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Introduction

Blue Cross and Blue Shield Generics Plus is pleased to present the 2016 Drug List. This is a list of preferred
drugs which includes Brand drugs and a patrtial 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 three or four member
payment tiers: generic, Preferred Brand or Non-Preferred Brand (not listed in this document). Specialty drugs can
either be within the previous three tiers or can be a separate fourth tier depending on your benefit design. 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 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.
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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 Is 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 the brand member payment amount 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
have the lowest member payment amount.

Consider talking to your doctor about generic drugs

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

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

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

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

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 preferred 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
preferred 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 preferred 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, quantity of covered
medication in a given time period, coverage only for members within a certain age range, and coverage only for
members of a specific gender. 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 Generics Plus does not provide health care
services and, therefore, cannot guarantee any results or outcomes.
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Specialty drugs

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

Prime Therapeutics Specialty Pharmacy Program

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

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

¢ 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 Prime Therapeutics Specialty Pharmacy:
¢ Have your doctor call or fax your prescription to Prime Therapeutics Specialty Pharmacy. Your doctor can
call 877-627-6337 or fax to 877-828-3939.

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

e A Prime Therapeutics 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 guestions, please contact Prime Therapeutics Specialty Pharmacy at 877-627-6337,
visit www.PrimeTherapeutics.com/specialty, or call the number on the back of your ID card.

* Blue Cross and Blue Shield of lllinois (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 other independent Blue Cross and Blue Shield Plans, have an ownership interest in Prime Therapeutics LLC.
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Abbreviation/acronym key

CAPS cevrreriieee et capsules
(o 1 =1 PSPPI chewable
CONC ettt e ettt e e concentrate
o controlled release
Ar e delayed release
2o enteric coated
eff effervescent
EOUIV ottt equivalent
=] S SO extended release
iNhal.....ccccoei inhalation
T e injection
1o RSP liquid
LN e lotion
NEDU oo nebulizer

O0L i orally disintegrating tablets
OINT o ointment
OPhth oo ophthalmic
OSIM ittt osmotic release
POW ...ttt powder
S eeiiirree e s sustained action
Sl sublingual
SOIN et solution
LS sustained release
SUPPOS coirreeeeirreee et e e suppositories
SUSP ettt et e s st e e e suspension
TAD e tablets
B e transdermal
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2016

Drug Name

ANTI-INFECTIVE AGENTS

amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml

amoxicillin (trihydrate) for susp
200 mg/5ml

amoxicillin (trihydrate) for susp
250 mg/5ml

amoxicillin (trihydrate) for susp
400 mg/5ml

amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg

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

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

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

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

amoxicillin & k clavulanate tab sr
12hr 1000-62.5 mg (Augmentin xr)

amoxicillin & k clavulanate tab
250-125 mg

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

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

ampicillin cap 250 mg

ampicillin cap 500 mg
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin v potassium for soln

125 mg/5ml

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

penicillin v potassium for soin
250 mg/5ml

penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

cefaclor cap 250 mg

cefaclor cap 500 mg

cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml

cefixime for susp 100 mg/5ml
(Suprax)

cefixime for susp 200 mg/5ml
(Suprax)

cefpodoxime proxetil for susp
50 mg/5ml

cefpodoxime proxetil for susp
100 mg/5ml

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

cefprozil tab 500 mg

CEFTIN - cefuroxime axetil for susp
125 mg/5mi

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg
(Rocephin)

ceftriaxone sodium for inj 1 gm
(Rocephin)
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Drug Name SIElal& Drug Name SlElal&
ceftriaxone sodium for inj 2 gm doxycycline monohydrate cap 75 mg *
cefuroxime axetil tab 250 mg (Ceftin) (Monodox)
cefuroxime axetil tab 500 mg (Ceftin) doxycycline monohydrate cap
. 100 mg (Monodox)
cephalexin cap 250 mg (Keflex) . .
. doxycycline monohydrate cap
cephalexin cap 500 mg (Keflex) 150 mg (Adoxa)
cephalexin for susp 125 mg/5ml doxycycline monohydrate tab 50 mg
cephalexin for susp 250 mg/5ml (Adoxa)
doxycycline monohydrate tab 75 mg
azithromycin for susp 100 mg/5ml (Adoxa)
(Zithromax) doxycycline monohydrate tab
azithromycin for susp 200 mg/5ml 100 mg (Adoxa pak 1/100)
(Zithromax) doxycycline monohydrate tab *
azithromycin tab 250 mg (Zithromax) * 150 mg (Adoxa pak 1/150)
azithromycin tab 500 mg (Zithromax) * minocycline hcl cap 50 mg (Minocin)
azithromycin tab 600 mg (Zithromax) ° minocycline hel cap 75 mg (Minocin)
clarithromycin for susp 125 mg/5ml minocycline hcl cap 100 mg (Minocin)
clarithromycin for susp 250 mg/5ml minocycline hcl tab 50 mg
(Biaxin) minocycline hcl tab 75 mg
clarithromycin tab sr 24hr 500 mg ° minocycline hcl tab 100 mg
(Biaxin xI pac) tetracycline hcl cap 250 mg
clarithromycin tab 250 mg (Biaxin) (Tetracycline hcl)
clarithromycin tab 500 mg (Biaxin) tetracycline hcl cap 500 mg
erythromycin w/ delayed release (Tetracycline hcl)
particles cap 250 mg
ciprofloxacin for oral susp
demeclocycline hcl tab 150 mg (Zgi(:)rrg)gﬁml (5%) (5 gm/100ml)
demeclocycline hcl tab 300 mg . .
] ciprofloxacin for oral susp
doxycycline hyclate cap 50 mg 500 mg/5ml (10%) (10 gm/100ml)
doxycycline hyclate cap 100 mg (Cipro)
(Vibramycin) ciprofloxacin hcl tab 250 mg (base
doxycycline hyclate tab 20 mg equiv) (Cipro)
doxycycline hyclate tab 100 mg ciprofloxacin hcl tab 500 mg (base
doxycycline monohydrate cap 50 mg equiv) (Cipro)
ciprofloxacin hcl tab 750 mg (base
equiv)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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ciprofloxacin-ciprofloxacin hcl tab sr flucytosine cap 250 mg (Ancobon)
24hr 500 mg (base eq) (Cipro xr) flucytosine cap 500 mg (Ancobon)
ciprofloxacin-ciprofloxacin I_1cl tab sr griseofulvin microsize susp
24hr 1000 mg(base eq) (Cipro xr) 125 mg/5ml
levofloxacin oral soln 25 mg/ml griseofulvin microsize tab 500 mg
(Levaquin) (Grifulvin v)
levofloxacin tab 250 mg (Levaquin) itraconazole cap 100 mg (Sporanox)
levofloxacin tab 500 mg (Levaquin) NOXAFIL — posaconazole tab delayed *
levofloxacin tab 750 mg (Levaquin) release 100 mg
NOXAFIL — posaconazole susp 40 mg/ °
neomycin sulfate tab 500 mg ml
paromomycin sulfate cap 250 mg nystatin tab 500000 unit
tobramycin nebu soln 300 mg/5ml . o terbinafine hcl tab 250 mg (Lamisil)
(Tobi) voriconazole for susp 40 mg/ml *
(Vfend)
ethambutol hcl tab 100 mg voriconazole tab 50 mg (ernd) °
yambuto voriconazole ta mg (Vfen
M butol i le tab 200 Vfend *
ethambutol hcl tab 400 mg
(Myambutol) Cytomegalovirus
isoniazid tab 100 mg VALCYTE - valganciclovir hel for soln
isoniazid tab 300 mg 50 mg/ml (base equiv)
PRIFTIN - rifapentine tab 150 mg valganciclovir hcl tab 450 mg (base
pyrazinamide tab 500 mg equivalent) (Valcyte)
rifabutin cap 150 mg (Mycobutin) Hepatitis
rifampin cap 150 mg (Rifadin) ad(ﬁ'fowr d')p“’ox'l tab 10 mg
epsera
rifampin cap 300 mg (Rifadin) P ,
BARACLUDE - entecavir oral soln 0.05
mg/ml
flucqnazole for susp 10 mg/ml DAKLINZA — daclatasvir o | o
(Diflucan) dihydrochloride tab 30 mg (base
fluconazole for susp 40 mg/ml equivalent)
(Diflucan) DAKLINZA - daclatasvir A
fluconazole tab 50 mg (Diflucan) dihydrochloride tab 60 mg (base
fluconazole tab 100 mg (Diflucan) equivalent)
fluconazole tab 150 mg (Diflucan)
fluconazole tab 200 mg (Diflucan)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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DAKLINZA - daclatasvir i abacavir sulfate-lamivudine- *
dihydrochloride tab 90 mg (base zidovudine tab 300-150-300 mg
equivalent) (Trizivir)
entecavir tab 0.5 mg (Baraclude) APTIVUS - tipranavir cap 250 mg °
entecavir tab 1 mg (Baraclude) APTIVUS - tipranavir oral soln 100 mg/ °
HARVONI - ledipasvir-sofosbuvir tab A mi
90-400 mg ATRIPLA - efavirenz-emtricitabine- *
lamivudine tab 100 mg (hbv) (Epivir tenofovir df tab 600-200-300 mg
hbv) CRIXIVAN - indinavir sulfate cap 200 *
PEGASYS - peginterferon alfa-2a inj * | mg
180 mcg/ml CRIXIVAN - indinavir sulfate cap 400 *
PEGASYS - peginterferon alfa-2ainj | ® | ° m9
180 mcg/0.5ml didanosine delayed release capsule °
PEGASYS PROCLICK - peginterferon | * | * o i) (VIEDEES)
alfa-2a inj 135 mcg/0.5ml didanosine delayed release capsule *
PEGASYS PROCLICK — peginterferon | * | * 200 mg (Videx ec)
alfa-2a inj 180 mcg/0.5ml didanosine delayed release capsule *
ribavirin cap 200 mg (Rebetol) . 250 mg (Videx ec)
- - [ ]
ribavirin tab 200 mg (Copegus) . didanosine §e|ayed release capsule
) 400 mg (Videx ec)
SOVALDI - sofosbuvir tab 400 mg b o .
EMTRIVA — emtricitabine caps 200 mg
Herpes L o
. _ EMTRIVA — emtricitabine soln 10 mg/ml
acyclovir cap 200 mg (Zovirax) . R
. _ EPZICOM - abacavir sulfate-
acyclovir susp 200 mg/5ml (Zovirax) lamivudine tab 600-300 mg
acyclovir tab 400 mg (Zovirax) FUZEON - enfuvirtide for inj 90 mg . .
acyclovir tab 800 mg (Zovirax) INTELENCE - etravirine tab 25 mg .
famciclovir tab 125 mg_(Famvir) INTELENCE - etravirine tab 100 mg .
famciclovir tab 250 mg (Famvir) INTELENCE - etravirine tab 200 mg C
famciclovir tab 500 mg (Famvir) INVIRASE - saquinavir mesylate cap *
valacyclovir hcl tab 500 mg (Valtrex) 200 mg
valacyclovir hcl tab 1 gm (Valtrex) INVIRASE - saquinavir mesylate tab °
HIV/AIDS 500 mg
. . o
abacavir sulfate tab 300 mg (base ° ISENTRESS - raltegra\_/lr potassium
equiv) (Ziagen) tab 400 mg (base equiv)
ISENTRESS - raltegravir potassium *
packet for susp 100 mg (base equiv)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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ISENTRESS - raltegravir potassium * PREZISTA - darunavir ethanolate tab *
chew tab 25 mg (base equiv) 800 mg (base equiv)
ISENTRESS - raltegravir potassium RESCRIPTOR - delavirdine mesylate
chew tab 100 mg (base equiv) tab 100 mg
KALETRA - lopinavir-ritonavir soln * RESCRIPTOR - delavirdine mesylate °
400-100 mg/5ml (80-20 mg/ml) tab 200 mg
KALETRA - lopinavir-ritonavir tab ° REYATAZ - atazanavir sulfate oral °
100-25 mg powder packet 50 mg (base equiv)
KALETRA - lopinavir-ritonavir tab * REYATAZ - atazanavir sulfate cap 150 *
200-50 mg mg (base equiv)
lamivudine oral soln 10 mg/ml * REYATAZ - atazanavir sulfate cap 200 *
(Epivir) mg (base equiv)
lamivudine tab 150 mg (Epivir) * REYATAZ - atazanavir sulfate cap 300 °
lamivudine tab 300 mg (Epivir) * mg (base equiv)
lamivudine-zidovudine tab o SELZENTRY — maraviroc tab 150 mg *
150-300 mg (Combivir) SELZENTRY — maraviroc tab 300 mg *
LEXIVA — fosamprenavir calcium tab ° stavudine cap 15 mg (Zerit) *
700 mg (base equiv) stavudine cap 20 mg (Zerit) .
LEXIVA — fosamprene_lvir calcium susp ° stavudine cap 30 mg (Zerit) °
50 mg/ml (base equiv) . , .
L. o stavudine cap 40 mg (Zerit)
nevirapine tab sr 24hr 100 mg . R
(Viramune xr) stavudine for oral soln 1 mg/ml
Zerit
nevirapine tab sr 24hr 400 mg * ( ) i i .
(Viramune xr) STRIBILD - elvitegrav-cobic-emtricitab- *
L. i o tenofovdf tab 150-150-200-300 mg
nevirapine tab 200 mg (Viramune) ) .
) ) o SUSTIVA - efavirenz tab 600 mg
NORVIR - ritonavir cap 100 mg ) R
) ) o SUSTIVA - efavirenz cap 50 mg
NORVIR - ritonavir tab 100 mg . .
) ) o SUSTIVA — efavirenz cap 200 mg
NORVIR - ritonavir oral soln 80 mg/mi ) i R
. o TIVICAY - dolutegravir sodium tab 10
PREZISTA — darunawr_ ethanolate susp mg (base equiv)
100 mg/ml (base equiv) ) . R
. o TIVICAY - dolutegravir sodium tab 25
PREZISTA - darupawr ethanolate tab mg (base equiv)
75 mg (base equiv) ) ) R
i R TIVICAY - dolutegravir sodium tab 50
PREZISTA - darungwr ethanolate tab mg (base equiv)
150 mg (base equiv) L ) .
. o TRUVADA - emtricitabine-tenofovir
PREZISTA - darungwr ethanolate tab disoproxil fumarate tab 100-150 mg
600 mg (base equiv)
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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TRUVADA - emtricitabine-tenofovir ° chloroquine phosphate tab 250 mg
disoproxil fumarate tab 133-200 mg chloroquine phosphate tab 500 mg
TRUVADA - emtricitabine-tenofovir (Aralen)
disoproxil fumarate tab 167-250 mg DARAPRIM — pyrimethamine tab 25 mg
TR.UVADA' — emtricitabine-tenofovir ° hydroxychloroquine sulfate tab
disoproxil fumarate tab 200-300 mg 200 mg (Plaquenil)
VIDEX - didanosine for soln 2 gm * mefloquine hcl tab 250 mg
VIDEX - didanosine for soln 4 agm ® PRlMAQUlNE PHOSPHATE —
VIRACEPT - nelfinavir mesylate tab ° primaquine phosphate tab 26.3 mg
250 mg (15 mg base)
VIRACEPT - nelfinavir mesylate tab °
625 mg ALBENZA — albendazole tab 200 mg
. . [ ]
V'RA/'\é'U:\‘E — nevirapine susp 50 BILTRICIDE - praziquantel tab 600 mg
mg/5m
I o o ivermectin tab 3 mg (Stromectol)
VIRAMUNE XR - nevirapine tab sr
24hr 100 mg
VIREAD - tenofovir disoproxil fumarate . clindamycin hcl cap 75 mg (Cleocin)
oral powder 40 mg/gm clindamycin hcl cap 150 mg (Cleocin)
VIREAD - tenofovir disoproxil fumarate ° clindamycin hcl cap 300 mg (Cleocin)
tab 150 mg clindamycin palmitate hcl for soln
VIREAD - tenofovir disoproxil fumarate * 75 mg/5ml (base equiv) (Cleocin
tab 200 mg pediatric gr)
VIREAD - tenofovir disoproxil fumarate ° dapsone tab 25 mg
tab 250 mg dapsone tab 100 mg
VIREAD - tenofovir disoproxil fumarate * IMPAVIDO — miltefosine cap 50 mg
tab 300 mg
linezolid for susp 100 mg/5ml (Zyvo *
ZIAGEN - abacavir sulfate soln 20 mg/ ¢ I z I 1Sk g (2yvox) .
ml (base equiv) linezolid tab 600 mg (Zyvox)
zidovudine cap 100 mg (Retrovir) o metronidazole tab 250 mg (Flagyl)
zidovudine syrup 10 mg/ml (Retrovir) ° metronidazole tab 500 mg (Flagyl)
zidovudine tab 300 mg . sulfamethoxazole-trimethoprim susp
200-40 mg/5ml
) sulfamethoxazole-trimethoprim tab
atovaquone-proguanil hcl tab 400-80 mg (Bactrim)
62.5-25 mg (Malarone)
T e Tt sulfamethoxazole-trimethoprim tab
) 800-160 mg (Bactrim ds
250-100 mg (Malarone) _ "g ( )
trimethoprim tab 100 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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vancomycin hcl cap 125 mg
(Vancocin hcl)

vancomycin hcl cap 250 mg
(Vancocin hcl)

XIFAXAN — rifaximin tab 550 mg
ZYVOX - linezolid for susp 100 mg/5ml

CANCER DRUGS

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

ALKERAN — melphalan tab 2 mg
anastrozole tab 1 mg (Arimidex)
bexarotene cap 75 mg (Targretin)
bicalutamide tab 50 mg (Casodex)
capecitabine tab 150 mg (Xeloda)
capecitabine tab 500 mg (Xeloda)
exemestane tab 25 mg (Aromasin)
flutamide cap 125 mg

GLEEVEC - imatinib mesylate tab 100
mg (base equivalent)

GLEEVEC - imatinib mesylate tab 400
mg (base equivalent)

hydroxyurea cap 500 mg (Hydrea)

imatinib mesylate tab 100 mg (base
equivalent) (Gleevec)

imatinib mesylate tab 400 mg (base
equivalent) (Gleevec)

letrozole tab 2.5 mg (Femara)

LEUCOVORIN CALCIUM - leucovorin
calcium tab 10 mg

LEUCOVORIN CALCIUM - leucovorin
calcium tab 15 mg

leucovorin calcium tab 5 mg
leucovorin calcium tab 25 mg
LEUKERAN - chlorambucil tab 2 mg

megestrol acetate susp 40 mg/mi
(Megace oral)

megestrol acetate tab 20 mg
megestrol acetate tab 40 mg

MEKINIST - trametinib dimethyl
sulfoxide tab 0.5 mg (base
equivalent)

MEKINIST - trametinib dimethyl
sulfoxide tab 2 mg (base equivalent)

mercaptopurine tab 50 mg
(Purinethol)

methotrexate sodium tab 2.5 mg
(base equiv)

MYLERAN - busulfan tab 2 mg

NEXAVAR - sorafenib tosylate tab 200
mg (base equivalent)

nilutamide tab 150 mg (Nilandron)

SUTENT - sunitinib malate cap 12.5
mg (base equivalent)

SUTENT - sunitinib malate cap 25 mg
(base equivalent)

SUTENT - sunitinib malate cap 37.5
mg (base equivalent)

SUTENT - sunitinib malate cap 50 mg
(base equivalent)

SYLATRON - peginterferon alfa-2b for
inj kit 200 mcg

SYLATRON - peginterferon alfa-2b for
inj kit 300 mcg

SYLATRON - peginterferon alfa-2b for
inj kit 600 mcg

TAFINLAR - dabrafenib mesylate cap
50 mg (base equivalent)

TAFINLAR - dabrafenib mesylate cap
75 mg (base equivalent)

tamoxifen citrate tab 10 mg (base
equivalent)

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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tamoxifen citrate tab 20 mg (base
equivalent)

TARCEVA - erlotinib hcl tab 25 mg
(base equivalent)

TARCEVA - erlotinib hcl tab 100 mg
(base equivalent)

TARCEVA - erlotinib hcl tab 150 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 150 mg
(base equivalent)

TASIGNA - nilotinib hcl cap 200 mg
(base equivalent)

temozolomide cap 5 mg (Temodar)
temozolomide cap 20 mg (Temodar)
temozolomide cap 100 mg (Temodar)
temozolomide cap 140 mg (Temodar)
temozolomide cap 180 mg (Temodar)
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
ZELBORAF - vemurafenib tab 240 mg

ZYTIGA - abiraterone acetate tab 250
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%)

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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ANDROXY - fluoxymesterone tab 10 * estradiol td patch twice weekly °
mg 0.025 mg/24hr (Vivelle-dot)
danazol cap 50 mg * estradiol td patch twice weekly
danazol cap 100 mg o 0.0375 mg/24hr (Vivelle-dot)
danazol cap 200 mg o estradiol td patch twice weekly *
. oL o | o 0.05 mg/24hr (Vivelle-dot)
testosterone cypionate im inj in oil . ] .
100 mg/ml (Depo-testosterone) estradiol td patch twice weekly
. L 0.075 mg/24hr (Vivelle-dot)
testosterone cypionate im inj in oil i . . .
200 mg/ml (Depo-testosterone) estradiol td patch twice weekly
0.1 mg/24hr (Vivelle-dot)
testosterone enanthate im inj in oil i . .
200 mg/ml estradiol td patch weekly
0.025 mg/24hr (Climara)
testosterone td gel 25 mg/2.5gm (1%) i . R
(Androgel) estradiol td patch weekly
. o | o 0.0375 mg/24hr (37.5 mcg/24hr)
testosterone td gel 50 mg/5gm (1%) (Climara)
(Androgel) . o
o o | o estradiol td patch weekly
testosterone td gel 12.5 mglact (1 /o) 0.05 mgl24hr (Climara)
(Androgel pump) . o
estradiol td patch weekly
0.06 mg/24hr (Climara)
COMBIPATCH — estradiol- estradiol td patch weekly .
nor/e;hmdrone ace td pttw 0.05-0.14 0.075 mg/24hr (Climara)
mg/da
Siiai] . estradiol td patch weekly °
COMBlPATCH — estradiol- 0.1 mgIZ4hr (Cllmara)
norethindrone ace td pttw 0.05-0.25 ) .
mg/day norethindrone acetate-ethinyl
) estradiol tab 0.5 mg-2.5 mcg
DIVIGEL - estradiol td gel 0.25 (Femhrt low dose)
mg/0.25gm (0.1%) . .
) norethindrone acetate-ethinyl
DIVIGEL - estradiol td gel 0.5 estradiol tab 1 mg-5 mcg
mg/0.5gm (0.1%)
DIVIGEL - estradiol td gel 1 mg/gm
(0.1%) medroxyprogesterone acetate tab
. . 2.5 mg (Provera)
estradiol & norethindrone acetate
tab 0.5-0.1 mg (Activella) medroxyprogesterone acetate tab
. . 5 mg (Provera)
estradiol & norethindrone acetate
tab 1-0.5 mg (Activella) medroxyprogesterone acetate tab
. 10 mg (Provera)
estradiol tab 0.5 mg (Estrace) )
. norethindrone acetate tab 5 mg
estradiol tab 1 mg (Estrace) (Aygestin)
estradiol tab 2 mg (Estrace)
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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progesterone micronized cap 100 mg glipizide tab sr 24hr 2.5 mg (Glucotrol
(Prometrium) xI)
progesterone micronized cap 200 mg glipizide tab sr 24hr 5 mg (Glucotrol
(Prometrium) xl)
glipizide tab sr 24hr 10 mg (Glucotrol
ELLA - ulipristal acetate tab 30 mg ° )
levonorgestrel tab 1.5 mg (Plan b . glipizide tab 5 mg (Glucotrol)
one-step) glipizide tab 10 mg (Glucotrol)
MIRENA - levonorgestrel releasing iud glipizide-metformin hcl tab
20 mcg/day (52 mg total) 2.5-250 mg
NUVARING - etonogestrel-ethinyl ° glipizide-metformin hcl tab
estradiol va ring 0.120-0.015 mg/24hr 2.5-500 mg
oral contraceptives — all generics * glipizide-metformin hcl tab 5-500 mg
SKYLA - levonorgestrel releasing iud GLUCAGON EMERGENCY KIT -
14 mcg/day (13.5 mg total) glucagon (rdna) for inj kit 1 mg
glyburide micronized tab 1.5 mg
chorionic gonadotropin for inj 10000 | ° . (Glynase)
unit glyburide micronized tab 3 mg
clomiphene citrate tab 50 mg (Glynase)
(Clomid) glyburide micronized tab 6 mg
FOLLISTIM AQ - follitropin beta inj 75 | ® . (Glynase)
unit/0.5ml glyburide tab 1.25 mg
FOLLISTIM AQ - follitropin beta inj 300 | *® * glyburide tab 2.5 mg
unit/0.36ml glyburide tab 5 mg
; - . ) o
FOLL'ST'M AQ — follltropln beta Inj 600 glyburide-metformin tab 1.25-250 mg
unit/0.72ml (Glucovance)
N - o o
FOLL'ST'M AQ - follltropln 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) JARDIANCE - empagliflozin tab 10 mg ¢
acarbose tab 100 mg (Precose) JARDIANCE - empagliflozin tab 25 mg °
glimepiride tab 1 mg (Amaryl) metformin hcl tab sr 24hr 500 mg
glimepiride tab 2 mg (Amaryl) (Glucophage xr)
glimepiride tab 4 mg (Amaryl) metformin hcl tab sr 24hr 750 mg
(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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¢ [Dispensing Limits

metformin hcl tab 500 mg
(Glucophage)

metformin hcl tab 850 mg
(Glucophage)

metformin hcl tab 1000 mg
(Glucophage)

nateglinide tab 60 mg (Starlix)
nateglinide tab 120 mg (Starlix)

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

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

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

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

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

repaglinide tab 0.5 mg (Prandin)
repaglinide tab 1 mg (Prandin)
repaglinide tab 2 mg (Prandin)

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

Rapid-Acting Insulins
NOVOLOG - insulin aspart inj 100 unit/
mi

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

NOVOLOG PENFILL - insulin aspart
soln cartridge 100 unit/ml

Short-Acting Insulins

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

Intermediate-Acting Insulins

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

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

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

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

Basal Insulins

LANTUS - insulin glargine inj 100 unit/
mi

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

LEVEMIR - insulin detemir inj 100 unit/
ml

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

TOUJEO SOLOSTAR - insulin glargine
soln pen-injector 300 unit/ml

levothyroxine sodium tab 25 mcg
(Synthroid)

levothyroxine sodium tab 50 mcg
(Synthroid)

levothyroxine sodium tab 75 mcg
(Synthroid)

levothyroxine sodium tab 88 mcg
(Synthroid)

levothyroxine sodium tab 100 mcg
(Synthroid)

levothyroxine sodium tab 112 mcg
(Synthroid)

levothyroxine sodium tab 125 mcg
(Synthroid)

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 137 mcg calcitonin (salmon) nasal soln 200
(Synthroid) unit/act (Miacalcin)
levothyroxine sodium tab 150 mcg calcitriol cap 0.25 mcg (Rocaltrol)
(Synthroid) calcitriol cap 0.5 mcg (Rocaltrol)
Ievother)_(ine sodium tab 175 mcg calcitriol oral soln 1 mcg/ml
(Synthroid) (Rocaltrol)
levothyroxine sodium tab 200 mcg desmopressin acetate inj 4 mcg/ml
(Synthr0|d) (Ddan)
levothyroxine sodium tab 300 mcg desmopressin acetate nasal soln
(Synthroid) 0.01% (refrigerated) (Ddavp)
liothyronine sodium tab 5 meg desmopressin acetate nasal spray
(Cytomel) soln 0.01% (Ddavp)
liothyronine sodium tab 25 mcg desmopressin acetate nasal spray
(Cytomel) soln 0.01% (refrigerated)
liothyronine sodium tab 50 meg desmopressin acetate tab 0.1 mg
(Cytomel) (Ddavp)
methimazole tab 5 mg (Tapazole) desmopressin acetate tab 0.2 mg
methimazole tab 10 mg (Tapazole) (Ddavp)
propylthiouracil tab 50 mg ibandronate sodium tab 150 mg *
(base equivalent) (Boniva)
INCRELEX — mecasermin inj 40 . Ievocoarnitine <_>ra| soln 1 gm/10ml
mg/4m| (10 mg/mI) (10 AJ) (Carnltor)
OMNITROPE _ Somatropin fOI’ |nj 58 [ ] (] Ievocarnltlne tab 330 mg (Camltor)
mg methylergonovine maleate tab
OMNITROPE — somatropin inj 5 o | 0.2mg
mg/1.5ml octreotide acetate inj 50 mcg/ml °
OMNITROPE — somatropin inj 10 = (0.05 mg/ml) (Sandostatin)
mg/1.5ml octreotide acetate inj 100 mcg/ml *
(0.1 mg/ml) (Sandostatin)
alendronate sodium tab 5 mg o octreotide acetate inj 209 mcg/ml *
. R (0.2 mg/ml) (Sandostatin)
alendronate sodium tab 10 mg . . o
. R octreotide acetate inj 500 mcg/ml
alendronate sodium tab 35 mg (0.5 mg/ml) (Sandostatin)
alendronate sodium tab 70 mg * octreotide acetate inj 1000 mcg/ml *
(Fosamax) (1 mg/ml) (Sandostatin)
cabergoline tab 0.5 mg ORFADIN - nitisinone susp 4 mg/mi y
ORFADIN - nitisinone cap 2 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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ORFADIN - nitisinone cap 5 mg ¢ benazepril & hydrochlorothiazide tab
ORFADIN — nitisinone cap 10 mg . 10-12.5 mg (Lotensin hct)
paricalcitol cap 1 mcg (Zemplar) bezr:)a:;psrll & h(yLd:och_Iorr]o:)hlamde tab
-12.5 m otensin hc
paricalcitol cap 2 mcg (Zemplar) . d L.
. . benazepril & hydrochlorothiazide tab
paricalcitol cap 4 mcg (Zemplar) 20-25 mg (Lotensin hct)
raloxifene hcl tab 60 mg (Evista) benazepril hel tab 5 mg
riszd;'onalte sodium tab 5 mg * benazepril hcl tab 10 mg (Lotensin)
ctone
( ) benazepril hcl tab 20 mg (Lotensin)
risedronate sodium tab 30 mg °
(Actonel) benazepril hcl tab 40 mg (Lotensin)
risedronate sodium tab 35 mg . captopril tab 12.5 mg
(Actonel) captopril tab 25 mg
risedronate sodium tab 150 mg * captopril tab 50 mg
(Actonel) captopril tab 100 mg
SENSIPAR - cinacalcet hcl tab 30 mg enalapril maleate &
(base equiv) . hydrochlorothiazide tab 5-12.5 mg
SENSIPAR = cinacalcet hcl tab 60 mg enalapril maleate &
(base equiv) hydrochlorothiazide tab 10-25 mg
SENSIPAR - cinacalcet hcl tab 90 mg (Vaseretic)
(base equiv) enalapril maleate tab 2.5 mg
STIMATE - desmopressin acetate (Vasotec)
nasal soln 1.5 mg/ml enalapril maleate tab 5 mg (Vasotec)
]
Szljsgj?gge;uzsiﬁt?;er%% A5 enalapril maleate tab 10 mg (Vasotec)
STRENSIQ fot i ' o enalapril maleate tab 20 mg (Vasotec)
— asfotase alfa
subcutaneous inj 28 mg/0.7ml fosinopril sodium &
STRENSIQ - i o hydrochlorothiazide tab 10-12.5 mg
— asfotase alfa i . )
subcutaneous inj 40 mg/ml fosinopril sodium &
STRENSIQ ot i o hydrochlorothiazide tab 20-12.5 mg
— asfotase alfa
subcutaneous inj 80 mg/0.8ml fosinopril sodium tab 10 mg
HEART AND CIRCULATORY DRUGS fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril & hydrochlorothiazide tab
benazepril & hydrochlorothiazide tab 10-12.5 mg (Zestoretic)
5-6.25 mg lisinopril & hydrochlorothiazide tab
20-12.5 mg (Zestoretic)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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lisinopril & hydrochlorothiazide tab trandolapril tab 1 mg (Mavik)
20-25 mg (Zestoretic) trandolapril tab 2 mg (Mavik)
lisinopril tab 2.5 mg (Zestril) trandolapril tab 4 mg (Mavik)
lisinopril tab 5 mg (Prinivil)
lisinopril tab 10 mg (Prinivil)
lisinopril tab 20 mg (Prinivil) amlodipine-valsartan-
lisinopril tab 30 mg (Zestril) hydrochlorothiazide tab
. . ) 5-160-12.5 mg (Exforge hct)
lisinopril tab 40 mg (Zestril) L.
L ) amlodipine-valsartan-
moexipril hcl tab 7.5 mg (Univasc) hydrochlorothiazide tab
moexipril hcl tab 15 mg (Univasc) 5-160-25 mg (Exforge hct)
moexipril-hydrochlorothiazide tab amlodipine-valsartan-
7.5-12.5 mg hydrochlorothiazide tab
moexipril-hydrochlorothiazide tab 10-160-12.5 mg (Exforge hct)
15-12.5 mg (Uniretic) amlodipine-valsartan-
_— P hydrochlorothiazide tab
moexipril-hydrochlorothiazide tab
15-25 mg 10-160-25 mg (Exforge hct)
perindopril erbumine tab 2 mg amlodlplne-valse_lr@n-
. . . hydrochlorothiazide tab
perindopril erbumine tab 4 mg 10-320-25 mg (Exforge hct)
Aceon
( ) candesartan cilexetil tab 4 mg
perindopril erbumine tab 8 mg (Atacand)
(Aceon) . .
i candesartan cilexetil tab 8 mg
quinapril hcl tab 5 mg (Accupril) (Atacand)
quinapril hel tab 10 mg (Accupril) candesartan cilexetil tab 16 mg
quinapril hcl tab 20 mg (Accupril) (Atacand)
quinapril hcl tab 40 mg (Accupril) candesartan cilexetil tab 32 mg
quinapril-hydrochlorothiazide tab (Atacand)
10-12.5 mg (Accuretic) candesartan cilexetil-
quinapril-hydrochlorothiazide tab h’g&drocglﬁr?thlamde Lol
20-12.5 mg (Accuretic) (Atacand hct)
: - o desartan cilexetil-
quinapril-hydrochlorothiazide tab can .
20-25 mg (Accuretic) hydrochlorothiazide tab 32-12.5 mg
il 125 Al (Atacand hct)
ram!pr! cap 1.25mg (Altace) candesartan cilexetil-
ramipril cap 2.5 mg (Altace) hydrochlorothiazide tab 32-25 mg
ramipril cap 5 mg (Altace) (Atacand hct)
ramipril cap 10 mg (Altace) irbesartan tab 75 mg (Avapro)
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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irbesartan tab 150 mg (Avapro) valsartan-hydrochlorothiazide tab
irbesartan tab 300 mg (Avapro) 160-12.5 mg (Diovan hct)
irbesartan-hydrochlorothiazide tab valsartan-hydrochlorothiazide tab
150-12.5 mg (Avallde) 160-25 mg (Dlovan th)
irbesartan-hydrochlorothiazide tab valsartan-hydrochlorothiazide tab
300-12.5 mg (Ava“de) 320-12.5 mg (Dlovan th)
losartan potassium & valsartan-hydrochlorothiazide tab
hydrochlorothiazide tab 50-12.5 mg 320-25 mg (Diovan hct)
(Hyzaar)
losartan potassium & acebutolol hcl cap 200 mg (Sectral)
:lggrrzcglorott(lll_'ande ;ab acebutolol hcl cap 400 mg (Sectral)
-12.5m zaar
| = . g . y & atenolol & chlorthalidone tab
osartan potassium 50-25 mg (Tenoretic 50
hydrochlorothiazide tab 100-25 mg 9 ( . )
(Hyzaar) atenolol & chlorthalidone tab
. 100-25 mg (Tenoretic 100)
losartan potassium tab 25 mg )
(Cozaar) atenolol tab 25 mg (Tenormin)
losartan potassium tab 50 mg atenolol tab 50 mg (Tenormin)
(Cozaar) atenolol tab 100 mg (Tenormin)
losartan potassium tab 100 mg bisoprolol & hydrochlorothiazide tab
(Cozaar) 2.5-6.25 mg (Ziac)
telmisartan tab 20 mg (Micardis) bisoprolol & hydrochlorothiazide tab
telmisartan tab 40 mg (Micardis) 5-6.25 mg (Ziac)
telmisartan tab 80 mg (Micardis) bisoprolol & hydrochlorothiazide tab
. L 10-6.25 mg (Ziac)
telmisartan-hydrochlorothiazide tab .
40-12.5 mg (Micardis hct) bisoprolol fumarate tab 5 mg
Zebeta
telmisartan-hydrochlorothiazide tab _( )
80-12.5 mg (Micardis hct) bisoprolol fumarate tab 10 mg
Zebeta
telmisartan-hydrochlorothiazide tab ( . )
80-25 mg (Micardis hct) carvedilol tab 3.125 mg (Coreg)
valsartan tab 40 mg (Diovan) carvedilol tab 6.25 mg (Coreg)
valsartan tab 80 mg (Diovan) carvedilol tab 12.5 mg (Coreg)
valsartan tab 160 mg (Diovan) carvedilol tab 25 mg (Coreg)
valsartan tab 320 mg (Diovan) labetalol hcl tab 100 mg (Trandate)
valsartan-hydrochlorothiazide tab labetalol hcl tab 200 mg (Trandate)
80-12.5 mg (Diovan hct) labetalol hcl tab 300 mg (Trandate)
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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Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

metoprolol & hydrochlorothiazide
tab 50-25 mg (Lopressor hct)

metoprolol & hydrochlorothiazide
tab 100-25 mg (Lopressor hct)

metoprolol & hydrochlorothiazide
tab 100-50 mg

metoprolol succinate tab sr 24hr
25 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab sr 24hr
50 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab sr 24hr
100 mg (tartrate equiv) (Toprol xI)

metoprolol succinate tab sr 24hr
200 mg (tartrate equiv) (Toprol xI)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 50 mg
(Lopressor)

metoprolol tartrate tab 100 mg
(Lopressor)

nadolol tab 20 mg (Corgard)
nadolol tab 40 mg (Corgard)
nadolol tab 80 mg (Corgard)
pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap sr 24hr 60 mg
(Inderal la)

propranolol hcl cap sr 24hr 80 mg
(Inderal 1a)

propranolol hcl cap sr 24hr 120 mg
(Inderal 1a)

propranolol hcl cap sr 24hr 160 mg
(Inderal l1a)

