
FLOVENT DISKUS - fluticasone propionate aer pow ba
250 MCG/BISIEr. ... 24
FLOVENT HFA - fluticasone propionate hfa inhal aer 110
mcg/act (125/Valve).........cccveiiiiiieeeee e 24
FLOVENT HFA - fluticasone propionate hfa inhal aer 220
mcg/act (250/ValVe)......ccov i 24
FLOVENT HFA - fluticasone propionate hfa inhal aero 44
mcg/act (S0/ValVe).........coveiiiiiiiee e 24
fluconazole for susp 10 mg/ml (Diflucan)...........ccceeuueen. 3
fluconazole for susp 40 mg/ml (Diflucan)...........cce.ce... 3
fluconazole tab 50 mg (Diflucan)........cccccccvrecmrrecrrsiennnne 3
fluconazole tab 100 mg (Diflucan)..........cccccevreeeernncccnnn. 3
fluconazole tab 150 mg (Diflucan)..........ccceecviriiiiiinnnns 3
fluconazole tab 200 mg (Diflucan).........cccooeeeiiiiinniicnnnns 3
flucytosine cap 250 mg (Ancobon).........cccceeemrricemrcinnnnne 3
flucytosine cap 500 mg (Ancobon)..........ccccerrreecerrrccnenn. 3
fludrocortisone acetate tab 0.1 mg........ccccviiiiiicniiinnnnne 8
fluocinolone acetonide cream 0.01%...........cccveeerinennn. 51
fluocinolone acetonide cream 0.025% (Synalar)........... 51
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........ccccviiirininiin 51
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
SMOOthe/fS SCA)......ccvrieerrrcirir e 51
fluocinolone acetonide oint 0.025% (Synalar)............... 51
fluocinolone acetonide soln 0.01% (Synalar)................ 51
fluocinonide cream 0.05%.......cccceeiriiismicicnrinsensscee e 51
fluocinonide emulsified base cream 0.05%................... 51
fluocinonide gel 0.05%........ccccccvieriiiinnninnni e, 51
fluocinonide oint 0.05%...........cccirimminininisininr e 51
fluocinonide soln 0.05%........ccceerrrimmininrncee e 51
fluorometholone ophth susp 0.1% (Fml liquifilm)........ 48
fluorouracil cream 5% (Efudex)........ccccecevriinininnniiennnnne 52
fluoxetine hcl cap 10 mg (Prozac)........ccccecviviinnicennns 29
fluoxetine hcl cap 20 mg (Prozac)........cccveiiriinrnccnnnes 29
fluoxetine hcl cap 40 mg (Prozac).........cccceeeerrecernccenes 29
fluoxetine hcl solution 20 mg/5mi...........cccoeccerrineenn. 29
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fluoxetine hcl tab 10 MQ.....ccoooeciiieee s 29
fluoxetine hcl tab 20 mg........cccoiciiiriininic e, 29
fluphenazine decanoate inj 25 mg/mi............cccccrvueenn. 30
FLUPHENAZINE HCL - fluphenazine hcl elixir 2.5

0T 73] .0 SR 30
FLUPHENAZINE HCL — fluphenazine hcl oral conc 5 mg/

0 ] USSR 30
fluphenazine hcl tab 1 mg........ccccoorriiricccceeeees 30
fluphenazine hcl tab 2.5 mg......ccooveeeciiireee 30
fluphenazine hcl tab 5 mg......ccccceiiiiiiiicire, 30
fluphenazine hcl tab 10 mg.......ccocnriiiiciniceee 30
flurbiprofen tab 50 mg........cccoeceeiiirccc e 38
flurbiprofen tab 100 mg.......cccooeeciirrre e 38
flutamide cap 125 MQ.....cccccerircieeerrcccer e 6
FLUTICASONE PROPIONATE/SA — fluticasone-

salmeterol aer powder ba 55-14 mcg/act............cccoeeueee. 24
FLUTICASONE PROPIONATE/SA — fluticasone-

salmeterol aer powder ba 113-14 mcg/act....................... 24
FLUTICASONE PROPIONATE/SA — fluticasone-

salmeterol aer powder ba 232-14 mcg/act....................... 24
fluticasone propionate cream 0.05% (Cutivate)............ 51
fluticasone propionate nasal susp 50 mcg/act

L1 Lo T= T=T= 22
fluticasone propionate oint 0.005% (Cutivate).............. 51
fluvoxamine maleate tab 25 mg.......c.ccocceciiiriceerncen 29
fluvoxamine maleate tab 50 mg........cccccvciriiiniicininiennn, 29
fluvoxamine maleate tab 100 mg.......ccccccrrririicinrncennne 29
folic acid tab 1 MQ.....ccccirier e 44
FOLLISTIM AQ — follitropin beta inj 300 unit/0.36ml.......... 10
FOLLISTIM AQ — follitropin beta inj 600 unit/0.72ml.......... 10
FOLLISTIM AQ — follitropin beta inj 900 unit/1.08ml.......... 10
fosinopril sodium & hydrochlorothiazide tab 10-12.5

3 ' 14
fosinopril sodium & hydrochlorothiazide tab 20-12.5

3 1T SRR 14
fosinopril sodium tab 10 Mg......ccccovriiireecmrrcrereeeee 14
fosinopril sodium tab 20 mg........coccoeiiirieicinreccee s 14
fosinopril sodium tab 40 mg.......cccoccceeirricceee s 14
furosemide oral soln 10 mg/ml..........cccoeeiiiniiicnnciennn. 20
furosemide tab 20 mg (LaSiX).....ccceeemrremrrrsrrsnsnrssneennans 20
furosemide tab 40 mg (LaSiX)......cccccmrrrermerrnncceersnsenceens 20
furosemide tab 80 mg (LasixX).......cccocrrvmririnninsnnsisennnans 20

G
gabapentin cap 100 mg (Neurontin)...........ccoveiniiccnnnnns 40
gabapentin cap 300 mg (Neurontin)..........cccoveevriccennnnns 40
gabapentin cap 400 mg (Neurontin)..........ccccveerrrcceennnns 40
gabapentin oral soln 250 mg/5ml (Neurontin)............... 40
gabapentin tab 600 mg (Neurontin)........ccccccccniiiinniennn. 40
gabapentin tab 800 mg (Neurontin)........cccccccvvricrrncennn. 40
galantamine hydrobromide cap er 24hr 8 mg

(RAZAAYNE €F)...ceeirceeerrreeee e rrere e smr e e e smn e nnnnes 35

galantamine hydrobromide cap er 24hr 16 mg

(RAZAAYNE@ €F)...coeeiceereerrceererresmre e s s e e s ssne s s smn e e s snnnes 35
galantamine hydrobromide cap er 24hr 24 mg
(RAZAAYNE €r)....eeeiieirrereree e 35
galantamine hydrobromide tab 4 mg (Razadyne)......... 35
galantamine hydrobromide tab 8 mg (Razadyne)......... 35
galantamine hydrobromide tab 12 mg (Razadyne)....... 35
gemfibrozil tab 600 mg (Lopid)......ccccecvvcmmriicicenriccineennn. 19
gentamicin sulfate cream 0.1%........cccevemriiiiiiinniiinennnns 50
gentamicin sulfate oint 0.1%..........cccceevcrrniininicininicennnen, 50
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 48
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab
150-150-200-10 MQ...teiiiiiaiieiiieeie e 4
GILENYA - fingolimod hcl cap 0.5 mg (base equiv).......... 34
glatiramer acetate soln prefilled syringe 20 mg/ml
(0207 o7 ), (o 3 1= 1S 34
glatiramer acetate soln prefilled syringe 40 mg/ml
({027 6T b (o] 3 = T 34
glimepiride tab 1 mg (Amaryl)........cocrieemiiiiiniiiriciene 10
glimepiride tab 2 mg (Amaryl)........cccoeveevmrrrcccerrsccee, 10
glimepiride tab 4 mg (Amaryl).......ccccmreeeecemrrecceeeeee 10
glipizide-metformin hcl tab 2.5-250 mg............ccccnruueen. 10
glipizide-metformin hcl tab 2.5-500 mg............ccccernunenn. 10
glipizide-metformin hcl tab 5-500 mg...........ccccveirinenes 10
glipizide tab er 24hr 2.5 mg (Glucotrol xl)..................... 10
glipizide tab er 24hr 5 mg (Glucotrol xl)...........ccccvruuenne 10
glipizide tab er 24hr 10 mg (Glucotrol xl).........ccceuueevn. 10
glipizide tab 5 mg (Glucotrol)..........cccveecmrecrrrccerreeennes 10
glipizide tab 10 mg (Glucotrol).........cccceeeecmrrrecceerreeen 10
GLUCAGON EMERGENCY KIT — glucagon (rdna) for inj
Kit 1 MG 10
glyburide-metformin tab 1.25-250 mg
(GIUCOVANCE).......eeeieeeeee e e 10
glyburide-metformin tab 2.5-500 mg (Glucovance)...... 10
glyburide-metformin tab 5-500 mg (Glucovance)......... 10
glyburide micronized tab 1.5 mg (Glynase)................... 10
glyburide micronized tab 3 mg (Glynase)...................... 10
glyburide micronized tab 6 mg (Glynase).............cceuee 10
glyburide tab 1.25 Mg......ccociieiiiriircre e 10
glyburide tab 2.5 mg.......ccco i, 10
glyburide tab 5 MQ@.....coocoii 10
glycopyrrolate tab 1 mg (Robinul)..........cccccvivricinnnnnnns 25
glycopyrrolate tab 2 mg (Robinul forte)..........c.cccveueunee. 25
granisetron hcl tab 1 mg......ccoooeeiiiircceeeeee 26
GRANIX — tbo-filgrastim soln prefilled syringe 300
MCG/0.5ML...eiii e 44
GRANIX — tbo-filgrastim soln prefilled syringe 480
MCG/0.8ML. . 44
griseofulvin microsize susp 125 mg/5mi...........cccccn...cee 3
griseofulvin microsize tab 500 mg (Grifulvin v).............. 3
guanfacine hcl tab er 24hr 1 mg (base equiv)
(INEUNIV).ceci e 33
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guanfacine hcl tab er 24hr 2 mg (base equiv)

(INBUNIV) e 33
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV).cecie e e 33
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INBUNIV) e 33
guanfacine hcl tab 1 mg (Tenex)........cccvcvrrriirricinnnnn 21
guanfacine hcl tab 2 mg (Tenex).......cccceveveceerrccceeeriines 21

H
halobetasol propionate cream 0.05% (Ultravate).......... 51
halobetasol propionate oint 0.05% (Ultravate).............. 52
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50).........ccccrrriiiinsrinsr s 30
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)............ccccrrrereimmrrrnsrrer e e 30
haloperidol lactate oral conc 2 mg/mil..............ccccevuueen. 30
haloperidol tab 0.5 Mg.........ccceiciiiniii s 31
haloperidol tab 1 MQ......ccccoiiieer e 31
haloperidol tab 2 mg.......ccccv v 31
haloperidol tab 5 mg.........ccciriiiriiinnr e 31
haloperidol tab 10 Mg.......cccccociiiiiiniir s 31
haloperidol tab 20 Mg.......ccccoeeeecirircceee s 31
HARVONI — ledipasvir-sofosbuvir tab 90-400 mg................ 3
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 250 UNit...oiiiiececce e 44
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 500 UNIt....eeieiiieee e 44
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 1000 UNit...eiiieeieeieeeeree e 44
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 2000 UNIt...eiiiiiie e 44
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 3000 UNit...eiiiieiiecieeeesee e 44
HEMOFIL M — antihemophilic factor (human) for inj 250

UNIE. ¢ 45
HEMOFIL M — antihemophilic factor (human) for inj 500

UNI s 45
HEMOFIL M — antihemophilic factor (human) for inj 1000

UNIE. e s 45
HEMOFIL M — antihemophilic factor (human) for inj 1700

U o SRR 45
HUMATE-P — antihemophilic factor/vwf (human) for inj

250-600 UNIt...eiieieiieiie e 45
HUMATE-P — antihemophilic factor/vwf (human) for inj

500-1200 UNit...ceeeiiiiiiecie e s 45
HUMATE-P — antihemophilic factor/vwf (human) for inj

1000-2400 UNIt....eoiiiiieieeiie e 45
HUMIRA — adalimumab prefilled syringe kit 10

MG/0.2Meeieee e 38
HUMIRA — adalimumab prefilled syringe kit 20

MG/0.AMI.ceiiiiiie e 38

HUMIRA — adalimumab prefilled syringe kit 40

MG/0.8Ml.cciii e 38
HUMIRA PEDIATRIC CROHNS D — adalimumab prefilled

syringe kit 40 mg/0.8ml..........ccoceieiiiiiiie e, 38
HUMIRA PEN — adalimumab pen-injector kit 40

MG/0.8MI.ciiiii e 38
HUMIRA PEN-CROHNS DISEASE — adalimumab pen-

injector kit 40 mg/0.8ml...........cccveiiiiiiiiice e, 38
HUMIRA PEN-PSORIASIS STAR — adalimumab pen-

injector Kit 40 M@/0.8Ml........cooiiiiiiiiie e 38
HUMULIN R U-500 (CONCENTR - insulin regular

(human) inj 500 UNIt/MI.....ccooiiiiiii e 11
HUMULIN R U-500 KWIKPEN — insulin regular (human)

soln pen-injector 500 unit/ml..........ccocoeiiiiiiiiin e 11
hydralazine hcl tab 10 mg......ccocooiiiiincc e, 21
hydralazine hcl tab 25 mg.......cccocooririiiicce, 21
hydralazine hcl tab 50 mg.......cccoccocerrircceerecccee e 21
hydralazine hcl tab 100 mg.....c..cccocemirccccereecccee e, 21
hydrochlorothiazide cap 12.5 mg (Microzide)............... 20
hydrochlorothiazide tab 12.5 mg.........ccccovvmrrrrrrrriccnnes 20
hydrochlorothiazide tab 25 mg........cccoocirriecciirrcceeee. 20
hydrochlorothiazide tab 50 mg.........cccconiiminiininicnnnnen. 20
hydrocodone-acetaminophen soln 7.5-325 mg/15ml

o= T 36
hydrocodone-acetaminophen tab 7.5-325 mg

o] (e o S 36
hydrocodone-acetaminophen tab 5-325 mg

13 e o ) TR 36
hydrocodone-acetaminophen tab 10-325 mg

o] (e o SR 36
hydrocodone-ibuprofen tab 10-200 mg (lbudone)........ 36
hydrocodone-ibuprofen tab 5-200 mg (Reprexain)....... 36
hydrocodone-ibuprofen tab 7.5-200 mg

