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

medication for you.

The drug list, also known as a formulary, is regularly updated. You can view the most up-to-date list, or

the specialty drug list, at www.myprime.com.
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Introduction

Capital Health Plan (CHP) is pleased to present the Drug Guide for the NetResults Formulary. Your plan’s
covered drug list, or formulary, is a list of medications that your prescription drug plan covers. This formulary is
a closed formulary. This means that all available covered medications are shown. Medications that are not
shown are not covered. Members are encouraged to show this list to their physicians and pharmacists.
Physicians are encouraged to prescribe medications on this list, when right for the member. However,
decisions regarding therapy and treatment are always between members and their physician.

At Capital Health Plan, our goal is to give members access to safe and effective prescription drugs. Please
refer to this guide for information and present the guide to your doctor if you require a prescription. The CHP
NetResults Formulary contains covered drugs for a broad range of diseases.

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference
brand drug in (parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in capital letters followed by the generic name.

To save the most money on prescription drugs, take this drug list with you each time you visit your physician.
Consider asking your physician to prescribe generic and formulary drugs, if appropriate. Any and all decisions
that require or pertain to independent professional medical judgment or training, or the need for, and dosage
of, a prescription drug must be made solely by you and your physician in accordance with the
patient/physician relationship.

If you do not see your drug on this list, questions may be directed to Capital Health Plan at 850.383.3311
or 877.247.6512, Monday through Friday, from 8 a.m. — 5 p.m. State of Florida Members please call
877.392.1532, Monday through Friday, from 7 a.m. — 7 p.m. or visit www.myprime.com.

This document represents a summary of coverage, is not inclusive, and does not guarantee coverage.

Brand Drugs and Generic Drugs

Classification

Prescription drugs are classified as either a Brand drug or a Generic drug. Capital Health Plan uses the Brand
or Generic status provided by a nationally recognized company providing drug product information. The
Brand/Generic status for a specific drug/specific marketer can sometimes change over the life of a product in
the marketplace and change from Brand to Generic or from Generic to Brand. Such changes might change
your copayment/co-insurance share. Brand drug or Generic drug status is never based upon a product having
a trade name. Generic drugs often have trade names.

Drug selection

Each drug chosen for this formulary was analyzed for its safety, efficacy and value by a Pharmacy and
Therapeutics Committee (P&T Committee). The P&T Committee is comprised of independent practicing
doctors and pharmacists and meets at least quarterly. Decisions to add or remove drugs from the NetResults
formulary are based on the drug’s safety, efficacy, uniqueness, and cost. You can find recent changes and the
current version of the Drug Guide at www.myprime.com. CHP may choose to not add a drug and hence not
list it in the Drug Guide because of effectiveness or safety concerns, or because a similar, more cost-effective
drug is already on the NetResults formulary. New drugs are Non-Preferred until reviewed and approved for
inclusion by the P&T Committee. CHP encourages providers to prescribe Preferred drugs. While coverage
may be provided for Non-Preferred drugs, members are required to pay the highest copayment or cost share
for drugs on this tier. Drug coverage is subject to change at any time, but the drug list will be updated monthly.
There are many reasons why drug coverage or tier placement may change. Some examples are listed below.
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* The tier level of a drug may increase or the drug may no longer be covered when an equivalent
generic drug becomes available.

* The tier level of a drug may decrease if the cost of the drug decreases.

Ad(ditional Coverage Considerations

Coverage is limited to prescription drugs approved by the Food and Drug Administration (FDA) as evidenced
by a New Drug Application (NDA), Abbreviated New Drug Application (ANDA), or Biologics License Application
(BLA) on file. Any legal requirements or group specific benefits for coverage will supersede this (e.g.
preventive drugs per the Affordable Care Act). Newly marketed prescription drugs will not be covered until the
P&T Committee has had an opportunity to review the drug, to determine whether the drug will be covered and
if so, which tier will apply based on safety, efficacy, and the availability of other products within that class of
drugs. If your physician feels that a new drug is medically necessary prior to P&T Committee evaluation, a
non-formulary exception request for coverage may be submitted.

Generic drugs

CHP encourages the use of generic drugs as a way to provide high-quality drugs at a reduced cost. Generic
drugs are as safe and effective as their brand counterparts, but are usually less expensive. Generic drugs are
manufactured under the same strict requirements of the Food and Drug Administration’s (FDA'’s) current Good
Manufacturing Practice regulations required for brand drugs in manufacturing, strength, purity and quality.

An FDA-approved generic drug may be substituted for the brand counterpart when it:

o Contains the same active ingredient(s) as the brand drug.
e s identical in strength, dosage form and route of administration.
e |s therapeutically equivalent and can be expected to have the same clinical effect and safety profile.

To encourage use of generic drugs, Preferred brand drugs typically move to a Non-Preferred brand tier after
an equivalent generic version becomes available.

If you choose to receive a brand name prescription drug and a generic equivalent is available, you
may be subject to a reduced benefit and a higher out-of-pocket expense.

Member prescription benefit
General Definitions of Terms

Tier A: Affordable Care Act (ACA) — Preventive medications listed under the Affordable Care Act with limited
or $0 cost sharing.

Tier 1: PREFERRED GENERIC MEDICATIONS (p) — A generic medication is called by its chemical name; a
manufacturer assigns a brand name. Both generic and brand name products have the same active ingredients.
Overall, the generic medication is just as safe and effective as the brand name medication. Preferred generic
drugs are generally the most cost-effective. Includes most generic drugs.

Tier 2: NON-PREFERRED GENERIC MEDICATIONS (np) —The price of a non-preferred generic medication is
usually lower than that of a brand name medication. Includes most generic drugs.

Tier 3: PREFERRED BRAND MEDICATIONS (P) —-These drugs may cost more than generics, but less than
non-preferred brands.

Tier 4: NON-PREFERRED BRAND MEDICATIONS (NP) —Non-preferred brand medications may have generic
equivalents. Once a branded medication is available as a generic product, the branded medication will move to
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a non-preferred brand tier status and the generic medication will become a non-preferred generic medication
unless listed otherwise in the formulary. Non-preferred brand name drugs are generally higher in costs than
preferred brand name drugs.

Tier 5: PREFERRED SPECIALTY MEDICATIONS (PS) — Specialty medications are typically high cost, self-
administered (oral or injectable) drugs that require considerable support to manage and administer. These drugs
often treat rare, chronic conditions and may require unique delivery or dispensing considerations. Additional
patient support, safety monitoring, compliance and patient training may be required to manage these conditions.
Specialty drugs are indicated with a dot in the Specialty column.

Tier 6: NON-PREFERRED SPECIALTY MEDICATIONS (NPS) — Non-Preferred Specialty medications are
typically high cost, self-administered (oral or injectable) drugs that require considerable support to manage and
administer. These drugs often treat rare, chronic conditions and may require unique delivery or dispensing
considerations. Additional patient support, safety monitoring, compliance and patient training may be required
to manage these conditions. Specialty drugs are indicated with a dot in the Specialty column.

Please refer to your Summary of Benefits and Coverage document to see what copay applies for each
of your medication tiers.

The Capital Health Plan NetResults Drug List is a closed formulary and certain drug classes are excluded
from coverage. Investigational and cosmetic (such as Propecia for hair growth) drugs are excluded (not
covered). Coverage, copayment, and additional restrictions and exclusions may vary depending on the
individual plan design. Please refer to the policy and benefit information you received from Capital Health
Plan.

All tiers may contain drugs otherwise categorized as generic, brand, or specialty. Preferred drugs may offer a
clinical or cost advantage over non-preferred drugs within the same therapeutic category. Coverage and
copayment/co-insurance levels vary depending on the plan. Drugs that require Prior Authorization, Step
Therapy, or that have Dispensing Limits or are considered Limited Distribution are noted in the Prescription
Drug List.

Limitations

e Cost share is the amount the Member pays the Participating Pharmacy at the time of service for each
covered prescription drug, as specifically set forth in the Summary of Benefits and Coverage.
Manufacturer (or other third party) rebates, discounts, coupons, or other similar financial assistance
programs (whether direct or indirect) should not be used to satisfy a member’s out-of-pocket cost-
sharing responsibilities; therefore, such amounts may not accumulate towards any Deductible,
Coinsurance, Copayment, or Out-of-Pocket Maximums hereunder ** as allowed by state and federal
guidelines

e A prescription unit or refill will be covered up to a 90-day supply for generic and brand drugs (at 3
copays per 90 day supply) at Retail or Mail Order Pharmacies. Specialty drugs are limited up to a 30
day supply. Refills on prescriptions are not covered until at least 75% of the previous prescription has
been used based on the dosage schedule prescribed by the physician.

e Certain drugs may be subject to additional requirements or limits on coverage. These requirements
and limits may include prior authorization, quantity limits, and/or step therapy. The drugs listed as
requiring prior authorization, quantity limits, or step therapy are subject to change at any time. For
more information or instructions on how to meet these requirements, please contact Member Services
at 850-383-3311, Monday through Friday, 8 a.m. to 5 p.m.
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o Apreferred prescription drug then in effect may be reclassified as a non-preferred prescription drug on
the date the FDA approves a bioequivalent generic prescription drug. CHP reserves the right to add,
remove or reclassify any prescription drug on the formulary at any time.

e All new prescription drugs that are approved by the FDA for marketing are excluded during the 12
consecutive months that immediately follow the date of the FDA’'s approval unless CHP, at its sole
discretion, decides to waive this exclusion with respect to a particular prescription drug.

Affordable Care Act

Please note, some drugs may have limited or $0 cost-sharing under the Affordable Care Act; examples of
categories of drugs that may be subject to limited or $0 cost share include aspirin, breast cancer prevention
drugs, fluoride supplements, folic acid supplements, gonorrhea prophylaxis (newborn), iron supplements,
some smoking cessation, vitamin D supplements, and some contraceptive drugs and devices. These drugs
will be noted next to the drug with a dot under the ACA column. If you do not find the drug you are searching
for, call Member Services to find out if the drug is available over-the-counter, or is covered under your medical
benefit.

Utilization management (UM)

Some medicines have special requirements where your doctor must provide clinical information to Prime
Therapeutics before the medicine will be approved and covered by the plan. This is called utilization
management.

Specific Prior Authorization and Quantity Limit Utilization Management criteria is in place on certain
categories of medications.

Prior Authorizations

Some drugs require Prior Authorization (PA) before coverage is approved. Drugs subject to PA require that
specific clinical criteria are met to demonstrate the medical necessity of the drug before it is covered under
your benefits. Only drugs that are medically necessary are covered, which helps keep the cost of drugs and
your benefits lower. If it's determined you need a PA for a certain drug, your doctor must send a PA request
form to Prime Therapeutics for approval. If the request is not approved, please remember that there is an
appeals process available to you and/or you may choose to buy the drug at your own expense.

Detailed PA information can be found at
https://www.myprime.com/v/ICHP/COMMERCIAL/CHPDRUG/en/forms.html.

Quantity Limits

A Quantity Limit (QL) controls the maximum amount of medicine covered per prescription. It can also identify
age restrictions and the amount of medicine allowed. Quantity limits are placed in certain categories and are
based upon FDA-approved drug labeling. These limits help encourage safe and proper use. If the drug list
shows that there is a QL, your doctor must submit a PA request to Prime Therapeutics for review if he/she
wants to exceed the QL for your medicine. Clinical information will be required to be submitted with the PA
request to explain why you need to exceed the quantity limit. If the PA request is approved, your medicine will
be covered by your plan. If the request is not approved, there is an appeals process available to you or you
may choose to buy the medicine at your own expense.

Detailed QL information can be found at
https://www.myprime.com/v/CHP/COMMERCIAL/CHPDRUG/en/forms.html.
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Step Therapy

Your benefit plan includes a step therapy program. This means you may need to try another proven, cost-
effective drug before coverage may be available for the drug included in the step therapy program. Many
brand drugs have less-expensive generic or brand alternatives that might be an option for you. If step therapy
is required for a drug listed in this document, it will be noted next to the drug with a dot under the step therapy
column.

Specialty

Specialty pharmaceuticals require special patient monitoring and handling, and unique education prior to use.
These specialty medicines also require your doctor to submit a Prior Authorization (PA) request to Prime
Therapeutics for review.

CHP has contracted with select specialty pharmacies that specialize in these therapies. Members who want to
minimize their cost-sharing are required to obtain the specialty medicines from Accredo. To find out more
information about Accredo and to see the list and phone numbers of the pharmacy, please contact the
Member Services number on your identification card.

To review the listing of Specialty Drugs, please refer to the following webpage:
https://Iwww.myprime.com/v/ICHP/COMMERCIAL/CHPDRUG/en/find-medicine.html, search under
Other Helpful Documents.

Limited Distribution Drugs

Limited distribution drugs have a restriction on which pharmacies have access to and can dispense certain
drugs, thereby limiting where the member may obtain the prescription. Capital Health Plan members may be
required to use Accredo or other pharmacy for limited distribution prescription drugs. If a drug has limits on
where it can be filled, it will be noted next to the drug with a dot under the limited distribution column.

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 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.
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Abbreviation Key

- 1 aerosol
o2 | o TR capsules
Chew ... chewable
(o7 o] 4 | o PP concentrate
o7 S controlled release
dro delayed release
=Y o P enteric coated
(=Y o [T equivalent
=] extended release
o |1 gram
inhal ... inhaler
N injection
lOd .., liquid
NG e milligram
Ml milliliter

nebu............. nebulizer
odt. ..o orally disintegrating tabs
Lo [ 1 ointment
ophth ..., ophthalmic
OSIM ..ottt osmotic release
PACK ... packets
POW ... e powder
PHW. ..., twice-weekly patch
Sl sublingual
SOIN ..o solution
SUPPOS ...t eee e suppositories
C=T = o suspension
tab. . tablets
e transdermal
W/ e with

This guide is subject to change. Please visit the web site, www.myprime.com for updates.

Capital Health Plan NetResults Formulary, January 2026

VI


http://www.myprime.com/

Capital Health

An Independent Licensee of the Blue Cross and Blue Shield Associatior

Nondiscrimination and
Accessibility Notice
(ACA §1557)

Capital Health Plan complies with applicable Federal civil rights laws and does not discriminate on the

basis of race, color, national origin, age, disability, religion, or sex (including pregnancy or related conditions,

sexual orientation, gender identity, and sex stereotypes). Capital Health Plan does not exclude people or treat

them differently because of race, color, national origin, age, disability, religion, or sex (including

pregnancy or related conditions, sexual orientation, gender identity, and sex stereotypes).

Capital Health Plan provides free aids and services to people with disabilities to communicate
effectively with us, such as:

¢ Qualified sign languageinterpreters
e Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
e Qualified interpreters
¢ Information written in other languages
If you need these services, contact Member Services at one of the numbers listed below. Ifyoubelieve that
Capital Health Plan has failed to provide these services or discriminated in another way on the basis ofrace,
color, national origin, age, disability or sex, you can file a grievance with:

Capital Health Plan’s Compliance and Privacy Officer:

2140 Centerville Place

Tallahassee, FLL 32308

Phone: Member Services 850-383-3311, 1-877-247-6512, TTY 850-383-3534 or 1-877-870-8943, Fax: 850-
523-7419, Email: memberservices@chp.org. Medicare members or prospective members call 850-523-7441
or 1-877-247-6512 (TTY 850-383-3534 or 1-877-870-8943) 8:00 a.m. - 8:00 p.m., seven days a week,
October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday - Friday, April 1 - September 30. State of Florida
members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m.

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Member
Services Department is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Right select electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal. hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services,

200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

800-368-1019, 800—-537-7697 (TDD)

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

Have a disability? Speak a language other than English? Call to get help for free. 1-877-247-6512,
TTY/TDD 850-383-3534 or 1-877-870-8943

Vous souffrez d’un handicap ? Vous parlez une autre langue que 1’anglais ? Appelez pour obtenir une aide gratuite. 1
877 247 6512, Téléscripteur/ATME 850 383 3534 ou 1 877 870 8943

Hai una disabilita? Non parli inglese? Chiama uno di questi numeri per chiedere assistenza gratuita:
1-877-247-6512, TTY/TDD 850-383-3534 0 1-877-870-8943
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Haben Sie eine Behinderung? Mdochten Sie mit uns in einer anderen Sprache als Englisch kommunizieren? Rufen Sie
an, um kostenlos Unterstiitzung zu erhalten. 1-877-247-6512, TTY/TDD 850-383-3534 oder 1-877-870-8943

[ Tiene una discapacidad? ;Habla algin otro idioma que no sea inglés? Llame para obtener ayuda gratis.
1-877-247-6512, TTY/TDD 850-383-3534 0 al 1-877-870-8943

olad ol L 8 S il 53 ) P s G ) G () 4 fa )l (peali 516 2,80 i L
1-877-247-6512% DDT/YTT el 4:850-383-3534 & 1-877-870-8943

UL B2 B21GRL Sl 4o N L 6] (=7 812 @e1Q) (=5 Hee Naddl ST 52,
1-877-247-6512, TTY/TDD 850-383-3534 w2lcl| 1-877-870-8943 U

Ou gen yon andikap? Ou pale yon lang ki pa Angle? Rele pou jwenn ed pou gratis? 1-877-247-6512, TTY/TDD 850-
383-3534 oswa 1-877-870-8943

FOH7F AL BOf7} Ol CHE A0 E AFESHU L 7b HatolidA| 2. 22 =tER LD
1-877-247-6512, TTY/TDD 850-383-3534 SE= 1-877-870-8943

Jeste$s osobg niepetnosprawng? Mowisz w jezyku innym niz j. angielski? Zadzwon, aby uzyskac¢ bezptatng pomoc. 1-
877-247-6512, TTY/TDD 850-383-3534 lub 1-877-870-8943

Tem algum tipo de incapacidade? Fala outra lingua que ndo o inglés? Ligue para obter ajuda gratuitamente. 1-877-
247-6512, TTY/TDD 850-383-3534 ou 1-877-870-8943

Bamm BO3MOKHOCTH OTpaHUYEHBI 10 COCTOSIHHIO 3/I0pOBbsi? Bl He roBopuTe mno-aHrnuiicku? O0parturech 3a
OecruiaTHOM oMoIIkio 1o Tenedony: 1-877- 247-6512, TTY/TDD 850-383-3534 or 1-877-870-8943

RREFEREATD? EARIOENS? B TEIELARZIREEER). BiESHE: 1-877-247-6512;
TTY/TDD (WFFEAZL) : 850-383-3534 Y 1-877-870-8943

Ikaw ba ay may kapansanan? Ikaw ba ay nakakapagsalita ng ibang wika maliban sa Ingles? Tumawag upang
makakuha ng libreng tulong. 1-877-247-6512, TTY/TTD 850-383-3534 0 sa 1-877-870-8943.

R ARREBN 122 EOR A SR IR sHHHT Rl ARG S S i . 1-877-247-6512,  HERH w45 ]
TTY/TDD 850-383-3534 5 1-877-870-8943

wAsKusalan? Wmmt-ﬂaum"lus[%mmaaﬂqwmaqu? TnsiwevaaNnuenumasns 1-877-247-6512, TTY/TDD 850-
383-3534 wsa 1-877-870-8943

Quy vi c6 khuyét tat? Quy vi noi ngdn ngit khac ma khong phai tiéng Anh? Vui long goi dé duoc tro giup mién
phi. 1-877-247-6512, TTY/TDD 850-383- 3534 hodc 1-877-870-8943

If you have any questions or concerns related to this, please call our Member Services Department,
Monday through Friday 8:00 am — 5:00 pm at 850-383-3311 or 1-877-247-6512. Medicare members or
prospective members call 850-523-7441 or 1-877-247- 6512 (TTY 850-383-3534 or 1-877-870-8943)
8:00 a.m. - 8:00 p.m., seven days a week, October 1 - March 31; 8:00 a.m. - 8:00 p.m., Monday - Friday,
April 1 - September 30. State of Florida members call 1-877-392-1532, 7:00 a.m. - 7:00 p.m. Capital
Health Plan contact information is located on our website: https://capitalhealth.com/contact

Approved by Compliance Committee: 8/23/2016; Revised 5/3/17; Revised 11/14/17; Revised 8/21/18; Revised
7/17/19; Revised 2/22/23; Revised 8/22/24
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Drug Tier | Requirements/Limits
Drug Name

ANTI-INFECTIVE AGENTS

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 4
250 mg

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

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

amoxicillin (trihydrate) tab 500 mg, 875 mg 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml 2
(Augmentin)

amoxicillin & k clavulanate for susp 400-57 mg/5ml 2

N

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

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg (Augmentin)
amoxicillin & k clavulanate tab 875-125 mg

AMOXICILLIN/CLAVULANATE P - amoxicillin & k
clavulanate tab er 12hr 1000-62.5 mg

ampicillin cap 500 mg

AUGMENTIN - amoxicillin & k clavulanate for susp 4
125-31.25 mg/5ml

dicloxacillin sodium cap 250 mg, 500 mg 2

PENICILLIN V POTASSIUM - penicillin v potassium for soln 4
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

Ao o

—_

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

cefadroxil cap 500 mg

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

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

cefixime for susp 100 mg/5ml, 200 mg/5ml (Suprax)

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

cefpodoxime proxetil tab 100 mg, 200 mg

A NN 2N =2 &~ &

cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg

- N =~ N N DN

cephalexin cap 250 mg, 500 mg
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Drug Name

Drug Tier

Requirements/Limits

cephalexin cap 750 mg (Keflex)
cephalexin for susp 125 mg/5ml, 250 mg/5ml

azithromycin for susp 100 mg/5ml (Zithromax)
azithromycin for susp 200 mg/5ml (Zithromax)
azithromycin tab 250 mg, 500 mg (Zithromax)
azithromycin tab 600 mg

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

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

DIFICID - fidaxomicin tab 200 mg

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

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

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

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

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

erythromycin tab 250 mg, 500 mg
ZITHROMAX - azithromycin powd pack for susp 1 gm

demeclocycline hcl tab 150 mg, 300 mg
doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg (Vibramycin)
doxycycline hyclate tab 20 mg, 100 mg
doxycycline monohydrate cap 50 mg, 100 mg

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

doxycycline monohydrate tab 50 mg, 100 mg
doxycycline monohydrate tab 75 mg, 150 mg
minocycline hcl cap 50 mg

minocycline hcl cap 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base
equivalent)

tetracycline hcl cap 250 mg, 500 mg

BAXDELA - delafloxacin meglumine tab 450 mg (base
equiv)
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CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5
gm/100ml), 500 mg/5ml (10%) (10 gm/100ml)

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

ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg, 500 mg, 750 mg
moxifloxacin hcl tab 400 mg (base equiv)
OFLOXACIN - ofloxacin tab 300 mg
ofloxacin tab 400 mg

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

HUMATIN - paromomycin sulfate cap 250 mg
KITABIS PAK - tobramycin nebu soln 300 mg/5mi
neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg
TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml
tobramycin nebu soln 300 mg/5ml (Tobi)
tobramycin nebu soln 300 mg/4ml (Bethkis)

sulfadiazine tab 500 mg

CYCLOSERINE - cycloserine cap 250 mg
ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg (Myambutol)
isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg
PRETOMANID - pretomanid tab 200 mg
PRIFTIN - rifapentine tab 150 mg
pyrazinamide tab 500 mg

rifabutin cap 150 mg (Mycobutin)
rifampin cap 150 mg, 300 mg

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

TRECATOR - ethionamide tab 250 mg

CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186
mg

fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)

4
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Drug Name
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg 1
(Diflucan)
flucytosine cap 250 mg, 500 mg (Ancobon) 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg, 250 mg 2
itraconazole cap 100 mg (Sporanox) 2 QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) 2 PA, QL (1200 mls/30 days)
ketoconazole tab 200 mg 2
NOXAFIL - posaconazole for delayed release susp packet 3 PA
300 mg
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml (Noxafil) 2 PA
posaconazole tab delayed release 100 mg (Noxafil) 2 PA
terbinafine hcl tab 250 mg 1 QL (30 tablets/30 days)
voriconazole for susp 40 mg/ml (Vfend) 2 PA
voriconazole tab 50 mg, 200 mg (Vfend) 2 PA
abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 2 QL (960 mls/30 days)
abacavir sulfate tab 300 mg (base equiv) (Ziagen) 2 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) 2 QL (30 tablets/30 days)
acyclovir cap 200 mg 1
acyclovir susp 200 mg/5ml (Zovirax) 2
acyclovir tab 400 mg, 800 mg 1
adefovir dipivoxil tab 10 mg (Hepsera) 2
APRETUDE - cabotegravir im extended release susp 600 5 LD, SP
mg/3ml
APTIVUS - tipranavir cap 250 mg 3 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg (base equiv), 300 mg 2 QL (30 capsules/30 days)
(base equiv) (Reyataz)
atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 2 QL (60 capsules/30 days)
BARACLUDE - entecavir oral soln 0.05 mg/ml 3
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 3 QL (30 tablets/30 days)
30-120-15 mg, 50-200-25 mg
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 3 QL (30 tablets/30 days)
300-300 mg
darunavir tab 600 mg (Prezista) 2 QL (60 tablets/30 days)
darunavir tab 800 mg (Prezista) 2 QL (30 tablets/30 days)
DELSTRIGO - doravirine-lamivudine-tenofovir df tab 3 QL (30 tablets/30 days)
100-300-300 mg
DESCOVY - emtricitabine-tenofovir alafenamide fumarate 3 QL (30 tablets/30 days)

tab 120-15 mg, 200-25 mg
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Drug Name

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg 3 QL (30 tablets/30 days)
(base eq)

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

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

efavirenz tab 600 mg (Sustiva) 2 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 2 QL (30 tablets/30 days)
(Atripla)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 2 QL (30 tablets/30 days)
(Symfi)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine- 4 QL (30 tablets/30 days)
tenofovir df tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 2 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 2 QL (30 tablets/30 days)
(Complera)

emtricitabine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 2 AC, QL (30 tablets/30 days)
200-300 mg (Truvada)

EMTRIVA - emtricitabine caps 200 mg 3 QL (30 capsules/30 days)

EMTRIVA - emtricitabine soln 10 mg/m 3 QL (680 mis/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 2

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

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

EPIVIR - lamivudine oral soln 10 mg/ml 4 QL (960 mls/30 days)

EPIVIR - lamivudine tab 150 mg 3 QL (60 tablets/30 days)

EPIVIR - lamivudine tab 300 mg 4 QL (30 tablets/30 days)

etravirine tab 100 mg, 200 mg (Intelence) 2 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 3 QL (30 tablets/30 days)
(base equiv)

famciclovir tab 125 mg, 250 mg, 500 mg 2

fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) 2 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 6 QL (60 vials/30 days), SP

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
150-150-200-10 mg

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

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

INTELENCE - etravirine tab 25 mg 3 QL (120 tablets/30 days)

INTELENCE - etravirine tab 100 mg, 200 mg 3 QL (60 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base 3 QL (180 tablets/30 days)

equiv), 100 mg (base equiv)
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ISENTRESS - raltegravir potassium packet for susp 100 mg 3 QL (60 packets/30 days)
(base equiv)

ISENTRESS - raltegravir potassium tab 400 mg (base 3 QL (60 tablets/30 days)
equiv)

ISENTRESS HD - raltegravir potassium tab 600 mg (base 3 QL (60 tablets/30 days)
equiv)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg 3 QL (30 tablets/30 days)
(base eq)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 3 QL (480 mls/30 days)
mg/ml)

KALETRA - lopinavir-ritonavir tab 100-25 mg 3 QL (180 tablets/30 days)

KALETRA - lopinavir-ritonavir tab 200-50 mg 3 QL (120 tablets/30 days)

LAGEVRIO - molnupiravir cap 200 mg 3 QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir) 2 QL (960 mls/30 days)

lamivudine tab 100 mg (hbv) (Epivir hbv) 2

lamivudine tab 150 mg (Epivir) 2 QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir) 2 QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg (Combivir) 2 QL (60 tablets/30 days)

LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 3 PA, QL (28 tablets/28 days)
90-400 mg

LIVTENCITY - maribavir tab 200 mg 6 LD, QL (120 tablets/30 days), SP

lopinavir-ritonavir tab 100-25 mg (Kaletra) 2 QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra) 2 QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry) 2 QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry) 2 QL (120 tablets/30 days)

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg S PA, QL (140 packets/28 days), SP

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 5 PA, QL (90 tablets/30 days), SP

NEVIRAPINE - nevirapine susp 50 mg/5ml 4 QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg (Viramune xr) 2 QL (30 tablets/30 days)

nevirapine tab 200 mg 1 QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg 3 QL (360 packets/30 days)

NORVIR - ritonavir tab 100 mg 4 QL (360 tablets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 3 QL (30 tablets/30 days)
200-25-25 mg

oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) 2 QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg 2 QL (20 capsules/120 days)
(base equiv) (Tamiflu)

oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (300 mls/120 days)
(Tamiflu)

PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 3 QL (11 tablets/30 days)
100 mg pak

3 QL (20 tablets/30 days)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10
x 100 mg pak
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Drug Name
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 3 QL (30 tablets/30 days)
x 100 mg pak
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml PA, SP
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 PA, SP
mcg/0.5ml
PIFELTRO - doravirine tab 100 mg 3 QL (30 tablets/30 days)
PREVYMIS - letermovir pellet pack 20 mg, 120 mg 4 QL (800 packets/365 days)
PREVYMIS - letermovir tab 240 mg, 480 mg “ QL (200 tablets/365 days)
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 3 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 3 QL (400 mis/30 days)
PREZISTA - darunavir tab 75 mg 3 QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg 3 QL (180 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder breath 4 QL (40 blisters/120 days)
activated 5 mg/act
RETROVIR - zidovudine cap 100 mg 4 QL (180 capsules/30 days)
RETROVIR - zidovudine syrup 10 mg/ml 4 QL (1920 mis/30 days)
REYATAZ - atazanavir sulfate cap 200 mg (base equiv) 4 QL (60 capsules/30 days)
REYATAZ - atazanavir sulfate cap 300 mg (base equiv) 4 QL (30 capsules/30 days)
REYATAZ - atazanavir sulfate oral powder packet 50 mg 3 QL (240 packets/30 days)
(base equiv)
RIBAVIRIN - ribavirin cap 200 mg S SP
RIBAVIRIN - ribavirin tab 200 mg S SP
ritonavir tab 100 mg (Norvir) 2 QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 3 QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml 3 QL (1840 mls/30 days)
SELZENTRY - maraviroc tab 150 mg 3 QL (60 tablets/30 days)
SELZENTRY - maraviroc tab 300 mg 3 QL (120 tablets/30 days)
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab S PA, QL (28 tablets/28 days), SP
400-100 mg
SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg PA, QL (28 packets/28 days), SP
SOVALDI - sofosbuvir tab 200 mg, 400 mg PA, QL (28 tablets/28 days), SP
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab QL (30 tablets/30 days)
150-150-200-300 mg
SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 3 LD, QL (4 tablets/365 days)
mg
SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 3 LD, QL (5 tablets/365 days)
mg
SUNLENCA - lenacapavir sodium tab 300 mg 3 LD, QL (4 tablets/365 days)
SYMFI - efavirenz-lamivudine-tenofovir df tab 600-300-300 3 QL (30 tablets/30 days)
mg
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 3 QL (30 tablets/30 days)
800-150-200-10 mg
2 QL (30 tablets/30 days)

tenofovir disoproxil fumarate tab 300 mg (Viread)
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Drug Name
TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 3 QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 3 QL (360 tablets/30 days)
(base equiv)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 3 QL (30 tablets/30 days)
600-50-300 mg
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral 3 QL (180 tablets/30 days)
sus 60-5-30 mg
TRUVADA - emtricitabine-tenofovir disoproxil fumarate tab 2 QL (30 tablets/30 days)
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg
TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)
valacyclovir hcl tab 500 mg (Valtrex) 1
valacyclovir hcl tab 1 gm (Valtrex) 2
valganciclovir hcl for soln 50 mg/ml (base equiv) 2
(Valcyte)
valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 2
VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 3
VIRACEPT - nelfinavir mesylate tab 250 mg 3 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 3 QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/ 3 QL (240 grams/30 days)
gm
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 3 QL (30 tablets/30 days)
250 mg
VIREAD - tenofovir disoproxil fumarate tab 300 mg 4 QL (30 tablets/30 days)
VOSEV!I - sofosbuvir-velpatasvir-voxilaprevir tab S PA, QL (30 tablets/30 days), SP
400-100-100 mg
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg 4 QL (2 tablets/120 days)
(40 mg dose), 1 x 80 mg (80 mg dose)
ZIAGEN - abacavir sulfate soln 20 mg/ml (base equiv) & QL (960 mis/30 days)
zidovudine cap 100 mg (Retrovir) 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) 2 QL (1920 mis/30 days)
zidovudine tab 300 mg 2 QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base 4
equivalent)
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 2
(Malarone)
chloroquine phosphate tab 250 mg, 500 mg 2
COARTEM - artemether-lumefantrine tab 20-120 mg 4
hydroxychloroquine sulfate tab 100 mg, 300 mg 1
hydroxychloroquine sulfate tab 200 mg (Plaquenil) 2
hydroxychloroquine sulfate tab 400 mg 2
4

KRINTAFEL - tafenoquine succinate tab 150 mg (base
equivalent)
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mefloquine hcl tab 250 mg

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

pyrimethamine tab 25 mg (Daraprim)
quinine sulfate cap 324 mg (Qualaquin)

albendazole tab 200 mg (Albenza)
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg
EMVERM - mebendazole chew tab 100 mg
ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

atovaquone susp 750 mg/5ml (Mepron)

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

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

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

dapsone tab 25 mg, 100 mg

fosfomycin tromethamine powd pack 3 gm (base
equivalent) (Monurol)

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg
linezolid for susp 100 mg/5ml (Zyvox)
linezolid tab 600 mg (Zyvox)
methenamine hippurate tab 1 gm (Hiprex)
metronidazole tab 250 mg

metronidazole tab 500 mg (Flagyl)
nitazoxanide tab 500 mg

nitrofurantoin macrocrystalline cap 25 mg, 100 mg
(Macrodantin)

nitrofurantoin macrocrystalline cap 50 mg (Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap
100 mg (Macrobid)

nitrofurantoin susp 25 mg/5ml

pentamidine isethionate for nebulization soln 300 mg
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

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

tinidazole tab 250 mg, 500 mg 2

trimethoprim tab 100 mg 2

vancomycin hcl cap 125 mg (base equivalent) (Vancocin 2
hcl)

vancomycin hcl cap 250 mg (base equivalent) 2
(Vancocin)

vancomycin hcl for oral soln 25 mg/ml (base 2
equivalent), 50 mg/ml (base equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg g

XIFAXAN - rifaximin tab 550 mg 3

BIOLOGICALS

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

ACTHIB - haemophilus b polysaccharide conjugate vaccine AC AC
for inj

AFLURIA 2024-2025 - influenza virus vaccine split im susp AC AC

AFLURIA 2024-2025 - influenza virus vaccine split pf susp AC AC
pref syringe 0.5 ml

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

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

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

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im AC AC
susp pref syr 30 mcg/0.3ml

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

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

FLUAD 2024-2025 - influenza vac type a&b surface ant adj AC AC
susp pref syr 0.5 ml

FLUARIX 2024-2025 - influenza virus vaccine split pf susp AC AC
pref syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant ha AC AC
pf soln pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult AC AC
subunit im susp

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult AC AC
subunit susp pref syr 0.5 ml

FLULAVAL 2024-2025 - influenza virus vaccine split pf susp AC AC
pref syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine AC AC

live intranasal liquid

Capital Health Plan January 2026 NetResults Formulary 10



2026

Drug Tier | Requirements/Limits
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FLUZONE HIGH-DOSE 2024-20 - influenza virus vac split AC AC
high-dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im susp AC AC

FLUZONE 2024-2025 - influenza virus vaccine split pf susp AC AC
pref syringe 0.5 ml

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

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

HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml AC AC

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el AC AC
unit/0.5ml

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

HIBERIX - haemophilus b polysaccharide conjugate vac for AC AC
inj 10 mcg

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for 3
inj susp

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection AC AC

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

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

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

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

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

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

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

NOVAVAX COVID-19 VACCINE/ - covid-19 subunit vacc- AC AC
novavax im susp pref syr 5 mcg/0.5ml

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

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

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s AC AC
5-11y-pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s AC AC
6mo-4y-pfizer im susp 3 mcg/0.3ml

AC AC

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln
pref syr 25 mcg/0.5ml
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PREVNAR 20 - pneumococcal 20-valent conjugate vaccine AC AC
sus pref syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for AC AC
subcutaneous susp

PROQUAD - measles-mumps-rubella-varicella virus AC AC
vaccines for susp

RABAVERT - rabies vaccine, pcec for inj 4

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

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

ROTARIX - rotavirus vaccine, live oral susp AC AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln AC AC

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

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

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

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

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ AC AC
mi

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

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

VIVOTIF - typhoid vaccine cap delayed release 4

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

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- AC AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 AC AC
[f/0.5ml

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 AC AC
1f/0.5ml

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

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

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

AC AC

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus,
ipv vac inj
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QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp AC AC
pref syr 0.5 ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu AC AC

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

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

GRASTEK - timothy grass pollen allergen ext sl tab 2800 4
bau

ODACTRA - dust mite mixed ext sl tab 12 sg-hdm 4

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter 6 LD, SP
pack 0.5&1&1.5&3mg,05&1&1.5&3 &6 mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle 6 LD, SP
pack 1 x 1 mg (1 mg dose)

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

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 20 6 LD, SP
mg & 2 x 100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder- 6 LD, SP
dnfp maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder- 6 LD, SP
dnfp titration packet 300 mg

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

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 1 mg 6 LD, SP
& 10 mg (12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle 6 LD, SP
pack 20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle 6 LD, SP
pack 2 x 20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle 6 LD, SP
pack 4 x 20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 6 LD, SP
100 mg (120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg 6 LD, SP
& 100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 6 LD, SP
mg (200 mg dose)

4

RAGWITEK - short ragweed pollen allergen extract sl tab 12
amb a 1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)
abiraterone acetate tab 500 mg (Zytiga)