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

propranolol hcl tab 80 mg

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)

for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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amlodipine besylate-benazepril hcl diltiazem hcl extended release beads
cap 5-40 mg (Lotrel) cap sr 24hr 420 mg (Tiazac)
amlodipine besylate-benazepril hcl diltiazem hcl tab 30 mg (Cardizem)
cap 10-20 mg (Lotrel) diltiazem hcl tab 60 mg (Cardizem)
amlodipine besylate-benazepril hcl diltiazem hcl tab 90 mg
cap 10-40 mg (Lotrel) o )
L. diltiazem hcl tab 120 mg (Cardizem)
amlodipine besylate-valsartan tab o
5-160 mg (Exforge) felodipine tab sr 24hr 2.5 mg
amlodipine besylate-valsartan tab felodipine tab sr 24hr 5 mg
5-320 mg (Exforge) felodipine tab sr 24hr 10 mg
amlodipine besylate-valsartan tab nifedipine tab sr 24hr 30 mg (Adalat
10-160 mg (Exforge) cc)
amlodipine besylate-valsartan tab nifedipine tab sr 24hr 60 mg (Adalat
10-320 mg (Exforge) cc)
diltiazem hcl cap sr 24hr 120 mg nifedipine tab sr 24hr 90 mg (Adalat
diltiazem hcl cap sr 24hr 180 mg cc)
diltiazem hcl cap sr 24hr 240 mg nifedipine tab sr 24hr osmotic
L release 30 mg (Procardia xl)
diltiazem hcl coated beads cap sr L .
24hr 120 mg (Cardizem cd) nifedipine tab sr 24hr osmotic
L. release 60 mg (Procardia xI)
diltiazem hcl coated beads cap sr . .
24hr 180 mg (Cardizem cd) nifedipine tab sr 24hr osmotic
L. release 90 mg (Procardia xl)
diltiazem hcl coated beads cap sr .
24hr 240 mg (Cardizem cd) verapamil hcl cap sr 24hr 120 mg
Verelan
diltiazem hcl coated beads cap sr ( . )
24hr 300 mg (Cardizem cd) verapamil hcl cap sr 24hr 180 mg
Verelan
diltiazem hcl coated beads cap sr ( . )
24hr 360 mg (Cardizem cd) verapamil hcl cap sr 24hr 240 mg
. (Verelan)
diltiazem hcl extended release beads .
cap sr 24hr 120 mg (Tiazac) verapamil hcl cap sr 24hr 360 mg
. (Verelan)
diltiazem hcl extended release beads .
cap sr 24hr 180 mg (Tiazac) verapamil hcl tab cr 120 mg (Calan
sr
diltiazem hcl extended release beads ) .
cap sr 24hr 240 mg (Tiazac) verapamil hcl tab cr 180 mg (Calan
sr
diltiazem hcl extended release beads ) )
cap sr 24hr 300 mg (Tiazac) verapamil hcl tab cr 240 mg (Calan
sr
diltiazem hcl extended release beads ) .
cap sr 24hr 360 mg (Tiazac) verapamil hcl tab 40 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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verapamil hcl tab 80 mg (Calan) atorvastatin calcium tab 40 mg (base
verapamil hcl tab 120 mg (Calan) equivalent) (Lipitor)
atorvastatin calcium tab 80 mg (base
. . . i equivalent) (Lipitor)
isosorbide dinitrate tab 5 mg (Isordil L
titradose) ch4o|estyram|ne light powder packets
m
isosorbide dinitrate tab 10 mg g L
. . . cholestyramine light powder 4 gm/
isosorbide dinitrate tab 20 mg dose (Questran light)
isosorbide dinitrate tab 30 mg cholestyramine powder packets
isosorbide mononitrate tab sr 24hr 4 gm (Questran)
30 mg (Imdur) cholestyramine powder 4 gm/dose
isosorbide mononitrate tab sr 24hr (Questran)
60 mg (Imdur) choline fenofibrate cap dr 45 mg .
isosorbide mononitrate tab sr 24hr (fenofibric acid equiv) (Trilipix)
120 mg (Imdur) choline fenofibrate cap dr 135 mg *
isosorbide mononitrate tab 10 mg (fenofibric acid equiv) (Trilipix)
isosorbide mononitrate tab 20 mg colestipol hcl granule packets 5 gm
nitroglycerin td patch 24hr 0.1 mg/hr (Colestid flavored)
(Nitro-dur) colestipol hcl granules 5 gm (Colestid
nitroglycerin td patch 24hr 0.2 mg/hr flavored)
(Nitro-dur) colestipol hcl tab 1 gm (Colestid)
nitroglycerin td patch 24hr 0.4 mg/hr CRESTOR - rosuvastatin calcium tab 5
(Nitro-dur) mg
nitroglycerin td patch 24hr 0.6 mg/hr CRESTOR - rosuvastatin calcium tab
(Nitro-dur) 10 mg
NITROSTAT - nitroglycerin sl tab 0.3 CRESTOR - rosuvastatin calcium tab
mg 20 mg
NITROSTAT - nitroglycerin sl tab 0.4 CRESTOR - rosuvastatin calcium tab
mg 40 mg
NITROSTAT - nitroglycerin sl tab 0.6 fenofibrate micronized cap 67 mg °
mg (Lofibra)
fenofibrate micronized cap 134 mg *
atorvastatin calcium tab 10 mg (base (Lofibra)
equivalent) (Lipitor) fenofibrate micronized cap 200 mg *
atorvastatin calcium tab 20 mg (base (Lofibra)
equivalent) (Lipitor) fenofibrate tab 48 mg (Tricor) *
fenofibrate tab 54 mg (Lofibra) *
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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fenofibrate tab 145 mg (Tricor) ° REPATHA SURECLICK —evolocumab | ®* | * | *®
fenofibrate tab 160 mg (Lofibra) ° subcutaneous soln auto-injector 140
mg/ml
gemfibrozil tab 600 mg (Lopid) ° d . .
. rosuvastatin calcium tab 5 mg
lovastatin tab 10 mg (Crestor)
lovastatin tab 20 mg (Mevacor) rosuvastatin calcium tab 10 mg
lovastatin tab 40 mg (Mevacor) (Crestor)
niacin tab cr 500 mg rosuvastatin calcium tab 20 mg
(antihyperlipidemic) (Niaspan) (Crestor)
niacin tab cr 750 mg rosuvastatin calcium tab 40 mg
(antihyperlipidemic) (Niaspan) (Crestor)
niacin tab cr 1000 mg simvastatin tab 5 mg (Zocor)
(antihyperlipidemic) (Niaspan) simvastatin tab 10 mg (Zocor)
PRALUENT - alirocumab e simvastatin tab 20 mg (Zocor)
subcutaneous soln pen-injector 75 . .
mg/ml simvastatin tab 40 mg (Zocor)
PRALUENT - alirocumab O R simvastatin tab 80 mg (Zocor)
subcutaneous soln pen-injector 150
mg/ml acetazolamide cap sr 12hr 500 mg
PRALUENT - alirocumab A R (Diamox)
%bcut/anleous soln prefilled syringe acetazolamide tab 250 mg
mg/m
s ) ol o | o amiloride & hydrochlorothiazide tab
PRALUENT - alirocumab 5-50 mg
subcutaneous soln prefilled syringe L
150 mg/ml amiloride hcl tab 5 mg
pravastatin sodium tab 10 mg bumetanide tab 0.5 mg
pravastatin sodium tab 20 mg bumetanide tab 1 mg
(Pravachol) bumetanide tab 2 mg
pravastatin sodium tab 40 mg chlorothiazide tab 500 mg
(Pravachol) chlorthalidone tab 25 mg
pravastatin sodium tab 80 mg furosemide oral soln 10 mg/ml
(Pravachol) ; de tab 20 Las
urosemide ta m asix
REPATHA - evolocumab subcutaneous| ® | ® | ¢ i 9 _ )
soln prefilled syringe 140 mg/ml furosemide tab 40 mg (Lasix)
REPATHA PUSHTRONEX SYSTEM I furosemide tab 80 mg (Lasix)
— evolocumab subcutaneous soln hydrochlorothiazide cap 12.5 mg
cartridge/infusor 420 mg/3.5ml (Microzide)
hydrochlorothiazide tab 12.5 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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hydrochlorothiazide tab 25 mg disopyramide phosphate cap 150 mg
hydrochlorothiazide tab 50 mg (Norpace)
indapamide tab 1.25 mg flecainide acetate tab 50 mg
indapamide tab 2.5 mg flecainide acetate tab 100 mg
methazolamide tab 25 mg flecainide acetate tab 150 mg
(Neptazane) mexiletine hcl cap 150 mg
methazolamide tab 50 mg mexiletine hcl cap 200 mg
(Neptazane) mexiletine hcl cap 250 mg
metolazone tab 2.5 mg (Zaroxolyn) propafenone hcl cap sr 12hr 225 mg
metolazone tab 5 mg (Zaroxolyn) (Rythmol sr)
metolazone tab 10 mg propafenone hcl cap sr 12hr 325 mg
spironolactone & (Rythmol sr)
hydrochlorothiazide tab 25-25 mg propafenone hcl cap sr 12hr 425 mg
(Aldactazide) (Rythmol sr)
spironolactone tab 25 mg (Aldactone) propafenone hcl tab 150 mg
spironolactone tab 50 mg (Aldactone) (Rythmol)
spironolactone tab 100 mg propafenone hcl tab 225 mg
(Aldactone) (Rythmol)
torsemide tab 5 mg (Demadex) propafenone hcl tab 300 mg
torsemide tab 10 mg (Demadex) quinidine gluconate tab cr 324 mg
torsemide tab 20 mg (Demadex) sotalol hcl (afib/afl) tab 80 mg
. (Betapace af)
torsemide tab 100 mg (Demadex) .
. L sotalol hcl (afib/afl) tab 120 mg
triamterene & hydrochlgrothlazme (Betapace af)
cap 37.5-25 mg (Dyazide) .
. L sotalol hcl (afib/afl) tab 160 mg
triamterene & hydrochlc_)rothlazme (Betapace af)
tab 37.5-25 mg (Maxzide-25)
. o sotalol hcl tab 80 mg (Betapace)
triamterene & hydrochlorothiazide
tab 75-50 mg (Maxzide) sotalol hcl tab 120 mg (Betapace)
sotalol hcl tab 160 mg (Betapace)
amiodarone hcl tab 100 mg sotalol hcl tab 240 mg
amiodarone hcl tab 200 mg
(Cordarone) ADCIRCA - tadalafil tab 20 mg (pah) b R
amiodarone hcl tab 400 mg clonidine hcl tab 0.1 mg (Catapres)
disopyramide phosphate cap 100 mg clonidine hcl tab 0.2 mg (Catapres)
(Norpace) clonidine hcl tab 0.3 mg (Catapres)
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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clonidine hcl td patch weekly OPSUMIT — macitentan tab 10 mg A R
0.1 mg/24hr (Catapres-tts-1) phenoxybenzamine hcl cap 10 mg
clonidine hcl td patch weekly (Dibenzyline)
0.2 mg/24hr (Catapres-tts-2) prazosin hcl cap 1 mg (Minipress)
clonidine hcl td patch weekly prazosin hcl cap 2 mg (Minipress)
0.3 mg/24hr (Catapres-tts-3) . o
) prazosin hcl cap 5 mg (Minipress)
DIBENZYLINE - phenoxybenzamine . L )
hel cap 10 mg sildenafil citrate tab 20 mg (Revatio) | ° *
digoxin tab 125 mcg (0.125 mg) terazosin hcl cap 1 mg
(Lanoxin) terazosin hcl cap 2 mg
digoxin tab 250 mcg (0.25 mg) terazosin hcl cap 5 mg
(Lanoxin) terazosin hcl cap 10 mg
dcz)éaazrgtsj:g)mesylate tab 1 mg TRACLEER - bosentan tab 62.5 mg O R
. TRACLEER - bosentan tab 125 mg b R
doxazosin mesylate tab 2 mg
(Cardura) UPTRAVI - selexipag tab therapy pack | ®* | * | ®
] 200 mcg (140) & 800 mcg (60)
doxazosin mesylate tab 4 mg .
(Cardura) UPTRAVI — selexipag tab 200 mcg RO R
doxazosin mesylate tab 8 mg UPTRAVI — selexipag tab 400 mcg N
(Cardura) UPTRAVI — selexipag tab 600 mcg R R B
eplerenone tab 25 mg (Inspra) UPTRAVI - selexipag tab 800 mcg b I
eplerenone tab 50 mg (Inspra) UPTRAVI — selexipag tab 1000 mcg b R
guanfacine hcl tab 1 mg (Tenex) UPTRAVI - selexipag tab 1200 mcg R R
guanfacine hcl tab 2 mg (Tenex) UPTRAVI — selexipag tab 1400 mcg O A
hydralazine hcl tab 10 mg UPTRAVI - selexipag tab 1600 mcg O R
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg CIALIS - tadalafil tab 2.5 mg M
hydralazine hcl tab 100 mg CIALIS - tadalafil tab 5 mg B
methyldopa tab 250 mg CIALIS - tadalafil tab 10 mg N
methyldopa tab 500 mg CIALIS - tadalafil tab 20 mg B
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg EPIPEN 2-PAK — epinephrine solution
midodrine hcl tab 10 mg auto-injector 0.3 mg/0.3ml (1:1000)
minoxidil tab 2.5 mg EPIPEN-JR 2-PAK — epinephrine
. idil tab 10 solution auto-injector 0.15 mg/0.3ml
minoxidil ta mg (1:2000)
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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RESPIRATORY AGENTS
acetylcysteine inhal soln 10%
cetirizine hcl oral soln 1 mg/ml acetylcysteine inhal soln 20%
(5 mg/5ml)
cyproheptadine hcl syrup 2 mg/Sml albuterol sulfate soln nebu 0.083% .
cyproheptadine hcl tab 4 mg (2.5 mg/3ml)
desloratadine tab 5 mg (Clarinex) albuterol sulfate soln nebu 0.5% °
levocetirizine dihydrochloride soln (5 mg/ml)
2.5 mg/5ml (0.5 mg/ml) (Xyzal) albuterol sulfate soln nebu ¢
levocetirizine dihydrochloride tab 0.63 mg/3ml (base equiv)
5 mg (Xyzal) albuterol sulfate soln nebu *
promethazine hcl suppos 12.5 mg 1.25 mg/3ml (base equiv)
promethazine hcl suppos 25 mg albuterol sulfate syrup 2 mg/5ml
promethazine hcl suppos 50 mg albuterol sulfate tab 2 mg
promethazine hcl syrup 6.25 mg/5ml albuterol sulfate tab 4 mg
. [}
promethaZine hel tab 12.5 mg ARNUITY ELLIPTA - fluticasone -
. furoate aerosol powder breath activ
promethazine hcl tab 25 mg 100 mcg/act
promethazine hcl tab 50 mg ARNUITY ELLIPTA — fluticasone .
furoate aerosol powder breath activ
azelastine hcl nasal spray 0.1% ° 200 meg/act
(137 mcg/spray) budesonide inhalation susp °
azelastine hcl nasal spray 0.15% ° 0.25 mg/2ml (Pulmicort)
(205.5 mcg/spray) (Astepro) budesonide inhalation susp *
flunisolide nasal soln 25 mcg/act * 0.5 mg/2ml (Pulmicort)
(0.025%) budesonide inhalation susp *
fluticasone propionate nasal susp ° 1 mg/2ml (Pulmicort)
50 mcgl/act (Flonase) FLOVENT DISKUS - fluticasone °
ipratropium bromide nasal soln . propionate aer pow ba 50 mcg/blister
0.03% (21 mcg/spray) (Atrovent) FLOVENT DISKUS - fluticasone *
ipratropium bromide nasal soln ° pr_op|onate aer pow ba 100 mcg/
0.06% (42 mcg/spray) (Atrovent) blister
H [ ]
mometasone furoate nasal susp ° FLOVENT DISKUS - fluticasone
50 mcglact (Nasonex) propionate aer pow ba 250 mcg/
blister
triamcinolone acetonide nasal *
aerosol suspension 55 mcg/act
(Nasacort aq)
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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FLOVENT HFA - fluticasone ° QVAR - beclomethasone diprop inhal °
propionate hfa inhal aero 44 mcg/act aero soln 40 mcg/act (50/valve)
(50/valve) QVAR - beclomethasone diprop inhal
FLOVENT HFA - fluticasone * aero soln 80 mcg/act (100/valve)
propionate hfa inhal aer 110 mcg/act SEREVENT DISKUS — salmeterol o
(125/valve) xinafoate aer pow ba 50 mcg/dose
FLOVENT HFA - fluticasone ° (base equiv)
propionate hfa inhal aer 220 ng/aCt SPIRIVA HANDIHALER — tiOtrOpiUm °
(250/valve) bromide monohydrate inhal cap 18
INCRUSE ELLIPTA — umeclidinium br * mcg (base equiv)
aero powd breath act 62.5 mcg/inh SPIRIVA RESPIMAT — tiotropium °
(base eq) bromide monohydrate inhal aerosol
ipratropium bromide inhal soln * 1.25 mcg/act
0.02% SPIRIVA RESPIMAT — tiotropium .
ipratropium-albuterol nebu soln * bromide monohydrate inhal aerosol
0.5-2.5(3) mg/3ml (Duoneb) 2.5 mcg/act
levalbuterol hcl soln nebu conc ° SYMBICORT - budesonide-formoterol °
1.25 mg/0.5ml (base equiv) fumarate dihyd aerosol 80-4.5 mcg/
levalbuterol hcl soln nebu . act
0.31 mg/3ml (base equiv) (Xopenex) SYMBICORT - budesonide-formoterol *
i T o fumarate dihyd aerosol 160-4.5 mcg/
0.63 mg/3ml (base equiv) (Xopenex) act
levalbuterol hel soln nebu . terbutaline sulfate tab 2.5 mg
1.25 mg/3ml (base equiv) (Xopenex) terbutaline sulfate tab 5 mg
montelukast sodium chew tab 4 mg theophylline tab sr 12hr 100 mg
(base equiv) (Singulair) theophylline tab sr 12hr 200 mg
montelukast sodium chew tab 5 mg theophylline tab sr 12hr 300 mg
(base equiv) (Singulair) .
] theophylline tab sr 12hr 450 mg
montelukast sodium oral granules .
packet 4 mg (base equiv) (Singulair) theophylline tab sr 24hr 400 mg
montelukast sodium tab 10 mg (base theophylline tab sr 24hr 600 mg
equiv) (Singulair) VENTOLIN HFA - albuterol sulfate *
PROAIR HFA - albuterol sulfate inhal . inhal acro 108/megfact (S0meg base
aero 108 mcg/act (90mcg base equiv) equiv)
PROAIR RESPICLICK - albuterol . zafirlukast tab 10 mg_(Accolate)
sulfate aer pow ba 108 mcg/act (90 zafirlukast tab 20 mg (Accolate)
mcg base equiv)
KALYDECO - ivacaftor tab 150 mg A R
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 Generics Plus October 2016 Drug Formulary 23



2016

S| S|
© | E © | E
g3z 213z
S|lo2|g 212
s |2 2|E s |2 |2|E
[&] — o o [&] — o o
1L |la| o 1L |la| o
Drug Name nlalald Drug Name nlalald
KALYDECO - ivacaftor packet 50 mg b R famotidine tab 40 mg (Pepcid)
KALYDECO - ivacaftor packet 75 mg b B glycopyrrolate tab 1 mg (Robinul)
PULMOZYME - dornase alfa inhal soln | * glycopyrrolate tab 2 mg (Robinul
1 mg/ml forte)
GASTROINTESTINAL DRUGS hyoscyamine sulfate elixir
0.125 mg/5ml
lactulose solution 10 gm/15ml hyoscyamine sulfate soln 0.125 mg/
ml
peg 3350-kcl-sod bicarb-nacl for soln . .
420 gm (Nulytely/flavor pack) hyoscyamine sulfate tab disp
. 0.125 mg (Anaspaz)
peg 3350-kcl-na bicarb-nacl-na .
sulfate for soln 236 gm (Golytely) hyoscyamine sulfate tab sl 0.125 mg
Levsin/sl
peg 3350-kcl-na bicarb-nacl-na ( _)
sulfate for soln 240 gm (Colyte- hyoscyamine sulfate tab sr 12hr
flavor paCkS) 0.375 mg (LeVbId)
hyoscyamine sulfate tab 0.125 mg
. . (Levsin)
diphenoxylate w/ atropine tab R
2.5-0.025 mg (Lomotil) lansoprazole cap delayed release
. 15 mg (Prevacid)
loperamide hcl cap 2 mg .
lansoprazole cap delayed release
30 mg (Prevacid)
cimetidine hcl soln 300 mg/5ml methscopolamine bromide tab
cimetidine tab 300 mg 2.5 mg (Pamine)
cimetidine tab 400 mg methscopolamine bromide tab 5 mg
cimetidine tab 800 mg (Pamine forte)
dicyclomine hcl cap 10 mg (Bentyl) misoprostol tab 100 mcg (Cytotec)
dicyclomine hcl oral soln 10 mg/5mi misoprostol tab 200 mcg (Cytotec)
[ ]
dicyclomine hcl tab 20 mg (Bentyl) omeprazole_cap delayed release
10 mg (Prilosec)
DONNATAL - pb-hyoscy-atrop-scopol o
tab 16.2-0.1037-0.0194-0.0065 mg omeprazole cap delayed release
. 20 mg (Prilosec)
esomeprazole magnesium cap * o
delayed release 20 mg (base eq) omeprazole cap delayed release
(Nexium) 40 mg (Prilosec)
esomeprazole magnesium cap . pantoprazol_e sodium ec tab 20 mg °
delayed release 40 mg (base eq) (base equiv) (Protonix)
(Nexium) pantoprazole sodium ec tab 40 mg *
famotidine tab 20 mg (Pepcid) (base equiv) (Protonix)
ranitidine hcl cap 150 mg
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ranitidine hcl cap 300 mg

ranitidine hcl syrup 15 mg/ml
(75 mg/5ml)

ranitidine hcl tab 150 mg (Zantac)
ranitidine hcl tab 300 mg (Zantac)
sucralfate tab 1 gm (Carafate)

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

EMEND - aprepitant capsule therapy
pack 80 & 125 mg

EMEND - aprepitant capsule 40 mg
EMEND - aprepitant capsule 80 mg
EMEND - aprepitant capsule 125 mg
granisetron hcl tab 1 mg

meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg

ondansetron hcl inj 4 mg/2ml (2 mg/
ml)

ondansetron hcl inj 40 mg/20ml
(2 mg/ml) (Zofran)

ondansetron hcl oral soln 4 mg/5ml
(Zofran)

ondansetron hcl tab 4 mg (Zofran)
ondansetron hcl tab 8 mg (Zofran)
ondansetron hcl tab 24 mg

ondansetron orally disintegrating tab
4 mg (Zofran odt)

ondansetron orally disintegrating tab
8 mg (Zofran odt)

trimethobenzamide hcl cap 300 mg
(Tigan)

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 3000-10000-16000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 5000-17000-27000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 10000-34000-55000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 15000-51000-82000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 20000-68000-109000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 25000-85000-136000 unit

ZENPEP - pancrelipase (lip-prot-amyl)
dr cap 40000-136000-218000 unit

balsalazide disodium cap 750 mg
(Colazal)

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

calcium acetate (phosphate binder)
tab 667 mg (Eliphos)

CANASA — mesalamine suppos 1000
mg

CHENODAL - chenodiol tab 250 mg

lactulose (encephalopathy) solution
10 gm/15ml

mesalamine enema 4 gm

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

metoclopramide hcl tab 5 mg
(Reglan)

metoclopramide hcl tab 10 mg
(Reglan)

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

sulfasalazine tab 500 mg (Azulfidine)
ursodiol cap 300 mg (Actigall)
ursodiol tab 250 mg (Urso 250)
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Specialty

Prior Authorization

Dispensing Limits

Step Therapy

Drug Name

Specialty

Prior Authorization

Dispensing Limits

Step Therapy

ursodiol tab 500 mg (Urso forte)

GENITOURINARY DRUGS

nitrofurantoin macrocrystalline cap
25 mg (Macrodantin)

nitrofurantoin macrocrystalline cap
50 mg (Macrodantin)

nitrofurantoin macrocrystalline cap
100 mg (Macrodantin)

nitrofurantoin monohydrate
macrocrystalline cap 100 mg
(Macrobid)

nitrofurantoin susp 25 mg/5ml
(Furadantin)

oxybutynin chloride syrup 5 mg/5ml

oxybutynin chloride tab sr 24hr 5 mg
(Ditropan xI)

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

oxybutynin chloride tab sr 24hr
15 mg (Ditropan xl)

oxybutynin chloride tab 5 mg

tolterodine tartrate cap sr 24hr 2 mg
(Detrol 1a)

tolterodine tartrate cap sr 24hr 4 mg
(Detrol Ia)

tolterodine tartrate tab 1 mg (Detrol)
tolterodine tartrate tab 2 mg (Detrol)

clindamycin phosphate vaginal
cream 2% (Cleocin)

ESTRACE - estradiol vaginal cream
0.1 mg/gm

metronidazole vaginal gel 0.75%
(Metrogel-vaginal)

terconazole vaginal cream 0.4%
(Terazol 7)

terconazole vaginal cream 0.8%
(Terazol 3)

terconazole vaginal suppos 80 mg

VAGIFEM - estradiol vaginal tab 10
mcg

alfuzosin hcl tab sr 24hr 10 mg
(Uroxatral)

CYSTAGON - cysteamine bitartrate
cap 50 mg

CYSTAGON - cysteamine bitartrate
cap 150 mg

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

pot & sod citrates w/ cit ac soln
550-500-334 mg/5ml

potassium citrate & citric acid
powder pack 3300-1002 mg

potassium citrate & citric acid soln
1100-334 mg/5ml

potassium citrate tab cr 5 meq
(540 mg) (Urocit-k 5)

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

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

sodium citrate & citric acid soln
500-334 mg/5ml (Shohls solution
modi)

tamsulosin hcl cap 0.4 mg (Flomax)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab sr 24hr 0.5 mg (Xanax
Xr)
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alprazolam tab sr 24hr 1 mg (Xanax amitriptyline hcl tab 75 mg
xr) amitriptyline hcl tab 100 mg
alpr)azolam tab sr 24hr 2 mg (Xanax amitriptyline hcl tab 150 mg
Xr
bupropion hcl tab sr 12hr 100 mg
aIpr)azoIam tab sr 24hr 3 mg (Xanax (Wellbutrin sr)
Xr
bupropion hcl tab sr 12hr 150 mg
alprazolam tab 0.25 mg (Xanax) (Wellbutrin sr)
alprazolam tab 0.5 mg (Xanax) bupropion hcl tab sr 12hr 200 mg
alprazolam tab 1 mg (Xanax) (Wellbutrin sr)
alprazolam tab 2 mg (Xanax) bupropion hcl tab sr 24hr 150 mg
buspirone hcl tab 5 mg (Wellbutrin xI)
buspirone hcl tab 10 mg bupropion hcl tab sr 24hr 300 mg
. (Wellbutrin xI)
buspirone hcl tab 15 mg . .
. bupropion hcl tab 75 mg (Wellbutrin)
buspirone hcl tab 30 mg . .
. i bupropion hcl tab 100 mg (Wellbutrin)
diazepam tab 2 mg (Valium) ] .
. ) citalopram hydrobromide oral soln
diazepam tab 5 mg (Valium) 10 mg/5ml
diazepam tab 10 mg (Valium) citalopram hydrobromide tab 10 mg
hydroxyzine hcl syrup 10 mg/5ml (base equiv) (Celexa)
hydroxyzine hcl tab 10 mg citalopram hydrobromide tab 20 mg
hydroxyzine hcl tab 25 mg (base equiv) (Celexa)
hvd ine hel tab 50 citalopram hydrobromide tab 40 mg
BRI e (base equiv) (Celexa)
hydroxyzine pamoate cap 25 mg . :
(Vistaril) clomipramine hcl cap 25 mg
—_ . A = (Anafranil)
roxyzine pamoate ca m
%Vista)r’il) & > < clomipramine hcl cap 50 mg
(Anafranil)
lorazepam conc 2 mg/ml (Lorazepam ] .
intensol) clomipramine hcl cap 75 mg
(Anafranil)
lorazepam tab 0.5 mg (Ativan) . .
. desipramine hcl tab 10 mg
lorazepam tab 1 mg (Ativan) (Norpramin)
lorazepam tab 2 mg (Ativan) desipramine hcl tab 25 mg
(Norpramin)
amitriptyline hcl tab 10 mg desipramine hcl tab 50 mg
amitriptyline hcl tab 25 mg (Nerpramin)
P desipramine hcl tab 75 mg
amitriptyline hcl tab 50 mg (Norpramin)
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desipramine hcl tab 100 mg
(Norpramin)

desipramine hcl tab 150 mg
(Norpramin)

doxepin hcl cap 10 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
doxepin hcl cap 100 mg
doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets
cap 20 mg (Cymbalta)

duloxetine hcl enteric coated pellets
cap 30 mg (Cymbalta)

duloxetine hcl enteric coated pellets
cap 60 mg (Cymbalta)

escitalopram oxalate soln 5 mg/5ml
(base equiv) (Lexapro)

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

escitalopram oxalate tab 10 mg
(base equiv) (Lexapro)

escitalopram oxalate tab 20 mg
(base equiv) (Lexapro)

fluoxetine hcl cap 10 mg (Prozac)
fluoxetine hcl cap 20 mg (Prozac)
fluoxetine hcl cap 40 mg (Prozac)
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg

fluoxetine hcl tab 20 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
imipramine hcl tab 10 mg (Tofranil)
imipramine hcl tab 25 mg (Tofranil)
imipramine hcl tab 50 mg (Tofranil)

mirtazapine tab 7.5 mg

mirtazapine tab 15 mg (Remeron)
mirtazapine tab 30 mg (Remeron)
mirtazapine tab 45 mg (Remeron)
nortriptyline hcl cap 10 mg (Pamelor)
nortriptyline hcl cap 25 mg (Pamelor)
nortriptyline hcl cap 50 mg (Pamelor)
nortriptyline hcl cap 75 mg (Pamelor)

paroxetine hcl tab sr 24hr 12.5 mg
(Paxil cr)

paroxetine hcl tab sr 24hr 25 mg
(Paxil cr)

paroxetine hcl tab sr 24hr 37.5 mg
(Paxil cr)

paroxetine hcl tab 10 mg (Paxil)
paroxetine hcl tab 20 mg (Paxil)
paroxetine hcl tab 30 mg (Paxil)
paroxetine hcl tab 40 mg (Paxil)
phenelzine sulfate tab 15 mg (Nardil)

sertraline hcl oral conc 20 mg/ml
(Zoloft)

sertraline hcl tab 25 mg (Zoloft)
sertraline hcl tab 50 mg (Zoloft)
sertraline hcl tab 100 mg (Zoloft)

tranylcypromine sulfate tab 10 mg
(Parnate)

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg

venlafaxine hcl cap sr 24hr 37.5 mg
(base equivalent) (Effexor xr)

venlafaxine hcl cap sr 24hr 75 mg
(base equivalent) (Effexor xr)
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venlafaxine hcl cap sr 24hr 150 mg
(base equivalent) (Effexor xr)

venlafaxine hcl tab sr 24hr 37.5 mg
(base equivalent) (Venlafaxine hcl
er)

venlafaxine hcl tab sr 24hr 75 mg
(base equivalent) (Venlafaxine hcl
er)

venlafaxine hcl tab sr 24hr 150 mg
(base equivalent) (Venlafaxine hcl
er)

venlafaxine hcl tab 25 mg
venlafaxine hcl tab 37.5 mg
venlafaxine hcl tab 50 mg
venlafaxine hcl tab 75 mg
venlafaxine hcl tab 100 mg

aripiprazole tab 2 mg (Abilify)
aripiprazole tab 5 mg (Abilify)
aripiprazole tab 10 mg (Abilify)
aripiprazole tab 15 mg (Abilify)
aripiprazole tab 20 mg (Abilify)
aripiprazole tab 30 mg (Abilify)
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine tab 25 mg (Clozaril)
clozapine tab 50 mg

clozapine tab 100 mg (Clozaril)
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml

FLUPHENAZINE HCL - fluphenazine
hcl elixir 2.5 mg/5ml

FLUPHENAZINE HCL - fluphenazine
hcl oral conc 5 mg/ml

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

haloperidol decanoate im soln
50 mg/ml (Haldol decanoate 50)

haloperidol decanoate im soln
100 mg/ml (Haldol decanoate 100)

haloperidol lactate oral conc 2 mg/ml
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 cr 300 mg
(Lithobid)

lithium carbonate tab cr 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)
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olanzapine orally disintegrating tab * risperidone orally disintegrating tab *
15 mg (Zyprexa zydis) 1 mg (Risperdal m-tab)
olanzapine orally disintegrating tab risperidone orally disintegrating tab
20 mg (Zyprexa zydis) 2 mg (Risperdal m-tab)
olanzapine tab 2.5 mg (Zyprexa) ° risperidone orally disintegrating tab *
olanzapine tab 5 mg (Zyprexa) . 3 mg (Risperdal m-tab)
olanzapine tab 7.5 mg (Zyprexa) o risperidon_e orally disintegrating tab *
. . 4 mg (Risperdal m-tab)
olanzapine tab 10 mg (Zyprexa) . . , o
. R risperidone soln 1 mg/ml (Risperdal)
olanzapine tab 15 mg (Zyprexa) . . , o
. . risperidone tab 0.25 mg (Risperdal)
olanzapine tab 20 mg (Zyprexa) . . . o
. risperidone tab 0.5 mg (Risperdal)
perphenazine tab 2 mg . . X o
. risperidone tab 1 mg (Risperdal)
perphenazine tab 4 mg ) ) ) o
. risperidone tab 2 mg (Risperdal)
perphenazine tab 8 mg . . ) o
. risperidone tab 3 mg (Risperdal)
perphenazine tab 16 mg ] . ) o
. risperidone tab 4 mg (Risperdal)
prochlorperazine maleate tab 5 mg L o
(base equivalent) (Compazine) SEROQUEL XR - quetiapine fumarate
. tab sr 24hr 50 mg
prochlorperazine maleate tab 10 mg o o
(base equivalent) (Compazine) SEROQUEL XR - quetiapine fumarate
. tab sr 24hr 150 mg
prochlorperazine suppos 25 mg L o
L. . SEROQUEL XR - quetiapine fumarate
quetiapine fumarate tab 25 mg tab sr 24hr 200 mg
(Seroquel) - o
oo . SEROQUEL XR - quetiapine fumarate
quetiapine fumarate tab 50 mg tab sr 24hr 300 mg
(Seroquel) L o
o . SEROQUEL XR - quetiapine fumarate
quetiapine fumarate tab 100 mg tab sr 24hr 400 mg
(Seroquel) L
o . thiothixene cap 1 mg
quetiapine fumarate tab 200 mg L
(Seroquel) thiothixene cap 2 mg
quetiapine fumarate tab 300 mg . thiothixene cap 5 mg
(Seroquel) thiothixene cap 10 mg
quetiapine fumarate tab 400 mg ° trifluoperazine hcl tab 1 mg
(Seroquel) trifluoperazine hcl tab 2 mg
risperidone orally disintegrating tab * trifluoperazine hcl tab 5 mg
0.25m
. . g L. . o trifluoperazine hcl tab 10 mg
risperidone orally disintegrating tab . . o
0.5 mg (Risperdal m-tab) ziprasidone hcl cap 20 mg (Geodon)
ziprasidone hcl cap 40 mg (Geodon) °
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ziprasidone hcl cap 60 mg (Geodon) * amphetamine-dextroamphetamine *
ziprasidone hcl cap 80 mg (Geodon) . cap sr 24hr 30 mg (Adderall xr)
amphetamine-dextroamphetamine
tab 5 mg (Adderall)
estazolam tab 1 mg . . R
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) ° amphetamine-dextroamphetamine *
phenobarbital elixir 20 mg/5ml tab 12.5mg (Adderall)
phenobarbital tab 16.2 mg amphetamine-dextroamphetamine °
tab 15 mg (Adderall)
phenobarbital tab 32.4 mg . . o
i amphetamine-dextroamphetamine
temazepam cap 7.5 mg (Restoril) tab 20 mg (Adderall)
temazepam cap 15 mg (Restoril) amphetamine-dextroamphetamine .
temazepam cap 22.5 mg (Restoril) tab 30 mg (Adderall)
temazepam cap 30 mg (Restoril) caffeine citrate oral soln 60 mg/3ml
zaleplon cap 5 mg (Sonata) o (10 mg/ml base equiv) (Cafcit)
H [ ]
zaleplon cap 10 mg (Sonata) o dexmethylphe_nldate hcl cap sr 24 hr
Ipidem tartrate tab cr 6.25 m * g ocain )
e ' d dexmethylphenidate hcl cap sr 24 hr *
(Ambien cr) X
Ipidem tartrate tab cr 12.5 m * 10'mg’ {Focalin xr)
zolpice ) 9 dexmethylphenidate hcl cap sr 24 hr °
(Ambien cr) )
Ipidem tartrate tab 5 mg (Ambien) * D oA )
zo'p! 9 dexmethylphenidate hcl cap sr 24 hr °
zolpidem tartrate tab 10 mg (Ambien) * 20 mg (Focalin xr)
dexmethylphenidate hcl cap sr 24 hr °
amphetamine-dextroamphetamine ° 30 mg (Focalin xr)
cap sr 24hr 5 mg (Adderall xr) dexmethylphenidate hcl cap sr 24 hr .
amphetamine-dextroamphetamine ° 40 mg (Focalin xr)
cap sr 24hr 10 mg (Adderall xr) dextroamphetamine sulfate cap sr °
amphetamine-dextroamphetamine ° 24hr 5 mg (Dexedrine)
cap sr 24hr 15 mg (Adderall xr) dextroamphetamine sulfate cap sr .
amphetamine-dextroamphetamine ° 24hr 10 mg (Dexedrine)
cap sr 24hr 20 mg (Adderall xr) dextroamphetamine sulfate cap sr .
amphetamine-dextroamphetamine ¢ 24hr 15 mg (Dexedrine)
cap sr 24hr 25 mg (Adderall xr) dextroamphetamine sulfate tab 5 mg *
for Texas Residents only -- Find and estimate prices for medicines on this formulary at:
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dextroamphetamine sulfate tab ° PLEGRIDY STARTER PACK - ° °

10 mg peginterferon beta-1a soln pref syr 63
guanfacine hcl tab sr 24hr 1 mg & 94 mcg/0.5ml pack

(base equiv) (Intuniv) REBIF - interferon beta-1a soln pref syr| ® *
guanfacine hcl tab sr 24hr 2 mg . 22 meg/0.5ml (12mu/mi)

(base equiv) (Intuniv) REBIF — interferon beta-1a soln pref syr| ® *
guanfacine hcl tab sr 24hr 3 mg . 44 mcg/0.5ml (24mu/mi)

(base equiv) (Intuniv) REBIF REBIDOSE - interferon beta-1a | ® °
guanfacine hcl tab sr 24hr 4 mg [ ] SO|n aUtO'inj 22 ng/05m| (12mulm|)

(base equiv) (Intuniv) REBIF REBIDOSE - interferon beta-1a | °
methylphenidate hcl tab cr 10 mg o soln auto-inj 44 mcg/0.5ml (24mu/ml)
methylphenidate hcl tab cr 20 mg * R'_EB”: REBIDOSE TlTRAT!ON - * *

(Ritalin sr) interferon beta-1a auto-inj 6x8.8

. R mcg/0.2ml & 6x22 mcg/0.5ml
methylphenidate hcl tab 5 mg . o .
(Ritalin) REBIF TITRATION PACK - interferon
. . beta-1a pref syr 6x8.8 mcg/0.2ml &
methylphenldate hcl tab 10 mg 6x22 mcg/0.5ml
(Ritalin) . o R
. R TECFIDERA - dimethyl fumarate
m?éll[y:.pl;emdate hel tab 20 mg capsule delayed release 120 mg
italin
o . . TECFIDERA - dimethyl fumarate ¢ *
modafinil tab 100 mg (Provigil) capsule delayed release 240 mg
dimethyl fumarate capsule dr starter
BETASERON - interferon beta-1b for | * . pack 120 mg & 240 mg

inj kit 0.3 mg
COPAXONE - glatiramer acetate soln | ® ° acamprosate calcium tab delayed

prefilled syringe 20 mg/ml release 333 mg (Campral)

COPAXONE - glatiramer acetate soln ° ° bupropion hcl (smoking deterrent)

prefilled syringe 40 mg/ml tab sr 12hr 150 mg (Zyban)
glatiramer acetate soln prefilled d * CHANTIX - varenicline tartrate tab 0.5

syringe 20 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

& 94 mcg/0.5ml pack
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CHANTIX STARTING MONTH PA —
varenicline tartrate tab 0.5 mg x 11 &
tab 1 mg x 42 pack

disulfiram tab 250 mg (Antabuse)
disulfiram tab 500 mg (Antabuse)

donepezil hydrochloride orally
disintegrating tab 5 mg (Aricept odt)

donepezil hydrochloride orally
disintegrating tab 10 mg (Aricept
odt)

donepezil hydrochloride tab 5 mg
(Aricept)

donepezil hydrochloride tab 10 mg
(Aricept)

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

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

galantamine hydrobromide cap sr
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)

salsalate tab 500 mg
salsalate tab 750 mg

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)
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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)

fentanyl citrate lozenge on a handle
400 mcg (Actiq)

fentanyl citrate lozenge on a handle
600 mcg (Actiq)

fentanyl citrate lozenge on a handle
800 mcg (Actiq)

fentanyl citrate lozenge on a handle
1200 mcg (Actiq)

fentanyl citrate lozenge on a handle
1600 mcg (Actiq)

fentanyl td patch 72hr 12 mcg/hr
(Duragesic)

fentanyl td patch 72hr 25 mcg/hr
(Duragesic)

fentanyl td patch 72hr 50 mcg/hr
(Duragesic)

fentanyl td patch 72hr 75 mcg/hr
(Duragesic)

fentanyl td patch 72hr 100 mcg/hr
(Duragesic)

hydrocodone-acetaminophen soln
7.5-325 mg/15ml (Hycet)

hydrocodone-acetaminophen tab
10-325 mg (Norco)

hydrocodone-acetaminophen tab
5-325 mg (Norco)

hydrocodone-acetaminophen tab
7.5-325 mg (Norco)

hydrocodone-ibuprofen tab 5-200 mg
(Reprexain)

hydrocodone-ibuprofen tab
7.5-200 mg (Vicoprofen)

hydrocodone-ibuprofen tab
10-200 mg (Ibudone)

hydromorphone hcl ligd 1 mg/ml
(Dilaudid)

hydromorphone hcl tab 2 mg
(Dilaudid)

hydromorphone hcl tab 4 mg
(Dilaudid)

hydromorphone hcl tab 8 mg
(Dilaudid)

methadone hcl conc 10 mg/ml
(Methadose)

methadone hcl soln 5 mg/5ml
(Methadone hcl)

methadone hcl soln 10 mg/5ml
(Methadone hcl)

methadone hcl tab for oral susp
40 mg

methadone hcl tab 5 mg (Dolophine
hcl)

methadone hcl tab 10 mg (Dolophine)

MORPHINE SULFATE — morphine
sulfate tab 15 mg

MORPHINE SULFATE — morphine
sulfate tab 30 mg

MORPHINE SULFATE — morphine
sulfate suppos 5 mg

MORPHINE SULFATE — morphine
sulfate suppos 10 mg
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MORPHINE SULFATE — morphine oxycodone-aspirin tab
sulfate suppos 20 mg 4.8355-325 mg (Percodan)
MORPHINE SULFATE — morphine OXYCONTIN — oxycodone hcl tab er *
sulfate suppos 30 mg 12hr deter 10 mg
morphine sulfate oral soln 10 mg/5ml OXYCONTIN — oxycodone hcl tab er *
morphine sulfate oral soln 20 mg/5ml 12hr deter 15 mg
morphine sulfate oral soln OXYCONTIN — oxycodone hcl tab er °
100 mg/5ml (20 mg/ml) 12hr deter 20 mg
morphine sulfate tab cr 15 mg (Ms o OXYCONTIN — oxycodone hcl tab er *
contin) 12hr deter 30 mg
morphine sulfate tab cr 30 mg (Ms . OXYCONTIN - oxycodone hcl tab er °
contin) 12hr deter 40 mg
morphine sulfate tab cr 60 mg (Ms . OXYCONTIN — oxycodone hcl tab er °
contin) 12hr deter 60 mg
morphine sulfate tab cr 100 mg (Ms . OXYCONTIN - oxycodone hcl tab er °
contin) 12hr deter 80 mg
[ ]
morphine sulfate tab cr 200 mg (Ms o tramadol hcl tab sr 24hr 100 mg
contin) (Ultram er)
oxycodone hcl cap 5 mg tramadol hcl tab sr 24hr 200 mg *
(Ultram er)
oxycodone hcl conc 100 mg/5ml o
(20 mg/ml) (Oxycodone hcl) tramadol hcl tab sr 24hr 300 mg
(Ultram er)
oxycodone hcl soln 5 mg/5ml o
(Oxycodone hcl) tramadol hcl tab 50 mg (Ultram)
oxycodone hcl tab 5 mg (Roxicodone) tramadol-acetaminophen tab
37.5-325 mg (Ultracet)
oxycodone hcl tab 10 mg
oxycodone hcl tab 15 mg ) o
(Roxicodone) celecoxib cap 50 mg (Celebrex)
oxycodone hcl tab 20 mg celecoxib cap 100 mg (Celebrex) *
oxycodone hcl tab 30 mg celecoxib cap 200 mg (Celebrex) °
(Roxicodone) celecoxib cap 400 mg (Celebrex) *
oxycodone w/ acetaminophen tab diclofenac potassium tab 50 mg
5-325 mg (Percocet) (Cataflam)
oxycodone w/ acetaminophen tab diclofenac sodium tab delayed
7.5-325 mg (Percocet) release 25 mg
oxycodone w/ acetaminophen tab diclofenac sodium tab delayed
10-325 mg (Percocet) release 50 mg
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diclofenac sodium tab delayed HUMIRA PEN-PSORIASIS STAR d h
release 75 mg — adalimumab pen-injector kit 40
diclofenac sodium tab sr 24hr mg/0.8ml|
100 mg (Voltaren-xr) ibuprofen susp 100 mg/5ml
ENBREL - etanercept for ° A ibuprofen tab 400 mg
subcutaneous inj 25 mg ibuprofen tab 600 mg
ENBREL - etaner_cept subcutaneous ° A ibuprofen tab 800 mg
soln prefilled syringe 25 mg/0.5ml . .
o o | o indomethacin cap 25 mg
ENBREL - etanercept subcutaneous . .
soln prefilled syringe 50 mg/ml indomethacin cap 50 mg
ENBREL SURECLICK - etanercept ° ° | o ketoprofen cap 50 mg
subcutaneous solution auto-injector ketoprofen cap 75 mg
50 mg/mi leflunomide tab 10 mg (Arava)
etodolac cap 200 mg leflunomide tab 20 mg (Arava)
etodolac cap 300 mg meloxicam tab 7.5 mg (Mobic)
etodolac tab sr 24hr 400 mg meloxicam tab 15 mg (Mobic)
etodolac tab sr 24hr 500 mg nabumetone tab 500 mg
etodolac tab sr 24hr 600 mg nabumetone tab 750 mg
etodolac tab 400 mg naproxen sodium tab 275 mg
etodolac tab 500 mg (Anaprox)
flurbiprofen tab 50 mg naproxen sodium tab 550 mg
flurbiprofen tab 100 mg (Anaprox ds)
HUMIRA — adalimumab prefilled . ° | naproxen susp 125 mg/Sml
syringe kit 10 mg/0.2ml (Naprosyn)
HUMIRA — adalimumab prefilled . °l° naproxen tab ec 375 mg (Ec-
syringe kit 20 mg/0.4ml naprosyn)
HUMIRA — adalimumab prefilled . * | naproxen tab ec 500 mg| (Ec-
syringe kit 40 mg/0.8ml MEEIEE)
adalimumab prefilled syringe kit 40 naproxen tab 375 mg (Naprosyn)
mg/0.8ml naproxen tab 500 mg (Naprosyn)
HUMIRA PEN - adalimumab pen- ¢ O .
oxaprozin tab 600 mg (Daypro
injector kit 40 mg/0.8ml 2apiedl 0 . |(= lg'p )
roxicam ca m eldene
HUMIRA PEN-CROHNS DISEASE . o« | piroxt P 10mg ( )
— adalimumab pen-injector kit 40 piroxicam cap 20 mg (Feldene)
mg/0.8ml SIMPONI - golimumab subcutaneous | ° h
soln auto-injector 50 mg/0.5ml
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 Generics Plus October 2016 Drug Formulary 36



2016

Drug Name

e [Specialty

Prior Authorization

¢ [Dispensing Limits

e [Step Therapy

Drug Name

Specialty

Prior Authorization

Step Therapy

¢ [Dispensing Limits

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

IMITREX — sumatriptan nasal spray 5
mg/act

IMITREX — sumatriptan nasal spray 20
mg/act

isometheptene-dichloral-
acetaminophen cap 65-100-325 mg

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

naratriptan hcl tab 2.5 mg (base
equiv) (Amerge)

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

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

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

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

sumatriptan 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

lidocaine hcl local inj 1% (Xylocaine)
lidocaine hcl local preservative free

(pf) inj 1% (Xylocaine-mpf)
NEUROMUSCULAR DRUGS

carbamazepine cap sr 12hr 100 mg
(Carbatrol)

carbamazepine cap sr 12hr 200 mg
(Carbatrol)

carbamazepine cap sr 12hr 300 mg
(Carbatrol)

carbamazepine chew tab 100 mg
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carbamazepine susp 100 mg/5ml
(Tegretol)

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

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

carbamazepine tab sr 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)

divalproex sodium tab delayed
release 250 mg (Depakote)

divalproex sodium tab delayed
release 500 mg (Depakote)

divalproex sodium tab sr 24 hr
250 mg (Depakote er)

divalproex sodium tab sr 24 hr
500 mg (Depakote er)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml
(Zarontin)

gabapentin cap 100 mg (Neurontin)
gabapentin cap 300 mg (Neurontin)

gabapentin cap 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml
(Neurontin)

gabapentin tab 600 mg (Neurontin)
gabapentin tab 800 mg (Neurontin)

lamotrigine tab chewable dispersible
5 mg (Lamictal chewable di)

lamotrigine tab chewable dispersible
25 mg (Lamictal chewable di)

lamotrigine tab 25 mg (Lamictal)

lamotrigine tab 100 mg (Lamictal)
lamotrigine tab 150 mg (Lamictal)
lamotrigine tab 200 mg (Lamictal)

levetiracetam oral soln 100 mg/ml
(Keppra)

levetiracetam tab sr 24hr 500 mg
(Keppra xr)

levetiracetam tab sr 24hr 750 mg
(Keppra xr)

levetiracetam tab 250 mg (Keppra)
levetiracetam tab 500 mg (Keppra)
levetiracetam tab 750 mg (Keppra)
levetiracetam tab 1000 mg (Keppra)

oxcarbazepine susp 300 mg/5ml
(60 mg/ml) (Trileptal)

oxcarbazepine tab 150 mg (Trileptal)
oxcarbazepine tab 300 mg (Trileptal)
oxcarbazepine tab 600 mg (Trileptal)

phenytoin chew tab 50 mg (Dilantin
infatabs)

phenytoin sodium extended cap
100 mg (Dilantin)

phenytoin sodium extended cap
200 mg (Phenytek)
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phenytoin sodium extended cap carbidopa & levodopa orally
300 mg (Phenytek) disintegrating tab 25-250 mg
phenytoin susp 125 mg/5ml (Dilantin) carbidopa & levodopa tab cr
primidone tab 50 mg (Mysoline) 25-100 mg (Sinemet cr)
primidone tab 250 mg (Mysoline) carbidopa & levodopa tab cr
) ) 50-200 mg (Sinemet cr)
SABRIL - vigabatrin tab 500 mg .
) ) carbidopa & levodopa tab 10-100 mg
SABRIL - vigabatrin powd pack 500 mg (Sinemet)
topiramate sprinkle cap 15 mg carbidopa & levodopa tab 25-100 mg
(Topamax sprinkle) (Sinemet)
topiramate sprinkle cap 25 mg carbidopa & levodopa tab 25-250 mg
(Topamax sprinkle) (Sinemet)
topiramate tab 25 mg (Topamax) entacapone tab 200 mg (Comtan)
topiramate tab 50 mg (Topamax) pramipexole dihydrochloride tab
topiramate tab 100 mg (Topamax) 0.125 mg (Mirapex)
topiramate tab 200 mg (Topamax) pramipexole dihydrochloride tab
valproate sodium syrup 250 mg/5ml 0.25mg (Mirapex)
(base equiv) (Depakene) pramipexole dihydrochloride tab
valproic acid cap 250 mg (Depakene) 0.5mg (Mirapex)
zonisamide cap 25 mg (Zonegran) pramipexole <_i|hydrochlor|de tab
0.75 mg (Mirapex)
zonisamide cap 50 mg . . .
. . pramipexole dihydrochloride tab
zonisamide cap 100 mg (Zonegran) 1 mg (Mirapex)
pramipexole dihydrochloride tab
amantadine hcl cap 100 mg 1.5 mg (Mirapex)
amantadine hcl syrup 50 mg/5ml ropinirole hydrochloride tab 0.25 mg
benztropine mesylate tab 0.5 mg (Requip)
benztropine mesylate tab 1 mg ro(rlgg:qr:if) hydrochloride tab 0.5 mg
i | 2
benztropine mesylate tab 2 mg ropinirole hydrochloride tab 1 mg
bromocriptine mesylate cap 5 mg (Requip)
(Parlodel) ropinirole hydrochloride tab 2 mg
bromocriptine mesylate tab 2.5 mg (Requip)
Parlodel
(Parlodel) ropinirole hydrochloride tab 3 mg
carbidopa & levodopa orally (Requip)
disint ting tab 10-100
sitegrating ta mg ropinirole hydrochloride tab 4 mg
carbidopa & levodopa orally (Requip)
disintegrating tab 25-100 mg
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ropinirole hydrochloride tab 5 mg
(Requip) ergocalciferol cap 50000 unit
selegiline hcl cap 5 mg (Eldepryl) (Drisdol)
selegiline hcl tab 5 mg MEPHYTON - phytonadione tab 5 mg
trihexyphenidyl hcl elixir 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg pediatric multiple vitamins w/ fl-fe
trihexyphenidyl hcl tab 5 mg drops 0.25-10 mg/ml
pediatric multiple vitamins w/
fluoride chew tab 0.25 mg
baclofen tab 10 mg L ] ] .
pediatric multiple vitamins w/
baclofen tab 20 mg fluoride chew tab 0.5 mg
chlorzoxazone tab 500 mg (Parafon pediatric multiple vitamins w/
forte dsc) fluoride chew tab 1 mg
cyclobenzaprine hcl tab 5 mg pediatric multiple vitamins w/
cyclobenzaprine hcl tab 10 mg fluoride soln 0.25 mg/ml
dantrolene sodium cap 25 mg pediatric multiple vitamins w/
(Dantrium) fluoride soln 0.5 mg/ml
dantrolene sodium cap 50 mg pediatric vitamins acd w/ fluoride
(Dantrium) soln 0.25 mg/ml
dantrolene sodium cap 100 mg pediatric vitamins acd w/ fluoride
(Dantrolene sodium) soln 0.5 mg/mi
metaxalone tab 800 mg (Skelaxin) PRENATAL PLUS - prenatal vit w/ fe
methocarbamol tab 500 mg (Robaxin) fumarate-fa tab 27-1 mg
methocarbamol tab 750 mg PRENATAL _VITA}M:‘NS PLUSf LO -
(Robaxin-750) pmrenatal vit w/ fe fumarate-fa tab 27-1
orphenadrine citrate tab sr 12hr J
100 mg
tizanidine hcl tab 2 mg (base o pot bicarbonate & chloride effer tab
equivalent) 25 meq
ST t phos monobasic w/sod phos di
tizanidine hcl tab 4 mg (base ° po
equivalent) (Zanaflex) & monobas tab 155-852-130mg (K-
phos neutral)
. o : potassium chloride cap cr 8 meq
pyridostigmine bromide tab 60 mg (Micro-k)
(Mestinon) . .
) potassium chloride cap cr 10 meq
riluzole tab 50 mg (Rilutek) (Micro-k)
SUPPLEMENTS
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potassium chloride ADVATE - antihemophilic factor rahf- ¢
microencapsulated crys cr tab 10 pfm for inj 3000 unit
meq ADVATE - antihemophilic factor rahf- ¢
potassium chloride pfm for inj 4000 unit
microencapsulated crys cr tab 20 ADYNOVATE — antihemophilic factor | ®
meq recomb pegylated for inj 250 unit
potassium chloride oral soln 10% (20 ADYNOVATE — antihemophilic factor .
meq/15ml) recomb pegylated for inj 500 unit
potassium chloride oral soln 20% (40 ADYNOVATE — antihemophilic factor .
meq/15ml) recomb pegylated for inj 1000 unit
potassium chloride powder packet ADYNOVATE - antihemophilic factor |
20 meq recomb pegylated for inj 2000 unit
potassium chloride tab cr 8 meq AFSTYLA - antihemophilic fact rcmb |
(600 mg) single chain for inj kit 250 unit
potassium chloride tab cr 10 meq (K- AFSTYLA — antihemophilic fact remb | ®
tab) single chain for inj kit 500 unit
sodium fluoride chew tab 0.25 mg f AFSTYLA — antihemophilic fact rcmb | ®
(from 0.55 mg naf) (Luride) single chain for inj kit 1000 unit
sodium fluoride chew tab 0.5 mg f AFSTYLA — antihemophilic factrcmb | ®
(from 1.1 mg naf) (Luride) single chain for inj kit 2000 unit
sodium fluoride chew tab 1 mg f AFSTYLA — antihemophilic fact rcmb | ®
(from 2.2 mg naf) (Luride) single chain for inj kit 3000 unit
sodium fluoride soln 0.125 mg/drop f ALPHANATE/VON WILLEBRAND — .
(0.275 mg/drop naf) antihemophilic factor/vwf (human) for
sodium fluoride soln 0.5 mg/ml f inj 250 unit
(from 1.1 mg/mi naf) (Luride) ALPHANATE/VON WILLEBRAND — | ®
BLOOD MODIFYING DRUGS antihemophilic factor/vwf (human) for
ADVATE - antihemophilic factor rahf- | inj 500 unit
pfm for inj 250 unit ALPHANATE/VON WILLEBRAND - d
ADVATE - antihemophilic factor rahf- . lar_1t|hemoph|l|c factor/vwf (human) for
pfm for inj 500 unit inj 1000 unit
[ ]
ADVATE - antihemophilic factor rahf- ¢ ALPHANATE/YON WILLEBRAND —
pfm for inj 1000 unit _aq'uhemop@hc factor/vwf (human) for
) - o inj 1500 unit
ADVATE - antihemophilic factor rahf- o
pfm for inj 1500 unit ALPHANATE/YON WILLEBRAND -
) . antihemophilic factor/vwf (human) for
ADVATE - antihemophilic factor rahf- * inj 2000 unit
pfm for inj 2000 unit
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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

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 250 unit

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

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

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

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

BRILINTA - ticagrelor tab 60 mg

BRILINTA - ticagrelor tab 90 mg

CEREZYME - imiglucerase for inj 400
unit

cilostazol tab 50 mg (Pletal)

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

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

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)
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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

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

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 500 unit

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

IXINITY — coagulation factor ix
(recombinant) for inj 1500 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
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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

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 250 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 500 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
(recombinant) for inj 250 unit

NUWIQ - antihemophilic factor
(recombinant) for inj 500 unit

NUWIQ - antihemophilic factor
(recombinant) for inj 1000 unit

NUWIQ - antihemophilic factor
(recombinant) for inj 2000 unit

NUWIQ - antihemophilic factor
(recombinant) for inj kit 250 unit

NUWIQ - antihemophilic factor
(recombinant) for inj kit 500 unit

NUWIQ - antihemophilic factor
(recombinant) for inj kit 1000 unit

NUWIQ - antihemophilic factor
(recombinant) for inj kit 2000 unit

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

pentoxifylline tab cr 400 mg
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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

XYNTHA - antihemophilic factor
recombinant paf for inj kit 250 unit

XYNTHA - antihemophilic factor
recombinant paf for inj kit 500 unit

XYNTHA - antihemophilic factor
recombinant paf for inj kit 1000 unit

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 Generics Plus October 2016 Drug Formulary

45



2016

S| S|
8153 85|
= Q. = Q.
glele ~£|E|8
> = | .= = | .=
512|2|E 5|12|2|E
815 2l a lslala
Q| =22 alc|2|9
Drug Name Olalaldm Drug Name Olalolhn
XYNTHA - antihemophilic factor ¢ polymyxin b-trimethoprim ophth
recombinant paf for inj kit 2000 unit soln 10000 unit/ml-0.1% (Polytrim)
XYNTHA SOLOFUSE - antihemophilic | *® sulfacetamide sodium ophth soln
factor recombinant paf for inj kit 250 10% (Bleph-10)
unit tobramycin ophth soln 0.3% (Tobrex)
. . c
XYNTHA SOLOFUSE —antihemophilic trifluridine ophth soln 1% (Viroptic)
factor recombinant paf for inj kit 500 . .
unit Steroids and Combination Products
XYNTHA SOLOFUSE - antihemophilic | * bacitracin-polymyxin-neomycin-hc
factor recombinant paf for inj kit 1000 ophth oint 1%
unit fluorometholone ophth susp 0.1%
XYNTHA SOLOFUSE - antihemophilic | * (Fml liquifilm)
factor recombinant paf for inj kit 2000 neomycin-polymyxin-
unit dexamethasone ophth oint 0.1%
XYNTHA SOLOFUSE - antihemophilic | ® (Maxitrol)
factor recombinant paf for inj kit 3000 neomycin-polymyxin-
unit dexamethasone ophth susp 0.1%
TOPICAL PRODUCTS (Maxitrol)
prednisolone acetate ophth susp 1%
. . (Pred forte)
Anti-infectives . . .
o , 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) . .
. . brimonidine tartrate ophth soln
erythromycin ophth oint 5 mg/gm 0.15% (Alphagan p)
gentamicin sulfate ophth oint 0.3% brimonidine tartrate ophth soln 0.2%
gentamicin sulfate ophth soln 0.3% carteolol hcl ophth soln 1%
(Garamycin) .
. dorzolamide hcl ophth soln 2%
NATACYN - natamycin ophth susp 5% (Trusopt)
neomycin-bacitrac zn-polymyx dorzolamide hcl-timolol maleate
5(3.5)mg-400unt-10000unt op oin ophth soln 22.3-6.8 mg/ml (Cosopt)
neomycin-polymy-gramicid op sol latanoprost ophth soln 0.005% .
1.75-10000-0.025mg-unt-mg/ml (Xalatan)
(Neosporin)
. levobunolol hcl ophth soln 0.5%
ofloxacin ophth soln 0.3% (Ocuflox) (Betagan)
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pilocarpine hcl ophth soln 1% (Isopto acetic acid otic soln 2%
carpine) hydrocortisone w/ acetic acid otic
pilocarpine hcl ophth soln 2% (Isopto soln 1-2% (Vosol hc)
carpine) neomycin-polymyxin-hc otic soln 1%
pilocarpine hcl ophth soln 4% (Isopto (Cortisporin)
carpine) neomycin-polymyxin-hc otic susp
timolol maleate ophth gel forming 3.5 mg/ml-10000 unit/ml-1%
soln 0.25% (Timoptic-xe) ofloxacin otic soln 0.3%
timolol maleate ophth gel forming
soln 0.5% (Timoptic-xe) L.
. cevimeline hcl cap 30 mg (Evoxac)
timolol maleate ophth soln 0.25% . 0
(Timoptic) chIorheX|d|ne gluconate soln 0.12%
. (Peridex)
timolol maleate ophth soln 0.5% .
(Timoptic) clotrimazole troche 10 mg
Other Eye Products lidocaine hcl viscous soln 2%
atropine sulfate ophth soln 1% nystatin susp 100000 unit/ml
(Isopto atropine) pilocarpine hcl tab 5 mg (Salagen)
azelastine hcl ophth soln 0.05% pilocarpine hcl tab 7.5 mg (Salagen)
(Optivar) sodium fluoride cream 1.1%
cromolyn sodium ophth soln 4% (Prevident 5000 plus)
cyclopentolate hcl ophth soln 1% sodium fluoride gel 1.1% (0.5% f)
(Cyclogyl) (Prevident fluoride)
diclofenac sodium ophth soln 0.1% triamcinolone acetonide dental paste
flurbiprofen sodium ophth soln 0.1%
0.03% (Ocufen)
homatropine hbr ophth soln 5% CORTIFOAM - hydrocortisone acetate
(Isopto homatropine) rectal foam 10% (90 mg/dose)
ketorolac tromethamine ophth soln hydrocortisone acetate suppos
0.4% (Acular Is) 25 mg (Anusol-hc)
ketorolac tromethamine ophth soln hydrocortisone acetate suppos
0.5% (Acular) 30 mg (Proctocort)
olopatadine hcl ophth soin 0.1% hydrocortisone enema 100 mg/60mli
(base equivalent) (Patanol) (Cortenema)
tropicamide ophth soin 0.5% hydrocortisone rectal cream 2.5%
tropicamide ophth soln 1% (Anusol-hc)
(Mydriacyl)
Acne
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adapalene cream 0.1% (Differin)
adapalene gel 0.1% (Differin)
adapalene gel 0.3% (Differin)

benzoyl peroxide-erythromycin gel
5-3% (Benzamycin)

clindamycin phosph-benzoyl
peroxide (refrig) gel 1.2 (1)-5%
(Duac)

clindamycin phosphate gel 1%
(Cleocin-t)

clindamycin phosphate lotion 1%
(Cleocin-t)

clindamycin phosphate soln 1%
(Cleocin-t)

clindamycin phosphate swab 1%
(Cleocin-t)

clindamycin phosphate-benzoyl
peroxide gel 1-5% (Benzaclin)

erythromycin gel 2% (Erygel)
erythromycin pads 2%
erythromycin soln 2%

FINACEA - azelaic acid foam 15%
FINACEA - azelaic acid gel 15%
isotretinoin cap 10 mg
isotretinoin cap 20 mg
isotretinoin cap 30 mg (Claravis)
isotretinoin cap 40 mg

metronidazole cream 0.75%
(Metrocream)

metronidazole gel 0.75%
metronidazole gel 1% (Metrogel)

metronidazole lotion 0.75%
(Metrolotion)

sulfacetamide sodium lotion 10%
(acne) (Klaron)

sulfacetamide sodium w/ sulfur
cream 10-5%

sulfacetamide sodium w/ sulfur
emulsion 10-5%

sulfacetamide sodium w/ sulfur
lotion 10-5%

TAZORAC - tazarotene cream 0.05%
TAZORAC - tazarotene cream 0.1%
TAZORAC - tazarotene gel 0.05%
TAZORAC - tazarotene gel 0.1%
tretinoin cream 0.025% (Retin-a)
tretinoin cream 0.05% (Retin-a)
tretinoin cream 0.1% (Retin-a)
tretinoin gel 0.01% (Retin-a)
tretinoin gel 0.025% (Retin-a)

tretinoin microsphere gel 0.04%
(Retin-a micro)

tretinoin microsphere gel 0.1%
(Retin-a micro)

Anti-infectives
ciclopirox gel 0.77% (Loprox)

ciclopirox olamine cream 0.77%
(base equiv)

ciclopirox olamine susp 0.77% (base
equiv)

ciclopirox shampoo 1% (Loprox
shampoo)

ciclopirox solution 8% (Penlac nail
lacquer)

diclofenac sodium gel 1% (Voltaren)
econazole nitrate cream 1%
ketoconazole cream 2%
ketoconazole shampoo 2% (Nizoral)

mupirocin calcium cream 2%
(Bactroban)
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mupirocin oint 2% (Bactroban) clobetasol propionate gel 0.05%
nystatin cream 100000 unit/gm (Temovate)
nystatin oint 100000 unitigm C'?Tbeta“'t I")r°l°'°“alte oint 0.05%
emovate
nystatin topical powder
.y p. .p clobetasol propionate soln 0.05%
silver sulfadiazine cream 1% (Temovate)
Silvadene
C(rt' ” )'d desonide cream 0.05% (Desowen)
orticosteroids
. . desonide lotion 0.05% (Desowen)
alclometasone dipropionate cream ] . 0
0.05% (Aclovate) desonide oint 0.05% (Desowen)
alclometasone dipropionate oint desoximetasone cream 0.25%
0.05% (Topicort)
betamethasone dipropionate desoximetasone gel 0.05% (Topicort)
augmented cream 0.05% (Diprolene desoximetasone oint 0.25% (Topicort)
af) fluocinolone acetonide cream 0.01%
betamethasone dipropionate fluocinolone acetonide cream
augmented gel 0.05% 0.025% (Synalar)
betamethasone Siipropioonate , fluocinolone acetonide oil 0.01%
augmented lotion 0.05% (Diprolene) (body oil) (Derma-smoothe/fs bod)
betamethasone dipropoionat_e fluocinolone acetonide oil 0.01%
augmented oint 0.05% (Diprolene) (scalp oil) (Derma-smoothef/fs sca)
betamethasone dipropionate cream fluocinolone acetonide oint 0.025%
0,
0.05% (Synalar)
betamethasone dipropionate lotion fluocinolone acetonide soln 0.01%
(1]
0.05% (Synalar)
betamethasone dipropionate oint fluocinonide cream 0.05%
0.05%
. fluocinonide emulsified base cream
betamethasone valerate cream 0.1% 0.05%
betamethasone valerate lotion 0.1% fluocinonide gel 0.05%
betamethasone valerate oint 0.1% fluocinonide oint 0.05%
clobetasol propionate cream 0.05% fluocinonide soln 0.05%
Temovate
( ) . . fluticasone propionate cream 0.05%
clobetasol propionate emollient base (Cutivate)
cream 0.05% (Temovate e) . ) .
. fluticasone propionate oint 0.005%
clobetasol propionate foam 0.05% (Cutivate)
Olux
( ) halobetasol propionate cream 0.05%
(Ultravate)
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 Generics Plus October 2016 Drug Formulary 49



2016

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%
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)

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

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

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

lidocaine patch 5% (Lidoderm)
lindane shampoo 1%
malathion lotion 0.5% (Ovide)
permethrin cream 5% (Elimite)
podofilox soln 0.5% (Condylox)
selenium sulfide lotion 2.5%