(74T oo o] o] {1 o ) T 36
hydrocortisone cream 2.5%.......c.cccecioirrrinrncnnnsienncinennns 52
hydrocortisone enema 100 mg/60ml (Cortenema)........ 49
hydrocortisone lotion 2.5%.........ccccvriviimiiiernicsnnnieennnns 52
hydrocortisone oint 2.5%........cccccccniniirncinnniininienieens 52
hydrocortisone rectal cream 2.5% (Anusol-hc)............ 49
hydrocortisone tab 5 mg (Cortef)........ccccreeirrricericcnnnnnen. 8
hydrocortisone tab 10 mg (Cortef)........cccrreeerrrrccceennn. 8
hydrocortisone tab 20 mg (Cortef).......cccceeiririciriiinnnnnen. 8
hydrocortisone valerate cream 0.2%.......cccccceceeeerrrnncen. 52
hydrocortisone valerate oint 0.2% (Westcort)............... 52
hydrocortisone w/ acetic acid otic soln 1-2% (Vosol

o T TSRS 49
hydromorphone hcl ligd 1 mg/ml (Dilaudid).................. 36
hydromorphone hcl tab 2 mg (Dilaudid)........................ 36
hydromorphone hcl tab 4 mg (Dilaudid)........................ 36
hydromorphone hcl tab 8 mg (Dilaudid)........................ 36
hydroxychloroquine sulfate tab 200 mg (Plaquenil)....... 6
hydroxyurea cap 500 mg (Hydrea).......c.cccoeeemrricemrncnnnnne 6
hydroxyzine hcl syrup 10 mg/Smil.........cccooeeviiriciieennnns 28
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hydroxyzine hcl tab 10 mMQ......ccccociiiirceciieeeeeeeeeeeene 28
hydroxyzine hcl tab 25 mg.......cccccviiriininccnininnscnie 28
hydroxyzine hcl tab 50 mg........ccccocmiieminccnininnscee e 28
hydroxyzine pamoate cap 25 mg (Vistaril).................... 28
hydroxyzine pamoate cap 50 mg (Vistaril).................... 28

I
ibandronate sodium tab 150 mg (base equivalent)

(1= 2T 4T T 12
ibuprofen susp 100 mg/5mi...........cccoveicrrcirnnisnrsseesnens 38
ibuprofen tab 400 mg........ccccccorrrrmriicmrrser e 38
ibuprofen tab 600 MQg......cccccccccerrrricrerre e 38
ibuprofen tab 800 mg..........cociiiimininni 38
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

250 UNI.ciiieei s 45
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

500 UNIt.ceeeee s 45
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

1000 UNIE.ciieiee e 45
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

12000 0 o T S 45
imatinib mesylate tab 100 mg (base equivalent)

(GIEEVEC).....i ceerreerrreerssrerssr s e s e s sme s sn e s smn e e e e ne s 6
imatinib mesylate tab 400 mg (base equivalent)

(GIEEVEC)..... it 6
imipramine hcl tab 10 mg (Tofranil).......cccccovevnriccnnnns 29
imipramine hcl tab 25 mg (Tofranil)......ccccccovreerrccennnns 29
imipramine hcl tab 50 mg (Tofranil)........cccceececerrrrnncenn. 29
imiquimod cream 5% (Aldara).........ccccueeerriiinriinnncsnnnnnns 52
IMPAVIDO — miltefosine cap 50 Mg.......ccccevieeeveeeiiereneenns 6
INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml)......... 12
INCRUSE ELLIPTA — umeclidinium br aero powd breath

act 62.5 mcg/inh (base €Qq).....ccceveeiiiieiiiienee e 24
indapamide tab 1.25 mMQ.......ccccciiiiiiciinin 20
indapamide tab 2.5 MQg.....cccccoocirirccc e 20
indomethacin cap 25 Mg......cccccverccmerrrccrerr s 38
indomethacin cap 50 mg.......ccccociiiimincsnincen e 38
INSULIN PEN NEEDLES — VARIOUS.........ccccovviveieenen. 52
INSULIN SYRINGES — VARIOUS.........ccccoiiiiiieniiiieees 53
INTELENCE — etravirine tab 25 mg@......cccccooevvieiiceeee, 4
INTELENCE - etravirine tab 100 mg..........cccevieiiiiniiens 4
INTELENCE - etravirine tab 200 mg..........cccevoeviieniiiens 4
INVOKAMET - canagliflozin-metformin hcl tab 50-500

2T USSR 10
INVOKAMET - canagliflozin-metformin hcl tab 50-1000

0T TP PP TTPPPPPPRRTIN 10
INVOKAMET - canagliflozin-metformin hcl tab 150-500

T USSR 10
INVOKAMET - canagliflozin-metformin hcl tab 150-1000

0T T O PP P PP PPPPPPPRTI 10
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr

B50-500 M.ttt 10

INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr

50-1000 MQ..etiniieiieiiiieieeiee e eenee e 10
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr

150-500 MQ...niiiiiiiieiie e 10
INVOKAMET XR — canagliflozin-metformin hcl tab er 24hr

150-1000 MQ.eiitiiieieieeiieeee et eneas 10
INVOKANA — canagliflozin tab 100 mg.......cccccecceevieeernneen. 10
INVOKANA - canagliflozin tab 300 mg..........cccccceecvveeeenns 10
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

(DUONED)......eeee e 24
ipratropium bromide inhal soln 0.02%........c.cccccccvrveunnee 24
ipratropium bromide nasal soln 0.03% (21 mcg/spray)

(ALrOVENL).... ..o 22
ipratropium bromide nasal soln 0.06% (42 mcg/spray)

(ALrovent)........ccccoeiiiirirr s 22
irbesartan-hydrochlorothiazide tab 150-12.5 mg

(AVAIIAE)......eeeeeeeree e 15
irbesartan-hydrochlorothiazide tab 300-12.5 mg

= 11 Te 1= T 15
irbesartan tab 75 mg (Avapro)........cccccevrceeeerricceeensisanns 15
irbesartan tab 150 mg (AvVapro).......cccccevveeeeerrrccceerrnnnes 15
irbesartan tab 300 mg (Avapro)........cccccrrirrrnsennscennnnnens 15
ISENTRESS HD - raltegravir potassium tab 600 mg (base

=T [0 TSRS 4
ISENTRESS - raltegravir potassium chew tab 25 mg

(DASE EQUIV)...eeiiiiiiiie et 4
ISENTRESS - raltegravir potassium chew tab 100 mg

(DASE EQUIV).c.eeiiiiie ettt 4
ISENTRESS - raltegravir potassium packet for susp 100

MG (DASE EQUIV)...oeiiiiiiieiiiiiee et 4
ISENTRESS - raltegravir potassium tab 400 mg (base

=T [0 TSRS 4
isoniazid tab 100 MQ.......ccccrriieeereccee e e 3
isoniazid tab 300 MQ.........cccorvimiriini 3
isosorbide dinitrate tab 10 mg..........ccooeeiriciiniicniccnne 18
isosorbide dinitrate tab 20 mg........cccccviieriiiniiicnnies 18
isosorbide dinitrate tab 30 mQ@........cccceireeeiiieccees 18
isosorbide dinitrate tab 5 mg (Isordil titradose)........... 18
isosorbide mononitrate tab er 24hr 30 mg.................... 18
isosorbide mononitrate tab er 24hr 60 mg.................... 18
isosorbide mononitrate tab er 24hr 120 mg.................. 18
isosorbide mononitrate tab 10 mg.........c.cccocriiinninennn. 18
isosorbide mononitrate tab 20 mg.........c.ccococriiiinnnenn. 18
isotretinoin cap 10 MQ......ccccoocciiriiicir s 50
isotretinoin cap 20 MQ......ccccveceeerrrreere e 50
isotretinoin cap 40 Mg........ccccvciiriininin 50
isotretinoin cap 30 mg (Claravis).........cccocecerriiririnnncnenn. 50
itraconazole cap 100 mg (SPOranox).........ccceeeeereeeersseeess 3
ivermectin tab 3 mg (Stromectol).........ccccerrieeiirrieieenn. 6
IXINITY — coagulation factor ix (recombinant) for inj 250

0] o T USROS 45
IXINITY — coagulation factor ix (recombinant) for inj 500

UNIE. e 45
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UNE e 45
IXINITY — coagulation factor ix (recombinant) for inj 1500
UNHE e e e e e e e areaae e 45
IXINITY — coagulation factor ix (recombinant) for inj 2000
UNE e 45
IXINITY — coagulation factor ix (recombinant) for inj 3000
UNI e 45
J
JARDIANCE - empagliflozin tab 10 mg..........ccccccevevinennne 10
JARDIANCE — empagliflozin tab 25 mg........cccccccvvveennen. 10
K
KALETRA - lopinavir-ritonavir tab 100-25 mg..................... 4
KALETRA - lopinavir-ritonavir tab 200-50 mg..................... 4
KALYDECO - ivacaftor packet 50 mg...........ccceeveerercnnnne 25
KALYDECO - ivacaftor packet 75 mg.......cccccevvcviveennnnen. 25
KALYDECO - ivacaftor tab 150 mg..........cccceeiiiiiienienns 25
ketoconazole cream 2%.......cccccvieimirisiminien s s 50
ketoconazole shampoo 2% (Nizoral)..........ccccrecerrernnen. 50
ketorolac tromethamine ophth soln 0.5% (Acular)....... 49
ketorolac tromethamine ophth soln 0.4% (Acular

) R 49
KISQALI FEMARA 200 DOSE - ribociclib tab 200 mg &
letrozole tab 2.5 mg therapy pacK..........ccccooevviiiiinnennee 7
KISQALI FEMARA 400 DOSE - ribociclib tab 200 mg &
letrozole tab 2.5 mg therapy packK..........ccccoocviiiiinennnnee. 7
KISQALI FEMARA 600 DOSE - ribociclib tab 200 mg &
letrozole tab 2.5 mg therapy pacK..........ccccooevvvviiiinennee. 7
KISQALI - ribociclib succinate tab 200 mg (base equiv).....6
KOATE - antihemophilic factor (human) for inj 250

UNI. ¢ 45
KOATE — antihemophilic factor (human) for inj 500

UNITE. et 45
KOATE - antihemophilic factor (human) for inj 1000

UNIE. e 45
KOATE-DVI — antihemophilic factor (human) for inj 250

UNITE. e 45
KOATE-DVI — antihemophilic factor (human) for inj 500

UNI. e 45
KOATE-DVI — antihemophilic factor (human) for inj 1000

0 o RS 45
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 250 UNit.....cooiiiii e 45
KOGENATE FS — antihemophilic factor (recombinant) for

inj Kit 500 UNit.....cooiiiieee e 45
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 1000 UNIt....ooiiiie e 45
KOGENATE FS — antihemophilic factor (recombinant) for

iNj Kit 2000 UNIt.....ooiieee e 45
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 3000 UNIt....oiiiiieiee e 45

KOGENATE FS BIO-SET - antihemophilic factor

(recombinant) for inj kit 250 unit...........cccccoeiiiiiniiiines 45
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 500 unit..........cccocceeiiineiiireies 45
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 1000 unit............cccooinininnnees 45
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 2000 unit..............ccccoviieeeiinnenen. 45
KOGENATE FS BIO-SET - antihemophilic factor
(recombinant) for inj kit 3000 unit............cccooieiiniinniens 45
KOSHER PRENATAL PLUS IRON - prenatal vit w/ iron
carbonyl-fa tab 30-1 Mg......cccceviiiiiiiee e, 42
KOVALTRY — antihemophilic factor (recombinant) for inj
250 UNI.cie s 45
KOVALTRY - antihemophilic factor (recombinant) for inj
500 UNiteeiiieeieie e 46
KOVALTRY — antihemophilic factor (recombinant) for inj
0L I o R 46
KOVALTRY - antihemophilic factor (recombinant) for inj
2000 UNIE.citiiiieciee e 46
KOVALTRY - antihemophilic factor (recombinant) for inj
110100 0 o T ST 46
L
labetalol hcl tab 100 mg (Trandate).........cccccceviiinicennnes 16
labetalol hcl tab 200 mg (Trandate).........cccceeeveiirrccnnnes 16
labetalol hcl tab 300 mg (Trandate).........ccceeeeveieernccenns 16
lactulose (encephalopathy) solution 10 gm/15mi......... 27
lactulose solution 10 gm/15ml.........cccociiciiiiicnicicnninen, 25
lamivudine oral soln 10 mg/ml (EpiVir).....cccccecerricernneen. 4
lamivudine tab 150 mg (EPiVir).......cccceeemrrrerrnseersseenssnes 4
lamivudine tab 300 mg (Epivir).....ccccceeevemrrccceerrnceeennnes 4
lamivudine tab 100 mg (hbv) (Epivir hbv)....................... 3
lamivudine-zidovudine tab 150-300 mg (Combivir)........ 4
lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)......cccoocecmiriccr e 40
lamotrigine tab chewable dispersible 25 mg (Lamictal
chewable di)......cccoreiiiiicmirr 40
lamotrigine tab 25 mg (Lamictal)........ccccccervrirrrrcenrnsnennns 40
lamotrigine tab 100 mg (Lamictal).........cccccmrricecenrrnnnes 40
lamotrigine tab 150 mg (Lamictal)..........ccccuevrriiinrncnennne 40
lamotrigine tab 200 mg (Lamictal)..........cccovecirircnrncnennne 40
LANCETS — VARIOUS........coiiiiiieieie e 53
lansoprazole cap delayed release 15 mg
(Prevacid)........cocircminisir s 25
lansoprazole cap delayed release 30 mg
(Prevacid).....ccccccereeeernsrerssserssssesssssesssssesssns s sssnssssssesssnsenss 25
LANTUS — insulin glargine inj 100 unit/ml......................... 11
LANTUS SOLOSTAR - insulin glargine soln pen-injector
100 UNIE/MLLceiiiiie e 11
latanoprost ophth soln 0.005% (Xalatan)....................... 49
leflunomide tab 10 mg (Arava)........cccceeeceerrrecccenrssscncenns 38
leflunomide tab 20 mg (Arava).........ccceeeririrninsnnncsennnans 38
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letrozole tab 2.5 mg (Femara)........ccccceveeeeeereccecernnccceee 7
LEUCOVORIN CALCIUM — leucovorin calcium tab 10

0T SRR 7
LEUCOVORIN CALCIUM — leucovorin calcium tab 15

3T SRR 7
leucovorin calcium tab 5 MQ......ccccccimrreccerirccee e 7
leucovorin calcium tab 25 mg..........cccvieemiiicnniinies 7
LEUKERAN — chlorambucil tab 2 mg.......cccccceevvviiviieeennnnn. 7
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

(=T U TSR 24
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

(XOPENEX).....eiiriimerersermee e s e e e s sms e e s s sme e e s same e s mnn s 24
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

[, o o 1T =) TSR 24
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

[0, 0o =T 1= 4 T 24
LEVEMIR FLEXTOUCH — insulin detemir soln pen-injector

100 UNI/MIL e 11
LEVEMIR — insulin detemir inj 100 unit/ml......................... 11
levetiracetam oral soln 100 mg/ml (Keppra)........cccc...... 40
levetiracetam tab er 24hr 500 mg (Keppra xr)............... 40
levetiracetam tab er 24hr 750 mg (Keppra xr)............... 40
levetiracetam tab 250 mg (Keppra).......ccccecrreierrrcenrnnns 40
levetiracetam tab 500 mg (Keppra)......cccccecerreverrrceernnens 40
levetiracetam tab 750 mg (Keppra).......cccceeeeeerrnccneeenns 40
levetiracetam tab 1000 mg (Keppra).........cccoveverrniuenrnnen 40
levobunolol hcl ophth soln 0.5% (Betagan).................. 49
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)...... 12
levocarnitine tab 330 mg (Carnitor)........ccccceeeceeerecnnneen. 12
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/