PA, QL (120 tablets/30 days), SP
PA, QL (60 tablets/30 days), SP
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Drug Name
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5m S LD, SP
(2000000 unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 6 LD, PA, QL (60 tablets/30 days), SP
mg, 100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) LD, PA, QL (240 capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & LD, PA, QL (30 tablets/180 days), SP
180 mg
ALUNBRIG - brigatinib tab 30 mg 5 LD, PA, QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg 5 LD, PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) 1 SP
AUGTYRO - repotrectinib cap 40 mg 6 PA, QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg 6 PA, QL (60 capsules/30 days), SP
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 5 LD, PA, QL (30 tablets/30 days), SP
300 mg
BALVERSA - erdafitinib tab 3 mg 6 LD, PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg 6 LD, PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg 6 LD, PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 5 LD, PA, QL (2 syringes/28 days), SP
mcg/ml
bexarotene cap 75 mg (Targretin) S PA, SP
bicalutamide tab 50 mg (Casodex) 5 SP
BOSULIF - bosutinib cap 50 mg 5 LD, PA, QL (30 capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg 5 LD, PA, QL (150 capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg S LD, PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg S LD, PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg 6 LD, PA, QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg 5 LD, PA, QL (120 capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base 5 LD, PA, QL (30 tablets/30 days), SP
equivalent), 40 mg (base equivalent), 60 mg (base
equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 5 LD, PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) S PA, SP
CAPRELSA - vandetanib tab 100 mg 5 LD, PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg S LD, PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg 5 LD, PA, QL (1 carton/28 days), SP
(100 dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg S LD, PA, QL (1 carton/28 days), SP
(140 dose) kit
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg 5 LD, PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 6 LD, PA, QL (36 capsules/28 days), SP
5 LD, PA, QL (63 tablets/28 days), SP

COTELLIC - cobimetinib fumarate tab 20 mg (base
equivalent)
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CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 5 SP
mg
cyclophosphamide cap 25 mg, 50 mg 5 SP
(Cyclophosphamide)
dasatinib tab 20 mg (Sprycel) S PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg 5 PA, QL (30 tablets/30 days), SP
(Sprycel)
DAURISMO - glasdegib maleate tab 25 mg (base 6 LD, PA, QL (60 tablets/30 days), SP
equivalent)
DAURISMO - glasdegib maleate tab 100 mg (base 6 LD, PA, QL (30 tablets/30 days), SP
equivalent)
ELIGARD - leuprolide acetate (3 month) for subcutaneous S SP
inj kit 22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous S SP
inj kit 30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous 5 SP
inj kit 45 mg
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 5 SP
mg
ERIVEDGE - vismodegib cap 150 mg S LD, PA, QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg S LD, PA, QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg S LD, PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) S PA, QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base 5 PA, QL (30 tablets/30 days), SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg S SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) S PA, QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) S PA, QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) S PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) 2 SP
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 6 LD, PA, QL (21 capsules/28 days), SP
1.34 mg (base equivalent)
FRUZAQLA - fruquintinib cap 1 mg 6 PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg 6 PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg 6 LD, PA, QL (120 tablets/30 days), SP
gefitinib tab 250 mg (Iressa) S PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 5 LD, PA, QL (30 tablets/30 days), SP
30 mg (base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg S SP
GOMEKLI - mirdametinib cap 1 mg 6 PA, QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg 6 PA, QL (84 capsules/28 days), SP
6 PA, QL (168 tablets/28 days), SP

GOMEKLI - mirdametinib tab for oral susp 1 mg
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HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg S PA, SP
(base equiv)
hydroxyurea cap 500 mg (Hydrea) 5 SP
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg S LD, PA, QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg S LD, PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg 5 LD, PA, QL (30 tablets/30 days), SP
(base equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 6 LD, PA, QL (30 tablets/30 days), SP
100 mg (base equivalent)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (90 tablets/30 days), SP
(Gleevec)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tablets/30 days), SP
(Gleevec)
IMBRUVICA - ibrutinib cap 70 mg S LD, PA, QL (30 capsules/30 days), SP
IMBRUVICA - ibrutinib cap 140 mg S LD, PA, QL (90 capsules/30 days), SP
IMBRUVICA - ibrutinib oral susp 70 mg/ml S LD, PA, QL (216 mis/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 5 LD, PA, QL (30 tablets/30 days), SP
INLYTA - axitinib tab 1 mg 5 LD, PA, QL (180 tablets/30 days), SP
INLYTA - axitinib tab 5 mg 5 LD, PA, QL (120 tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 6 LD, PA, QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg 6 LD, PA, QL (120 capsules/30 days), SP
ITOVEBI - inavolisib tab 3 mg 5 PA, QL (56 tablets/28 days), SP
ITOVEBI - inavolisib tab 9 mg 5 PA, QL (28 tablets/28 days), SP
IWILFIN - eflornithine hcl tab 192 mg 6 PA, QL (240 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 5 LD, PA, QL (60 tablets/30 days), SP
10 mg (base equivalent), 15 mg (base equivalent), 20 mg
(base equivalent), 25 mg (base equivalent)
JAYPIRCA - pirtobrutinib tab 50 mg 6 LD, PA, QL (30 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 100 mg 6 LD, PA, QL (60 tablets/30 days), SP
KISQALI - ribociclib succinate tab pack 200 mg daily dose S PA, QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose 5 PA, QL (42 tablets/28 days), SP
(200 mg tab)
KISQALI - ribociclib succinate tab pack 600 mg daily dose S PA, QL (63 tablets/28 days), SP
(200 mg tab)
KOSELUGO - selumetinib sulfate cap 10 mg 6 LD, PA, QL (240 capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 6 LD, PA, QL (120 capsules/30 days), SP
KRAZATI - adagrasib tab 200 mg 6 LD, PA, QL (180 tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 5 PA, QL (180 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 80 mg 6 PA, QL (60 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 240 mg 6 PA, QL (30 tablets/30 days), SP
5 LD, PA, QL (30 capsules/30 days), SP

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy
pack 10 mg (10 mg daily dose)
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LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack S LD, PA, QL (90 capsules/30 days), SP
3 x4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy S LD, PA, QL (60 capsules/30 days), SP
pack 10 & 4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 S LD, PA, QL (90 capsules/30 days), SP
mg & 2 x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy 5 LD, PA, QL (60 capsules/30 days), SP
pack 2 x 10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 S LD, PA, QL (90 capsules/30 days), SP
x 10 mg & 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 5 LD, PA, QL (30 capsules/30 days), SP
4 mg (4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack S LD, PA, QL (60 capsules/30 days), SP
2 x 4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) 1 Sl

leucovorin calcium tab 5 mg, 15 mg, 25 mg 2 SP

LEUKERAN - chlorambucil tab 2 mg 5 SP

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) S SP

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg S LD, PA, QL (60 tablets/28 days), SP

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg S LD, PA, QL (80 tablets/28 days), SP

LORBRENA - lorlatinib tab 25 mg 6 LD, PA, QL (120 tablets/30 days), SP

LORBRENA - lorlatinib tab 100 mg 6 LD, PA, QL (30 tablets/30 days), SP

LUMAKRAS - sotorasib tab 120 mg 6 LD, PA, QL (240 tablets/30 days), SP

LUMAKRAS - sotorasib tab 240 mg 6 LD, PA, QL (120 tablets/30 days), SP

LUMAKRAS - sotorasib tab 320 mg 6 LD, PA, QL (90 tablets/30 days), SP

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit S SP
3.75mg, 7.5 mg

LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) 5 SP
for inj kit 11.25 mg, 22.5 mg

LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) 5 SP
for inj kit 30 mg

LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) 5 SP
for inj kit 45 mg

LYNPARZA - olaparib tab 100 mg, 150 mg S LD, PA, QL (120 tablets/30 days), SP

LYSODREN - mitotane tab 500 mg S LD, PA, SP

LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily 6 LD, PA, QL (84 tablets/28 days), SP
dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily 6 LD, PA, QL (112 tablets/28 days), SP
dose)

LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily 6 LD, PA, QL (140 tablets/28 days), SP
dose)

MATULANE - procarbazine hcl cap 50 mg S LD, PA, SP

megestrol acetate susp 40 mg/ml 2 SP

1 SP

megestrol acetate tab 20 mg
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megestrol acetate tab 40 mg 2 SP
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ 5 PA, QL (13 bottles/28 days), SP
ml (base eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base S PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 5 PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg 6 LD, PA, QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) 5 SP
(Purixan)
mercaptopurine tab 50 mg S SP
mesna tab 400 mg (Mesnex) 2 SP
METHOTREXATE SODIUM - methotrexate sodium inj 50
mg/2ml (25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm 2
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 1
250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 2
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 5 SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) 6 LD, PA, QL (180 tablets/30 days), SP
nilotinib hcl cap 50 mg (base equivalent), 150 mg (base S PA, QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent) (Tasigna)
nilutamide tab 150 mg (Nilandron) SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 LD, PA, QL (3 capsules/28 days), SP
mg (base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg PA, QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base LD, PA, QL (30 capsules/30 days), SP
equivalent)
OGSIVEO - nirogacestat hydrobromide tab 50 mg 6 LD, PA, QL (180 capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg 6 LD, PA, QL (56 days/28 days), SP
OGSIVEO - nirogacestat hydrobromide tab 150 mg 6 LD, PA, QL (56 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml 6 PA, QL (8 bottles/28 days), SP
OJEMDA - tovorafenib tab 100 mg 6 PA, QL (24 tablets/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 6 LD, PA, QL (30 tablets/30 days), SP
mg, 200 mg
ONUREG - azacitidine tab 200 mg, 300 mg 6 PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg 6 LD, PA, QL (30 tablets/28 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 6 LD, PA, QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg 6 LD, PA, QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) S PA, QL (120 tablets/30 days), SP
6 LD, PA, QL (14 tablets/21 days), SP

PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg
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PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack S PA, QL (28 tablets/28 days), SP
200 mg daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg S PA, QL (56 tablets/28 days), SP
daily dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg S PA, QL (56 tablets/28 days), SP
daily dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 5 LD, PA, QL (21 capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg 6 LD, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg 5 LD, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 5 LD, PA, QL (60 tablets/30 days), SP
REVUFORUJ - revumenib citrate tab 25 mg 6 LD, PA, QL (240 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg 6 LD, PA, QL (120 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg 6 LD, PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg 6 LD, PA, QL (60 capsules/30 days), SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 5 PA, QL (8 capsules/28 days), SP
ROZLYTREK - entrectinib cap 100 mg S LD, PA, QL (30 capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg S LD, PA, QL (90 capsules/30 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg S LD, PA, QL (336 packets/28 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base 5 LD, PA, QL (120 tablets/30 days), SP
equivalent), 250 mg (base equivalent), 300 mg (base
equivalent)
RYDAPT - midostaurin cap 25 mg 5 PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg 5 LD, PA, QL (60 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 40 mg 5 LD, PA, QL (240 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg 5 LD, PA, QL (120 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base 4 SP
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) S PA, QL (120 tablets/30 days), SP
(Nexavar)
STIVARGA - regorafenib tab 40 mg LD, PA, QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg PA, QL (30 capsules/30 days), SP
(base equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg 5 SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg S PA, QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base S PA, QL (120 capsules/30 days), SP
equivalent), 75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 5 PA, QL (840 tablets/28 days), SP
(base equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base 5 LD, PA, QL (30 tablets/30 days), SP
equivalent), 80 mg (base equivalent)
5 LD, PA, QL (30 capsules/30 days), SP

TALZENNA - talazoparib tosylate cap 0.1 mg (base
equivalent), 0.35 mg (base equivalent), 0.5 mg (base
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equivalent), 0.75 mg (base equivalent), 1 mg (base
equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base 5 LD, PA, QL (90 capsules/30 days), SP
equivalent)
tamoxifen citrate tab 10 mg (base equivalent), 20 mg 1 AC
(base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg LD, PA, QL (240 tablets/30 days), SP
temozolomide cap 5 mg, 20 mg PA, SP
temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg PA, SP
(Temodar)
TEPMETKO - tepotinib hcl tab 225 mg 6 LD, PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg S LD, PA, QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) S SP
(Fareston)
tretinoin cap 10 mg S PA, SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg 6 LD, PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg 6 LD, PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg 6 LD, PA, QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg 6 LD, PA, QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 6 LD, PA, QL (120 capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 6 LD, PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 6 LD, PA, QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg S LD, PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg S LD, PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg S LD, PA, QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy S LD, PA, QL (1 pack/180 days), SP
starter pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 S LD, PA, QL (60 tablets/30 days), SP
mg
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) S LD, PA, QL (180 capsules/30 days), SP
VITRAKUVI - larotrectinib sulfate cap 100 mg (base 5 LD, PA, QL (60 capsules/30 days), SP
equivalent)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base S LD, PA, QL (300 mlis/30 days), SP
equivalent)
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 6 LD, PA, QL (30 tablets/30 days), SP
VONJO - pacritinib citrate cap 100 mg 6 LD, PA, QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 5 LD, PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg 5 LD, PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg 6 LD, PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg S LD, PA, QL (120 capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg S LD, PA, QL (180 capsules/30 days), SP
5 LD, PA, QL (120 capsules/30 days), SP

XALKORI - crizotinib cap 200 mg, 250 mg
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Drug Name
XOSPATA - gilteritinib fumarate tablet 40 mg (base 6 LD, PA, QL (90 tablets/30 days), SP
equivalent)
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once 6 LD, PA, QL (16 tablets/28 days), SP
weekly)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once 6 LD, PA, QL (1 box/28 days), SP
weekly), 40 mg (40 mg twice weekly), 40 mg (80 mg once
weekly), 50 mg (100 mg once weekly), 60 mg (60 mg
once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy 6 LD, PA, QL (24 tablets/28 days), SP
pack 20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy 6 LD, PA, QL (32 tablets/28 days), SP
pack 20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 5 LD, PA, QL (120 capsules/30 days), SP
XTANDI - enzalutamide tab 40 mg 5 LD, PA, QL (120 tablets/30 days), SP
XTANDI - enzalutamide tab 80 mg 5 LD, PA, QL (60 tablets/30 days), SP
YONSA - abiraterone acetate micronized tab 125 mg 5 LD, PA, QL (120 tablets/30 days), SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 5 LD, PA, QL (30 tablets/30 days), SP
200 mg (base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg 5 LD, PA, QL (240 tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 5 LD, PA, QL (120 capsules/30 days), SP
ZYDELIG - idelalisib tab 100 mg, 150 mg 5 LD, PA, QL (60 tablets/30 days), SP
5 LD, PA, QL (90 tablets/30 days), SP

ZYKADIA - ceritinib tab 150 mg

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg
(Entocort ec)

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml
dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1
mg/ml

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

fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)
MEDROL - methylprednisolone tab 2 mg

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

methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol)
methylprednisolone tab 8 mg (Medrol)

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

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

= AN =
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Drug Name

prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)

prednisolone soln 15 mg/5ml 2

PREDNISONE - prednisone oral soln 5 mg/5mi 3

prednisone tab therapy pack 5 mg (21), 5 mg (48), 1
10 mg (21)

prednisone tab therapy pack 10 mg (48) 2

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

danazol cap 50 mg, 100 mg, 200 mg 2 PA

METHITEST - methyltestosterone oral tab 10 mg 4 PA, QL (600 capsules/30 days)

testosterone cypionate im inj in oil 100 mg/ml (Depo- 2 PA, QL (1 vial/28 days)
testosterone)

testosterone cypionate im inj in oil 200 mg/ml (Depo- 2 PA, QL (10 mis/28 days)
testosterone)

TESTOSTERONE ENANTHATE - testosterone enanthate 4 PA, QL (1 vial/28 days)
im inj in oil 200 mg/mi

testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm (1%) 2 PA, QL (60 packets/30 days)
(Androgel)

testosterone td gel 12.5 mg/act (1%) 2 PA, QL (4 bottles/30 days)

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

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

ALORA - estradiol td patch twice weekly 0.025 mg/24hr, 4 QL (8 patches/28 days)
0.075 mg/24hr

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 4
mg

BIJUVA - estradiol-progesterone cap 0.5-100 mg, 1-100 mg 4

CLIMARA PRO - estradiol-levonorgestrel td patch weekly 3 QL (4 patches/28 days)
0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 4 QL (8 patches/28 days)
0.05-0.14 mg/day, 0.05-0.25 mg/day

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml 4

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 3
mg

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered- 4 QL (1 pump/30 days)
dose pump)

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2
(Activella)

2 QL (1 pump/30 days)

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

Capital Health Plan January 2026 NetResults Formulary

22



2026
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Drug Name
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) 1
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm 2 QL (30 packets/30 days)
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%)
(Divigel)
estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel) 2 QL (37.5 grams/30 days)
estradiol td patch twice weekly 0.025 mg/24hr, 2 QL (8 patches/28 days)
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 2 QL (4 patches/28 days)
0.0375 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr,
0.06 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)
estradiol valerate im in oil 10 mg/mli, 20 mg/ml, 40 mg/ 2
ml (Delestrogen)
EVAMIST - estradiol transdermal spray 1.53 mg/spray 4 QL (5 bottles/93 days)
MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 4
mg, 2.5 mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr 4 QL (4 patches/28 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 3 PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 2
0.5 mg-2.5 mcg (Femhrt)
norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg 2
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 3 PA, QL (1 box/28 days)
300mg cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 3
0.625 mg, 0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac 3
tab 0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate 3
tab 0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
DEPO-SUBQ PROVERA 104 - medroxyprogesterone 4
acetate susp pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab AC AC
0.15-0.02/0.01 mg(21/5) (Mircette)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg AC AC
drospirenone-ethinyl estrad-levomefolate tab AC AC
3-0.02-0.451 mg (Beyaz)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) AC AC
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin AC AC
28)
DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl AC AC
estrad-levomefolate tab 3-0.03-0.451 mg
AC AC

ELLA - ulipristal acetate tab 30 mg
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Drug Name

ethynodiol diacetate & ethinyl estradiol tab AC AC
1 mg-35 mcg

ethynodiol diacetate & ethinyl estradiol tab AC AC
1 mg-50 mcg

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est AC AC
0.01 mg (Quartette)

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab AC AC
0.01mg(7) (Loseasonique)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab AC AC
0.01mg(7) (Seasonique)

levonorgestrel & ethinyl estradiol (91-day) tab AC AC
0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, AC AC
0.15 mg-30 mcg

levonorgestrel tab 1.5 mg AC AC

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

levonorgestrel-ethinyl estradiol (continuous) tab AC AC
90-20 mcg

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 3
mcg (24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr AC AC
150 mg/ml (Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml AC AC
(Depo-provera contrac)

NATAZIA - estradiol valerate-dienogest tab 3 mg /2-2 4
mg/2-3 mg/1 mg

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

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg AC AC

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

norethindrone & ethinyl estradiol-fe chew tab AC AC
0.4 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab AC AC
0.8 mg-25 mcg (Generess fe)

norethindrone ac-ethinyl estrad-fe tab AC AC
1-20/1-30/1-35 mg-mcg (Estrostep fe)

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

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

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

AC AC

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
(24)
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Drug Name
norethindrone tab 0.35 mg AC AC
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg- AC AC
mcg
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg- AC AC
mcg
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg AC AC
norgestimate-eth estrad tab AC AC
0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg AC AC
NUVARING - etonogestrel-ethinyl estradiol va ring AC AC
0.12-0.015 mg/24hr
SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab 4
3-0.03-0.451 mg
TYBLUME - levonorgestrel & ethinyl estradiol chew tab 0.1 4
mg-20 mcg
VELIVET - desogest-ethin est tab 4
0.1-0.025/0.125-0.025/0.15-0.025mg-mg
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg 1
(Provera)
norethindrone acetate tab 5 mg (Aygestin) 2
progesterone cap 100 mg (Prometrium) 1
progesterone cap 200 mg (Prometrium) 2
progesterone im in oil 50 mg/ml 2
Antidiabetics
acarbose tab 25 mg, 50 mg, 100 mg (Precose) 2
BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose 3
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose 3
diazoxide susp 50 mg/ml (Proglycem) 2
3 QL (30 tablets/30 days)

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

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

GLIPIZIDE - glipizide tab 2.5 mg

glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xI)
glipizide tab 5 mg

glipizide tab 10 mg (Glucotrol)

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

glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1
mg

N = a2 a BN
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GLYBURIDE MICRONIZED - glyburide micronized tab 1.5
mg, 3 mg, 6 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

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

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

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

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

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

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

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

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

JARDIANCE - empagliflozin tab 10 mg, 25 mg
metformin hcl tab er 24hr 500 mg

metformin hcl tab er 24hr 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg
mifepristone tab 300 mg (Korlym)

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg
MOUNJARQO - tirzepatide soln auto-injector 2.5 mg/0.5ml

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 7.5
mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

nateglinide tab 60 mg, 120 mg

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose (2
mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml)
OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml)

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

pioglitazone hcl-metformin hcl tab 15-500 mg,
15-850 mg (Actoplus met)

repaglinide tab 0.5 mg, 1 mg

repaglinide tab 2 mg

RYBELSUS - semaglutide tab 3 mg
RYBELSUS - semaglutide tab 7 mg, 14 mg

4

W w s~ O~ W

W W N =

QL (30 tablets/30 days)

QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)

QL (30 tablets/30 days)
QL (120 tablets/30 days)
QL (60 tablets/30 days)

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

PA, QL (4 pens/180 days)
PA, QL (4 pens/28 days)

PA, QL (1 pen/28 days)

PA, QL (3 pens/28 days)
PA, QL (1 pen/28 days)

PA, QL (30 tablets/180 days)
PA, QL (30 tablets/30 days)
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Drug Name

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 3 QL (6 pens/30 days)
100-33 unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 3 QL (60 tablets/30 days)
5-1000 mg, 12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr 3 QL (60 tablets/30 days)
12.5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 3 QL (60 tablets/30 days)
24hr 5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 3 QL (30 tablets/30 days)
24hr 10-5-1000 mg, 25-5-1000 mg

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml, 3 PA, QL (4 pens/28 days)
1.5 mg/0.5ml

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

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 3 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 3 QL (5 pens/30 days)
100-3.6 unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 3
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref 3
syringe 0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 3 QL (100 mis/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol 3 QL (100 mis/30 days)
pen-inj 100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln 3 QL (100 mis/30 days)
cartridge 100 unit/ml

HUMALOG - insulin lispro inj soln 100 unit/ml 3 QL (100 mis/30 days)

HUMALOG - insulin lispro soln cartridge 100 unit/ml 3 QL (100 mis/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen- 3 QL (100 mis/30 days)
injector 100 unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 3 QL (100 mlis/30 days)
unit/ml (1 unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/ 3 QL (100 mis/30 days)
transmitter port 100 unit/ml

LYUMJEV - insulin lispro-aabc inj 100 unit/ml 3 QL (100 mis/30 days)

3 QL (100 mis/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector
200 unit/ml
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LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100
unit/ml (1 unit dial)

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/
transmit port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml

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

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

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/
ml

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml
Short-Acting Insulins
HUMULIN R - insulin regular (human) inj 100 unit/ml

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

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

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

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

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

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

RELION R - insulin regular (human) inj 100 unit/ml
Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro
sus pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100
unit/ml (75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro
sus pen-inj 100 unit/ml (75-25)

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

HUMULIN N KWIKPEN - insulin nph (human) (isophane)
susp pen-injector 100 unit/ml

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

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp
pen-inj 100 unit/ml (70-30)
NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml

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

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

3

QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mis/30 days)

QL (100 mls/30 days)
QL (100 mis/30 days)

QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mis/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mis/30 days)

QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)
QL (100 mls/30 days)

QL (100 mls/30 days)
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NOVOLIN N RELION - insulin nph (human) (isophane) inj 3 QL (100 mis/30 days)
100 unit/ml

NOVOLIN 70/30 - insulin nph isophane & regular human inj 3 QL (100 mis/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen- 3 QL (100 mis/30 days)
inj 100 unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp 3 QL (100 mls/30 days)
pen-inj 100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular 3 QL (100 mis/30 days)
human inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) 3 QL (100 mlis/30 days)
inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & 3 QL (100 mis/30 days)
aspart sus pen-inj 100 unit/ml (70-30)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart 3 QL (100 mlis/30 days)
(human) inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 3 QL (100 mis/30 days)
unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen- 3 QL (100 mis/30 days)
injector 100 unit/ml

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 3 QL (100 mis/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ 3 QL (100 mis/30 days)
ml

TOUJEO MAX SOLOSTAR - insulin glargine soln pen- 3 QL (100 mis/30 days)
injector 300 unit/ml (2 unit dial)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 3 QL (100 mis/30 days)
300 unit/ml (1 unit dial)

TRESIBA - insulin degludec inj 100 unit/ml 3 QL (100 mis/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 3 QL (100 mis/30 days)
100 unit/ml, 200 unit/ml

ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 30 mg 4
(1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg, 90 mg (1 1/2
grain), 97.5 mg, 120 mg (2 grain), 130 mg

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

ERMEZA - levothyroxine sodium oral solution 150 mcg/5ml 4

4

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

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg,
150 mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid)
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liothyronine sodium tab 5 mcg (Cytomel)
liothyronine sodium tab 25 mcg, 50 mcg (Cytomel)
methimazole tab 5 mg, 10 mg (Tapazole)

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

NP THYROID 120 - thyroid tab 120 mg (2 grain)
NP THYROID 15 - thyroid tab 15 mg (1/4 grain)
NP THYROID 30 - thyroid tab 30 mg (1/2 grain)
NP THYROID 60 - thyroid tab 60 mg (1 grain)
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)
propylthiouracil tab 50 mg

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

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

THYQUIDITY - levothyroxine sodium oral solution 100
mcg/5mi

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

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

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

CERVIDIL - dinoprostone vaginal inserts 10 mg
methylergonovine maleate tab 0.2 mg

ACTHAR - corticotropin inj gel 80 unit/ml
ALENDRONATE SODIUM - alendronate sodium tab 5 mg
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 10 mg, 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)
cabergoline tab 0.5 mg

calcitonin (salmon) inj 200 unit/ml (Miacalcin)
calcitonin (salmon) nasal soln 200 unit/act
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calcitriol cap 0.25 mcg (Rocaltrol)
calcitriol cap 0.5 mcg (Rocaltrol)
carglumic acid soluble tab 200 mg (Carbaglu)

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

clomiphene citrate tab 50 mg
CRENESSITY - crinecerfont cap 50 mg, 100 mg
CRENESSITY - crinecerfont oral soln 50 mg/ml

DESMOPRESSIN ACETATE - desmopressin acetate nasal
spray soln 0.01%

desmopressin acetate inj 4 mcg/ml (Ddavp)

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate preservative free (pf) inj 4 mcg/
ml (Ddavp)

desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)

FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab
70-2800 mg-unit, 70-5600 mg-unit

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

GENOTROPIN - somatropin for subcutaneous inj cartridge 5
mg, 12 mg (36 unit)

GENOTROPIN MINIQUICK - somatropin for subcutaneous
inj prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2
mg, 1.4 mg, 1.6 mg, 1.8 mg, 2 mg

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

INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)
ISTURISA - osilodrostat phosphate tab 1 mg
ISTURISA - osilodrostat phosphate tab 5 mg

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

JYNARQUE - tolvaptan tab 15 mg

JYNARQUE - tolvaptan tab 30 mg

KERENDIA - finerenone tab 10 mg, 20 mg
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)
levocarnitine tab 330 mg (Carnitor)

LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for
inj pediatric kit 7.5 mg, 11.25 mg, 15 mg

LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3
month) for inj pediatric kit 11.25 mg, 30 mg

LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6
month) for im inj pediatric kit 45 mg

MYALEPT - metreleptin for subcutaneous inj 11.3 mg
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LD, PA, QL (60 capsules/30 days), SP
LD, PA, QL (120 mlIs/30 days), SP

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

PA, SP

LD, SP
LD, PA, QL (240 tablets/30 days), SP
LD, PA, QL (300 tablets/30 days), SP
LD, PA, QL (56 tablets/28 days), SP

LD, PA, QL (60 tablets/30 days), SP
LD, PA, QL (30 tablets/30 days), SP
QL (30 tablets/30 days), ST

SP
SP
SP

LD, PA, SP
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MYCAPSSA - octreotide acetate cap delayed release 20 mg 6 LD, SP

nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 5 LD, SP

NITYR - nitisinone tab 2 mg, 5 mg, 10 mg S LD, SP

NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 6 LD, SP

OCTREOTIDE ACETATE - octreotide acetate subcutaneous 6 SP
soln pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ 5 SP
ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)

octreotide acetate inj 200 mcg/ml (0.2 mg/ml), S SP
1000 mcg/ml (1 mg/ml)

OMNITROPE - somatropin for inj 5.8 mg LD, PA, SP

OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 10 LD, PA, SP
mg/1.5ml

OPFOLDA - miglustat (gaa deficiency) cap 65 mg 6 LD, PA, QL (8 capsules/28 days), SP

ORFADIN - nitisinone susp 4 mg/ml S LD, SP

ORILISSA - elagolix sodium tab 150 mg (base equiv) 3 PA, QL (30 tablets/30 days)

ORILISSA - elagolix sodium tab 200 mg (base equiv) 3 PA, QL (60 tablets/30 days)

PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref 6 LD, PA, SP
syringe 2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml

paricalcitol cap 1 mcg, 2 mcg (Zemplar)

paricalcitol cap 4 mcg

PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/ LD, PA, SP
gm

raloxifene hcl tab 60 mg (Evista) 2 AC

RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml 6 LD, PA, SP

REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 LD, SP
mg/ml)

risedronate sodium tab 5 mg, 30 mg 2

risedronate sodium tab 35 mg, 150 mg (Actonel) 2

sapropterin dihydrochloride powder packet 100 mg, LD, PA, SP
500 mg (Kuvan)

sapropterin dihydrochloride tab 100 mg (Kuvan) S LD, PA, SP

SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base 6 LD, SP
equiv), 0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 6 LD, PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg,
9.1 mg, 11 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 6 LD, PA, SP
cart 13.3 mg

sodium phenylbutyrate oral powder 3 gm/teaspoonful S PA, SP
(Buphenyl)

5 PA, SP

sodium phenylbutyrate tab 500 mg (Buphenyl)
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Drug Name
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg 6 LD, SP
(as protein), 20 mg (as protein), 25 mg (as protein), 30
mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 5 LD, PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/ 6 SP
act) (base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) S PA, QL (1 pen/28 days), SP
tolvaptan tab 15 mg (Samsca) S QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) S QL (60 tablets/365 days), SP
TRYNGOLZA - olezarsen sod subcut soln auto-inject 80 6 LD, PA, QL (1 injection device/28 days), SP
mg/0.8ml (base eq)
TYMLOS - abaloparatide subcutaneous soln pen-injector S LD, PA, QL (1 pen/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 6 LD, PA, QL (30 vials/30 days), SP
mg, 1.2 mg
6 LD, PA, QL (2 pens/28 days), SP

YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420
mcg/1.4ml (teriparatide eq)

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/mi
digoxin oral soln 0.05 mg/ml (Digoxin)
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)

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

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

isosorbide dinitrate tab 5 mg (Isordil titradose)
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab
10 mg, 20 mg

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

NITRO-BID - nitroglycerin oint 2%

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

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

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

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
(Nitrolingual pumpspr)
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ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)

acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)
betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

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

labetalol hcl tab 100 mg
labetalol hcl tab 200 mg, 300 mg

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

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg
metoprolol tartrate tab 50 mg, 100 mg (Lopressor)
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)

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

pindolol tab 5 mg, 10 mg

PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal la)
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal la)
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg
propranolol hcl tab 60 mg

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

sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace af)
sotalol hcl (afib/afl) tab 160 mg (Betapace af)
sotalol hcl tab 80 mg, 120 mg (Betapace)

sotalol hcl tab 160 mg (Betapace)

sotalol hcl tab 240 mg

timolol maleate tab 5 mg, 10 mg, 20 mg

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

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg
diltiazem hcl cap er 24hr 120 mg
diltiazem hcl cap er 24hr 180 mg, 240 mg

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

2
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diltiazem hcl coated beads cap er 24hr 300 mg
(Cardizem cd)

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

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

diltiazem hcl tab er 24hr 120 mg (Cardizem la)
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)
diltiazem hcl tab 90 mg

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg
nifedipine cap 10 mg, 20 mg

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

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

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

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml)
nimodipine cap 30 mg
NYMALIZE - nimodipine oral soln 6 mg/ml

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

verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr)
verapamil hcl tab 40 mg, 80 mg, 120 mg

amiodarone hcl tab 100 mg
amiodarone hcl tab 200 mg
disopyramide phosphate cap 100 mg, 150 mg (Norpace)

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

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)
NORPACE - disopyramide phosphate cap 100 mg, 150 mg

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

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
(Rythmol sr)

propafenone hcl tab 150 mg
propafenone hcl tab 225 mg, 300 mg
quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300
mg

2
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amlodipine besylate-benazepril hcl cap 2.5-10 mg,
5-40 mg

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

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

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

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

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100)
benazepril & hydrochlorothiazide tab 5-6.25 mg

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

benazepril hcl tab 5 mg
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,
5-6.25 mg, 10-6.25 mg (Ziac)

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

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

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1)
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2)
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3)

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

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

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

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

eplerenone tab 25 mg, 50 mg (Inspra)

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

fosinopril sodium tab 10 mg, 20 mg, 40 mg
guanfacine hcl tab 1 mg, 2 mg

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro)
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Drug Name
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 1
300-12.5 mg (Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 1
20-12.5 mg, 20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg (Zestril) 1
lisinopril tab 20 mg (Prinivil) 1
losartan potassium & hydrochlorothiazide tab 1
50-12.5 mg, 100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) 1
METHYLDOPA - methyldopa tab 500 mg 4
methyldopa tab 250 mg 2
metoprolol & hydrochlorothiazide tab 50-25 mg, 2
100-25 mg, 100-50 mg
minoxidil tab 2.5 mg, 10 mg 1
moexipril hcl tab 7.5 mg, 15 mg 2
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) 1
olmesartan medoxomil-hydrochlorothiazide tab 1
20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide 2
tab 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg,
40-10-12.5 mg, 40-10-25 mg (Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 4
8 mg
perindopril erbumine tab 4 mg 2
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 2
prazosin hcl cap 1 mg, 2 mg (Minipress) 1
prazosin hcl cap 5 mg (Minipress) 2
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1
quinapril-hydrochlorothiazide tab 10-12.5 mg, 2
20-12.5 mg (Accuretic)
QUINAPRIL/HYDROCHLOROTHIA - quinapril- 4
hydrochlorothiazide tab 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) 1
telmisartan tab 20 mg, 80 mg (Micardis) 1
telmisartan tab 40 mg (Micardis) 2
4

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab
40-5 mg, 40-10 mg, 80-5 mg, 80-10 mg

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base
equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg (Diovan hct)
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valsartan-hydrochlorothiazide tab 320-12.5 mg,
320-25 mg (Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride hcl tab 5 mg

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

bumetanide tab 0.5 mg (Bumex)
bumetanide tab 1 mg

bumetanide tab 2 mg

chlorthalidone tab 25 mg, 50 mg
DIURIL - chlorothiazide susp 250 mg/5mi
EDECRIN - ethacrynic acid tab 25 mg

FUROSCIX - furosemide subcutaneous cartridge kit 80
mg/10ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg
indapamide tab 1.25 mg, 2.5 mg
methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg
(Aldactazide)

spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone)
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg

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

triamterene & hydrochlorothiazide tab 75-50 mg
(Maxzide)

triamterene cap 50 mg, 100 mg (Dyrenium)

AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml,
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000) (Epipen-jr 2-pak)

2
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Drug Name
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 2
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 2
atorvastatin calcium tab 10 mg (base equivalent), 20 mg 1
(base equivalent), 40 mg (base equivalent), 80 mg
(base equivalent) (Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 2
cholestyramine powder 4 gm/dose (Questran) 2
colesevelam hcl tab 625 mg (Welchol) 2
colestipol hcl granule packets 5 gm (Colestid flavored) 2
colestipol hcl granules 5 gm (Colestid flavored) 2
colestipol hcl tab 1 gm (Colestid) 2
ezetimibe tab 10 mg (Zetia) 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 2
10-40 mg, 10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1
fenofibrate tab 48 mg, 145 mg (Tricor) 1
fenofibrate tab 54 mg, 160 mg 1
fluvastatin sodium cap 20 mg (base equivalent), 40 mg 2
(base equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) 2
(Lescol xI)
gemfibrozil tab 600 mg (Lopid)
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 LD, SP
mg (base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg 1
lovastatin tab 20 mg, 40 mg 1 AC
NEXLETOL - bempedoic acid tab 180 mg 3 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 3 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 2
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
(Niaspan)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 AC
REPATHA - evolocumab subcutaneous soln prefilled syringe 3 PA, QL (6 syringes/28 days)
140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab 3 PA, QL (2 cartridges/28 days)
subcutaneous soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln 3 PA, QL (6 pens/28 days)

auto-injector 140 mg/ml

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg
(Crestor)

simvastatin tab 5 mg
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simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg (Zocor) 1
VASCEPA - icosapent ethyl cap 0.5 gm 2 PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm 2 PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 6 LD, PA, QL (90 tablets/30 days), SP
mg
ambrisentan tab 5 mg, 10 mg (Letairis) 5 LD, PA, QL (30 tablets/30 days), SP
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice 5 LD, PA, QL (112 tablets/28 days), SP
daily)
bosentan tab 62.5 mg, 125 mg (Tracleer) S PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 15 mg 6 LD, PA, QL (30 capsules/30 days), SP
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 4
mcg
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base 3 LD, PA, QL (600 mis/30 days)
equiv)
EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg &
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 3 PA, QL (240 capsules/30 days)
mg
ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, 3
97-103 mg
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2
(Bidil)
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base 2 PA, QL (60 tablets/30 days)
equiv) (Corlanor)
OPSUMIT - macitentan tab 10 mg S LD, PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base 6 LD, PA, SP
equiv), 0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg
(base equiv), 5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab 6 LD, PA, QL (1 pack/180 days), SP
er titr pk (mo1) 126 x0.125mg & 42 x0.25mg,
titr pk (mo2) 126 x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate tab 20 mg (Revatio) 5 PA, QL (90 tablets/30 days), SP
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) 1 QL (6 tablets/30 days)
tadalafil tab 20 mg (pah) (Adcirca) 5 PA, QL (60 tablets/30 days), SP
tadalafil tab 2.5 mg, 5 mg (Cialis) 1 QL (30 tablets/30 days)
tadalafil tab 10 mg, 20 mg (Cialis) 1 QL (6 tablets/30 days)
TRACLEER - bosentan tab for oral susp 32 mg 5 LD, PA, QL (120 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml 6 LD, PA, QL (7 packages/28 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 6 LD, PA, QL (1 kit/28 days), SP
mg/ml
6 LD, PA, QL (1 kit/180 days), SP

TYVASO STARTER KIT - treprostinil inhalation solution 0.6
mg/ml
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UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 S LD, PA, QL (60 tablets/30 days), SP
mcg, 1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack S LD, PA, QL (1 package/180 days), SP
200 mcg (140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ 6 LD, PA, QL (270 ampules/30 days), SP
ml
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg 3 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg S PA, QL (30 capsules/30 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 5 PA, QL (120 capsules/30 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 6 LD, PA, QL (1 kit/21 days), SP
mg, 60 mg, 2 x 45 mg, 2 x 60 mg
4

CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20
mcg

EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra)
tadalafil tab 2.5 mg, 5 mg (Cialis)

tadalafil tab 10 mg, 20 mg (Cialis)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68
mg

cyproheptadine hcl syrup 2 mg/5ml
cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg
promethazine hcl oral soln 6.25 mg/5ml
promethazine hcl suppos 12.5 mg, 25 mg
promethazine hcl tab 12.5 mg, 25 mg, 50 mg
PROMETHEGAN - promethazine hcl suppos 50 mg

RYCLORA - dexchlorpheniramine maleate oral soln 2
mg/5mi

azelastine hcl nasal spray 0.1% (137 mcg/spray)
fluticasone propionate nasal susp 50 mcg/act

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

olopatadine hcl nasal soln 0.6% (Patanase)

XHANCE - fluticasone propionate nasal exhaler susp 93
mcg/act

- A a N

A~ DN

A DA O N A A A A

QL (6 tablets/30 days)
QL (30 tablets/30 days)
QL (6 tablets/30 days)

PA, QL (2 bottles/30 days)
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acetylcysteine inhal soln 10%, 20% 2

HYDROCODONE POLISTIREX/CH - hydrocod polst- 4
chlorphen polst er susp 10-8 mg/5mi

sodium chloride soln nebu 3% 2

sodium chloride soln nebu 7% (Hypersal) 1

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 3 QL (1 inhaler/30 days)
mcg/act, 115-21 mcg/act, 230-21 mcg/act

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

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1

albuterol sulfate soln nebu 0.5% (5 mg/ml), 0.63 mg/3ml 2
(base equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg, 4 mg 2

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 3 QL (60 blisters/30 days)
62.5-25 mcg/act

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

ARNUITY ELLIPTA - fluticasone furoate aerosol powder 3 QL (30 blisters/30 days)
breath activ 50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 3 QL (1 canister/30 days)
suspension 50 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol 3 QL (1 inhaler/30 days)
suspension 100 mcg/act, 200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate 3 QL (1 inhaler/30 days)
inhal powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate 3 QL (1 inhaler/30 days)
inhal powd 110 mcg/act (breath activated), 220 mcg/act
(breath activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate 3 QL (1 inhaler/30 days)
inhal powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 4 QL (2 inhalers/30 days)
mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 3 QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate- 3 QL (1 canister/30 days)
formoterol aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml, 2
1 mg/2ml (Pulmicort)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal 3 QL (2 inhalers/30 days)
aerosol soln 20-100 mcg/act

2

cromolyn sodium soln nebu 20 mg/2ml
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DULERA - mometasone furoate-formoterol fumarate aerosol 3 QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto- 5 LD, PA, QL (1 pen/28 days), SP
injector 30 mg/ml

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol 2 QL (1 inhaler/30 days)
aer powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14
mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, 2 QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act 3 QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% 1

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2
equiv) (Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), 2
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
(Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 5 mg 1
(base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) (Singulair) 1

NUCALA - mepolizumab subcutaneous solution auto- S LD, PA, QL (3 syringes/28 days), SP
injector 100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe S LD, PA, QL (1 syringe/28 days), SP
40 mg/0.4ml

NUCALA - mepolizumab subcutaneous solution pref syringe 5 LD, PA, QL (3 syringes/28 days), SP
100 mg/mi

QVAR REDIHALER - beclomethasone diprop hfa breath act 3 QL (1 inhaler/30 days)
inh aer 40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act 3 QL (2 inhalers/30 days)
inh aer 80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) 2

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 3 QL (60 blisters/30 days)
mcg/act (base equiv)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate 2 QL (30 capsules/30 days)
inhal cap 18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate 3 QL (1 inhaler/30 days)
inhal aerosol 1.25 mcg/act, 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero 3 QL (1 inhaler/30 days)
soln 2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 3 QL (1 inhaler/30 days)
2.5 mcg/act (base equiv)

SYMBICORT - budesonide-formoterol fumarate dihyd 2 QL (3 inhalers/30 days)
aerosol 80-4.5 mcg/act, 160-4.5 mcg/act

2

terbutaline sulfate tab 2.5 mg, 5 mg
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TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj 5 LD, PA, QL (1 pen/28 days), SP
210 mg/1.91ml

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 4
mg, 400 mg

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg, 450 mg 2

theophylline tab er 24hr 400 mg, 600 mg 2

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 3 QL (60 blisters/30 days)
aepb 100-62.5-25 mcg/act

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol 3 QL (1 inhaler/30 days)
aepb 200-62.5-25 mcg/act

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

XOLAIR - omalizumab subcutaneous soln auto-injector 75 S LD, PA, SP
mg/0.5ml, 150 mg/ml, 300 mg/2ml

XOLAIR - omalizumab subcutaneous soln prefilled syringe S LD, PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) 2

zileuton tab er 12hr 600 mg 2

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab S LD, PA, QL (84 tablets/28 days), SP
4-20-50 mg

ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 5 LD, PA, QL (56 tablets/28 days), SP
10-50-125 mg

CUROSUREF - poractant alfa intratracheal susp 120 4
mg/1.5ml, 240 mg/3ml

GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 6 LD, SP
mg/50ml

INFASUREF - calfactant in nacl 0.9% intratracheal susp 35 4
mg/ml

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 5 LD, PA, QL (60 packets/30 days), SP
mg, 75 mg

KALYDECO - ivacaftor tab 150 mg 5 LD, PA, QL (60 tablets/30 days), SP

OFEV - nintedanib esylate cap 100 mg (base equivalent), 6 LD, PA, QL (60 capsules/30 days), SP
150 mg (base equivalent)

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, 6 LD, PA, QL (60 packets/30 days), SP
100-125 mg, 150-188 mg

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 6 LD, PA, QL (120 tablets/30 days), SP
mg

PIRFENIDONE - pirfenidone tab 534 mg 6 PA, QL (21 tablets/180 days), SP

pirfenidone cap 267 mg (Esbriet) 5 PA, QL (180 capsules/30 days), SP

pirfenidone tab 267 mg (Esbriet) S PA, QL (180 tablets/30 days), SP

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

pirfenidone tab 801 mg (Esbriet)
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PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml S SP

SURVANTA INTRATRACHEAL - beractant in nacl 0.9% 4
intratracheal susp 25 mg/mli

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 S LD, PA, QL (60 tablets/30 days), SP
mg tab tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 5 LD, PA, QL (60 tablets/30 days), SP
150 mg tab tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 5 LD, PA, QL (56 packets/28 days), SP
59.5mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 5 LD, PA, QL (56 packets/28 days), SP
75mg thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & S LD, PA, QL (90 tablets/30 days), SP
ivacaftor 75 mg tbpk

5 LD, PA, QL (90 tablets/30 days), SP

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

GASTROINTESTINAL AGENTS

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

lactulose solution 10 gm/15ml

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

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

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

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

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

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

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

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

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg

cimetidine hcl soln 300 mg/5ml

dexlansoprazole cap delayed release 30 mg (Dexilant)
dexlansoprazole cap delayed release 60 mg (Dexilant)
dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

- N = DD DNDDN

AC

AC

PA, QL (1200 mls/30 days)
QL (60 capsules/30 days)
QL (30 capsules/30 days)
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esomeprazole magnesium for delayed release susp 2 QL (60 packets/30 days)
packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp 2 QL (60 packets/30 days)
pack 2.5 mg (Nexium)

famotidine for susp 40 mg/5ml PA, QL (2400 mls/30 days)
famotidine tab 40 mg (Pepcid)
glycopyrrolate oral soln 1 mg/5ml (Cuvposa) PA, QL (1350 mlis/30 days)

glycopyrrolate tab 1 mg, 2 mg

= NN =2 DN

lansoprazole cap delayed release 15 mg, 30 mg QL (60 capsules/30 days)

(Prevacid)

LANSOPRAZOLE/AMOXICILLIN/ - amoxicil cap &clarithro 4
tab &lansopraz cap dr 500 &500 &30mg

methscopolamine bromide tab 2.5 mg, 5 mg
misoprostol tab 100 mcg, 200 mcg (Cytotec)
NIZATIDINE - nizatidine cap 300 mg

nizatidine cap 150 mg
QL (60 capsules/30 days)

QL (60 tablets/30 days)

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

=2 A NN DA AN

pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
(base equiv) (Protonix)

rabeprazole sodium ec tab 20 mg (Aciphex) 1 QL (60 tablets/30 days)
sucralfate tab 1 gm (Carafate) 2

ANZEMET - dolasetron mesylate tab 50 mg &

aprepitant capsule therapy pack 80 & 125 mg (Emend
tripack)

N

aprepitant capsule 40 mg, 125 mg

aprepitant capsule 80 mg (Emend)

dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml)
granisetron hcl tab 1 mg

meclizine hcl tab 25 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg
ondansetron hcl oral soln 4 mg/5ml
ondansetron hcl tab 4 mg (Zofran)

ondansetron hcl tab 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

N = =2 a2 N A a2 N WwWNDNNN

scopolamine td patch 72hr 1 mg/3days (Transderm-
scop)

trimethobenzamide hcl cap 300 mg

VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base LD
equiv)

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

SUCRAID - sacrosidase soln 8500 unit/ml

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

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

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron)
balsalazide disodium cap 750 mg (Colazal)
BYLVAY - odevixibat cap 400 mcg, 1200 mcg

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

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

calcium acetate (phosphate binder) tab 667 mg
CHENODAL - chenodiol tab 250 mg
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe
kit 200 mg/ml

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)
CTEXLI - chenodiol tab 250 mg
DIPENTUM - olsalazine sodium cap 250 mg

ENTYVIO PEN - vedolizumab soln auto-injector 108
mg/0.68ml

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

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

FOSRENOL - lanthanum carbonate oral powder pack 1000
mg (elemental)

GATTEX - teduglutide (rdna) for inj kit 5 mg
IQIRVO - elafibranor tab 80 mg
lactulose (encephalopathy) solution 10 gm/15ml

lanthanum carbonate chew tab 500 mg (elemental)
(Fosrenol)

lanthanum carbonate chew tab 750 mg (elemental)
(Fosrenol)

lanthanum carbonate chew tab 1000 mg (elemental)
(Fosrenol)

3

D OO N N D OO N B

a ~ DN

N =~ O O

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

QL (1080 tablets/365 days), ST

LD, PA, SP
LD, PA, SP

LD, SP
PA, QL (2 kits/28 days), SP
PA, QL (1 kit/180 days), SP

SP

LD, PA, QL (2 pens/28 days), SP
QL (1080 tablets/365 days), ST
QL (540 packs/365 days), ST
QL (360 packs/365 days), ST

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

QL (810 tablets/365 days)
QL (540 tablets/365 days)

QL (360 tablets/365 days)
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LIVDELZI - seladelpar lysine cap 10 mg

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

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

lubiprostone cap 8 mcg (Amitiza)

lubiprostone cap 24 mcg (Amitiza)

mesalamine cap dr 400 mg (Delzicol)
mesalamine cap er 24hr 0.375 gm (Apriso)
mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)
mesalamine tab delayed release 800 mg
mesalamine tab delayed release 1.2 gm (Lialda)

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

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

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

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

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/
ml & 200mg/2mi

OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/
ml & 200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe
100 mg/mi

OMVOH - mirikizumab-mrkz subcutaneous soln auto-
injector 100 mg/ml

sevelamer carbonate packet 0.8 gm (Renvela)
sevelamer carbonate packet 2.4 gm (Renvela)
sevelamer carbonate tab 800 mg (Renvela)
sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg (Renagel)

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge
180 mg/1.2ml

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge
360 mg/2.4ml

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

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base
equivalent)

TREMFYA - guselkumab soln auto-injector 200 mg/2ml

N NN N DNDDNDDNDDNDDN
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PA, QL (30 tablets/30 days), SP
LD, PA, SP

LD, PA, SP

PA, QL (120 capsules/30 days)
PA, QL (60 capsules/30 days)

PA, QL (30 tablets/30 days)
LD, QL (2 pens/28 days), SP

LD, QL (2 syringes/28 days), SP

LD, PA, QL (2 syringes/28 days), SP

LD, PA, QL (2 pens/28 days), SP

QL (1530 packets/365 days)
QL (450 packets/365 days)
QL (1530 tablets/365 days)
QL (2880 tablets/365 days)
QL (1440 tablets/365 days)
PA, QL (1 pen/56 days), SP

PA, QL (1 cartridge/56 days), SP

PA, QL (30 tablets/30 days)

PA, QL (1 pen/28 days), SP
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Drug Name
TREMFYA - guselkumab soln prefilled syringe 200 mg/2ml S PA, QL (1 syringe/28 days), SP
TREMFYA INDUCTION PACK FO - guselkumab soln auto- 5 PA, QL (3 kits/180 days), SP
injector 200 mg/2ml
TRULANCE - plecanatide tab 3 mg 3 PA, QL (30 tablets/30 days)
ursodiol cap 300 mg 2
ursodiol tab 250 mg (Urso 250) 2
ursodiol tab 500 mg (Urso forte) 2
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 4 QL (540 tablets/365 days), ST
VIBERZI - eluxadoline tab 75 mg, 100 mg 4
VOWST - fecal microbiota spores, live-brpk caps 6 LD, PA, QL (12 capsules/365 days), SP
XERMELDO - telotristat ethyl tab 250 mg (as telotristat 6 LD, SP
etiprate)
ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 6 LD, PA, QL (2 pens/28 days), SP
120 mg/mi
ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 6 LD, PA, QL (2 pens/28 days), SP
120 mg/mi
6 LD, PA, QL (2 syringes/28 days), SP

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled
syringe kit 120 mg/ml

GENITOURINARY AGENTS

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

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv), 15 mg (base equiv)

flavoxate hcl tab 100 mg
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)

MYRBETRIQ - mirabegron granules for oral extended
release susp 8 mg/ml

MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg
oxybutynin chloride solution 5 mg/5ml

oxybutynin chloride tab er 24hr 5 mg (Ditropan xI)
oxybutynin chloride tab er 24hr 10 mg (Ditropan xI)
oxybutynin chloride tab er 24hr 15 mg

oxybutynin chloride tab 5 mg

solifenacin succinate tab 5 mg, 10 mg (Vesicare)
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la)
tolterodine tartrate tab 1 mg, 2 mg (Detrol)
trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg

clindamycin phosphate vaginal cream 2% (Cleocin)

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

w

N N DN N ) A A ama A  aWw
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QL (30 tablets/30 days)

QL (30 tablets/30 days)
QL (300 mls/28 days)

QL (30 tablets/30 days)
QL (600 mls/30 days)
QL (30 tablets/30 days)
QL (60 tablets/30 days)
QL (60 tablets/30 days)
QL (120 tablets/30 days)
QL (30 tablets/30 days)
QL (30 capsules/30 days)
QL (60 capsules/30 days)
QL (30 capsules/30 days)
QL (60 tablets/30 days)
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ENCARE - nonoxynol-9 vaginal suppos 100 mg AC AC
estradiol vaginal cream 0.1 mg/gm (Estrace) 2 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 2
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 3 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal 4
cream 2%
INTRAROSA - prasterone vaginal insert 6.5 mg 4
metronidazole vaginal gel 0.75% 2
MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 4
mg
NUVESSA - metronidazole vaginal gel 1.3% 4
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% AC AC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 4 AC
1.8-1-0.4%
PREMARIN - estrogens, conjugated vaginal cream 0.625 4
mg/gm
terconazole vaginal cream 0.4%, 0.8% 2
terconazole vaginal suppos 80 mg 2
TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg AC AC
VANDAZOLE - metronidazole vaginal gel 0.75% 4
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 4
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% AC AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam AC AC
12.5%
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 5 LD, SP
dutasteride cap 0.5 mg (Avodart) 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 2
ELMIRON - pentosan polysulfate sodium caps 100 mg “ PA, QL (90 capsules/30 days)
FILSPARI - sparsentan tab 200 mg, 400 mg 6 LD, PA, QL (30 tablets/30 days), SP
finasteride tab 5 mg (Proscar) 1
K-PHOS NO 2 - potassium & sodium acid phosphates tab 3
305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg 4
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) 2
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) 2
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) 2
silodosin cap 4 mg, 8 mg (Rapaflo) 2
sodium citrate & citric acid soln 500-334 mg/5ml 2
SODIUM CITRATE/CITRIC ACI - sodium citrate & citric acid 4

soln 500-334 mg/5ml
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Drug Name

tamsulosin hcl cap 0.4 mg (Flomax) 1

THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg 6 LD, SP
tiopronin tab delayed release 100 mg, 300 mg (Thiola 5 LD, SP

ec)
tiopronin tab 100 mg (Thiola) S LD, SP
4 LD, PA, QL (30 tablets/30 days)

VANRAFIA - atrasentan hcl tab 0.75 mg

CENTRAL NERVOUS SYSTEM DRUGS

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

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg
clorazepate dipotassium tab 3.75 mg, 15 mg
clorazepate dipotassium tab 7.5 mg (Tranxene t)
diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg (Valium)
hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100
mg

hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)
lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)
meprobamate tab 200 mg, 400 mg

oxazepam cap 10 mg, 15 mg, 30 mg

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

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg, 100 mg, 150 mg

bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)
bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin sr)
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)
bupropion hcl tab 75 mg

bupropion hcl tab 100 mg

citalopram hydrobromide oral soln 10 mg/5ml

A A N 2 2 N DD A A aDN -~

N N =~ N -

—_

N ) a2 A a A a NN =2 DN

QL (120 tablets/30 days)
QL (60 tablets/30 days)
QL (90 tablets/30 days)
QL (30 tablets/30 days)
QL (180 tablets/30 days)
QL (120 tablets/30 days)
QL (600 mls/30 days)
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Drug Name

citalopram hydrobromide tab 10 mg (base equiv) 1 QL (120 tablets/30 days)
(Celexa)

citalopram hydrobromide tab 20 mg (base equiv) 1 QL (60 tablets/30 days)
(Celexa)

citalopram hydrobromide tab 40 mg (base equiv) 1 QL (30 tablets/30 days)
(Celexa)

clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 2

desipramine hcl tab 10 mg (Norpramin) 1

desipramine hcl tab 25 mg (Norpramin) 2

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 2

desvenlafaxine succinate tab er 24hr 25 mg (base 2 QL (30 tablets/30 days)
equiv), 50 mg (base equiv) (Pristiq)

desvenlafaxine succinate tab er 24hr 100 mg (base 2 QL (120 tablets/30 days)
equiv) (Pristiq)

doxepin hcl cap 10 mg, 25 mg, 50 mg 1

doxepin hcl cap 75 mg, 100 mg, 150 mg 2

doxepin hcl conc 10 mg/ml 1

duloxetine hcl enteric coated pellets cap 20 mg (base 1 QL (180 capsules/30 days)
eq) (Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base 1 QL (120 capsules/30 days)
eq) (Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base 1 QL (60 capsules/30 days)
eq) (Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 4
mg/24hr

escitalopram oxalate soln 5 mg/5ml (base equiv) 2 QL (600 mis/30 days)

escitalopram oxalate tab 5 mg (base equiv) (Lexapro) 1 QL (120 tablets/30 days)

escitalopram oxalate tab 10 mg (base equiv) (Lexapro) 1 QL (60 tablets/30 days)

escitalopram oxalate tab 20 mg (base equiv) (Lexapro) 1 QL (30 tablets/30 days)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base 4 QL (30 capsules/30 days), ST
equivalent), 40 mg (base equivalent), 80 mg (base
equivalent), 120 mg (base equivalent)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 4 QL (28 capsules/180 days), ST
24hr 20 & 40 mg therapy pack

4 QL (4 capsules/28 days), ST

FLUOXETINE DR - fluoxetine hcl cap delayed release 90
mg

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, 50 mg

= N =2 N A A

QL (240 capsules/30 days)
QL (120 capsules/30 days)
QL (60 capsules/30 days)
QL (600 mis/30 days)
QL (240 tablets/30 days)
QL (120 tablets/30 days)
QL (30 tablets/30 days)
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Drug Name
fluvoxamine maleate tab 100 mg 2 QL (90 tablets/30 days)
imipramine hcl tab 10 mg, 25 mg, 50 mg 1
MARPLAN - isocarboxazid tab 10 mg 4
mirtazapine orally disintegrating tab 15 mg (Remeron 1 QL (90 tablets/30 days)
soltab)
mirtazapine orally disintegrating tab 30 mg, 45 mg 2 QL (30 tablets/30 days)
(Remeron soltab)
mirtazapine tab 7.5 mg 2 QL (30 tablets/30 days)
mirtazapine tab 15 mg (Remeron) 1 QL (90 tablets/30 days)
mirtazapine tab 30 mg (Remeron) 1 QL (30 tablets/30 days)
mirtazapine tab 45 mg 1 QL (30 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 4
mg, 100 mg, 150 mg, 200 mg, 250 mg
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg 1
(Pamelor)
nortriptyline hcl soln 10 mg/5ml 2
paroxetine hcl tab 10 mg (Paxil) 1 QL (180 tablets/30 days)
paroxetine hcl tab 20 mg (Paxil) 1 QL (90 tablets/30 days)
paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30 days)
paroxetine hcl tab 40 mg (Paxil) 1 QL (30 tablets/30 days)
PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 4
protriptyline hcl tab 5 mg, 10 mg 2
sertraline hcl oral concentrate for solution 20 mg/ml 2 QL (300 mis/30 days)
(Zoloft)
sertraline hcl tab 25 mg (Zoloft) 1 QL (240 tablets/30 days)
sertraline hcl tab 50 mg (Zoloft) 1 QL (120 tablets/30 days)
sertraline hcl tab 100 mg (Zoloft) 1 QL (60 tablets/30 days)
tranylcypromine sulfate tab 10 mg (Parnate) 2
trazodone hcl tab 50 mg, 100 mg, 150 mg 1
trimipramine maleate cap 25 mg, 50 mg, 100 mg 2
4 QL (30 tablets/30 days), ST

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv)

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

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

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

venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent), 100 mg
(base equivalent)

= A A

QL (180 capsules/30 days)
QL (90 capsules/30 days)
QL (60 capsules/30 days)

QL (450 tablets/30 days)
QL (300 tablets/30 days)
QL (210 tablets/30 days)
QL (90 tablets/30 days)
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vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 2 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg, 25 mg QL (28 capsules/365 days), SP
ZURZUVAE - zuranolone cap 30 mg QL (14 capsules/365 days), SP
aripiprazole oral solution 1 mg/ml 2 QL (900 mls/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 2 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg 1 QL (30 tablets/30 days)
(Abilify)
aripiprazole tab 30 mg (Abilify) 2 QL (30 tablets/30 days)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg 2 QL (60 tablets/30 days)
(base equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg 4 QL (30 tablets/30 days)
CAPLYTA - lumateperone tosylate cap 42 mg 4 QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 2
200 mg
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 4 QL (90 tablets/30 days), ST
mg
clozapine orally disintegrating tab 25 mg 2 QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg 2 QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg 2 QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg 2 QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) 1 QL (90 tablets/30 days)
clozapine tab 50 mg (Clozaril) 2 QL (90 tablets/30 days)
clozapine tab 100 mg (Clozaril) 2 QL (270 tablets/30 days)
clozapine tab 200 mg (Clozaril) 2 QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 4
200 mg, 300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 4 QL (60 tablets/30 days), ST
mg, 12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & & QL (1 pack/180 days), ST
4 mg & 6 mg titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 4
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 2
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 4
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 2
haloperidol tab 0.5 mg, 1 mg 1
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg 2
4

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

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

lithium carbonate cap 300 mg
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lithium carbonate tab er 300 mg (Lithobid) 1

lithium carbonate tab er 450 mg 1

lithium carbonate tab 300 mg 1

lithium oral solution 8 meq/5ml 2

LITHOBID - lithium carbonate tab er 300 mg 4

loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 2

lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg 2 QL (30 tablets/30 days)
(Latuda)

lurasidone hcl tab 80 mg (Latuda) 2 QL (60 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 4
10 mg, 25 mg

olanzapine orally disintegrating tab 5 mg, 10 mg, 2 QL (30 tablets/30 days)
15 mg, 20 mg (Zyprexa zydis)

olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg 1 QL (30 tablets/30 days)
(Zyprexa)

olanzapine tab 20 mg (Zyprexa) 2 QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) 2 QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega) 2 QL (60 tablets/30 days)

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

prochlorperazine maleate tab 5 mg (base equivalent), 1
10 mg (base equivalent)

prochlorperazine suppos 25 mg 2

quetiapine fumarate tab er 24hr 50 mg (Seroquel xr) 1 QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 150 mg, 200 mg 1 QL (30 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab er 24hr 300 mg, 400 mg 2 QL (60 tablets/30 days)
(Seroquel xr)

quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 QL (90 tablets/30 days)
(Seroquel)

quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 QL (30 tablets/30 days)
3 mg, 4 mg

RISPERIDONE ODT - risperidone orally disintegrating tab 4 QL (60 tablets/30 days), ST
0.25mg

risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 QL (60 tablets/30 days)
2mg, 3 mg

risperidone orally disintegrating tab 4 mg 2 QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal) 2 QL (480 mis/30 days)

risperidone tab 0.25 mg 1 QL (60 tablets/30 days)

risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 1 QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)

4 QL (30 patches/30 days), ST

SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7
mg/24hr, 7.6 mg/24hr
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thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg 2
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 2
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg 2
(base equivalent), 5 mg (base equivalent), 10 mg
(base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml “ QL (540 mis/30 days), ST
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 QL (30 capsules/30 days)
3 mg (base equivalent), 4.5 mg (base equivalent), 6 mg
(base equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg 2 QL (60 capsules/30 days)
(Geodon)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg 3 QL (30 tablets/30 days), ST
DAYVIGO - lemborexant tab 5 mg, 10 mg 4 QL (30 tablets/30 days), ST
estazolam tab 1 mg, 2 mg 2
eszopiclone tab 1 mg (Lunesta) 1 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 4
mg, 30 mg
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 6 LD, PA, QL (158 mis/30 days), SP
phenobarbital elixir 20 mg/5ml 2
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 1
100 mg
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg 2
ramelteon tab 8 mg (Rozerem) 2 QL (30 tablets/30 days)
tasimelteon capsule 20 mg (Hetlioz) S PA, QL (30 capsules/30 days), SP
temazepam cap 15 mg, 30 mg (Restoril) 1
zaleplon cap 5 mg 1 QL (60 tablets/30 days)
zaleplon cap 10 mg 1 QL (30 capsules/30 days)
zolpidem tartrate tab er 6.25 mg (Ambien cr) 1 QL (60 tablets/30 days)
zolpidem tartrate tab er 12.5 mg (Ambien cr) 2 QL (30 tablets/30 days)
zolpidem tartrate tab 5 mg (Ambien) 1 QL (60 tablets/30 days)
zolpidem tartrate tab 10 mg (Ambien) 1 QL (30 tablets/30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg, 2 QL (30 capsules/30 days)
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)
amphetamine-dextroamphetamine tab 5 mg (Adderall) 1 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 2 QL (60 tablets/30 days)
12.5 mg, 15 mg, 30 mg (Adderall)
amphetamine-dextroamphetamine tab 20 mg (Adderall) 2 QL (90 tablets/30 days)
armodafinil tab 50 mg (Nuvigil) 1
2

armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil)
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Drug Name
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base 2 QL (60 capsules/30 days)
equiv), 25 mg (base equiv), 40 mg (base equiv)
(Strattera)
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base 2 QL (30 capsules/30 days)
equiv), 100 mg (base equiv) (Strattera)
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base 2
equiv)
clonidine hcl tab er 12hr 0.1 mg (Kapvay) 2 QL (120 tablets/30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 2 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)
dexmethylphenidate hcl tab 2.5 mg, 5 mg (Focalin) 1 QL (60 tablets/30 days)
dexmethylphenidate hcl tab 10 mg (Focalin) 2 QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg 2 QL (90 capsules/30 days)
(Dexedrine)
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 2 QL (120 capsules/30 days)
(Dexedrine)
dextroamphetamine sulfate oral solution 5 mg/5ml 2 QL (1800 mis/30 days)
dextroamphetamine sulfate tab 5 mg 2 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg 2 QL (180 tablets/30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg 1 QL (30 tablets/30 days)
(base equiv), 3 mg (base equiv), 4 mg (base equiv)
(Intuniv)
IMCIVREE - setmelanotide acetate subcutaneous soln 10 6 LD, PA, QL (10 vials/30 days), SP
mg/mi
methamphetamine hcl tab 5 mg 2 QL (150 tablets/30 days)
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 2 QL (30 capsules/30 days)
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 2 QL (30 capsules/30 days)
30 mg (la), 40 mg (la) (Ritalin la)
methylphenidate hcl chew tab 2.5 mg, 5 mg 2 QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg 2 QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) 2 QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) 2 QL (900 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) 2 QL (30 tablets/30 days)
18 mg, 27 mg, 54 mg (Concerta)
methylphenidate hcl tab er osmotic release (osm) 2 QL (60 tablets/30 days)
36 mg (Concerta)
methylphenidate hcl tab er 10 mg, 20 mg 2 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg, 10 mg (Ritalin) 1 QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg (Ritalin) 2 QL (90 tablets/30 days)
METHYLPHENIDATE HYDROCHLO - methylphenidate hcl 4 QL (30 tablets/30 days)
tab er 24hr 18 mg, 27 mg, 54 mg
4 QL (60 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl
tab er 24hr 36 mg
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modafinil tab 100 mg, 200 mg (Provigil) 2

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg 3 PA, QL (30 tablets/30 days)
(base equiv)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 6 LD, PA, QL (60 tablets/30 days), SP
mg (base equivalent)

acamprosate calcium tab delayed release 333 mg 2

ADDY! - flibanserin tab 100 mg 4 LD, PA, QL (30 tablets/30 days)

AQNEURSA - levacetylleucine for susp packet 1 gm 6 LD, PA, QL (120 packets/30 days), SP

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

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 6 PA, QL (120 tablets/30 days), SP

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 6 PA, QL (30 tablets/30 days), SP
18 mg, 24 mg, 30 mg, 36 mg, 42 mg, 48 mg

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er 6 PA, QL (28 tablets/180 days), SP
titration pack 12 & 18 & 24 & 30 mg

AVONEX - interferon beta-1a im prefilled syringe kit 30 5 PA, QL (1 kit/28 days), SP
mcg/0.5ml

AVONEX PEN - interferon beta-1a im auto-injector kit 30 S PA, QL (1 kit/28 days), SP
mcg/0.5ml

BETASERON - interferon beta-1b for inj kit 0.3 mg S PA, QL (14 vials/28 days), SP

bupropion hcl (smoking deterrent) tab er 12hr 150 mg AC AC

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide- 4
amitriptyline tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra) S SP

dimethyl fumarate capsule delayed release 120 mg S QL (56 capsules/180 days), SP
(Tecfidera)

dimethyl fumarate capsule delayed release 240 mg S QL (60 capsules/30 days), SP
(Tecfidera)

dimethyl fumarate capsule dr starter pack 120 mg & 5 QL (60 capsules/180 days), SP
240 mg (Tecfidera starter pa)

disulfiram tab 250 mg, 500 mg 2

donepezil hydrochloride orally disintegrating tab 5 mg, 1
10 mg

donepezil hydrochloride tab 5 mg, 10 mg (Aricept) 1

donepezil hydrochloride tab 23 mg (Aricept) 2

fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) S QL (30 tablets/30 days), SP

GALANTAMINE HYDROBROMIDE - galantamine 4
hydrobromide oral soln 4 mg/mi

galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 2
24 mg (Razadyne er)

galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 2

GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 6 PA, QL (30 capsules/30 days), SP

3 QL (30 syringes/30 days)

glatiramer acetate soln prefilled syringe 20 mg/mi
(Copaxone)
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glatiramer acetate soln prefilled syringe 40 mg/ml 3 QL (12 syringes/28 days)
(Copaxone)
INGREZZA - valbenazine tosylate cap therapy pack 40 mg 6 LD, PA, QL (28 capsules/180 days), SP
(7) & 80 mg (21)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv), 6 LD, PA, QL (30 capsules/30 days), SP
60 mg (base equiv), 80 mg (base equiv)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg 6 LD, PA, QL (30 capsules/30 days), SP
(base equiv), 60 mg (base equiv), 80 mg (base equiv)
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml S PA, QL (1 pen/28 days), SP
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) 2
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 LD, PA, QL (30 packets/30 days), SP
gm, 7.5gm, 9 gm
LUMRYZ STARTER PACK - sodium oxybate pack for er 6 LD, PA, QL (28 packets/180 days), SP
susp 4.5 & 6 & 7.5 gm starter pak
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), S LD, PA, QL (8 tablets/301 days), SP
10 mg (8 tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 5 LD, PA, QL (10 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 5 LD, PA, QL (12 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) S LD, PA, QL (14 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) S LD, PA, QL (9 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) S LD, PA, QL (20 tablets/301 days), SP
MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) S LD, PA, QL (120 tablets/30 days), SP
MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 5 LD, PA, QL (30 tablets/30 days), SP
mg (base equiv)
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 S LD, PA, QL (7 tablets/180 days), SP
mg (7) starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 5 LD, PA, QL (12 tablets/180 days), SP
mg (12) starter pack
memantine hcl oral solution 2 mg/ml 2 PA, QL (300 mis/30 days)
memantine hcl tab 5 mg, 10 mg (Namenda) 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2
pack (Namenda titration pa)
nicotine polacrilex gum 2 mg, 4 mg AC AC
nicotine polacrilex lozenge 2 mg, 4 mg AC AC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, AC AC
21 mg/24hr
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr AC AC
kit 21-14-7 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg| AC AC
delivered)
AC AC

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/
spray)
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PERPHENAZINE/AMITRIPTYLIN - perphenazine- 4
amitriptyline tab 2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg,
4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg 4

PLEGRIDY - peginterferon beta-1a soln auto-injector 125 5 LD, PA, QL (2 pens/28 days), SP
mcg/0.5ml

PLEGRIDY - peginterferon beta-1a soln prefilled syringe 5 LD, PA, QL (2 syringes/28 days), SP
125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 125 S LD, PA, QL (2 syringes/28 days), SP
mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln 5 LD, PA, QL (1 kit/180 days), SP
auto-inj 63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln S LD, PA, QL (1 kit/180 days), SP
pref syr 63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 5 PA, QL (12 syringes/28 days), SP
mcg/0.5ml

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 5 PA, QL (12 syringes/28 days), SP
mcg/0.5ml, 44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-inj S PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 6x8.8 S PA, QL (1 kit/180 days), SP
mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg 2
(base equivalent), 4.5 mg (base equivalent), 6 mg
(base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 2
13.3 mg/24hr (Exelon)

SAVELLA - milnacipran hcl tab 12.5 mg, 25 mg, 50 mg, 100 3 QL (60 tablets/30 days), ST
mg

SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg 3 QL (1 pack/180 days), ST
(5) & 25 mg (8) & 50 mg (42) pak

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ 6 LD, PA, QL (3 bottles/30 days), SP
ml

teriflunomide tab 7 mg, 14 mg (Aubagio) 5 QL (30 tablets/30 days), SP

tetrabenazine tab 12.5 mg (Xenazine) 5 PA, QL (240 tablets/30 days), SP

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

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

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

VUMERITY - diroximel fumarate capsule delayed release S LD, PA, QL (120 capsules/30 days), SP
231 mg

WAINUA - eplontersen sodium subcutaneous soln auto-inj 6 LD, PA, QL (1 pen/30 days), SP
45 mg/0.8ml

6 LD, PA, QL (540 mls/30 days), SP

XYWAV - calcium, mag, potassium, & sod oxybates oral
soln 500 mg/ml
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ZEPOSIA - ozanimod hcl cap 0.92 mg S PA, QL (30 capsules/30 days), SP
ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg 5 PA, QL (28 capsules/180 days), SP
& 3 x0.46 mg & 21 x 0.92 mg
5 PA, QL (7 capsules/180 days), SP

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

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg
aspirin tab delayed release 81 mg
butalbital-acetaminophen tab 50-325 mg

butalbital-acetaminophen-caffeine tab 50-325-40 mg
(Esgic)

butalbital-aspirin-caffeine cap 50-325-40 mg
diflunisal tab 500 mg

JOURNAVX - suzetrigine tab 50 mg

TENCON - butalbital-acetaminophen tab 50-325 mg

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

acetaminophen w/ codeine tab 300-30 mg
acetaminophen w/ codeine tab 300-60 mg

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

BELBUCA - buprenorphine hcl buccal film 75 mcg (base
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)

buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base
equiv)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
equiv), 12-3 mg (base equiv) (Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
equiv)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
equiv)

butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 mg

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
butorphanol tartrate nasal soln 10 mg/ml

AC
AC

—_

A A NN

AC

AC
QL (180 tablets/30 days)
QL (180 tablets/30 days)

QL (180 capsules/30 days)

QL (29 tablets/90 days)
QL (180 tablets/30 days)

QL (360 tablets/30 days)

QL (360 tablets/30 days)
QL (180 tablets/30 days)
QL (2700 mls/30 days)

PA, QL (60 films/30 days)

QL (6 tablets/90 days)
QL (120 films/30 days)
QL (60 tablets/30 days)
QL (60 films/30 days)
QL (120 tablets/30 days)
QL (90 tablets/30 days)
QL (180 capsules/30 days)

QL (180 capsules/30 days)
QL (7.5 ml/30 days)
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CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg 4 QL (180 tablets/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 2 QL (180 tablets/30 days)

fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 2 PA, QL (15 patches/30 days)
75 mcg/hr, 100 mcg/hr (Duragesic)

HYDROCODONE BITARTRATE ER - hydrocodone 4 PA, QL (60 capsules/30 days)
bitartrate cap er 12hr 10 mg, 15 mg, 20 mg, 30 mg, 40
mg, 50 mg

HYDROCODONE BITARTRATE/AC - hydrocodone- 4 QL (2700 mls/30 days)
acetaminophen soln 10-325 mg/15ml

HYDROCODONE BITARTRATE/AC - hydrocodone- 3 QL (240 tablets/30 days)
acetaminophen tab 2.5-325 mg

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 QL (2700 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg, 1 QL (180 tablets/30 days)
7.5-325 mg

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 2 QL (150 tablets/30 days)

HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen 4 QL (150 tablets/30 days)
tab 5-200 mg, 10-200 mg

hydromorphone hcl ligd 1 mg/ml (Dilaudid) QL (1440 mis/30 days)

hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, PA, QL (30 tablets/30 days)
32 mg

hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) 1 QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg (Dilaudid) 2 QL (180 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose) 2 QL (90 mls/30 days)

methadone hcl soln 5 mg/5ml (Methadone hcl) 2 QL (900 mis/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl) 2 QL (450 mis/30 days)

methadone hcl tab for oral susp 40 mg 2 QL (90 tablets/30 days)

methadone hcl tab 5 mg 1 QL (90 tablets/30 days)

methadone hcl tab 10 mg 2 QL (90 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 15 mg 3 QL (360 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 30 mg 3 QL (180 tablets/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 4 PA, QL (60 capsules/30 days)
mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg

morphine sulfate oral soln 10 mg/5ml 1 QL (2700 mis/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) 2 QL (1350 mis/30 days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 2 QL (270 mls/30 days)

morphine sulfate tab er 15 mg (Ms contin) 1 PA, QL (90 tablets/30 days)

morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg 2 PA, QL (90 tablets/30 days)
(Ms contin)

morphine sulfate tab 15 mg (Morphine sulfate) 1 QL (360 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate) 2 QL (180 tablets/30 days)

NUCYNTA - tapentadol hcl tab 50 mg, 75 mg, 100 mg QL (180 tablets/30 days)
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NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 4 PA, QL (60 tablets/30 days)
150 mg, 200 mg, 250 mg

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 QL (270 mis/30 days)

oxycodone hcl soln 5 mg/5ml 2 QL (5400 mis/30 days)

oxycodone hcl tab 5 mg (Roxicodone) 1 QL (360 tablets/30 days)

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

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 2 QL (180 tablets/30 days)

oxycodone hcl tab 20 mg 2 QL (180 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg (Percocet) 2 QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) 1 QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 2 QL (240 tablets/30 days)

oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 2 QL (180 tablets/30 days)

oxymorphone hcl tab 5 mg, 10 mg 2 QL (180 tablets/30 days)

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl 4 PA, QL (60 tablets/30 days)
tab er 12hr 5 mg, 7.5 mg, 10 mg, 15 mg, 20 mg, 30 mg,
40 mg

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic 4 PA, QL (30 tablets/30 days)
release 100 mg, 200 mg, 300 mg

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg 2 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) 1 QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) 1 QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 3 PA, QL (60 capsules/30 days)
mg, 13.5 mg, 18 mg, 27 mg

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 3 PA, QL (240 capsules/30 days)
mg

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto- 5 PA, QL (1 kit/180 days), SP
injector kit 80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto- S PA, QL (2 pens/28 days), SP
injector kit 40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto- 5 PA, QL (2 pens/28 days), SP
injector kit 40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty S PA, QL (2 syringes/28 days), SP
prefilled syringe kit 20 mg/0.2ml, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 5 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled S PA, QL (2 syringes/28 days), SP
syringe 10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 6 LD, PA, QL (8 vials/28 days), SP

AURANOFIN - auranofin cap 3 mg 4

celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) 1

celecoxib cap 400 mg (Celebrex) 2

2

diclofenac potassium tab 50 mg
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diclofenac sodium tab delayed release 25 mg 2

diclofenac sodium tab delayed release 50 mg, 75 mg 1

diclofenac w/ misoprostol tab delayed release 2
50-0.2 mg (Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 2
75-0.2 mg (Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml S PA, QL (8 vials/28 days), SP

ENBREL - etanercept subcutaneous soln prefilled syringe 5 PA, QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

ENBREL MINI - etanercept subcutaneous solution cartridge 5 PA, QL (4 cartridges/28 days), SP
50 mg/ml

ENBREL SURECLICK - etanercept subcutaneous solution 5 PA, QL (4 pens/28 days), SP
auto-injector 50 mg/ml

etodolac cap 200 mg, 300 mg 2

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 2

etodolac tab 400 mg (Lodine) 2

etodolac tab 500 mg 2

FLURBIPROFEN - flurbiprofen tab 50 mg, 100 mg 4 ST

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 S PA, QL (2 syringes/28 days), SP
mg/0.4ml, 40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto- S PA, QL (2 pens/28 days), SP
injector 40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 20 5 PA, QL (2 syringes/28 days), SP
mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml, 5 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto- S PA, QL (1 kit/180 days), SP
injector kit 80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector S PA, QL (1 kit/180 days), SP
kit 80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg 1

ibuprofen-famotidine tab 800-26.6 mg (Duexis) 2 PA

indomethacin cap er 75 mg 1

indomethacin cap 25 mg, 50 mg 1

KETOPROFEN ER - ketoprofen cap er 24hr 200 mg 4 ST

ketorolac tromethamine tab 10 mg 1 QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous soln prefilled syringe 6 PA, QL (2 syringes/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous solution auto-injector 6 PA, QL (2 pens/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

leflunomide tab 10 mg, 20 mg (Arava) 2

MECLOFENAMATE SODIUM - meclofenamate sodium cap 4 ST
50 mg, 100 mg

2

mefenamic acid cap 250 mg
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meloxicam tab 7.5 mg, 15 mg (Mobic) 1

nabumetone tab 500 mg, 750 mg 1

naproxen sodium tab 275 mg, 550 mg 2

naproxen tab 250 mg, 375 mg 1

naproxen tab 500 mg (Naprosyn) 1

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg 6 LD, PA, QL (30 tablets/30 days), SP

ORENCIA - abatacept subcutaneous soln prefilled syringe 6 PA, QL (4 syringes/28 days), SP
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/mi

ORENCIA CLICKJECT - abatacept subcutaneous soln auto- 6 PA, QL (4 syringes/28 days), SP
injector 125 mg/ml

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & S PA, QL (1 pack/180 days), SP
51 x 20 mg

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 S PA, QL (1 kit/180 days), SP
mg & 30 mg

OTEZLA - apremilast tab 20 mg, 30 mg 5 PA, QL (60 tablets/30 days), SP

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml, 3
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro) 2

piroxicam cap 10 mg, 20 mg (Feldene) 2

RIDAURA - auranofin cap 3 mg 4

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg 5 LD, PA, QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg S LD, PA, QL (84 tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/ml S LD, PA, QL (360 mis/30 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 S PA, QL (2 syringes/28 days), SP
mg/0.2ml, 40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 40 S PA, QL (2 pens/28 days), SP
mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 40 S PA, QL (2 pens/28 days), SP
mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 5 PA, QL (1 syringe/28 days), SP
mg/ml

SIMPONI - golimumab subcutaneous soln prefilled syringe 5 PA, QL (1 syringe/28 days), SP
100 mg/mi

sulindac tab 150 mg, 200 mg 1

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 162 S PA, QL (4 pens/28 days), SP
mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 162 5 PA, QL (4 syringes/28 days), SP
mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base S PA, QL (240 mlis/30 days), SP
equivalent)

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 5 PA, QL (60 tablets/30 days), SP

5 PA, QL (240 tablets/365 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent)
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XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base S PA, QL (30 tablets/30 days), SP
equivalent)

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base S PA, QL (120 tablets/365 days), SP
equivalent)

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 3 PA, QL (1 injection device/28 days)
70 mg/ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 3 PA, QL (3 injection devices/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 3 PA, QL (3 syringes/84 days)
225 mg/1.5ml

almotriptan malate tab 6.25 mg, 12.5 mg 2 QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml (D.h.e. 45)

eletriptan hydrobromide tab 20 mg (base equivalent), 2 QL (12 tablets/30 days)
40 mg (base equivalent) (Relpax)

EMGALITY - galcanezumab-gnim subcutaneous soln auto- 3 PA, QL (1 injection device/28 days)
injector 120 mg/ml

EMGALITY - galcanezumab-gnim subcutaneous soln 3 PA, QL (9 syringes/180 days)
prefilled syr 100 mg/ml

EMGALITY - galcanezumab-gnim subcutaneous soln 3 PA, QL (1 injection device/28 days)
prefilled syr 120 mg/mi

ERGOMAR - ergotamine tartrate sl tab 2 mg 4

ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ caffeine 4
tab 1-100 mg

frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tablets/30 days)
(Frova)

naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base 2 QL (18 tablets/30 days)
equiv) (Amerge)

NURTEC - rimegepant sulfate tab disint 75 mg 3 PA, QL (16 tablets/30 days)

QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg 3 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 100 mg 3 PA, QL (8 tablets/30 days)

rizatriptan benzoate oral disintegrating tab 5 mg (base 1 QL (18 tablets/30 days)
eq)

rizatriptan benzoate oral disintegrating tab 10 mg (base 1 QL (18 tablets/30 days)
eq) (Maxalt-mlt)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tablets/30 days)
(Maxalt)

sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) 2 QL (12 inhalers/30 days)

sumatriptan succinate inj 6 mg/0.5ml (Imitrex) 2 QL (10 vials/30 days)

sumatriptan succinate solution auto-injector 2 QL (12 doses/30 days)
4 mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg 1 QL (18 tablets/30 days)
(Imitrex)
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UBRELVY - ubrogepant tab 50 mg, 100 mg 3 PA, QL (16 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg (Zomig) 2 QL (12 tablets/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) 1
colchicine tab 0.6 mg (Colcrys) 2
colchicine w/ probenecid tab 0.5-500 mg 2
febuxostat tab 40 mg, 80 mg (Uloric) 2

2

probenecid tab 500 mg
NEUROMUSCULAR DRUGS

BRIVIACT - brivaracetam oral soln 10 mg/ml

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg,
100 mg

CARBAMAZEPINE - carbamazepine chew tab 200 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
(Carbatrol)

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

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

CARBATROL - carbamazepine cap er 12hr 100 mg, 200
mg, 300 mg

clobazam suspension 2.5 mg/ml (Onfi)
clobazam tab 10 mg, 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg, 0.25 mg,
0.5mg, 1 mg, 2 mg

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)
DIACOMIT - stiripentol cap 250 mg, 500 mg
DIACOMIT - stiripentol packet 250 mg, 500 mg

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery
system 2.5 mg

diazepam rectal gel delivery system 10 mg, 20 mg
(Diastat acudial)

DILANTIN - phenytoin sodium extended cap 30 mg, 100 mg
DILANTIN INFATABS - phenytoin chew tab 50 mg
DILANTIN-125 - phenytoin susp 125 mg/5ml

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

divalproex sodium tab delayed release 125 mg, 250 mg,
500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg
(Depakote er)
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EPIDIOLEX - cannabidiol soln 100 mg/ml

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 mg (Aptiom)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml (Felbatol)

felbamate tab 400 mg, 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml
FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)
gabapentin oral soln 250 mg/5ml (Neurontin)
gabapentin tab 600 mg, 800 mg (Neurontin)
lacosamide oral solution 10 mg/ml (Vimpat)
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50
mg titration kit

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg
(14) & 100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100
mg(14) & 200 mg(7) kit

lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/
tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)
levetiracetam tab 250 mg, 500 mg (Keppra)
levetiracetam tab 750 mg, 1000 mg (Keppra)
methsuximide cap 300 mg (Celontin)

MYSOLINE - primidone tab 50 mg, 250 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)
oxcarbazepine tab 150 mg (Trileptal)

oxcarbazepine tab 300 mg, 600 mg (Trileptal)

A DN 2N =2 OO DNDNDNDNDDN
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LD, PA, SP

LD, PA, QL (360 mls/30 days), SP
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Drug Name
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg 2
(Fycompa)
phenytoin chew tab 50 mg (Dilantin infatabs) 2
phenytoin sodium extended cap 100 mg (Dilantin) 2
phenytoin sodium extended cap 200 mg, 300 mg 2
(Phenytek)
phenytoin susp 125 mg/5ml (Dilantin-125) 2
pregabalin cap 25 mg (Lyrica) 1 QL (360 capsules/30 days)
pregabalin cap 50 mg (Lyrica) 1 QL (270 capsules/30 days)
pregabalin cap 75 mg, 100 mg (Lyrica) 1 QL (180 capsules/30 days)
pregabalin cap 150 mg, 200 mg (Lyrica) 1 QL (90 capsules/30 days)
pregabalin cap 225 mg, 300 mg (Lyrica) 1 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) 2 QL (900 mls/30 days)
PRIMIDONE - primidone tab 125 mg 4
primidone tab 50 mg (Mysoline) 1
primidone tab 250 mg (Mysoline) 2
rufinamide susp 40 mg/ml (Banzel) 2
rufinamide tab 200 mg, 400 mg (Banzel) 2
SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 4
500 mg, 750 mg, 1000 mg
TEGRETOL - carbamazepine susp 100 mg/5mi 4
TEGRETOL - carbamazepine tab 200 mg 4
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 4
mg, 400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) 2
TOPIRAMATE - topiramate sprinkle cap 50 mg 4
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 2 PA, QL (30 capsules/30 days)
150 mg (Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) 2 PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg (Trokendi 2 PA, QL (30 capsules/30 days)
Xr)
topiramate cap er 24hr 200 mg (Trokendi xr) 2 PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax 2
sprinkle)
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 1
valproate sodium oral soln 250 mg/5ml (base equiv) 2
valproic acid cap 250 mg 2
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 4
ml
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 4
2 x 7.5 mg/0.1ml (15 mg dose)
4

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack
2 x 10 mg/0.1ml (20 mg dose)

Capital Health Plan January 2026 NetResults Formulary

69



2026

Drug Name

Drug Tier

Requirements/Limits

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml
vigabatrin powd pack 500 mg (Sabril)
vigabatrin tab 500 mg (Sabril)

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs
(250 mg daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs
(350 mg daily dose)

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14
x 25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x
200 mg

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg,
200 mg

ZARONTIN - ethosuximide cap 250 mg
ZARONTIN - ethosuximide soln 250 mg/5ml
zonisamide cap 25 mg (Zonegran)
zonisamide cap 50 mg

zonisamide cap 100 mg (Zonegran)
ZTALMY - ganaxolone susp 50 mg/ml

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
(Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent)
(Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg
carbidopa & levodopa tab 10-100 mg (Sinemet)
carbidopa & levodopa tab 25-100 mg (Sinemet)
carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
(Stalevo 50)

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg
(Stalevo 75)

carbidopa-levodopa-entacapone tabs 25-100-200 mg
(Stalevo 100)

carbidopa-levodopa-entacapone tabs 31.25-125-200 mg
(Stalevo 125)

carbidopa-levodopa-entacapone tabs 37.5-150-200 mg
(Stalevo 150)
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carbidopa-levodopa-entacapone tabs 50-200-200 mg
(Stalevo 200)

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa
orally disintegrating tab 10-100 mg, 25-100 mg, 25-250
mg

DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml
entacapone tab 200 mg (Comtan)
INBRIJA - levodopa inhal powder cap 42 mg

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 3
mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr

ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml

pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
0.75 mg, 1 mg (Mirapex)

pramipexole dihydrochloride tab 0.25 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base
equiv) (Azilect)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg,
2 mg, 3 mg, 4 mg, 5 mg

RYTARY - carbidopa & levodopa cap er 23.75-95 mg,
36.25-145 mg, 48.75-195 mg, 61.25-245 mg

selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4
mg/ml

trihexyphenidyl hcl tab 2 mg, 5 mg

VYALEYV - foscarbidopa-foslevodopa subcutaneous inj
12-240 mg/mi

DAYBUE - trofinetide oral soln 200 mg/ml
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml
EVRYSDI - risdiplam for soln 0.75 mg/ml

EVRYSDI - risdiplam tab 5 mg

RADICAVA ORS - edaravone oral susp 105 mg/5ml

RADICAVA ORS STARTER KIT - edaravone oral susp 105
mg/5ml

riluzole tab 50 mg (Rilutek)
SKYCLARYS - omaveloxolone cap 50 mg

baclofen tab 10 mg, 20 mg
carisoprodol tab 250 mg (Soma)
carisoprodol tab 350 mg (Soma)
chlorzoxazone tab 500 mg

2
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LD, PA, QL (8 bottles/30 days), SP
PA, QL (3 bottles/30 days), SP
LD, PA, QL (240 mls/30 days), SP
LD, PA, QL (30 tablets/30 days), SP
LD, PA, QL (50 mis/28 days), SP
LD, PA, QL (70 mlis/180 days), SP

SP
PA, QL (90 capsules/30 days), SP
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cyclobenzaprine hcl tab 5 mg, 10 mg

dantrolene sodium cap 25 mg, 50 mg (Dantrium)
dantrolene sodium cap 100 mg

metaxalone tab 400 mg

metaxalone tab 800 mg (Skelaxin)
methocarbamol tab 500 mg, 750 mg
orphenadrine citrate tab er 12hr 100 mg

ORPHENGESIC FORTE - orphenadrine w/ aspirin &
caffeine tab 50-770-60 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg
SOHONQOS - palovarotene cap 2.5 mg

SOHONOS - palovarotene cap 5 mg

SOHONQOS - palovarotene cap 10 mg

tizanidine hcl tab 2 mg (base equivalent)

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

FIRDAPSE - amifampridine phosphate tab 10 mg (base
equivalent)

pyridostigmine bromide oral soln 60 mg/5ml (Mestinon)

pyridostigmine bromide tab er 180 mg (Mestinon
timespan)

pyridostigmine bromide tab 60 mg (Mestinon)
NUTRITIONAL PRODUCTS

cholecalciferol cap 1.25 mg (50000 unit)
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)
phytonadione tab 5 mg (Mephyton)

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

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1
mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1
mg

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap
106.5-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1
mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1
mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg

A N =2 DN NN -~
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LD, PA, QL (120 capsules/30 days), SP
LD, PA, QL (150 capsules/30 days), SP
LD, PA, QL (90 capsules/30 days), SP
LD, PA, QL (60 capsules/30 days), SP

LD, PA, QL (300 tablets/30 days), SP
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FLORICAL - sodium fluoride w/ calcium carb cap 8.3-364
mg

FLORICAL - sodium fluoride w/ calcium carb tab 8.3-364 mg

FLORIVA - sodium fluoride-vitamin d liqd drops 0.25 mg/
mI-400 unit/ml

GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg
(elemental zinc)

MONOCAL - sodium monofluorophosphate-calcium carb tab
22.75-625 mg

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

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er 15
meq

potassium chloride microencapsulated crys er tab 10
meq, 20 meq

potassium chloride microencapsulated crys er tab 15
meq

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

potassium chloride powder packet 20 meq
potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-
tab)

potassium phosphate monobasic tab 500 mg (K-phos)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f
(from 1.1 mg/ml naf)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from
1.1 mg naf), 1 mg f (from 2.2 mg naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf),
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25
mcg/ml, 40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled
syringe 10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml, 150 mcg/0.3ml, 200
mcg/0.4ml, 300 mcg/0.6ml, 500 mcg/ml

carbonyl iron susp 15 mg/1.25ml (elemental iron)
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent)
cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base
equiv)

DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg

4
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AC
LD, PA, QL (60 capsules/30 days), SP

LD, PA, QL (60 tablets/30 days), SP

SP

Capital Health Plan January 2026 NetResults Formulary

73



2026

Drug Tier | Requirements/Limits
Drug Name
eltrombopag olamine powder pack for susp 25 mg S PA, QL (30 packets/30 days), SP
(base equiv), 12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg S PA, QL (30 tablets/30 days), SP
(base equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg 5 PA, QL (60 tablets/30 days), SP
(base equiv) (Promacta)
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 5 PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml
FERRETTS CHEWABLE IRON - carbonyl iron chew tab 18 4
mg (elemental iron)
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), AC AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental AC AC
fe)
folic acid cap 0.8 mg AC AC
folic acid tab 400 mcg, 800 mcg AC AC
folic acid tab 1 mg 1
FULPHILA - pegfilgrastim-jmdb soln prefilled syringe 6 5 SP
mg/0.6ml
glutamine (sickle cell) powd pack 5 gm (Endari) 5 PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 4
1000 mcg/ml (base equivalent)
IRON CHEWS PEDIATRIC - carbonyl iron chew tab 15 mg 4
(elemental iron)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml AC AC
(fe equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 6 SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 30 4 PA
mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 5 PA, QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 5 SP
(300 mcg/ml)
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 5 SP
mcg/0.5ml, 480 mcg/0.8ml
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron AC AC
complex liquid 15 mg/ml (fe equiv)
NYVEPRIA - pegfilgrastim-apgf soln prefilled syringe 6 S SP
mg/0.6ml
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 S PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 5 PA, SP
4000 unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg 6 SP
6 LD, PA, QL (120 capsules/30 days), SP

XOLREMDI - mavorixafor cap 100 mg
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ZARXIO - filgrastim-sndz soln prefilled syringe 300
mcg/0.5ml, 480 mcg/0.8ml

dabigatran etexilate mesylate cap 75 mg (etexilate base
eq), 150 mg (etexilate base eq) (Pradaxa)

dabigatran etexilate mesylate cap 110 mg (etexilate
base eq) (Pradaxa)

ELIQUIS - apixaban tab 2.5 mg
ELIQUIS - apixaban tab 5 mg
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg

enoxaparin sodium inj soln pref syr 30 mg/0.3ml,
40 mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml,
120 mg/0.8ml, 150 mg/ml (Lovenox)

enoxaparin sodium inj 300 mg/3ml (Lovenox)

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)

FRAGMIN - dalteparin sodium soln prefilled syr 2500
unit/0.2ml, 5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/
ml, 12500 unit/0.5ml, 15000 unit/0.6ml, 18000 unit/0.72ml

FRAGMIN - dalteparin sodium subcutaneous soln 10000
unit/4mi

FRAGMIN - dalteparin sodium subcutaneous soln 95000
unit/3.8ml

HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000
unit/ml

heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mi,
10000 unit/ml, 20000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml, 5000
unit/0.5ml

PRADAXA - dabigatran etexilate mesylate pellet pack 20
mg, 150 mg

PRADAXA - dabigatran etexilate mesylate pellet pack 30
mg, 40 mg, 50 mg, 110 mg

rivaroxaban tab 2.5 mg (Xarelto)

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg,
5 mg, 6 mg, 7.5 mg, 10 mg

XARELTO - rivaroxaban for susp 1 mg/mi
XARELTO - rivaroxaban tab 2.5 mg, 15 mg
XARELTO - rivaroxaban tab 10 mg, 20 mg

XARELTO STARTER PACK - rivaroxaban tab starter
therapy pack 15 mg & 20 mg

tranexamic acid tab 650 mg (Lysteda)
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QL (60 capsules/30 days)
QL (120 capsules/30 days)

QL (60 tablets/30 days)
QL (74 tablets/30 days)
QL (1 pack/180 days)
QL (30 syringes/90 days)

QL (10 vials/90 days)
QL (90 syringes/90 days)

QL (180 syringes/90 days)

QL (180 vials/90 days)

QL (10 vials/90 days)

QL (60 packets/30 days)
QL (120 packets/30 days)

QL (60 tablets/30 days)

QL (620 mls/30 days)
QL (60 tablets/30 days)
QL (30 tablets/30 days)
QL (51 tablets/30 days)
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Drug Tier | Requirements/Limits

Drug Name

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj S PA, SP
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000
unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for 5 PA, SP
inj 250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit S LD, PA, SP
250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 2500
unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 5 LD, PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 6 PA, SP
unit, 1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 5 LD, PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for inj S PA, SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit, 4000
unit

anagrelide hcl cap 0.5 mg (Agrylin) 2

anagrelide hcl cap 1 mg 2

aspirin-dipyridamole cap er 12hr 25-200 mg 2

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 S PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 6 LD, PA, QL (10 vials/30 days), SP
unit

CABLIVI - caplacizumab-yhdp for inj kit 11 mg 6 LD, QL (58 vials/365 days), SP

cilostazol tab 50 mg, 100 mg 1

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1

COAGADEX - coagulation factor x (human) for inj 250 unit, 5 LD, SP
500 unit

CORIFACT - factor xiii concentrate (human) for inj kit S LD, SP
1000-1600 unit

dipyridamole tab 25 mg, 50 mg, 75 mg 2

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj S PA, SP
250 unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000
unit, 3000 unit, 4000 unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 S LD, PA, QL (8 vials/28 days), SP
mg/20ml (54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg-exei 5 LD, PA, SP
for inj 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit,
4000 unit

FABHALTA - iptacopan hcl cap 200 mg S LD, PA, QL (60 capsules/30 days), SP

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, S SP
1000 unit, 2500 unit

5 SP

FIBRYGA - fibrinogen conc (human) inj approximately 1 gm
(900-1300 mg)
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Drug Name
HAEGARDA - c1 esterase inhibitor (human) for S LD, PA, QL (27 vials/28 days), SP
subcutaneous inj 2000 unit
HAEGARDA - c1 esterase inhibitor (human) for 5 LD, PA, QL (18 vials/28 days), SP
subcutaneous inj 3000 unit
HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 o LD, PA, SP
mg/0.4ml (30 mg/ml)
HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ 5 LD, PA, QL (4 vials/28 days), SP
ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml),
150 mg/ml, 300 mg/2ml (150 mg/ml)
HEMOFIL M - antihemophilic factor (human) for inj 250 unit, S PA, SP
500 unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 5 PA, SP
250-600 unit, 500-1200 unit, 1000-2400 unit
HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 6 PA, QL (4 pens/28 days), SP
150 mg/mi
icatibant acetate subcutaneous soln pref syr 30 mg/3ml 5 LD, PA, QL (6 syringes/30 days), SP
(Firazyr)
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 S PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3500 unit
IXINITY - coagulation factor ix (recombinant) for inj 250 unit, S LD, PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 S PA, SP
unit
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000 5 PA, SP
unit, 2000 unit, 3000 unit, 4000 unit
KOATE - antihemophilic factor (human) for inj 250 unit, 500 5 PA, SP
unit, 1000 unit
KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 5 PA, SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj S PA, SP
kit 250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj S PA, SP
250 unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
NOVOEIGHT - antihemophilic fact rcemb (bd trunc-rfviii) for 5 PA, SP
inj 250 unit, 500 unit, 1000 unit, 1500 unit, 2000 unit,
3000 unit
NOVOSEVEN RT - coagulation factor viia (recomb) for inj S LD, PA, SP
1 mg (1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8
mg (8000 mcg)
NUWIQ - antihemophil fact remb (bdd-rfviii,sim) for inj kit S LD, PA, SP
250 unit, 500 unit
NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 5 LD, PA, SP
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000
unit
5 LD, PA, SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj
1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000
unit
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Drug Name
NUWIQ - antihemophilic factor remb (bdd-rfviii,sim) for inj S LD, PA, SP
250 unit, 500 unit
OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj S LD, SP
500 unit
ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 6 LD, PA, QL (30 capsules/30 days), SP
pentoxifylline tab er 400 mg 2
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 2
(Effient)
PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 5 PA, SP
1500 unit
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 5 LD, PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy 5 LD, PA, QL (7 tablets/365 days), SP
pack 5 mg
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy 5 LD, PA, QL (14 tablets/365 days), SP
pack 7x20mg & 7 x5mg, 7 x50 mg & 7 x 20 mg
REBINYN - coagulation factor ix recomb glycopegylated for S LD, PA, SP
inj 500 unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) for 5 PA, SP
inj 220-400 unit, 401-800 unit, 801-1240 unit, 1241-1800
unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 1 gm S LD, SP
(900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 S PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - ¢1 esterase inhibitor (recombinant) for iv inj 6 LD, PA, QL (8 vials/30 days), SP
2100 unit
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 6 LD, PA, SP
mg (1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 5 LD, PA, QL (2 vials/28 days), SP
TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml, 5 LD, PA, QL (2 syringes/28 days), SP
300 mg/2ml (150 mg/ml)
TAVALISSE - fostamatinib disodium tab 100 mg (base 6 LD, PA, QL (60 tablets/30 days), SP
equivalent), 150 mg (base equivalent)
ticagrelor tab 60 mg, 90 mg (Brilinta) 2
TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit S LD, SP
VONVENDI - von willebrand factor (recombinant) for inj 650 PA, SP
unit, 1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 500-500 S PA, SP
unit kit
WILATE - antihemophilic factor/vwf (human) for inj 5 PA, SP
1000-1000 unit kit
XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj kit 5 PA, SP
250 unit, 500 unit
5 PA, SP

XYNTHA - antihemophil fact remb(bdd-rfviii,mor) for inj kit
1000 unit, 2000 unit
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Drug Name
XYNTHA SOLOFUSE - antihemophil fact remb (bdd- 5 PA, SP
rfviii, mor) for inj kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd- S PA, SP
rfviii, mor) for inj kit 1000 unit, 2000 unit, 3000 unit
4

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base
equivalent)

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2%

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base

equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1%
atropine sulfate ophth soln 1% (Atropine sulfate)
AZASITE - azithromycin ophth soln 1%
azelastine hcl ophth soln 0.05%
BACITRACIN - bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
bacitracin-polymyxin-neomycin-hc ophth oint 1%
bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base
equiv)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%
bimatoprost ophth soln 0.03%
brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln
0.2-0.5% (Combigan)

brinzolamide ophth susp 1% (Azopt)

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

CARTEOLOL HCL - carteolol hcl ophth soln 1%

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

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth
soln 0.2-1%

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base
equivalent)

CYSTARAN - cysteamine hcl ophth soln 0.44% (base
equivalent)

DEXAMETHASONE SODIUM PHOS - dexamethasone
sodium phosphate ophth soln 0.1%
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diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05% (Durezol)
dorzolamide hcl ophth soln 2% (Trusopt)

dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%
fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln
0.03%

gatifloxacin ophth soln 0.5% (Zymaxid)

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)
ketorolac tromethamine ophth soln 0.5% (Acular)
latanoprost ophth soln 0.005% (Xalatan)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%
LOTEMAX - loteprednol etabonate ophth oint 0.5%
LOTEMAX SM - loteprednol etabonate ophth gel 0.38%
loteprednol etabonate ophth gel 0.5% (Lotemax)
loteprednol etabonate ophth susp 0.2% (Alrex)
loteprednol etabonate ophth susp 0.5% (Lotemax)
MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv)
(Vigamox)

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-
gramicid op sol 1.75-10000-0.025mg-unt-mg/mi

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/
ml)

pilocarpine hcl ophth soln 1%, 2%, 4% (lsopto carpine)

polymyxin b-trimethoprim ophth soln 10000 unit/
ml-0.1% (Polytrim)

prednisolone acetate ophth susp 1% (Pred forte)
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QL (2.5 mis/30 days)

LD, PA, QL (56 vials/112 days), SP
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Drug Name
PREDNISOLONE SODIUM PHOSP - prednisolone sodium 4
phosphate ophth soln 1%
RESTASIS - cyclosporine (ophth) emulsion 0.05% 2 PA, QL (60 vials/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02% 4 QL (2.5 mis/30 days)
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 3
1-0.2%
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth “
oint 10%
sulfacetamide sodium ophth soln 10% (Bleph-10) 2
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- 4
prednisolone ophth soln 10-0.23(0.25)%
tafluprost preservative free (pf) ophth soln 0.0015% 2 QL (30 containers/30 days)
(Zioptan)
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) 1
TOBRADEX - tobramycin-dexamethasone ophth oint 4
0.3-0.1%
tobramycin ophth soln 0.3% (Tobrex) 1
tobramycin-dexamethasone ophth susp 0.3-0.1% 2
(Tobradex)
travoprost ophth soln 0.004% (benzalkonium free) (bak 2 QL (2.5 mIs/30 days)
free) (Travatan z)
TRIFLURIDINE - trifluridine ophth soln 1% 3
ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv) 4 ST
ZIRGAN - ganciclovir ophth gel 0.15% 4
ZYLET - loteprednol etabonate-tobramycin ophth susp “
0.5-0.3%
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
(Cetraxal)
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
(Ciprodex)
CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin- 4
fluocinolone aceton (pf) otic soln 0.3-0.025%
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic 4
susp 3.3-3-10-0.5 mg/ml
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ 2
ml-1%
ofloxacin otic soln 0.3% 2
4

OTOVEL - ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%
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cevimeline hcl cap 30 mg (Evoxac)
chlorhexidine gluconate soln 0.12% (Peridex)
clotrimazole troche 10 mg

DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

FLUORIDEX SENSITIVITY REL - sodium fluoride-
potassium nitrate gel 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)
PARODONTAX - stannous fluoride paste 0.454%
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-
potassium nitrate gel 1.1-5%

PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

SENSODYNE COMPLETE PROTEC - stannous fluoride
paste 0.454%

SENSODYNE RAPID RELIEF - stannous fluoride paste
0.454%

SENSODYNE REPAIR & PROTEC - stannous fluoride
paste 0.454%

sodium fluoride cream 1.1% (Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride)
sodium fluoride paste 1.1% (Prevident 5000 boost)
sodium fluoride rinse 0.2% (Prevident rinse)

SODIUM FLUORIDE 5000 PPM - sodium fluoride-
potassium nitrate gel 1.1-5%

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-
potassium nitrate gel 1.1-5%

stannous fluoride conc 0.63%
stannous fluoride gel 0.4%
triamcinolone acetonide dental paste 0.1%

ANALPRAM-HC - hydrocortisone acetate w/ pramoxine
perianal lotn 2.5-1%

CORTIFOAM - hydrocortisone acetate perianal foam 10%
(90 mg/dose)

HYDROCORTISONE - hydrocortisone perianal cream 1%
hydrocortisone acetate suppos 25 mg
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hydrocortisone enema 100 mg/60ml (Cortenema) 2

hydrocortisone perianal cream 2.5% (Anusol-hc) 2

nitroglycerin oint 0.4% (Rectiv) 2

PROCTOCORT - hydrocortisone perianal cream 1% 4

PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine 4
perianal foam 1-1%

acitretin cap 10 mg, 25 mg (Soriatane) 2

acitretin cap 17.5 mg 2

acyclovir oint 5% (Zovirax) 2

adapalene cream 0.1% (Differin) 2 PA

ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector S LD, PA, QL (2 pens/28 days), SP
300 mg/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 5 LD, PA, QL (4 syringes/28 days), SP
150 mg/mi

ALCLOMETASONE DIPROPIONAT - alclometasone 4 QL (120 grams/30 days)
dipropionate oint 0.05%

alclometasone dipropionate cream 0.05% 2 QL (120 grams/30 days)

ALTRENO - tretinoin lotion 0.05% 4 PA

azelaic acid gel 15% (Finacea) 2

benzoyl peroxide-erythromycin gel 5-3% (Benzamycin) 2

BETAMETHASONE DIPROPIONAT - betamethasone 4 QL (200 grams/28 days)
dipropionate augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% 1 QL (200 grams/28 days)
(Diprolene af)

betamethasone dipropionate augmented lotion 0.05% QL (210 mlIs/30 days)

betamethasone dipropionate augmented oint 0.05% QL (200 grams/28 days)
(Diprolene)

betamethasone dipropionate cream 0.05% 2 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 2 QL (120 mls/30 days)

betamethasone dipropionate oint 0.05% 2 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate 4 QL (120 mlis/30 days)
lotion 0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent) 2 QL (135 grams/30 days)

betamethasone valerate oint 0.1% (base equivalent) 2 QL (135 grams/30 days)

bexarotene gel 1% (Targretin) S PA, SP

brimonidine tartrate gel 0.33% (base equivalent) 2
(Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) 4

calcipotriene cream 0.005% (Dovonex) 2

CALCITRIOL - calcitriol oint 3 mcg/gm 4

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

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg
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ciclopirox gel 0.77% 2
ciclopirox olamine cream 0.77% (base equiv) (Loprox) 1
ciclopirox olamine susp 0.77% (base equiv) 2
ciclopirox shampoo 1% (Loprox shampoo) 2
ciclopirox solution 8% (Penlac Nail Lacquer) 2 QL (6.6 mlIs/30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2
(1)-5%
clindamycin phosphate gel 1% (twice-daily) 2
clindamycin phosphate lotion 1% (Cleocin-t) 2
clindamycin phosphate soln 1% 2
clindamycin phosphate swab 1% 2
clobetasol propionate cream 0.05% (Temovate) 2 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05% 2 QL (210 grams/28 days)
clobetasol propionate gel 0.05% 2 QL (210 grams/28 days)
clobetasol propionate oint 0.05% (Temovate) 2 QL (210 grams/28 days)
clobetasol propionate soln 0.05% 2 QL (200 mls/28 days)
clocortolone pivalate cream 0.1% (Cloderm) 2 QL (135 grams/30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2
CORDRAN - flurandrenolide tape 4 mcg/sqcm 4 QL (1 box/30 days)
COSENTYX - secukinumab subcutaneous pref syr 150 mg/ 5 LD, PA, QL (1 pack/28 days), SP
ml (300 mg dose)
COSENTYX - secukinumab subcutaneous soln prefilled S LD, PA, QL (1 syringe/28 days), SP
syringe 75 mg/0.5ml, 150 mg/ml
COSENTYX SENSOREADY PEN - secukinumab S LD, PA, QL (1 pack/28 days), SP
subcutaneous auto-inj 150 mg/ml (300 mg dose)
COSENTYX SENSOREADY PEN - secukinumab S LD, PA, QL (1 injection device/28 days), SP
subcutaneous soln auto-injector 150 mg/ml
COSENTYX UNOREADY - secukinumab subcutaneous S LD, PA, QL (1 pen/28 days), SP
soln auto-injector 300 mg/2mi
crotamiton lotion 10% &
desonide cream 0.05% (Desowen) 2 QL (120 grams/30 days)
desonide oint 0.05% 2 QL (120 grams/30 days)
desoximetasone cream 0.25% (Topicort) 2 QL (120 grams/30 days)
desoximetasone oint 0.25% (Topicort) 2 QL (120 grams/30 days)
diclofenac sodium soln 1.5% 2 QL (2 bottles/30 days)
DUPIXENT - dupilumab subcutaneous soln auto-injector 5 PA, QL (2 pens/28 days), SP
200 mg/1.14ml
DUPIXENT - dupilumab subcutaneous soln auto-injector 5 PA, QL (4 pens/28 days), SP
300 mg/2ml
DUPIXENT - dupilumab subcutaneous soln prefilled syringe S PA, QL (2 syringes/28 days), SP
200 mg/1.14ml
5 PA, QL (4 syringes/28 days), SP