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 — BAYER ASCENSIA
AUTODISC, BREEZE 2, CONTOUR,
CONTOUR NEXT

INSULIN PEN NEEDLES - VARIOUS
INSULIN SYRINGES - VARIOUS
LANCETS — VARIOUS
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S| S|
TIE| . TIE| .
A | = -
S|le|8 glels
T |2 % = T | < % =
85|38 85|38
Drug Name SIElal& Drug Name SlElal&
BREATHERITE - spacer/aerosol- mycophenolate sodium tab dr
holding chambers - device 360 mg (mycophenolic acid equiv)
(Myfortic)
azathioprine tab 50 mg (Imuran) naloxone hcl inj 0.4 mg/ml
buprenorphine hcl-naloxone hcl sl B naltrexone hcl tab 50 mg (Revia)
tab 2-0.5 mg (base equiv) NARCAN - naloxone hcl nasal spray 4
buprenorphine hcl-naloxone hcl sl M mg/0.1ml
tab 8-2 mg (base equiv) RAPAMUNE - sirolimus oral soln 1 mg/
CHEMET - succimer cap 100 mg ml
CUPRIMINE - penicillamine cap 250 o REVLIMID - lenalidomide caps2.5mg | ® | *®
mg REVLIMID - lenalidomide cap 5 mg h
cyclosporine cap 25 mg REVLIMID - lenalidomide cap 10 mg b
(Sandimmune) REVLIMID — lenalidomide cap 15mg | ® | ®
cyclosporine cap 100 mg REVLIMID — lenalidomide cap20mg | ® | ®
(Sandimmune) ) . o | o
REVLIMID - lenalidomide cap 25 mg
CYCLOSPORINE MODIFIED - Lo
cyclosporine modified cap 50 mg sirolimus tab 0.5 mg (Rapamune)
cyclosporine modified cap 25 mg sirolimus tab 1 mg (Rapamune)
(Neoral) sirolimus tab 2 mg (Rapamune)
cyclosporine modified cap 50 mg sodium polystyrene sulfonate oral
(Cyclosporine modifie) susp 15 gm/60ml (Sps)
cyclosporine modified cap 100 mg sodium polystyrene sulfonate
(Neoral) powder (Kayexalate)
cyclosporine modified oral soln tacrolimus cap 0.5 mg (Prograf)
100 mg/ml (Neoral) tacrolimus cap 1 mg (Prograf)
. . c
DIZE([)EIr\lnTITRATABS — penicillamine tab tacrolimus cap 5 mg (Prograf)
2 . THALOMID - thalidomide cap 50 mg |
mycophenolate mofetil cap 250 mg . )
(Cellcept) THALOMID - thalidomide cap100mg | ® | *
mycophenolate mofetil for oral susp THALOMID - thalidomide cap 150 mg | * | °
200 mg/ml (Cellcept) THALOMID - thalidomide cap200mg | ® | *
mycophenolate mofetil tab 500 mg
(Cellcept)
mycophenolate sodium tab dr
180 mg (mycophenolic acid equiv)
(Myfortic)
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INDEX

A
abacavir sulfate-lamivudine-zidovudine tab

300-150-300 Mg (TriZiVir)...cccococerreeemrrseereee e 4
abacavir sulfate tab 300 mg (base equiv) (Ziagen)......... 4
acamprosate calcium tab delayed release 333 mg
(02T 4T o] - | T 32
acarbose tab 25 mg (Precose)........ccccccvvcveererrccceenricnns 10
acarbose tab 50 mg (Precose)........ccccevveeecerrrccceersncennes 10
acarbose tab 100 mg (Precose).........ccccvcmrrcerinieniiennnns 10
acebutolol hcl cap 200 mg (Sectral)........ccccccevveerricnenne 15
acebutolol hcl cap 400 mg (Sectral)........cccccerreccererrcnns 15
acetaminophen w/ codeine soln 120-12 mg/5mi........... 33
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LT T [T 4 T 33
acetaminophen w/ codeine tab 300-30 mg (Tylenol/
[0 Yo (=11 TR 3 ) 33
acetaminophen w/ codeine tab 300-60 mg (Tylenol/
€COAEINE F#4)......eoiiiee s 33
acetazolamide cap sr 12hr 500 mg (Diamox)................ 19
acetazolamide tab 250 MQ.......cccocirrreirereccee e 19
acetic acid otic soln 2%........cccvvieririiiniin s 47
acetylcysteine inhal soln 10%........cccocireirriiinicienncennne 22
acetylcysteine inhal soln 20%...........cccccveriiiiiniciiniinnnns 22
acitretin cap 10 mg (Soriatane)........cccccevveeecerrrccccennnenes 50
acitretin cap 17.5 mg (Soriatane)..........ccccceriiriiienicennn. 50
acitretin cap 25 mg (Soriatane)...........ccccceeiiiiiiiicenicennn. 50
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5mi
(2000000 UNIt/0.5MI).....eeiiieiiiiieeiee e 7
acyclovir cap 200 Mg (ZOVIrax).....ccceeeeerrssssmerrsssssseessasanes 4
acyclovir susp 200 mg/5ml (Zovirax).......c.ccccureeerrrinerrannn 4
acyclovir tab 400 mg (ZoVirax)......cccceeereeerrrserrsssersssnesnnns 4
acyclovir tab 800 mg (ZOVirax).....c.cccccerrerermerrrsssrerssseceens 4
adapalene cream 0.1% (Differin).......cccccccvriiiiiiiniiinnnnne 48
adapalene gel 0.1% (Differin)........c.ccccoemreicrniinnncsnncenen 48
adapalene gel 0.3% (Differin)......c..cccceemreecrrnsnrncceeneenen 48
ADCIRCA - tadalafil tab 20 mg (pah).......ccccccoeeeeiiiienenns 20
adefovir dipivoxil tab 10 mg (Hepsera)...........ccccveeernnnen 3
ADVATE - antihemophilic factor rahf-pfm for inj 250

UNHE e e e e e e e e aae s 41
ADVATE - antihemophilic factor rahf-pfm for inj 500

0] o T USRS 41
ADVATE - antihemophilic factor rahf-pfm for inj 1000

UNE e e e e e e e e rreaae s 41
ADVATE - antihemophilic factor rahf-pfm for inj 1500

0] o T SRRSO 41
ADVATE - antihemophilic factor rahf-pfm for inj 2000

UNHE e e e e e e e e e eaae e 41
ADVATE - antihemophilic factor rahf-pfm for inj 3000

0] o T TSP OUSRRSO 41

0 0 TSR 41
ADYNOVATE - antihemophilic factor recomb pegylated for

INj 250 UNIt..ceiiiieciece e 41
ADYNOVATE - antihemophilic factor recomb pegylated for

INj 500 UNIT...eiiiiiiiee e 41
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 1000 UNIt...oiiiiie e 41
ADYNOVATE - antihemophilic factor recomb pegylated for

iNj 2000 UNIt...eiiiiiie e 41
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

250 UNIL.cciec s 41
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

510 I o U 41
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

1000 UNIE.ciiie e 41
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

2000 UNIteitiiieeee e e 41
AFSTYLA — antihemophilic fact rcmb single chain for inj kit

3000 UNIt..eiiiieeee e 41
ALBENZA — albendazole tab 200 mg........ccccoveveiiiiiienenns 6
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml).......... 22
albuterol sulfate soln nebu 0.5% (5 mg/ml)................... 22
albuterol sulfate soln nebu 0.63 mg/3ml (base

=T LU T S 22
albuterol sulfate soln nebu 1.25 mg/3ml (base

=T [0 T 22
albuterol sulfate syrup 2 mg/5mil.........cccceeemriicnriccnnnes 22
albuterol sulfate tab 2 mg.......ccccoeeveirrecce 22
albuterol sulfate tab 4 mg.......ccccoeccemrirccce e, 22
alclometasone dipropionate cream 0.05%

(ACIOVALE).....coo e 49
alclometasone dipropionate oint 0.05%..........cccccceuneeen. 49
alendronate sodium tab 5 mg.......cccccevrivrirrrrcccenencee 12
alendronate sodium tab 10 mg.........cccoeeeiniiiniiccniciennn. 12
alendronate sodium tab 35 mg........cccceciicirniiiinnncceen, 12
alendronate sodium tab 70 mg (Fosamax).................... 12
alfuzosin hcl tab sr 24hr 10 mg (Uroxatral)................... 26
ALKERAN — melphalan tab 2 mg.......ccccccoiiiiiiiiiiieieee 7
allopurinol tab 100 mg (Zyloprim)........ccccecceveeerreserrenens 37
allopurinol tab 300 mg (Zyloprim)......cccccceeeecerrrccceeernns 37
ALPHANATE/VON WILLEBRAND — antihemophilic factor/

vwf (human) for inj 250 unit...........cccoeiiiii e, 41
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 500 unit..........ccoooiiiiiii 41
ALPHANATE/VON WILLEBRAND — antihemophilic factor/

vwf (human) for inj 1000 unit..........ccooeiiiii e, 41
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 1500 unit...........ccooveiiiiiie e 41
ALPHANATE/VON WILLEBRAND - antihemophilic factor/

vwf (human) for inj 2000 unit..........ccoeiiiii e, 41
ALPHANINE SD - coagulation factor ix for inj 500 unit.....42
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0 o SRS 42
ALPHANINE SD - coagulation factor ix for inj 1500

UNHE e e e e e e e areaae e 42
alprazolam tab 0.25 mg (Xanax)......cccccceeecemrrrenceerrrsecennns 27
alprazolam tab 0.5 mg (Xanax)..........cccueerrriieninicnnininnnnnne 27
alprazolam tab 1 mg (Xanax).......ccceecrrrrsmrrisenissnnsssnnnnnne 27
alprazolam tab 2 mg (Xanax)......cccccccerrecverrrncssneenssesnees 27
alprazolam tab sr 24hr 0.5 mg (Xanax Xr)........cccccveeuuees 26
alprazolam tab sr 24hr 1 mg (Xanax Xr)......ccccceeeerrrennes 27
alprazolam tab sr 24hr 2 mg (Xanax Xr)........ccccecereeueenne 27
alprazolam tab sr 24hr 3 mg (Xanax Xr)......cccceceeeeerrcnnee 27
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

250 UNIE.c e 42
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

500 UNIt.ciiie s 42
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

0L I o 42
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

2000 UNIt. ittt 42
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj

3000 UNIt...eeee e 42
amantadine hcl cap 100 mMg........cccccoirinmircirinirnscee e 39
amantadine hcl syrup 50 mg/5mi.........ccccviviriicerncccenns 39
amiloride & hydrochlorothiazide tab 5-50 mg............... 19
amiloride hcl tab 5 mg.......cccociiiiiinic s 19
amiodarone hcl tab 100 mg........cccceiiimiricnnrcniccerieeee 20
amiodarone hcl tab 400 mg...........ccoociriiiicnniccieee s 20
amiodarone hcl tab 200 mg (Cordarone)..........ccccccevv... 20
amitriptyline hcl tab 10 mg.......ccco s 27
amitriptyline hcl tab 25 mg........ccoiiieiniiee 27
amitriptyline hcl tab 50 mg..........cooeeeiiiicicees 27
amitriptyline hcl tab 75 mg.......ccooriceees 27
amitriptyline hcl tab 100 mg........ccccociiiiiicinncinincrie, 27
amitriptyline hcl tab 150 mg.......ccccoiiiiiiiciriciree 27
amlodipine besylate-atorvastatin calcium tab 2.5-10

(30T (0= e LT T=1 S 16
amlodipine besylate-atorvastatin calcium tab 2.5-20

Mg (CadUEL).....eiiiiie e 16
amlodipine besylate-atorvastatin calcium tab 2.5-40

MG (CadUEL).....eeee e 16
amlodipine besylate-atorvastatin calcium tab 5-10 mg

(CadUEL).....oei e 16
amlodipine besylate-atorvastatin calcium tab 5-20 mg

(0= T L1 =1 SN 16
amlodipine besylate-atorvastatin calcium tab 5-40 mg

(CadUEL).....ooiere e 16
amlodipine besylate-atorvastatin calcium tab 5-80 mg

(0= T ¥ =1 SN 16
amlodipine besylate-atorvastatin calcium tab 10-10 mg

(CadUEt).....oo i 16
amlodipine besylate-atorvastatin calcium tab 10-20 mg

(0= T ¥ =1 SN 16

amlodipine besylate-atorvastatin calcium tab 10-40 mg

0 T LT =1 16
amlodipine besylate-atorvastatin calcium tab 10-80 mg

([0 o 11T | 16
amlodipine besylate-benazepril hcl cap 2.5-10 mg

e 7 = | T 16
amlodipine besylate-benazepril hcl cap 5-10 mg

Lo T 16
amlodipine besylate-benazepril hcl cap 5-20 mg

e 1 = | T 16
amlodipine besylate-benazepril hcl cap 5-40 mg

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

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

Lo T 17
amlodipine besylate tab 2.5 mg (Norvasc).................... 16
amlodipine besylate tab 5 mg (Norvasc).........ccco.....e... 16
amlodipine besylate tab 10 mg (Norvasc)..................... 16
amlodipine besylate-valsartan tab 5-160 mg

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

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

[T o =) T 17
amlodipine besylate-valsartan tab 10-320 mg

=< Lo e 1= 17
amlodipine-valsartan-hydrochlorothiazide tab

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

mg (Exforge hct).......cooooiiiiicree e 14
amlodipine-valsartan-hydrochlorothiazide tab

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

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

10-320-25 mg (Exforge hct)......ooocoereececeeeeeeeeeeee 14
amoxicillin & k clavulanate for susp 200-28.5

MG/BML..ee 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml...... 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

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

(Augmentin €s-600)..........cccceviiiirricirceri e 1
amoxicillin & k clavulanate tab 250-125 mg.................... 1
amoxicillin & k clavulanate tab 500-125 mg

(AUgMENiN).....coo i 1
amoxicillin & k clavulanate tab 875-125 mg

(AUGMENTIN)..coiiieeiee e 1
amoxicillin & k clavulanate tab sr 12hr 1000-62.5 mg

(AUgMENEIN XI)..eeeiiiiie e 1
amoxicillin (trihydrate) cap 250 mg.......cccceeemriicmrnscennnes 1
amoxicillin (trihydrate) cap 500 mQ........cccccveeeicerreccceenn. 1
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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.........ccccoecerrreecceerrccnns 1
amoxicillin (trihydrate) tab 875 mg.........ccccoviiiiniinincennne 1
amphetamine-dextroamphetamine cap sr 24hr 5 mg

(e [ =T = 11 B TR 31
amphetamine-dextroamphetamine cap sr 24hr 10 mg

(72X Lo [=T = 11 B 4 TS 31
amphetamine-dextroamphetamine cap sr 24hr 15 mg

e [ =T = 11 B T 31
amphetamine-dextroamphetamine cap sr 24hr 20 mg

(72X Lo [=1 = 11 B 4 TS 31
amphetamine-dextroamphetamine cap sr 24hr 25 mg

e [ =T = 11 I T 31
amphetamine-dextroamphetamine cap sr 24hr 30 mg

(72X Lo [=T = 11 B 4 T 31
amphetamine-dextroamphetamine tab 5 mg

e [ LT - 1 31
amphetamine-dextroamphetamine tab 7.5 mg

(Adderall).......ccoooieeeeeereeee e 31
amphetamine-dextroamphetamine tab 10 mg

e [ LT - 1 31
amphetamine-dextroamphetamine tab 12.5 mg

(Adderall).......ccoooieeeeeereeee e 31
amphetamine-dextroamphetamine tab 15 mg

e [ LT - | 31
amphetamine-dextroamphetamine tab 20 mg

(Adderall).......ccoooieeeeeereeee e 31
amphetamine-dextroamphetamine tab 30 mg

e [ =T - 1 31
ampicillin cap 250 MQ.....ccceeeirrrrcere e 1
ampicillin cap 500 MQ.....cccceeeermrrreerrer e 1
anagrelide hcl cap 1 MQ.....ccoovecmiiiiiicr e 42
anagrelide hcl cap 0.5 mg (Agrylin).......cccoveviriccnrcneen. 42
anastrozole tab 1 mg (Arimidex).......cccceeevcerrrccicernrcecenn 7
ANDROGEL PUMP — testosterone td gel 20.25 mg/act

QG PZA Y 8
ANDROGEL - testosterone td gel 20.25 mg/1.25gm

(128290 et e 8
ANDROGEL - testosterone td gel 40.5 mg/2.5gm

(128290 e eee ettt 8
ANDROXY - fluoxymesterone tab 10 mg...........ccceevevveennen. 9
APTIVUS — tipranavir cap 250 MQ......ccccceeviiieeeeiiiieee e, 4
APTIVUS - tipranavir oral soln 100 mg/ml...........ccccceeneeee 4
aripiprazole tab 2 mg (ADbilify).......cccoomiiiimiriiiniiriccene 29
aripiprazole tab 5 mg (ADilify).....cccccoomrrecrrrirnrecrereenns 29
aripiprazole tab 10 mg (Abilify).......cccccrvreeecmrrreeeeeees 29
aripiprazole tab 15 mg (Abilify).........ccconvemnniinniiniiinnnne 29
aripiprazole tab 20 mg (Abilify).........cccvreeririniiiniiceen. 29
aripiprazole tab 30 mg (Abilify).....cc..cccovreemrriirrcirreceenns 29

ARNUITY ELLIPTA — fluticasone furoate aerosol powder

breath activ 100 mcg/act..........ccoooiiiiiiiiieeeeees 22
ARNUITY ELLIPTA - fluticasone furoate aerosol powder

breath activ 200 mcg/act..........cooooviviiiiiiee e 22
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

£ 1) SRR 15
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

L) TR 15
atenolol tab 25 mg (Tenormin)........cccccccreeeecerreccceennnns 15
atenolol tab 50 mg (Tenormin)........ccccccerrreceerrrccceennnns 15
atenolol tab 100 mg (Tenormin).........ccccveecrrrirrncsennnnens 15
atorvastatin calcium tab 10 mg (base equivalent)

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

T o T o o 18
atorvastatin calcium tab 40 mg (base equivalent)

I <1 o o SR 18
atorvastatin calcium tab 80 mg (base equivalent)

T o T o o 18
atovaquone-proguanil hcl tab 62.5-25 mg

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

LT E= T T o7 1= 6
ATRIPLA — efavirenz-emtricitabine-tenofovir df tab

600-200-300 MQ...tieiiiriniieiie e 4
atropine sulfate ophth soln 1% (Isopto atropine)......... 47
azathioprine tab 50 mg (Imuran).........ccccceeiriciincicnricennn. 51
azelastine hcl nasal spray 0.1% (137 mcg/spray)......... 22
azelastine hcl nasal spray 0.15% (205.5 mcg/spray)

(72553 (T o] o) T 22
azelastine hcl ophth soln 0.05% (Optivar)..................... 47
azithromycin for susp 100 mg/5ml (Zithromax).............. 2
azithromycin for susp 200 mg/5ml (Zithromax).............. 2
azithromycin tab 250 mg (Zithromax).......cccccccerreccneenne 2
azithromycin tab 500 mg (Zithromax)........c.ccococrriinrnnnen. 2
azithromycin tab 600 mg (Zithromax)........ccccececmreeerrnnen. 2

B
BACITRACIN — bacitracin ophth oint 500 unit/gm............. 46
bacitracin-polymyxin b ophth oint..........cccccccvcmrrnnnennn. 46
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 46
baclofen tab 10 Mg........cccoiieririirncrrrrr e 40
baclofen tab 20 Mg........ccccveccirrrcrrrnrr s 40
balsalazide disodium cap 750 mg (Colazal).................. 25
BARACLUDE - entecavir oral soln 0.05 mg/ml................... 3
BEBULIN — factor ix complex for inj 200-1200 unit............ 42
benazepril & hydrochlorothiazide tab 5-6.25 mg.......... 13
benazepril & hydrochlorothiazide tab 10-12.5 mg

(Lotensin het).......ccociiiiiciee s 13
benazepril & hydrochlorothiazide tab 20-12.5 mg

(Lotensin hCt)......cccvvccerececrcceerree e 13
benazepril & hydrochlorothiazide tab 20-25 mg

(Lotensin het).......ccovciiniiirrer s 13
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benazepril hel tab 5 M. 13
benazepril hcl tab 10 mg (Lotensin)........ccccccvviinricennne 13
benazepril hcl tab 20 mg (Lotensin)........ccccccevviericennnee 13
benazepril hcl tab 40 mg (Lotensin)........ccccceviecerrccenne. 13
BENEFIX — coagulation factor ix (recombinant) for inj 250

80 SRS 42
BENEFIX — coagulation factor ix (recombinant) for inj 500

8 | SRR 42
BENEFIX — coagulation factor ix (recombinant) for inj 1000

0] o T USRS 42
BENEFIX — coagulation factor ix (recombinant) for inj 2000

UNHE e e e e e e e e e e ae s 42
BENEFIX — coagulation factor ix (recombinant) for inj 3000

0] o T USRS 42
benzoyl peroxide-erythromycin gel 5-3%

(BENZAMYCIN)...oieiiieceeeeee e e s 48
benztropine mesylate tab 0.5 mg........ccccccmvreeerirriiecennn. 39
benztropine mesylate tab 1 mg........cccccniiininiiniiicinnnen, 39
benztropine mesylate tab 2 mg.......ccccceccervicccierricceeenn. 39
betamethasone dipropionate augmented cream 0.05%

(Diprolene af).......cccceriececerireerre e 49
betamethasone dipropionate augmented gel

0.05%0. et 49
betamethasone dipropionate augmented lotion 0.05%

({0 TT o] o] =T T 49
betamethasone dipropionate augmented oint 0.05%

(T 2 o =Y 4 T 49
betamethasone dipropionate cream 0.05%................... 49
betamethasone dipropionate lotion 0.05%.................... 49
betamethasone dipropionate oint 0.05%.........cc............ 49
betamethasone valerate cream 0.1%..........ccccvveerrcnnnn. 49
betamethasone valerate lotion 0.1%......c.cccceeecrreeernen. 49
betamethasone valerate oint 0.1%.......cccccvvrcvcerrrcccnnn. 49
BETASERON - interferon beta-1b for inj kit 0.3 mg.......... 32
bexarotene cap 75 mg (Targretin).........cccoeeemiriiniiicnnncnenn. 7
bicalutamide tab 50 mg (Casodex)........ccceeemrrerrrrserrnnnen 7
BILTRICIDE — praziquantel tab 600 mg..........ccccceeeviieeeene 6
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

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

74 - T 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg

74T T T 15
bisoprolol fumarate tab 5 mg (Zebeta)............cccccccn...... 15
bisoprolol fumarate tab 10 mg (Zebetaj......................... 15
BREATHERITE - spacer/aerosol-holding chambers -

o L=V o SRR 51
BRILINTA — ticagrelor tab 60 mg..........ccccceeviiiieeeiiiiienens 42
BRILINTA — ticagrelor tab 90 mg.........ccccceeviiiiieeiiiiieeens 42
brimonidine tartrate ophth soln 0.2%............ccccceeuunncennn. 46
brimonidine tartrate ophth soln 0.15% (Alphagan

) 46
bromocriptine mesylate cap 5 mg (Parlodel)................ 39

bromocriptine mesylate tab 2.5 mg (Parlodel).............. 39
budesonide delayed release particles cap 3 mg
(ENtOCOIt €C).....coriiriiirirr e 8
budesonide inhalation susp 0.25 mg/2ml

V1L 1T o o o 22
budesonide inhalation susp 0.5 mg/2ml|

(PUIMICOIL)...co e 22
budesonide inhalation susp 1 mg/2ml (Pulmicort)....... 22
bumetanide tab 0.5 MQ@........cccoririee e 19
bumetanide tab 1 Mg.......cccoeiiiriiiin 19
bumetanide tab 2 mg........ccoeoiiieei i 19
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

=T LU TS 51
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

=T [0 T 51
buprenorphine hcl sl tab 2 mg (base equiv)................. 34
buprenorphine hcl sl tab 8 mg (base equiv)................. 34
bupropion hcl (smoking deterrent) tab sr 12hr 150 mg
(ZYDaN)......eoe 32
bupropion hcl tab 75 mg (Wellbutrin)...........ccccccueenne. 27
bupropion hcl tab 100 mg (Wellbutrin).........cccccceeennn.. 27
bupropion hcl tab sr 12hr 100 mg (Wellbutrin sr)......... 27
bupropion hcl tab sr 12hr 150 mg (Wellbutrin sr)......... 27
bupropion hcl tab sr 12hr 200 mg (Wellbutrin sr)......... 27
bupropion hcl tab sr 24hr 150 mg (Wellbutrin xI)......... 27
bupropion hcl tab sr 24hr 300 mg (Wellbutrin xI)......... 27
buspirone hcl tab 5 mg........ccccciiniiin 27
buspirone hcl tab 10 mg........cccoriiiiiiine e 27
buspirone hcl tab 15 MQ.....oeiiiie e 27
buspirone hcl tab 30 Mg.......cccccvciiiicninine 27
butalbital-acetaminophen-caffeine cap 50-325-40

3 T 33
butalbital-acetaminophen-caffeine tab 50-325-40

3 ' 33
butalbital-acetaminophen tab 50-325 mg............ccceu..... 33
butalbital-aspirin-caffeine cap 50-325-40 mg

ST 4 3 - ) T 33
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
(Fiorinal/codeine #3)........cccrevmirinminisnrsereree e 34
Cc
cabergoline tab 0.5 Mg.........cccocciiiniic 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
equiVv) (CafCit).....ccccrrrrrcrrrrrrrrrr e 31
calcipotriene cream 0.005% (Dovonex).........ccocurreueninnns 50
calcipotriene oint 0.005%.........cccceeirrrinmrnsnninsensseee e 50
calcipotriene soln 0.005% (50 mcg/ml).........cccocceruennen. 50
calcitonin (salmon) nasal soln 200 unit/act
(MiacalCin)......ccoiiiimirriir e 12
calcitriol cap 0.25 mcg (Rocaltrol)........ccccovrecerrrcerrcennn. 12
calcitriol cap 0.5 mcg (Rocaltrol)........ccccccvrvrrrecerrcneenne 12
calcitriol oral soln 1 mcg/ml (Rocaltrol)..........cccceuuneeenn. 12
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calcium acetate (phosphate binder) cap 667 mg (169

Mg €a) (PhOSIO)......coreeeereee e 25
calcium acetate (phosphate binder) tab 667 mg

(=TT g To = TR 25
CANASA — mesalamine suppos 1000 mg..........cccceeeenneen. 25
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg (Atacand hCt).......ccooiiiicin s 14
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

mg (Atacand hCt).........ccooriieeee e 14
candesartan cilexetil-hydrochlorothiazide tab 32-25

mg (Atacand hCt).......ccooiiiicii s 14
candesartan cilexetil tab 4 mg (Atacand)...................... 14
candesartan cilexetil tab 8 mg (Atacand)...................... 14
candesartan cilexetil tab 16 mg (Atacand).................... 14
candesartan cilexetil tab 32 mg (Atacand).................... 14
capecitabine tab 150 mg (Xeloda)........ccccueeerrrirrrcccernnen 7
capecitabine tab 500 mg (Xeloda)........cccccvreeerrrrncceeennns 7
captopril tab 12.5 Mg.....ccccrrrcicrrrrcer e 13
captopril tab 25 MQ......ccocooriie s 13
captopril tab 50 MQ......cccccriiiircccc e —————— 13
captopril tab 100 Mg........ccoveeecerreee e 13
carbamazepine cap sr 12hr 100 mg (Carbatrol)............ 37
carbamazepine cap sr 12hr 200 mg (Carbatrol)............ 37
carbamazepine cap sr 12hr 300 mg (Carbatrol)............ 37
carbamazepine chew tab 100 mg.......ccccccvveeceerricceeennn. 37
carbamazepine susp 100 mg/5ml (Tegretol).................. 38
carbamazepine tab 200 mg (Tegretol)..........ccccrvieernnes 38
carbamazepine tab sr 12hr 100 mg (Tegretol-xr).......... 38
carbamazepine tab sr 12hr 200 mg (Tegretol-xr).......... 38
carbamazepine tab sr 12hr 400 mg (Tegretol-xr).......... 38
carbidopa & levodopa orally disintegrating tab 10-100

T N 39
carbidopa & levodopa orally disintegrating tab 25-100

3 ' 39
carbidopa & levodopa orally disintegrating tab 25-250

T N 39
carbidopa & levodopa tab cr 25-100 mg (Sinemet

o ) 39
carbidopa & levodopa tab cr 50-200 mg (Sinemet

o T 39
carbidopa & levodopa tab 10-100 mg (Sinemet)........... 39
carbidopa & levodopa tab 25-100 mg (Sinemet)........... 39
carbidopa & levodopa tab 25-250 mg (Sinemet)........... 39
carteolol hcl ophth s0InN 1%......ccccveiiviiiiiies 46
carvedilol tab 3.125 mg (Coreg)......ccoecerrreacmrrrrrcaeerrnenns 15
carvedilol tab 6.25 mg (Coreg)..........cccevrverrriernisinsscnenns 15
carvedilol tab 12.5 mg (Coreg).........cccevrerrrirrrrirrncennne 15
carvedilol tab 25 mg (Coreg).....cccccvreerrrrrcmrrrserrseseerssneens 15
cefaclor cap 250 MQ......ooccooirricceecer e 1
cefaclor cap 500 MQ........ccocemrricecerirccee e e 1
cefadroxil cap 500 Mg.......ccceeimiriiminisnensrr e 1
cefadroxil for susp 250 mg/5mi...........cccreemrrecrrrccrnnnen. 1
cefadroxil for susp 500 mg/5ml..........cccorirrieicrirircceeennns 1

cefadroxil tab 1 gm......oooree e 1
cefdinir cap 300 Mg.......ccccmiriimnnininr e ——— 1
cefdinir for susp 125 mg/5mil.........cccoriiiricciriccnnccereen, 1
cefdinir for susp 250 mg/5mil..........ccooveeirreemrcccnrcceeeen 1
cefixime for susp 100 mg/5ml (Suprax).......ccccceceerveecucenn 1
cefixime for susp 200 mg/5ml (Suprax).........ccoceerriaenrnnns 1
cefpodoxime proxetil for susp 50 mg/5mi....................... 1
cefpodoxime proxetil for susp 100 mg/5mi..................... 1
cefpodoxime proxetil tab 100 mg.......c.cccoecmerricccerrrcceenn. 1
cefpodoxime proxetil tab 200 mg.......c..ccoccvrrecccerrrccneenn. 1
cefprozil for susp 125 mg/5mil.........cccoiiiiiiniiiiiiirircees 1
cefprozil for susp 250 mg/5mi.........ccccoevecvrrriccicennnccineen, 1
cefprozil tab 250 MQ.......cccoomeeeeereeer e 1
cefprozil tab 500 MQ.......ccccvvreimmrrecier e 1
CEFTIN — cefuroxime axetil for susp 125 mg/5mi............... 1
ceftriaxone sodium for inj 2 gm........cccveeirreiiniccniiccennes 2
ceftriaxone sodium for inj 1 gm (Rocephin).................... 1
ceftriaxone sodium for inj 250 Mg.......cccoccmrrecccerrncccecenn. 1
ceftriaxone sodium for inj 500 mg (Rocephin)................ 1
cefuroxime axetil tab 250 mg (Ceftin)......cccccceccvevrrnnncenn. 2
cefuroxime axetil tab 500 mg (Ceftin)......ccccceevecerrrnncenn. 2
celecoxib cap 50 mg (Celebrex).........cccoeeririiniiinniciennns 35
celecoxib cap 100 mg (Celebrex).......c.cccecvrinrrricenrcinnnnne 35
celecoxib cap 200 mg (Celebrex).......ccceecerreneerrecerrnanennns 35
celecoxib cap 400 mg (Celebrex).......cccceecerveeecerrrrcneenns 35
cephalexin cap 250 mg (Keflex).....cc.ccoeemrreermerrscscnerincnns 2
cephalexin cap 500 mg (Keflex).......ccoommricmiiiinncsnincnnnnn. 2
cephalexin for susp 125 mg/5ml.........cccvevrrreirrrccnrncnennns 2
cephalexin for susp 250 mg/5mi..........cccooeeecririiceceenneces 2
CEREZYME - imiglucerase for inj 400 unit....................... 42
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml)................... 22
cevimeline hcl cap 30 mg (EvOXac)......ccccvrerrrecerncncenns 47
CHANTIX CONTINUING MONTH — varenicline tartrate tab

1 Mg (base eqUIV)......cceoeiiieiiiee e 32
CHANTIX STARTING MONTH PA — varenicline tartrate

tab 0.5 mg x 11 & tab 1 mg x 42 pack........ccceecevernennee 33
CHANTIX — varenicline tartrate tab 0.5 mg (base

L<To 01 TSR 32
CHANTIX — varenicline tartrate tab 1 mg (base equiv)......32
CHEMET - succimer cap 100 Mg......c.cccoovevierenieeeiieenne 51
CHENODAL — chenodiol tab 250 Mg.......ccccceeviivieeiiiinenn. 25
chlorhexidine gluconate soln 0.12% (Peridex).............. 47
chloroquine phosphate tab 250 mg........ccccccvvccimerrrccncenn. 6
chloroquine phosphate tab 500 mg (Aralen)................... 6
chlorothiazide tab 500 mg..........ccoocmriiiecerrneceeee e 19
chlorpromazine hcl tab 10 mg........cccocoiiriiiininnnccninnen, 29
chlorpromazine hcl tab 25 mg........ccooomiiieiiiiinicceie 29
chlorpromazine hcl tab 50 mg.........cccccciiiiciiiiniicieennes 29
chlorpromazine hcl tab 100 mg.......cccccrreeecerrrcceeene 29
chlorpromazine hcl tab 200 mg..........cccoviiriniiriiinnnnen 29
chlorthalidone tab 25 mg.......ccccocociiiicinccciree e, 19
chlorzoxazone tab 500 mg (Parafon forte dsc)............. 40
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cholestyramine light powder 4 gm/dose (Questran

IGt). e 18
cholestyramine light powder packets 4 gm.................. 18
cholestyramine powder 4 gm/dose (Questran)............. 18
cholestyramine powder packets 4 gm (Questran)........ 18
choline fenofibrate cap dr 45 mg (fenofibric acid

eqUIV) (TriliPiX).eecceeirirrrrrrrrsme e 18
choline fenofibrate cap dr 135 mg (fenofibric acid

€QUIV) (TriliPIX)..eueeeeeeeererrreeerererreer e re s e e e e e e 18
chorionic gonadotropin for inj 10000 unit..................... 10
CIALIS — tadalafil tab 2.5 MQ.....ceeioeiiieeiieeee e 21
CIALIS — tadalafil tab 5 MQg......cccvveiiiiiiiiceeeeecee e, 21
CIALIS — tadalafil tab 10 Mg......cccoeeiiiiiiiieic e 21
CIALIS - tadalafil tab 20 Mg......cccceiieieerierreeeree e 21
ciclopirox gel 0.77% (LOPIroX).....ccccerramrrsrsmrrsssenssssesssnes 48
ciclopirox olamine cream 0.77% (base equiv)............... 48
ciclopirox olamine susp 0.77% (base equiv)................. 48
ciclopirox shampoo 1% (Loprox shampoo).................. 48
ciclopirox solution 8% (Penlac nail lacquer)................. 48
cilostazol tab 50 mg (Pletal).........cccccveevrrrricccerrrccceeenn. 42
cilostazol tab 100 mg (Pletal).........cccoeeieerieeeeeeeeeee 42
cimetidine hcl soln 300 mg/5ml.........ccooeiiiiiiniiicinicannn. 24
cimetidine tab 300 Mg.........cccociiiiiininr s 24
cimetidine tab 400 MQ.........ccoociririiimrne s 24
cimetidine tab 800 MQ.....c.cccoocerrirccrrrr e 24
ciprofloxacin-ciprofloxacin hcl tab sr 24hr 1000

mg(base eq) (CiPro Xr)......ccucerrrrimrresnrsses e sseeeeas 3
ciprofloxacin-ciprofloxacin hcl tab sr 24hr 500 mg

(base eq) (CIPro Xr).....cccceereeeceererereereseeee e esssee e e sssmeeeeeas 3
ciprofloxacin for oral susp 250 mg/5ml (5%) (5

gM/100mMI) (CIPro)....cccccerieierireirrrie e 2
ciprofloxacin for oral susp 500 mg/5ml (10%) (10

gM/100MI) (CiPro)...coereeceeeereeecrrrees e e e e e me e 2
ciprofloxacin hcl ophth soln 0.3% (Ciloxan)................. 46
ciprofloxacin hcl tab 750 mg (base equiv).........cccceeeruee 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/5ml............. 27
citalopram hydrobromide tab 10 mg (base equiv)

((02=1 1) ¢ | TSR 27
citalopram hydrobromide tab 20 mg (base equiv)

(CeleXa).....ccirrrrrer it ——————— 27
citalopram hydrobromide tab 40 mg (base equiv)