MI) (XYZal).. .o 22
levocetirizine dihydrochloride tab 5 mg (Xyzal)............ 22
levofloxacin tab 250 mg (Levaquin)........cccccvveeeeerrecncenn. 2
levofloxacin tab 500 mg (Levaquin)........ccccccvveceeerrrcncenn. 2
levofloxacin tab 750 mg (Levaquin).......ccccoceerriinricinnnnns 2
levothyroxine sodium tab 25 mcg (Synthroid).............. 12
levothyroxine sodium tab 50 mcg (Synthroid).............. 12
levothyroxine sodium tab 75 mcg (Synthroid).............. 12
levothyroxine sodium tab 88 mcg (Synthroid).............. 12
levothyroxine sodium tab 100 mcg (Synthroid)............ 12
levothyroxine sodium tab 112 mcg (Synthroid)............ 12
levothyroxine sodium tab 125 mcg (Synthroid)............ 12
levothyroxine sodium tab 137 mcg (Synthroid)............ 12
levothyroxine sodium tab 150 mcg (Synthroid)............ 12
levothyroxine sodium tab 175 mcg (Synthroid)............ 12
levothyroxine sodium tab 200 mcg (Synthroid)............ 12
levothyroxine sodium tab 300 mcg (Synthroid)............ 12
lidocaine hcl gel 2%......coooecereeiieiieeeeee e 52
lidocaine hcl soln 4% (Xylocaine).........ccccceriirrninnrinnn. 52
lidocaine hcl viscous soln 2%..........cccveiiniiininiceniniaennn, 49
lidocaine 0iNt 5%.......ccccceriiccririrccseree e 52
lidocaine patch 5% (Lidoderm).........cccccoeveeirrecenrncennnes 52
linezolid for susp 100 mg/5ml (Zyvox)......ccccceeeecerrrccncenn 6

linezolid tab 600 Mg (ZYVOX)....coeeeeeerrrerererrreeeeeerneneeeennas 6
liothyronine sodium tab 5 mcg (Cytomel)..................... 12
liothyronine sodium tab 25 mcg (Cytomel)................... 12
liothyronine sodium tab 50 mcg (Cytomel)................... 12
lisinopril & hydrochlorothiazide tab 10-12.5 mg
[74L=153 Lo (=Y 1 [ S 14
lisinopril & hydrochlorothiazide tab 20-12.5 mg
(Zestoretic)......cccuuvviirrccrerrrrccerr e 14
lisinopril & hydrochlorothiazide tab 20-25 mg
[740=153 Lo (=Y 1 [ 14
lisinopril tab 5 mg (Prinivil).....c.ccccireemiiiciiiiirceenceee 14
lisinopril tab 10 mg (Prinivil)........cccoeeccerreericcerrcceeeeenne 14
lisinopril tab 20 mg (Prinivil)........cccoeorirceeeeeeeeee 14
lisinopril tab 2.5 mg (Zestril)......ccccoevreeerrrrreeeeereeeeene 14
lisinopril tab 30 mg (Zestril)......ccocoiiiieriiccrnerceee 14
lisinopril tab 40 mg (Zestril)......ccoecerrecmreeerrceer e 14
lithium carbonate cap 300 MQ.......cccoecerrrcecrerrrcceee s 31
lithium carbonate cap 150 mg (Lithium carbonate)...... 31
lithium carbonate cap 600 mg (Lithium carbonate)...... 31
lithium carbonate tab er 450 mg...........ccccovrrrierriricnnes 31
lithium carbonate tab er 300 mg (Lithobid)................... 31
lithium carbonate tab 300 mg..........cccrrirriiininiininienn, 31
loperamide hcl cap 2 mg.......ccociriiiiicsnrccr e 25
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)
LG =1 ) 4
lorazepam conc 2 mg/ml (Lorazepam intensol)............ 28
lorazepam tab 0.5 mg (Ativan).........cccoecrieiinnicnicccennnen. 28
lorazepam tab 1 mg (Ativan)........ccccveecerrecrrrccenrsseeeenen 28
lorazepam tab 2 mg (Ativan)........cccceeeeeirrrccceererceeeene 28
losartan potassium & hydrochlorothiazide tab 50-12.5
MG (HYZa@r)......ccoooceiriereee e 15
losartan potassium & hydrochlorothiazide tab 100-12.5
(30T I (g 7<= T= | o T 15
losartan potassium & hydrochlorothiazide tab 100-25
MG (HYZa@r)......cooooceiriereee e 15
losartan potassium tab 25 mg (Cozaar)..........ccccveeernnee 15
losartan potassium tab 50 mg (Cozaar)...........cccn...ceee. 15
losartan potassium tab 100 mg (Cozaar)..........ccceernnes 15
lovastatin tab 10 M., 19
lovastatin tab 20 mg (Mevacor)..........cccovevcerrrverrrcsceresnens 19
lovastatin tab 40 mg (Mevacor)........cccccerveeecerrrccseernnnes 19
loxapine succinate cap 10 Mg......cccccevrrecerrrccccrerssesnceen 31
loxapine succinate cap 25 mg.........cccvreeriniinnnsnnnenenns 31
loxapine succinate cap 50 Mg.......cccccvriieirriicicennncceen, 31
loxapine succinate cap 5 mg (Loxitane)........................ 31
M
malathion lotion 0.5% (Ovide).........ccccocrrirniiininicenicannn. 52
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg.......... 3
meclizine hcl tab 12.5 mMQ@.......occooiiiiiiiiic e 26
meclizine hcl tab 25 Mg.....ccooieeiiee 26
medroxyprogesterone acetate tab 2.5 mg (Provera)......9
medroxyprogesterone acetate tab 5 mg (Provera)......... 9
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medroxyprogesterone acetate tab 10 mg (Provera)....... 9
megestrol acetate susp 40 mg/ml (Megace oral)............ 7
megestrol acetate tab 20 mg........ccccociiriciincinnnisnines 7
megestrol acetate tab 40 mg.........ccoociriiiiiinncccc, 7
MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg
(base equivalent).........cccoeeviiire e 7
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base
EQUIVAIENT).......oeiiiiiie e 7
meloxicam tab 7.5 mg (Mobic).......cccceeirrrreiciiricceeeeneee 38
meloxicam tab 15 mg (Mobic).........cccocmiiiinniniiicinien, 38
melphalan tab 2 mg (Alkeran).........cccococirenrriicinncicenicenne 7
memantine hcl oral solution 2 mg/ml (Namenda)......... 35
memantine hcl tab 5 mg (28) & 10 mg (21) titration pak
(Namenda titration pa)........cccccveeevcmmreccscerrrcccee e 35
memantine hcl tab 5 mg (Namenda)............ccceveerneeen. 35
memantine hcl tab 10 mg (Namenda)...........cccceeeeeeeneen. 35
MEPHYTON - phytonadione tab 5 mg..........ccccceecvevennee 42
mercaptopurine tab 50 mg (Purinethol)...........cccccec...... 7
mesalamine enema 4 gm.........ccccccniiirinesniniennssen s 27
mesalamine tab delayed release 1.2 gm (Lialda).......... 27
metaxalone tab 800 mg (Skelaxin)........ccccoreeevcerrnccneenn. 42
metformin hcl tab er 24hr 500 mg (Glucophage xr)......10
metformin hcl tab er 24hr 750 mg (Glucophage xr)......10
metformin hcl tab 500 mg (Glucophage).........cccccceeenneee 1
metformin hcl tab 850 mg (Glucophage)...................... 11
metformin hcl tab 1000 mg (Glucophage)........c.ccccevueee 1
methadone hcl conc 10 mg/ml (Methadose)................. 36
methadone hcl soln 5 mg/5ml (Methadone hcl)............ 36
methadone hcl soln 10 mg/5ml (Methadone hcl).......... 36
methadone hcl tab for oral susp 40 mg.........ccccvrnuneeenn. 36
methadone hcl tab 10 mg (Dolophine)..........cccccvveenne. 36
methadone hcl tab 5 mg (Dolophine hcl)....................... 36
methazolamide tab 25 mg (Neptazane)...........cccuuueee... 20
methazolamide tab 50 mg (Neptazane)............cccccueen.ee. 20
methimazole tab 5 mg (Tapazole).........ccccccereiriiicirncennne 12
methimazole tab 10 mg (Tapazole).......c.ccccrecmrrccerrecenn. 12
methocarbamol tab 750 mg (Robaxin-750).................... 42
methocarbamol tab 500 mg (Robaxin)...........ccccueeurrnen. 42
methotrexate sodium tab 2.5 mg (base equiv)................ 7
methscopolamine bromide tab 2.5 mg (Pamine).......... 25
methscopolamine bromide tab 5 mg (Pamine
o] o 1= T SRR 26
methyldopa tab 250 mg........ccccoiriiiiiiciic e, 21
methyldopa tab 500 mg.........cccoriiiiiiiinrccee e, 21
methylphenidate hcl tab er 10 mg........cccoeeccireicceennnee 33
methylphenidate hcl tab er 20 mg.........ccccvriiiiiinnnnenn. 33
methylphenidate hcl tab er osmotic release (osm) 18
(e I (0o TqTeT=T o - ) TR 33
methylphenidate hcl tab er osmotic release (osm) 27
Mg (CoNCerta).......ccccemrriririininir s 33
methylphenidate hcl tab er osmotic release (osm) 36
(e I (O o TqTeT=T o - ) R 33

methylphenidate hcl tab er osmotic release (osm) 54

(0 (07 oTq Te=T o - ) T 33
methylphenidate hcl tab 5 mg (Ritalin).............ccc........ 33
methylphenidate hcl tab 10 mg (Ritalin)..........ccccc........ 33
methylphenidate hcl tab 20 mg (Ritalin)..........cccccce....c. 33
methylprednisolone tab 4 mg (Medrol)...........ccccoeeerneen. 8
methylprednisolone tab 8 mg (Medrol)............cccceernneen. 8
methylprednisolone tab 16 mg (Medrol)..........cccccccueenn.e. 8
methylprednisolone tab 32 mg (Medrol)........ccccceeernne. 8
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak).........ccceureemmrrimrrnirnrrr e 8
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)......... 27
metoclopramide hcl tab 5 mg (Reglan,).......................... 27
metoclopramide hcl tab 10 mg (Reglan)........................ 27
metolazone tab 10 Mg.......ccoomiriiirniiicrc s 20
metolazone tab 2.5 mg (Zaroxolyn)........ccccceeverrcacernnen 20
metolazone tab 5 mg (Zaroxolyn)........ccccceeevcrerincceennnnes 20
metoprolol & hydrochlorothiazide tab 50-25 mg

({IeY o (=TT=ToT g 4 o T 16
metoprolol & hydrochlorothiazide tab 100-25 mg

(oY o] =E=X=ToT gl o Ve | 16
metoprolol succinate tab er 24hr 25 mg (tartrate equiv)

LT o1 oY ) T 16
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)

L] o1 ) T 16
metoprolol succinate tab er 24hr 100 mg (tartrate

equiV) (TOProl Xl)......ccciieemiiiirce e 16
metoprolol succinate tab er 24hr 200 mg (tartrate

equiV) (TOProl XI).....coecccereeeeeeer e e e 16
metoprolol tartrate tab 25 mg.........cccceerrieccerinccceeees 16
metoprolol tartrate tab 50 mg (Lopressor).........c.ccceeuee 16
metoprolol tartrate tab 100 mg (Lopressor).................. 16
metronidazole cream 0.75% (Metrocream)..........c........ 50
metronidazole gel 0.75%.......cccccririiminininnininienisee e, 50
metronidazole gel 1% (Metrogel).......ccccocrriiiiiicnnccnnnne. 50
metronidazole lotion 0.75% (Metrolotion)...................... 50
metronidazole tab 250 mg (Flagyl)....ccccoceoecmrreeicenrecceeen. 6
metronidazole tab 500 mg (Flagyl)....ccccccoecmrrecicerrrccnneen. 6
metronidazole vaginal gel 0.75% (Metrogel-

AVZ= e 114 T 1) 1 R 27
mexiletine hcl cap 150 Mg......ccoorrieeeiircc e 21
mexiletine hcl cap 200 mg........ccccniriiiicinnniinineneens 21
mexiletine hcl cap 250 mg.......ccocociiiiiirccnncce e 21
midodrine hcl tab 2.5 mg........ccooniiiiiie 21
midodrine hcl tab 5 mQ......cocoiiee e 21
midodrine hcl tab 10 MQ......cccccmrreevr e 21
minocycline hcl cap 50 mg (Minocin)..........cccoeceniiiennnee 2
minocycline hcl cap 75 mg (Minocin)..........cccoevecvveeennne 2
minocycline hcl cap 100 mg (Minocin).......cc.cccccervnnneen. 2
minocycline hcl tab 50 mg.......c.cccciniiminicnciee 2
minocycline hcl tab 75 mg.......cccco i, 2
minocycline hcl tab 100 mg........ccccoceeeiiiiicicen s 2
minoxidil tab 2.5 MQ.....cccoreeciie s 21
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minoxidil tab 10 MQ......ccooeeeeeee e 21
MIRENA - levonorgestrel releasing iud 20 mcg/day (52

MG 10taA1). e 9
mirtazapine tab 7.5 MQ......ccccoieiiirinr 29
mirtazapine tab 15 mg (Remeron).........ccccoecirrrcecceernnnee 29
mirtazapine tab 30 mg (Remeron)..........cccccvricniiinninn 29
mirtazapine tab 45 mg (Remeron)..........ccccovrecmiriennnnen. 29
misoprostol tab 100 mcg (Cytotec)........ccccvvcerrrccuncnnn. 26
misoprostol tab 200 mcg (Cytotec).......ccccvvreecerrrccnennn. 26
modafinil tab 100 mg (Provigil)........ccccouevmnriininicniiiannns 33
modafinil tab 200 mg (Provigil)........ccccveerniininisnicenn. 33
moexipril hcl tab 7.5 mg (Univasc)......cccccovevrriecnrccneenn. 14
moexipril hel tab 15 mg (Univase)........cccceevececeernccncenn. 14
moexipril-hydrochlorothiazide tab 7.5-12.5 mg............. 14
moexipril-hydrochlorothiazide tab 15-25 mgqg................. 14
moexipril-hydrochlorothiazide tab 15-12.5 mg

L LT =Y T o T 14
mometasone furoate cream 0.1% (Elocon)................... 52
mometasone furoate nasal susp 50 mcg/act

(N@SONEX)....ccceeriiere e e e e e e 22
mometasone furoate oint 0.1% (Elocon)..........cccceeeernnee 52
mometasone furoate solution 0.1% (lotion)

(EIOCON).... it 52
MONOCLATE-P — antihemophilic factor (human) for inj kit

1000 UNIE. i 46
MONOCLATE-P — antihemophilic factor (human) for inj kit

1500 UNIteeiiiiieieee e 46
MONONINE — coagulation factor ix for inj 1000 unit.......... 46
montelukast sodium chew tab 4 mg (base equiv)

(SINGUIAIN)......eiiirii e ———— 24
montelukast sodium chew tab 5 mg (base equiv)

(ST Te LU =T T 24
montelukast sodium oral granules packet 4 mg (base

equiv) (SiNGUIAIr).....cco v 24
montelukast sodium tab 10 mg (base equiv)

ST 0T LU =T T 24
MORPHINE SULFATE — morphine sulfate tab 15 mg....... 36
MORPHINE SULFATE — morphine sulfate tab 30 mg....... 36
morphine sulfate oral soln 10 mg/5mil........................... 36
morphine sulfate oral soln 20 mg/5mil.......................... 36
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)...... 36
morphine sulfate tab er 15 mg (Ms contin)................... 36
morphine sulfate tab er 30 mg (Ms contin)................... 36
morphine sulfate tab er 60 mg (Ms contin)................... 36
morphine sulfate tab er 100 mg (Ms contin)................. 36
morphine sulfate tab er 200 mg (Ms contin)................. 36
moxifloxacin hcl ophth soln 0.5% (base equiv)