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
300 mg/2ml
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EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 S PA, QL (1 syringe/28 days), SP
mg/2mi
EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject 5 PA, QL (1 pen/28 days), SP
250 mg/2ml
econazole nitrate cream 1% 2
ENSTILAR - calcipotriene-betamethasone dipropionate 3
foam 0.005-0.064%
ERTACZO - sertaconazole nitrate cream 2% &
ERY - erythromycin pads 2% 4
erythromycin gel 2% (Erygel) 2
erythromycin soln 2% 2
EXELDERM - sulconazole nitrate cream 1% 4
EXELDERM - sulconazole nitrate solution 1% 4
FILSUVEZ - birch triterpenes gel 10% 6 LD, PA, SP
finasteride tab 1 mg (Propecia) 1
fluocinolone acetonide cream 0.01% 2 QL (120 grams/30 days)
fluocinolone acetonide cream 0.025% (Synalar) 2 QL (120 grams/30 days)
fluocinolone acetonide oil 0.01% (body oil) (Derma- 2 QL (118.28 ml/30 days)
smoothe/fs bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma- 2 QL (118.28 ml/30 days)
smoothe/fs sca)
fluocinolone acetonide oint 0.025% (Synalar) 2 QL (120 grams/30 days)
fluocinolone acetonide soln 0.01% (Synalar) 2 QL (120 mls/30 days)
fluocinonide cream 0.05% 2 QL (120 grams/30 days)
fluocinonide cream 0.1% (Vanos) 2 QL (240 grams/28 days)
fluocinonide emulsified base cream 0.05% 2 QL (120 grams/30 days)
fluocinonide gel 0.05% 2 QL (120 grams/30 days)
fluocinonide oint 0.05% 2 QL (120 grams/30 days)
fluocinonide soln 0.05% 2 QL (120 mis/30 days)
FLUOROURACIL - fluorouracil soln 2% 4
fluorouracil cream 5% (Efudex) 2 PA, QL (240 grams/90 days)
fluorouracil soln 5% 2
fluticasone propionate cream 0.05% 2 QL (120 grams/30 days)
fluticasone propionate oint 0.005% 2 QL (120 grams/30 days)
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
halobetasol propionate cream 0.05% 2 QL (200 grams/28 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% 4 QL (118 mls/30 days)
4 QL (135 grams/30 days)

HYDROCORTISONE BUTYRATE - hydrocortisone butyrate
cream 0.1%

hydrocortisone cream 2.5%

QL (454 grams/30 days)
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hydrocortisone oint 2.5%

hydrocortisone valerate cream 0.2%

HYFTOR - sirolimus gel 0.2%

imiquimod cream 5% (Aldara)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)
ivermectin cream 1% (Soolantra)

ketoconazole cream 2%

ketoconazole shampoo 2%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%
lidocaine hcl soln 4%

lidocaine oint 5%

lidocaine patch 5% (Lidoderm)
lidocaine-prilocaine cream 2.5-2.5%

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)
malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg
metronidazole cream 0.75% (Metrocream)
metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

mometasone furoate cream 0.1%

mometasone furoate oint 0.1%

mometasone furoate solution 0.1% (lotion)
mupirocin oint 2%

NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1%
NATROBA - spinosad susp 0.9%

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-
injector 30 mg

NEO-SYNALAR - neomycin sulfate-fluocinolone acetonide
cream 0.5-0.025%

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm
nystatin-triamcinolone cream 100000-0.1 unit/gm-%
nystatin-triamcinolone oint 100000-0.1 unit/gm-%
oxiconazole nitrate cream 1% (Oxistat)

PANRETIN - alitretinoin gel 0.1%

penciclovir cream 1% (Denavir)

permethrin cream 5% (Elimite)

PODOFILOX - podofilox soln 0.5%

a B B =2 N =2 DN DNDNMNDNPAEDNODG-~ADN-=22DN-_2DN-_2DNNDNDNDNDNNBEDN -

A DN BN 2NN -2 -

QL (454 grams/30 days)
QL (120 grams/30 days)
LD, PA, QL (7 tubes/84 days)
QL (48 packets/112 days)

PA, QL (150 mis/30 days)
PA, QL (100 grams/30 days)
PA, QL (90 patches/30 days)
QL (60 grams/30 days)
LD, PA, QL (28 capsules/28 days), SP

QL (135 grams/30 days)
QL (135 grams/30 days)
QL (120 mls/30 days)

LD, PA, QL (1 pen/28 days), SP
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REGRANEX - becaplermin gel 0.01% 4

SANTYL - collagenase oint 250 unit/gm 4

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 5 PA, QL (1 syringe/84 days), SP
mg/0.5ml

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ S PA, QL (1 syringe/56 days), SP
ml

selenium sulfide lotion 2.5% 1

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ 5 PA, QL (1 syringe/84 days), SP
mi

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 5 PA, QL (1 pen/84 days), SP
mg/ml

SOTYKTU - deucravacitinib tab 6 mg 5 PA, QL (30 tablets/30 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 6 PA, QL (2 syringes/28 days), SP
150 mg/mi

SPINOSAD - spinosad susp 0.9% 4

STEQEYMA - ustekinumab-stba soln prefilled syringe 45 S PA, QL (1 syringe/84 days), SP
mg/0.5ml

STEQEYMA - ustekinumab-stba soln prefilled syringe 90 S PA, QL (1 syringe/56 days), SP
mg/mi

SULCONAZOLE NITRATE - sulconazole nitrate cream 1% 4

SULCONAZOLE NITRATE - sulconazole nitrate solution 1% 4

sulfacetamide sodium lotion 10% (acne) (Klaron) 2

SULFAMYLON - mafenide acetate cream 85 mg/gm 4

tacrolimus oint 0.03%, 0.1% (Protopic) 2 ST

tazarotene cream 0.05% (Tazorac) 2

tazarotene cream 0.1% (Tazorac) 2 PA

tazarotene gel 0.05%, 0.1% (Tazorac) 2 PA

TREMFYA - guselkumab soln auto-injector 100 mg/ml S PA, QL (1 pen/56 days), SP

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml S PA, QL (1 syringe/56 days), SP

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml S PA, QL (1 pen/56 days), SP

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) 2 PA

tretinoin gel 0.01% (Retin-a) 2 PA

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% 1 QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1% 2 QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)

5 LD, SP

VALCHLOR - mechlorethamine hcl gel 0.016% (base
equivalent)

VEREGEN - sinecatechins oint 15%

YESINTEK - ustekinumab-kfce soln prefilled syringe 45
mg/0.5ml

PA, QL (1 syringe/84 days), SP

Capital Health Plan January 2026 NetResults Formulary

87



2026

Drug Tier | Requirements/Limits

Drug Name

YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/ S PA, QL (1 syringe/56 days), SP
ml

YESINTEK - ustekinumab-kfce subcutaneous soln 45 S PA, QL (1 vial/84 days), SP
mg/0.5ml

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg

deferiprone tab 500 mg, 1000 mg (Ferriprox)
FERRIPROX - deferiprone oral soln 100 mg/ml
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml

SP
LD, SP

naloxone hcl inj 0.4 mg/ml

naloxone hcl inj 4 mg/10ml

naloxone hcl nasal spray 4 mg/0.1ml (Narcan)
naloxone hcl soln prefilled syringe 2 mg/2ml

NALOXONE HYDROCHLORIDE - naloxone hcl soln
cartridge 0.4 mg/ml

NALOXONE HYDROCHLORIDE - naloxone hcl soln 3
prefilled syringe 0.4 mg/mi

A NN DN -2 OO O W

naltrexone hcl tab 50 mg 2

OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base 3
equiv)

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 3
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml

CONTOUR BLOOD GLUCOSE TES - glucose blood test 3 QL (204 strips/30 days)
strip

CONTOUR NEXT BLOOD GLUCOS - glucose blood test 3 QL (204 strips/30 days)
strip

CONTOUR PLUS BLOOD GLUCOS - glucose blood test 3 QL (204 strips/30 days)
strip

FREESTYLE INSULINX BLOOD - glucose blood test strip
FREESTYLE LITE TEST STRIP - glucose blood test strip
FREESTYLE PRECISION NEO B - glucose blood test strip
FREESTYLE TEST STRIPS - glucose blood test strip
OPTIUMEZ TEST STRIPS - glucose blood test strip
PRECISION SOF-TACT TEST S - glucose blood test strip

QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)
QL (204 strips/30 days)

W W W www

ACCU-CHEK FASTCLIX LANCET - lancets kit
ACCU-CHEK FASTCLIX LANCET - lancets
ACCU-CHEK SAFE-T-PRO LANC - lancets
ACCU-CHEK SOFTCLIX LANCET - lancets kit
ACCU-CHEK SOFTCLIX LANCET - lancets

W W W w w
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ACTI-LANCE LANCETS 28G - lancets
ACTI-LANCE LITE SAFETY LA - lancets
ACTI-LANCE SPECIAL SAFETY - lancets
ACTI-LANCE UNIVERSAL SAFE - lancets
ADJUSTABLE LANCING DEVICE - lancet devices
ADVANCED MOBILE LANCET 30 - lancets

ADVOCATE INSULIN PEN NEED - insulin pen needle 29 g
x 12.7 mm (1/2")

ADVOCATE INSULIN PEN NEED - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ADVOCATE INSULIN PEN NEED - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

ADVOCATE INSULIN PEN NEED - insulin pen needle 33 g
x 4 mm (1/6" or 5/32")

ADVOCATE INSULIN SYRINGE/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100
1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ADVOCATE LANCETS - lancets

ADVOCATE LANCETS 30G - lancets
ADVOCATE LANCING DEVICE - lancet devices
ADVOCATE RAPID-SAFE LANCI - lancet devices
ADVOCATE SAFETY LANCETS - lancets
ADVOCATE SAFETY LANCETS 2 - lancets

AF LANCETS SUPER THIN - lancets
AGAMATRIX ULTRA-THIN LANC - lancets
AIMSCO TWIST LANCETS 32G - lancets
AIMSCO TWIST LANCETS 33G - lancets

ANTI-STICK IMMUNIZATION - syringe/needle (disp) 1 ml
25 x 5/8"

AQ INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 30 x 5/16"

AQ INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

AQ INSULIN SYRINGE/1ML/31 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

AQINJECT PEN NEEDLE/31G X - insulin pen needle 31 g x
5 mm (1/5" or 3/16")

AQINJECT PEN NEEDLE/32G X - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

AQUALANCE LANCETS UL - lancets
ASSURE COMFORT LANCETS UL - lancets

W W W W w ww
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Capital Health Plan January 2026 NetResults Formulary

89



2026

Drug Tier | Requirements/Limits

Drug Name

ASSURE ID DUO PRO SAFETY - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

ASSURE ID PRO SAFETY PEN - insulin pen needle 30 g x 3
5 mm (1/5" or 3/16")

ASSURE ID SAFETY PEN NEED - insulin pen needle 30 g 3
x 8 mm (1/3" or 5/16")

ASSURE LANCE LANCETS - lancets 3

ASSURE LANCE LANCETS 21G - lancets 3

ASSURE LANCE PLUS SAFETY - lancets 3

ASSURE LANCE SAFETY LANCE - lancets 3

AT LAST LANCETS - lancets 3

AUM INSULIN SAFETY PEN NE - insulin pen needle 31 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm (1/4"
or 15/64"), x 8 mm (1/3" or 5/16")

AUM MINI INSULIN PEN NEED - insulin pen needle 33 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm (1/4"
or 15/64")

AUM PEN NEEDLE/32GX4MM - insulin pen needle 32 g x 4 3
mm (1/6" or 5/32")

AUM PEN NEEDLE/32GX5MM - insulin pen needle 32 g x 5 3
mm (1/5" or 3/16")

AUM PEN NEEDLE/32GX6MM - insulin pen needle 32 g x 6 3
mm (1/4" or 15/64")

AUM PEN NEEDLE/33GX4MM - insulin pen needle 33 g x 4 3
mm (1/6" or 5/32")

AUM PEN NEEDLE/33GX5MM - insulin pen needle 33 g x 5 3
mm (1/5" or 3/16")

AUM PEN NEEDLE/33GX6MM - insulin pen needle 33 g x 6 3
mm (1/4" or 15/64")

AUM READYGARD DUO SAFETY - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

AUM SAFETY PEN NEEDLE/31 - insulin pen needle 31 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

AURORA LANCET SUPER THIN - lancets 3

AURORA LANCET THIN 23G - lancets 3

AURORA PEN NEEDLES 29GX12 - insulin pen needle 29 g 3
x 12 mm (1/2")

AURORA PEN NEEDLES 31G X - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

AUTO-LANCET - lancet devices 3

AUTO-LANCET MINI - lancet devices 3

AUTOLET Il CLINISAFE - lancets kit 3

AUTOLET IMPRESSION LANCIN - lancet devices 3
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AUTOLET LANCING DEVICE - lancet devices 3

AUTOLET LITE CLINISAFE - lancets kit 3

AUTOLET LITE LANCING DEVI - lancet devices 3

AUTOLET LITE STARTER PACK - lancets kit 3

AUTOLET MINI - lancet devices 3

AUTOLET PLATFORMS - lancets misc. 3

AUTOLET PLUS - lancet devices 3

B-D INSULIN SYRINGE MICRO - insulin syringe/needle 3
u-100 1 ml 28 x 1/2"

B-D INSULIN SYRINGE ULTRA - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 0.3
ml 31 x 5/16"

BARDIA BULB IRRIGATION SY - syringe (disposable) 60 3
ml

BARDIA PISTON IRRIGATION - syringe (disposable) 60 ml 3

BD LO-DOSE INSULIN SYRIN - insulin syringe/needle 3
u-100 1/2 ml 28 x 1/2"

BD ALLERGIST TRAY SYRINGE - allergy tray kit 1 ml 27 x 3
1/2"

BD ALLERGY SYRINGE 0.5ML/ - tuberculin/allergy syringe/ 3
needle (disp) 1/2 ml 27 x 1/2", 1/2 ml 27 x 3/8"

BD ALLERGY SYRINGE 1ML/27 - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 27 x 3/8"

BD ALLERGY/SYRINGE/NEEDLE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 28 x 1/2"

BD AUTOSHIELD DUO 30G X 5 - insulin pen needle 30 g x 3
5 mm (1/5" or 3/16")

BD BLUNT FILL NEEDLE/FILT - needle (disp) 18 x 1-1/2" 3

BD BLUNT FILL NEEDLE/18G - needle (disp) 18 x 1-1/2" 3

BD DISPOSABLE NEEDLE REGU - needle (disp) 25 x 1" 3

BD DISPOSABLE NEEDLE 23GX - needle (disp) 23 x 1" 3

BD ECLIPSE NEEDLE 21G X 1 - needle (disp) 21 x 1", 21 x 3
1-1/2"

BD ECLIPSE NEEDLE 25G X 1 - needle (disp) 25 x 1-1/2" 3

BD ECLIPSE NEEDLE 25GX1" - needle (disp) 25 x 1" 3

BD ECLIPSE NEEDLE 27G X 1 - needle (disp) 27 x 1/2" 3

BD ECLIPSE NEEDLE/LUER-LO - needle (disp) 30 x 1/2" 3

BD ECLIPSE NEEDLE/LUER-LO - syringe/needle (disp) 3 3
ml 23 x 1-1/2"

BD ECLIPSE NEEDLE/18G X 1 - needle (disp) 18 x 1-1/2" 3

3

BD ECLIPSE NEEDLE/23G X 1 - needle (disp) 23 x 1"

Capital Health Plan January 2026 NetResults Formulary

91



2026

Drug Tier | Requirements/Limits

Drug Name

BD ECLIPSE NEEDLE/25G X - needle (disp) 25 x 5/8" 3

BD ECLIPSE SYRINGE LUER-L - syringe/needle (disp) 3 3
ml 25 x 1"

BD ECLIPSE SYRINGE 3ML/21 - syringe/needle (disp) 3 ml 3
21 x 1"

BD ECLIPSE SYRINGE/NEEDLE - syringe/needle (disp) 3 3
ml 22 x 1", 3 ml 23 x 1", 3 ml 25 x 5/8"

BD ECLIPSE SYRINGE/1ML/27 - syringe/needle (disp) 1 ml 3
27 x 1/2"

BD ECLIPSE SYRINGE/1ML/30 - syringe/needle (disp) 1 ml 3
30 x 1/2"

BD ECLIPSE 18G X 1-1/2" - needle (disp) 18 x 1-1/2" 3

BD ECLIPSE 23G X 1" NEEDL - needle (disp) 23 x 1" 3

BD HYPODERMIC NEEDLE REGU - needle (disp) 18 x 3
1-1/2"

BD HYPODERMIC NEEDLES 16G - needle (disp) 16 x 1" 3

BD HYPODERMIC NEEDLES 18G - needle (disp) 18 x 1", 3
18 x 1-1/2"

BD HYPODERMIC NEEDLES 19G - needle (disp) 19 x 1", 3
19 x 1-1/2"

BD HYPODERMIC NEEDLES 21G - needle (disp) 21 x 1", 3
21 x 2"

BD HYPODERMIC NEEDLES 22G - needle (disp) 22 x 1", 3
22 x 1-1/2"

BD HYPODERMIC NEEDLES 23G - needle (disp) 23 x 3/4", 3
23 x 1"

BD HYPODERMIC NEEDLES 25G - needle (disp) 25 x 3
1-1/2"

BD HYPODERMIC NEEDLES 26G - needle (disp) 26 x 1/2" 3

BD INSULIN SYRINGE LUER-L - insulin syringe (disp) 3
u-100 1 ml

BD INSULIN SYRINGE MICROF - insulin syringe/needle 3
u-100 0.3 ml 28 x 1/2", u-100 1/2 ml 28 x 1/2", u-100 1 ml
27 x 5/8", u-100 1 ml 28 x 1/2"

BD INSULIN SYRINGE SAFETY - insulin syringe/needle 3
u-100 1 ml 29 x 1/2"

BD INSULIN SYRINGE ULTRA - insulin syringe/needle 3
u-100 1 ml 30 x 1/2"

BD INSULIN SYRINGE ULTRA- - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

3

BD INSULIN SYRINGE ULTRAF - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 29 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
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BD INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1 ml 27 x 1/2", u-100 2 ml 27.5 x 5/8"

BD INSULIN SYRINGE/U-500/ - insulin syringe/needle
u-500 0.5 ml 31g x 6mm (15/64")

BD INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

BD INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

BD INSULIN SYRINGE/1ML/27 - insulin syringe/needle
u-100 1 ml 27 x 1/2"

BD INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

BD INTEGRA RETRACTABLE NE - needle (disp) 23 x 1"

BD INTEGRA SYRINGE RETRAC - syringe/needle (disp) 3
ml 21 x 1"

BD INTEGRA SYRINGE/3ML 25 - syringe/needle (disp) 3
ml 25 x 1"

BD INTEGRA SYRINGE/3ML/21 - syringe/needle (disp) 3
ml 21 x 1-1/2"

BD INTEGRA SYRINGE/3ML/22 - syringe/needle (disp) 3
ml 22 x 1-1/2"

BD INTEGRA SYRINGE/3ML/23 - syringe/needle (disp) 3
ml 23 x 1"

BD INTEGRA SYRINGE/3ML/25 - syringe/needle (disp) 3
ml 25 x 5/8"

BD LUER LOCK SYRINGE/1ML/ - syringe/needle (disp) 1
ml 20 x 1"

BD LUER-LOK SYRINGE W/ECL - syringe/needle (disp) 1
ml 25 x 5/8"

BD LUER-LOK SYRINGE 10ML - syringe (disposable) 10 ml
BD LUER-LOK SYRINGE/3ML - syringe (disposable) 3 ml
BD LUER-LOK SYRINGE/5ML - syringe (disposable) 5 ml
BD MICROTAINER LANCETS - lancets

BD NEEDLE SAFETYGLIDE/27G - needle (disp) 27 x 5/8"
BD NEEDLE 30G X 1" - needle (disp) 30 x 1"

BD NEEDLE/16G X 1-1/2" - needle (disp) 16 x 1-1/2"

BD NEEDLE/18G 1-1/2" - needle (disp) 18 x 1-1/2"

BD NEEDLE/19G X 1" - needle (disp) 19 x 1"

BD NEEDLE/20G X 1-1/2" - needle (disp) 20 x 1-1/2"

BD NEEDLE/20G X 1" - needle (disp) 20 x 1"

BD NEEDLE/21G 1-1/2" - needle (disp) 21 x 1-1/2"

BD NEEDLE/22G X 1-1/2" - needle (disp) 22 x 1-1/2"

BD NEEDLE/25G X 5/8" - needle (disp) 25 x 5/8"

BD NEEDLE/25G X 7/8" - needle (disp) 25 x 7/8"

3
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BD NEEDLE/27G X 1/2" - needle (disp) 27 x 1/2" 3

BD NEEDLE/30G X 1/2" - needle (disp) 30 x 1/2" 3

BD NOKOR NEEDLE ADMIX THI - needle (disp) 18 x 1-1/2" 3

BD NOKOR NEEDLE 5 MICRON - filter needle 18 x 1-1/2" 3

BD NOKOR VENTED NEEDLE 18 - needle (disp) 18 x 1" 3

BD PEN NEEDLE/MICRO/ULTRA - insulin pen needle 32 g 3
X 6 mm (1/4" or 15/64")

BD PEN NEEDLE/MINI/ULTRA- - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

BD PEN NEEDLE/NANO 2ND GE - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

BD PEN NEEDLE/NANO/ULTRA - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

BD PEN NEEDLE/ORIGINAL/UL - insulin pen needle 29 g x 3
12.7 mm (1/2")

BD PEN NEEDLE/SHORT/ULTRA - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

BD PLASTIPAK SYRINGE/3ML/ - syringe/needle (disp) 3 ml 3
21 x 1"

BD PLASTIPAK SYRINGES ALL - tuberculin/allergy syringe/ 3
needle (disp) 1 ml 28 x 1/2"

BD PLASTIPAK 3ML SYRINGE/ - syringe (disposable) 3 ml 3

BD PRECISIONGLIDE NEEDLE - needle (disp) 27 x 3/8", 3
27 x 1-1/2"

BD PRECISIONGLIDE 23GX1-1 - needle (disp) 23 x 1-1/2" 3

BD SAFETY-GLIDE INSULIN S - insulin syringe/needle 3
u-100 1/2 ml 29 x 1/2"

BD SAFETYGLIDE HYPODERMIC - needle (disp) 18 x 3
1-1/2", 25 x 5/8"

BD SAFETYGLIDE INJECTION - needle (disp) 23 x 1-1/2" 3

BD SAFETYGLIDE INSULIN SY - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2
ml 30 x 5/16", u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x
5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

BD SAFETYGLIDE NEEDLE 25G - needle (disp) 25 x 1" 3

BD SAFETYGLIDE NEEDLE/SHI - needle (disp) 22 x 1-1/2" 3

BD SAFETYGLIDE SHIELDED N - needle (disp) 23 x 1" 3

BD SAFETYGLIDE SYRINGE 3M - syringe/needle (disp) 3 3
ml 25 x 1"

BD SAFETYGLIDE SYRINGE 5M - syringe/needle (disp) 5 3
ml 22 x 1-1/2"

BD SAFETYGLIDE 1ML 27GX5/ - syringe/needle (disp) 1 ml 3
27 x 5/8"

3

BD SAFETYGLIDE 21G X 1-1/ - needle (disp) 21 x 1-1/2"
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BD SAFETYGLIDE 21G X 1-1/ - syringe/needle (disp) 3 ml
21 x1-1/2"

BD SAFETYGLIDE 21G X 1" - needle (disp) 21 x 1"

BD SLIP TIP SYRINGE/NEEDL - syringe/needle (disp) 1 ml
26 x 5/8"

BD SLIP TIP SYRINGE/1ML - syringe (disposable) 1 ml
BD SLIP TIP SYRINGE/3ML - syringe (disposable) 3 ml
BD SYRINGE BLUNT PLASTIC - syringe (disposable) 10 ml
BD SYRINGE LEUR-LOK TIP 1 - syringe (disposable) 10 ml

BD SYRINGE LUER SLIP/20ML - syringe (disposable) 20
mi

BD SYRINGE LUER-LOK 3ML/N - syringe/needle (disp) 3
ml 18 x 1-1/2"

BD SYRINGE LUER-LOK/1ML - syringe (disposable) 1 ml
BD SYRINGE LUER-LOK/10ML - syringe (disposable) 10 ml

BD SYRINGE LUER-LOK/20 ML - syringe (disposable) 20
ml

BD SYRINGE LUER-LOK/5 ML - syringe (disposable) 5 ml

BD SYRINGE LUER-LOK/50 ML - syringe (disposable) 50
ml

BD SYRINGE SLIP TIP 1ML - syringe (disposable) 1 ml

BD SYRINGE SLIP TIP/LUER- - syringe (disposable) 50 ml

BD SYRINGE SLIP TIP/10ML - syringe (disposable) 10 ml

BD SYRINGE 10ML/20G X 1" - syringe/needle (disp) 10 ml
20 x 1"

BD SYRINGE 5ML LUER SLIP - syringe (disposable) 5 ml

BD TB SYRINGE/NEEDLE/1ML/ - tuberculin/allergy syringe/
needle (disp) 1 ml 27 x 3/8"

BD TUBERCULIN SYRINGE/NEE - tuberculin/allergy
syringe/needle (disp) 1 ml 21 x 1"

BD TUBERCULIN SYRINGE/SAF - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 3/8"

BD VEO INSULIN SYRINGE UL - insulin syringe/needle
u-100 0.3 ml 31 x 15/64", u-100 1/2 ml 31 x 15/64", u-100
1 ml 31 x 15/64"

BD 1/2ML TUBERCULIN SYRIN - tuberculin/allergy syringe/
needle (disp) 1/2 ml 27 x 1/2"

BD 1ML ALLERGY SYRINGE SA - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"

BD 1ML SLIP TIP SYRINGE 2 - tuberculin/allergy syringe/
needle (disp) 1 ml 25 x 5/8", 1 ml 26 x 3/8"

BD 1ML SYRINGE/SAFETYGLID - syringe/needle (disp) 1
ml 25 x 5/8"

3

w W

W W w w w

W W w w
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BD 1ML TUBERCULIN SYRINGE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

BD 10ML CONTROL SYRINGE L - syringe (disposable) 10 3
mi

BD 10ML LUER-LOK SYRINGE - syringe/needle (disp) 10 3
ml 20 x 1-1/2", 10 ml 21 x 1", 10 ml 21 x 1-1/2", 10 ml 22
X 1"

BD 10ML SYRINGE/DUAL CANN - syringe (disposable) 10 3
ml

BD 20ML SYRINGE LUER-LOK - syringe (disposable) 20 ml 3

BD 3ML LUER-LOK SYRINGE 1 - syringe/needle (disp) 3 3
ml 18 x 1-1/2"

BD 3ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 3 3
mi20x1",3ml21x1",3ml21 x 1-1/2",3ml 23 x 1", 3
ml 23 x 1-1/2", 3 ml 25 x 1", 3 ml 26 x 5/8"

BD 3ML SYRINGE LUER-LOK 2 - syringe/needle (disp) 3 3
ml 21 x 1-1/2", 3 ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23 x 1",
3 ml 25 x 5/8", 3 ml 25 x 1-1/2"

BD 3ML SYRINGE/SAFETYGLID - syringe/needle (disp) 3 3
ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8"

BD 30ML SYRINGE LUER-LOK - syringe (disposable) 30 ml 3

BD 5ML LUER-LOK SYRINGE/2 - syringe/needle (disp) 5 3
ml 20 x 1", 5 ml 20 x 1-1/2", 5 ml 21 x 1", 5 ml 21 x 1-1/2",
5ml22x1",5ml 22 x 1-1/2"

BD 50ML SYRINGE LUER-LOK - syringe (disposable) 50 ml 3

CARDIOCOM LANCING DEVICE - lancet devices 3

CAREFINE PEN NEEDLE 32GX4 - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

CAREFINE PEN NEEDLES 29GX - insulin pen needle 29 g 3
x 12 mm (1/2")

CAREFINE PEN NEEDLES 30GX - insulin pen needle 30 g 3
x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 31GX - insulin pen needle 31 g 3
x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CAREFINE PEN NEEDLES 32GX - insulin pen needle 32 g 3
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

CAREONE ADVANCED LANCING - lancet devices 3

CAREONE INSULIN SYRINGES/ - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

CAREONE LANCET SUPER THIN - lancets 3

CAREONE LANCET THIN - lancets 3

CAREONE LANCET ULTRA THIN - lancets 3

3

CAREONE UNIFINE PENTIPS P - insulin pen needle 29 g x
12 mm (1/2")
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CAREONE UNIFINE PENTIPS P - insulin pen needle 31 g
X 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

CAREONE UNIFINE PENTIPS P - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

CAREONE UNIFINE PENTIPS P - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

CAREPOINT PRECISION POLY - needle (disp) 18 x 1", 18
x1-1/2",20 x 1", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2",
23 x 1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2", 27 x
1/2", 30 x 1/2"

CAREPOINT PRECISION SYRIN - syringe (disposable) 1
ml, (disposable) 3 ml, (disposable) 5 ml, (disposable) 10
ml, (disposable) 20 ml, (disposable) 30 ml, (disposable)
60 ml

CAREPOINT PRECISION SYRIN - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8"

CAREPOINT SAFETY 1ST NEED - needle (disp) 23 x 1",
23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2"

CAREPOINT SAFETY 1ST SYRI - syringe/needle (disp) 1
ml 23 x 1", 1 ml 25 x 1", 3 ml 23 x 1", 3 ml 25 x 5/8", 3 ml
25 x 1"

CAREPOINT SYRINGE/LUER LO - syringe/needle (disp) 3
ml 20 x 1", 3 ml 20 x 1-1/2", 3 ml 22 x 1", 3 ml 22 x 1-1/2",
3ml23x1",3ml23 x 1-1/2", 3 ml 25 x 1"

CARESENS LANCETS - lancets

CARETOUCH CATHETER TIP 60 - syringe (disposable) 60
ml

CARETOUCH HYPODERMIC NEED - needle (disp) 18 x
1-1/2",20 x 1", 22 x 1", 23 x 1", 23 x 1-1/2", 25 x 5/8", 25
x 1", 25 x 1-1/2", 26 x 1", 27 x 1-1/2"

CARETOUCH INSULIN SYRINGE - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1 ml 28 x 5/16", u-100 1 ml 29 x 5/16", u-100 1 ml 30 x
5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

CARETOUCH LANCING DEVICE - lancet devices

CARETOUCH LUER LOCK SYRIN - syringe (disposable) 1
ml, (disposable) 3 ml, (disposable) 5 ml, (disposable) 10
mi

CARETOUCH LUER LOCK 3ML/2 - syringe/needle (disp) 3
ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 23 x 1-1/2",
3 ml 25 x5/8",3ml25x 1", 3 ml 25 x 1-1/2"

CARETOUCH LUER SLIP SYRIN - syringe (disposable) 1
ml, (disposable) 5 ml, (disposable) 10 ml

CARETOUCH PEN NEEDLE 29GX - insulin pen needle 29
gx 12 mm (1/2")

3
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CARETOUCH PEN NEEDLE 33GX - insulin pen needle 33
g x4 mm (1/6" or 5/32")

CARETOUCH PEN NEEDLES 31 - insulin pen needle 31 g
x 6 mm (1/4" or 15/64")

CARETOUCH PEN NEEDLES 31G - insulin pen needle 31
g x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

CARETOUCH PEN NEEDLES 32G - insulin pen needle 32
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

CARETOUCH SAFETY LANCETS/ - lancets
CARETOUCH TWIST LANCETS M - lancets
CARETOUCH TWIST LANCETS 2 - lancets
CARETOUCH TWIST LANCETS 3 - lancets
CAYA - diaphragm arc-spring

CHOSEN LANCETS 30G - lancets

CHOSEN LANCING DEVICE - lancet devices
CHOSEN SAFETY LANCETS 28G - lancets
CLEANLET LANCETS 28G - lancets
CLEVER CHEK LANCETS ULTRA - lancets

CLEVER CHOICE COMFORT EZ - insulin pen needle 29 g
x 12 mm (1/2")

CLEVER CHOICE COMFORT EZ - insulin pen needle 31 g
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 32
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin pen needle 33
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or 5/16")

CLEVER CHOICE COMFORT EZ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28
x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1
ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3
ml 31 x 5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x
15/64"

CLEVER CHOICE COMFORT EZ - lancets

CLICKFINE PEN NEEDLE UNIV - insulin pen needle 31 g x
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COAGUCHEK LANCETS - lancets
COMFORT ASSURED LANCETS M - lancets
COMFORT ASSURED LANCETS S - lancets

3

W W w w

W W W W w w
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COMFORT EZ INSULIN SYRING - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"

COMFORT EZ MICRO/32G X 4M - insulin pen needle 32 g 3
X 4 mm (1/6" or 5/32")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 30 g 3
x 8 mm (1/3" or 5/16")

COMFORT EZ PRO SAFETY PEN - insulin pen needle 31 g 3
x 4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

COMFORT EZ SHORT/31G X 8M - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

COMFORT EZ/31G X 5MM - insulin pen needle 31 g x5 3
mm (1/5" or 3/16")

COMFORT EZ/31G X 6MM - insulin pen needle 31 g x 6 3
mm (1/4" or 15/64")

COMFORT LANCETS - lancets 3

COMFORT TOUCH LANCETS ULT - lancets 3

COMFORT TOUCH PEN NEEDLES - insulin pen needle 31 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 32 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or 5/16")

COMFORT TOUCH PEN NEEDLES - insulin pen needle 33 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

COMFORT TOUCH PLUS SAFETY - lancets 3

COMFORT TOUCH TWIST LANCE - lancets 3

CONDOMS-MALE - VARIOUS AC AC

CONTOUR HIGH CONTROL - blood glucose calibration - 3
liquid - high

CONTOUR LOW CONTROL - blood glucose calibration - 3
liquid - low

CONTOUR NEXT CONTROL LEVE - blood glucose 3
calibration - liquid - normal, - low

CONTOUR NORMAL CONTROL - blood glucose calibration 3
- liquid - normal

CRONO SYRINGE - syringe/needle (disp) 10 ml 19g x 3
1-1/2", 20 ml 19g x 1-1/2"

CVS LANCETS ORIGINAL - lancets 3

CVS LANCETS THIN 26G - lancets 3

CVS LANCETS ULTRA THIN 30 - lancets 3

CVS LANCETS 21G - lancets 3

CVS LANCING DEVICE - lancet devices 3

CVS ULTRA THIN LANCETS - lancets 3
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DEXCOM G6 RECEIVER - continuous glucose system
receiver

DEXCOM G6 SENSOR - continuous glucose system sensor

DEXCOM G6 TRANSMITTER - continuous glucose system
transmitter

DEXCOM G7 RECEIVER - continuous glucose system
receiver

DEXCOM G7 SENSOR - continuous glucose system sensor
DIATHRIVE LANCETS - lancets

DIATHRIVE LANCETS ULTRA T - lancets

DIATHRIVE LANCING DEVICE - lancet devices

DIATHRIVE PEN NEEDLE/31 G - insulin pen needle 31 g x
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DIATHRIVE PEN NEEDLE/31G - insulin pen needle 31 g x
5 mm (1/5" or 3/16")

DIATHRIVE PEN NEEDLE/32G - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

DROPLET GENTEEL LANCING D - lancet devices

DROPLET INSULIN SYRINGE U - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 30 x 15/64",
u-100 0.5 ml 30 x 15/64", u-100 1 ml 30 x 15/64", u-100 1
ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100 1 ml 31 x 15/64"

DROPLET INSULIN SYRINGE 0 - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 1/2", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x
1/4" (6 mm)

DROPLET INSULIN SYRINGE 1 - insulin syringe/needle
u-100 1 ml 31 x 1/4" (6 mm), u-100 1 ml 29 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

DROPLET INSULIN SYRINGE/U - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 1/2", u-100
0.3 ml 31 x 15/64", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16", u-100 1/2 ml 31 x 15/64",
u-100 1 ml 31 x 15/64"

DROPLET INSULIN SYRINGE/O - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3
ml 31 x 5/16"

DROPLET INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1 ml 30 x 1/2"

DROPLET LANCETS ULTRA THI - lancets
DROPLET LANCING DEVICE - lancet devices

DROPLET MICRON 34G X 9/64 - insulin pen needle 34 g x
3.5 mm (9/64")

3

W W w w W

QL (1 receiver/365 days), ST

QL (3 sensors/30 days), ST
QL (1 receiver/90 days), ST

QL (1 receiver/365 days), ST

QL (3 sensors/30 days), ST
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DROPLET PEN NEEDLE/MICRON - insulin pen needle 34 3
g x 3.5 mm (9/64")

DROPLET PEN NEEDLES 29G X - insulin pen needle 29 g 3
x 12 mm (1/2")

DROPLET PEN NEEDLES 29GX1 - insulin pen needle 29 g 3
x 10 mm, x 12 mm (1/2")

DROPLET PEN NEEDLES 30G X - insulin pen needle 30 g 3
x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31G X - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 31GX5 - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 31GX6 - insulin pen needle 31 g 3
x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 31GX8 - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32G X - insulin pen needle 32 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or 5/16")

DROPLET PEN NEEDLES 32GX4 - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

DROPLET PEN NEEDLES 32GX5 - insulin pen needle 32 g 3
x 5 mm (1/5" or 3/16")

DROPLET PEN NEEDLES 32GX6 - insulin pen needle 32 g 3
x 6 mm (1/4" or 15/64")

DROPLET PEN NEEDLES 32GX8 - insulin pen needle 32 g 3
x 8 mm (1/3" or 5/16")

DROPLET PERSONAL LANCETS - lancets 3

DROPSAFE ACTI-LANCE SAFTE - lancets 3

DROPSAFE INSULIN SAFETY S - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
1ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

DROPSAFE SAFETY PEN NEEDL - insulin pen needle 31 g 3
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

DROPSAFE SAFTEY PEN NEEDL - insulin pen needle 31 g 3
x 6 mm (1/4" or 15/64")

DROPSAFE SICURA - needle (disp) 25 x 1" 3

DRUG MART LANCETS THIN - lancets 3

DRUG MART LANCETS ULTRA T - lancets 3

DRUG MART ON-THE-GO LANCE - lancets 3

DRUG MART UNIFINE PENTIPS - insulin pen needle 29 g 3
x 12 mm (1/2")

3

DRUG MART UNIFINE PENTIPS - insulin pen needle 31 g
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
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DRUG MART UNIFINE PENTIPS - insulin pen needle 32 g
X 4 mm (1/6" or 5/32")

DRUG MART UNILET LANCETS - lancets
DRUG MART UNILET MICRO TH - lancets
DUANE READE LANCET ALTERN - lancets
DUANE READE LANCET SUPER - lancets
DUANE READE LANCET ULTRA - lancets

DUANE READE UNIFINE PENTI - insulin pen needle 29 g x
12 mm (1/2")

DUANE READE UNIFINE PENTI - insulin pen needle 31 g x
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

E-Z JECT LANCETS - lancets
E-Z JECT LANCETS COLOR - lancets
E-Z JECT LANCETS SUPER TH - lancets

EASY COMFORT INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 0.3 ml
31 x1/2",u-100 0.5 ml 32 x 5/16", u-100 1 ml 32 x 5/16",
u-100 1 ml 29 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

EASY COMFORT LANCETS - lancets
EASY COMFORT LANCETS TWIS - lancets
EASY COMFORT LANCETS 30G/ - lancets

EASY COMFORT PEN NEEDLES - insulin pen needle 29 g
x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

EASY COMFORT PEN NEEDLES - insulin pen needle 31
g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

EASY COMFORT PEN NEEDLES - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

EASY COMFORT PEN NEEDLES - insulin pen needle 33
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