((02=1 1= ¢ | TR 27
clarithromycin for susp 125 mg/5mi..........cccceecrrrnnneeen. 2
clarithromycin for susp 250 mg/5ml (Biaxin)..........cce..... 2
clarithromycin tab 250 mg (Biaxin).......ccccecrriinrncsnnnnen. 2
clarithromycin tab 500 mg (Biaxin).......cccceemrrierrcsernnen 2
clarithromycin tab sr 24hr 500 mg (Biaxin xI pac).......... 2
clindamycin hcl cap 75 mg (Cleocin).......ccceceeceervveceeennne. 6
clindamycin hcl cap 150 mg (Cleocin)..........ccccrreeernnnen. 6
clindamycin hcl cap 300 mg (Cleocin).........cccccereeernnnen. 6

clindamycin palmitate hcl for soln 75 mg/5ml (base

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

(BENZACHIN).....iiiiieeerce e 48
clindamycin phosphate gel 1% (Cleocin-t)............cc.c.... 48
clindamycin phosphate lotion 1% (Cleocin-t)............... 48
clindamycin phosphate soln 1% (Cleocin-t).................. 48
clindamycin phosphate swab 1% (Cleocin-t)................ 48
clindamycin phosphate vaginal cream 2%

(1007 =Y oo 13 ) T 26
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5% (DUAC)...cccerreerrerramrersserssseesssnesssse e sssmsssssmessssnes 48
clobetasol propionate cream 0.05% (Temovate)........... 49
clobetasol propionate emollient base cream 0.05%

(TemoVate €).....ccevceerriiirer e 49
clobetasol propionate foam 0.05% (Olux).........cccceeuuen. 49
clobetasol propionate gel 0.05% (Temovate)................ 49
clobetasol propionate oint 0.05% (Temovate)............... 49
clobetasol propionate soln 0.05% (Temovate).............. 49
clomiphene citrate tab 50 mg (Clomid).........c.cccccvrrunnces 10
clomipramine hcl cap 25 mg (Anafranil)........................ 27
clomipramine hcl cap 50 mg (Anafranil)............c........... 27
clomipramine hcl cap 75 mg (Anafranil)...........ccccc..ce.... 27
clonazepam tab 0.5 mg (Klonopin).......c.cccceeeemrricernccnnn. 38
clonazepam tab 1 mg (Klonopin).......ccccceeeecerrrccccnerincnnes 38
clonazepam tab 2 mg (Klonopin)........ccccceiriiniinincnnnne 38
clonidine hcl tab 0.1 mg (Catapres).........ccccecemrrierrcnnen 20
clonidine hcl tab 0.2 mg (Catapres)......c.ccccceeeerrecerrnnnn 20
clonidine hcl tab 0.3 mg (Catapres).......cccccecceerereceennnnes 20
clonidine hcl td patch weekly 0.1 mg/24hr (Catapres-

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

L= TSR 21
clonidine hcl td patch weekly 0.3 mg/24hr (Catapres-

LT ) TSR 21
clopidogrel bisulfate tab 75 mg (base equiv)

[ F= 1 4 42
clotrimazole troche 10 MQ......cccccccirrirecrirrrccee s 47
clozapine tab 50 mg.........ccocoiiiiiinicn e 29
clozapine tab 200 MQ......ccccococmrririimrr e 29
clozapine tab 25 mg (Clozaril).......ccccoveeeiemrrrcccceereeeee 29
clozapine tab 100 mg (Clozaril).........cccoeecevriiriiiiriciennnne 29
COAGADEX - coagulation factor x (human) for inj 250

UNI e 42
COAGADEX — coagulation factor x (human) for inj 500

0 o SR 42
codeine sulfate tab 30 mg.......c.cccooiieimiiicnirie 34
codeine sulfate tab 60 mg...........cccorecmrrecmircenreeeeee 34
codeine sulfate tab 15 mg (Codeine sulfate)................. 34
colchicine w/ probenecid tab 0.5-500 mg...................... 37
colestipol hcl granule packets 5 gm (Colestid

1= 1V7 0 =Y o | TR 18
colestipol hcl granules 5 gm (Colestid flavored).......... 18
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colestipol hcl tab 1 gm (Colestid)........cccccmrveevcrrriicncenn. 18
COMBIPATCH - estradiol-norethindrone ace td pttw

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

0.05-0.25 MG/day.......ccoeiiiiiiiiiiiee e 9
COPAXONE - glatiramer acetate soln prefilled syringe 20

0T 4o 1 USSR 32
COPAXONE - glatiramer acetate soln prefilled syringe 40

MNG/ML e 32
CORIFACT - factor xiii concentrate (human) for inj kit

1000-1600 UNIt.....oeiiieiieeie e 42
CORTIFOAM - hydrocortisone acetate rectal foam 10%

(90 MQ/AOSE)...eeiiiiiieiee et 47
CORTISONE ACETATE - cortisone acetate tab 25 mg...... 8
CRESTOR - rosuvastatin calcium tab 5 mg...................... 18
CRESTOR - rosuvastatin calcium tab 10 mg.................... 18
CRESTOR - rosuvastatin calcium tab 20 mg.................... 18
CRESTOR - rosuvastatin calcium tab 40 mg.................... 18
CRIXIVAN — indinavir sulfate cap 200 mg........ccccceevveeenneen. 4
CRIXIVAN - indinavir sulfate cap 400 mg..........cc.cceevveeeenns 4
cromolyn sodium ophth soln 4%..........cccceeiiviiiniiinnnnne 47
CUPRIMINE - penicillamine cap 250 mg..........ccccceveeneen. 51
cyanocobalamin inj 1000 mcg/ml.........ccooceeiiiiiiiiicennnes 42
cyclobenzaprine hcl tab 5 mg........ccccooeevciiinciccinice, 40
cyclobenzaprine hcl tab 10 mg.......cccoccccmrecccceneeceee, 40
cyclopentolate hcl ophth soln 1% (Cyclogyl)................ 47
cyclosporine cap 25 mg (Sandimmune)...........ccccceerneee 51
cyclosporine cap 100 mg (Sandimmune).........ccccceeeueee 51
cyclosporine modified cap 50 mg (Cyclosporine

[0 Lo T 11 = T 51
cyclosporine modified cap 25 mg (Neoral).................... 51
cyclosporine modified cap 100 mg (Neoral).................. 51
CYCLOSPORINE MODIFIED - cyclosporine modified cap

EoT 01 o TSRS 51
cyclosporine modified oral soln 100 mg/ml

13 L= o - 1 T 51
cyproheptadine hcl syrup 2 mg/5mi..........ccccrreceeninnnnee 22
cyproheptadine hcl tab 4 mg......cccoveeecriirecceeeeeeee 22
CYSTAGON - cysteamine bitartrate cap 50 mg................ 26
CYSTAGON - cysteamine bitartrate cap 150 mg.............. 26

D
DAKLINZA — daclatasvir dihydrochloride tab 30 mg (base

EQUIVAIENT). ... 3
DAKLINZA - daclatasvir dihydrochloride tab 60 mg (base

EQUIVAIEBNT). ..o 3
DAKLINZA — daclatasvir dihydrochloride tab 90 mg (base

EQUIVAIENT). ... 4
danazol cap 50 MQ.......ccoirririnninin e 9
danazol cap 100 MQ........ccccmrinrimrmrnnnrr e 9
danazol cap 200 MQ.......cccccrrrrrimrrrrrrrerrrees e e 9
dantrolene sodium cap 25 mg (Dantrium)..................... 40
dantrolene sodium cap 50 mg (Dantrium)..................... 40

dantrolene sodium cap 100 mg (Dantrolene

SOAIUM)..ciiiir it 40
dapsone tab 25 mg........coociiinminnnn s 6
dapsone tab 100 MQ........cccoiiiimmricnier e 6
DARAPRIM — pyrimethamine tab 25 mg..........cccccoeeeenn 6
demeclocycline hcl tab 150 mg.......ccccccceeriecccrerrcceeeenes 2
demeclocycline hcl tab 300 mg.........cccoomieiiniiinircsninen, 2
DEPEN TITRATABS — penicillamine tab 250 mg.............. 51
desipramine hcl tab 10 mg (Norpramin,)........................ 27
desipramine hcl tab 25 mg (Norpramin,)........................ 27
desipramine hcl tab 50 mg (Norpramin)...........ccccecuucen. 27
desipramine hcl tab 75 mg (Norpramin)........................ 27
desipramine hcl tab 100 mg (Norpraminj...................... 28
desipramine hcl tab 150 mg (Norpramin)...........cceuucev. 28
desloratadine tab 5 mg (Clarinex)........ccccccvrecmiicnnnnen. 22
desmopressin acetate inj 4 mcg/ml (Ddavp)................. 12
desmopressin acetate nasal soln 0.01% (refrigerated)

(101 - 1V o) SR 12
desmopressin acetate nasal spray soln 0.01%

({07 F V7 o ) T SRR 12
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ccocceceerreccre e 12
desmopressin acetate tab 0.1 mg (Ddavp)........c.cccc...... 12
desmopressin acetate tab 0.2 mg (Ddavp)......c.ccceeu...e. 12
desonide cream 0.05% (Desowen)........c.cccvriueminnensnnnnns 49
desonide lotion 0.05% (Desowen).........cccoceeininrninienninnes 49
desonide oint 0.05% (Desowen).........cccccerrriirrrimersnnenans 49
desoximetasone cream 0.25% (Topicort)........ccccccern.ee. 49
desoximetasone gel 0.05% (Topicort)..........ccccvvevriinennns 49
desoximetasone oint 0.25% (Topicort)..........ccccuveerrneen. 49
dexamethasone elixir 0.5 mg/5ml..........cccccvieiiiiicniiinnn. 8
dexamethasone tab 0.5 MQ.......ccccoriiiiiiiniicic s 8
dexamethasone tab 0.75 Mg.......ccccvvieeiirrccece e 8
dexamethasone tab 1.5 mg.......ccccociniininicninicniccninen, 8
dexamethasone tab 4 mg........cccoeeeiiiiimncicccce e, 8
dexamethasone tab 6 Mg.........cccceriiiiiiiiicccncce s 8
dexmethylphenidate hcl cap sr 24 hr 5 mg (Focalin

D o TSR 31
dexmethylphenidate hcl cap sr 24 hr 10 mg (Focalin

{1 T 31
dexmethylphenidate hcl cap sr 24 hr 15 mg (Focalin

D T SRR 31
dexmethylphenidate hcl cap sr 24 hr 20 mg (Focalin

{1 T 31
dexmethylphenidate hcl cap sr 24 hr 30 mg (Focalin

D T SRR 31
dexmethylphenidate hcl cap sr 24 hr 40 mg (Focalin

{1 T 31
dextroamphetamine sulfate cap sr 24hr 5 mg

({0220 C=Te [ =) T 31
dextroamphetamine sulfate cap sr 24hr 10 mg

(DEXEAIINE).....cooieeeerieieerrrser e s s e mn e 31
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dextroamphetamine sulfate cap sr 24hr 15 mg

({0120 (=T [ =) TR 31
dextroamphetamine sulfate tab 5 mg..........ccccevecrrnenn. 31
dextroamphetamine sulfate tab 10 mg..........ccccceeneeeene. 32
DIASTAT ACUDIAL — diazepam rectal gel delivery system

TO MQ. it 38
DIASTAT ACUDIAL — diazepam rectal gel delivery system

24 I 2T S PESRRR 38
DIASTAT PEDIATRIC — diazepam rectal gel delivery

SYSIEM 2.5 My i 38
diazepam tab 2 mg (Valium)...........ccoveeerriinniiniiceee 27
diazepam tab 5 mg (Valium)..........ccccrreemrnecmnriiniceeens 27
diazepam tab 10 mg (Valium).........ccceeeeommrnrccereeceen. 27
DIBENZYLINE — phenoxybenzamine hcl cap 10 mg......... 21
diclofenac potassium tab 50 mg (Cataflam,).................. 35
diclofenac sodium (actinic keratoses) gel 3%

ST oY =T = .4 50
diclofenac sodium gel 1% (Voltaren)..........ccccocevviiennnns 48
diclofenac sodium ophth soln 0.1%..........cccoriinricennnns 47
diclofenac sodium tab delayed release 25 mg.............. 35
diclofenac sodium tab delayed release 50 mg.............. 35
diclofenac sodium tab delayed release 75 mg.............. 36
diclofenac sodium tab sr 24hr 100 mg (Voltaren-

{1 T 36
dicloxacillin sodium cap 250 mg.......ccccoeeveemrrrccccerrsncceens 1
dicloxacillin sodium cap 500 mg........ccccecmrriirininrinsennnnns 1
dicyclomine hcl cap 10 mg (Bentyl)........cccoveirrrcennnee. 24
dicyclomine hcl oral soln 10 mg/5mi...........ccccvrecerrnnen. 24
dicyclomine hcl tab 20 mg (Bentyl)........cccecerrececeennenees 24
didanosine delayed release capsule 125 mg (Videx

L= o 4
didanosine delayed release capsule 200 mg (Videx

= ) T 4
didanosine delayed release capsule 250 mg (Videx

L= o 4
didanosine delayed release capsule 400 mg (Videx

= ) T 4
digoxin tab 125 mcg (0.125 mg) (LanoxXin)........c.cccceruues 21
digoxin tab 250 mcg (0.25 mg) (Lanoxin).........cccceceeeuees 21
diltiazem hcl cap sr 24hr 120 mg......cccceccmriicicmrriicieenn. 17
diltiazem hcl cap sr 24hr 180 mg.....cccoececeerveccceerecccen 17
diltiazem hcl cap sr 24hr 240 mg.........ccccviviiiiininiiennnnns 17
diltiazem hcl coated beads cap sr 24hr 120 mg

((0F=T e [7.7=Y 0 ¢ T o ) 17
diltiazem hcl coated beads cap sr 24hr 180 mg

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

((0F=T e [7.7=Y 0 ¢ T ) N 17
diltiazem hcl coated beads cap sr 24hr 300 mg

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

((0F=T (e [7.7=Y 0 ¢ T o ) 17

diltiazem hcl extended release beads cap sr 24hr 120

(31T B ILE: V2= ) T SRR 17
diltiazem hcl extended release beads cap sr 24hr 180

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

MG (TIAZAC).....cccceeerreceee e sne e 17
diltiazem hcl extended release beads cap sr 24hr 300

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

MQG (TIAZAC).....cccceeerrecree e sane e 17
diltiazem hcl extended release beads cap sr 24hr 420

MQ (TIAZAC).....cei e 17
diltiazem hcl tab 90 MQg....ccooicieere e 17
diltiazem hcl tab 30 mg (Cardizem)...........cccvriiriiinrnnnes 17
diltiazem hcl tab 60 mg (Cardizem)...........cccvrirrriinrnnns 17
diltiazem hcl tab 120 mg (Cardizem)........ccccecvrrrrcernnnes 17
diphenoxylate w/ atropine tab 2.5-0.025 mg

[T 4 o 11 ) T 24
dipyridamole tab 25 mg (Persantine)...........cccceceerenenn. 42
dipyridamole tab 50 mg (Persantine).........ccccccceccverrnnas 42
dipyridamole tab 75 mg (Persantine).........c.cccceccernnnnees 42
disopyramide phosphate cap 100 mg (Norpace).......... 20
disopyramide phosphate cap 150 mg (Norpace).......... 20
disulfiram tab 250 mg (Antabuse)........ccccccvreerriecrrrnnen. 33
disulfiram tab 500 mg (Antabuse).........cccceeecrrrricceennn. 33
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles)........ccccvrimiriemiiccnicinirceenes 38
divalproex sodium tab delayed release 125 mg

({0 T=T 0T 1 (o) (- 38
divalproex sodium tab delayed release 250 mg

(DEPAKOLE).......eeeierrmre et 38
divalproex sodium tab delayed release 500 mg

(D T=T o T 1 (o) (- 38
divalproex sodium tab sr 24 hr 250 mg (Depakote

(= ) T 38
divalproex sodium tab sr 24 hr 500 mg (Depakote

= 38
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%)......ccccevvverennnnne 9
donepezil hydrochloride orally disintegrating tab 5 mg

(Aricept odt).......ccciriririiri e ———— 33
donepezil hydrochloride orally disintegrating tab 10

mg (Aricept odt)......cccovcveiriicie 33
donepezil hydrochloride tab 5 mg (Aricept).................. 33
donepezil hydrochloride tab 10 mg (Aricept)................ 33
DONNATAL — pb-hyoscy-atrop-scopol tab

16.2-0.1037-0.0194-0.0065 MQ.....oeviereriiraiireiieeeieeenne 24
dorzolamide hcl ophth soln 2% (Trusopt)...........ccevuuee. 46
dorzolamide hcl-timolol maleate ophth soln 22.3-6.8

MG/MI (COSOPL).....corieerririrrr e 46
doxazosin mesylate tab 1 mg (Cardura)........................ 21
doxazosin mesylate tab 2 mg (Carduraj........................ 21
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doxazosin mesylate tab 4 mg (Carduraj........................ 21
doxazosin mesylate tab 8 mg (Cardura).............cccc...... 21
doxepin hcl cap 10 M. s 28
doxepin hcl cap 25 MQ......ooccoiriiciiire e 28
doxepin hel cap 50 MQ.....coociireceereeee e 28
doxepin hcl cap 100 MQ......ccccemrrreicmrercceer e 28
doxepin hcl conc 10 mg/ml.........ccooiiecmrricniiinnccreeee 28
doxycycline hyclate cap 50 mg......ccccccrvriicccccneenrenenennnnens 2
doxycycline hyclate cap 100 mg (Vibramycin)................ 2
doxycycline hyclate tab 20 mg.........ccccccmirieccrirrccceeennns 2
doxycycline hyclate tab 100 mg..........ccccieiiririrrrcsnnnnn. 2
doxycycline monohydrate cap 50 mg.......cccccceveecccnmncennns 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
17100). et n e ean 2
doxycycline monohydrate tab 150 mg (Adoxa pak
- ) T 2
duloxetine hcl enteric coated pellets cap 20 mg
(03711 < - 1 - ) 28
duloxetine hcl enteric coated pellets cap 30 mg
(0037711 7= 1 - ) 28
duloxetine hcl enteric coated pellets cap 60 mg
(03711 < - 11 - ) 28
dutasteride cap 0.5 mg (Avodart).........ccccerecimrricrrrccennnns 26
E
econazole nitrate cream 1%.......cccoccervmriricnnrseninneenns 48
ELIQUIS — apixaban tab 2.5 Mg.....cccccvviiiiiiiniiiee 42
ELIQUIS — apixaban tab 5 mg.......cccocoiviiiiiii 42
ELLA — ulipristal acetate tab 30 mg.......c.coccoeeeeviiieneinnnen. 10
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
250 UNIE.cicee s 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
LS00 I o SR 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
750 UNIL.ciiiiei e 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
0L L0 U 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
1500 UNIE.cceieee e 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
P20 [0 o T S 42
ELOCTATE - antihemophilic factor (recomb) rfviiifc for inj
10100 0 o T TR 42
EMEND - aprepitant capsule 40 mg.........c.ccceeveerenieeenenn. 25
EMEND - aprepitant capsule 80 mg........ccccovceeeeiiiiieennnns 25
EMEND - aprepitant capsule 125 mg.......cccoccveeeiiiieennns 25
EMEND - aprepitant capsule therapy pack 80 & 125
07 PP PRR 25

EMEND - aprepitant for oral susp 125 mg (125

MG/OMI).ce e 25
EMTRIVA — emtricitabine caps 200 mg........cccevvveiieeennenn. 4
EMTRIVA — emtricitabine soln 10 mg/ml.............ccccoeenneee. 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 ' 13
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(72 11 (=1 [ TR 13
enalapril maleate tab 2.5 mg (Vasotec).........cccccvveuuueennn. 13
enalapril maleate tab 5 mg (Vasotec)..........cccocviiinrnnns 13
enalapril maleate tab 10 mg (Vasotec)............ccceveeernnes 13
enalapril maleate tab 20 mg (Vasotec).........ccccccevruneennn. 13
ENBREL - etanercept for subcutaneous inj 25 mg........... 36
ENBREL - etanercept subcutaneous soln prefilled syringe

25 MQG/0.5Mciiie e 36
ENBREL - etanercept subcutaneous soln prefilled syringe

50 MG/ML..iiiiiii e 36
ENBREL SURECLICK — etanercept subcutaneous

solution auto-injector 50 mg/ml..........cccocoiiiiiiiiiiii 36
enoxaparin sodium inj 30 mg/0.3ml (Lovenox)............. 42
enoxaparin sodium inj 40 mg/0.4ml (Lovenox)............. 42
enoxaparin sodium inj 60 mg/0.6ml (Lovenox)............. 42
enoxaparin sodium inj 80 mg/0.8ml (Lovenox)............. 42
enoxaparin sodium inj 100 mg/ml (Lovenox)................ 43
enoxaparin sodium inj 120 mg/0.8ml (Lovenox)........... 43
enoxaparin sodium inj 150 mg/ml (Lovenox)................ 43
enoxaparin sodium inj 300 mg/3ml (Lovenox).............. 43
entacapone tab 200 mg (Comtan)........ccccceeeerriierrcccenns 39
entecavir tab 0.5 mg (Baraclude).......ccccccoreeerrrrrccccnenrncnes 4
entecavir tab 1 mg (Baraclude).........cccccerrieecerrricccnensccnes 4
EPIPEN-JR 2-PAK - epinephrine solution auto-injector

0.15 mg/0.3ml (1:2000).......cemiiiieeieeeieeeeee e 21
EPIPEN 2-PAK — epinephrine solution auto-injector 0.3

MQ@/0.3MI (1:1000)......ceiieeieiie e 21
eplerenone tab 25 mg (INSPra)........ccceceerreirrrisinicicennnes 21
eplerenone tab 50 mg (INSPra)........cccceeecerrecrrriserrnseennnes 21
EPZICOM - abacavir sulfate-lamivudine tab 600-300

T S PR 4
ergocalciferol cap 50000 unit (Drisdol)............cccveeuernee 40
erythromycin gel 2% (Erygel)......cccoooomrrecmrecinnccerenceenns 48
erythromycin ophth oint 5 mg/gm.........ccccooerecirrneennn. 46
erythromycin pads 2%.......ccccovvcmininnnnsnnncnieee e 48
erythromycin soln 2%........ccceciiriiincsncce e 48
erythromycin w/ delayed release particles cap 250

3 ' 2
escitalopram oxalate soln 5 mg/5ml (base equiv)

L= =T o o) T 28
escitalopram oxalate tab 5 mg (base equiv)

[{{I=) T o] o ) T 28
escitalopram oxalate tab 10 mg (base equiv)

L= =T o o) T 28
escitalopram oxalate tab 20 mg (base equiv)

[{{I=) T o] o ) T 28
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esomeprazole magnesium cap delayed release 20 mg

(base eq) (NeXium)......ccccocecceerrrcemrerssssererssssse e s sseeeennes 24
esomeprazole magnesium cap delayed release 40 mg

(base eq) (NeXium)........cccerreemrrirrrrseeresee e 24
estazolam tab 1 MQ......cccoorre e 31
estazolam tab 2 mg......ccccoeeccirircccr e 31
ESTRACE — estradiol vaginal cream 0.1 mg/gm............... 26
estradiol & norethindrone acetate tab 0.5-0.1 mg

(ACHIVEIIQ).....c o e 9
estradiol & norethindrone acetate tab 1-0.5 mg

(Activella)........cocciiirier e 9
estradiol tab 0.5 mg (Estrace).......ccccccueecmrresrrrccrrsseennns 9
estradiol tab 1 mg (Estrace).......cccccemreeirerrnccceeresceeeenne 9
estradiol tab 2 mg (Estrace)..........ccccvivvrrriininienicinnnnen, 9
estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-

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

(VIVEllE-dOt)... ... 9
estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-

AO). i ——— 9
estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-

Lo [0 TSRS 9
estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

[ o 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
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr) (CliMara)......ccccoccrrreerrcser e 9
eszopiclone tab 1 mg (Lunesta)........ccceeecevrecerrrecerrncennnne 31
eszopiclone tab 2 mg (Lunesta).......cccceevemmreecccenrnccneen. 31
eszopiclone tab 3 mg (Lunesta)........c.ccccvriiriiiiniiiennnne 31
ethambutol hcl tab 100 mg (Myambutol)............cccceenne 3
ethambutol hcl tab 400 mg (Myambutol)..........cccceceenee 3
ethosuximide cap 250 mg (Zarontin).......ccccccoccemrriceennn. 38
ethosuximide soln 250 mg/5ml (Zarontin)..................... 38
etodolac cap 200 MQ........cccerreemmrrirrrrsr e 36
etodolac cap 300 MQ.......ccocrriiiiiirriirrre s 36
etodolac tab 400 MQ........cccereiimrerc e 36
etodolac tab 500 MQ.......cccceeeimmrrrricrree e 36
etodolac tab sr 24hr 400 mg.........cccoeirimricnrinieniceeen 36
etodolac tab sr 24hr 500 mg........ccccoeeeimiriiiirenincieeenns 36
etodolac tab sr 24hr 600 mg........cccceeeemerercreerreeeeeeeenes 36
exemestane tab 25 mg (Aromasin).......cccccceeceerriieeennnnnes 7

F
famciclovir tab 125 mg (Famvir).........cccoeceiiiicniiicenncennn. 4
famciclovir tab 250 mg (Famvir).........cccceeeervccniiccenneennn. 4
famciclovir tab 500 mg (Famvir).........ccccveeerecerrrcerseneenns 4
famotidine tab 20 mg (Pepcid).....ccccccvrevcmrrrrcccerrrceeenn. 24
famotidine tab 40 mg (Pepcid)........cccrniemrniiniiicnniciennns 24

FEIBA — antiinhibitor coagulant complex for inj................. 43
felodipine tab sr 24hr 2.5 mg.....ccccceceecerrrccceersrccerennnes 17
felodipine tab sr 24hr 5 mg......c.cccoiiiiiiriinnccnrceeeee 17
felodipine tab sr 24hr 10 mg.......ccccoviecmreccnrccerrceeeeee 17
fenofibrate micronized cap 67 mg (Lofibraj.................. 18
fenofibrate micronized cap 134 mg (Lofibra)................ 18
fenofibrate micronized cap 200 mg (Lofibra)................ 18
fenofibrate tab 54 mg (Lofibra)........cccccceviecciiniicicnnnnnnee 18
fenofibrate tab 160 mg (Lofibra).........ccccoveeociriicccnennnnee 19
fenofibrate tab 48 mg (Tricor)........cccouvvcriiiinniininciennnnns 18
fenofibrate tab 145 mg (Tricor)......cccoeeeriricniiicenicieennns 19
fentanyl citrate lozenge on a handle 200 mcg

o2 ) 34
fentanyl citrate lozenge on a handle 400 mcg

2 T ) TSR 34
fentanyl citrate lozenge on a handle 600 mcg

o2 ) 34
fentanyl citrate lozenge on a handle 800 mcg

2 (T ) TS 34
fentanyl citrate lozenge on a handle 1200 mcg

o2 ) 34
fentanyl citrate lozenge on a handle 1600 mcg

2 L ) TSR 34
fentanyl td patch 72hr 12 mcg/hr (Duragesic)............... 34
fentanyl td patch 72hr 25 mcg/hr (Duragesic)............... 34
fentanyl td patch 72hr 50 mcg/hr (Duragesic)............... 34
fentanyl td patch 72hr 75 mcg/hr (Duragesic)............... 34
fentanyl td patch 72hr 100 mcg/hr (Duragesic)............. 34
FINACEA — azelaic acid foam 15%........ccccceeveiinennnnnnne 48
FINACEA — azelaic acid gel 15%.......ccococeeiieiiiiiieneee, 48
finasteride tab 5 mg (Proscar)........cccoeeemiiiimiiicnnicinnnnns 26
FIRAZYR - icatibant acetate inj 30 mg/3ml (base

EQUIVAIENT). ... 43
flecainide acetate tab 50 mg...........cccoriiriiiininiininciennnns 20
flecainide acetate tab 100 mg.........cccoeceririiriiicinncinnnnns 20
flecainide acetate tab 150 mg.........cccoeveemrriciircicenrccennnns 20
FLOVENT DISKUS - fluticasone propionate aer pow ba

50 MCG/DIISLEN ..o 22
FLOVENT DISKUS - fluticasone propionate aer pow ba

100 MCG/DIISLEN ..o 22
FLOVENT DISKUS - fluticasone propionate aer pow ba

250 MCG/DISIEN....cciiie i 22
FLOVENT HFA - fluticasone propionate hfa inhal aer 110

mcg/act (125/Valve).........ccoeeiiiiieieeecee e, 23
FLOVENT HFA - fluticasone propionate hfa inhal aer 220

mcg/act (250/ValVe).......cove i 23
FLOVENT HFA - fluticasone propionate hfa inhal aero 44

Mcg/act (50/VAIVE).......cceii it 23
fluconazole for susp 10 mg/ml (Diflucan)........................ 3
fluconazole for susp 40 mg/ml (Diflucan)...........ccceeuueen. 3
fluconazole tab 50 mg (Diflucan)........c.cccccvriimiiicnrcinnnnne 3
fluconazole tab 100 mg (Diflucan).........cccoeeeeriicirriccennnnes 3
fluconazole tab 150 mg (Diflucan)..........cccccvrieeernnccnnn. 3
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fluconazole tab 200 mg (Diflucan)..........ccccovreeeerrrccnnn. 3
flucytosine cap 250 mg (Ancobon).........cccoreiriiicnniiinnnnne 3
flucytosine cap 500 mg (Ancobon).........cccceeiiiriciniiinnnnne 3
fludrocortisone acetate tab 0.1 mg........ccccvreimrricnrccennnne 8
flunisolide nasal soln 25 mcg/act (0.025%).................. 22
fluocinolone acetonide cream 0.01%...........ccceceerinennne 49
fluocinolone acetonide cream 0.025% (Synalar)........... 49
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod)..........ccomriiiecirc e 49
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

SMOOothe/fs SCA)......cciivirirrrircr e 49
fluocinolone acetonide oint 0.025% (Synalar)............... 49
fluocinolone acetonide soln 0.01% (Synalar)................ 49
fluocinonide cream 0.05%.........ccceeiriniimininninnennncenine 49
fluocinonide emulsified base cream 0.05%................... 49
fluocinonide gel 0.05%.......cccccmreirrrnsmrrese e 49
fluocinonide oint 0.05%...........cccvriiminininnnnnn e 49
fluocinonide soln 0.05%........ccccccminiimnninnncnenine e 49
fluorometholone ophth susp 0.1% (Fml liquifilm)........ 46
fluorouracil cream 5% (Efudex).......cccceecvcmmmiccicennnccnneen. 50
fluorouracil soln 2%........ccccvvrviiiiniii s 50
fluorouracil soIN 5%.......ccccevirniiiiniinn 50
fluoxetine hcl cap 10 mg (Prozac)........cccveeiriinrnccnnnes 28
fluoxetine hcl cap 20 mg (Prozac).......ccccccveeervecernccennes 28
fluoxetine hcl cap 40 mg (Prozac)........cccccvveeeerrrccncennn. 28
fluoxetine hcl solution 20 mg/5ml..........cccociiriinicinnns 28
fluoxetine hcl tab 10 Mg.......cccoiieiiiiii e, 28
fluoxetine hcl tab 20 mg........cccrveeirrccirccee e 28
fluphenazine decanoate inj 25 mg/mil...........cccccecereneeees 29
FLUPHENAZINE HCL - fluphenazine hcl elixir 2.5

MG/OML. e 29
FLUPHENAZINE HCL — fluphenazine hcl oral conc 5 mg/

10 TSP 29
fluphenazine hcl tab 1 mg@......ccooeviiriniiicre, 29
fluphenazine hcl tab 2.5 mg.......ccccoriiiiceinie, 29
fluphenazine hcl tab 5 mg@.....cccooeeiricirereeee 29
fluphenazine hcl tab 10 mg.......ccooeeeeiiieccceeeeee 29
flurbiprofen sodium ophth soln 0.03% (Ocufen)........... 47
flurbiprofen tab 50 mg.........ccocoomiriiininnirc e 36
flurbiprofen tab 100 Mg.......cccccccreeimriirrrre e 36
flutamide cap 125 MQ.....ccccerireeercer e 7
fluticasone propionate cream 0.05% (Cutivate)............ 49
fluticasone propionate nasal susp 50 mcg/act

L1 LoT 0 T= T=T= R 22
fluticasone propionate oint 0.005% (Cutivate).............. 49
fluvoxamine maleate tab 25 mg........cccceciiniiiinccnininenn, 28
fluvoxamine maleate tab 50 mg........ccccececrrrininccniicenn. 28
fluvoxamine maleate tab 100 mg.......ccccecrreirrrccerncnennn. 28
folic acid tab 1 MQ.....ccoorre e 43
FOLLISTIM AQ - follitropin beta inj 75 unit/0.5ml.............. 10
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 ' 13
fosinopril sodium & hydrochlorothiazide tab 20-12.5

T N 13
fosinopril sodium tab 10 Mg......cccooeeeciirrcceceeeeeeee 13
fosinopril sodium tab 20 mg........cccoveiminicniniininninee, 13
fosinopril sodium tab 40 mg.......cccooeeimiiccnincniccr e, 13
furosemide oral soln 10 mg/mi..........ccccrrcicierriciceenninne 19
furosemide tab 20 mg (LaSiX)......cccccmrrrermerrnrsceerensencenns 19
furosemide tab 40 mg (LasiX)......ccccocurrvmrrriernininnsinnnnnns 19
furosemide tab 80 mg (LasixX).....ccccocmrrimririrnrnsnnncseennans 19
FUZEON — enfuvirtide for inj 90 mg............ccccveeeeiiiieeeeenne, 4
G
gabapentin cap 100 mg (Neurontin)........c.ccccveevrrceernnns 38
gabapentin cap 300 mg (Neurontin)........ccccoeeecrnrricncenn. 38
gabapentin cap 400 mg (Neurontin)...........ccovevniiccnnnns 38
gabapentin oral soln 250 mg/5ml (Neurontin)............... 38
gabapentin tab 600 mg (Neurontin)........ccccceecevecerrcnennn. 38
gabapentin tab 800 mg (Neurontin)..........cccccvvececnrrnnnes 38
galantamine hydrobromide cap sr 24hr 8 mg

(RAZaAYNE €r).....eorieiriirrrir e 33
galantamine hydrobromide cap sr 24hr 16 mg

(R E V= T AV T3-SR 33
galantamine hydrobromide cap sr 24hr 24 mg
(RAZadYNE €r).....corieiriirrrir e 33
galantamine hydrobromide tab 4 mg (Razadyne)......... 33
galantamine hydrobromide tab 8 mg (Razadyne)......... 33
galantamine hydrobromide tab 12 mg (Razadyne)....... 33
gemfibrozil tab 600 mg (Lopid)........cccceemrrecerrrirrinsnnnnnes 19
gentamicin sulfate ophth oint 0.3%........ccccccevvricirncenns 46
gentamicin sulfate ophth soln 0.3% (Garamycin)......... 46
glatiramer acetate soln prefilled syringe 20 mg/ml
({0207 o7 ). (o] 3 1= 1 32
GLEEVEC - imatinib mesylate tab 100 mg (base
EQUIVAIENT). ... 7
GLEEVEC - imatinib mesylate tab 400 mg (base
EQUIVAIENT). ..o 7
glimepiride tab 1 mg (Amaryl)......cccccvreemrrccrmrrserssseennnne 10
glimepiride tab 2 mg (Amaryl)......cccccreeeieerreccccerrrecee 10
glimepiride tab 4 mg (Amaryl)........cccniiiiiiiiiiicniiinnnnne 10
glipizide-metformin hcl tab 2.5-250 mg.........ccccecccvrrunenn. 10
glipizide-metformin hcl tab 2.5-500 mg.........cccceccerrunen. 10
glipizide-metformin hcl tab 5-500 mg........ccccccvrcecrrrrnnee 10
glipizide tab 5 mg (Glucotrol)..........cccveeerrriiniiiniicennnns 10
glipizide tab 10 mg (Glucotrol)..........cccceerreiiriricnrrccnnnnns 10
glipizide tab sr 24hr 2.5 mg (Glucotrol xl).........ccc...c..... 10
glipizide tab sr 24hr 5 mg (Glucotrol xI)........cccccenuuncenn. 10
glipizide tab sr 24hr 10 mg (Glucotrol xl).........cccecuuenne. 10
GLUCAGON EMERGENCY KIT — glucagon (rdna) for inj