(T AT T= 1 1 Lo 34 T 48
mupirocin calcium cream 2% (Bactroban).................... 50
mupirocin oint 2% (Bactroban)............cccocociniiiniiicinninen, 50
mycophenolate mofetil cap 250 mg (Cellcept).............. 53
mycophenolate mofetil for oral susp 200 mg/ml

[{(0= 1 LeT=Y o T 53

mycophenolate mofetil tab 500 mg (Celicept)............... 53
mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv) (Myfortic).......ccceocmrreiminisimirsrrr e 53
mycophenolate sodium tab dr 360 mg (mycophenolic
acid equiv) (Myfortic)......ccccueevoemrrrccerrr e 53
MYLERAN — busulfan tab 2 mg........ccoccoceveiiiiieieeceee e 7
N
nabumetone tab 500 mg.......c.ccccciriimininnnnnn s 38
nabumetone tab 750 mMg..........ccceviiinnin e 38
nadolol tab 20 mg (Corgard).......cc..cccerremrrrsnrrrssnrsssnennnns 16
nadolol tab 40 mg (Corgard)........cccccmrreiimerrncscrerssssnceens 16
nadolol tab 80 mg (Corgard)...........cccvrierrriinniinincsennnnns 16
naloxone hcl inj 0.4 mg/ml.........ccooiiiimincnninirereeeee 53
naloxone hcl inj 4 mg/10ml..........cccooveemrrccernceerceeeneeen 53
naltrexone hcl tab 50 mg (Revia).....ccccocceeemrreccceerriccncenn. 53
naproxen sodium tab 275 mg (Anaprox)..........ccceeeeernuns 38
naproxen sodium tab 550 mg (Anaprox ds).................. 38
naproxen susp 125 mg/5ml (Naprosyn)..........cccveeueernnee 38
naproxen tab ec 375 mg (Ec-naprosyn).........ccccccecuueenn. 38
naproxen tab ec 500 mg (Ec-naprosyn)..........ccccceveuenne 38
naproxen tab 250 mg (Naprosyn)........cccccceeeerrrierssacennas 38
naproxen tab 375 mg (Naprosyn)........ccccccveeeeresersscenns 38
naproxen tab 500 mg (Naprosyn).........cccccevvececeerrrccceenn. 38
naratriptan hcl tab 1 mg (base equiv) (Amerge)........... 38
naratriptan hcl tab 2.5 mg (base equiv) (Amerge)........ 38
NARCAN - naloxone hcl nasal spray 4 mg/0.1ml............. 53
NATACYN — natamycin ophth susp 5%.....ccccccccecvvveennnnen. 48
nateglinide tab 60 mg (Starlix)..........cccoieiiiniiiniicnncenn. 1
nateglinide tab 120 mg (Starlix).......cccccveirrresririsnnneen. 11
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op OiN.......cccccevrrrcccerrrncncen 48
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml (Neosporin)................ 48
neomycin-polymyxin-dexamethasone ophth oint 0.1%
(M@XIErOl)...ccee e e 48
neomycin-polymyxin-dexamethasone ophth susp
0.1% (MaXitrol).......ccceeeceririrrrrrrree e e 48
neomycin-polymyxin-hc otic soln 1% (Cortisporin).....49
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
UNIE Mo 49
neomycin sulfate tab 500 mg.........ccccocecrriinriccnnnccnneenne 2
NEUPOGEN - filgrastim inj 300 mcg/ml........c.ccccovevvennee. 46
NEUPOGEN - filgrastim inj 480 mcg/1.6ml (300 mcg/
10 TSRS 46
NEUPOGEN - filgrastim soln prefilled syringe 300
MCG/0.5ML. i 46
NEUPOGEN - filgrastim soln prefilled syringe 480
mcg/0.8ml (600 mcg/ml).......cooceiiieiie e 46
nevirapine tab er 24hr 100 mg (Viramune xr).................. 4
nevirapine tab er 24hr 400 mg (Viramune xr).......ccce...... 5
nevirapine tab 200 mg (Viramune).........cccceeeeeerrncceeennnns 5
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NEXAVAR - sorafenib tosylate tab 200 mg (base

EQUIVAIENT). ... 7
niacin tab er 500 mg (antihyperlipidemic)

LT o T T ) T 19
niacin tab er 750 mg (antihyperlipidemic)

(Ni@Span)......cccccimirimmnner e 19
niacin tab er 1000 mg (antihyperlipidemic)

LT o7 T ) T 19
NICOTROL INHALER — nicotine inhaler system 10 mg (4

MG deliVered)........ocoooo i 35
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/

SPIAY ) uteieeeietiiee e e ettt e e e et e e e e e e e e e e e e s e e e e et e e e e earaaaaaans 35
nifedipine tab er 24hr 30 mg (Adalat cc)........ccccccuueeene. 18
nifedipine tab er 24hr 60 mg (Adalat cc)...........ccceeneen 18
nifedipine tab er 24hr 90 mg (Adalat cc).........cccccnn..ee. 18
nifedipine tab er 24hr osmotic release 30 mg

(Procardia Xl)......ccooeeeemmieeeee e 18
nifedipine tab er 24hr osmotic release 60 mg

(Procardia Xl).....cccooeemirimminser e 18
nifedipine tab er 24hr osmotic release 90 mg

(Procardia Xl)......cccooeeeemmireeee e 18
nilutamide tab 150 mg (Nilandron).........cccccoveecccerrrcncenn. 7
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin).........ccccccereemrnssrmrsse e 27
nitrofurantoin macrocrystalline cap 50 mg

(Macrodantin........ccccueeeeeemrercseersss e s 27
nitrofurantoin macrocrystalline cap 100 mg

(Macrodantin).........cccccceriecmrnisrmrsse e 27
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccceeermmrrrcrrrrr e 27
nitrofurantoin susp 25 mg/5ml (Furadantin).................. 27
nitroglycerin sl tab 0.3 mg (Nitrostat)........ccccccccvveeeennns 18
nitroglycerin sl tab 0.4 mg (Nitrostat)............c.cc........... 18
nitroglycerin sl tab 0.6 mg (Nitrostat)............ccccvveeennns 18
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur).......... 18
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur).......... 18
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur).......... 18
nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur).......... 18
NITYR — nitisinone tab 2 mg........coocoieiiiiiiieeee, 13
NITYR — nitisinone tab 5 MQg.......cccccooviiiiiiie 13
NITYR — nitisinone tab 10 MQ......cccceeviiiiiiiiieeeee e 13
norethindrone acetate-ethinyl estradiol tab 1 mg-5

o 9
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

mcg (Femhrt Iow doSe).......occocemrieceereee e 9
norethindrone acetate tab 5 mg (Aygestin)..................... 9
nortriptyline hcl cap 10 mg (Pamelor)..........cccevceerneen. 29
nortriptyline hcl cap 25 mg (Pamelor).........ccccovveeernneen. 29
nortriptyline hcl cap 50 mg (Pamelor)........cccccrveeeeenne. 29
nortriptyline hcl cap 75 mg (Pamelor)...........cccovcerrnnen. 29
NORVIR - ritonavir oral soln 80 mg/ml........cccccoveiiininieenne 5
NORVIR — ritonavir tab 100 M@.....c.cccceeviieeiiieeiee e 5

NOVOEIGHT - antihemophilic factor (recombinant) for inj

250 UNIt.ci e 46
NOVOEIGHT - antihemophilic factor (recombinant) for inj

500 UNIt.eiieie s 46
NOVOEIGHT - antihemophilic factor (recombinant) for inj

1000 UNIE. e 46
NOVOEIGHT - antihemophilic factor (recombinant) for inj

1500 UNIL.ceiicie e 46
NOVOEIGHT - antihemophilic factor (recombinant) for inj

2000 UNIE. e 46
NOVOEIGHT - antihemophilic factor (recombinant) for inj

3000 UNIt.ieiiiieeiee e 46
NOVOLIN 70/30 — insulin nph isophane & regular human

inj 100 unit/ml (70-30)......cceiiiiiieiie e 11
NOVOLIN N — insulin nph (human) (isophane) inj 100 unit/

10 USSR 11
NOVOLIN R — insulin regular (human) inj 100 unit/ml....... 11
NOVOLOG FLEXPEN - insulin aspart soln pen-injector

100 UNIE/MIL e 11
NOVOLOG - insulin aspart inj 100 unit/ml....................... 11
NOVOLOG MIX 70/30 — insulin aspart prot & aspart

(human) inj 100 unit/ml (70-30)........ccceeiiiiiieeiee e 11
NOVOLOG MIX 70/30 PREFILL — insulin aspart prot &

aspart sus pen-inj 100 unit/ml (70-30).........cccooveeevirnenenn. 11
NOVOLOG PENFILL —insulin aspart soln cartridge 100

UNIE/MIL e 11
NOVOSEVEN RT - coagulation factor viia (recomb) for inj

1 Mg (1000 MCG).ccuveieiiiieiiieeeiee e e e ee e seee e ens 46
NOVOSEVEN RT — coagulation factor viia (recomb) for inj

A 12T T 201010 g Teo ) TR 46
NOVOSEVEN RT - coagulation factor viia (recomb) for inj

5 Mg (5000 MCY)..eviiiiireiiiieeie e eeee e 46
NOVOSEVEN RT — coagulation factor viia (recomb) for inj

8 MQ (8000 MCQY)..eeeeaieieiieieeiieeeiee et e 46
NOXAFIL — posaconazole susp 40 mg/ml........ccccccceeeinenns 3
NOXAFIL — posaconazole tab delayed release 100 mg...... 3
NUEDEXTA — dextromethorphan hbr-quinidine sulfate cap

1240 L0 03T TSR 35
NUVARING - etonogestrel-ethinyl estradiol va ring

0.120-0.015 MQ/24NT...ccciiiiiee e 9
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 250

0 0 OSSR 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 500

UNHE. e 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 1000

0 o OSSR 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 2000

LU L 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 2500

0] o T SRS STRUSO 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj kit 3000

UNHE e e e e e e e eaae s 46
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0 o SRS 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 250

UNHE e e e e e e e areaae e 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 500

0 o SRS 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 1000

UNI e 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 2000

0 o SRR 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 2500

LU L 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 3000

0] o T TSP OUSRRSO 46
NUWIQ — antihemophilic factor (bdd-rfviii) for inj 4000

UNHE e e e e e e e e aaae s 46
nystatin cream 100000 unit/gm.........ccccccmrereceerrrciceennnns 50
nystatin oint 100000 unit/gm..........cccccrriimnniininicnniiienns 51
nystatin susp 100000 unit/ml..........cccccrrreeceerriceceenresnes 49
nystatin tab 500000 unit............cccceiiiiiiiinii s 3
nystatin topical powder 100000 unit/gm........................ 51
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O neranreateeamerat e et e e e r e e e et e e aneaeneeeneeaneeeaneeneaaneaenreenesaneeans 52
nystatin-triamcinolone oint 100000-0.1 unit/gm-%....... 52

o
OBIZUR — antihemophilic factor (recomb porc) rpfviii for inj

500 UNIt.c e 46
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)

(Sandostatin).......cccccceiiiirrrirrrce 13
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)

(Sandostatin).......c..ccccerrrerererinssre e 13
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)

(Sandostatin).......c.cccceriiimiririres 13
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)

(Sandostatin)..........ccccerrreecrrrinsrre e 13
octreotide acetate inj 1000 mcg/ml (1 mg/ml)

(Sandostatin).......ccccceiiiimrrirrree e ——— 13
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab

200-25-25 MQ..eiiiiiiiiiiee e 5
ofloxacin ophth soln 0.3% (Ocuflox).........cccoriirriiennnnns 48
ofloxacin otic s0IN 0.3%.......ccceeecrrrrirrrssmrnser e 49
ofloxacin tab 400 MQ........ccccueecmrrirrrnsrrrsseersse e sssmeenans 2
olanzapine orally disintegrating tab 5 mg (Zyprexa

ZYAIS). i ——— 31
olanzapine orally disintegrating tab 10 mg (Zyprexa

Ao 3 31
olanzapine orally disintegrating tab 15 mg (Zyprexa

ZYAIS). i ——— 31
olanzapine orally disintegrating tab 20 mg (Zyprexa

Ao 3 31
olanzapine tab 2.5 mg (Zyprexa).......ccccueeeeerrrrscerrssssncens 31
olanzapine tab 5 mg (Zyprexa).........ccccuermrrierisinnsssenninne 31

olanzapine tab 7.5 mg (Zyprexa).......cccceeeeceerrercceerssssncens 31
olanzapine tab 10 mg (Zyprexa)........ccceecerriserissnnissanninne 31
olanzapine tab 15 mg (Zyprexa)........cccueecerrsserrsssersssnnninne 31
olanzapine tab 20 mg (Zyprexa)........ccceeeerreserrssanerssneesnns 31
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg (Benicar hct).......ccccevvececerriccceeeee e 15
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 mg (Benicar hct).....ccccceveiirrecerrcereree e 15
olmesartan medoxomil-hydrochlorothiazide tab 40-25

mg (Benicar het).....ooo e 15
olmesartan medoxomil tab 5 mg (Benicar)................... 15
olmesartan medoxomil tab 20 mg (Benicar)................. 15
olmesartan medoxomil tab 40 mg (Benicar)................. 15
olopatadine hcl ophth soln 0.2% (base equivalent)

3= 1= T - 1T 49
olopatadine hcl ophth soln 0.1% (base equivalent)

= 1 2= T Lo ) T 49
omeprazole cap delayed release 10 mg (Prilosec)....... 26
omeprazole cap delayed release 20 mg (Prilosec)....... 26
omeprazole cap delayed release 40 mg (Prilosec)....... 26
OMNITROPE - somatropin for inj 5.8 mg.........ccccceeeneee 12
OMNITROPE - somatropin inj 5 mg/1.5ml.........c..cc........ 12
OMNITROPE - somatropin inj 10 mg/1.5ml...................... 12
ondansetron hcl inj 4 mg/2ml (2 mg/ml).........cccceuneen. 26
ondansetron hcl inj 40 mg/20ml (2 mg/ml) (Zofran)......26
ondansetron hcl oral soln 4 mg/5ml (Zofran)................ 26
ondansetron hcl tab 24 mg.......c.cociiiiemncinnccnrcer 26
ondansetron hcl tab 4 mg (Zofran)........cccocecvveeericcennnns 26
ondansetron hcl tab 8 mg (Zofran).........cccceeeecrrreneeenn. 26
ondansetron orally disintegrating tab 4 mg (Zofran

o T | T 26
ondansetron orally disintegrating tab 8 mg (Zofran

o T | 26
OPSUMIT — macitentan tab 10 mg........cccccoevvieeeiiiiienens 21
oral contraceptives — all generics..........ccocceevviiiie e 9
ORFADIN — nitisinone cap 2 Mg.......cccceevveriieeeieeeseeeennen. 13
ORFADIN — nitisinone cap 5 Mg......ccccoecveeeeiiiieeeeiiiieeees 13
ORFADIN — nitisinone cap 10 Mg........cccccveveeeieienieeenen. 13
ORFADIN — nitisinone cap 20 Mg......c.ccccvevieeeiieeeieeeeeen. 13
ORFADIN — nitisinone susp 4 mg/ml.........cccccovveeeninennnen. 13
orphenadrine citrate tab er 12hr 100 mg....................... 42
oseltamivir phosphate cap 30 mg (base equiv)