EASY COMFORT SAFETY PEN N - insulin pen needle 32 g
X 4 mm (1/6" or 5/32")

EASY GLIDE PEN NEEDLES 33 - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

EASY GLIDE SYRINGE/CATHET - syringe (disposable) 60
ml

EASY GLIDE SYRINGE/LUER L - syringe (disposable) 1 ml,
(disposable) 3 ml, (disposable) 5 ml, (disposable) 10 ml,
(disposable) 20 ml, (disposable) 30 ml, (disposable) 60 ml

EASY GLIDE SYRINGE/SLIP L - syringe (disposable) 1 mi

3

w W W W w ww
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EASY MINI EJECT LANCING D - lancet devices
EASY MINI LANCING DEVICE - lancet devices

EASY TOUCH ALLERGY TRAY S - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

EASY TOUCH FLIPLOCK NEEDL - needle (disp) 18 x 1",
18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1", 21 x 1-1/2", 22 x 3/4", 22 x 1", 22 x 1-1/2", 23 x 5/8",
23 x1", 23 x 1-1/2", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26
x 1/2", 27 x 1/2", 27 x 1" (25 mm), 28 x 1/2" (12.7 mm),
29 x 1/2" (12.7 mm), 30 x 5/16" (8 mm), 30 x 1/2", 31 x
5/16" (8 mm)

EASY TOUCH FLIPLOCK SAFE - syringe/needle (disp) 3
ml 18 x 1"

EASY TOUCH FLIPLOCK SAFET - insulin syringe/needle
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2",u-100 1 ml 31 x 5/16"

EASY TOUCH FLIPLOCK SAFET - syringe/needle (disp) 1
ml 25 x 1", 1 ml 26 x 3/8", 1 ml 27 x 1/2", 3 ml 18 x 1-1/2",
3ml19 x 1" (25 mm), 3 ml 19 x 1.5" (40 mm), 3 ml 20 x
1", 3ml 20 x 1-1/2", 3 ml 21 x 1", 3 ml 21 x 1-1/2", 3 m| 22
x1",3ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 23 x 1-1/2", 3 ml
25x5/8",3ml25x 1", 5ml 18 x 1" (25 mm), 5 ml 20 x 1",
5ml20 x 1-1/2", 5ml 21 x 1", 5 ml 21 x 1-1/2", 5 ml 22 x
1-1/2", 5 ml 25 x 1" (25 mm), 5 ml 25 x 5/8" (16 mm), 10
ml 18g x 1" (25 mm), 10 ml 18g x 1.5" (40 mm), 10 ml 20
x1",10 ml 20 x 1-1/2", 10 ml 21 x 1", 10 ml 21 x 1-1/2",
10 ml 22 x 1-1/2", 10 ml 25 x 1" (25 mm)

EASY TOUCH FLURINGE FLIPL - syringe/needle (disp) 1
ml 25 x 1"

EASY TOUCH FLURINGE FLU T - syringe/needle (disp) 1
ml 25 x 1"

EASY TOUCH FLURINGE SHEAT - syringe/needle (disp) 1
ml 25 x 5/8", 1 ml 25 x 1"

EASY TOUCH FLURINGE SYRIN - syringe/needle (disp) 1
ml 25 x 5/8", 1 ml 25 x 1"

EASY TOUCH HYPODERMIC NEE - needle (disp) 16 x 1",
16 x 1-1/2", 18 x 1", 18 x 1.25" (30 mm), 18 x 1-1/2", 19 x
1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x 1", 21 x 1-1/2",
22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1", 23 x 1-1/4", 23 x
1-1/2", 24 x 1", 24 x 1.25" (30 mm), 25 x 5/8", 25 x 1", 25
x 1-1/2", 26 x 3/8", 26 x 1/2", 26 x 5/8", 27 x 1/2", 27 x
1-1/4", 27 x 1-1/2", 30 x 1/2", 30 x 1", 31 x 5/16" (8 mm),
32 x 5/16" (8 mm)

EASY TOUCH INSULIN SYRING - insulin syringe (disp)
u-100 1 ml

EASY TOUCH INSULIN SYRING - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2", u-100
1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28
x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16",
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u-100 1/2 ml 30 x 1/2", u-100 1 ml 27 x 1/2", u-100 1

ml 27 x 5/8", u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31
x 5/16", u-100 0.3 ml 31 x 5/16"

EASY TOUCH LANCETS 21G/PR - lancets
EASY TOUCH LANCETS 23G/PR - lancets
EASY TOUCH LANCETS 26G/PR - lancets
EASY TOUCH LANCETS 26G/PU - lancets
EASY TOUCH LANCETS 28G/PR - lancets
EASY TOUCH LANCETS 28G/PU - lancets
EASY TOUCH LANCETS 28G/TW - lancets
EASY TOUCH LANCETS 30G/BU - lancets
EASY TOUCH LANCETS 30G/PR - lancets
EASY TOUCH LANCETS 30G/PU - lancets
EASY TOUCH LANCETS 30G/TW - lancets
EASY TOUCH LANCETS 32G/PR - lancets
EASY TOUCH LANCETS 32G/PU - lancets
EASY TOUCH LANCETS 32G/TW - lancets
EASY TOUCH LANCETS 33G/TW - lancets
EASY TOUCH LANCING DEVICE - lancet devices

EASY TOUCH PEN NEEDLE 30 - insulin pen needle 30 g x
8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLE/30 - insulin pen needle 30 g x
5 mm (1/5" or 3/16")

EASY TOUCH PEN NEEDLES 29 - insulin pen needle 29 g
x 12 mm (1/2")

EASY TOUCH PEN NEEDLES 31 - insulin pen needle 31 g
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH PEN NEEDLES 32 - insulin pen needle 32
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

EASY TOUCH PEN NEEDLES/31 - insulin pen needle 31 g
x 5 mm (1/5" or 3/16")

EASY TOUCH SAFETY LANCETS - lancets

EASY TOUCH SAFETY PEN NEE - insulin pen needle 29 g
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY PEN NEE - insulin pen needle 30 g
x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

EASY TOUCH SAFETY SYRINGE - syringe/needle (disp) 1
ml 25 x 5/8", 1 ml 25 x 1", 3 ml 20 x 1", 3 ml 21 x 1", 3 ml
22 x1",3ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8", 3 ml
25x 1"

EASY TOUCH SHEATHLOCK SAF - insulin syringe/needle
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 mi 30
x 1/2",u-100 1 ml 31 x 5/16"

W W W W W W W WwWwwwwwwowwowow

Capital Health Plan January 2026 NetResults Formulary

104



2026

Drug Tier | Requirements/Limits
Drug Name
EASY TOUCH SHEATHLOCK SAF - syringe/needle (disp) 3 3
ml 21 x 1", 3 ml 21 x 1-1/2", 3 ml 22 x 1", 3 ml 22 x 1-1/2",
3ml23x1",3ml25x 5/8", 3 ml 25 x 1", 5 ml 21 x 1-1/2",
5ml 22 x 1-1/2", 5 ml 25 x 1" (25 mm), 10 ml 21 x 1-1/2",
10 ml 22 x 1-1/2", 10 ml 25 x 1" (25 mm)
EASY TOUCH SHEATHLOCK SYR - syringe (disposable) 3 3
ml, (disposable) 10 ml
EASY TOUCH SYRINGE BARREL - syringe (disposable) 1 3
ml, (disposable) 3 ml, (disposable) 5 ml, (disposable) 10
ml, (disposable) 20 ml, (disposable) 60 ml
EASY TOUCH TUBERCULIN FLI - tuberculin/allergy 3
syringe/needle (disp) 1 ml 26 x 5/8", 1 ml 27 x 1/2", 1 ml
28 x 1/2"
EASY TOUCH TUBERCULIN SHE - syringe/needle (disp) 1 3
ml 26 x 5/8"
EASY TOUCH TUBERCULIN SHE - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2", 1 ml
28 x 1/2"
EASY TOUCH 32GX5MM - insulin pen needle 32 g x 5 mm 3
(1/5" or 3/16")
EASY TOUCH 32GX6MM - insulin pen needle 32 g x 6 mm 3
(1/4" or 15/64")
EASYPOINT NEEDLE 23G X 1" - needle (disp) 23 x 1" 3
EASYPOINT NEEDLE 25G X 1" - needle (disp) 25 x 1" 3
EASYPOINT NEEDLE 25G X 5/ - needle (disp) 25 x 5/8" 3
EASYPOINT NEEDLE 25GX1-1/ - needle (disp) 25 x 1-1/2" 3
EASYPOINT NEEDLE/SYRINGE - syringe/needle (disp) 3 3
ml 18 x 1", 3 ml 18 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8", 3
ml 25 x 1"
EASYPOINT NEEDLE/18G X 1- - needle (disp) 18 x 1-1/2" 3
EASYPOINT NEEDLE/18G X 1" - needle (disp) 18 x 1" 3
EASYPOINT NEEDLE/20G X 1- - needle (disp) 20 x 1-1/2" 3
EASYPOINT NEEDLE/20G X 1" - needle (disp) 20 x 1" 3
EASYPOINT NEEDLE/21G X 1- - needle (disp) 21 x 1-1/2" 3
EASYPOINT NEEDLE/21G X 1" - needle (disp) 21 x 1" 3
EASYPOINT NEEDLE/22G X 1- - needle (disp) 22 x 1-1/2" 3
EASYPOINT NEEDLE/22G X 1" - needle (disp) 22 x 1" 3
EMBECTA AUTOSHIELD DUO 30 - insulin pen needle 30 g 3
x 5 mm (1/5" or 3/16")
EMBECTA INSULIN SYRINGE - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 30 x 1/2", u-100 1 ml 31 x 5/16"
3

EMBECTA INSULIN SYRINGE U - insulin syringe/needle
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 30 x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"
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Drug Name

EMBECTA INSULIN SYRINGE/ - insulin syringe/needle 3
u-100 0.3 ml 31 x 5/16"

EMBECTA INSULIN SYRINGE/U - insulin syringe/needle 3
u-100 0.3 ml 31 x 15/64", u-100 1 ml 27 x 5/8", u-100 1
ml 30 x 1/2", u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x
15/64", u-500 0.5 ml 31g x 6mm (15/64")

EMBECTA INSULIN SYRINGE/O - insulin syringe/needle 3
u-100 1/2 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/1 - insulin syringe/needle 3
u-100 1 ml 28 x 1/2"

EMBECTA INSULIN SYRINGE/2 - insulin syringe/needle 3
u-100 1 ml 28 x 1/2"

EMBECTA PEN NEEDLE/NANO 2 - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANO/2 - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/NANQ/3 - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 29 g 3
x 12.7 mm (1/2")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBECTA PEN NEEDLE/ULTRA- - insulin pen needle 32 g 3
x 6 mm (1/4" or 15/64")

EMBRACE LANCETS ULTRA THI - lancets 3

EMBRACE LANCING DEVICE WI - lancet devices 3

EMBRACE PEN NEEDLES/29G X - insulin pen needle 29 g 3
x 12 mm (1/2")

EMBRACE PEN NEEDLES/30G X - insulin pen needle 30 g 3
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

EMBRACE PEN NEEDLES/31G X - insulin pen needle 31 3
gx5mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

EMBRACE PEN NEEDLES/32G X - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

EMBRACE PRESSURE ACTIVATE - lancets 3

EQL COLOR LANCETS 21G - lancets 3

EQL INSULIN SYRINGE/0.3ML - insulin syringe/needle
u-100 0.3 ml 29 x 1/2"

EQL SHORT PEN NEEDLES 31G - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

EQL SUPER THIN LANCETS 30 - lancets 3

EQL THIN LANCETS 26G - lancets 3

3

EQL ULTRA SHORT PEN NEEDL - insulin pen needle 31 g
X 6 mm (1/4" or 15/64")
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EZ-LETS LANCETS 21G - lancets 3
EZ-LETS LANCETS 26G SUPER - lancets 3
EZ-LETS LANCETS 28G ULTRA - lancets 3
EZ-LETS LANCETS 30G - lancets 3
FC2 FEMALE CONDOM - condoms - female AC AC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm AC AC
FIFTY50 PEN NEEDLES 31G X - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES 31GX5 - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")
FIFTY50 PEN NEEDLES/31GX8 - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")
FIFTY50 PEN NEEDLES/32GX4 - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
FIFTY50 PEN NEEDLES/32GX6 - insulin pen needle 32 g x 3
6 mm (1/4" or 15/64")
FIFTY50 SAFETY SEAL LANCE - lancets 3
FIFTY50 SUPERIOR COMFORT - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100 0.3
ml 31 x 5/16"
FIFTY50 UNILET LANCETS 33 - lancets 3
FINGERSTIX LANCETS - lancets 3
FLOW-EZE VENTED NEEDLE - hypodermic needles
(disposable)
FORA LANCETS - lancets 3
FORA LANCING DEVICE - lancet devices 3
FORA LANCING DEVICE/CLEAR - lancet devices 3
FREESTYLE CONTROL SOLUTIO - blood glucose 3
calibration - liquid
FREESTYLE LANCETS - lancets 3
FREESTYLE UNISTICK Il LAN - lancets 3
GENTEEL BUTTERFLY TOUCH L - lancets 3
GENTEEL CONTACT TIPS/BLUE - lancets misc. 3
GENTEEL CONTACT TIPS/CLEA - lancets misc. 3
GENTEEL CONTACT TIPS/GREE - lancets misc. 3
GENTEEL CONTACT TIPS/ORAN - lancets misc. 3
GENTEEL CONTACT TIPS/RAIN - lancets misc. 3
GENTEEL CONTACT TIPS/VIOL - lancets misc. 3
GENTEEL CONTACT TIPS/YELL - lancets misc. 3
GENTEEL LANCING KIT/BUTTE - lancets kit 3
GENTEEL NOZZLES - lancets misc. 3
GENTEEL PLUS LANCING DEVI - lancet devices 3
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GENTLE-LET LANCETS GENERA - lancets
GENTLE-LET LANCETS SAFETY - lancets
GENTLE-LET PLATFORMS 2.4M - lancets misc.
GENTLE-LET PLATFORMS 3.0M - lancets misc.

GLOBAL EASE INJECT PEN NE - insulin pen needle 29 g x
12 mm (1/2")

GLOBAL EASE INJECT PEN NE - insulin pen needle 31 g x
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GLOBAL EASE INJECT PEN NE - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

GLOBAL EASY GLIDE INSULIN - insulin syringe/needle
u-100 0.3 ml 31 x 15/64", u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"

GLOBAL EASY GLIDE PEN NEE - insulin pen needle 32 g
x4 mm (1/6" or 5/32")

GLOBAL INJECT EASE INSULI - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28
x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml
29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

GLOBAL INJECT EASE LANCET - lancets

GLOBAL INSULIN SYRINGE/U- - insulin syringe/needle
u-100 0.3 ml 30 x 1/2"

GLOBAL INSULIN SYRINGES/U - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

GLOBAL LANCING DEVICE - lancet devices
GLUCOCOM LANCETS 28G - lancets
GLUCOCOM LANCETS 30G - lancets
GLUCOCOM LANCETS 33G - lancets

GLUCOPRO INSULIN SYRINGE!/ - insulin syringe/needle
u-100 0.3 ml 30 x 5/16", u-100 0.3 ml 30 x 1/2", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1
ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

GNP INSULIN SYRINGE/0.5ML - insulin syringe/needle
u-100 1/2 ml 31 x 5/16"

GNP INSULIN SYRINGE/1ML/3 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

GNP INSULIN SYRINGES/0.3M - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

GNP INSULIN SYRINGES/1/2M - insulin syringe/needle
u-100 1/2 ml 29 x 1/2"

W W W w w

W W W w w

Capital Health Plan January 2026 NetResults Formulary

108



2026

Drug Tier | Requirements/Limits

Drug Name

GNP INSULIN SYRINGES/1ML/ - insulin syringe/needle 3
u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30
x 5/16"

GNP INSULIN SYRINGES/3ML/ - insulin syringe/needle 3
u-100 0.3 ml 31 x 5/16"

GNP LANCING SYSTEM DEVICE - lancet devices 3

GNP PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

GNP PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

GNP PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

GNP PEN NEEDLES 32GX6MM - insulin pen needle 32 g x 3
6 mm (1/4" or 15/64")

GNP STERILE LANCETS 28G - lancets 3

GNP STERILE LANCETS 30G - lancets 3

GNP STERILE LANCETS 33G - lancets 3

GNP ULTICARE PEN NEEDLES - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

GNP ULTICARE PEN NEEDLES/ - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16")

GNP ULTIGUARD SAFEPACK/MI - insulin pen needle 32 g 3
X 4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

GNP ULTIGUARD SAFEPACK/SH - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

GNP ULTRA COMFORT INSULIN - insulin syringe/needle 3
u-100 1 ml 28 x 1/2"

GOJJI LANCING DEVICE/CLEA - lancet devices 3

GOJJI STERILE LANCETS 30G - lancets 3

H-E-B IN CONTROL PEN NEED - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

H-E-B IN CONTROL PEN NEED - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 31 g x5 3
mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm (1/3"
or 5/16")

H-E-B IN CONTROL UNIFINE - insulin pen needle 32 g x 4 3
mm (1/6" or 5/32")

H-E-B IN CONTROL UNIFINE - insulin pen needle 33 g x 4 3
mm (1/6" or 5/32")

H-E-B INCONTROL ADVANCED - lancet devices 3

H-E-B INCONTROL LANCETS M - lancets 3
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H-E-B INCONTROL LANCETS S - lancets 3
H-E-B INCONTROL LANCETS U - lancets 3
H-E-B INCONTROL PEN NEEDL - insulin pen needle 29 g x 3
12 mm (1/2")
HAEMOLANCE - lancets 3
HAEMOLANCE LOW FLOW LANCE - lancets 3
HAEMOLANCE PLUS - lancets 3
HAEMOLANCE PLUS HIGH FLOW - lancets 3
HAEMOLANCE PLUS LOW FLOW - lancets 3
HAEMOLANCE PLUS MAX FLOW - lancets 3
HAEMOLANCE PLUS PEDIATRIC - lancets 3
HEALTHWISE INSULIN SYRING - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"
HEALTHWISE MICRON PEN NEE - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")
HEALTHWISE MINI PEN NEEDL - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")
HEALTHWISE PEN NEEDLES 29 - insulin pen needle 29 g 3
x 12 mm (1/2")
HEALTHWISE SHORT PEN NEED - insulin pen needle 31 g 3
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
HM ULTICARE INSULIN SYRIN - insulin syringe/needle 3
u-100 1 ml 30 x 1/2", u-100 0.3 ml 31 x 5/16"
HM ULTICARE MINI PEN NEED - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")
HM ULTICARE SHORT PEN NEE - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")
HY-VEE LANCETS - lancets 3
HY-VEE THIN LANCETS - lancets 3
HYPODERMIC NEEDLES 18GX1- - needle (disp) 18 x 3
1-1/2"
HYPODERMIC NEEDLES 18GX1" - needle (disp) 18 x 1" 3
HYPODERMIC NEEDLES 20GX1- - needle (disp) 20 x 3
1-1/2"
HYPODERMIC NEEDLES 20GX1" - needle (disp) 20 x 1" 3
HYPODERMIC NEEDLES 21GX1- - needle (disp) 21 x 3
1-1/2"
HYPODERMIC NEEDLES 21GX1" - needle (disp) 21 x 1" 3
HYPODERMIC NEEDLES 22GX1- - needle (disp) 22 x 3
1-1/2"
3

HYPODERMIC NEEDLES 22GX1" - needle (disp) 22 x 1"
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HYPODERMIC NEEDLES 23GX1- - needle (disp) 23 x 3
1-1/2"
HYPODERMIC NEEDLES 23GX1" - needle (disp) 23 x 1" 3
HYPODERMIC NEEDLES 25GX1- - needle (disp) 25 x 3
1-1/2"
HYPODERMIC NEEDLES 25GX5/ - needle (disp) 25 x 5/8" 3
HYPODERMIC NEEDLES 26GX1/ - needle (disp) 26 x 1/2" 3
HYPODERMIC NEEDLES 27GX1- - needle (disp) 27 x
1-1/2"
HYPODERMIC NEEDLES 27GX1/ - needle (disp) 27 x 1/2" 3
HYPOLANCE AST LANCING KIT - lancets kit 3
IHEALTH LANCING DEVICE - lancet devices 3
ILET INSULIN INFUSION KIT - insulin infusion pump 3 PA, QL (1 kit/30 days)
supplies
ILET INSULIN PUMP - insulin infusion pump - device 3 PA, QL (1 kits/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump 3 PA, QL (1 kit/720 days)
supplies
ILET STARTER KIT - INSET - insulin infusion pump supplies 3 PA, QL (1 kit/720 days)
IN TOUCH LANCING DEVICE - lancet devices 3
IN TOUCH STERILE LANCETS - lancets 3
INCONTROL ULTICARE MINI P - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")
INCONTROL ULTICARE MINI P - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
INSULIN SYRINGE/NEEDLE 0. - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml 31
x 5/16"
INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle 3
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16"
INSULIN SYRINGE/U-100/0.3 - insulin syringe/needle u-100 3
0.3 ml 29 x 1/2"
INSULIN SYRINGE/U-100/0.5 - insulin syringe/needle u-100 3
1/2 ml 29 x 1/2"
INSULIN SYRINGE/U-100/1ML - insulin syringe/needle 3
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16"
INSULIN SYRINGE/0.3ML/30G - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16"
INSULIN SYRINGE/0.3ML/31G - insulin syringe/needle 3
u-100 0.3 ml 31 x 5/16"
3

INSULIN SYRINGE/0.5ML/28G - insulin syringe/needle
u-100 1/2 ml 28 x 1/2"
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INSULIN SYRINGE/0.5ML/30G - insulin syringe/needle 3
u-100 1/2 ml 30 x 5/16"

INSULIN SYRINGE/0.5ML/31G - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16"

INSULIN SYRINGE/1ML/29G X - insulin syringe/needle 3
u-100 1 ml 29 x 1/2"

INSULIN SYRINGE/1ML/30G X - insulin syringe/needle 3
u-100 1 ml 30 x 5/16"

INSULIN SYRINGES/U-100/0. - insulin syringe/needle 3
u-100 1/2 ml 27 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16"

INSULIN SYRINGES/U-100/1M - insulin syringe/needle 3
u-100 1 ml 27 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 ml 29
x 1/2", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

INSUPEN 29G X 12MM - insulin pen needle 29 g x 12 mm 3
(172"

INSUPEN 31G X 5MM - insulin pen needle 31 g x 5 mm 3
(1/5" or 3/16")

INSUPEN 31G X 8MM - insulin pen needle 31 g x 8 mm 3
(1/3" or 5/16")

INSUPEN 32G X 4MM - insulin pen needle 32 g x 4 mm 3
(1/6" or 5/32")

INSUPEN 33GX4MM - insulin pen needle 33 g x 4 mm (1/6" 3
or 5/32")

KINNEY LANCETS - lancets 3

KINNEY THIN LANCETS - lancets 3

KINRAY INSULIN SYRINGE/OQ. - insulin syringe/needle 3
u-100 1/2 ml 29 x 1/2"

KROGER AUTOLET LANCING DE - lancet devices 3

KROGER HEALTHPRO TWIST LA - lancets 3

KROGER INSULIN SYRINGE/U- - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2"

KROGER INSULIN SYRINGE/O. - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2
ml 30 x 5/16", u-100 0.3 ml 31 x 5/16"

KROGER INSULIN SYRINGE/1M - insulin syringe/needle 3
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16"

KROGER LANCETS - lancets 3

KROGER LANCETS MICRO THIN - lancets 3

KROGER LANCETS SUPER THIN - lancets 3

KROGER LANCETS THIN - lancets 3

KROGER LANCETS ULTRATHIN - lancets 3

KROGER LANCETS 21G - lancets 3
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KROGER LANCING DEVICE - lancet devices

KROGER PEN NEEDLES 29G X - insulin pen needle 29 g x
12 mm (1/2")

KROGER PEN NEEDLES 31G X - insulin pen needle 31 g x
8 mm (1/3" or 5/16")

KROGER PEN NEEDLES/31G X - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

KROGER PEN NEEDLES/32G X - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

KROGER PEN NEEDLES/33G X - insulin pen needle 33 g x
4 mm (1/6" or 5/32")

LANCET DEVICE ADJUSTABLE - lancet devices
LANCET DEVICE WITH EJECTO - lancet devices
LANCET TRANSPORTER CASE - lancets misc.
LANCETS - lancets

LANCETS - BAYER ASCENCIA - lancets
LANCETS MICRO THIN 33G - lancets

LANCETS SUPER THIN 28G - lancets

LANCETS THIN - lancets

LANCETS ULTRA THIN 30G - lancets

LANCETS 28G THIN - lancets

LANCETS 30G - lancets

LANCETS 30G TWIST TOP - lancets

LANCETS 30G/TWIST TOP - lancets

LANCETS 33G EXTRA FINE - lancets

LANCETS 33G UNIVERSAL DES - lancets
LANCING DEVICE

LANZO - lancet devices

LEADER ADVANCED LANCING D - lancet devices

LEADER INSULIN SYRINGE/O. - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x
1/2", u-100 1/2 ml 30 x 5/16", u-100 0.3 ml 31 x 5/16"

LEADER INSULIN SYRINGE/1M - insulin syringe/needle
u-100 1 ml 28 x 1/2", u-100 1 ml 31 x 5/16"

LEADER LANCETS COLORED - lancets
LEADER SUPER THIN LANCET - lancets
LEADER THIN LANCETS - lancets

LEADER UNIFINE PENTIPS PL - insulin pen needle 31 g x
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LEADER UNIFINE PENTIPS/MI - insulin pen needle 31 g x
5 mm (1/5" or 3/16")

W W W W W W W WwWwWwwwwowowowowwwow
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LEADER UNIFINE PENTIPS/NA - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

LEADER UNIFINE PENTIPS/PL - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

LIBERTY MEDICAL LANCETS 3 - lancets
LIFESCAN UNISTIK 2 DEEP P - lancets
LITE TOUCH LANCETS - lancets

LITE TOUCH LANCING PEN - lancet devices

LITETOUCH INSULIN PEN NEE - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

LITETOUCH INSULIN SYRINGE - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31
x 5/16", u-100 0.3 ml 31 x 5/16"

LITETOUCH LANCETS MICRO T - lancets

LITETOUCH PEN NEEDLES 29G - insulin pen needle 29 g
x 12.7 mm (1/2")

LITETOUCH PEN NEEDLES 31G - insulin pen needle 31 g
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LITETOUCH PEN NEEDLES/31 - insulin pen needle 31 g x
5 mm (1/5" or 3/16")

LITETOUCH PEN NEEDLES/31G - insulin pen needle 31 g
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

LIVE BETTER ADVANCED LANC - lancet devices
LIVE BETTER LANCET SUPER - lancets
LIVE BETTER LANCET ULTRA - lancets

LIVE BETTER PEN NEEDLES 2 - insulin pen needle 29 g x
12 mm (1/2")

LIVE BETTER PEN NEEDLES 3 - insulin pen needle 31 g x
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

LONGS INSULIN SYRINGE/0.5 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16"

LONGS LANCETS STANDARD - lancets
LONGS LANCETS THIN - lancets
LONGS LANCETS ULTRA THIN - lancets

MAGELLAN INSULIN SAFETY S - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"

MAGELLAN SYRINGE/HYPODERM - syringe/needle (disp)
1ml23 x1"

MAGELLAN TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2", 1 ml 28 x 1/2"

3
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MARATHON MEDICAL PENTIPS - insulin pen needle 29 g
x 12 mm (1/2")

MARATHON MEDICAL PENTIPS - insulin pen needle 31 g
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MARATHON MEDICAL PENTIPS - insulin pen needle 32 g
x 4 mm (1/6" or 5/32")

MAXI-COMFORT INSULIN SYRI - insulin syringe/needle
u-100 1/2 ml 28 x 1/2", u-100 1 ml 28 x 1/2"

MAXI-COMFORT SAFETY PEN N - insulin pen needle 29 g
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

MAXICOMFORT Il PEN NEEDLE - insulin pen needle 31 g
X 6 mm (1/4" or 15/64")

MAXICOMFORT INSULIN SYRIN - insulin syringe/needle
u-100 1/2 ml 27 x 1/2", u-100 1 ml 27 x 1/2"

MEDIC INSULIN SYRINGE/0.3 - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

MEDIC INSULIN SYRINGE/0.5 - insulin syringe/needle
u-100 1/2 ml 30 x 5/16"

MEDICHOICE PRE-SET SAFETY - lancets
MEDICHOICE SAFETY LANCET - lancets
MEDICINE SHOPPE LANCETS - lancets
MEDICINE SHOPPE LANCETS T - lancets

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 29 g
x 12 mm (1/2")

MEDICINE SHOPPE PEN NEEDL - insulin pen needle 31 g
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEDISENSE GLUCOSE KETONE - blood glucose
calibration - liquid

MEDISENSE HIGH/MID/LOW CO - blood glucose
calibration - liquid

MEDLANCE PLUS EXTRA LANCE - lancets
MEDLANCE PLUS LANCETS LIT - lancets
MEDLANCE PLUS LITE LANCET - lancets
MEDLANCE PLUS SPECIAL LAN - lancets
MEDLANCE PLUS SUPERLITE 3 - lancets
MEDLANCE PLUS UNIVERSAL L - lancets
MEDLANCE PLUS/LITE 25G - lancets
MEIJER COLOR LANCETS UNIV - lancets
MEIJER LANCETS - lancets

MEIJER LANCETS THIN - lancets

MEIJER LANCETS UNIVERSAL - lancets

MEIJER PEN NEEDLES 29G X - insulin pen needle 29 g x
12 mm (1/2")

3
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MEIJER PEN NEEDLES 31G X - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

MEIJER SUPER THIN LANCETS - lancets 3

MICRODOT PEN NEEDLE/31G X - insulin pen needle 31 g 3
x 6 mm (1/4" or 15/64")

MICRODOT PEN NEEDLE/32G X - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

MICRODOT PEN NEEDLE/33G X - insulin pen needle 33 g 3
x 4 mm (1/6" or 5/32")

MICROLET LANCETS - lancets 3

MICROLET NEXT - lancet devices 3

MINI LANCING DEVICE - lancet devices 3

MM INSULIN SYRINGE/U-100/ - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x
5/16", u-100 0.3 ml 31 x 5/16"

MM LANCING DEVICE - lancet devices 3

MM PEN NEEDLES 31G X 1/4" - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")

MM PEN NEEDLES 31G X 3/16 - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

MM PEN NEEDLES 31G X 5/16 - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

MM PEN NEEDLES 32G X 5/32 - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

MM TWIST LANCETS - lancets 3

MOBILE LANCETS 30G - lancets 3

MONOJECT ALLERGIST TRAY/D - allergy tray kit 1 ml 27 x 3
1/2"

MONOJECT ALLERGIST TRAY/P - allergy tray kit 1/2 ml 28 3
x 1/2", 1 ml 28 x 1/2"

MONOJECT BLUNT CANNULA/20 - needle (disp) 20 x 3
1-1/2"

MONOJECT BLUNT CANNULA/21 - needle (disp) 21 x 1" 3

MONOJECT BLUNTIP SYRINGE/ - syringe (disposable) 3 3
ml, (disposable) 6 ml

MONOJECT CONTROL SYRINGE/ - syringe (disposable) 3
12 ml, (disposable) 20 ml

MONOJECT FILTER NEEDLE 18 - filter needle 18 x 1-1/2" 3

MONOJECT FILTER NEEDLE/20 - filter needle 20 x 1-1/2" 3

MONOJECT FILTER NEEDLE/5U - filter needle 18 x 1-1/2" 3

3

MONOJECT HYPO/ALUM HUB/LU - needle (disp) 14 x 1",
14 x 2", 16 x 5/8", 16 x 3/4", 16 x 1-1/2", 18 x 1", 18 x
1-1/2",19x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 22 x 1",
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22 x1-1/2", 23 x 1", 25 x 5/8", 25 x 1-1/4", 25 x 2", 27 x
1/2", 27 x 1-1/4"

MONOJECT HYPO/ALUM HUB/16 - needle (disp) 16 x 1"

MONOJECT HYPO/ALUM HUB/18 - needle (disp) 18 x
1-1/2"

MONOJECT HYPO/POLYPROPYLE - needle (disp) 18 x 1",
18 x 1-1/2",19 x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
1", 21 x1-1/2", 22 x 1", 22 x 1-1/2", 23 x 3/4", 23 x 1", 25
x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1/2", 27 x 1/2", 30 x 3/4"

MONOJECT HYPODERMIC NEEDL - needle (disp) 18 x 1",
27 x 1-1/2", 30 x 3/4"

MONOJECT INSULIN SYRINGE - insulin syringe (disp)
u-100 1 ml

MONOJECT INSULIN SYRINGE! - insulin syringe (disp)
u-100 1 ml

MONOJECT INSULIN SYRINGE/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 1/2
ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x
5/16", u-100 1 ml 25 x 5/8", u-100 1 ml 27 x 1/2", u-100 1
ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16",
u-100 1 ml 31 x 5/16"

MONOJECT INTRODUCER NEEDL - needle (reusable) 18
x 1-1/4"

MONOJECT LIFESHIELD BLUNT - syringe/needle (disp) 3
ml 18 x 1"

MONOJECT LIFESHIELD SYRIN - syringe/needle (disp) 12
ml 18 x 1"

MONOJECT MAGELLAN SAFETY - needle (disp) 18 x 1",
18 x 1-1/2",19x 1", 19 x 1-1/2", 20 x 1", 20 x 1-1/2", 21 x
5/8", 21 x 1", 21 x 1-1/2", 22 x 1", 22 x 1-1/2", 23 x 5/8",
23x1",25x5/8",25x 1"

MONOJECT MAGELLAN SYRINGE - syringe/needle (disp)
1Tml23 x 1", 1 ml25x5/8", 1 ml25x 1", 3 ml 20 x 1", 3
ml 20 x 1-1/2", 3 ml 21 x 1", 3 ml 21 x 1-1/2", 3 ml 22 x
1", 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8", 3 m| 25
x1",6ml 18 x 1", 6 ml 20 x 1-1/2", 6 ml 21 x 1", 6 ml 21 x
1-1/2", 6 ml 22 x 1-1/2", 12 ml 18 x 1", 12 ml 20 x 1-1/2",
12ml 21 x1", 12 ml 21 x 1-1/2", 12 ml 22 x 1-1/2"

MONOJECT MEDICATION TRANS - hypodermic needles
(disposable)

MONOJECT PHARMACY TRAY/LU - syringe (disposable) 3
ml, (disposable) 6 ml, (disposable) 12 ml, (disposable) 20
ml, (disposable) 35 ml, (disposable) 60 ml

MONOJECT PHARMACY TRAY/RE - syringe (disposable) 1
ml

MONOJECT PISTON SYRINGE/C - syringe (disposable)
140 ml
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MONOJECT PISTON SYRINGE/L - syringe (disposable)
140 ml

MONOJECT PISTON SYRINGE/R - syringe (disposable)
140 ml

MONOJECT SOFTPACK 20ML/LL - syringe (disposable) 20
ml

MONOJECT SOFTPACK 20ML/LT - syringe (disposable) 20
ml

MONOJECT SOFTPACK 35ML/CA - syringe (disposable)
35 ml

MONOJECT SOFTPACK 35ML/LL - syringe (disposable) 35
ml

MONOJECT SOFTPACK 35ML/RE - syringe (disposable)
35 ml

MONOJECT SOFTPACK 60ML/LL - syringe (disposable) 60
ml

MONOJECT SOFTPACK 60ML/RE - syringe (disposable)
60 ml

MONOJECT STANDARD HYPODER - needle (disp) 14 x
1-1/2",18 x 1", 18 x 1-1/2", 19 x 1", 19 x 1-1/2", 20 x 1",
20 x 1-1/2", 21 x 1", 21 x 1-1/2", 21 x 2", 22 x 1", 22 x
1-1/2", 23 x 1", 25 x 5/8", 25 x 1", 25 x 1-1/2", 26 x 1-1/2",
27 x 1/2"

MONOJECT SYRINGE PHARMACY - syringe (disposable)
1ml

MONOJECT SYRINGE 6ML - syringe (disposable) 6 mi

MONOJECT SYRINGE/CATHETER - syringe (disposable)
35 ml, (disposable) 60 ml

MONOJECT SYRINGE/ECCENTRI - syringe (disposable)
20 ml, (disposable) 35 ml, (disposable) 60 ml

MONOJECT SYRINGE/LUER LOC - syringe (disposable) 3
ml, (disposable) 6 ml, (disposable) 20 ml, (disposable) 35
ml, (disposable) 60 mi

MONOJECT SYRINGE/LUER LOC - syringe/needle (disp)
3ml 20 x 3/4",3ml20 x 1", 3 ml 20 x 1-1/2", 3 ml 22 x 1",
3ml22 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8", 3 ml 25 x 1",
3 ml 27 x 1-1/4", 6 ml 20 x 1-1/2", 6 ml 21 x 1", 6 ml 21 x
1-1/2"

MONOJECT SYRINGE/LUER-LOC - syringe (disposable) 3
ml, (disposable) 6 ml, (disposable) 12 ml, (disposable) 60
ml, (disposable) 140 ml

MONOJECT SYRINGE/LUER-LOC - syringe/needle (disp) 3
ml 21 x 1", 3 ml 21 x 1-1/2"

MONOJECT SYRINGE/REG LUER - syringe (disposable) 3
ml, (disposable) 6 ml, (disposable) 12 ml, (disposable) 20
ml, (disposable) 35 ml

3
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MONOJECT SYRINGE/REGULAR - syringe (disposable) 3
ml, (disposable) 6 ml, (disposable) 60 ml

MONOJECT SYRINGE/STANDARD - syringe/needle (disp)
3ml20x1",3ml20 x 1-1/2",3ml 21 x 1", 3 ml 22 x 1", 3
ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 25 x 5/8", 3 ml 25 x 1", 3
ml 25 x 1-1/4", 3 ml 27 x 1-1/4", 6 ml 20 x 1-1/2", 6 ml 21
x1",6 ml 21 x 1-1/2", 6 ml 22 x 1-1/2"

MONOJECT SYRINGE/TOOMEY T - syringe (disposable)
60 ml

MONOJECT SYRINGE/12ML/18G - syringe/needle (disp)
12ml18 x 1"

MONOJECT SYRINGE/12ML/20G - syringe/needle (disp)
12 ml 20 x 1-1/2"

MONOJECT TB SYRINGE-NDL 1 - tuberculin/allergy
syringe/needle (disp) 1 ml 26 x 3/8", 1 ml 27 x 1/2"

MONOJECT TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 28 x 1/2"

MONOJECT TUBERCULIN SYRIN - syringe (disposable) 1
mi

MONOJECT TUBERCULIN SYRIN - tuberculin/allergy
syringe/needle (disp) 1/2 ml 28 x 1/2", 1 ml 25 x 5/8", 1 ml
26 x 3/8", 1 ml 27 x 1/2", 1 ml 28 x 1/2"