KIt 1 MG 10
glyburide-metformin tab 1.25-250 mg

(GlUCOVANCE)........eiier et 10
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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).........cccccceeuu.ee 10
glyburide micronized tab 6 mg (Glynase)...................... 10
glyburide tab 1.25 mMg.......ccconiviiniininir s 10
glyburide tab 2.5 mg.......ccomiiiiic e 10
glyburide tab 5 MQ.....cccciirriiiccccrr e, 10
glycopyrrolate tab 1 mg (Robinul)...........cccciiriiinnnnnees 24
glycopyrrolate tab 2 mg (Robinul forte)........................ 24
granisetron hcl tab 1 mg.......cccoiieiiiiiiceee 25
griseofulvin microsize susp 125 mg/5mi...........cccccevuunees 3
griseofulvin microsize tab 500 mg (Grifulvin v).............. 3
guanfacine hcl tab 1 mg (Tenex).....ccccccveeeeverrcccceerrnnnes 21
guanfacine hcl tab 2 mg (Tenex)........cccvcerrrirricinnnnen. 21
guanfacine hcl tab sr 24hr 1 mg (base equiv)

(INEUNIV).cee e e 32
guanfacine hcl tab sr 24hr 2 mg (base equiv)

(INEUNIV).cemi e 32
guanfacine hcl tab sr 24hr 3 mg (base equiv)

(INEUNIV).ce e e 32
guanfacine hcl tab sr 24hr 4 mg (base equiv)

(INEUNIV).cem s 32
H
halobetasol propionate cream 0.05% (Ultravate).......... 49
halobetasol propionate oint 0.05% (Ultravate).............. 50
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50).........cccciiriiiiinini e ———— 29
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100)......cccccccevrirmrrsemrsserrsserrssee s e e s e snsnennnns 29
haloperidol lactate oral conc 2 mg/mil...........ccccccvernnnnees 29
haloperidol tab 0.5 Mg.......ccccciciiriiiniic e 29
haloperidol tab 1 Mg......ccccciriiiiiii 29
haloperidol tab 2 mg.......ccccv oo 29
haloperidol tab 5 Mg......ccccoeireeeerrcer e 29
haloperidol tab 10 Mg........ccciriiiiiininir e 29
haloperidol tab 20 mg........c.ccoceimiiniirnr s 29
HARVONI — ledipasvir-sofosbuvir tab 90-400 mg................ 4
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 250 UNit..oeoieiee e 43
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 500 UNIt....eiiiiiiiiee e 43
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 1000 UNit...eiieieie e 43
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 2000 UNIt...oiiiiiiieeeee e 43
HELIXATE FS — antihemophilic factor (recombinant) for inj

Kit 3000 UNit. ..o 43
HEMOFIL M — antihemophilic factor (human) for inj 250

UNIE. e 43
HEMOFIL M — antihemophilic factor (human) for inj 500

0] o T USRS 43

UNIE. e e 43
HEMOFIL M — antihemophilic factor (human) for inj 1700

UNHE e e e e e e e eaae s 43
homatropine hbr ophth soln 5% (Isopto

homatropine).......cccccccviircecirr s 47
HUMATE-P — antihemophilic factor/vwf (human) for inj

250-600 UNIt.ceiieiiieeie e 43
HUMATE-P — antihemophilic factor/vwf (human) for inj

500-1200 UNIt...oeiiiiieieeie e 43
HUMATE-P — antihemophilic factor/vwf (human) for inj

1000-2400 UNIt....oiiiiiieiiie e 43
HUMIRA — adalimumab prefilled syringe kit 10

MG/0.2Meii e 36
HUMIRA — adalimumab prefilled syringe kit 20

MG/0.AMI.eiiiiieee et 36
HUMIRA — adalimumab prefilled syringe kit 40

MG/0.8MI.ciiie e 36
HUMIRA PEDIATRIC CROHNS D — adalimumab prefilled

syringe kit 40 mg/0.8ml.........cccoceiiiiiiiiie e, 36
HUMIRA PEN — adalimumab pen-injector kit 40

MG/0.8MI.ciiiiie e 36
HUMIRA PEN-CROHNS DISEASE — adalimumab pen-

injector kit 40 M@/0.8Ml.........cociiiiiiiiie e 36
HUMIRA PEN-PSORIASIS STAR — adalimumab pen-

injector Kit 40 Mm@/0.8ml........cooiiiiiiiie s 36
hydralazine hcl tab 10 mg......ccocooiiiiinciceree 21
hydralazine hcl tab 25 mg.......cccocoociiiiccceeee, 21
hydralazine hcl tab 50 mg.......cccocooeriirecccee e 21
hydralazine hcl tab 100 mg.....cccoccocerirccccereec e, 21
hydrochlorothiazide cap 12.5 mg (Microzide)............... 19
hydrochlorothiazide tab 12.5 mg.........ccccconiiiicirincccennn. 19
hydrochlorothiazide tab 25 mg........cccoccirrieccericceeee. 20
hydrochlorothiazide tab 50 mg.........ccccorriiiriinininninen. 20
hydrocodone-acetaminophen soln 7.5-325 mg/15ml

o= TS 34
hydrocodone-acetaminophen tab 7.5-325 mg

L] (e o S 34
hydrocodone-acetaminophen tab 5-325 mg

13 e o ) T 34
hydrocodone-acetaminophen tab 10-325 mg

o] e o S 34
hydrocodone-ibuprofen tab 10-200 mg (lbudone)........ 34
hydrocodone-ibuprofen tab 5-200 mg (Reprexain)....... 34
hydrocodone-ibuprofen tab 7.5-200 mg

(74T oo o] o] {1 o ) T 34
hydrocortisone acetate suppos 25 mg (Anusol-hc)..... 47
hydrocortisone acetate suppos 30 mg (Proctocort).....47
hydrocortisone cream 2.5%.........ccccueviriinnniininienncennns 50
hydrocortisone enema 100 mg/60ml (Cortenema)........ 47
hydrocortisone lotion 2.5%.........cccceemireeminiinicinnncienns 50
hydrocortisone oint 2.5%........cccocecrrrirrrcserrssensscereeeeens 50
hydrocortisone rectal cream 2.5% (Anusol-hc)............ 47
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hydrocortisone tab 5 mg (Cortef).......cccoorrrrreciiieccceennne 8
hydrocortisone tab 10 mg (Cortef).......c.cceeeririciniiinnnnnen. 8
hydrocortisone tab 20 mg (Cortef).......cccceevririciriiicnnnnnen. 8
hydrocortisone valerate cream 0.2%........cccccecceceerrrnncen. 50
hydrocortisone valerate oint 0.2% (Westcort)............... 50
hydrocortisone w/ acetic acid otic soln 1-2% (Vosol

) T 47
hydromorphone hcl ligd 1 mg/ml (Dilaudid).................. 34
hydromorphone hcl tab 2 mg (Dilaudid)........................ 34
hydromorphone hcl tab 4 mg (Dilaudid)........................ 34
hydromorphone hcl tab 8 mg (Dilaudid)........................ 34
hydroxychloroquine sulfate tab 200 mg (Plaquenil)....... 6
hydroxyurea cap 500 mg (Hydrea)..........cccccervrcecerrrccnncnn. 7
hydroxyzine hcl syrup 10 mg/5ml.........cccccniiiniiinnncnen. 27
hydroxyzine hcl tab 10 mg.......cccocviiiiirinceniceeree e 27
hydroxyzine hcl tab 25 mg........ccccoiiiiiiiiincceeeee 27
hydroxyzine hcl tab 50 mg........cccccmrrreciireccceeeeeeeeene 27
hydroxyzine pamoate cap 25 mg (Vistaril).................... 27
hydroxyzine pamoate cap 50 mg (Vistaril).................... 27
hyoscyamine sulfate elixir 0.125 mg/5mi........................ 24
hyoscyamine sulfate soln 0.125 mg/mi.......................... 24
hyoscyamine sulfate tab disp 0.125 mg (Anaspaz)...... 24
hyoscyamine sulfate tab 0.125 mg (Levsin).................. 24
hyoscyamine sulfate tab sl 0.125 mg (Levsin/sl).......... 24
hyoscyamine sulfate tab sr 12hr 0.375 mg (Levbid).....24

I
ibandronate sodium tab 150 mg (base equivalent)

(1= 2T 4T T 12
ibuprofen susp 100 mg/5ml...........cccoieicrrcirnrssnrsseesnens 36
ibuprofen tab 400 mg.......cccccccorrrrmrrismrnser e 36
ibuprofen tab 600 MQ......cccccccccerrrriirerrr e 36
ibuprofen tab 800 mg..........cociiiimininnir 36
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

250 UNI.ciiieeie s 43
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

S0 I o U 43
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

1000 UNIE.ceieie e 43
IDELVION — coagulation factor ix (recomb) (rix-fp) for inj

12000 O o T 43
imatinib mesylate tab 100 mg (base equivalent)

(GIEEVEC)....c . eerrceerreerssressssre s s s me s ssme s sn e s san e e e e nneas 7
imatinib mesylate tab 400 mg (base equivalent)

(GIEEVEC)..... et 7
imipramine hcl tab 10 mg (Tofranil).......cccccovevnriccnnnns 28
imipramine hcl tab 25 mg (Tofranil)......ccccccovrvnrrccennnns 28
imipramine hcl tab 50 mg (Tofranil)........cccceececerrrinncenn. 28
imiquimod cream 5% (Aldara).........ccccuceerrriiniiiniscsennnnns 50
IMITREX — sumatriptan nasal spray 5 mg/act................... 37
IMITREX — sumatriptan nasal spray 20 mg/act................. 37
IMPAVIDO — miltefosine cap 50 Mg.......ccccceevviieeeeiiiieeeenee 6
INCRELEX — mecasermin inj 40 mg/4ml (10 mg/ml)......... 12

INCRUSE ELLIPTA — umeclidinium br aero powd breath

act 62.5 mcg/inh (base €q).....cccoevueeiieeiiieeeie e 23
indapamide tab 1.25 mg.......cccccniimiricnincce 20
indapamide tab 2.5 M@........ccoociiiirir e, 20
indomethacin cap 25 mg.......ccccvereremrecccre e 36
indomethacin cap 50 mg.......cccccciiiininisnininnnreee 36
INSULIN PEN NEEDLES — VARIOUS..........cccooiereee 50
INSULIN SYRINGES — VARIOUS.........ccccooiiiiieniiiieeiens 50
INTELENCE — etravirine tab 25 mg@......cccccooviviiiieneee, 4
INTELENCE - etravirine tab 100 mg..........cccoevieiiieninens 4
INTELENCE - etravirine tab 200 mg..........ccceviiriiiineiens 4
INVIRASE - saquinavir mesylate cap 200 mg.................... 4
INVIRASE - saquinavir mesylate tab 500 mg.................... 4
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

(DUONED).......oiiirir e 23
ipratropium bromide inhal soln 0.02%..........cccccccvrreunnee 23
ipratropium bromide nasal soln 0.03% (21 mcg/spray)

N Lo )= 1 1 S 22
ipratropium bromide nasal soln 0.06% (42 mcg/spray)

(ALroVeNt)........ccciirecccerer e 22
irbesartan-hydrochlorothiazide tab 150-12.5 mg

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

= 11 Te 1= T 15
irbesartan tab 75 mg (AVapro).......ccccccrvreeeeerrrcsseeersnnnnes 14
irbesartan tab 150 mg (AvVapro).......ccccccvveeceerrsccceensnennes 15
irbesartan tab 300 mg (Avapro)........cccccererrrrinrscseennenens 15
ISENTRESS - raltegravir potassium chew tab 25 mg

(DASE EQUIV)...eeiiiiiiiiee e 5
ISENTRESS - raltegravir potassium chew tab 100 mg

(DASE QUIV)... it 5
ISENTRESS - raltegravir potassium packet for susp 100

MQ (DASE EQUIV)..cciiiiiiiieiiiiiee et 4
ISENTRESS - raltegravir potassium tab 400 mg (base

<o [0 TS 4
isometheptene-dichloral-acetaminophen cap

65-100-325 MQ...ceiieriiereeree e 37
isoniazid tab 100 Mg.........ccconimiirnin 3
isoniazid tab 300 MQ.........cccoiiiimirir e 3
isosorbide dinitrate tab 10 mg........cccccovieeriiiiciicnniicees 18
isosorbide dinitrate tab 20 mg........cccccvrreecirreccceeees 18
isosorbide dinitrate tab 30 mg..........cccceeiiiiiiniiiciniiinn, 18
isosorbide dinitrate tab 5 mg (Isordil titradose)........... 18
isosorbide mononitrate tab 10 mg.........ccccceeeeccerrrnneenn. 18
isosorbide mononitrate tab 20 mg.........ccccceveeeeerrieneeen. 18
isosorbide mononitrate tab sr 24hr 30 mg (Imdur)....... 18
isosorbide mononitrate tab sr 24hr 60 mg (Imdur)....... 18
isosorbide mononitrate tab sr 24hr 120 mg (Imdur).....18
isotretinoin cap 10 MQ......cccoovececeiirccee s 48
isotretinoin cap 20 mg........ccccceiiiinnnn 48
isotretinoin cap 40 Mg.......cccocoiiiiiiccr e 48
isotretinoin cap 30 mg (Claravis)........cccceeecerreerrrcernencen. 48
itraconazole cap 100 mg (Sporanox)........ccceceerrreemeerrncnns 3
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ivermectin tab 3 mg (Stromectol).........ccccerrieiiirrieiennn. 6
IXINITY — coagulation factor ix (recombinant) for inj 500

UNIE. e et e e e e e e 43
IXINITY — coagulation factor ix (recombinant) for inj 1000
UNIE. e 43
IXINITY — coagulation factor ix (recombinant) for inj 1500
UNIE. et et e e e e e e e e 43
J
JARDIANCE - empagliflozin tab 10 mg.........ccccceeeeevennne 10
JARDIANCE - empagliflozin tab 25 mg..........ccccccevevieenne 10
K
KALETRA — lopinavir-ritonavir soln 400-100 mg/5ml

(80-20 MG/MI)...itiiiiiiie et 5
KALETRA - lopinavir-ritonavir tab 100-25 mg..................... 5
KALETRA - lopinavir-ritonavir tab 200-50 mg..................... 5
KALYDECO - ivacaftor packet 50 mg.......cccccceevcveveeennnen. 24
KALYDECO - ivacaftor packet 75 mg........ccccccoeviieninns 24
KALYDECO — ivacaftor tab 150 mg..........ccoceviveiieenenne 23
ketoconazole cream 2%.........cccvvervminninnnesssnnsns s 48
ketoconazole shampoo 2% (Nizoral)..........cccveveriiinnrnns 48
ketoprofen cap 50 mg.........ccorrimiriininisnninnnn e 36
ketoprofen cap 75 Mg........cccorcimrrcnininisnnssrn e 36
ketorolac tromethamine ophth soln 0.5% (Acular)....... 47
ketorolac tromethamine ophth soln 0.4% (Acular

) R 47
KOATE-DVI — antihemophilic factor (human) for inj 250

UNI. e 43
KOATE-DVI — antihemophilic factor (human) for inj 500

0] o T USSR 43
KOATE-DVI — antihemophilic factor (human) for inj 1000
UNIE. ¢ 43
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 250 UNit.....oooiiii e 43
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 500 UNit.....cooiiiiiii e 43
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 1000 UNIt.. .o 43
KOGENATE FS - antihemophilic factor (recombinant) for

iNj Kit 2000 UNIt....ooiiee e 43
KOGENATE FS - antihemophilic factor (recombinant) for

inj Kit 3000 UNIt. ... 43
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 250 unit...........ccccceeiiiiiniieees 43
KOGENATE FS BIO-SET - antihemophilic factor
(recombinant) for inj kit 500 unit...........ccccccoeiiiiiiiiiienes 43
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 1000 unit............cccoeeeeeeiieeniens 44
KOGENATE FS BIO-SET - antihemophilic factor
(recombinant) for inj kit 2000 unit............cccooiieiiiienes 44
KOGENATE FS BIO-SET — antihemophilic factor
(recombinant) for inj kit 3000 unit............ccceocereiinennens 44

KOVALTRY - antihemophilic factor (recombinant) for inj

250 UNIE.ce s 44
KOVALTRY — antihemophilic factor (recombinant) for inj

500 UNit.eiiieeiie e 44
KOVALTRY - antihemophilic factor (recombinant) for inj
0L I o 44
KOVALTRY - antihemophilic factor (recombinant) for inj
2000 UNIt.cieiiiieeiee e 44
KOVALTRY - antihemophilic factor (recombinant) for inj
110100 0 o T ST 44
L
labetalol hcl tab 100 mg (Trandate).........cccccceviiiriccnnnee 15
labetalol hcl tab 200 mg (Trandate).........cccceeeviiericcnnnes 15
labetalol hcl tab 300 mg (Trandate).........ccceeeeveverrccenns 15
lactulose (encephalopathy) solution 10 gm/15mi......... 25
lactulose solution 10 gm/15ml..........ccociiciiniicniiinnnnn, 24
lamivudine oral soln 10 mg/ml (EpiVir).....c.ccccevrrierrcneen. 5
lamivudine tab 150 mg (EPiVir).......ccccveemrrvemrnseersseenssnes 5
lamivudine tab 300 mg (Epivir).....ccccorrecmrrrccrerrnceeeennes 5
lamivudine tab 100 mg (hbv) (Epivir hbv)...........ccc.cc..... 4
lamivudine-zidovudine tab 150-300 mg (Combivir)........ 5
lamotrigine tab chewable dispersible 5 mg (Lamictal
chewable di)......cccoo i 38
lamotrigine tab chewable dispersible 25 mg (Lamictal
chewable di).......ccoeeimiiimirr e 38
lamotrigine tab 25 mg (Lamictal)........cccccccrvrerrrrceernnnennns 38
lamotrigine tab 100 mg (Lamictal)........cccoccvrvicecrnrnnnnnes 38
lamotrigine tab 150 mg (Lamictal)..........ccccueiiniiinrncnnnnne 38
lamotrigine tab 200 mg (Lamictal).........ccccveiiririnrncnennns 38
LANCETS — VARIOUS........coiiiiiieieiee e 50
lansoprazole cap delayed release 15 mg
(Prevacid)........cociicminiiirsrer s 24
lansoprazole cap delayed release 30 mg
(Prevacid)......cccccevreemmrnsrerssrrsssmesssssesssssssssnessssnssssssesssnnenas 24
LANTUS — insulin glargine inj 100 unit/ml................c........ 11
LANTUS SOLOSTAR - insulin glargine soln pen-injector
TO0 UNIE/MLLeeiieie e 11
latanoprost ophth soln 0.005% (Xalatan)....................... 46
leflunomide tab 10 mg (Arava)........cccceeeecemrrreccenrssscncenns 36
leflunomide tab 20 mg (Arava).........ccceeerrrirnnisnnscsennnans 36
letrozole tab 2.5 mg (Femara).......cccccccevrimrrccerncsensssnnnnnes 7
LEUCOVORIN CALCIUM — leucovorin calcium tab 10

T T PR 7
LEUCOVORIN CALCIUM — leucovorin calcium tab 15

T SRR 7
leucovorin calcium tab 5 mQ......ccccciriieciirrcceeeee 7
leucovorin calcium tab 25 mg.......cccccovrrieernrccceeee e, 7
LEUKERAN — chlorambucil tab 2 mg.........ccccoeiiiiiiienee 7
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

=T [0 T R 23
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

[, 0o =T 1= 4 T 23
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levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

[, 0o =T 1= 4 T 23
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

[0, 0o =T 1= 4 T 23
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)........ccc....... 38
levetiracetam tab 250 mg (Keppra).......cccceeeeeerrnccneeennns 38
levetiracetam tab 500 mg (Keppra).......cccceerreierrncaennnnen 38
levetiracetam tab 750 mg (Keppra).......cccceerreverrrcenrnnns 38
levetiracetam tab 1000 mg (Keppra).......cccceeceerrrccneennnns 38
levetiracetam tab sr 24hr 500 mg (Keppra xr)............... 38
levetiracetam tab sr 24hr 750 mg (Keppra xr)............... 38
levobunolol hcl ophth soln 0.5% (Betagan).................. 46
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)...... 12
levocarnitine tab 330 mg (Carnitor)........ccccceeecceerrcnneen. 12
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 mg/

MI) (XYZal).. oo e 22
levocetirizine dihydrochloride tab 5 mg (Xyzal)............ 22
levofloxacin oral soln 25 mg/ml (Levaquin).................... 3
levofloxacin tab 250 mg (Levaquin).......cccceeceriiinniciennnnns 3
levofloxacin tab 500 mg (Levaquin).......ccccceerriinrnciennnans 3
levofloxacin tab 750 mg (Levaquin).......cccceeeerriiernesennnns 3
levonorgestrel tab 1.5 mg (Plan b one-step)................. 10
levothyroxine sodium tab 25 mcg (Synthroid).............. 1
levothyroxine sodium tab 50 mcg (Synthroid).............. 1
levothyroxine sodium tab 75 mcg (Synthroid).............. 11
levothyroxine sodium tab 88 mcg (Synthroid).............. 11
levothyroxine sodium tab 100 mcg (Synthroid)............ 1
levothyroxine sodium tab 112 mcg (Synthroid)............ 1
levothyroxine sodium tab 125 mcg (Synthroid)............ 11
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
LEXIVA — fosamprenavir calcium susp 50 mg/ml (base

<o [0 TS 5
LEXIVA — fosamprenavir calcium tab 700 mg (base

=0 [0V TSRS 5
lidocaine hcl gel 2%........occoceiriiiiiiiiicre e 50
lidocaine hcl local inj 1% (Xylocaine).........ccccococrreuenne. 37
lidocaine hcl local preservative free (pf) inj 1%

(Xylocaine-mpf)........occoorimireere e 37
lidocaine hcl soln 4% (Xylocaine).........cccccerininieniinnnne 50
lidocaine hcl viscous soln 2%..........cccicecriiiiincinincennn. 47
lidocaine 0iNt 5%......ccceceveirrsimrsnnceee e 50
lidocaine patch 5% (Lidoderm).........ccccconeerinieniniennnnn. 50
lindane shampoo 1%.....ccccccveceeimrrececeer e 50
linezolid for susp 100 mg/5ml (ZyVOX).....c.ccoerrimrrrcnennnnns 6
linezolid tab 600 Mg (ZYVOX).....cccerrerrrrserrrmersseesssmeesssnens 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
(=T Lo (=Y o TR 13
lisinopril & hydrochlorothiazide tab 20-12.5 mg
(Zestoretic).......cccurvmrnririniirr e —— 13
lisinopril & hydrochlorothiazide tab 20-25 mg
(Zestoretic)......cccuuvviirrccrerrrrccerr e 14
lisinopril tab 5 mg (Prinivil)......cccooceeceriiceeeeeee 14
lisinopril tab 10 mg (Prinivil)........ccooeeninininiiiinene 14
lisinopril tab 20 mg (Prinivil)........ccooeeiiieeiniieeee 14
lisinopril tab 2.5 mg (Zestril)......cccccvveeirirriccceerrccceeen, 14
lisinopril tab 30 mg (Zestril)......ccccerreeeeireeeeeeeeeeeee 14
lisinopril tab 40 mg (Zestril)......c.cocciiieninicinininincer e, 14
lithium carbonate cap 300 Mg........ccococrreimrrinininicennceens 29
lithium carbonate cap 150 mg (Lithium carbonate)......29
lithium carbonate cap 600 mg (Lithium carbonate)......29
lithium carbonate tab cr 450 mg..........ccccviiiniiiniiiennnnns 29
lithium carbonate tab cr 300 mg (Lithobid)................... 29
lithium carbonate tab 300 mg......cccccceveiccccimecrreneennscns 29
loperamide hcl cap 2 Mg.....ccoveeeeierreeeeeee e 24
lorazepam conc 2 mg/ml (Lorazepam intensol)............ 27
lorazepam tab 0.5 mg (Ativan)........cccccecrieiiinisnicccennnen. 27
lorazepam tab 1 mg (Ativan).........cccoveecerrecerrccenrsseennnen 27
lorazepam tab 2 mg (Ativan)........ccccoeeeeeerrrccceerenceeeens 27
losartan potassium & hydrochlorothiazide tab 50-12.5
MG (HYZa@r)......ccoooceiir e 15
losartan potassium & hydrochlorothiazide tab 100-12.5
(30T I (g 74 T= o T 15
losartan potassium & hydrochlorothiazide tab 100-25
MG (HYZa@r)......ccoooeirieree e 15
losartan potassium tab 25 mg (Cozaar)..........ccccveeeennee 15
losartan potassium tab 50 mg (Cozaar)..........ccceuuuneeee. 15
losartan potassium tab 100 mg (Cozaar)..........cccecernnes 15
lovastatin tab 10 MQg......ccccoiiieeiirc e 19
lovastatin tab 20 mg (Mevacor)..........cccveecerrrrrrrcscernsnens 19
lovastatin tab 40 mg (Mevacor)........cccccerreeecerrrccseernnnes 19
loxapine succinate cap 10 MQg......cccccevvreccerrrrcccernseseeens 29
loxapine succinate cap 25 mg..........cccvreerrniinnninnncenns 29
loxapine succinate cap 50 Mg.......cccceiriiiirriicicennicceeen, 29
loxapine succinate cap 5 mg (Loxitane)........................ 29
M
malathion lotion 0.5% (Ovide).........ccccocrrirniiiininicnnicenn. 50
meclizine hcl tab 12.5 mg.....cccooiiiiiiciee, 25
meclizine hcl tab 25 M. 25
medroxyprogesterone acetate tab 2.5 mg (Provera)......9
medroxyprogesterone acetate tab 5 mg (Provera)......... 9
medroxyprogesterone acetate tab 10 mg (Provera)....... 9
mefloquine hcl tab 250 mg.......ccccocciiiicminccn e 6
megestrol acetate susp 40 mg/ml (Megace oral)............ 7
megestrol acetate tab 20 mg..........ccecerrirecern e, 7
megestrol acetate tab 40 mg.......ccccceciiriiincinnninns 7
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MEKINIST — trametinib dimethyl sulfoxide tab 0.5 mg

(base equivalent).........cccceeeveiiie e 7
MEKINIST — trametinib dimethyl sulfoxide tab 2 mg (base

EQUIVAIEBNT). ..o 7
meloxicam tab 7.5 mg (Mobic).......ccceeeimrrreicirrncceeenees 36
meloxicam tab 15 mg (Mobic).......ccccccecimrrrcceerrncceeeeenes 36
memantine hcl oral solution 2 mg/ml (Namenda)......... 33
memantine hcl tab 5 mg (28) & 10 mg (21) titration pak

(Namenda titration pa).....c.cccccereeeecmmmecccereeccceeee e 33
memantine hcl tab 5 mg (Namenda)..............cccveerrnneen. 33
memantine hcl tab 10 mg (Namenda)...........cccceeeerrnnen. 33
MEPHYTON - phytonadione tab 5 mg..............ccccvveeennnee. 40
mercaptopurine tab 50 mg (Purinethol)...........ccccceccn.... 7
mesalamine enema 4 gM.........ccccerreceeerrrcssrenssssseessssanes 25
metaxalone tab 800 mg (Skelaxin)........cccceeemiriiniiicennnns 40
metformin hcl tab 500 mg (Glucophage).........cccccceeenueue 1
metformin hcl tab 850 mg (Glucophage)....................... 11
metformin hcl tab 1000 mg (Glucophage)........c.ccccevueee 1
metformin hcl tab sr 24hr 500 mg (Glucophage xr)......10
metformin hcl tab sr 24hr 750 mg (Glucophage xr)......10
methadone hcl conc 10 mg/ml (Methadose)................. 34
methadone hcl soln 5 mg/5ml (Methadone hcl)............ 34
methadone hcl soln 10 mg/5ml (Methadone hcl).......... 34
methadone hcl tab for oral susp 40 mg.........ccccccevuueenn. 34
methadone hcl tab 10 mg (Dolophine).........ccccccveuneenn. 34
methadone hcl tab 5 mg (Dolophine hcl)....................... 34
methazolamide tab 25 mg (Neptazane)............cccccueun...e. 20
methazolamide tab 50 mg (Neptazane)...........ccccceuenn...e. 20
methimazole tab 5 mg (Tapazole).......c.ccccoeeerricecerrnennes 12
methimazole tab 10 mg (Tapazole)..........cccccerreciceeerrannes 12
methocarbamol tab 750 mg (Robaxin-750).................... 40
methocarbamol tab 500 mg (Robaxin)...........cccceeeurrneen. 40
methotrexate sodium tab 2.5 mg (base equiv)................ 7
methscopolamine bromide tab 2.5 mg (Pamine).......... 24
methscopolamine bromide tab 5 mg (Pamine

o] o = 24
methyldopa tab 250 mQ........ccccmrricecer e 21
methyldopa tab 500 mg.........ccccoriiiiniinnii s 21
methylergonovine maleate tab 0.2 mg........ccccccveunernnne. 12
methylphenidate hcl tab cr 10 mg........cccccevciiiiiiinnneee 32
methylphenidate hcl tab cr 20 mg (Ritalin sr)............... 32
methylphenidate hcl tab 5 mg (Ritalin).......c.ccccceeennnnee 32
methylphenidate hcl tab 10 mg (Ritalin)........................ 32
methylphenidate hcl tab 20 mg (Ritalin).........c..cccc........ 32
methylprednisolone tab 4 mg (Medrol)........cccccceveeeernne. 8
methylprednisolone tab 8 mg (Medrol).............cceeuernueen. 8
methylprednisolone tab 16 mg (Medrol).............ccceu..ee. 8
methylprednisolone tab 32 mg (Medrol)..........cccceeeenn.eee. 8
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak)........cccurimmrnierininnnnr e 8
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)......... 25
metoclopramide hcl tab 5 mg (Reglan)............ccccc..ce.... 25
metoclopramide hcl tab 10 mg (Reglan)........................ 25

metolazone tab 10 MQ......coocoirreceee e 20
metolazone tab 2.5 mg (Zaroxolyn)........cccccvrvrrncienrnnens 20
metolazone tab 5 mg (Zaroxolyn)........ccccecriiinrnccnnnnn. 20
metoprolol & hydrochlorothiazide tab 100-50 mg........ 16
metoprolol & hydrochlorothiazide tab 50-25 mg

(LOpressor hCt).......oocimircccer e 16
metoprolol & hydrochlorothiazide tab 100-25 mg

(Lopressor hCt)....... e 16
metoprolol succinate tab sr 24hr 25 mg (tartrate equiv)

(] T o1 I () T 16
metoprolol succinate tab sr 24hr 50 mg (tartrate equiv)

(L] o o1 I ) T SR 16
metoprolol succinate tab sr 24hr 100 mg (tartrate

(=T [UTAVA T (oY o1 o] I0d | T 16
metoprolol succinate tab sr 24hr 200 mg (tartrate

equiV) (TOPIol XI)....ccccerierereerreee e 16
metoprolol tartrate tab 25 mg........cccoeveirececeiirceees 16
metoprolol tartrate tab 50 mg (Lopressor).................... 16
metoprolol tartrate tab 100 mg (Lopressor).................. 16
metronidazole cream 0.75% (Metrocream,).................... 48
metronidazole gel 0.75%.......cccccciriimininnnnniniennceeenen, 48
metronidazole gel 1% (Metrogel).......c.ccccnniiriiicnincannnns 48
metronidazole lotion 0.75% (Metrolotion)...................... 48
metronidazole tab 250 mg (Flagyl).....c.cccocevriomrrscerresennnne 6
metronidazole tab 500 mg (Flagyl)....ccccccoecmrrecicerrnccnenn. 6
metronidazole vaginal gel 0.75% (Metrogel-

AVZ= e 114 T 1) 26
mexiletine hcl cap 150 Mg......ccoovieeciiiriccce e, 20
mexiletine hcl cap 200 mg.......ccoooeeecerirccceeeee e 20
mexiletine hcl cap 250 mg.......cccocniriiincinnninne, 20
midodrine hcl tab 2.5 mg......cccooioiiiicmicree 21
midodrine hcl tab 5 mg........cccociiiiie 21
midodrine hcl tab 10 MQ......c.mriie e 21
minocycline hcl cap 50 mg (Minocin)..........ccccveiniiiuennnee 2
minocycline hcl cap 75 mg (Minocin)..........cccoecenviiennnee 2
minocycline hcl cap 100 mg (Minocin).........ccceeevveeeenne 2
minocycline hcl tab 50 mg.........ccooececirrrccccee e 2
minocycline hcl tab 75 mg.......cccorvecccmrrccceee e 2
minocycline hcl tab 100 mg........cccciiiiiiricriccecce s 2
minoxidil tab 2.5 MQg......cccoceociiii s 21
minoxidil tab 10 MQ......cccooeeeeieeee s 21
MIRENA — levonorgestrel releasing iud 20 mcg/day (52

MG T0taA1). e 10
mirtazapine tab 7.5 MQ......ccco i 28
mirtazapine tab 15 mg (Remeron).........ccocoecirrrcecceernnnee 28
mirtazapine tab 30 mg (Remeron)..........ccccccvvivnrnierninns 28
mirtazapine tab 45 mg (Remeron)..........cccovreimriiennnnen. 28
misoprostol tab 100 mcg (Cytotec).......ccccvevrrrecerrccnenne 24
misoprostol tab 200 mcg (Cytotec).......ccccrvreecrrrricncnnn. 24
modafinil tab 100 mg (Provigil)........ccccvevmnniininicniiiannnn, 32
modafinil tab 200 mg (Provigil)........cccoueeiriiininisniccnenn. 32
moexipril hcl tab 7.5 mg (Univasc)......cccccovevmviecnrccnenns 14
moexipril hel tab 15 mg (Univasc)........ccccveveeeeeericcncenn. 14
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moexipril-hydrochlorothiazide tab 7.5-12.5 mg............. 14
moexipril-hydrochlorothiazide tab 15-25 mg................. 14
moexipril-hydrochlorothiazide tab 15-12.5 mg

LU LT =1 o) T 14
mometasone furoate cream 0.1% (Elocon)................... 50
mometasone furoate nasal susp 50 mcg/act

1= EoT o1 1= 22
mometasone furoate oint 0.1% (Elocon)..........ccceeceennee 50
mometasone furoate solution 0.1% (lotion)

(EIOCON).... it 50
MONOCLATE-P — antihemophilic factor (human) for inj kit

250 UNI.cicieci e 44
MONOCLATE-P — antihemophilic factor (human) for inj kit

0L U o 44
MONOCLATE-P — antihemophilic factor (human) for inj kit

1500 UNit.eeiiieiecie e 44
MONONINE - coagulation factor ix for inj 500 unit........... 44
MONONINE - coagulation factor ix for inj 1000 unit.......... 44
montelukast sodium chew tab 4 mg (base equiv)

(SINGUIAIN..c.c e e 23
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN)......eiiiricir e ——— 23
montelukast sodium oral granules packet 4 mg (base

equiV) (SIiNGUIAIN)....cccoicceirecereee e 23
montelukast sodium tab 10 mg (base equiv)

(SINGUIAIN)......eiiiirii 23
MORPHINE SULFATE — morphine sulfate suppos 5

0T T PP PO PP PPPPPPRTI 34
MORPHINE SULFATE — morphine sulfate suppos 10

11 PP PTPPPO 34
MORPHINE SULFATE — morphine sulfate suppos 20

[T TP PP PPPPPPRTIN 35
MORPHINE SULFATE — morphine sulfate suppos 30

11 PO UP PP PP 35
MORPHINE SULFATE — morphine sulfate tab 15 mg....... 34
MORPHINE SULFATE — morphine sulfate tab 30 mg....... 34
morphine sulfate oral soln 10 mg/5mi.............cccoenneecet 35
morphine sulfate oral soln 20 mg/5mil...............ccceeu...e. 35
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)...... 35
morphine sulfate tab cr 15 mg (Ms contin)................... 35
morphine sulfate tab cr 30 mg (Ms contin)................... 35
morphine sulfate tab cr 60 mg (Ms contin)................... 35
morphine sulfate tab cr 100 mg (Ms contin)................. 35
morphine sulfate tab cr 200 mg (Ms contin)................. 35
mupirocin calcium cream 2% (Bactroban).................... 48
mupirocin oint 2% (Bactroban)...........ccccceciiiniiicnnninen, 49
mycophenolate mofetil cap 250 mg (Cellcept).............. 51
mycophenolate mofetil for oral susp 200 mg/ml