(TaMifIU). .. 5
oseltamivir phosphate cap 45 mg (base equiv)

L= L L L ) R 5
oseltamivir phosphate cap 75 mg (base equiv)

(TaMfIU) .. 5
oseltamivir phosphate for susp 6 mg/ml (base equiv)

L= L L L ) R 6
OTEZLA — apremilast tab 30 mg.......ccccoeeviiiiniiieee, 38
OTEZLA - apremilast tab starter therapy pack 10 mg & 20

MG & 30 M. 38
oxaprozin tab 600 mg (Daypro)........cccceeeeeeerrercceersssencens 38
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oxcarbazepine susp 300 mg/5ml (60 mg/ml)

(Trileptal)......ccconeiminiirii 40
oxcarbazepine tab 150 mg (Trileptal).......ccccccvrrinrnnennn. 40
oxcarbazepine tab 300 mg (Trileptal)......cccccccrveeerrcnennn. 40
oxcarbazepine tab 600 mg (Trileptal).......ccccereeeererrnnnnes 40
oxybutynin chloride syrup 5 mg/5mi..........ccccoevciriiennne 27
oxybutynin chloride tab er 24hr 5 mg (Ditropan xl)......27
oxybutynin chloride tab er 24hr 10 mg (Ditropan

D ) TR 27
oxybutynin chloride tab er 24hr 15 mg (Ditropan

X eteerecer e e e e e e nne s 27
oxybutynin chloride tab 5 mg......cccccririicccicceereeeeeees 27
oxycodone-aspirin tab 4.8355-325 mg (Percodan)....... 37
oxycodone hcl cap 5 Mg.....cccvvccerrrrccceerrscceeeersseeeeneas 36
oxycodone hcl conc 100 mg/5ml (20 mg/ml)

(047 eZoTe LoT o T=30 ¢ T | TSR 37
oxycodone hcl soln 5 mg/5ml (Oxycodone hcl)............ 37
oxycodone hcl tab 10 mg........cccoececemrrccccer e 37
oxycodone hcl tab 20 mg........cccooiiiicmirininirrcee e 37
oxycodone hcl tab 5 mg (Roxicodone)..........cccceceuueenne. 37
oxycodone hcl tab 15 mg (Roxicodone)...........cccecevn... 37
oxycodone hcl tab 30 mg (Roxicodone)...........c.ccceeu.ee 37
oxycodone w/ acetaminophen tab 5-325 mg

=T T o= R 37
oxycodone w/ acetaminophen tab 7.5-325 mg

(=T o o T o= o 37
oxycodone w/ acetaminophen tab 10-325 mg

=T T o= R 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 10

11 PP PTPPPO 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 15

0T TP PP PPPPPPRRTIN 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 20

11 PP PP P PPP 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 30

0T TP PP PPPPPPRTI 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 40

11 PP PP PTPPP 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 60

0T T O PP P PP PPPPPPRTI 37
OXYCONTIN — oxycodone hcl tab er 12hr deter 80

11 PP PTPPPO 37

P
pantoprazole sodium ec tab 20 mg (base equiv)

(ProtONiX)....cccceeeisirrrssmersseessseressmr s ses s s s smessssmesnnns 26
pantoprazole sodium ec tab 40 mg (base equiv)

g o7 Lo 41 26
paricalcitol cap 1 mcg (Zemplar).......c.cccocereiirriinricicnnns 13
paricalcitol cap 2 mcg (Zemplar).......cccccecerreerriierscacnnnns 13
paricalcitol cap 4 mcg (Zemplar).......cccececerrvrereserrsscenns 13
paromomycin sulfate cap 250 mg.......ccccceeeeeerrrcccennrinnes 2
paroxetine hcl tab er 24hr 12.5 mg (Paxil cr)................ 29

paroxetine hcl tab er 24hr 25 mg (Paxil cr)................... 30
paroxetine hcl tab er 24hr 37.5 mg (Paxil cr)................ 30
paroxetine hcl tab 10 mg (Paxil)........cccoveemrriciriiinnncnenn. 30
paroxetine hcl tab 20 mg (Paxil)........cccoeveeereeeerccennenen. 30
paroxetine hcl tab 30 mg (Paxil).......ccccerreeeeeerrnccceennnnes 30
paroxetine hcl tab 40 mg (Paxil)........cccovvimrniiniiinnncnenn. 30
PEGASYS - peginterferon alfa-2a inj 180 mcg/mi.............. 3
PEGASYS - peginterferon alfa-2a inj 180 mcg/0.5m......... 3
PEGASYS PROCLICK — peginterferon alfa-2a inj 135
MCG/0.5ML. .. 3
PEGASYS PROCLICK — peginterferon alfa-2a inj 180
MCG/O.5ML...eviiiii e 3
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm
(Colyte-flavor packs).........cccuvvmrniirininnnnssnnsenisensseenns 25
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
[0 LoV =1 1Y) R 25
peg 3350-kcl-sod bicarb-nacl for soln 420 gm
(Nulytely/flavor pack).......cccccovrieriiinnnncsninsenisnsssennnns 25
penicillin v potassium tab 250 mg.........cccocccnriiniiicnnnnen, 1
penicillin v potassium tab 500 mg........cccccceemrriiiicccicneenns 1
pentoxifylline tab er 400 mg........cccocirriceceinccccee e 46
perindopril erbumine tab 2 mg.......ccccirieecrrirceceees 14
perindopril erbumine tab 4 mg (Aceon)..........cccveuennee 14
perindopril erbumine tab 8 mg (Aceon).........ccccveuuennee 14
permethrin cream 5% (Elimite)........ccccocecviiiiniiinnicinnnnes 52
perphenazine tab 2 mg........cccccrrricecernncccee e 31
perphenazine tab 4 mg........ccoriiiiiiriinncce s 31
perphenazine tab 8 mg.........ccccriiiiiiiinccc e, 31
perphenazine tab 16 MQ........ccccrvieereireccccee e 31
phenelzine sulfate tab 15 mg (Nardil)...........cccceeeerneen. 30
phenobarbital elixir 20 mg/5ml..........cccccvieiiiiiinicicennnen. 32
phenobarbital tab 16.2 mg........cccccoooiriiiiiieee 32
phenobarbital tab 32.4 mg.......ccceeevemmreree e 32
phenoxybenzamine hcl cap 10 mg (Dibenzyline)......... 21
phenytoin chew tab 50 mg (Dilantin infatabs)............... 40
phenytoin sodium extended cap 100 mg (Dilantin)...... 40
phenytoin sodium extended cap 200 mg
(Phenytek)........ccciimininirii e 40
phenytoin sodium extended cap 300 mg
(PRENYLEK).....oo e 40
phenytoin susp 125 mg/5ml (Dilantin)...........cccccecernnneee 40
pilocarpine hcl ophth soln 1% (Isopto carpine)............ 49
pilocarpine hcl ophth soln 2% (Isopto carpine)............ 49
pilocarpine hcl ophth soln 4% (Isopto carpine)............ 49
pilocarpine hcl tab 5 mg (Salagen).......cccceeecrerrecceennnnes 49
pilocarpine hcl tab 7.5 mg (Salagen).........ccccccvrccenrnnnen 49
pimozide tab 1 Mg (Orap)......cccereirrrimrrcsrrreee e 35
pimozide tab 2 mg (Orap).....ccccceeerrrrsrrreserrseesssmeeseeenas 35
pindolol tab 5 MQg.....coocooe e 16
pindolol tab 10 Mg.......cccoiviiriiii 16
pioglitazone hcl-metformin hcl tab 15-500 mg
(ACtOPIUS MEL)....cceeeieeeeree e 11
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pioglitazone hcl-metformin hcl tab 15-850 mg

(Actoplus mMet).......ccccerrieeeerrrcre e 11
pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 1
pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 11
pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 11
piroxicam cap 10 mg (Feldene).........cccccveiminiiniiinnnnen. 38
piroxicam cap 20 mg (Feldene).........cccccorecririsnrncenrnn. 38
PLEGRIDY - peginterferon beta-1a soln pen-injector 125

MCG/O.5ML...eeeeii e 34
PLEGRIDY - peginterferon beta-1a soln prefilled syringe

125 MCG/0.5Ml. ..o 34
PLEGRIDY STARTER PACK — peginterferon beta-1a soln

pen-inj 63 & 94 mcg/0.5ml pack.........cccccovvviviiiiiiiiien, 34
PLEGRIDY STARTER PACK - peginterferon beta-1a soln

pref syr 63 & 94 mcg/0.5ml pack.........ccoooeeeiiiiiieieneens 34
podofilox soln 0.5% (CondyloX)........cccueerrrrrerrreseerssneens 52
polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (Polytrim).......cooooieeeeeeree e 48
potassium chloride cap er 8 meq (Micro-k)................... 42
potassium chloride cap er 10 meq (Micro-k)................. 42
potassium chloride microencapsulated crys er tab 10

[0 11 o [ SRR 42
potassium chloride microencapsulated crys er tab 20

11T o 42
potassium chloride oral soln 10% (20 meq/15ml)......... 42
potassium chloride powder packet 20 meq.................. 42
potassium chloride tab er 10 meq (K-tab)..................... 42
potassium chloride tab er 8 meq (600 mg)........c.ccccv.... 42
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L T 28
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

L) TSR SRR TR 28
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TR 28
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral)........cccceeiimreinrnccennnns 42
PRALUENT - alirocumab subcutaneous soln pen-injector

75 MG/l e 19
PRALUENT - alirocumab subcutaneous soln pen-injector

150 MG/ML.iiiii e 19
pramipexole dihydrochloride tab 0.125 mg

LT =T o L= T 41
pramipexole dihydrochloride tab 0.25 mg

T =4 TR 41
pramipexole dihydrochloride tab 0.5 mg (Mirapex)......41
pramipexole dihydrochloride tab 0.75 mg

LT 7= 4 41
pramipexole dihydrochloride tab 1 mg (Mirapex)......... 41
pramipexole dihydrochloride tab 1.5 mg (Mirapex)......41
prasugrel hcl tab 5 mg (base equiv) (Effient)................ 46
prasugrel hcl tab 10 mg (base equiv) (Effient).............. 47
pravastatin sodium tab 10 mg.........cccceiiiiiiiiiiicicnniieees 19
pravastatin sodium tab 20 mg (Pravachol).................... 19

pravastatin sodium tab 40 mg (Pravachol).................... 19
pravastatin sodium tab 80 mg (Pravachol).................... 19
prazosin hcl cap 1 mg (Minipress).......cccceecmvricericinnnnns 21
prazosin hcl cap 2 mg (Minipress).......ccccveeeevricerresennnns 21
prazosin hcl cap 5 mg (Minipress).....c.cccccvveeeecerrecccenn. 21
prednisolone acetate ophth susp 1% (Pred forte)........ 48
prednisolone sod phosphate oral soln 15 mg/5ml

(DAS@ EQUIV).....iiiierer e 8
prednisolone sod phosph oral soln 6.7 mg/5ml (5

mg/5ml base) (Pediapred)..........ccoovevmmniiiinicniniiniinnins 8
prednisolone syrup 15 mg/5ml (usp solution

equivalent) (Prelone)........cco v 8
prednisone tab 1 MQ......ccccooiiiiecciirrcee e 8
prednisone tab 2.5 mg........cccoviiminiinnnis s 8
prednisone tab 5 mMg........cccciiiiiiiiii 8
prednisone tab 10 MQ........cccciiiiiiririiccc s 8
prednisone tab 20 MQ.......ccccceriiieerrncecre s 8
PRENATAL PLUS — prenatal vit w/ fe fumarate-fa tab 27-1

10T SRR 42
PRENATAL VITAMINS PLUS LO — prenatal vit w/ fe

fumarate-fa tab 27-1 MQ...ccccoeiiii 42
PREZISTA — darunavir ethanolate susp 100 mg/ml (base

<o 0L TSRS 5
PREZISTA — darunavir ethanolate tab 75 mg (base

= To [0V TSR 5
PREZISTA — darunavir ethanolate tab 150 mg (base

=T [0 TS 5
PREZISTA — darunavir ethanolate tab 600 mg (base

=0 [0V TSR 5
PREZISTA — darunavir ethanolate tab 800 mg (base

<o [0 TSRS 5
PRIFTIN — rifapentine tab 150 mg........cccccceeviiiiieneieeen. 3
PRIMAQUINE PHOSPHATE — primaquine phosphate tab

26.3 Mg (15 Mg baSE).....ceeriieiiiiieiee e 6
primidone tab 50 mg (Mysoline).......c.cccccvrivririsniciennnns 40
primidone tab 250 mg (Mysoline).......ccccccveecrriierrcncenns 40
PROAIR HFA — albuterol sulfate inhal aero 108 mcg/act

(90mMCg base €qUIV)......c.eeeieiiiiiiie e 24
PROAIR RESPICLICK - albuterol sulfate aer pow ba 108

mcg/act (90 mcg base equiV)........ccccovevciieiii i 24
probenecid tab 500 mg.........ccccoeeiiirirerre e 39
prochlorperazine maleate tab 5 mg (base equivalent)

(COMPAZINE)......corieiririe e e 31
prochlorperazine maleate tab 10 mg (base equivalent)

({020 4 0] o X ¥4 1= 1 31
prochlorperazine suppos 25 mg........cccccerrreemrerrrcseeenanns 31
PROCRIT — epoetin alfa inj 2000 unit/ml...........ccccccceeneee. 47
PROCRIT — epoetin alfa inj 3000 unit/ml...........ccccccveeneee. 47
PROCRIT — epoetin alfa inj 4000 unit/ml...........cc..cccueee 47
PROCRIT - epoetin alfa inj 10000 unit/ml...............c......... 47
PROCRIT - epoetin alfa inj 20000 unit/ml...............c......... 47
PROCRIT — epoetin alfa inj 40000 unit/ml..............cc......... 47
PROFILNINE - factor ix complex for inj 500 unit............... 47
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PROFILNINE - factor ix complex for inj 1000 unit............. 47
PROFILNINE - factor ix complex for inj 1500 unit............. 47
PROFILNINE SD - factor ix complex for inj 500 unit......... 47
PROFILNINE SD - factor ix complex for inj 1000 unit....... 47
PROFILNINE SD - factor ix complex for inj 1500 unit....... 47
progesterone micronized cap 100 mg (Prometrium)......9
progesterone micronized cap 200 mg (Prometrium)......9
promethazine hcl suppos 12.5 mg.....cccccevvvveccccneceennnn, 22
promethazine hcl suppos 25 mg......ccccvveeeeeerrcccceernnenes 22
promethazine hcl suppos 50 mg.......ccccveeeeeerrecceennnnnnes 22
promethazine hcl syrup 6.25 mg/5mi..............ccennuneeen. 22
promethazine hcl tab 12.5 mg......ccccccviririvccccccneeeeeeeee, 22
promethazine hcl tab 25 mg.......cccociiircceceeeee, 22
promethazine hcl tab 50 mg........cccociciiiiiiiiininccnicen, 22
propafenone hcl cap er 12hr 225 mg (Rythmol sr)....... 21
propafenone hcl cap er 12hr 325 mg (Rythmol sr)....... 21
propafenone hcl cap er 12hr 425 mg (Rythmol sr)....... 21
propafenone hcl tab 300 mg........cccccccemrreccrerrecceeerrenes 21
propafenone hcl tab 150 mg (Rythmol)......................... 21
propafenone hcl tab 225 mg (Rythmol)..............cc....c. 21
propranolol hcl cap er 24hr 60 mg (Inderal la).............. 16
propranolol hcl cap er 24hr 80 mg (Inderal la).............. 16
propranolol hcl cap er 24hr 120 mg (Inderal la)............ 16
propranolol hcl cap er 24hr 160 mg (Inderal la)............ 16
propranolol hel tab 10 Mg......cccooeceiireecceeee e 16
propranolol hcl tab 20 mg.......cccoccecemreecccereecceee e, 16
propranolol hcl tab 40 M. 16
propranolol hcl tab 60 mg........ccccocriiiiiiinnceee, 16
propranolol hecl tab 80 mg.......cccooceeiirercceeee e 16
propylthiouracil tab 50 mg..........cccceriminiiiiiiinicinnieee 12
PULMOZYME - dornase alfa inhal soln 1 mg/mi.............. 25
pyrazinamide tab 500 MQ.........ccooiiiiiiinniicc e 3
pyridostigmine bromide tab 60 mg (Mestinon)............. 42
Q
quetiapine fumarate tab er 24hr 50 mg (Seroquel