MONOJECT ULTRA COMFORT IN - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x
1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100
1 ml 29 x 1/2", u-100 0.3 ml 31 x 5/16"

MONOJECT 1ML LUER LOCK TU - syringe (disposable) 1
ml

MONOJECT 20ML SYRINGE REG - syringe (disposable)
20 ml

MONOJECT 3ML SYRINGE/STAN - syringe/needle (disp) 3
ml 21 x 1-1/2"

MONOLET LANCETS - lancets
MONOLET OPD LANCETS - lancets
MONOLETTOR SAFETY LANCETS - lancets

MS INSULIN SYRINGE/0.3ML/ - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 0.3
ml 31 x 5/16"

MS INSULIN SYRINGE/0.5ML/ - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100 1/2
ml 30 x 5/16"

MS INSULIN SYRINGE/1ML/29 - insulin syringe/needle
u-100 1 ml 29 x 1/2"

MS INSULIN SYRINGE/1ML/30 - insulin syringe/needle
u-100 1 ml 30 x 5/16"

3
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MS INSULIN SYRINGE/1ML/31 - insulin syringe/needle
u-100 1 ml 31 x 5/16"

MULTI-LANCET DEVICE - lancet devices
MULTI-LANCET DEVICE 2 - lancets kit
MYGLUCOHEALTH MGH SOFTLAN - lancets

NORM-JECT LUER LOCK SYRIN - syringe (disposable) 10
ml, (disposable) 20 ml

NORM-JECT TUBERKULIN 1ML - syringe (disposable) 1 mi
NOVA SAFETY LANCETS 23G - lancets

NOVA SAFETY LANCETS 28G - lancets

NOVA SUREFLEX LANCETS - lancets

NOVA SUREFLEX LANCING DEV - lancet devices

NOVOFINE PEN NEEDLE 32G X - insulin pen needle 32 g
x 6 mm (1/4" or 15/64")

NOVOFINE PLUS PEN NEEDLE - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

NOVOPEN ECHO - injection device for insulin
OMNIFLEX DIAPHRAGM - diaphragms

OMNIPOD DASH INTRO KIT (G - insulin infusion
disposable pump kit

OMNIPOD DASH PODS (GEN 4) - insulin infusion
disposable pump reservoir

OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion
disposable pump kit

OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion
disposable pump reservoir

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable
pump kit

OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable
pump reservoir

ONETOUCH DELICA LANCETS E - lancets
ONETOUCH DELICA LANCETS F - lancets
ONETOUCH DELICA LANCING D - lancet devices
ONETOUCH DELICA PLUS LANC - lancet devices
ONETOUCH DELICA PLUS LANC - lancets
ONETOUCH DELICA SAFETY LA - lancets
ONETOUCH LANCETS - lancets

ONETOUCH ULTRASOFT 2 LANC - lancets

PC UNIFINE PENTIPS 29G X - insulin pen needle 29 g x 12
mm (1/2")

PC UNIFINE PENTIPS 31G X - insulin pen needle 31 gx 5
mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm (1/3"
or 5/16")

3
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AC
PA, QL (1 kit/720 days)

PA, QL (30 pods/30 days)
PA, QL (1 kit/720 days)
PA, QL (30 pods/30 days)
PA, QL (1 kit/720 days)

PA, QL (30 pods/30 days)
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PEN NEEDLE/5-BEVEL TIP/32 - insulin pen needle 32 g x 4 3
mm (1/6" or 5/32")

PEN NEEDLES - insulin pen needle 30 g x 8 mm (1/3" or 3
5/16")

PEN NEEDLES 29GX12MM - insulin pen needle 29 g x 12 3
mm (1/2")

PEN NEEDLES 30GX5MM - insulin pen needle 30 g x 5 mm 3
(1/5" or 3/16")

PEN NEEDLES 30GX8MM - insulin pen needle 30 g x 8 mm 3
(1/3" or 5/16")

PEN NEEDLES 31G X 3/16" - insulin pen needle 31 gx 5 3
mm (1/5" or 3/16")

PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x5 3
mm (1/5" or 3/16")

PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 6 3
mm (1/4" or 15/64")

PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 8 3
mm (1/3" or 5/16")

PEN NEEDLES 31GX5/16" - insulin pen needle 31 g x 8 3
mm (1/3" or 5/16")

PEN NEEDLES 31GX5MM - insulin pen needle 31 g x 5 mm 3
(1/5" or 3/16")

PEN NEEDLES 31GX6MM (1/4" - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")

PEN NEEDLES 31GX8MM - insulin pen needle 31 g x 8 mm 3
(1/3" or 5/16")

PEN NEEDLES 31GX8MM (5/16 - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x 4 3
mm (1/6" or 5/32")

PEN NEEDLES 32G X 5MM - insulin pen needle 32 g x 5 3
mm (1/5" or 3/16")

PEN NEEDLES 32G X 6MM - insulin pen needle 32 g x 6 3
mm (1/4" or 15/64")

PEN NEEDLES 32GX4MM - insulin pen needle 32 g x 4 mm 3
(1/6" or 5/32")

PEN NEEDLES 33G X 5/32" - insulin pen needle 33 g x 4 3
mm (1/6" or 5/32")

PEN NEEDLES/29G X 1/2" - insulin pen needle 29 g x 12 3
mm (1/2")

PEN NEEDLES/31G X 1/4" - insulin pen needle 31 g x 6 3
mm (1/4" or 15/64")

PEN NEEDLES/31G X 3/16" - insulin pen needle 31 gx 5 3
mm (1/5" or 3/16")

3

PEN NEEDLES/31G X 5/16" - insulin pen needle 31 g x 8
mm (1/3" or 5/16")
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PEN NEEDLES/31G X 6MM - insulin pen needle 31 g x 6
mm (1/4" or 15/64")

PEN NEEDLES/32G X 5/32" - insulin pen needle 32 g x 4
mm (1/6" or 5/32")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 29 g
x 12 mm (1/2")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 31 g
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

PENTIPS GENERIC PEN NEEDL - insulin pen needle 32 g
x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

PENTIPS 29G X 12MM - insulin pen needle 29 g x 12 mm
(172"

PENTIPS 29GX12MM - insulin pen needle 29 g x 12 mm
(1/2")

PENTIPS 31G X 5MM - insulin pen needle 31 g x 5 mm
(1/5" or 3/16")

PENTIPS 31G X 8MM - insulin pen needle 31 g x 8 mm
(1/3" or 5/16")

PENTIPS 31GX5MM - insulin pen needle 31 g x 5 mm (1/5"
or 3/16")

PENTIPS 31GX6MM - insulin pen needle 31 g x 6 mm (1/4"
or 15/64")

PENTIPS 31GX8MM - insulin pen needle 31 g x 8 mm (1/3"
or 5/16")

PENTIPS 32G X 4MM - insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

PENTIPS 32GX4MM - insulin pen needle 32 g x 4 mm (1/6"
or 5/32")

PERFECT LANCETS 30G - lancets

PERFECT POINT SAFETY LANC - lancets

PERFECT POINT SAFTEY NEED - needle (disp) 25 x 1"
PERFECT PRESSURE ACTIVATE - lancets
PHARMACIST CHOICE SELECT - lancets
PHARMACIST CHOICE ULTRA T - lancets

PIP LANCETS/28G - lancets

PIP LANCETS/30G - lancets

PIP PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x
5 mm (1/5" or 3/16")

PIP PEN NEEDLES 32G X 4MM - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

POLY HUB NEEDLE/18G X 1-1 - needle (disp) 18 x 1-1/2"
POLY HUB NEEDLE/18G X 1" - needle (disp) 18 x 1"
POLY HUB NEEDLE/21G X 1-1 - needle (disp) 21 x 1-1/2"

3
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POLY HUB NEEDLE/21G X 1" - needle (disp) 21 x 1"
POLY HUB NEEDLE/22G X 1-1 - needle (disp) 22 x 1-1/2"
POLY HUB NEEDLE/22G X 1" - needle (disp) 22 x 1"
POLY HUB NEEDLE/23G X 1-1 - needle (disp) 23 x 1-1/2"
POLY HUB NEEDLE/23G X 1" - needle (disp) 23 x 1"
POLY HUB NEEDLE/25G X 1-1 - needle (disp) 25 x 1-1/2"
POLY HUB NEEDLE/25G X 1" - needle (disp) 25 x 1"
POLY HUB NEEDLE/25G X 5/8 - needle (disp) 25 x 5/8"
POLY HUB NEEDLE/27G X 1-1 - needle (disp) 27 x 1-1/4"
POLY HUB NEEDLE/27G X 1/2 - needle (disp) 27 x 1/2"
POLY HUB NEEDLE/30G X 1/2 - needle (disp) 30 x 1/2"

PRECISION GLUCOSE KETONE - blood glucose
calibration - liquid

PRECISION SURE-DOSE INSUL - insulin syringe/needle
u-100 0.3 ml 30 x 5/16"

PREFERRED PLUS LANCETS CO - lancets
PREFERRED PLUS LANCETS SU - lancets
PREFERRED PLUS LANCETS TH - lancets

PREFERRED PLUS UNIFINE PE - insulin pen needle 29 g
x 12 mm (1/2")

PREFERRED PLUS UNIFINE PE - insulin pen needle 31 g
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT DROPSAFE SAFETY P - insulin pen needle 31 g
x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PREVENT SAFETY PEN NEEDLE - insulin pen needle 31 g
x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PRO COMFORT INSULIN SYRIN - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x
1/2", u-100 1 ml 31 x 5/16"

PRO COMFORT LANCETS 30G - lancets
PRO COMFORT LANCETS 31G - lancets

PRO COMFORT PEN NEEDLES/ - insulin pen needle 31 g
x 8 mm (1/3" or 5/16")

PRO COMFORT PEN NEEDLES/ - insulin pen needle 32
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

PRO COMFORT SAFETY LANCET - lancets

PRODIGY INSULIN SYRING/U- - insulin syringe/needle
u-100 0.3 ml 31 x 5/16"

PRODIGY INSULIN SYRINGE/1 - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1 ml 28 x 1/2"

PRODIGY LANCING DEVICE - lancet devices
PRODIGY PRESSURE ACTIVATE - lancets
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PRODIGY SAFETY LANCETS - lancets 3

PRODIGY TWIST TOP LANCETS - lancets 3

PURE COMFORT LANCETS 30G - lancets 3

PURE COMFORT PEN NEEDLE 3 - insulin pen needle 32 g 3
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

PURE COMFORT PEN NEEDLE/3 - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")

PURE COMFORT SAFETY PEN N - insulin pen needle 31 g 3
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

PURE COMFORT SAFETY PEN N - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

PX ADVANCED LANCING DEVIC - lancet devices 3

PX EXTRA SHORT PEN NEEDLE - insulin pen needle 31 g 3
X 6 mm (1/4" or 15/64")

PX INSULIN SYRINGE/U-100/ - insulin syringe/needle 3
u-100 1/2 ml 30 x 1/2"

PX LANCETS MICROTHIN 33G - lancets 3

PX LANCETS ULTRA THIN - lancets 3

PX LANCETS ULTRA THIN 28G - lancets 3

PX MINI PEN NEEDLES 31GX5 - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

PX PEN NEEDLE 29GX12MM - insulin pen needle 29 g x 3
12 mm (1/2")

QC ADVANCED LANCING DEVIC - lancet devices 3

QC INSULIN SYRINGE/0.3ML/ - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2"

QC INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/29 - insulin syringe/needle 3
u-100 1 ml 29 x 1/2"

QC INSULIN SYRINGE/1ML/31 - insulin syringe/needle 3
u-100 1 ml 31 x 5/16"

QC LANCETS SUPER THIN - lancets 3

QC LANCETS ULTRA THIN - lancets 3

QC PEN NEEDLES 29G X 12MM - insulin pen needle 29 g 3
x 12 mm (1/2")

QC PEN NEEDLES 31G X 6MM - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")

QC PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

QC UNIFINE PENTIPS 32GX4M - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

QC UNILET LANCETS 28G/ULT - lancets 3

QC UNILET LANCETS 33G/MIC - lancets 3
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QUICK TOUCH INSULIN PEN N - insulin pen needle 31 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16")
QUICK TOUCH INSULIN PEN N - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm (1/4"
or 15/64"), x 8 mm (1/3" or 5/16")
QUICK TOUCH INSULIN PEN N - insulin pen needle 33 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm (1/4"
or 15/64"), x 8 mm (1/3" or 5/16")
RA E-ZJECT LANCETS THIN 2 - lancets 3
RA E-ZJECT LANCETS ULTRA - lancets 3
RA E-ZJECT LANCETS 28G - lancets 3
RA INSULIN SYRINGE/U-100/ - insulin syringe/needle 3
u-100 1/2 ml 30 x 5/16", u-100 1 ml 30 x 5/16"
RA INSULIN SYRINGE/0.5ML/ - insulin syringe/needle 3
u-100 1/2 ml 29 x 1/2"
RA INSULIN SYRINGE/1ML/29 - insulin syringe/needle 3
u-100 1 ml 29 x 1/2"
RA PEN NEEDLES 31G X 5MM - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")
RA PEN NEEDLES 31G X 8MM - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")
RAYA SURE PEN NEEDLE 29G - insulin pen needle 29 g x 3
12 mm (1/2")
RAYA SURE PEN NEEDLE 31G - insulin pen needle 31 g x 3
4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm (1/4"
or 15/64"), x 8 mm (1/3" or 5/16")
READYLANCE SAFETY LANCETS - lancets 3
REALITY INSULIN SYRINGE/U - insulin syringe/needle 3
u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1 ml
28 x 1/2", u-100 1 ml 29 x 1/2"
REALITY LANCETS - lancets 3
REALITY TRIGGER LANCETS - lancets 3
RELION INSULIN SYRINGE 0. - insulin syringe/needle 3
u-100 1/2 ml 31 x 15/64"
RELION INSULIN SYRINGE 1M - insulin syringe/needle 3
u-100 1 ml 31 x 15/64"
RELION INSULIN SYRINGE/U- - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 0.3 ml 31 x 15/64", u-100 1 ml 29
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16",
u-100 1 ml 31 x 15/64"
RELION LANCETS - lancets 3
RELION LANCETS MICRO-THIN - lancets 3
RELION LANCETS THIN 26G - lancets 3
RELION LANCETS ULTRA-THIN - lancets 3
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RELION LANCING DEVICE - lancet devices

RELION PEN NEEDLES 29GX12 - insulin pen needle 29 g
x 12 mm (1/2")

RELION PEN NEEDLES 31G X - insulin pen needle 31 g x
6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

RELION PEN NEEDLES 31GX5/ - insulin pen needle 31 g x
8 mm (1/3" or 5/16")

RELION PEN NEEDLES 32G X - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

RELION THIN LANCETS - lancets

RELION ULTRA THIN LANCETS - lancets
RELION 2-IN-1 LANCET DEV - lancets
RELION 2-IN-1 LANCING DEYV - lancets
RIGHTEST GD-L500 ALTERNAT - lancets misc.
RIGHTEST GD500 LANCING DE - lancet devices
RIGHTEST GL300 LANCETS - lancets
SAFETY LANCET 30G/PRESSUR - lancets
SAFETY LANCETS - lancets

SAFETY LANCETS 21G - lancets

SAFETY LANCETS 23G - lancets

SAFETY LANCETS 28G - lancets

SAFETY LANCETS/PRESSURE A - lancets

SAFETY PEN NEEDLES/30G X - insulin pen needle 30 g x
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SAPS HEALTH CARE TWIST TO - lancets
SAPS HEALTH PLUS TWIST TO - lancets
SAPS HEALTH TWIST TOP LAN - lancets
SAPSCARE TWIST TOP LANCET - lancets

SB INSULIN SYRINGE/U-100/ - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1
ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16"

SB LANCETS THIN - lancets
SB LANCETS ULTRA THIN - lancets

SCHNUCKS INSULIN SYRINGE - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16"

SECURESAFE SAFETY HYPODER - needle (disp) 22 x 1",
25x1-1/2"

SECURESAFE SAFETY INSULIN - insulin syringe/needle
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

SECURESAFE SAFETY PEN NEE - insulin pen needle 30 g
x 8 mm (1/3" or 5/16")

SECURESAFE SYRINGE/NEEDLE - syringe/needle (disp)
3 ml 22 x 1-1/2", 3 ml 25 x 5/8"
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SELECT-LITE DEVICE/LANCET - lancets kit
SELECT-LITE LANCING DEVIC - lancet devices
SIMPLE DIAGNOSTICS LANCIN - lancet devices
SINGLE-LET - lancets

SMART DIABETES VANTAGE LA - lancet devices
SMARTEST LANCETS 28G - lancets

SOLUS V2 LANCING DEVICE - lancet devices
SOLUS V2 PRESSURE ACTIVAT - lancets
SOLUS V2 TWIST LANCETS 30 - lancets
STERILANCE TL - lancets

SUPER THIN LANCETS - lancets

SURE COMFORT AUTOKEEPER S - insulin pen needle 31
g x 6 mm (1/4" or 15/64")

SURE COMFORT AUTOKEEPER S - insulin pen needle 32
g x4 mm (1/6" or 5/32")

SURE COMFORT INSULIN SYRI - insulin syringe/needle
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28
x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 0.3 ml 31 x 1/4" (6 mm),
u-100 0.5 ml 31 x 1/4" (6 mm), u-100 1 ml 31 x 1/4" (6
mm), u-100 1 ml 28 x 1/2", u-100 1 ml 29 x 1/2", u-100 1
ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16"

SURE COMFORT LANCETS 18G - lancets
SURE COMFORT LANCETS 21G - lancets
SURE COMFORT LANCETS 23G - lancets
SURE COMFORT LANCETS 28G - lancets
SURE COMFORT LANCETS 30G - lancets
SURE COMFORT LANCING PEN - lancet devices

SURE COMFORT PEN NEEDLES - insulin pen needle 29 g
x12.7 mm (1/2")

SURE COMFORT PEN NEEDLES - insulin pen needle 30 g
x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 31 g
x 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

SURE COMFORT PEN NEEDLES - insulin pen needle 32 g
x4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

SURELITE LANCETS - lancets

SYRINGE/HYPODERMIC SAFETY - syringe/needle (disp)
12ml18 x 1"

SYRINGE/LUER LOCK/10ML - syringe (disposable) 10 ml

SYRINGE/LUER LOCK/10ML/21 - syringe/needle (disp) 10
ml 21 x 1"
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SYRINGE/LUER LOCK/20ML - syringe (disposable) 20 ml 3

SYRINGE/LUER LOCK/3ML - syringe (disposable) 3 ml 3

SYRINGE/LUER LOCK/3ML/20G - syringe/needle (disp) 3 3
ml 20 x 1", 3 ml 20 x 1-1/2"

SYRINGE/LUER LOCK/3ML/21G - syringe/needle (disp) 3 3
ml 21 x 1", 3 ml 21 x 1-1/2"

SYRINGE/LUER LOCK/3ML/22G - syringe/needle (disp) 3 3
ml 22 x 1", 3 ml 22 x 1-1/2"

SYRINGE/LUER LOCK/3ML/23G - syringe/needle (disp) 3 3
ml 23 x 1", 3 ml 23 x 1-1/2"

SYRINGE/LUER LOCK/3ML/25G - syringe/needle (disp) 3 3
ml 25 x 5/8", 3 ml 25 x 1", 3 ml 25 x 1-1/2"

SYRINGE/LUER LOCK/5ML - syringe (disposable) 5 ml 3

SYRINGE/LUER LOCK/5ML/20G - syringe/needle (disp) 5 3
ml 20 x 1-1/2"

SYRINGE/LUER LOCK/60ML - syringe (disposable) 60 ml 3

SYRINGE/LUER SLIP/1ML - syringe (disposable) 1 ml 3

SYRINGE/LUER SLIP/1ML/25G - syringe/needle (disp) 1 ml 3
25 x 5/8"

SYRINGE/LUER SLIP/1ML/26G - syringe/needle (disp) 1 ml 3
26 x 3/8"

SYRINGE/LUER SLIP/1ML/27G - syringe/needle (disp) 1 ml 3
27 x 1/2"

SYRINGE/LUER SLIP/10ML - syringe (disposable) 10 ml 3

SYRINGE/LUER SLIP/3ML - syringe (disposable) 3 ml 3

SYRINGE/LUER SLIP/35ML - syringe (disposable) 35 ml 3

SYRINGE/LUER SLIP/5ML - syringe (disposable) 5 ml 3

SYRINGE/LUER SLIP/60ML - syringe (disposable) 60 ml 3

SYRINGES/LUER LOCK/WITHOU - syringe (disposable) 3 3
ml, (disposable) 5 ml, (disposable) 10 ml, (disposable) 20
ml, (disposable) 30 ml, (disposable) 60 ml

SYRINGES/LUER LOCK/1ML/20 - syringe/needle (disp) 3 3
ml 20 x 1"

SYRINGES/LUER LOCK/10ML/2 - syringe/needle (disp) 10 3
ml 20 x 1", 10 ml 20 x 1-1/2", 10 ml 21 x 1", 10 ml 22 x 1",
10 ml 22 x 1-1/2"

SYRINGES/LUER LOCK/5ML/20 - syringe/needle (disp) 5 3
ml 20 x 1", 5 ml 20 x 1-1/2"

SYRINGES/LUER LOCK/5ML/21 - syringe/needle (disp) 5 3
ml 21 x 1", 5 ml 21 x 1-1/2"

SYRINGES/LUER LOCK/5ML/22 - syringe/needle (disp) 5 3
ml 22 x 1-1/2"

SYRINGES/LUER SLIP/WITHOU - syringe (disposable) 1 3
ml
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SYRINGES/LUER SLIP/1ML/25 - syringe/needle (disp) 1 ml 3
25 x 5/8"
TECHLITE AST LANCETS - lancets 3
TECHLITE INSULIN SYRINGE - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 0.3 ml 31 x 15/64", u-100
1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16", u-100 1/2 ml 31 x 15/64", u-100 1 ml 31 x 15/64"
TECHLITE LANCETS - lancets 3
TECHLITE LANCETS 26G - lancets 3
TECHLITE PEN NEEDLES 29G - insulin pen needle 29 g x
12 mm (1/2")
TECHLITE PEN NEEDLES 31G - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")
TECHLITE PEN NEEDLES 32G - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
TECHLITE PEN NEEDLES/31G - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")
TECHLITE PEN NEEDLES/32G - insulin pen needle 32 g x 3
6 mm (1/4" or 15/64")
TGT ADVANCED LANCING DEVI - lancet devices 3
TGT LANCET ALTERNATE SITE - lancets 3
TGT LANCET SUPER THIN 30G - lancets 3
TGT LANCET THIN 23G - lancets 3
TGT LANCET ULTRA THIN 28G - lancets 3
TGT LANCING DEVICE - lancet devices 3
TODAYS HEALTH ADVANCED LA - lancet devices 3
TODAYS HEALTH ORIGINAL PE - insulin pen needle 29 g x 3
12 mm (1/2")
TODAYS HEALTH SHORT PEN N - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")
TODAYS HEALTH SUPER THIN - lancets 3
TODAYS HEALTH ULTRA THIN - lancets 3
TOOMEY SYRINGE - syringe (disposable) 70 ml 3
TRAVEL LANCETS ADVANCED 2 - lancets 3
TRUE COMFORT INSULIN SYRI - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16"
TRUE COMFORT PEN NEEDLES - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")
TRUE COMFORT PEN NEEDLES - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")
3

TRUE COMFORT PRO INSULIN - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 0.5 ml 32 x 5/16", u-100 1 ml 32 x
5/16", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2", u-100
1 ml 31 x 5/16"
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TRUE COMFORT PRO PEN NEED - insulin pen needle 31 3
g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

TRUE COMFORT PRO PEN NEED - insulin pen needle 32 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

TRUE COMFORT PRO PEN NEED - insulin pen needle 33 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")

TRUE COMFORT SAFETY INSUL - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 30 x 5/16", u-100
1/2 ml 30 x 1/2", u-100 1 ml 32 x 5/16", u-100 1 ml 30 x
5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16"

TRUE COMFORT SAFETY LANCE - lancets 3

TRUE COMFORT SAFETY PEN N - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

TRUE COMFORT SAFETY PEN N - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

TRUE COMFORT TWIST TOP LA - lancets 3

TRUEDRAW LANCING DEVICE - lancet devices 3

TRUEPLUS INSULIN SYRINGE - insulin syringe/needle 3
u-100 1 ml 29 x 1/2"

TRUEPLUS INSULIN SYRINGE!/ - insulin syringe/needle 3

u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100 1/2
ml 31 x 5/16", u-100 1/2 ml 28 x 1/2", u-100 1/2 ml 29 x
1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 28 x 1/2", u-100
1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

TRUEPLUS LANCETS 26G - lancets
TRUEPLUS LANCETS 28G - lancets
TRUEPLUS LANCETS 28G SUPE - lancets
TRUEPLUS LANCETS 30G - lancets
TRUEPLUS LANCETS 30G ULTR - lancets
TRUEPLUS LANCETS 33G - lancets
TRUEPLUS LANCETS 33G MICR - lancets
TRUEPLUS SAFETY LANCETS 2 - lancets

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 29 g
x 12.7 mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

W W W W wWw w www

TRUEPLUS 5-BEVEL PEN NEED - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

TWIIST REFILL KIT - insulin infusion disposable pump 3 PA, QL (1 kit/30 days)
reservoir kit
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TWIIST REFILL KIT/INFUSIO - insulin infusion disposable 3 PA, QL (1 kit/30 days)
pump reservoir/infus set kit

TWIIST STARTER KIT - insulin infusion disposable pump kit 3 PA, QL (1 kits/720 days)

TWIST TOP LANCETS 30G - lancets 3

ULTI-LANCE AUTOMATIC/ CLE - lancet devices 3

ULTICARE INSULIN SAFETY S - insulin syringe/needle 3
u-100 1/2 ml 29 x 1/2", u-100 1 ml 29 x 1/2"

ULTICARE INSULIN SYRINGE - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1 ml 31 x 5/16", u-100 0.3
ml 31 x 5/16"

ULTICARE INSULIN SYRINGE/ - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 28
x 1/2", u-100 1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16",
u-100 1/2 ml 30 x 1/2", u-100 1 ml 28 x 1/2", u-100 1 mi
29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2",
u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTICARE MICRO PEN NEEDLE - insulin pen needle 31 g 3
X 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

ULTICARE MICRO PEN NEEDLE - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")

ULTICARE MINI PEN NEEDLES - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")

ULTICARE MINI PEN NEEDLES - insulin pen needle 32 g x 3
6 mm (1/4" or 15/64")

ULTICARE MINI SAFETY PEN - insulin pen needle 30 g x 5 3
mm (1/5" or 3/16")

ULTICARE ORIGINAL PEN NEE - insulin pen needle 29 g x 3
12.7 mm (1/2")

ULTICARE PEN NEEDLES 31G - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

ULTICARE PEN NEEDLES/29G - insulin pen needle 29 g x 3
12.7 mm (1/2")

ULTICARE SHORT PEN NEEDLE - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

ULTICARE SHORT SAFETY PEN - insulin pen needle 30 g 3
x 8 mm (1/3" or 5/16")

ULTICARE SYRINGE/LOW DEAD - syringe/needle (disp) 1 3
ml 22 g x 1-1/2"

ULTICARE SYRINGE/LOW DEAD - syringe/needle (disp) 3 3
ml 22 x 1-1/2"

ULTICARE TUBERCULIN SAFET - syringe/needle (disp) 1 3
ml 27 x 1/2", 1 ml 27 x 5/8", 1 ml 28 x 1/2"

3

ULTICARE TUBERCULIN SAFET - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1"
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ULTICARE U-100 INSULIN SY - insulin syringe/needle 3
u-100 0.3 ml 31 x 1/4" (6 mm), u-100 0.5 ml 31 x 1/4" (6
mm), u-100 1 ml 31 x 1/4" (6 mm)

ULTIGUARD INSULIN SYRINGE - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 29 x
1/2", u-100 1 ml 30 x 5/16"

ULTIGUARD SAFEPACK INSULI - insulin syringe/needle 3
u-100 0.3 ml 30 x 1/2", u-100 1/2 ml 30 x 1/2", u-100 1 ml
30 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"

ULTIGUARD SAFEPACK MINI P - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

ULTIGUARD SAFEPACK PEN NE - insulin pen needle 29 g 3
x 12.7 mm (1/2")

ULTIGUARD SAFEPACK/MICRO - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/MINI P - insulin pen needle 32 g x 3
6 mm (1/4" or 15/64")

ULTIGUARD SAFEPACK/SHORT - insulin pen needle 31 g 3
x 8 mm (1/3" or 5/16")

ULTIGUARD SAFEPACK/SYRING - insulin syringe/needle 3

u-100 1/2 ml 31 x 5/16"

ULTIGUARD SAFEPACKI/TINY P - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

ULTILET CLASSIC LANCETS - lancets
ULTILET LANCETS - lancets
ULTILET LANCETS 33G - lancets

ULTILET PEN NEEDLE 29GX12 - insulin pen needle 29 g x
12.7 mm (1/2")

ULTILET PEN NEEDLE 31GX5M - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

ULTILET PEN NEEDLE 31GX8M - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

ULTILET PEN NEEDLE 32GX4M - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

W W w w

ULTILET SAFETY LANCETS 21 - lancets 3

ULTILET SAFETY LANCETS 23 - lancets 3

ULTILET SHORT PEN NEEDLES - insulin pen needle 31 g 3
X 5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

ULTRA COMFORT INSULIN SYR - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16"

ULTRA FLO INSULIN PEN NEE - insulin pen needle 29 g x 3
12 mm (1/2")
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ULTRA FLO INSULIN PEN NEE - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
ULTRA FLO INSULIN PEN NEE - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
ULTRA FLO INSULIN PEN NEE - insulin pen needle 33 g x 3
4 mm (1/6" or 5/32")
ULTRA FLO INSULIN SYRINGE - insulin syringe/needle 3
u-100 0.3 ml 29 x 1/2", u-100 0.3 ml 30 x 5/16", u-100
0.3 ml 30 x 1/2", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29
x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2",
u-100 1 ml 29 x 1/2", u-100 1 ml 30 x 5/16", u-100 1 ml 30
x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x 5/16"
ULTRA INSULIN SYRINGE/U-1 - insulin syringe/needle 3
u-100 1/2 ml 29 x 1/2"
ULTRA THIN LANCETS 28G - lancets 3
ULTRA THIN LANCETS 31G - lancets 3
ULTRA THIN PEN NEEDLES 32 - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
ULTRA-CARE LANCETS 30G - lancets 3
ULTRA-THIN Il AUTO LANCET - lancets 3
ULTRA-THIN Il INSULIN SYR - insulin syringe/needle u-100 3
0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100 1/2 ml
29 x 1/2", u-100 1/2 ml 30 x 5/16", u-100 1 ml 29 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1 ml 31 x 5/16", u-100 0.3 ml
31 x5/16"
ULTRA-THIN Il LANCETS 28G - lancets 3
ULTRA-THIN Il LANCETS 30G - lancets 3
ULTRA-THIN Il MINI PEN NE - insulin pen needle 31 g x 5 3
mm (1/5" or 3/16")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 29 g x 3
12.7 mm (1/2")
ULTRA-THIN Il PEN NEEDLES - insulin pen needle 31 g x 8 3
mm (1/3" or 5/16")
ULTRACARE INSULIN SYRINGE - insulin syringe/needle 3
u-100 0.3 ml 30 x 5/16", u-100 1/2 ml 31 x 5/16", u-100
1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1 ml 30 x
5/16", u-100 1 ml 30 x 1/2", u-100 1 ml 31 x 5/16", u-100
0.3 ml 31 x 5/16"
ULTRACARE PEN NEEDLES/31G - insulin pen needle 31 3
g x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
ULTRACARE PEN NEEDLES/32G - insulin pen needle 32 3
g x4 mm (1/6" or 5/32"), x 5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64")
3

ULTRACARE PEN NEEDLES/33G - insulin pen needle 33 g
x 4 mm (1/6" or 5/32")
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UNIFINE OTC PEN NEEDLE 31 - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")

UNIFINE OTC PEN NEEDLE 32 - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 29GX - insulin pen needle 29 g x 3
12 mm (1/2")

UNIFINE PENTIPS PLUS 31GX - insulin pen needle 31 g 3
x 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")

UNIFINE PENTIPS PLUS 32GX - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33G - insulin pen needle 33 g x 4 3
mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS 33GX - insulin pen needle 33 g x 3
4 mm (1/6" or 5/32")

UNIFINE PENTIPS PLUS/30G - insulin pen needle 30 g x 5 3
mm (1/5" or 3/16")

UNIFINE PENTIPS 29GX12MM - insulin pen needle 29 g x 3
12 mm (1/2")

UNIFINE PENTIPS 31G X 3/1 - insulin pen needle 31 g x 5 3
mm (1/5" or 3/16")

UNIFINE PENTIPS 31G X 6MM - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")

UNIFINE PENTIPS 31G X 8MM - insulin pen needle 31 g x 3
8 mm (1/3" or 5/16")

UNIFINE PENTIPS 31GX5MM - insulin pen needle 31 g x 5 3
mm (1/5" or 3/16")

UNIFINE PENTIPS 31GX6MM - insulin pen needle 31 g x 6 3
mm (1/4" or 15/64")

UNIFINE PENTIPS 31GX8MM - insulin pen needle 31 gx 8 3
mm (1/3" or 5/16")

UNIFINE PENTIPS 32GX4MM - insulin pen needle 32 g x 4 3
mm (1/6" or 5/32")

UNIFINE PENTIPS 32GX6MM - insulin pen needle 32 g x 6 3
mm (1/4" or 15/64")

UNIFINE PENTIPS 33GX4MM - insulin pen needle 33 g x 4 3
mm (1/6" or 5/32")

UNIFINE PENTIPS/30G X 3/1 - insulin pen needle 30 g x 5 3
mm (1/5" or 3/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 30 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

UNIFINE PROTECT SAFETY PE - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")

UNIFINE SAFECONTROL PEN N - insulin pen needle 30 g 3
x5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
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UNIFINE SAFECONTROL PEN N - insulin pen needle 31 g 3
X 5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
UNIFINE SAFECONTROL PEN N - insulin pen needle 32 g 3
x4 mm (1/6" or 5/32")
UNIFINE ULTRA PEN NEEDLE/ - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
3

UNIFINE ULTRA PEN NEEDLE!/ - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

UNILET COMFORTOUCH LANCET - lancets
UNILET EXCELITE - lancets

UNILET EXCELITE 1l - lancets

UNILET G.P. LANCET - lancets

UNILET G.P. SUPERLITE LAN - lancets
UNILET GP 28 ULTRA THIN - lancets
UNILET LANCET - lancets

UNILET LANCETS MICRO-THIN - lancets
UNILET LANCETS SUPER-THIN - lancets
UNILET LANCETS ULTRA-THIN - lancets
UNILET SUPERLITE LANCET - lancets
UNISTIK CZT COMFORT - lancets
UNISTIK CZT NORMAL - lancets
UNISTIK NORMAL - lancets

UNISTIK PRO SAFETY LANCET - lancets
UNISTIK SAFETY LANCETS 28 - lancets
UNISTIK SAFETY LANCETS 30 - lancets
UNISTIK TOUCH SAFETY LANC - lancets
UNISTIK 1 - lancets misc.

UNISTIK 1 - lancets

UNISTIK 2 - lancets misc.

UNISTIK 2 - lancets

UNISTIK 2 COMFORT - lancets

UNISTIK 2 EXTRA - lancets misc.
UNISTIK 2 EXTRA - lancets

UNISTIK 2 NEONATAL - lancets

UNISTIK 2 NORMAL - lancets

UNISTIK 2 SUPER - lancets misc.
UNISTIK 2 SUPER - lancets

UNISTIK 3 - lancets misc.