[{(0= 1 =Y o 51
mycophenolate mofetil tab 500 mg (Cellcept)............... 51
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv) (Myfortic).......cccueecmrrermrricmrrceer e 51

mycophenolate sodium tab dr 360 mg (mycophenolic

acid equiv) (Myfortic)......ccccueevcmmrrcscrerrssscre e 51
MYLERAN — busulfan tab 2 mg.......ccccooooiiiiiiiies 7
N
nabumetone tab 500 Mg..........ccceciiiniin s 36
nabumetone tab 750 MQ........cccoceeirrnccre s 36
nadolol tab 20 mg (Corgard)........cccccmrrecimerrnsscrerrsssneeens 16
nadolol tab 40 mg (Corgard)..........cccvrierrriiniiinnscsennnnns 16
nadolol tab 80 mg (Corgard)...........cccvreemrrirrrssnrscsennnnns 16
naloxone hcl inj 0.4 mg/Mml.......ccccocvrecmrrcerrrsressee e 51
naltrexone hcl tab 50 mg (Revia).....ccccoccecemrrecceerrscncenn. 51
naproxen sodium tab 275 mg (Anaprox)..........ccceeeeernuns 36
naproxen sodium tab 550 mg (Anaprox ds).................. 36
naproxen susp 125 mg/5ml (Naprosyn)..........cccveeeeernnee. 36
naproxen tab ec 375 mg (Ec-naprosyn).........ccccccecuueenn. 36
naproxen tab ec 500 mg (Ec-naprosyn)..........ccccceveuenne 36
naproxen tab 250 mg (Naprosyn)........ccccccerecerriierscacnnnns 36
naproxen tab 375 mg (Naprosyn).......cccccccerveercsnersscenns 36
naproxen tab 500 mg (Naprosyn).........ccccccvvececeerrrccceenn. 36
naratriptan hcl tab 1 mg (base equiv) (Amerge)........... 37
naratriptan hcl tab 2.5 mg (base equiv) (Amerge)........ 37
NARCAN - naloxone hcl nasal spray 4 mg/0.1ml............. 51
NATACYN — natamycin ophth susp 5%......ccccccceccvvveennnnen. 46
nateglinide tab 60 mg (Starlix).........cccccieiiriiciiiicnncnenn. 1
nateglinide tab 120 mg (Starlix).......cccccveirrrisriricnnnenn, 11
neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op OiN.......cccccervrcccerrrrcncenns 46
neomycin-polymy-gramicid op sol
1.75-10000-0.025mg-unt-mg/ml (Neosporin)................ 46
neomycin-polymyxin-dexamethasone ophth oint 0.1%
(M@XIErOl)...ccee i 46
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol).......cceeecmirirrrrrrrer e 46
neomycin-polymyxin-hc otic soln 1% (Cortisporin).....47
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
UNIMIT Yo 47
neomycin sulfate tab 500 mg.........ccccococrreinrniinnnccenneeene 3
NEUPOGEN - filgrastim inj 300 mcg/ml........c..cccovevvennnee. 44
NEUPOGEN - filgrastim inj 480 mcg/1.6ml (300 mcg/

10 TSRS 44
NEUPOGEN - filgrastim soln prefilled syringe 300
MCG/0.5M..ceiiiiiie e 44
NEUPOGEN - filgrastim soln prefilled syringe 480
mcg/0.8ml (600 mcg/ml).......oooieiiiiiee e 44
nevirapine tab 200 mg (Viramune)........ccceeerrrirrrsscenseneens 5
nevirapine tab sr 24hr 100 mg (Viramune xr).......c.cce...... 5
nevirapine tab sr 24hr 400 mg (Viramune xr).................. 5
NEXAVAR - sorafenib tosylate tab 200 mg (base
EQUIVAIEBNT). ..o 7
niacin tab cr 500 mg (antihyperlipidemic)

[ LT ] o =1 o) T 19
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niacin tab cr 750 mg (antihyperlipidemic)

(Ni@Span).......ccccemirimmnneriir e 19
niacin tab cr 1000 mg (antihyperlipidemic)

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

MG deliVered)........ocooooiiiiiiiie e 33
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 33
nifedipine tab sr 24hr 30 mg (Adalat cc)........cccccuuennne. 17
nifedipine tab sr 24hr 60 mg (Adalat cc).........ccccueenne. 17
nifedipine tab sr 24hr 90 mg (Adalat cc)............cccn...e. 17
nifedipine tab sr 24hr osmotic release 30 mg

(Procardia Xl)......cccooceeeerieeeere e 17
nifedipine tab sr 24hr osmotic release 60 mg

(Procardia Xl).....cccooeeoeeirimminieri e 17
nifedipine tab sr 24hr osmotic release 90 mg

(Procardia Xl)......cccooceeeerireeeee e e 17
nilutamide tab 150 mg (Nilandron).........ccccccveecicerrrcncenn. 7
nitrofurantoin macrocrystalline cap 25 mg

(Macrodantin.........ccceccceimrrccreennsc e e 26
nitrofurantoin macrocrystalline cap 50 mg

(Macrodantin........ccccueecememrrsssrersse e s 26
nitrofurantoin macrocrystalline cap 100 mg

(Macrodantin)........ccccccceriemrnssmmrsse e 26
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........ccccoeeevmrrrrrerrr e 26
nitrofurantoin susp 25 mg/5ml (Furadantin).................. 26
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
NITROSTAT — nitroglycerin sl tab 0.3 mg.........cccccccevennee. 18
NITROSTAT — nitroglycerin sl tab 0.4 mg...........ccccoeeneee. 18
NITROSTAT - nitroglycerin sl tab 0.6 mg...........ccccoceeenee. 18
norethindrone acetate-ethinyl estradiol tab 1 mg-5

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

mcg (Femhrt low dose)........cccciiininccniniinrr e 9
norethindrone acetate tab 5 mg (Aygestin)..................... 9
nortriptyline hcl cap 10 mg (Pamelor)..........cccvveceennen. 28
nortriptyline hcl cap 25 mg (Pamelor)........ccccerveceeenne. 28
nortriptyline hcl cap 50 mg (Pamelor)...........ccccevcerrnnen 28
nortriptyline hcl cap 75 mg (Pamelor)..........cccevcenrneen. 28
NORVIR — ritonavir cap 100 MQg.......cccccereiiieeiiieiie e 5
NORVIR - ritonavir oral soln 80 mg/ml..........cccccooeieveennnne. 5
NORVIR - ritonavir tab 100 Mg.......cccceiiiiiiiiieie e, 5
NOVOEIGHT - antihemophilic factor (recombinant) for inj

250 UNiteeiiiiciie s 44
NOVOEIGHT - antihemophilic factor (recombinant) for inj

500 UNIt.c e 44
NOVOEIGHT - antihemophilic factor (recombinant) for inj

1000 UNIE.ciiie e 44

NOVOEIGHT - antihemophilic factor (recombinant) for inj

1500 UNIE.cceieee e 44
NOVOEIGHT - antihemophilic factor (recombinant) for inj

2000 UNIteieiiiiieiiecie e 44
NOVOEIGHT - antihemophilic factor (recombinant) for inj

110100 0 o T T 44
NOVOLIN 70/30 — insulin nph isophane & regular human

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

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

100 UNI/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).......cccceeiiireiee e 11
NOVOLOG MIX 70/30 PREFILL — insulin aspart prot &

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

UNI/MLL e 11
NOVOSEVEN RT — coagulation factor viia (recomb) for inj

1 Mg (1000 MCG).uveeeimiiieiiieeiiee e 44
NOVOSEVEN RT — coagulation factor viia (recomb) for inj

P22 1o To T P40 [0 0 4 o Tor ) O R R 44
NOVOSEVEN RT — coagulation factor viia (recomb) for inj

5 Mg (5000 MCY)..eeeiiiieeiiiieiiieeeiee et 44
NOVOSEVEN RT - coagulation factor viia (recomb) for inj

8 MQ (8000 MCY)..evieaiiieiiireeiieeeiee e 44
NOXAFIL — posaconazole susp 40 mg/ml.............cccceeennee. 3
NOXAFIL — posaconazole tab delayed release 100 mg......3
NUEDEXTA — dextromethorphan hbr-quinidine sulfate cap

20-10 MQ.itieiieeee ettt 33
NUVARING - etonogestrel-ethinyl estradiol va ring

0.120-0.015 MG/24hr......oiiiiie e 10
NUWIQ - antihemophilic factor (recombinant) for inj kit

250 UNiteeiiiieiie s 44
NUWIQ - antihemophilic factor (recombinant) for inj kit

500 UNIt..eeeie e 44
NUWIQ - antihemophilic factor (recombinant) for inj kit

1000 UNIt.eeiiieciecie e 44
NUWIQ — antihemophilic factor (recombinant) for inj kit

12000 O o T SR 44
NUWIQ — antihemophilic factor (recombinant) for inj 250

UNI e 44
NUWIQ — antihemophilic factor (recombinant) for inj 500

0 o OSSR 44
NUWIQ — antihemophilic factor (recombinant) for inj 1000

LU T 44
NUWIQ — antihemophilic factor (recombinant) for inj 2000

0] o T SRRSO 44
nystatin cream 100000 unit/gm...........ccceiieriiinnicsnnnnen 49
nystatin oint 100000 unit/gm..........ccccoorreemrreimrrccenreeens 49
nystatin susp 100000 unit/ml..........ccccorrreeeerrrceceerreees 47
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nystatin tab 500000 unit............ccccirrreerir s 3
nystatin topical powder..........cccoeeivmmrrccrere s 49
nystatin-triamcinolone cream 100000-0.1 unit/gm-
O eernereteaane st et e s s e s ne s e n e ne s an e n e s nenean e nnennnenens 50
nystatin-triamcinolone oint 100000-0.1 unit/gm-%....... 50
o
OBIZUR — antihemophilic factor (recomb porc) rpfviii for inj
500 UNIt.cieeee s 44
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
(Sandostatin).......cccccerrcrmrrsernsse e ———— 12
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
(Sandostatin)........ccccceiiiiiirnrin e —— 12
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
(Sandostatin).......cccccerrcrmrrserrsse e ———— 12
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
(Sandostatin).........cccciiiiiiirnnin e —— 12
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
(Sandostatin).......cccccerrcrmrrsernsser e ——— 12
ofloxacin ophth soln 0.3% (OcufloX)..........cccvierrniunnrnnns 46
ofloxacin otic soIn 0.3%.......ccccecrririnininniniin e 47
olanzapine orally disintegrating tab 5 mg (Zyprexa
Ao 3 R 29
olanzapine orally disintegrating tab 10 mg (Zyprexa
ZYAIS)..eeiiiie i 29
olanzapine orally disintegrating tab 15 mg (Zyprexa
Ao 3 30
olanzapine orally disintegrating tab 20 mg (Zyprexa
ZYAIS)..eeiiiiir e 30
olanzapine tab 2.5 mg (Zyprexa).......ccccecerreserrssanrsssnensnns 30
olanzapine tab 5 mg (Zyprexa)......ccccccereerrssrerssersssnensns 30
olanzapine tab 7.5 mg (Zyprexa).......cccceeeeeerrersceerssssncens 30
olanzapine tab 10 mg (Zyprexa)........cccueeerrisenrrsserssinnninne 30
olanzapine tab 15 mg (Zyprexa)........cccueeerreserrssaersssneninns 30
olanzapine tab 20 mg (Zyprexa)........cccueeerrsseersssrerssneesns 30
olopatadine hcl ophth soln 0.1% (base equivalent)
(= 1= T4 o | T 47
omeprazole cap delayed release 10 mg (Prilosec)....... 24
omeprazole cap delayed release 20 mg (Prilosec)....... 24
omeprazole cap delayed release 40 mg (Prilosec)....... 24
OMNITROPE - somatropin forinj 5.8 mg..........ccccceeee. 12
OMNITROPE - somatropin inj 5 mg/1.5ml...........ccccc....... 12
OMNITROPE — somatropin inj 10 mg/1.5ml...................... 12
ondansetron hcl inj 4 mg/2ml (2 mg/ml).......cccceervrnnnnees 25
ondansetron hcl inj 40 mg/20ml (2 mg/ml) (Zofran)......25
ondansetron hcl oral soln 4 mg/5ml (Zofran)................ 25
ondansetron hcl tab 24 mg........cccovveeeiiiicccceeeeeeeee 25
ondansetron hcl tab 4 mg (Zofran)........cccccveevcerriicneenn. 25
ondansetron hcl tab 8 mg (Zofran)........ccccocviiiniiicnnnns 25
ondansetron orally disintegrating tab 4 mg (Zofran
o T | 25
ondansetron orally disintegrating tab 8 mg (Zofran
o T | T 25

OPSUMIT — macitentan tab 10 mg........ccccceevivieeeiiiiinnnnns 21
oral contraceptives — all generics..........cccceeeveeeneniiienenenn. 10
ORFADIN — nitisinone cap 2 Mg.......ccceeecevereerieeeneeeeneen. 12
ORFADIN — nitisinone cap 5 Mg......ccccceceveviieeieeniieeenen. 13
ORFADIN — nitisinone cap 10 Mg.......coccoiveeiiiiieeeiiiieeees 13
ORFADIN — nitisinone susp 4 mg/ml.........cccccooieneneennnen. 12
orphenadrine citrate tab sr 12hr 100 mg..........c.cccceevn.e 40
oxaprozin tab 600 mg (Daypro)........cccceeeerreerrrsserrssnensnne 36
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

(Trileptal)......ccciriririirii 38
oxcarbazepine tab 150 mg (Trileptal).......c.ccccvriinrncnenn. 38
oxcarbazepine tab 300 mg (Trileptal).......cccccvvcecverrinnns 38
oxcarbazepine tab 600 mg (Trileptal).......cccceeveeeererrnnnes 38
oxybutynin chloride syrup 5 mg/5mi..........ccccoevciriienne 26
oxybutynin chloride tab 5 mg.......cccccciriiiiniiicicnnnnien, 26
oxybutynin chloride tab sr 24hr 5 mg (Ditropan xI)......26
oxybutynin chloride tab sr 24hr 10 mg (Ditropan

D { ) TSR 26
oxybutynin chloride tab sr 24hr 15 mg (Ditropan

X1t ———— 26
oxycodone-aspirin tab 4.8355-325 mg (Percodan)....... 35
oxycodone hcl cap 5 MQg.....cccveccerrrrceceerrrcceee e e 35
oxycodone hcl conc 100 mg/5ml (20 mg/ml)

(047 eZoTe LoT o T=30 s T | TS 35
oxycodone hcl soln 5 mg/5ml (Oxycodone hcl)............ 35
oxycodone hcl tab 10 mg........cccoecccemrrccccee e 35
oxycodone hcl tab 20 mg........cccooiiricmicininirercee e 35
oxycodone hcl tab 5 mg (Roxicodone)..........ccccceeenn..en. 35
oxycodone hcl tab 15 mg (Roxicodone)...........cccecuvn... 35
oxycodone hcl tab 30 mg (Roxicodone)...........c.ccceeu..ee. 35
oxycodone w/ acetaminophen tab 5-325 mg

=T T o= R 35
oxycodone w/ acetaminophen tab 7.5-325 mg

(=T o o T o= 35
oxycodone w/ acetaminophen tab 10-325 mg

=T T o= R 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 10

11 PP PUPPP 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 15

0T T PP O PP PPPPPPRTI 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 20

11 PP PP P PPPR 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 30

0T T PP PO PP PPPPPPRTIN 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 40

11 PO PP TP PP 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 60

0T T PP PP PPPPPPRTIN 35
OXYCONTIN — oxycodone hcl tab er 12hr deter 80

11 PO UP R PTPPP 35
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P
pantoprazole sodium ec tab 20 mg (base equiv)

g o7 Lo 41 T 24
pantoprazole sodium ec tab 40 mg (base equiv)

(ProtONiX)....cccceeeiriirrssmrrsserssssressme s see s e sssmessssnesnnns 24
paricalcitol cap 1 mcg (Zemplar).......cccececereeeereserssscenns 13
paricalcitol cap 2 mcg (Zemplar)......ccccoecemrrececeerrreccennn. 13
paricalcitol cap 4 mcg (Zemplar).........cccoceriiirriinniiiennnns 13
paromomycin sulfate cap 250 mg........cccccerrrirririerneennns 3
paroxetine hcl tab 10 mg (Paxil)........ccccvveeerrsrerrsersnneen 28
paroxetine hcl tab 20 mg (Paxil).......cccccrrreecrerrrsceeennns 28
paroxetine hcl tab 30 mg (Paxil)........cccoveimriicniiinnncnen. 28
paroxetine hcl tab 40 mg (Paxil)........cccoeveeeriicirrrinrncnen. 28
paroxetine hcl tab sr 24hr 12.5 mg (Paxil cr)................ 28
paroxetine hcl tab sr 24hr 25 mg (Paxil cr)................... 28
paroxetine hcl tab sr 24hr 37.5 mg (Paxil cr)................ 28
pediatric multiple vitamins w/ fl-fe drops 0.25-10 mg/

1 40
pediatric multiple vitamins w/ fluoride chew tab 0.25

3 ' 40
pediatric multiple vitamins w/ fluoride chew tab 0.5

3 ' 40
pediatric multiple vitamins w/ fluoride chew tab 1

3 ' 40
pediatric multiple vitamins w/ fluoride soln 0.25 mg/

1 40
pediatric multiple vitamins w/ fluoride soln 0.5 mg/

1 1 R 40
pediatric vitamins acd w/ fluoride soln 0.25 mg/ml...... 40
pediatric vitamins acd w/ fluoride soln 0.5 mg/mi........ 40
PEGASYS - peginterferon alfa-2a inj 180 mcg/mi.............. 4
PEGASYS - peginterferon alfa-2a inj 180 mcg/0.5ml......... 4
PEGASYS PROCLICK — peginterferon alfa-2a inj 135

MCG/0.5ML...eiiiiiie s 4
PEGASYS PROCLICK — peginterferon alfa-2a inj 180

MCG/0.5ML...ei e 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 gm

(Colyte-flavor Packs)........ccccueeerrrrerssnmrsssmerssseessssesssneenas 24
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm

(7] 14 (=] Y T 24
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

(Nulytely/flavor Pack).......ccccceereerrrssemrsssmersssesssnsesssnsnsnnes 24
penicillin v potassium for soln 125 mg/5mi..................... 1
penicillin v potassium for soln 250 mg/5mi..................... 1
penicillin v potassium tab 250 mg..........ccccvviiiiiiiinnnnnnes 1
penicillin v potassium tab 500 mg.........ccccceeeeirrincceennnnes 1
pentoxifylline tab cr 400 mMg.........ccocemrrececeerrccccee e, 44
perindopril erbumine tab 2 mg.........ccciiiiiiniiiinienen, 14
perindopril erbumine tab 4 mg (Aceon).........ccccveueeneee 14
perindopril erbumine tab 8 mg (Aceon)........cccccveeueenne 14
permethrin cream 5% (Elimite)........ccccoeeviiiiiiiiiniiinnnns 50
perphenazine tab 2 mg........cccciiriiinniiincc e, 30

perphenazine tab 4 mg........cccoorrrieeerrccccee e 30
perphenazine tab 8 mg........cccccmrricecerrecccer e, 30
perphenazine tab 16 Mg.......cccoiiiiiiicminirn e 30
phenelzine sulfate tab 15 mg (Nardil)...........cccveeernnneen. 28
phenobarbital elixir 20 mg/5ml...........ccoocmrrieicriierceeeee 31
phenobarbital tab 16.2 mg.......cccceecvcemrecccreceee e 3
phenobarbital tab 32.4 mg........cccoviimiiicnincreee 31
phenoxybenzamine hcl cap 10 mg (Dibenzyline)......... 21
phenytoin chew tab 50 mg (Dilantin infatabs)............... 38
phenytoin sodium extended cap 100 mg (Dilantin)...... 38
phenytoin sodium extended cap 200 mg

(PRENYLEK).....oo e 38
phenytoin sodium extended cap 300 mg

(Phenytek)........ccoimiiinininiis e 39
phenytoin susp 125 mg/5ml (Dilantin)...........cccceceen.ee. 39
pilocarpine hcl ophth soln 1% (Isopto carpine)............ 47
pilocarpine hcl ophth soln 2% (Isopto carpine)............ 47
pilocarpine hcl ophth soln 4% (Isopto carpine)............ 47
pilocarpine hcl tab 5 mg (Salagen)..........ccccovcvrricenrnnen. 47
pilocarpine hcl tab 7.5 mg (Salagen)........ccccccccrvecnernnnn. 47
pimozide tab 1 Mg (Orap).....cccccocerreeeeceerrreree s 33
pimozide tab 2 mg (Orap)......cccccrvrririnmnsnniniesisensseenens 33
pindolol tab 5 mg.......occociiiii 16
pindolol tab 10 MQ........ccooiiiii e 16
pioglitazone hcl-metformin hcl tab 15-500 mg

(Actoplus mMet).......ccccoriieecerriccere e 11
pioglitazone hcl-metformin hcl tab 15-850 mg

[72e3 o] o] (RT3 4 1 =Y o 11
pioglitazone hcl tab 15 mg (base equiv) (Actos)........... 11
pioglitazone hcl tab 30 mg (base equiv) (Actos)........... 1
pioglitazone hcl tab 45 mg (base equiv) (Actos)........... 1
piroxicam cap 10 mg (Feldene).........ccccccereemrrecerrncerrnen. 36
piroxicam cap 20 mg (Feldene)........cccceecerreeecrerrncccennnn. 36
PLEGRIDY - peginterferon beta-1a soln pen-injector 125

MCG/0.5ML. .. 32
PLEGRIDY - peginterferon beta-1a soln prefilled syringe

125 MCG/0.5M.cciiiiiiii e 32
PLEGRIDY STARTER PACK - peginterferon beta-1a soln

pen-inj 63 & 94 mcg/0.5ml pack.........cccoeeiiiiiiiiiiiies 32
PLEGRIDY STARTER PACK - peginterferon beta-1a soln

pref syr 63 & 94 mcg/0.5ml pack........ccccccceveiiiiinennnnen. 32
podofilox soln 0.5% (CondyloX).........cccueerrineninieniniannns 50
polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (POIYtrim).......ccoooomrrereceerre e 46
pot & sod citrates w/ cit ac soln 550-500-334

MG/SML..cee e —————— 26
potassium chloride cap cr 8 meq (Micro-k)................... 40
potassium chloride cap cr 10 meq (Micro-k)................. 40
potassium chloride microencapsulated crys cr tab 10

[0 11 o [ SRS 41
potassium chloride microencapsulated crys cr tab 20

11T o 41
potassium chloride oral soln 10% (20 meq/15ml)......... 41
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potassium chloride oral soln 20% (40 meq/15ml)......... 41
potassium chloride powder packet 20 meq.................. 41
potassium chloride tab cr 10 meq (K-tab)..................... 41
potassium chloride tab cr 8 meq (600 mg).......c.ccccevn... 41
potassium citrate & citric acid powder pack 3300-1002

3 ' R 26
potassium citrate & citric acid soln 1100-334

[0 0151 3 1] SRS 26
potassium citrate tab cr 5 meq (540 mg) (Urocit-k

L T 26
potassium citrate tab cr 10 meq (1080 mg) (Urocit-k

) T 26
potassium citrate tab cr 15 meq (1620 mg) (Urocit-k

15 TR 26
pot bicarbonate & chloride effer tab 25 meq................. 40
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral).........cccceeeeererrnccccrennns 40
PRALUENT - alirocumab subcutaneous soln pen-injector

75 MG/MIi e 19
PRALUENT - alirocumab subcutaneous soln pen-injector

150 MG/Mciii e 19
PRALUENT - alirocumab subcutaneous soln prefilled

SYringe 75 MQ/MIl. ..o 19
PRALUENT - alirocumab subcutaneous soln prefilled

syringe 150 m@/Ml.......cccooviiiiiii e 19
pramipexole dihydrochloride tab 0.125 mg

LT 7= 4 39
pramipexole dihydrochloride tab 0.25 mg

LT =T o L= 39
pramipexole dihydrochloride tab 0.5 mg (Mirapex)......39
pramipexole dihydrochloride tab 0.75 mg

T =4 R 39
pramipexole dihydrochloride tab 1 mg (Mirapex)......... 39
pramipexole dihydrochloride tab 1.5 mg (Mirapex)......39
pravastatin sodium tab 10 mg........cccceirriiiniinnnciennnn, 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).......ccccceceviicrncinnnnns 21
prazosin hcl cap 2 mg (Minipress).......ccccveeeeveiceeresennnns 21
prazosin hcl cap 5 mg (Minipress).....c.ccccceveeeccerrecccenn. 21
prednisolone acetate ophth susp 1% (Pred forte)........ 46
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coi e ee e 8
prednisolone sod phosph oral soln 6.7 mg/5ml (5

mg/5ml base) (Pediapred).........ccooveiminiiiiniininieniiinnnns 8
prednisolone syrup 15 mg/5ml (usp solution

equivalent) (Prelone).........cccoveomieecimrriemrcseeseee e 8
prednisone tab 1 MQ......cccooiiiicecir s 8
prednisone tab 2.5 mg........cccoviiiiniinnni e 8
prednisone tab 5 Mg........cccciiiiiiiiiiii 8
prednisone tab 10 MQ.......ccccciiiiiiciriicii e 8
prednisone tab 20 MQ.......cccccemirieecirircec e 8

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

01 PSP UP PP UP 40
PRENATAL VITAMINS PLUS LO — prenatal vit w/ fe

fumarate-fa tab 27-1 MQ......ccceviiiiii e 40
PREZISTA — darunavir ethanolate susp 100 mg/ml (base

=0 (U1 TSRS 5
PREZISTA — darunavir ethanolate tab 75 mg (base

=T [0 TSRS 5
PREZISTA — darunavir ethanolate tab 150 mg (base

=0 [0V TR 5
PREZISTA — darunavir ethanolate tab 600 mg (base

=T [0 TR 5
PREZISTA — darunavir ethanolate tab 800 mg (base

=0 (011 TSRS 5
PRIFTIN — rifapentine tab 150 mg.........cccccoeviiiiiniien. 3
PRIMAQUINE PHOSPHATE — primaquine phosphate tab

26.3 Mg (15 Mg bASE).....eveeiiiiiieiiiiiee e 6
primidone tab 50 mg (Mysoline).........ccccccrininiiniiiennnns 39
primidone tab 250 mg (Mysoline)........ccccvrerriicnricicnnns 39
PROAIR HFA — albuterol sulfate inhal aero 108 mcg/act

(90MCg base €qUIV)......c.eeeeeiiiiiiie e 23
PROAIR RESPICLICK - albuterol sulfate aer pow ba 108

mcg/act (90 mcg base equiv)........coccvriiiiiiiii 23
probenecid tab 500 mMg.........cccceeiiiiiniiir s 37
prochlorperazine maleate tab 5 mg (base equivalent)

(COMPAZINE)......ccoriciririr i 30
prochlorperazine maleate tab 10 mg (base equivalent)

(COMPAZINE)......corrcierrcierrse e e 30
prochlorperazine suppos 25 mg........cccccerrererrerrrcseeennnns 30
PROCRIT — epoetin alfa inj 2000 unit/ml...........ccccccoueennee. 45
PROCRIT — epoetin alfa inj 3000 unit/ml...........cccccceeneee. 45
PROCRIT — epoetin alfa inj 4000 unit/ml...........cccccvenneee. 45
PROCRIT — epoetin alfa inj 10000 unit/ml.............ccceeee. 45
PROCRIT - epoetin alfa inj 20000 unit/ml..............cc.c....... 45
PROCRIT — epoetin alfa inj 40000 unit/ml...............c......... 45
PROFILNINE - factor ix complex for inj 500 unit............... 45
PROFILNINE - factor ix complex for inj 1000 unit............. 45
PROFILNINE - factor ix complex for inj 1500 unit............. 45
PROFILNINE SD - factor ix complex for inj 500 unit......... 45
PROFILNINE SD - factor ix complex for inj 1000 unit....... 45
PROFILNINE SD - factor ix complex for inj 1500 unit....... 45
progesterone micronized cap 100 mg

(Prometrium).........cccriiiininrircer e 10
progesterone micronized cap 200 mg

(Prometrium)..........ccooiiieeereeecee e e 10
promethazine hcl suppos 12.5 mg.....cccceeeeverriccceeennnnnes 22
promethazine hcl suppos 25 mg.......ccccvciiiiiiinicinnnnen. 22
promethazine hcl suppos 50 mg........cccoeeeeeeiiiicicnninnnes 22
promethazine hcl syrup 6.25 mg/5mi..............cccennnee. 22
promethazine hcl tab 12.5 mg......cccccmrvicccrrnrccceeeeee, 22
promethazine hcl tab 25 mg.......cccooviiiiciiinciie, 22
promethazine hcl tab 50 mg........ccccoiiiiiiiinccccee, 22
propafenone hcl cap sr 12hr 225 mg (Rythmol sr)....... 20
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propafenone hcl cap sr 12hr 325 mg (Rythmol sr)....... 20
propafenone hcl cap sr 12hr 425 mg (Rythmol sr)....... 20
propafenone hcl tab 300 mg.........cccoeeirreininicnnncsenicnen, 20
propafenone hcl tab 150 mg (Rythmol)......................... 20
propafenone hcl tab 225 mg (Rythmol)......................... 20
propranolol hcl cap sr 24hr 60 mg (Inderal la).............. 16
propranolol hcl cap sr 24hr 80 mg (Inderal la).............. 16
propranolol hcl cap sr 24hr 120 mg (Inderal Ia)............ 16
propranolol hcl cap sr 24hr 160 mg (Inderal la)............ 16
propranolol hecl tab 10 mg......ccccoecccireecccerrecceee e, 16
propranolol hcl tab 20 mg.......ccccoiiiiiiicincireeees 16
propranolol hcl tab 40 mg.......cccccceiiiiiicccccecrrre s 16
propranolol hecl tab 60 mg.......ccccccocirrieccereeeeeeeee, 16
propranolol hcl tab 80 mg......ccccoccccimviecccerreceeree e, 16
propylthiouracil tab 50 mg..........ccconeiiiiiniiiiirceeeee 12
PULMOZYME - dornase alfa inhal soln 1 mg/mi.............. 24
pyrazinamide tab 500 MQ.......cccoocierricicer e 3
pyridostigmine bromide tab 60 mg (Mestinon)............. 40
Q
quetiapine fumarate tab 25 mg (Seroquel).................... 30
quetiapine fumarate tab 50 mg (Seroquel).................... 30
quetiapine fumarate tab 100 mg (Seroquel).................. 30
quetiapine fumarate tab 200 mg (Seroquel).................. 30
quetiapine fumarate tab 300 mg (Seroquel).................. 30
quetiapine fumarate tab 400 mg (Seroquel).................. 30
quinapril hcl tab 5 mg (Accupril)......ccccevreveerrccerrssersnee 14
quinapril hcl tab 10 mg (Accupril)......ccccerveeeeeerrccieennn. 14
quinapril hcl tab 20 mg (Accupril)......cccieiiiniiniiiennnen. 14
quinapril hcl tab 40 mg (Accupril)......cccoveciiricniccennnnen. 14
quinapril-hydrochlorothiazide tab 10-12.5 mg
(ACCUIELIC)....coieereerrcere e e e rrs e s s e e e ennnas 14
quinapril-hydrochlorothiazide tab 20-12.5 mg
(ACCUrEtiC).....ceeirerrerr e 14
quinapril-hydrochlorothiazide tab 20-25 mg
(ACCUIELIC)...ceiiceeerrreere e e e re e s e e e e e nnnas 14
quinidine gluconate tab cr 324 mg.........cccccevveccerrricnns 20
QVAR - beclomethasone diprop inhal aero soln 40 mcg/
ACE (B0/VAIVE)....ii it 23
QVAR - beclomethasone diprop inhal aero soln 80 mcg/
act (100/VAIVE).......eei e 23
R
raloxifene hcl tab 60 mg (Evista).........ccceeeceriicriiinnncneen. 13
ramipril cap 1.25 mg (AHACe)......ccvevcrrrecerrcerrrserrseeennns 14
ramipril cap 2.5 mg (Aace).....cccccoeemrreeierrrrcceerrereeen 14
ramipril cap 5 mg (Altace).........cccovivminisniniininsnnsceennns 14
ramipril cap 10 mg (Altace).........cccocecrrrecrrricinrsinrsssennnnns 14
ranitidine hcl cap 150 mg.......ccccoeiviirincccn e 24
ranitidine hcl cap 300 Mg.......cccooeeecmmrercee e 25
ranitidine hcl syrup 15 mg/ml (75 mg/5ml).................... 25
ranitidine hcl tab 150 mg (Zantac).........cccceeiririceniiinnnne 25
ranitidine hcl tab 300 mg (Zantac).......c.cccceecerrrecerrnceennns 25

RAPAMUNE - sirolimus oral soln 1 mg/ml..............cc....... 51
REBIF — interferon beta-1a soln pref syr 22 mcg/0.5ml
(12MU/MI) e s 32
REBIF — interferon beta-1a soln pref syr 44 mcg/0.5ml
(24MUIMI) . 32
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22
mMcg/0.5ml (12mu/ml).....cccoiiii e 32
REBIF REBIDOSE - interferon beta-1a soln auto-inj 44
Mcg/0.5ml (24mMu/ml)......oooiiiiiiiiie e 32
REBIF REBIDOSE TITRATION - interferon beta-1a auto-
inj 6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.........cceeviiiennenns 32
REBIF TITRATION PACK — interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml.......cccvvvveiiiiineee, 32
RECOMBINATE - antihemophilic factor (recombinant) for
iNj 220-400 UNIt. e 45
RECOMBINATE — antihemophilic factor (recombinant) for
iNj 401-800 UNIt.......cooiiiiiiii e 45
RECOMBINATE - antihemophilic factor (recombinant) for
iNj 801-1240 UNIt.....ooiiiieii e 45
RECOMBINATE — antihemophilic factor (recombinant) for
iNj 1241-1800 UNit. ..o 45
RECOMBINATE - antihemophilic factor (recombinant) for
iNj 1801-2400 UNit.......oiiiiieee e 45
repaglinide tab 0.5 mg (Prandin)........ccccocecmiiiiriccnnnnnen 11
repaglinide tab 1 mg (Prandin)........cccccovveeemrrrcccnennccnees 11
repaglinide tab 2 mg (Prandin)........cccccveeeiimrricccnennenees 11
REPATHA — evolocumab subcutaneous soln prefilled
syringe 140 MG/Ml.....c.cooiiiiiie e 19
REPATHA PUSHTRONEX SYSTEM - evolocumab
subcutaneous soln cartridge/infusor 420 mg/3.5m.......... 19
REPATHA SURECLICK — evolocumab subcutaneous soln
auto-injector 140 mg/Ml.......cccoovieiiiiieie e 19
RESCRIPTOR - delavirdine mesylate tab 100 mg.............. 5
RESCRIPTOR - delavirdine mesylate tab 200 mg.............. 5
REVLIMID - lenalidomide cap 5 mg......cccceeoeevieieiiceennen. 51
REVLIMID - lenalidomide cap 10 Mg........cccocveeviieeeennee. 51
REVLIMID — lenalidomide cap 15 Mg........cccoceveevivieeeenee. 51
REVLIMID — lenalidomide cap 20 Mg.........ccccveeeiveeeeenee. 51
REVLIMID - lenalidomide cap 25 MQ@......cccccceeveeeevieeennnen. 51
REVLIMID - lenalidomide caps 2.5 Mg......cccccccveverriunnenn. 51
REYATAZ — atazanavir sulfate cap 150 mg (base
=0 (011 TSRS 5
REYATAZ — atazanavir sulfate cap 200 mg (base
Lo (U1 1Y 2 TS USSP PRSPPI 5
REYATAZ — atazanavir sulfate cap 300 mg (base
=0 (U1 TSR 5
REYATAZ — atazanavir sulfate oral powder packet 50 mg
(DASE EQUIV).c.eeiiiiie ettt 5
ribavirin cap 200 mg (Rebetol)........cccvrreecerrrcceeeeeeee 4
ribavirin tab 200 mg (Copegus)..........cccrrrmrrinerininnsssennns 4
rifabutin cap 150 mg (Mycobutin)..........cccoveeiniiinniicnnnes 3
rifampin cap 150 mg (Rifadin).......ccccccmrreirrccericciicieenns 3
rifampin cap 300 mg (Rifadin)........ccccovrreecemrrrceceeeceen. 3

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 Generics Plus October 2016 Drug Formulary 73