Do T SRR 31
quetiapine fumarate tab er 24hr 150 mg (Seroquel
XI)uterenernsnenssssesssnsesssneessssesssnsesssnsesssnsssssnensssnesssnnesssnsesssnenss 31
quetiapine fumarate tab er 24hr 200 mg (Seroquel

D T SRR 31
quetiapine fumarate tab er 24hr 300 mg (Seroquel
XI)uterenernsnenssnsesssnsesssneessssessssesssnsesssnsssssnensssnesssnnesssnnesssnenss 31
quetiapine fumarate tab er 24hr 400 mg (Seroquel

D T SRR 31
quetiapine fumarate tab 25 mg (Seroquel).................... 31
quetiapine fumarate tab 50 mg (Seroquel).................... 31
quetiapine fumarate tab 100 mg (Seroquel).................. 31
quetiapine fumarate tab 200 mg (Seroquel).................. 31
quetiapine fumarate tab 300 mg (Seroquel).................. 31
quetiapine fumarate tab 400 mg (Seroquel).................. 31
quinapril hcl tab 5 mg (Accupril).....coccoccerreeceerecceeenne 14
quinapril hcl tab 10 mg (Accupril)......cccoeeiiiiiinicinnnnen. 14

quinapril hcl tab 20 mg (Accupril).....cccccereeeeceeriecieeens 14
quinapril hcl tab 40 mg (Accupril)......cccccerreecererrecceennns 14
quinapril-hydrochlorothiazide tab 10-12.5 mg

(ACCUIEtiC)....eeeeeerreeee e 14
quinapril-hydrochlorothiazide tab 20-12.5 mg

(ACCUINELIC)....ceceeeerreceeee e e e e s e s smr e s sme e e 14
quinapril-hydrochlorothiazide tab 20-25 mg

(ACCUIEtiC).....eeeeeerreeee e e 14
quinidine gluconate tab er 324 mg.........cccccevveeeceerricnens 21
QVAR - beclomethasone diprop inhal aero soln 40 mcg/

ACt (B0/NVAIVE)...co i 24
QVAR - beclomethasone diprop inhal aero soln 80 mcg/

act (100/VAIVE).......eei i 24
QVAR REDIHALER - beclomethasone diprop hfa breath

act inh aer 40 mcg/act........cccoeviieiiie e 24
QVAR REDIHALER - beclomethasone diprop hfa breath

act inh aer 80 mcg/act.......cccoo i 24

R
raloxifene hcl tab 60 mg (Evista).......cccccceeevrrrrncccennnnnes 13
ramipril cap 1.25 mg (Aace).......cccocrrcirrrccininisniciennnne 14
ramipril cap 2.5 mg (Altace).......cccceevrrrecerresinrnsserscseennnne 14
ramipril cap 5 mg (AIface).....ccccccrreerrrccrrrrseersserrsseennans 14
ramipril cap 10 mg (ARACe).....cccceeeverrrreccerrre e 14
ranitidine hcl cap 150 mg......ccccccciiiiinicninir s 26
ranitidine hcl cap 300 mMg........ccceeiimmriinirrnner e 26
ranitidine hcl syrup 15 mg/ml (75 mg/5ml).................... 26
ranitidine hcl tab 150 mg (Zantac).........cccccveeeceerrcceeenn. 26
ranitidine hcl tab 300 mg (Zantac).........cccceeiviiiieniiinnnn. 26
RAPAMUNE - sirolimus oral soln 1 mg/ml........................ 53
rasagiline mesylate tab 0.5 mg (base equiv)

{1 T o T 41
rasagiline mesylate tab 1 mg (base equiv) (Azilect)..... 41
REBIF — interferon beta-1a soln pref syr 22 mcg/0.5ml

(12MU/MI) e 34
REBIF — interferon beta-1a soln pref syr 44 mcg/0.5ml

(24MUIMI) . 34
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22

Mcg/0.5ml (12MuU/MI)...ccciieeiiie e 34
REBIF REBIDOSE - interferon beta-1a soln auto-inj 44

Mcg/0.5ml (24mMu/ml)......ccoiiiii e 34
REBIF REBIDOSE TITRATION - interferon beta-1a auto-

inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceevvvveinens 34
REBIF TITRATION PACK - interferon beta-1a pref syr

6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml........ccceeviiiiiiiiieee 34
RECOMBINATE — antihemophilic factor (recombinant) for

iNj 220-400 UNIt......coiiiiieeie e 47
RECOMBINATE — antihemophilic factor (recombinant) for

iNj 401-800 UNit.......cooieiiiir e 47
RECOMBINATE — antihemophilic factor (recombinant) for

iNj 801-1240 UNit.....ooiiiiiiiie e 47
RECOMBINATE — antihemophilic factor (recombinant) for

iNj 1241-1800 UNit....iiiiiieie e 47
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RECOMBINATE — antihemophilic factor (recombinant) for

iNj 18071-2400 UNit....ooouieiieiie e 47
repaglinide tab 0.5 mg (Prandin)........ccccocociiiiiiiccnnnnnen. 11
repaglinide tab 1 mg (Prandin)........ccccovevmiiicnriccnnnnnen. 11
repaglinide tab 2 mg (Prandin).........ccccooreeerriiceceenneees 11
REPATHA - evolocumab subcutaneous soln prefilled

syringe 140 Mg/Ml.......coooiiiiie e 19
REPATHA PUSHTRONEX SYSTEM — evolocumab

subcutaneous soln cartridge/infusor 420 mg/3.5mi.......... 19
REPATHA SURECLICK — evolocumab subcutaneous soln

auto-injector 140 mg/Ml.......ccooiiiiiiii e 19
REVLIMID — lenalidomide cap 5 M@.....ccccceevevvicinrinnennnnnn. 53
REVLIMID — lenalidomide cap 10 Mg........cccccveevivieeeenee. 53
REVLIMID - lenalidomide cap 15 MQ......ccoccceevieienieeennnen. 53
REVLIMID - lenalidomide cap 20 M@......cccccceeveeeeiceeennen. 53
REVLIMID - lenalidomide cap 25 Mg........cccccveevivieeeennee. 53
REVLIMID — lenalidomide caps 2.5 Mg.......c.ccccccevevvvnnnnnn. 53
REYATAZ — atazanavir sulfate cap 150 mg (base

=T 0L TSRS 5
REYATAZ — atazanavir sulfate cap 200 mg (base

=0 [0V TSR 5
REYATAZ — atazanavir sulfate cap 300 mg (base

<o [0 TSRS 5
ribavirin cap 200 mg (Rebetol).......ccccmrriirrecrriieercieenns 3
ribavirin tab 200 mg (Copegus).......cceecrrrrrrerrerrrcsrerrssannes 3
rifabutin cap 150 mg (Mycobutin)..........ccoveviiniiniiicnnnes 3
rifampin cap 150 mg (Rifadin).......ccccccmriiiinicnnnicniiiens 3
rifampin cap 300 mg (Rifadin).......ccccccmrrimrreciricerieiennns 3
riluzole tab 50 mg (Rilutek).......ccccoeeeeeirrreeeeeeeeeeees 42
risedronate sodium tab 5 mg (Actonel)...........ccceeeernnes 13
risedronate sodium tab 30 mg (Actonel)..........c.cccccen..e 13
risedronate sodium tab 35 mg (Actonel)............ccccc..... 13
risedronate sodium tab 150 mg (Actonel)..................... 13
risperidone orally disintegrating tab 0.5 mg (Risperdal

M-tAD)..c. i ————— 31
risperidone orally disintegrating tab 1 mg (Risperdal

M=LAD)... e 31
risperidone orally disintegrating tab 2 mg (Risperdal

M-tAD)..c. e ———— 31
risperidone orally disintegrating tab 3 mg (Risperdal

M=LAD)... e 32
risperidone orally disintegrating tab 4 mg (Risperdal

M-tAD)..c. e ———— 32
risperidone soln 1 mg/ml (Risperdal)...........cccveerrreunnn. 32
risperidone tab 0.25 mg (Risperdal)........cccccccerreeeerennn. 32
risperidone tab 0.5 mg (Risperdal).......ccccceeeerrrrrciernnne. 32
risperidone tab 1 mg (Risperdal)........ccccococrriiiiiicnnnneen. 32
risperidone tab 2 mg (Risperdal)........ccccoeecmreirrrccnrnnnen. 32
risperidone tab 3 mg (Risperdal).......ccccccereeerrriiccennnnnes 32
risperidone tab 4 mg (Risperdal).......ccccccreevrrrrrcccnennnnes 32
rivastigmine tartrate cap 1.5 mg (Exelon)...................... 35
rivastigmine tartrate cap 3 mg (Exelon).........ccccccccenn...e. 35
rivastigmine tartrate cap 4.5 mg (Exelon)...................... 35

rivastigmine tartrate cap 6 mg (Exelon).........ccccccceeeenn.. 35
RIXUBIS - coagulation factor ix (recombinant) for inj 250

0] o T USSR 47
RIXUBIS — coagulation factor ix (recombinant) for inj 500
UNIE. e 47
RIXUBIS — coagulation factor ix (recombinant) for inj 1000
UNIE. e 47
RIXUBIS — coagulation factor ix (recombinant) for inj 2000
UNIE. e 47
RIXUBIS — coagulation factor ix (recombinant) for inj 3000

0 o T USSR 47
rizatriptan benzoate oral disintegrating tab 5 mg (base
eq) (Maxalt-mlt)........cccoommree e 39
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........c.cccoririiiriicriceer e 39
rizatriptan benzoate tab 5 mg (base equivalent)

L= 5. - L1 SN 39
rizatriptan benzoate tab 10 mg (base equivalent)
L= 1 39
ropinirole hydrochloride tab 0.25 mg (Requip)............. 41
ropinirole hydrochloride tab 0.5 mg (Requip)............... 41
ropinirole hydrochloride tab 1 mg (Requip)......cc......... 41
ropinirole hydrochloride tab 2 mg (Requip)................. 41
ropinirole hydrochloride tab 3 mg (Requip).......cccc.cc.... 41
ropinirole hydrochloride tab 4 mg (Requip).................. 41
ropinirole hydrochloride tab 5 mg (Requip).......c......... 41
rosuvastatin calcium tab 5 mg (Crestor)..........cc.ccccen... 19
rosuvastatin calcium tab 10 mg (Crestor)..................... 19
rosuvastatin calcium tab 20 mg (Crestor)..................... 19
rosuvastatin calcium tab 40 mg (Crestor)........c.ccccene 19
RYDAPT — midostaurin cap 25 mMg.......ccccveieenieniieenens 7
S
SABRIL - vigabatrin powd pack 500 mg........cccceeceerernnne 40
SABRIL — vigabatrin tab 500 Mg.........cccceevveiiieiiiee e 40
scopolamine td patch 72hr 1 mg/3days (Transderm-

£=T oo o) R 26
selegiline hcl cap 5 mg (Eldepryl)......ccccceiiirriicnrncennne 41
selegiline hel tab 5 MQ.....ccooviciiei e 41
selenium sulfide lotion 2.5%.........cccccmirinninininicniiiannn, 52
SENSIPAR - cinacalcet hcl tab 30 mg (base equiv).......... 13
SENSIPAR - cinacalcet hcl tab 60 mg (base equiv).......... 13
SENSIPAR - cinacalcet hcl tab 90 mg (base equiv).......... 13
SEREVENT DISKUS - salmeterol xinafoate aer pow ba

50 mcg/dose (base equiV).......ccccceriieiiiiiniie e 24
sertraline hcl oral conc 20 mg/ml (Zoloft)..........ccc..c.e... 30
sertraline hcl tab 25 mg (Zoloft).........ccccvrecerrrcrrrccerrnnen 30
sertraline hcl tab 50 mg (Zoloft)........ccccccrvveicrerricccennnnes 30
sertraline hcl tab 100 mg (Zoloft)........ccccecriiiniiiceninnn 30
sevelamer carbonate packet 0.8 gm (Renvela)............. 27
sevelamer carbonate packet 2.4 gm (Renvela)............. 27
sevelamer carbonate tab 800 mg (Renvela).................. 27
sildenafil citrate tab 20 mg (Revatio)............cccceveerrnnen. 22
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silver sulfadiazine cream 1% (Silvadene)..................... 51
SIMPONI — golimumab subcutaneous soln auto-injector

50 MQG/0.5Mciiii e 38
SIMPONI — golimumab subcutaneous soln auto-injector

TO0 MG/Mciiii e 38
SIMPONI — golimumab subcutaneous soln prefilled

syringe 50 Mmg/0.5ml........ccoooiiiiiiii e 38
SIMPONI — golimumab subcutaneous soln prefilled

syringe 100 m@/Ml.......ccoooiiiiiii e 38
simvastatin tab 5 mg (Zocor)........cccoceiiriiiiniinniicnnie, 20
simvastatin tab 10 mg (Zocor)........ccccrreiriiiiniiccniceene 20
simvastatin tab 20 mg (Zocor)........cccoorricierrrcccceennccee, 20
simvastatin tab 40 mg (Zocor)........ccccrrecererrrrceeereeee 20
simvastatin tab 80 mg (Zocor)........ccccrrciriniiinininninenn. 20
sirolimus tab 0.5 mg (Rapamune).........ccceevemiiirricicnnnes 53
sirolimus tab 1 mg (Rapamune)........cccccecvrevrrrecrrncennnne 53
sirolimus tab 2 mg (Rapamune)........ccceceecerrerccenrnsecncn 53
SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5

MG 10taA1). e 10
sodium citrate & citric acid soln 500-334 mg/5ml

(Shohls solution modi).........ccccerireecerrircecere e 28
sodium polystyrene sulfonate oral susp 15 gm/60ml

L5 o1 T 53
sodium polystyrene sulfonate powder

(KayeXxalate).........cccvreeeeierrrrrreeeerrsssere e e 53
SOOLANTRA — ivermectin cream 1%.......cccccceeveeenieenne. 50
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 21
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 21
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 21
sotalol hcl tab 240 MQ......cccccccirircccerer e 21
sotalol hcl tab 80 mg (Betapace).........cccceveerriiiniiicnnnnes 21
sotalol hcl tab 120 mg (Betapace).......cccceeceriicirircennnns 21
sotalol hcl tab 160 mg (Betapace).......cccccvveeecrerricccennn. 21
SOVALDI — sofosbuvir tab 400 mMg.......cccoeeceeeiiieiiieeeiiens 3
SPIRIVA HANDIHALER - tiotropium bromide

monohydrate inhal cap 18 mcg (base equiv)................... 24
SPIRIVA RESPIMAT — tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act.........ccoooviiiiiiiie e, 24
SPIRIVA RESPIMAT - tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act.........ccoeevivieeiiie e 25
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........cccccerrrmriniininen s 20
spironolactone tab 25 mg (Aldactone)..........ccccecorrnuncnn. 20
spironolactone tab 50 mg (Aldactone)..........ccccecceruncnn. 20
spironolactone tab 100 mg (Aldactone).........cccccceeen.e. 20
stavudine cap 15 mg (Zerit)......ccceeevcmrrrecccerrrccceeeee e, 5
stavudine cap 20 mg (Zerit).....cccocmrrirrrcrnrrinririrrermeenes 5
stavudine cap 30 Mg (Zerit)....ccccecrrrimrrenmrreserrrseerrsmeeenes 5
stavudine cap 40 mg (Zerit)......ccceeevcerrereccerreceeeee e 5
STELARA — ustekinumab inj 45 mg/0.5ml...............c........ 52
STELARA — ustekinumab soln prefilled syringe 45

MG/0.5Mceiieee e 52

STELARA — ustekinumab soln prefilled syringe 90 mg/

10 SRR 52
STIMATE - desmopressin acetate nasal soln 1.5 mg/

10 USSR 13
STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero

S0IN 2.5-2.5 MCY/aCt......cceiiiiiiiiii e 25
STRENSIQ - asfotase alfa subcutaneous inj 18

MQG/0.45ML..cciiiiiiiiic e 13
STRENSIQ - asfotase alfa subcutaneous inj 28

MG/O0. 7ML 13
STRENSIQ - asfotase alfa subcutaneous inj 40 mg/

0 ] U PPRRRR 13
STRENSIQ - asfotase alfa subcutaneous inj 80

MG/0.8M.iiii e 13
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 MQ...eeeiiiiieiiiieiiie e esee e 5
STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln

2.5 mcg/act (base equIV)......ccceiieieiiiiiie e 25
sucralfate tab 1 gm (Carafate)..........cccceeeerriiiniiicenicinnne 26
sulfacetamide sodium lotion 10% (acne) (Klaron)........ 50
sulfacetamide sodium ophth soln 10% (Bleph-10)....... 48
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0-25)%0- . ceeeeeeeremrreeeeeeree e e e seme s e e eme e enenns 48
SULFADIAZINE - sulfadiazine tab 500 mg........cccccccoeeennee. 6
sulfamethoxazole-trimethoprim susp 200-40

MG/SML..ee e —————————— 6
sulfamethoxazole-trimethoprim tab 400-80 mg

(1222 o 4T ) 6
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim dsS)......ccceecccemrrccceerrceee e e 6
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-LADS).ciie e 27
sulfasalazine tab 500 mg (Azulfidine).......c..cccccrreecnnn. 27
sulindac tab 150 mg........ccccoirimiicinini s 38
sulindac tab 200 Mg......cccccciirimircnr s 38
sumatriptan nasal spray 5 mg/act (Imitrex)................... 39
sumatriptan nasal spray 20 mg/act (Imitrex)................. 39
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............. 39
sumatriptan succinate solution auto-injector 4

mg/0.5ml (Imitrex statdose Sys)........cccceevrrreirrrccerrcnnn 39
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose sys).........cccucvrrriiiniiicinicnnn, 39
sumatriptan succinate solution cartridge 4 mg/0.5ml

(Imitrex statdose ref)........ccceemrrecrrrcrrncce s 39
sumatriptan succinate solution cartridge 6 mg/0.5ml

(Imitrex statdose ref)........cccoocmrriciiniiinccnnc s 39
sumatriptan succinate tab 25 mg (Imitrex).................... 39
sumatriptan succinate tab 50 mg (Imitrex).................... 39
sumatriptan succinate tab 100 mg (Imitrex).................. 39
SUSTIVA — efavirenz cap 50 mMg........ccocoeriiiiinininieneeeene 5
SUSTIVA — efavirenz cap 200 MQ......ccocoeeeiereriieerieeeieens 5
SUSTIVA — efavirenz tab 600 mMQ.........cccoeveiriiieniiieeiiiens 5
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SUTENT - sunitinib malate cap 12.5 mg (base

EQUIVAIENT). ... 7
SUTENT - sunitinib malate cap 25 mg (base

EQUIVAIENT). ..o 7
SUTENT - sunitinib malate cap 37.5 mg (base

EQUIVAIENT). ... 7
SUTENT - sunitinib malate cap 50 mg (base
EQUIVAIENT).......oeiiiiiie e 7
SYLATRON - peginterferon alfa-2b for inj kit 200 mcg....... 7
SYLATRON - peginterferon alfa-2b for inj kit 300 mcg....... 7
SYLATRON - peginterferon alfa-2b for inj kit 600 mcg....... 7
SYMBICORT - budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act.......cccoovvieiiiiiie e 25
SYMBICORT - budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.........ccoooveiiiiiiiieee e 25
T
tacrolimus cap 0.5 mg (Prograf)........cccceeemriiciriicnrncnenn. 53
tacrolimus cap 1 mg (Prograf).......cccccccvremrreierrscersssnenns 53
tacrolimus cap 5 mg (Prograf).......cccocemrieeccirinccceennnee 53
tacrolimus oint 0.03% (Protopic)........cccccoriiimirisenininnnnns 52
tacrolimus oint 0.1% (Protopic)........cccececerreiririnrscsennnnns 52
TAFINLAR — dabrafenib mesylate cap 50 mg (base
EQUIVAIENT). ... 7
TAFINLAR — dabrafenib mesylate cap 75 mg (base
EQUIVAIENT). ..o 7
tamoxifen citrate tab 10 mg (base equivalent)................ 7
tamoxifen citrate tab 20 mg (base equivalent................ 7
tamsulosin hcl cap 0.4 mg (Flomax)........ccccccniiinrncnennne 28
TARCEVA — erlotinib hcl tab 25 mg (base equivalent)......... 7
TARCEVA — erlotinib hcl tab 100 mg (base equivalent)....... 7
TARCEVA — erlotinib hcl tab 150 mg (base equivalent)....... 7
TASIGNA — nilotinib hcl cap 150 mg (base equivalent)....... 7
TASIGNA — nilotinib hcl cap 200 mg (base equivalent)....... 7
tazarotene cream 0.1% (Tazorac)..........cceecerrverrerrssernenns 50
TAZORAC - tazarotene cream 0.05%........cccccoevinieiinneens 50
TAZORAC - tazarotene gel 0.05%.......cccceeioeeiiieiieennnen. 50
TAZORAC — tazarotene gel 0.1%.....cccooceeeeievieeceeee, 50
TECFIDERA — dimethyl fumarate capsule delayed release
T20 MG 34
TECFIDERA - dimethyl fumarate capsule delayed release
240 MG it 34
TECFIDERA STARTER PACK — dimethyl fumarate

capsule dr starter pack 120 mg & 240 mg.........cccceeenneee. 34
telmisartan-hydrochlorothiazide tab 40-12.5 mg
(Micardis hCt)......cccvieiiiicrrcir e 15
telmisartan-hydrochlorothiazide tab 80-12.5 mg
(Micardis hCt)......ccceveccieirrcer e 15
telmisartan-hydrochlorothiazide tab 80-25 mg

(Micardis hCt)......cccvieiiiieirrcrr e 15
telmisartan tab 20 mg (Micardis).........cccueeerrrrerrserrnnens 15
telmisartan tab 40 mg (Micardis).......ccccccvvrevrrrrrccinennnnns 15
telmisartan tab 80 mg (Micardis).........ccccecrriiririnnicnenn. 15

temazepam cap 7.5 mg (Restoril)........cccceveeeererieccennnnnes 32
temazepam cap 15 mg (Restoril).......cccccrveevrrrrrccceennnns 32
temazepam cap 22.5 mg (Restoril)......ccccocrrriiricinrnnnen. 32
temazepam cap 30 mg (Restoril)........ccceeeirrecrirccnrneen. 32
temozolomide cap 5 mg (Temodar).........ccccmvrevcerrrccncnn. 7
temozolomide cap 20 mg (Temodar)..........cccevrrirrniennnnns 7
temozolomide cap 100 mg (Temodar)..........cccevrirrrciennnnne 7
temozolomide cap 140 mg (Temodar).......cccceeccceerrrcncenn. 7
temozolomide cap 180 mg (Temodar).......ccccceceecerrecnncenn. 7
temozolomide cap 250 mg (Temodar)..........cccvvirrriennnnne 8
tenofovir disoproxil fumarate tab 300 mg (Viread)......... 5
terazosin hcl cap 1 M., 22
terazosin hcl cap 2 M. 22
terazosin hcl cap 5 MQg...cccovcccerrrcceereeee e 22
terazosin hcl cap 10 Mg.....ooceciiiiiiirirce e 22
terbinafine hcl tab 250 mg (Lamisil).....cccccccvreierrrccnrcnenn. 3
terbutaline sulfate tab 2.5 mg.......cccceveeicirreccce 25
terbutaline sulfate tab 5 mg@.......ccccccmrrieicirrncccereeee, 25
terconazole vaginal cream 0.4% (Terazol 7).................. 27
terconazole vaginal suppos 80 mg..........ceeeeccvnmmererennnnn. 28
testosterone cypionate im inj in oil 100 mg/ml (Depo-
testosterone)........ccociiiinininn e —————— 8
testosterone cypionate im inj in oil 200 mg/ml (Depo-
testoSterone)......cu i 8
testosterone enanthate im inj in oil 200 mg/mi............... 8
testosterone td gel 12.5 mg/act (1%) (Androgel
0101157 ) 9
testosterone td gel 25 mg/2.5gm (1%) (Androgel).......... 8
testosterone td gel 50 mg/5gm (1%) (Androgel)............. 8
testosterone td soln 30 mg/act (Axiron).........ccccccevriuene 9
TEST STRIPS — ASCENSIA BREEZE 2, CONTOUR,
CONTOUR NEXT ....iiieiiieeciee et 52
tetrabenazine tab 12.5 mg (Xenazine)......c.cccccevvecueeenne. 35
tetrabenazine tab 25 mg (Xenazine)........c.ccccevrecinernnnnes 35
tetracycline hcl cap 250 mg (Tetracycline hcl)................ 2
tetracycline hcl cap 500 mg (Tetracycline hcl)................ 2
THALOMID — thalidomide cap 50 mg.......ccccecvveeeviiiinenns 53
THALOMID - thalidomide cap 100 Mg.......ccccovvevenieeenneen. 53
THALOMID - thalidomide cap 150 Mg.......ccccevierenieeennenn. 53
THALOMID - thalidomide cap 200 Mg.......ccccceceeeiveeennenn. 53
theophylline tab er 12hr 100 mg........cccoccmrreeccereeccceenn. 25
theophylline tab er 12hr 200 mg........c.cccccerriiriiinnicennnes 25
theophylline tab er 12hr 300 mg........ccccceerriiriiiciriciennnes 25
theophylline tab er 12hr 450 mg.........cccoccmrriiicerincicennn. 25
theophylline tab er 24hr 400 mg.........cccoccemvrececerreccceenn. 25
theophylline tab er 24hr 600 mg..........ccccrriiriiinriiiennnns 25
thiothixene cap 1 MQG.....cccoiiieiiricrir s 32
thiothixene cap 2 MQ.....cccoeceiirrrrccr e 32
thiothixene cap 5 MQ.....cccvrreiirrrccereee e 32
thiothixene cap 10 MQ@.....cccoccccirrreccrrrrc e 32
timolol maleate ophth gel forming soln 0.5%
(TIMOPLIC-XE)...eeeererrcerree e 49
timolol maleate ophth soln 0.25% (Timoptic)................ 49
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timolol maleate ophth soln 0.5% (Timoptic).................. 49
TIVICAY - dolutegravir sodium tab 10 mg (base equiv)......5
TIVICAY - dolutegravir sodium tab 25 mg (base equiv)...... 5
TIVICAY - dolutegravir sodium tab 50 mg (base equiv)......5
tizanidine hcl tab 2 mg (base equivalent)...................... 42
tizanidine hcl tab 4 mg (base equivalent)

(ZANAFIEX)....coriiriririer e 42
tobramycin-dexamethasone ophth susp 0.3-0.1%

(I T = T L= 48
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccuveenrnnes 2
tobramycin ophth soln 0.3% (Tobrex).........cccceemicinnnnne 48
tolterodine tartrate cap er 24hr 2 mg (Detrol la)............ 27
tolterodine tartrate cap er 24hr 4 mg (Detrol la)............ 27
tolterodine tartrate tab 1 mg (Detrol)............ccccmnnnneeenn. 27
tolterodine tartrate tab 2 mg (Detrol).........cccceeviiiennnnes 27
topiramate sprinkle cap 15 mg (Topamax sprinkle)..... 40
topiramate sprinkle cap 25 mg (Topamax sprinkle)..... 40
topiramate tab 25 mg (Topamax)........cccccevriimiiinriciennnnne 40
topiramate tab 50 mg (Topamax)........ccccvrerrriirrscsnnnnns 40
topiramate tab 100 mg (Topamax)......c.ccccceerrecneerrsccnnen 40
topiramate tab 200 mg (Topamax)......c.cccccererercerrrsenncen 40
torsemide tab 5 mg (Demadex).........cccccvrverininrinicnninen, 20
torsemide tab 10 mg (Demadex).........ccccereieriricerrncennnnns 20
torsemide tab 20 mg (Demadex).......cccccereverrreerrrsnersnnnes 20
torsemide tab 100 mg (DemadeX).......cccccerrerecrrrrnccneeennns 20
TOUJEO SOLOSTAR - insulin glargine soln pen-injector

300 UNIt/MI e 11
TRACLEER - bosentan tab for oral susp 32 mg............... 22
TRACLEER - bosentan tab 62.5 mg.........cccccceviiinnennee. 22
TRACLEER - bosentan tab 125 mg.........cccccooviiiiinne 22
tramadol-acetaminophen tab 37.5-325 mg

LU 1L = T =Y 37
tramadol hcl tab er 24hr 100 mg.......cccoccecerrrececcerreeecenn 37
tramadol hcl tab er 24hr 200 mg.......cccocceccevrvecccerrreceeen 37
tramadol hcl tab er 24hr 300 mg.......ccceeeeriiiciiiccericennne 37
tramadol hcl tab 50 mg (Ultram)..........cccccveerrriicerncccenns 37
trandolapril tab 1 mg (Mavik)........ccccoecirrieeceeeeee 14
trandolapril tab 2 mg (Mavik).......cccccoecmrriceceerrcceeeeene 14
trandolapril tab 4 mg (Mavik)..........ccociieeiiiiiiiiienneene 14
tranylcypromine sulfate tab 10 mg (Parnate)................ 30
trazodone hcl tab 50 mg........cccoreeiirieee e 30
trazodone hcl tab 100 mg........ccccniiimmniininiinirneee 30
trazodone hcl tab 150 mg......cccocociiiiirncsniereeeeee 30
trazodone hcl tab 300 mg........ccccoeciimmiiriiinre e 30
TRESIBA FLEXTOUCH - insulin degludec soln pen-

injector 100 unit/ml.. ... 11
TRESIBA FLEXTOUCH - insulin degludec soln pen-

injector 200 unit/mMl.........ccoiiiiiee e 11
tretinoin cap 10 M. e 8
tretinoin cream 0.025% (Retin-a).........cccecmrnernnieniiiannnne 50
tretinoin cream 0.05% (Retin-a).........ccccoeecimiiiniiienncinnne 50
tretinoin cream 0.1% (Retin-a)......ccccecocveecmriicnrneceereeenne 50
tretinoin gel 0.01% (Retin-a)........ccccocrvviminiinicinnniennnnns 50

tretinoin gel 0.025% (Retin-a)........c.ccccvverrriininisenicinnnnnns 50
tretinoin microsphere gel 0.04% (Retin-a micro).......... 50
tretinoin microsphere gel 0.1% (Retin-a micro)............ 50
TRETTEN - coagulation factor xiii a-subunit for inj