2016

riluzole tab 50 mg (Rilutek).......ccccoeeeeierrreeeeeceeeeeeees 40
risedronate sodium tab 5 mg (Actonel)...........ccceeeenrnns 13
risedronate sodium tab 30 mg (Actonel)..........c.cccceeu..e 13
risedronate sodium tab 35 mg (Actonel)...........ccccc..... 13
risedronate sodium tab 150 mg (Actonel)..................... 13
risperidone orally disintegrating tab 0.25 mg............... 30
risperidone orally disintegrating tab 0.5 mg (Risperdal
M-EAD)..c e ———— 30
risperidone orally disintegrating tab 1 mg (Risperdal
M-tab)....cii i ——————————— 30
risperidone orally disintegrating tab 2 mg (Risperdal
M-EAD)..c e ———— 30
risperidone orally disintegrating tab 3 mg (Risperdal
M-tab)....cii i ——————————— 30
risperidone orally disintegrating tab 4 mg (Risperdal
M-tAD)..c e 30
risperidone soln 1 mg/ml (Risperdal)........c.ccccecemrrnnnneen. 30
risperidone tab 0.25 mg (Risperdal).........ccccococrriiinrnnen. 30
risperidone tab 0.5 mg (Risperdal).........cccciiirricinrnnnen. 30
risperidone tab 1 mg (Risperdal).........ccccceecvmrrrricineennnnes 30
risperidone tab 2 mg (Risperdal).......ccccccevrerrriiciennnnnes 30
risperidone tab 3 mg (Risperdal).........ccccocrriirininnnnnen. 30
risperidone tab 4 mg (Risperdal)........ccccococrririicnnnnen. 30
rivastigmine tartrate cap 1.5 mg (Exelon,)...................... 33
rivastigmine tartrate cap 3 mg (Exelon).........cccccceceenne. 33
rivastigmine tartrate cap 4.5 mg (Exelon,)...................... 33
rivastigmine tartrate cap 6 mg (Exelon)............ccccceuu...e. 33
RIXUBIS — coagulation factor ix (recombinant) for inj 250
UNIE. e 45
RIXUBIS - coagulation factor ix (recombinant) for inj 500
UNIE. e 45
RIXUBIS — coagulation factor ix (recombinant) for inj 1000
UNIE. e 45
RIXUBIS — coagulation factor ix (recombinant) for inj 2000
UNE. e 45
RIXUBIS — coagulation factor ix (recombinant) for inj 3000
UNIE. e 45
rizatriptan benzoate oral disintegrating tab 5 mg (base
eq) (Maxalt-mlt)........ccorreomriirc s 37
rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mlt).........ccoommrrrreerrrecee e 37
rizatriptan benzoate tab 5 mg (base equivalent)
(Maxalt).......cooomireerie s 37
rizatriptan benzoate tab 10 mg (base equivalent)
L= 5. - L1 SN 37
ropinirole hydrochloride tab 0.25 mg (Requip)............. 39
ropinirole hydrochloride tab 0.5 mg (Requip)............... 39
ropinirole hydrochloride tab 1 mg (Requip).......cccc.ec.... 39
ropinirole hydrochloride tab 2 mg (Requip).................. 39
ropinirole hydrochloride tab 3 mg (Requip)................. 39
ropinirole hydrochloride tab 4 mg (Requip).......c......... 39
ropinirole hydrochloride tab 5 mg (Requip).......ccc....... 40
rosuvastatin calcium tab 5 mg (Crestor)....................... 19

rosuvastatin calcium tab 10 mg (Crestor)..................... 19
rosuvastatin calcium tab 20 mg (Crestor)..........c.cceue 19
rosuvastatin calcium tab 40 mg (Crestor)...........cccev... 19
S
SABRIL — vigabatrin powd pack 500 mg........cccceecerernenne 39
SABRIL — vigabatrin tab 500 Mg.........cccceeevviiiieiiiee e 39
salsalate tab 500 Mg........cccceeeemerrrccccrrr e 33
salsalate tab 750 Mg........cccinieririnninci s 33
selegiline hcl cap 5 mg (Eldepryl)......cccceeiiiiriccnrncnennne 40
selegiline hel tab 5 MQ....ccoovicciiire e 40
selenium sulfide lotion 2.5%.........ccccccmniiinniininiceniiiannnn, 50
SELZENTRY — maraviroc tab 150 mg.......ccccceeioieiiiinieenes 5
SELZENTRY — maraviroc tab 300 mg..........ccceveeveverenneen. 5
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).........ccceeeiieeeiiieiiie e 23
SEROQUEL XR — quetiapine fumarate tab sr 24hr 50

7 PRSP 30
SEROQUEL XR — quetiapine fumarate tab sr 24hr 150

T USSR 30
SEROQUEL XR — quetiapine fumarate tab sr 24hr 200

7 PR PRP 30
SEROQUEL XR — quetiapine fumarate tab sr 24hr 300

T USSR 30
SEROQUEL XR — quetiapine fumarate tab sr 24hr 400

7 PR PRP 30
sertraline hcl oral conc 20 mg/ml (Zoloft)...........cc........ 28
sertraline hcl tab 25 mg (Zoloft).........ccccvrerrrrirrrccerrnnnen 28
sertraline hcl tab 50 mg (Zoloft)........ccccccrvreicrerrccccennnnes 28
sertraline hcl tab 100 mg (Zoloft)........cccececriiiniiicininnn 28
sildenafil citrate tab 20 mg (Revatio)...........cccvveerrnnen. 21
silver sulfadiazine cream 1% (Silvadene)...................... 49
SIMPONI — golimumab subcutaneous soln auto-injector

50 MQG/0.5Mciiiiii e 36
SIMPONI — golimumab subcutaneous soln auto-injector
100 MG/ML.ciiiiciie e 37
SIMPONI — golimumab subcutaneous soln prefilled

syringe 50 Mmg/0.5ml........ccoooiiiiii e 37
SIMPONI — golimumab subcutaneous soln prefilled

syringe 100 MG/Ml......cooiiiiiiiie e 37
simvastatin tab 5 mg (Zocor)........ccoccerrrececerrrcceererree 19
simvastatin tab 10 mg (Zocor)........ccecrriimiiiinisisenicinnnns 19
simvastatin tab 20 mg (Zocor)......c.ccccrrevririsnrsccerineens 19
simvastatin tab 40 mg (Zocor)......ccccccvrevrrrieersserrssnenns 19
simvastatin tab 80 mg (Zocor)........ccccrvrcicrrrrrceceerrre 19
sirolimus tab 0.5 mg (Rapamune)..........cccceviriiinricicnnns 51
sirolimus tab 1 mg (Rapamune)........cccccccevrevrrrecnrncnnnnne 51
sirolimus tab 2 mg (Rapamune)........cccccecvreerrreerrssnennnne 51
SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5

MG 0taA1). e 10
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sodium citrate & citric acid soln 500-334 mg/5ml

(Shohls solution modi)........ccccciriiiirinincsniniirrees 26
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf)

LT T T = TR 41
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

Ty T = R 41
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)

T 4 o = T RSO 41
sodium fluoride cream 1.1% (Prevident 5000 plus)...... 47
sodium fluoride gel 1.1% (0.5% f) (Prevident

FlUOKTIAE)...eee e 47
sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop

3 - 1) 41
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)

(T T T T 41
sodium polystyrene sulfonate oral susp 15 gm/60ml

57 < = T S 51
sodium polystyrene sulfonate powder

(Kayexalate).........cccereeririiririirree e 51
sotalol hcl (afib/afl) tab 80 mg (Betapace af)................. 20
sotalol hcl (afib/afl) tab 120 mg (Betapace af)............... 20
sotalol hcl (afib/afl) tab 160 mg (Betapace af)............... 20
sotalol hcl tab 240 mg........ccoomiiiiiiiircr s 20
sotalol hcl tab 80 mg (Betapace).......cccccvveemrrirrrnscernnes 20
sotalol hcl tab 120 mg (Betapace).......cccccvvveeceerrrccncennn. 20
sotalol hcl tab 160 mg (Betapace).........cccoccceiiiiriiinnnnns 20
SOVALDI — sofosbuvir tab 400 Mg.......cccoevieeeieriieeeiens 4
SPIRIVA HANDIHALER - tiotropium bromide

monohydrate inhal cap 18 mcg (base equiv)................... 23
SPIRIVA RESPIMAT - tiotropium bromide monohydrate

inhal aerosol 1.25 mcg/act........ccooooiiiiiiiiiee e 23
SPIRIVA RESPIMAT - tiotropium bromide monohydrate

inhal aerosol 2.5 mcg/act.........cccovveviiiieiiee e 23
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........ccoomrrimririeririr e 20
spironolactone tab 25 mg (Aldactone)..........cccceceernnenn. 20
spironolactone tab 50 mg (Aldactone).........ccccccceeeeenn... 20
spironolactone tab 100 mg (Aldactone)..............ccceeuucen. 20
stavudine cap 15 mg (Zerit).....cccocmrrirrncinrniiririereeenes 5
stavudine cap 20 mg (Zerit).....cccocrrrrmrrenerreneersseerrseeeaes 5
stavudine cap 30 Mg (Zerit)......ccceeeecmrrrrricerrecceeee e 5
stavudine cap 40 mg (Zerit)......cccceeevcmrrrrererrrcceeeeeeeeens 5
stavudine for oral soln 1 mg/ml (Zerit)........ccceveerruennne. 5
STELARA - ustekinumab soln prefilled syringe 45

MG/0.5M.ceiiii e 50
STELARA — ustekinumab soln prefilled syringe 90 mg/

0 ] USSR 50
STIMATE - desmopressin acetate nasal soln 1.5 mg/

10 SRR 13
STRENSIQ - asfotase alfa subcutaneous inj 18

MG/0.4A5M s 13
STRENSIQ - asfotase alfa subcutaneous inj 28

MG/0. 7ML 13

STRENSIQ - asfotase alfa subcutaneous inj 40 mg/

10 USRS 13
STRENSIQ - asfotase alfa subcutaneous inj 80

MG/0.8MIeieieii e 13
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 MQ.-tietiriiiiaieenieeeieeee e eeee e seeeeeeeneeens 5
sucralfate tab 1 gm (Carafate)..........cccueerriiiniiccniiienne 25
sulfacetamide sodium lotion 10% (acne) (Klaron)........ 48
sulfacetamide sodium ophth soln 10% (Bleph-10)....... 46
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0-25)%0- - ceeereeeremrreeerseeree e e e seme s e e e e s e eneens 46
sulfacetamide sodium w/ sulfur cream 10-5%.............. 48
sulfacetamide sodium w/ sulfur emulsion 10-5%......... 48
sulfacetamide sodium w/ sulfur lotion 10-5%............... 48
sulfamethoxazole-trimethoprim susp 200-40

(30T 17 1 4 6
sulfamethoxazole-trimethoprim tab 400-80 mg

2= e (1 ) T 6
sulfamethoxazole-trimethoprim tab 800-160 mg

(BacCtrim dS)......ccccmrremmirierrreserseeessse s 6
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-HADS)...ciie e ——— 25
sulfasalazine tab 500 mg (Azulfidine).........ccccccoeiiiernnnes 25
sulindac tab 150 MQ........cccciiiiiiriiii s 37
sulindac tab 200 MQ........ccoceriieecer e 37
sumatriptan nasal spray 5 mg/act (Imitrex)................... 37
sumatriptan nasal spray 20 mg/act (Imitrex)................. 37
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............. 37
sumatriptan succinate solution auto-injector 4

mg/0.5ml (Imitrex statdose sys).........ccccvrrriiiriiiciniinnen, 37
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)........cccceevrrreierrrccerrcnnen 37
sumatriptan succinate solution cartridge 4 mg/0.5ml

(Imitrex statdose ref).......ccocoecmmriccccirrccccee e, 37
sumatriptan succinate solution cartridge 6 mg/0.5ml

(Imitrex statdose ref)........cccocmreecrircrnrccerrcee e 37
sumatriptan succinate tab 25 mg (Imitrex).................... 37
sumatriptan succinate tab 50 mg (Imitrex).................... 37
sumatriptan succinate tab 100 mg (Imitrex).................. 37
SUSTIVA — efavirenz cap 50 mg......ccccocoeeviiieicineiieeeenene 5
SUSTIVA — efavirenz cap 200 MQ........ccoceeeiiiieeeeiiieneeeee 5
SUSTIVA — efavirenz tab 600 MQ........ccccoeiieiiiiiiiieeiiens 5
SUTENT - sunitinib malate cap 12.5 mg (base

EQUIVAIENT). ..o 7
SUTENT - sunitinib malate cap 25 mg (base

EQUIVAIENT). ... 7
SUTENT - sunitinib malate cap 37.5 mg (base

EQUIVAIEBNT). ..o 7
SUTENT - sunitinib malate cap 50 mg (base

EQUIVAIENT). ... 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
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SYMBICORT - budesonide-formoterol fumarate dihyd

aerosol 80-4.5 McCg/act.........ccooeeieiieiiiiieee e, 23
SYMBICORT - budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act.........ccocoveviiiiciiecee e 23
T
tacrolimus cap 0.5 mg (Prograf)......c.ccccvecmrrirrrnccernnneen. 51
tacrolimus cap 1 mg (Prograf)........ccocvrrieeccmriiccceennnee 51
tacrolimus cap 5 mg (Prograf)........ccccconiicmnriininccnicinnnne 51
tacrolimus oint 0.03% (Protopic)......c.cccccevreierrrscerrnsnnnnnns 50
tacrolimus oint 0.1% (Protopic).........ccccccverrecnrserrccnnnne. 50
TAFINLAR — dabrafenib mesylate cap 50 mg (base
QUIVAIEBNT). ... 7
TAFINLAR — dabrafenib mesylate cap 75 mg (base
EQUIVAIENT)......oiiiii i 7
tamoxifen citrate tab 10 mg (base equivalent................ 7
tamoxifen citrate tab 20 mg (base equivalent)................ 8
tamsulosin hcl cap 0.4 mg (Flomax).......ccceecmiierrenennns 26
TARCEVA — erlotinib hcl tab 25 mg (base equivalent)......... 8
TARCEVA — erlotinib hcl tab 100 mg (base equivalent)....... 8
TARCEVA — erlotinib hcl tab 150 mg (base equivalent)....... 8
TASIGNA — nilotinib hcl cap 150 mg (base equivalent)....... 8
TASIGNA — nilotinib hcl cap 200 mg (base equivalent)....... 8
TAZORAC - tazarotene cream 0.05%........cccccoevinierinncens 48
TAZORAC - tazarotene cream 0.1%........ccceeveeeiienennenne 48
TAZORAC — tazarotene gel 0.05%........cccevvvevieerieeennnen. 48
TAZORAC — tazarotene gel 0.1%.......cccooevevieneininiinenienne 48
TECFIDERA - dimethyl fumarate capsule delayed release
120 MQG. e 32
TECFIDERA - dimethyl fumarate capsule delayed release
22O 1 o o TSR 32
TECFIDERA STARTER PACK — dimethyl fumarate
capsule dr starter pack 120 mg & 240 mg..........cccceeeeee. 32
telmisartan-hydrochlorothiazide tab 40-12.5 mg
(Micardis hCt)......ccccvrecerreerrsceer s e s e me s 15
telmisartan-hydrochlorothiazide tab 80-12.5 mg
(Micardis hCt)......cccuiiiiiieirce e 15
telmisartan-hydrochlorothiazide tab 80-25 mg
(Micardis hCt)......cccviecierscerrnceer s se e s e ne s 15
telmisartan tab 20 mg (Micardis).......ccccccvrrevrrrrrccsnennnnns 15
telmisartan tab 40 mg (Micardis).........cccecocerriirininnicnnn. 15
telmisartan tab 80 mg (Micardis).........cccceecerreerrrcersnnnens 15
temazepam cap 7.5 mg (Restoril).......ccceeeerrecrrrccenrnnnen. 31
temazepam cap 15 mg (Restoril).......cccccrrrecrrrrrccceennnnes 31
temazepam cap 22.5 mg (Restoril)......cccocecriiiriiiinnnnnen. 31
temazepam cap 30 mg (Restoril)........cccceeeirricrriccennnneen. 31
temozolomide cap 5 mg (Temodar).......cccceeverrrrerrnsensnnns 8
temozolomide cap 20 mg (Temodar).......cccccceeecceerrrcncenn 8
temozolomide cap 100 mg (Temodar)..........cccvrimrrciennnnne 8
temozolomide cap 140 mg (Temodar)..........cccveverrenenrnnns 8
temozolomide cap 180 mg (Temodar)..........cccvrvrrrsneernnns 8
temozolomide cap 250 mg (Temodar).......cccceeccccerrrencnn. 8
terazosin hcl cap 1 MQ....ccciiiiiriiiinrr s 21

terazosin hcl cap 2 M. 21
terazosin hcl cap 5 Mg....cccovccccerrrccceee e 21
terazosin hcl cap 10 Mg.....coceciiiiiinririrr s 21
terbinafine hcl tab 250 mg (Lamisil).....cccccccvrecerrecenrnnenn. 3
terbutaline sulfate tab 2.5 mg.......ccccevriivirreccce 23
terbutaline sulfate tab 5 mg..........ccconiiiniiinicniiins 23
terconazole vaginal cream 0.4% (Terazol 7).................. 26
terconazole vaginal cream 0.8% (Terazol 3)..........c...... 26
terconazole vaginal suppos 80 mMg........cceceerrreceerrrcnnees 26
testosterone cypionate im inj in oil 100 mg/ml (Depo-

testosterone).......iviircen e ——— 9
testosterone cypionate im inj in oil 200 mg/ml (Depo-

testoSterone)... ..o 9
testosterone enanthate im inj in oil 200 mg/mi............... 9
testosterone td gel 12.5 mg/act (1%) (Androgel

0101431 ) 9
testosterone td gel 25 mg/2.5gm (1%) (Androgel).......... 9
testosterone td gel 50 mg/5gm (1%) (Androgel)............. 9
TEST STRIPS — BAYER ASCENSIA AUTODISC,

BREEZE 2, CONTOUR, CONTOUR NEXT............ccue.... 50
tetrabenazine tab 12.5 mg (Xenazine)......ccccccvveceeeenne. 33
tetrabenazine tab 25 mg (Xenazine)..........cccocceiiienrneen. 33
tetracycline hcl cap 250 mg (Tetracycline hcl)................ 2
tetracycline hcl cap 500 mg (Tetracycline hcl)................ 2
THALOMID — thalidomide cap 50 mg........ccccoveeeviiienennns 51
THALOMID - thalidomide cap 100 Mg.......cccceooevenierennenn. 51
THALOMID - thalidomide cap 150 Mg.......cccceviereiieeennenn. 51
THALOMID - thalidomide cap 200 Mg.......ccccccceeerveeennnnn. 51
theophylline tab sr 12hr 100 mg.........cccoccemrrecccerreccceenn. 23
theophylline tab sr 12hr 200 mg........c.cccccerrviririnniiiennnns 23
theophylline tab sr 12hr 300 mg........ccccceeiriirriiciricieenns 23
theophylline tab sr 12hr 450 mg.........ccccccmrricicerincccennn. 23
theophylline tab sr 24hr 400 mg.........cccoccerreeecerreccceenn. 23
theophylline tab sr 24hr 600 mg..........ccccrriiriricnriiiennnns 23
thiothixene cap 1 MQG.....ccciiiioirricirr s 30
thiothixene cap 2 Mg......ccoecvvirrrricrrrr e 30
thiothixene cap 5 MQ....ccccveeeiirreccerr e 30
thiothixene cap 10 MQ........ccccmiriiiiniinirr e 30
timolol maleate ophth gel forming soln 0.25%

(TIMOPLIC-XE)...eeiererrcerree e e 47
timolol maleate ophth gel forming soln 0.5%

(TIMOPLIC-XE)..ereireeererrreerr e 47
timolol maleate ophth soln 0.25% (Timoptic)................ 47
timolol maleate ophth soln 0.5% (Timoptic).................. 47
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)...................... 40
tizanidine hcl tab 4 mg (base equivalent)

(ZanafleXx)......cccoceiriiminiirir e —— 40
tobramycin-dexamethasone ophth susp 0.3-0.1%

(e o T L= R 46
tobramycin nebu soln 300 mg/5ml (Tobi)....................... 3
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tobramycin ophth soln 0.3% (Tobrex)..........ccceeeemiiiernnans 46
tolterodine tartrate cap sr 24hr 2 mg (Detrol la)............ 26
tolterodine tartrate cap sr 24hr 4 mg (Detrol la)............ 26
tolterodine tartrate tab 1 mg (Detrol).........ccceecvriecernnns 26
tolterodine tartrate tab 2 mg (Detrol)..........cccccerrnnneeenn. 26
topiramate sprinkle cap 15 mg (Topamax sprinkle)..... 39
topiramate sprinkle cap 25 mg (Topamax sprinkle)..... 39
topiramate tab 25 mg (Topamax)......ccccccecrrrccmrerrsccneenn 39
topiramate tab 50 mg (Topamax).......cccccecerrercrrerrsseceens 39
topiramate tab 100 mg (Topamax)........c.cceeeririnerrnsenninne 39
topiramate tab 200 mg (Topamax)........cccceeeeerrrierrciennnnne 39
torsemide tab 5 mg (Demadex).......cccccecerreeerrrerrnscersnnens 20
torsemide tab 10 mg (Demadex).......cccecerreeeererrncceeennns 20
torsemide tab 20 mg (Demadex)..........cccveeriniinrnineninn. 20
torsemide tab 100 mg (Demadex).........ccveverrrrerrncneernnnes 20
TOUJEO SOLOSTAR - insulin glargine soln pen-injector
300 UNIE/M .o 11
TRACLEER - bosentan tab 62.5 mg.........ccccoeoviviiinneene 21
TRACLEER - bosentan tab 125 mg.........ccccoeiiiiiiiiinen. 21
tramadol-acetaminophen tab 37.5-325 mg
L0 o =Y S 35
tramadol hcl tab 50 mg (Ultram)..........ccccrriiniiinnncennne 35
tramadol hcl tab sr 24hr 100 mg (Ultram er)................. 35
tramadol hcl tab sr 24hr 200 mg (Ultram er)................. 35
tramadol hcl tab sr 24hr 300 mg (Ultram er)................. 35
trandolapril tab 1 mg (Mavik).........cccoecmrrrcecrerrcceeeeenes 14
trandolapril tab 2 mg (Mavik)..........ccociieeiiiinniiieneene 14
trandolapril tab 4 mg (Mavik).........ccococmreerrieierceeeeeeenne 14
tranylcypromine sulfate tab 10 mg (Parnate)................ 28
trazodone hcl tab 50 mg........ccccviiiiiiinisniniinres 28
trazodone hcl tab 100 Mg.......ccocoomiiiimicin e 28
trazodone hcl tab 150 mg........ccccoocimrinriiirnee e 28
trazodone hcl tab 300 mg........ccccoeeirirrircceeeeee e 28
tretinoin cap 10 MQ.....cccciiiiinisninr 8
tretinoin cream 0.025% (Retin-a)........ccccecmrriiriisnnncnennns 48
tretinoin cream 0.05% (Retin-a).........cccceeecerreceriierncecenns 48
tretinoin cream 0.1% (Retin-a)........ccccceniiiiniiniiicnnicenne 48
tretinoin gel 0.01% (Retin-a)........cccococervicriniiniiinniciennnne 48
tretinoin gel 0.025% (Retin-a)........cccoomieiiriiinincsnnicennne 48
tretinoin microsphere gel 0.04% (Retin-a micro).......... 48
tretinoin microsphere gel 0.1% (Retin-a micro)............ 48
TRETTEN - coagulation factor xiii a-subunit for inj
2000-3125 UNit...oiiiee e 45
triamcinolone acetonide cream 0.025%...........cccceeeeeenee 50
triamcinolone acetonide cream 0.1%........c.cceceviiennnnns 50
triamcinolone acetonide cream 0.5%..........ccccccviiinnnnns 50
triamcinolone acetonide dental paste 0.1%.................. 47
triamcinolone acetonide lotion 0.025%..........ccccceeuueen. 50
triamcinolone acetonide lotion 0.1%.......c.ccccvviiriiuennnns 50
triamcinolone acetonide nasal aerosol suspension 55
mcg/act (Nasacort aq).......ccccocerreiemrniseninses e 22
triamcinolone acetonide oint 0.025%........ccccccoceireernnnes 50
triamcinolone acetonide oint 0.1%.......c..ccccvviiriienrnnnen, 50

triamterene & hydrochlorothiazide cap 37.5-25 mg

03Tz ¥4 e 1= TSR 20
triamterene & hydrochlorothiazide tab 37.5-25 mg
(MaXZide=-25).......coeeeerreerrrierrnme e ser s 20
triamterene & hydrochlorothiazide tab 75-50 mg
1111 e AT 1= TR 20
trifluoperazine hcl tab 1 mg......cccocoiiiciinccees 30
trifluoperazine hcl tab 2 mg.......cccoccmvicciinrccceerecccee, 30
trifluoperazine hcl tab 5 m@......ccccociiricecee, 30
trifluoperazine hcl tab 10 mg.........ccccvvieiiiiiiniiniicieias 30
trifluridine ophth soln 1% (Viroptic)......c.cccconiiniiccnnnns 46
trihexyphenidyl hcl elixir 0.4 mg/mi...........cccveeemriiennne 40
trihexyphenidyl hel tab 2 mg......coccoeciiriceeeeee 40
trihexyphenidyl hcl tab 5 mg.......cccovveiiiicinniiniceieee 40
trimethobenzamide hcl cap 300 mg (Tigan).................. 25
trimethoprim tab 100 mMg........ccccceiiiiiricee e 6
tropicamide ophth soln 0.5%......ccccccvreeierrrcccccerreeceeen, 47
tropicamide ophth soln 1% (Mydriacyl)..........ccccenneen. 47
TRUVADA - emtricitabine-tenofovir disoproxil fumarate

tab 100-150 MQ..cciviiiiiieeie e 5
TRUVADA — emtricitabine-tenofovir disoproxil fumarate

tab 133-200 M. .iiiiiiieee e 6
TRUVADA - emtricitabine-tenofovir disoproxil fumarate

tab 167-250 M. .iiiiiiiieee e 6
TRUVADA - emtricitabine-tenofovir disoproxil fumarate

tab 200-300 MQ...iiiiiiieeeeiie e 6
U

UPTRAVI — selexipag tab 200 mCg.......ccccevieveniereneneeenn. 21
UPTRAVI - selexipag tab 400 mcg.......ccccevvviveenniieneennne. 21
UPTRAVI — selexipag tab 600 mcg.......cccceovvvveeiiiieneennnne. 21
UPTRAVI — selexipag tab 800 mcg......ccccceovvvveeeiiieeeennee, 21
UPTRAVI — selexipag tab 1000 mcg.......cccoeoeveiierenienenenn. 21
UPTRAVI — selexipag tab 1200 MCg......c.ccovcvveeeiiiieneennnee. 21
UPTRAVI — selexipag tab 1400 MCQ......c.ccoecvveeeeviiereeenee. 21
UPTRAVI — selexipag tab 1600 MCg......c..ccccvveeeiivereennee. 21
UPTRAVI — selexipag tab therapy pack 200 mcg (140) &
800 MCQG (B0)..eiiieiieiie e 21
ursodiol cap 300 mg (Actigall).......ccceeccerreeerrrseersserssnens 25
ursodiol tab 250 mg (Urso 250).......cccccvrrccmrrrrcccnrrrnnnes 25
ursodiol tab 500 mg (Urso forte).......ccccceeecrrrricceeenrinnns 26
Vv
VAGIFEM - estradiol vaginal tab 10 mcg.........cccceeeeeenneee. 26
valacyclovir hcl tab 1 gm (Valtrex).......ccceeeeveirrrrcerseennns 4
valacyclovir hcl tab 500 mg (Valtrex)........ccccceevreeecerrrcnnes 4
VALCHLOR — mechlorethamine hcl gel 0.016% (base
EQUIVAIENT). ... 50
VALCYTE - valganciclovir hcl for soln 50 mg/ml (base

L= T0 (U1 TSRS 3
valganciclovir hcl tab 450 mg (base equivalent)

T2 110272 (= N 3
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valproate sodium syrup 250 mg/5ml (base equiv)

(DEPAKENE)......cccerireririr s 39
valproic acid cap 250 mg (Depakene)...........cccccerreuennnee 39
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan

T R 15
valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan

RCE) e ———— 15
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan

T R 15
valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan

RCE) e —————— 15
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan

T R 15
valsartan tab 40 mg (Diovan)........ccccecerrreecceenrscseeennnnes 15
valsartan tab 80 mg (Diovan).........cccecmiriinrcinincsennsinnns 15
valsartan tab 160 mg (Diovan)........cccccvreeereeerresersnneens 15
valsartan tab 320 mg (Diovan).......cccccccerrrrecrerrnccceennnns 15
vancomycin hcl cap 125 mg (Vancocin hcl).................... 7
vancomycin hcl cap 250 mg (Vancocin hcl).................... 7
venlafaxine hcl cap sr 24hr 37.5 mg (base equivalent)

L) o T g 28
venlafaxine hcl cap sr 24hr 75 mg (base equivalent)

L= 20 (T ) T 28
venlafaxine hcl cap sr 24hr 150 mg (base equivalent)

L) o T g 29
venlafaxine hcl tab 25 mg........cccoociiiicinncciincn e, 29
venlafaxine hcl tab 37.5 mg........cccvieemriicinnicnnceeeee 29
venlafaxine hcl tab 50 mg......cccccocmirecmrrccnrr e 29
venlafaxine hcl tab 75 mg.......ccoooveeciicceee 29
venlafaxine hcl tab 100 mg.........ccconiciiiiinininnnirinene 29
venlafaxine hcl tab sr 24hr 37.5 mg (base equivalent)

(Venlafaxine hcl er).......coveemicciireeercceee e 29
venlafaxine hcl tab sr 24hr 75 mg (base equivalent)

(Venlafaxine hcl er).......ccovcoiiiinininincre e 29
venlafaxine hcl tab sr 24hr 150 mg (base equivalent)

(Venlafaxine hcl er).......cooecmiccinreeerceeee e 29
VENTOLIN HFA — albuterol sulfate inhal aero 108 mcg/act

(90MCg base €qUIV).......ccoiuieiiiieee e 23
verapamil hcl cap sr 24hr 120 mg (Verelan).................. 17
verapamil hcl cap sr 24hr 180 mg (Verelan).................. 17
verapamil hcl cap sr 24hr 240 mg (Verelan,).................. 17
verapamil hcl cap sr 24hr 360 mg (Verelan).................. 17
verapamil hcl tab cr 120 mg (Calan Sr)........ccccceevenennee 17
verapamil hcl tab cr 180 mg (Calan Sr)........ccceeeeveneen. 17
verapamil hcl tab cr 240 mg (Calan sr).......ccccccerennnecen. 17
verapamil hcl tab 40 mg........ccccciiiiiniii s 17
verapamil hcl tab 80 mg (Calan)........c.cccccevreiiiiiericinnne 18
verapamil hcl tab 120 mg (Calan)........cccccveeeerricerrcccenns 18
VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/

18] TSRS 11
VIDEX — didanosine for soln 2 gm.......c.cccoveiiiniiiiiieeee, 6
VIDEX — didanosine for soln 4 gm.......ccccovevieiceeevcieeen, 6
VIRACEPT — nelfinavir mesylate tab 250 mg...................... 6

VIRACEPT — nelfinavir mesylate tab 625 mg...................... 6
VIRAMUNE - nevirapine susp 50 mg/5ml............cccceeenneee. 6
VIRAMUNE XR — nevirapine tab sr 24hr 100 mg................ 6
VIREAD - tenofovir disoproxil fumarate oral powder 40
[T 7/ o TSP 6
VIREAD - tenofovir disoproxil fumarate tab 150 mg........... 6
VIREAD - tenofovir disoproxil fumarate tab 200 mg........... 6
VIREAD - tenofovir disoproxil fumarate tab 250 mg........... 6
VIREAD - tenofovir disoproxil fumarate tab 300 mg........... 6
VONVENDI — von willebrand factor (recombinant) for inj
B50 UNIt..ci i 45
VONVENDI — von willebrand factor (recombinant) for inj
1300 UNIE.cieieee e 45
voriconazole for susp 40 mg/ml (Vfend)..........ccccccrruneenn. 3
voriconazole tab 50 mg (Vfend)........cccoeeemiiiiniiicnicinnnnne 3
voriconazole tab 200 mg (Vfend)........cccoceevrecmrrccnrccennnne 3
VOTRIENT — pazopanib hcl tab 200 mg (base equiv)......... 8
w
warfarin sodium tab 1 mg (Coumadin)...........ccccecuuncenn. 45
warfarin sodium tab 2 mg (Coumadin)...........cccurinrnnnes 45
warfarin sodium tab 2.5 mg (Coumadin)...........cccceeueee 45
warfarin sodium tab 3 mg (Coumadin).......cc..cccevreeerrnnes 45
warfarin sodium tab 4 mg (Coumadin)...........cccceeuuucenn. 45
warfarin sodium tab 5 mg (Coumadin)...........ccccueerrnnnes 45
warfarin sodium tab 6 mg (Coumadin)...........cccceeerrnnnes 45
warfarin sodium tab 7.5 mg (Coumadin).........ccccccevnues 45
warfarin sodium tab 10 mg (Coumadin).........cccc....ce.... 45
WILATE - antihemophilic factor/vwf (human) for inj
500-500 unit Kit....ooveeeeieeeeiee e 45
WILATE - antihemophilic factor/vwf (human) for inj
1000-1000 UNit Kit....eeeoeeeieieeeesie e 45
X
XALKORI — crizotinib cap 200 Mg.......ccceeveeeeiiieiiieeeeeene 8
XALKORI — crizotinib cap 250 Mg......cccceevoereiieiieeeeeene 8
XIFAXAN — rifaximin tab 550 M@........cccccevviviiiieiiee e 7
XYNTHA - antihemophilic factor recombinant paf for inj kit
250 UNIE.ciee s 45
XYNTHA - antihemophilic factor recombinant paf for inj kit
500 UNIt..eieeiie e 45
XYNTHA - antihemophilic factor recombinant paf for inj kit
00O I o 45
XYNTHA - antihemophilic factor recombinant paf for inj kit
2000 UNIteutiiiieeiee s 46
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj Kit 250 unit..........ccooo i 46
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 500 UnNit.........ccocoeviiieiie e 46
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 1000 unit..........cooooiiiiii e, 46
XYNTHA SOLOFUSE - antihemophilic factor recombinant
paf for inj kit 2000 UNit.........cccooooiiiiie e 46
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XYNTHA SOLOFUSE - antihemophilic factor recombinant

paf for inj kit 3000 Unit..........coooiiiiie e, 46
Y
z
zafirlukast tab 10 mg (Accolate)..........cccocecrrriiniiicnnicnen, 23
zafirlukast tab 20 mg (Accolate)..........ccceeeerricriicennenenn. 23
zaleplon cap 5 mg (Sonata).......cccccccrvecmrrcsersseesssensnnens 31
zaleplon cap 10 mg (Sonata)........cccceeevrerrrrcceerrnssseeennnas 31
ZELBORAF — vemurafenib tab 240 mg........ccccccoeeiineneens 8
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
3000-10000-16000 UNit......cccereireieeriiiiieeniee e 25
ZENPEP — pancrelipase (lip-prot-amyl) dr cap
5000-17000-27000 UNit......oeiereieeseeeie e eree e 25
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
10000-34000-55000 UNit.......ccvviiiieriieiieeieenee e 25
ZENPEP — pancrelipase (lip-prot-amyl) dr cap
15000-51000-82000 UNit.....ceeiereaeereeieeeeiie e eee e 25
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
20000-68000-109000 UNit....ccveerieeriieiieerieeniie e 25
ZENPEP — pancrelipase (lip-prot-amyl) dr cap
25000-85000-136000 UNit.......eeeeeereiieeeiiee e 25
ZENPEP - pancrelipase (lip-prot-amyl) dr cap
40000-136000-218000 UNit.....ccverierriieieenieeie e 25
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv)...... 6
zidovudine cap 100 mg (Retrovir).........ccecrnierininnsiiennnnns 6
zidovudine syrup 10 mg/ml (Retrovir)........ccccococerreinrnnnen 6
zidovudine tab 300 MQ......ccccoiiiiriiiir e 6
ziprasidone hcl cap 20 mg (Geodon)........ccccceeeeeeerrrnnes 30
ziprasidone hcl cap 40 mg (Geodon)...........cccevrenrncnennns 30
ziprasidone hcl cap 60 mg (Geodon)...........ccceeerrrcnennne 31
ziprasidone hcl cap 80 mg (Geodon)...........ccceveeeerreneenns 31
zolpidem tartrate tab cr 6.25 mg (Ambien cr)................ 3
zolpidem tartrate tab cr 12.5 mg (Ambien cr)................ 31
zolpidem tartrate tab 5 mg (Ambien)..........cccoveerrrenenne 31
zolpidem tartrate tab 10 mg (Ambien)..........ccceeerrenenn. 31
zonisamide cap 50 MQ.....ccceccererrrrceerrrncsee e 39
zonisamide cap 25 mg (Zonegran)..........cccceeeerirmnnsnaens 39
zonisamide cap 100 mg (Zonegran).........ccceeverrrsmerrsnens 39
ZYTIGA — abiraterone acetate tab 250 mg............cccceevueee. 8
ZYVOX — linezolid for susp 100 mg/5ml...........cccoevvevnnneenn. 7
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