2000-3125 UNit.c.eieieiiiiee e 47
triamcinolone acetonide cream 0.025%...........cccceuuueeen. 52
triamcinolone acetonide cream 0.1%........ccccoceemviinnnnnes 52
triamcinolone acetonide cream 0.5%......c.ccccoeecmrriennnns 52
triamcinolone acetonide dental paste 0.1%.................. 49
triamcinolone acetonide lotion 0.025%.........c..ccccceevnnnnee 52
triamcinolone acetonide lotion 0.1%.......c.ccccviiiriinnnn. 52
triamcinolone acetonide nasal aerosol suspension 55

mcg/act (Nasacort aq).........ccecerrreeeerrrrceceeers e 23
triamcinolone acetonide oint 0.025%...........ccccccvvrcncennn. 52
triamcinolone acetonide oint 0.1%.......c..ccccviviriiinnnnnen. 52
triamcinolone acetonide oint 0.5%.......c.ccccveiirrrcernnnen. 52
triamterene & hydrochlorothiazide cap 37.5-25 mg

103 VZ= ¥4 e 1= TSRS 20
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZid@=-25).......ccueeerreerrrierrnmee e e s 20
triamterene & hydrochlorothiazide tab 75-50 mg

1111 e AT 1= TR 20
trifluoperazine hcl tab 1 mg (base equivalent).............. 32
trifluoperazine hcl tab 2 mg (base equivalent).............. 32
trifluoperazine hcl tab 5 mg (base equivalent).............. 32
trifluoperazine hcl tab 10 mg (base equivalent)............ 32
trifluridine ophth soln 1% (Viroptic).......ccccconiiniiccnnnns 48
trihexyphenidyl hcl elixir 0.4 mg/mi...........cccvreemreennne 41
trihexyphenidyl hcl tab 2 mg.......occoociriiceeeeee 41
trihexyphenidyl hcl tab 5 mg......coccoecviviccceninccceeeeee 41
trimethobenzamide hcl cap 300 mg (Tigan).................. 26
trimethoprim tab 100 mMg.........ccocoociiiirii e 6
tropicamide ophth soln 0.5%.......ccccrveeeimiricciereeeee. 49
tropicamide ophth soln 1% (Mydriacyl)..........cccceeneen. 49
TRUVADA - emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ..cciiiiiiiiieiee e 5
TRUVADA — emtricitabine-tenofovir disoproxil fumarate

tab 133-200 MQ...ccuiiiiiiiiie e 5
TRUVADA - emtricitabine-tenofovir disoproxil fumarate

tab 167-250 MQ...cccviiiiiieeiee s 5
TRUVADA — emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ....cuviiiiiiiiiiie e 5
TYMLOS - abaloparatide subcutaneous soln pen-injector

3120 MCG/M1.56ML.....coiiiiieiiie e 13

U
UPTRAVI — selexipag tab 200 mcg......ccccevvveveenniieneeenen. 22
UPTRAVI — selexipag tab 400 mcg......ccccevvvveeeeiiieeeeeee, 22
UPTRAVI — selexipag tab 600 MCg.......cccceeieeerierenienannnn. 22
UPTRAVI - selexipag tab 800 mcg.......ccccevvviveeiiiieneennnen. 22
UPTRAVI — selexipag tab 1000 MCQ......ccceevvvveeeriiereennee. 22
UPTRAVI — selexipag tab 1200 MCg......c..ccecvveeviiiereennee, 22
UPTRAVI — selexipag tab 1400 mcg.......cccocoeveveeenenennen. 22
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UPTRAVI — selexipag tab 1600 MCg......c..ccecvveeeriiereeenee. 22
UPTRAVI — selexipag tab therapy pack 200 mcg (140) &
800 MCG (B0)..ueeeieieeiieiieeie et 22
ursodiol cap 300 mg (Actigall).......cceeecerreierrccrerrierneneen 27
ursodiol tab 250 mg (Urso 250).......cccccvreeemerrrccceerrnennes 27
ursodiol tab 500 mg (Urso forte).........ccceeerrriininicenicnnen, 27
Vv
valacyclovir hcl tab 1 gm (Valtrex).......cccoeeeiriiniiinnicennne 4
valacyclovir hcl tab 500 mg (Valtrex).......ccccoeecrvciernenennn. 4
VALCHLOR — mechlorethamine hcl gel 0.016% (base
EQUIVAIENT). ... 52
valganciclovir hcl for soln 50 mg/ml (base equiv)
LT £ 110272 (= R 3
valganciclovir hcl tab 450 mg (base equivalent)
213V = 3
valproate sodium oral soln 250 mg/5ml (base equiv)
(DEPAKENE).....oceeeerrrie s 40
valproic acid cap 250 mg (Depakene).........ccccuceerrreenns 40
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan
o2 TSR 15
valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan
T 15
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan
o2 SRR 16
valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan
T 16
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan
o2 SRR 16
valsartan tab 40 mg (Diovan)........cccceemrrrrnrisenrsssensssennns 15
valsartan tab 80 mg (Diovan)........ccceecmrrerrrsseerssersssnenas 15
valsartan tab 160 mg (Diovan)........cccccccrrreccrerrncceeennnnns 15
valsartan tab 320 mg (Diovan).........cccccrreeerriinininnncnenns 15
vancomycin hcl cap 125 mg (Vancocin hcl).................... 6
vancomycin hcl cap 250 mg (Vancocin hcl).........cccceu.... 6
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
LS 20 (T 4 T 30
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
(EffEXOT XI).evrieeeiiierrssmersssnesssssesssnsesssnesssssesssssesssnsssssnensans 30
venlafaxine hcl cap er 24hr 150 mg (base equivalent)
LS 20 (T ) T 30
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent)
(Venlafaxine hcl er).......ccovvccmrecemrcccrrrcee e 30
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
(Venlafaxine hcl er).......covcoiiininisicree e 30
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
(Venlafaxine hcl er)......ccccvvccmvccemrcccerrcee s 30
venlafaxine hcl tab 25 mg.......ccoo v 30
venlafaxine hcl tab 37.5 mg........ccconieminicnnnicinccenceee 30
venlafaxine hcl tab 50 mg........cccociirecmirccnincrnrcer e 30
venlafaxine hcl tab 75 MQ@......ccccvcecvrrccmrccenrs e 30
venlafaxine hcl tab 100 mg.......cccoccoccervicccee e 30

VENTOLIN HFA — albuterol sulfate inhal aero 108 mcg/act

(90mMCg base €qUIV)......c.eeeveiiiiiiie e 25
verapamil hcl cap er 24hr 120 mg (Verelan).................. 18
verapamil hcl cap er 24hr 180 mg (Verelan).................. 18
verapamil hcl cap er 24hr 240 mg (Verelan,).................. 18
verapamil hcl cap er 24hr 360 mg (Verelan).................. 18
verapamil hcl tab er 120 mg (Calan Sr)........ccccecevvinenne 18
verapamil hcl tab er 180 mg (Calan sr)........cccccervuunenn. 18
verapamil hcl tab er 240 mg (Calan sr).......cccccerennnecenn. 18
verapamil hcl tab 40 mg........cccociiiiiinninc e 18
verapamil hcl tab 80 mg (Calan)........c.cccccevreiriiicinicienne 18
verapamil hcl tab 120 mg (Calan)........ccccccveeerrccerrcccenns 18
VIBERZI — eluxadoline tab 75 mMg.........ccoocviiviiiiiiiiienene 27
VIBERZI| — eluxadoline tab 100 M@........ccccevivrnierenieennen. 27
VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/

0] TSRS 11
VIDEX — didanosine for soln 2 gm.........cccoceeiviiieeeiiiieeeens 5
VIDEX — didanosine for soln 4 gm........ccccooeeiviiieeiiiiieees 5
vigabatrin powd pack 500 mg (Sabril)......cccocoiriiinnnns 40
VIRAMUNE - nevirapine susp 50 mg/5mil............ccccc.c....... 5
VIREAD - tenofovir disoproxil fumarate oral powder 40

(0o /o0 0 OSSR 5
VIREAD - tenofovir disoproxil fumarate tab 150 mg........... 5
VIREAD - tenofovir disoproxil fumarate tab 200 mg........... 5
VIREAD - tenofovir disoproxil fumarate tab 250 mg........... 5
VIREAD - tenofovir disoproxil fumarate tab 300 mg........... 5
VONVENDI — von willebrand factor (recombinant) for inj

B50 UNit..iiieeieiicie s 47
VONVENDI — von willebrand factor (recombinant) for inj

1300 UNIE.eieieee e 47
voriconazole for susp 40 mg/ml (Vfend)..........cccecrruneenn. 3
voriconazole tab 50 mg (Vfend)........cccoeeomiiicmriccennccennnne 3
voriconazole tab 200 mg (Vfend).......ccccoeeoemrrrccccenneeeee. 3
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab

400-100-T00 MQ...iiiiiieieeeieeee e eee e e e seeesneeeneeens 4
VOTRIENT — pazopanib hcl tab 200 mg (base equiv)......... 8

w
warfarin sodium tab 1 mg (Coumadin).......ccccccevreeerrnnes 47
warfarin sodium tab 2 mg (Coumadin)...........cccceeuuneenn. 47
warfarin sodium tab 2.5 mg (Coumadin)...........cccceeuues 47
warfarin sodium tab 3 mg (Coumadin)...........cccvrerrnnnes 47
warfarin sodium tab 4 mg (Coumadin).......ccccccevreeerrnnes 47
warfarin sodium tab 5 mg (Coumadin)...........cccccc.uucen.. 47
warfarin sodium tab 6 mg (Coumadin)...........cccucenrnnnes 47
warfarin sodium tab 7.5 mg (Coumadin)...........ccccceeuues 47
warfarin sodium tab 10 mg (Coumadin).........ccccueeerrnnes 47
WELCHOL - colesevelam hcl packet for susp 3.75

o1 0 PO PP RRP 20
WELCHOL - colesevelam hcl tab 625 mg..........ccccc......... 20
WILATE - antihemophilic factor/vwf (human) for inj

500-500 Unit Kit....oooeeeeeeiie e 47
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WILATE — antihemophilic factor/vwf (human) for inj

1000-1000 unit Kit......ooooveeecieeceieecee e 47
X
XALKORI — crizotinib cap 200 Mg.......ccceevereiieiiieeieeene 8
XALKORI — crizotinib cap 250 Mg......cccceveveieeiieeeeee 8
XARELTO - rivaroxaban tab 10 mg........cccceeeveviirevinenne. 47
XARELTO - rivaroxaban tab 15 mg........ccccccvvvviiiireiiinnnnn, 47
XARELTO - rivaroxaban tab 20 mg.........cccevoveiiienienne 47
XARELTO STARTER PACK - rivaroxaban tab starter
therapy pack 15 mg & 20 Mg......cccevvvveviieeiiie e 48
XIFAXAN — rifaximin tab 550 MQ......ccccccvviiiieeiiire e, 6
XTANDI — enzalutamide cap 40 MQ.......cccoeeiereriereiieeeeene 8
XYNTHA - antihemophilic factor recombinant paf for inj kit
250 UNIteeiiiiiecec s 48
XYNTHA - antihemophilic factor recombinant paf for inj kit
500 UNit..coeeiiiiecce e 48
XYNTHA - antihemophilic factor recombinant paf for inj kit
1000 UNIE.eiiiiieecie e 48
XYNTHA - antihemophilic factor recombinant paf for inj kit
2000 UNit.ciiicciec e 48
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 250 unit.........ccccoeveiiiiie e, 48
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 500 unit..........ccooi i, 48
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 1000 UNit.........cc.cocvieiiieiiee e 48
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 2000 unit..........ccooooiiie e 48
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 3000 UNit.........cccccoviiiiieiee e 48
Y
V4
zafirlukast tab 10 mg (Accolate)........cccccvveeeeerreccceennnnes 25
zafirlukast tab 20 mg (Accolate)........ccccccvreererrrccieennnnes 25
zaleplon cap 5 mg (Sonata).........cccccevrirricinrrinenrnienneen, 32
zaleplon cap 10 mg (Sonata).........cccceeeerrerrrrsserrreeerssnens 32
ZARXIO — filgrastim-sndz soln prefilled syringe 300
MCG/0.5ML. ..o 48
ZARXIO — filgrastim-sndz soln prefilled syringe 480
MCG/0.8ML. .o 48
ZELBORAF — vemurafenib tab 240 mg..........ccccceeviveeeenee 8
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-16000 UNit.....ccceereeeerieee e 26
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
5000-17000-27000 UNit......cccvreeeiieiiieeiieeeciee e 26
ZENPEP — pancrelipase (lip-prot-amyl) dr cap
10000-34000-55000 UNit.....oeiiereiiereiieeeaiee e e e 26
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
15000-51000-82000 UNit.....ccocvreirieeiieeeiiieesieeseieee e 26

ZENPEP — pancrelipase (lip-prot-amyl) dr cap

20000-63000-84000 UNit.......eeeeiireeieee e 26
ZENPEP - pancrelipase (lip-prot-amyl) dr cap

25000-85000-136000 UNit....cceeeereireriieeiiee e 26
ZENPEP — pancrelipase (lip-prot-amyl) dr cap

40000-126000-168000 UNit.......ceeveeriieeiiieeiiee e 26
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv)...... 5
zidovudine cap 100 mg (Retrovir)......ccccoccecemrrccicennrccncenn. 5
zidovudine syrup 10 mg/ml (Retrovir).......cccccccerreceeennne. 5
zidovudine tab 300 Mg.........cccccmiriininnnin 5
ziprasidone hcl cap 20 mg (Geodon)...........ccceveerrrcnennne 32
ziprasidone hcl cap 40 mg (Geodon).........cccceveeeerrenenne 32
ziprasidone hcl cap 60 mg (Geodon).........cccceeeeeeerrennnes 32
ziprasidone hcl cap 80 mg (Geodon)...........cccvrenriinennne 32
zolpidem tartrate tab er 6.25 mg (Ambien cr)................ 32
zolpidem tartrate tab er 12.5 mg (Ambien cr)................ 32
zolpidem tartrate tab 5 mg (Ambien)........cccoccecerrrnnncenn. 32
zolpidem tartrate tab 10 mg (Ambien)..........cccccvennnncen. 32
zonisamide cap 50 MQ......cccccimrrinirrrisninsr e 40
zonisamide cap 25 mg (Zonegran).......cccceeceeerrrccneennnnns 40
zonisamide cap 100 mg (Zonegran)........ccccccceereeecneeeennas 40
ZYTIGA — abiraterone acetate tab 250 mg...........cccoceeeeeee 8
ZYTIGA — abiraterone acetate tab 500 mg...........cccoceeveeee 8

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
https://www.myprime.com/v/BCBSTX/COMMERCIAL/TXGENPLUS/en/find-medicine.html
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