UNISTIK 3 - lancets

W W W W W W W WwWwWwWwWwwwwowowowowowowowowowowowowowowowwowow
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UNISTIK 3 COMFORT - lancets 3

UNISTIK 3 EXTRA - lancets 3

UNISTIK 3 GENTLE - lancets 3

UNISTIK 3 NEONATAL - lancets 3

UNISTIK 3 NORMAL - lancets 3

VALUE PLUS LANCETS STANDA - lancets 3

VALUMARK LANCET SUPER THI - lancets 3

VALUMARK LANCET ULTRA THI - lancets 3

VALUMARK PEN NEEDLES 29GX - insulin pen needle 29 g 3
x 12 mm (1/2")

VALUMARK PEN NEEDLES 31G - insulin pen needle 31 g 3
x 6 mm (1/4" or 15/64"), x 8 mm (1/3" or 5/16")

VANISHPOINT ALLERGY SYRIN - allergy tray kit 1 ml 27 x 3
1/2"

VANISHPOINT INSULIN SYRIN - insulin syringe/needle 3
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2", u-100 1
ml 30 x 3/16" (5 mm), u-100 0.5 ml 30 x 3/16" (5 mm),

u-100 1 ml 29 x 1/2", u-100 1 ml 29 x 5/16", u-100 1 ml 30
x 5/16"

VANISHPOINT SAFETY SYRING - syringe/needle (disp) 3
3ml20x1",3ml 20 x 1-1/2", 3 ml 21 x 1", 3 ml 21 x
1-1/2", 3 ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml 23
x 1-1/2", 3 ml 25 x 5/8", 3 ml 25 x 1", 3 ml 25 x 1-1/2", 5
ml 21 x 1", 5 ml 21 x 1-1/2", 5 ml 22 x 1-1/2", 10 ml 21 x
1-1/2"

VANISHPOINT SYRINGE/1ML/2 - syringe/needle (disp) 1 3
ml 25 x 1"

VANISHPOINT SYRINGE/10ML/ - syringe/needle (disp) 10 3
ml 21 x 1-1/2"

VANISHPOINT SYRINGE/3ML/2 - syringe/needle (disp) 3 3
ml 20 x 1", 3 ml 20 x 1-1/2", 3 ml 21 x 1", 3 ml 21 x 1-1/2",
3ml22x1",3ml22 x 1-1/2", 3 ml 23 x 1", 3 ml 23 x
1-1/2", 3 ml 25 x 5/8", 3 ml 25 x 1", 3 ml 25 x 1-1/2"

VANISHPOINT SYRINGE/5ML/2 - syringe/needle (disp) 5 3
ml 21 x 1-1/2"

VANISHPOINT TUBERCULIN SY - tuberculin/allergy 3
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 27 x 1/2"

VERIFINE INSULIN PEN NEED - insulin pen needle 29 g x 3
12 mm (1/2")

VERIFINE INSULIN PEN NEED - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")

VERIFINE INSULIN PEN NEED - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

3

VERIFINE INSULIN SYRINGE - insulin syringe/needle
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
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1ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
VERIFINE INSULIN SYRINGE/ - insulin syringe/needle 3
u-100 1/2 ml 31 x 5/16", u-100 1/2 ml 29 x 1/2", u-100
1 ml 29 x 1/2", u-100 1 ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"
VERIFINE PLUS INSULIN PEN - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16"), x 8 mm (1/3" or 5/16")
VERIFINE PLUS INSULIN PEN - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
VERIFINE PLUS PEN NEEDLE/ - insulin pen needle 32 g x 3
4 mm (1/6" or 5/32")
VERIFINE SAFETY LANCET MI - lancets 3
VERIFINE UNIVERSAL LANCET - lancets 3
VERISAFE SAFETY STERILE N - needle (disp) 23 x 1-1/2", 3
25x 1"
VERISAFE SAFETY STERILE S - syringe/needle (disp) 1 3
ml 25 x 1"
VIVAGUARD LANCETS - lancets 3
VIVAGUARD LANCETS 30G - lancets 3
VIVAGUARD LANCING DEVICE - lancet devices 3
VIVAGUARD SAFETY LANCETS - lancets 3
VIVAGUARD SAFETY LANCETS/ - lancets 3
WALGREENS LANCETS - lancets 3
WALGREENS THIN LANCETS - lancets 3
WALGREENS ULTRA THIN LANC - lancets 3
WEGMANS UNIFINE PENTIPS P - insulin pen needle 31 g 3
x5 mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm
(1/3" or 5/16")
WEGMANS UNIFINE PENTIPS P - insulin pen needle 32 g 3
x 4 mm (1/6" or 5/32")
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 AC AC
mm, 65 mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95
mm
YALE NEEDLES 21G X 1-1/4" - needle (disp) 21 x 1-1/4" 3
ZEVRX INSULIN SYRINGE/0.5 - insulin syringe/needle 3
u-100 1/2 ml 30 x 5/16", u-100 1/2 ml 30 x 1/2"
ZEVRX INSULIN SYRINGE/1ML - insulin syringe/needle 3
u-100 1 ml 30 x 5/16", u-100 1 ml 30 x 1/2"
ZEVRX PEN NEEDLES 31G X 5 - insulin pen needle 31 g x 3
5 mm (1/5" or 3/16")
ZEVRX PEN NEEDLES 31G X 6 - insulin pen needle 31 g x 3
6 mm (1/4" or 15/64")
3

ZEVRX PEN NEEDLES 31G X 8 - insulin pen needle 31 g x
8 mm (1/3" or 5/16")
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ZEVRX PEN NEEDLES 32G X 4 - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

ZEVRX TWIST TOP LANCETS 3 - lancets

1ML VANISHPOINT TUBERCULI - tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8", 1 ml 25 x 1", 1 ml 27
x 1/2"

1ST CHOICE LANCETS SUPER - lancets
1ST CHOICE LANCETS THIN - lancets
1ST CHOICE LANCETS ULTRA - lancets

1ST TIER UNIFINE PENTIPS - insulin pen needle 29 g x 12
mm (1/2")

1ST TIER UNIFINE PENTIPS - insulin pen needle 31 g x 5
mm (1/5" or 3/16"), x 6 mm (1/4" or 15/64"), x 8 mm (1/3"
or 5/16")

1ST TIER UNIFINE PENTIPS - insulin pen needle 32 g x 4
mm (1/6" or 5/32"), x 6 mm (1/4" or 15/64")

1ST TIER UNIFINE PENTIPS - insulin pen needle 33 g x 4
mm (1/6" or 5/32")

10ML SYRINGE ECCENTRIC TI - syringe (disposable) 10
ml

10ML SYRINGE LUER-LOK TIP - syringe (disposable) 10
ml

3ML LUER LOCK SAFETY SYRI - syringe (disposable) 3 ml

3ML LUER LOCK SAFETY SYRI - syringe/needle (disp) 3
ml 21 x 1-1/2", 3 ml 22 x 1", 3 ml 22 x 1-1/2", 3 ml 23 x 1",
3 ml 25 x5/8",3ml 25 x 1"

30ML SYRINGES LUER LOCK - syringe (disposable) 30 ml

ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg
azathioprine tab 50 mg (Imuran)
azathioprine tab 75 mg, 100 mg

BENLYSTA - belimumab subcutaneous solution auto-
injector 200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled
syringe 200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune)
cyclosporine modified cap 25 mg, 100 mg (Neoral)
cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln pref
syringe 120 mg/ml

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4
mg

3

w
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LD, PA, QL (4 syringes/28 days), SP

LD, PA, QL (4 syringes/28 days), SP

LD, PA, QL (1 syringe/28 days), SP
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everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg
(Zortress)

JOENUJA - leniolisib phosphate tab 70 mg
lenalidomide caps 2.5 mg (Revlimid)
lenalidomide cap 5 mg, 10 mg (Revlimid)
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid)

LOKELMA - sodium zirconium cyclosilicate for susp packet
5gm, 10 gm

LUPKYNIS - voclosporin cap 7.9 mg
mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml
(Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)
(Myfortic)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi
NEORAL - cyclosporine modified cap 25 mg, 100 mg
NEORAL - cyclosporine modified oral soln 100 mg/ml
penicillamine tab 250 mg (Depen titratabs)
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg
REVLIMID - lenalidomide caps 2.5 mg

REVLIMID - lenalidomide cap 5 mg, 10 mg
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg
REZUROCK - belumosudil mesylate tab 200 mg
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg
sirolimus oral soln 1 mg/ml (Rapamune)
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)
sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp 30
gm/120ml

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)
THALOMID - thalidomide cap 50 mg
THALOMID - thalidomide cap 100 mg
trientine hcl cap 250 mg (Syprine)

VELTASSA - patiromer sorbitex calcium for susp packet 1
gm (base eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2
gm (base eq)

VIJOICE - alpelisib (pros) oral granules packet 50 mg

2

» w o o o o

N

A NMDNDNMNNMNDNPMMOOOOGOOO OSSO MDD ®

W o0 ;o aN

LD, PA, QL (60 tablets/30 days), SP
PA, QL (30 capsules/30 days), SP
PA, QL (30 capsules/30 days), SP
PA, QL (21 capsules/28 days), SP

LD, PA, QL (180 tablets/30 days), SP

SP

LD, PA, QL (30 capsules/30 days), SP

LD, PA, QL (30 capsules/30 days), SP

LD, PA, QL (21 capsules/28 days), SP
LD, PA, QL (30 tablets/30 days), SP

LD, PA, QL (90 capsules/30 days), SP
LD, PA, QL (120 tablets/30 days), SP
SP

PA, QL (28 packets/28 days), SP
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Drug Tier | Requirements/Limits
Drug Name
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 6 PA, QL (56 tablets/28 days), SP
50 mg tabs)
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily 6 PA, QL (28 tablets/28 days), SP
dose, 125 mg daily dose
ZOKINVY - lonafarnib cap 50 mg, 75 mg 5 LD, PA, QL (120 capsules/30 days), SP
4

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1
mg
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L0 Y 1 = 76
INDEX ADVOCATE INSULIN PEN NEED.........ccccocoovueveeeeennnn. 89
ADVOCATE INSULIN SYRINGE/........ovveroreeoerereeeererree. 89
A ADVOCATE LANCETS......eeveeeereeeeeeeeeeeseeeeeeseseseseeesees 89
. _ ADVOCATE LANCETS 30G.........ooeooeeeeeeeeeeeseseesesesese 89
a'zaEToaz‘i';f‘:’)'fate"am"'”d'“e tab 600-300 mg 4 ADVOCATE LANCING DEVICE......c.cooscimiririrrsioi 89
L) E——— — ADVOGATE RAPID-SAFE LANG) s 2
shacair ulteson 0 maim base o) | ADuOCATE SAFETY LawceTs. -
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 4 28¥SSC;$ESAFETY LANCETS 2o, 32
abiraterone acetate tab 250 mg (Zytiga).........ccccceveunns 13 AF LANCETSSUPERTHIN """""""""""""""""""""""" 89
abiraterone acetate tab 500 mg (Zytiga).........cccccereeunes 1 s
ABRYSVO....ooo oo 10 2%‘#5&2024‘2025 ---------------------------------------------------------- ;g
acamprosate caleium tab delayed release 333 mau.58  AFSTYLA o
acarbose tab 25 mg, 50 mg, 100 Mg (Precose)....... o5 ﬁlc:AAol\QlAlgRlx ULTRA-THIN LANC ... 22
D ChER a8 MSCO TWIST LANCETS 326 89
ACCU-CHEK SOFTCLIX LANCET .....vvoooooooooeororreeenn 88 ﬁ'J'\(")flgo TWIST LANCETS 336 .cmmucmmvmmmmnnimeinnessssssns 22
acebutolol hel cap 200 Mg, 400 Mg, T o6
ACETAMINOPHEN/CODEINE ... 61 bendasale tah 500 merry 9
acetaminophen w/ codeine tab 300-30 mg................... 61 ahencazole tap 205 mg i
acetaminophen w/ codeine tab 300-60 mg.................. 61 a'b“ter‘)" (ls,“'fate "?';‘af' ;"em 108 mcg/act (90mcg base "
. . equiv) (Proventil hfa).........ccooeomririrriccccree
h -1 Tylenol
ac:;zzg‘;p en w/ codeine tab 300-15 mg (Tylenol/ g1  albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)........42
i 61 Zlbuterol sulfate soln nebu 0.5% (5 mgimi), 0.63
acetazolamide tab 125 MQ.o...vvrooosrooossooooeosooerss 38 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)........ 42
acetazolamide tab 250 MQ........oooooooooooooeeosooeeoo 38 albuterol sulfate syrup 2 mg/5ml.........ccccevcniiiciniiinnnnns 42
acetic acid otic soln 2%......cccccceiviirinicrnnn 81 albuterol sulfate tab 2 mg, 4 MQ.......cccccerrsssvrvissssssen 42
acetylcysteine inhal $0In 10%, 20%..........ooooeosssooooooeee 42  ALCLOMETASONE DIPROPIONAT. .coooooriovssinsscnsos 83
ACIretin CaP 17.5 MGu..uuceeeeeeereeeeseeeseeeseeseseseesseseseesseees 83 Z'fl'z"cnéf\ltgime dipropionate cream 0.05%.........ooooooo.... ?Z
rred 1 > e ALECENSA e
:‘éﬁﬂ%cap 0 mg, 25 mg (Soriatane) gg ALENDRONATE SODIUM.........oooooroeoeeeeeeeeeeeseeeeeeeeeeee 30
ACTHAR 30 lendronate sodium oral oin 70 ma7aml... 20
ACTI-LANCELANCETS28G """"""""""""""""""""""" 89 alendronate sodium tab 10 mg, 35 mg.......ccceccvvcuernenn. 30
ACTI-LANCE LITE SAFETY LA """"""""""""""""""""" 89 alendronate sodium tab 70 mg (Fosamax)................... 30
ACTI-LANCE SPECIAL SAFET\} """""""""""""""""""" 89 alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 50
ACTI-LANCE UNIVERSAL SAFE 89 allopurinol tab 100 mg, 300 mg (Zyloprim)................... 67
ACTIMMUNE.. .. s 14 almotriptan malate tab 6.25 mg, 12.5 mg......ccccccueevnn.. 66
AOYCIOVIF CP 200 Mo 4 ﬁtggim ............................................................................ ;g
ACYCIOVIT 0Nt 5% (ZOVINAR) e 83 S
acyclovir susp 200 mg/5ml (ZoVirax).......c.eeeeeerereecsnnnes 4  alosetron hcltab 0.5 mg (base equiv), 1 mg (base
acyclovir tab 400 Mg, 800 MG..............eeeeeeeeeeeeeeeeeeeeeeeeren 4 (=Y [UTAVA T ( I0o3 { o] 4 1= T 47
ADACEL oo 12 ALPHANATE. oo 76
ADALIMUNMAB. ALY GGG, e 63 ALPHANINE SD.....oooooosooioceooscosoesonsoesor 76
ADALIMUMAB-AATY 1-PEN KITooooooooooooooooooeoeoeoo g3  alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg (Xanax
ADALIMUMAB-AATY 2-PEN KIT ... 63 D 51
ADALIMUMAB-AATY 2-SYRINGE.............oooooooooooeooeor g3  alprazolam tab er 24hr 2 mg (Xanax Xr).............ccoceeee 51
ADALIMUMAB-ADAZ 63 alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg
o/ 1 e 6= 11 T D 4 51
Z%aBps\'f"e cream 0.1% (DIfferin).........cowesvesvsn gg ALPROLIX ..ooeeeeeeee oo eeeeeeseeseeeeeeeeee e 76
F S 58 ALTRENO.. 83
adefovir dipivoxil tab 10 M@ (HOpSSra).. 4 ALTUVIHIO. oo 76
ADEMPAS ....oo+ oo 40 ALUNBRIG. oo 14
ADJUSTABLE LANGING PEVIGE e 89 ALYFTREK oottt 44
ADTHYZA oo o9  amantadine hcl cap 100 Mg.....wvwvvvvveeeeeeeeeeeeens 70
ADVAIR HFA 42 amantadine hcl soln 50 mg/5mil..........cccoiiiiiiiiiiicinnnnns 70
...................................................................... ambrisontan tab 5 Mg, 10 Mg (Letaieh ™" 40
ADVANCED MOBILE LANCET 30.........oooveeereereeeeersneeens 89 AL ORIDEHYDROCHLOROTHIA T ohrmmsmsesee 28
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amiloride hcl tab 5 MQg....coovceciiie e 38 APOKY N ..ottt e 70
amiodarone hcl tab 100 mg..........ccccoccmriicecrerrrcceee e 35 apomorphine hcl soln cartridge 30 mg/3ml
amiodarone hcl tab 200 mg..........cccereemiriiirnisennceenn 35 17N e Te 1147/ 1) T 70
amitriptyline hcl tab 150 mg..........cccoociriiciiieeee 51 APRACLONIDINE........ooiiiieiie e 79
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 aprepitant capsule 40 mg, 125 mg......ccccceeeeeerrrcceeennnne 46
3 T T 51 aprepitant capsule 80 mg (Emend)............ccccvvierrnennne 46
amlodipine besylate-benazepril hcl cap 2.5-10 mg, aprepitant capsule therapy pack 80 & 125 mg (Emend
540 MQ..coiiiiirirr e 36 L] <= Lo 1 T 46
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 APRETUDE......ooiiiiieee e 4
mg, 10-20 mg, 10-40 mg (Lotrel).......ccceevrrriniiccnnnnnes 36 APTIVUS ... 4
amlodipine besylate-olmesartan medoxomil tab 5-20 AQINJECT PEN NEEDLE/31G X...oooviieeeeeieeeeeeeee e 89
mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)......cccveuunn. 36 AQINJECT PEN NEEDLE/32G X....cccocoeeeiieeiee e 89
amlodipine besylate tab 2.5 mg (base equivalent), AQ INSULIN SYRINGE/O.5MLY/.......ccoiiiiiiiiiniiiiiieceieee 89
5 mg (base equivalent), 10 mg (base equivalent) AQ INSULIN SYRINGE/MML/29........ooiiiiiieiieieeeee, 89
L LT 7= L= o 34 AQ INSULIN SYRINGE/TML/31 ..o 89
amlodipine besylate-valsartan tab 5-160 mg, 5-320 AQNEURSA . ... ..o 58
mg, 10-160 mg, 10-320 mg (Exforge)........cccccverruncnn. 36 AQUALANCE LANCETS UL....cctiiiiiiiiiiieiieeeee e 89
amlodipine-valsartan-hydrochlorothiazide tab ARAKODA......cccee e 8
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ARANESP ALBUMIN FREE........c.oooiiiieeeeeee 73
10-160-25 mg, 10-320-25 mg (Exforge hct)................ 36 F O 4 ) R 63
amoxapine tab 25 Mg......cccoceeirrcccr e 51 AREXVY Lttt 10
amoxapine tab 50 mg, 100 mg, 150 mg.......cccccveecueennn. 51 arformoterol tartrate soln nebu 15 mcg/2ml (base
AMOXICILLIN. .. 1 equiv) (Brovana).........cccucemincnniniennnsss s 42
AMOXICILLIN/CLAVULANATE P...oooiieiieeee e 1 ARIKAYCE..... ..ottt 3
amoxicillin & k clavulanate for susp 200-28.5 aripiprazole orally disintegrating tab 10 mg, 15
MG/SML..cee e ——————— 1 . o 54
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1 aripiprazole oral solution 1 mg/mi...........ccccococrncnnnnen. 54
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg
(AUGMENEIN)...ooi e 1 7N o111 T 54
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml aripiprazole tab 30 mg (Abilify).......ccccccvriiriiiciniiinnnnen, 54
(Augmentin €s-600)............cccererririnmininer i 1 armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil)....... 56
amoxicillin & k clavulanate tab 250-125 mg................... 1 armodafinil tab 50 mg (Nuvigil).......ccceeemrreimrrciriceeee 56
amoxicillin & k clavulanate tab 875-125 mg................... 1 ARMOUR THYROID......coiiiiiiiiieee e 29
amoxicillin & k clavulanate tab 500-125 mg ARNUITY ELLIPTA ... 42
(AUgMENtin)......cooiciiir e 1 asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1 (base equiv), 10 mg (base equiv) (Saphris)............... 54
amoxicillin (trihydrate) for susp 125 mg/5mi, 200 ASMANEX HFA ...t 42
mg/5ml, 250 mg/5ml, 400 mg/5mi..........cccorriiriiirnrnnen 1 ASMANEX TWISTHALER 120 ME.......cccooiiiiiiiiiee 42
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1 ASMANEX TWISTHALER 30 MET ... 42
amphetamine-dextroamphetamine cap er 24hr 5 mg, ASMANEX TWISTHALER 60 MET.........ccccoeeeeiiieeeeee. 42
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall aspirin chew tab 81 MQ......cccocrirerci e 61
) T 56 aspirin-dipyridamole cap er 12hr 25-200 mg................ 76
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, aspirin tab delayed release 81 mg........cccceceirriinrnccnnnes 61
12.5 mg, 15 mg, 30 mg (Adderall)..........c.ccccvrrerrrueenn. 56 ASSURE COMFORT LANCETS UL.....ccocveiiiiiieeeieeee 89
amphetamine-dextroamphetamine tab 5 mg ASSURE ID DUO PRO SAFETY ..o, 90
(Adderall)........cccoeeeeieeeree e 56 ASSURE ID PRO SAFETY PEN.......ccoiiiiieieeeeen, 90
amphetamine-dextroamphetamine tab 20 mg ASSURE ID SAFETY PEN NEED.........ccccceevviiieeeee. 90
(70 [ =T - | 56 ASSURE LANCE LANCETS.......coiiievee e 90
ampicillin cap 500 MQ.......cccoeirremrrrrrre e 1 ASSURE LANCE LANCETS 21G....ccooiiieieiieeieeneeee 90
anagrelide hcl cap 1 mMg......cccceririiinnininc e 76 ASSURE LANCE PLUS SAFETY ..o 90
anagrelide hcl cap 0.5 mg (Agrylin).......ccceiiiiiinnnnen. 76 ASSURE LANCE SAFETY LANCE.......cccooiiiiiiieeeeee 90
ANALPRAM-HC......ooiiiee e 82 ASTAGRAF XL..oi it 138
anastrozole tab 1 mg (Arimidex).....ccccceecerrrrecceerrcccneen. 14 atazanavir sulfate cap 150 mg (base equiv), 300 mg
ANGELIQL.... e 22 (base equiv) (Reyataz)........ccccecemreceerscenrssneesssnesssseensenes 4
ANORO ELLIPTA. . e 42 atazanavir sulfate cap 200 mg (base equiv)
ANTI-STICK IMMUNIZATION.......ooiiiiiiiee e 89 (REYALAZ)......oorerrrcerree e e e 4
ANZEMET ... 46
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atenolol & chlorthalidone tab 50-25 mg (Tenoretic AZASITE. ..o 79
B0). e ———— 36 azathioprine tab 75 mg, 100 mg..........ccccveieririeniniennnns 138
atenolol & chlorthalidone tab 100-25 mg (Tenoretic azathioprine tab 50 mg (Imuran).........ccccciiriiniiicnnnes 138
L) T 36 azelaic acid gel 15% (Finacea)........cccceecerreerreserncscennnns 83
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 34 azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 4
AT LAST LANCETS ..ot 90 azelastine hcl ophth soln 0.05%.......cccceceecverreccceeericnees 79
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base azithromycin for susp 100 mg/5ml (Zithromax)............. 2
equiv), 25 mg (base equiv), 40 mg (base equiv) azithromycin for susp 200 mg/5ml (Zithromax)............. 2
(Strattera).....ccccccocerirceeeererce e 57 azithromycin tab 600 MQ.........ccocieirreecer s 2
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base azithromycin tab 250 mg, 500 mg (Zithromax)............... 2
equiv), 100 mg (base equiv) (Strattera)...........cccce...... 57 B
atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equiva'ent), 40 mg (base equiva'ent), 80 BACITRACIN. .....oetetetet et a e e 79
mg (base equivalent) (Lipitor).........ccccceeeeerreecereecnnes 39  bacitracin-polymyxin b ophth oint...........cccoonniinnnnne. 79
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg bacitracin-polymyxin-neomycin-hc ophth oint 1%......79
(MIArONE).......cecueuererereeeeeceeaessssseeeessesssssssssessnsasasasans 8  baclofen tab 10 mg, 20 mg.......ccoormvniinisii 71
atovaquone susp 750 mg/5ml (Mepron)...........cceeereneees 9  balsalazide disodium cap 750 mg (Colazal)................. a7
ATROPINE SULFATE ..o 79 BALVERSA . ... 14
atropine sulfate ophth soln 1% (Atropine su|fate) _______ 79 BAQSIMI ONE PACK. ...ttt 25
ATROVENT HFA ..ot 42  BAQSIMI TWO PACK ... 25
ATTRUBY ..ot 40  BARACLUDE...........ccovvinininininiiniiniiiiiiin 4
AUGMENTIN ..ot 1 BARDIA BULB IRRIGATION SY ... 91
AUGTYRO ... 14  BARDIA PISTON IRRIGATION........ccoooiiiiiniiiniiiinn, 91
AUM INSULIN SAFETY PEN NE...ooooooo o 90 BAXDELA. ... e 2
AUM MINI INSULIN PEN NEED......oooo 90 BD 1/2ML TUBERCULIN SYRIN.....ouiiiieiieeeeiiiiieieeeeeeee 95
AUM PEN NEEDLE/32GX4MM.......cocoocieoiiieeiereeeerenn. 90  BD ALLERGIST TRAY SYRINGE............ccoooiiiin. 91
AUM PEN NEEDLE/32GX5MM.......cooeureeeireeeereeeernn. 90 BD ALLERGY/SYRINGE/NEEDLE............ccooviiiiinn 91
AUM PEN NEEDLE/32GX6MM........cceveeeeeerreenernen. 90 BD ALLERGY SYRINGE/NEEDLE...........cccoociniiinnn, 91
AUM PEN NEEDLE/33GX4MM.........cvvieeireeiieeeerrer. 90  BD ALLERGY SYRINGE 0.5ML/........occooviiiiiiie, 91
AUM PEN NEEDLE/33GX5MM.......cococvviiieeiereereeenn. 90  BD ALLERGY SYRINGE 1ML/27 ..o 91
AUM PEN NEEDLE/33GX6MM.......cooeueeieereeiereeeerenn. 90  BD AUTOSHIELD DUO 30G X 5.....ccccovviiiiiiiiin, 91
AUM READYGARD DUO SAFETY oo 90 BD BLUNT FILL NEEDLE/FILT ..o 91
AUM SAFETY PEN NEEDLE/31.....oooe oo 90 BD BLUNT FILL NEEDLE/M8G........cooovveieieeeieeeeeeeeeee, 91
AURANOFIN ...t 63  BD DISPOSABLE NEEDLE 23GX........ccccooviiniiniiininnn 91
AURORA LANCET SUPER THIN......covviiieeeeeeeeeeeen. 90  BD DISPOSABLE NEEDLE REGU........cccccoooiiiiiiniiininn 91
AURORA LANCET THIN 233G 90 BD ECLIPSE 18G X 1-1/2". ... 92
AURORA PEN NEEDLES 29GX12...o oo 90 BD ECLIPSE 23G X 1" NEEDL..........coooeeviiiiiii 92
AURORA PEN NEEDLES 31G X.oooooooeoooo 90 BD ECLIPSE NEEDLE/18G X 1..uuuiiiiiieieeeeeeeeeeeeeeeeee 91
AURYXIA. ..o 47  BD ECLIPSE NEEDLE/23G X ..o, 91
AUSTEDO. ...t 58  BD ECLIPSE NEEDLE/25G X.......coooiiiiiiiiiiiinnn, 92
AUSTEDO XR....ooeieieeeeeeeeeeeeeeeeeeeeeeeee e 58  BD ECLIPSE NEEDLE/LUER-LO.........cccooooiiii 91
AUSTEDO XR PATIENT TITRAT ...coiimiieeeereeeeeeeen 58  BD ECLIPSE NEEDLE 21G X 1. 91
AUTO-LANCET ...t 90  BD ECLIPSE NEEDLE 25G X 1.....cooviiiiiiiiiiiis 91
AUTO-LANCET MINL ..o 90  BD ECLIPSE NEEDLE 27G X ..o 91
AUTOLET 11 CLINISAFE. ...t 90  BD ECLIPSE NEEDLE 25GX1".......ccoooiiiiii 91
AUTOLET IMPRESSION LANCIN oo 90 BD ECLIPSE SYRINGE/AML/27 ......cocoveeeeeeeieiieeeeeeeeiee 92
AUTOLET LANCING DEVICE........oiiiieeeeeeeeeeeeeeeen 91  BD ECLIPSE SYRINGE/TML/30.......ccocovniiiiiiiiinins 92
AUTOLET LITE CLINISAFE......oiieeeeeeeeeeeeeeeeeen, 91  BD ECLIPSE SYRINGE/NEEDLE...........cccoooii 92
AUTOLET LITE LANCING DEV......coooiveireieeeeeeen. 91  BD ECLIPSE SYRINGE LUER-L..........ccooiii 92
AUTOLET LITE STARTER PACK oo 91 BD ECLIPSE SYRINGE 3ML/21....ccoooiiiiiiiiiiiii 92
AUTOLET MINL ..o 91  BD HYPODERMIC NEEDLE REGU..........ccoocniiiniinins 92
AUTOLET PLATFORMS......ooiieieeeeeeeeeeeeeeeeeeeeeen 91  BD HYPODERMIC NEEDLES 16G..........ccoociiniine, 92
AUTOLET PLUS ..., 91  BD HYPODERMIC NEEDLES 18G.........cccociiiiniiins 92
AUVIQL e 38 BD HYPODERMIC NEEDLES 19G.........cccooiiinnninn 92
AVONEX ..ottt ettt en e ee e, 58  BD HYPODERMIC NEEDLES 21G.........cccooiniiiniiniin. 92
AVONEX PEN.......oiiioeeeeeeeeeeeeeeeeeeeeeeeee e, 58  BD HYPODERMIC NEEDLES 22G.............ccoooiin, 92
AYVAKIT ..o, 14 ~ BD HYPODERMIC NEEDLES 23G.........ccocviiiiine, 92
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BD HYPODERMIC NEEDLES 25G..........ccccoooeviiiieieeinnns 92 BD NEEDLE SAFETYGLIDE/27G......ccccoeiiiiiieieeiiieiens 93
BD HYPODERMIC NEEDLES 26G..........cccccoiieiiieeen. 92 BD NOKOR NEEDLE ADMIX THL....cooiiiiieiiieieeee 94
BD INSULIN SYRINGE/O0.3ML/......ccoieiiiieeeeee e 93 BD NOKOR NEEDLE 5 MICRON.........cccoiiiieiiieeeene 94
BD INSULIN SYRINGE/O.5ML/.......ccoeiiiieiieeee e 93 BD NOKOR VENTED NEEDLE 18........ccccceiiieiieeeee 94
BD INSULIN SYRINGE/MML/27 .....cccoieiiiiiiiieeie 93 BD PEN NEEDLE/MICRO/ULTRA.......ccciiiiiiiieee e 94
BD INSULIN SYRINGE/1ML/29......cccoiiiiiiiieeee e 93 BD PEN NEEDLE/MINI/ULTRA-......cooiiieeeeee e 94
BD INSULIN SYRINGE/U-100/.......cccoieeeiiranieeeieeeeens 93 BD PEN NEEDLE/NANO/ULTRA. ... 94
BD INSULIN SYRINGE/U-500V.........cccoceeiiiraiieaeiieeeienns 93 BD PEN NEEDLE/NANO 2ND GE.......c.cccoceviiiiieeees 94
BD INSULIN SYRINGE LUER-L.......ccccceeiiiiiieieie 92 BD PEN NEEDLE/ORIGINAL/UL........ccccooiiiiiieneeiene 94
B-D INSULIN SYRINGE MICRO........cccceeiiiiiiiiiiieeieeene 91 BD PEN NEEDLE/SHORT/ULTRA.......cccoieeieeeeeee 94
BD INSULIN SYRINGE MICROF........cccoiiiiiiiiieeee 92 BD PLASTIPAK 3ML SYRINGE/......cccccoeiiiiiiieieeeene 94
BD INSULIN SYRINGE SAFETY ...cciiiiiiieee e 92 BD PLASTIPAK SYRINGE/3MLY/........ccociieieeee e 94
B-D INSULIN SYRINGE ULTRA.......cooiiieie e 91 BD PLASTIPAK SYRINGES ALL......cccooiiiiiiiiieieesieees 94
BD INSULIN SYRINGE ULTRA.......cooieiiierieeiee s 92 BD PRECISIONGLIDE 23GX1-1....coiiiiiiiiiiiiee e 94
BD INSULIN SYRINGE ULTRA-......ciieieeeeeeee e 92 BD PRECISIONGLIDE NEEDLE..........c.ccceiiiiiieeenes 94
BD INSULIN SYRINGE ULTRAF......cccoiiiiieee e 92 BD SAFETYGLIDE 21G X 1-1/ i 94
BD INTEGRA RETRACTABLE NE........cccccoiiiiiiiiieeiens 93 BD SAFETYGLIDE 21G X 1"t 95
BD INTEGRA SYRINGE/3ML 25.......cccoiiiiiiiiiiee 93 BD SAFETYGLIDE HYPODERMIC..........cccoceiiiieeene 94
BD INTEGRA SYRINGE/3ML/21.....cooiiiiieeeeeeeee, 93 BD SAFETYGLIDE INJECTION......ccooiiiiiiieiee e 94
BD INTEGRA SYRINGE/3ML/22.......cccoveieeiieeeeeen, 93 BD SAFETY-GLIDE INSULIN S.....cccocoiiiiieeeeiee e 94
BD INTEGRA SYRINGE/3ML/23........coooiiieeeiieeieeiene 93 BD SAFETYGLIDE INSULIN SY ....ccoiiiiieiieiieeeenee 94
BD INTEGRA SYRINGE/3ML/25.......cccoeiiiiieieeeee, 93 BD SAFETYGLIDE 1ML 27GX5/......ueiiiiieiieeiiee e 94
BD INTEGRA SYRINGE RETRAC.......ccoiiieieeeeeeee, 93 BD SAFETYGLIDE NEEDLE/SHI........cccoiiiiiiiiiieeee 94
BD LO-DOSE INSULIN SYRIN......cccceeiiriiieiiee e, 91 BD SAFETYGLIDE NEEDLE 25G.........ccccoeoiiiiieeeieenee 94
BD LUER LOCK SYRINGE/IMLY.......coiiiiiiiiiiieeneeen 93 BD SAFETYGLIDE SHIELDED N......ccoeviiiiiiieeeeiieee 94
BD LUER-LOK SYRINGE/3ML........ccoiiieiiiienieeeiieeeeens 93 BD SAFETYGLIDE SYRINGE 3M.......cccoceiiiiiiiieiieenee 94
BD LUER-LOK SYRINGE/SML........ccoioiiiiiieieeeceeeeens 93 BD SAFETYGLIDE SYRINGE 5M........ccocoiiiiiiiieeieene 94
BD LUER-LOK SYRINGE 10ML......cccceeviiieiiieiiiee e 93 BD SLIP TIP SYRINGE/IML.......ccccoiiiiieriiieeee e 95
BD LUER-LOK SYRINGE W/ECL.......ccccovoiiiiiieneeine 93 BD SLIP TIP SYRINGE/3ML.....cccccoioiiiieiieiieieesee e 95
BD MICROTAINER LANCETS......coiiieieiieeeieeee e 93 BD SLIP TIP SYRINGE/NEEDL..........cccceiiiiiiiiiiiiieeene 95
BD 1ML ALLERGY SYRINGE SA.......ccooooiiiiieiieeieeens 95 BD SYRINGE BLUNT PLASTIC.....ccieieeeeeeee e 95
BD 10ML CONTROL SYRINGE L......cccceiiiiiiiieieeee, 96 BD SYRINGE LEUR-LOK TIP 1. 95
BD 3ML LUER-LOK SYRINGE 1.....cccceeiiiiiiiiieieeneeniens 96 BD SYRINGE LUER-LOK/MIML.....ccoviiiiieiiiiieeieeieeieens 95
BD 10ML LUER-LOK SYRINGE...........cccoceiiiiiiieiieeene 96 BD SYRINGE LUER-LOK/TOML........cooiiiiiiieiieeeeeeee 95
BD 3ML LUER-LOK SYRINGE/2........cccocoieieieieeeeen 96 BD SYRINGE LUER-LOK/20 ML.......ccciiiiiiiiieiiieeee 95
BD 5ML LUER-LOK SYRINGE/2.........cccooveiiieiieeene 96 BD SYRINGE LUER-LOK/5 ML.......ccccceviiieiiiieiiie e 95
BD 1ML SLIP TIP SYRINGE 2........ccccoiiiiiiiieiieieeens 95 BD SYRINGE LUER-LOK/50 ML......cccooeiiiiaieeieeeieeienne 95
BD 10ML SYRINGE/DUAL CANN.......ccccoiiiiriiiie e, 96 BD SYRINGE LUER-LOK 3ML/N......cccceeiiiiiiiiinieeeeens 95
BD 1ML SYRINGE/SAFETYGLID......c.cccoviiieeeeeeeeee 95 BD SYRINGE LUER SLIP/20ML........cccociiiiiiaiiieiiieeeenn. 95
BD 3ML SYRINGE/SAFETYGLID.........ccocveiieiieeeieenee 96 BD SYRINGE 10ML/20G X 1" ..o 95
BD 3ML SYRINGE LUER-LOK 2.......c.cccoeiiiiiiiiieeieees 96 BD SYRINGE 5ML LUER SLIP......cccoiiiiieeeeee 95
BD 20ML SYRINGE LUER-LOK.......ccceeiiiiiiiiiiee e 96 BD SYRINGE SLIP TIP/LUER-.......ccoiiiieeieeeeeee 95
BD 30ML SYRINGE LUER-LOK.......ccoiiiiiiiciieeeeeen 96 BD SYRINGE SLIP TIP/10OML.....cccoiiiiiieiiie e 95
BD 50ML SYRINGE LUER-LOK.......cccceeciieiieiiee e 96 BD SYRINGE SLIP TIP 1ML....ccoiiiiiiieeie e 95
BD 1ML TUBERCULIN SYRINGE.........c.ccccoiiiiiiiiieee 96 BD TB SYRINGE/NEEDLE/TMLY/.....ccccovviiiieiieiieeieenee. 95
BD NEEDLE/18G 1-1/2". ... e 93 BD TUBERCULIN SYRINGE/NEE..........ccccocoiiiiiiieene 95
BD NEEDLE/21G 1-1/2" . e 93 BD TUBERCULIN SYRINGE/SAF......ccoooiiiiiiieeene 95
BD NEEDLE/16G X 1-1/2". ..ot 93 BD VEO INSULIN SYRINGE UL......ccccociiiiieeieeeieee 95
BD NEEDLE/20G X 1-1/2"....oioiii e 93 BELBUGCA. ...ttt 61
BD NEEDLE/22G X 1-1/2" ..o 93 BELSOMRAL . ...ttt 56
BD NEEDLE/25G X 5/8"........eeeeeeee e 93 benazepril & hydrochlorothiazide tab 5-6.25 mg......... 36
BD NEEDLE/25G X 7/8".....coeeeeieeeee e 93 benazepril & hydrochlorothiazide tab 10-12.5 mg,

BD NEEDLE/27G X 1/2" ..ot 94 20-12.5 mg, 20-25 mg (Lotensin hct)...........ccccceeneene. 36
BD NEEDLE/30G X 1/2"...co e 94 benazepril hcl tab 5 mg......ccccciiiiiiiii, 36
BD NEEDLE/19G X 1" e 93 benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)..... 36
BD NEEDLE/20G X 1"t 93 BENEFIX ...ttt 76
BD NEEDLE 30G X 1" .o 93 BENLYSTA. .ttt 138
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BENZNIDAZOLE..........ooiiiiiee et 9 bromocriptine mesylate tab 2.5 mg (base equivalent)
benzoyl peroxide-erythromycin gel 5-3% (Parlodel)........ccoiiinciriinir s 70
(BENZamMYCiN)......cccrieirrririrs e e sne e 83 BRUKINSA. ... 14
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 70 budesonide delayed release particles cap 3 mg
bepotastine besilate ophth soln 1.5% (Bepreve)......... 79 (ENtocort €C)......cccvmrriiriniininr s 21
BERINERT ... 76 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
BESIVANCE......co e 79 1 mg/2ml (PUulmicort).......cccooceieoineirercreeeeeee e 42
BESREMI......oeiie e 14 bumetanide tab 1 MQ.......coccooiiiiri e, 38
betaine powder for oral solution (Cystadane).............. 30 bumetanide tab 2 Mg.......coccooiir e 38
BETAMETHASONE DIPROPIONAT.......ccoeiiiieeecne 83 bumetanide tab 0.5 mg (Bumex)......ccccoeomriererrciennieens 38
betamethasone dipropionate augmented cream 0.05% buprenorphine hcl-naloxone hcl sl film 8-2 mg (base
(Diprolene af).....cccccccveeimrrrcmrreseerrse e 83 equiv), 12-3 mg (base equiv) (Suboxone).................. 61
betamethasone dipropionate augmented lotion buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
0.05%0..cceeeiie i ———— 83 equiv) (SUbOXONE).........ccvrririirir 61
betamethasone dipropionate augmented oint 0.05% buprenorphine hcl-naloxone hcl sl film 4-1 mg (base
L T] o] o] =1 4 = 83 equiV) (SUDOXONE)......c.cccrrrerirer e 61
betamethasone dipropionate cream 0.05%.................. 83 buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
betamethasone dipropionate lotion 0.05%................... 83 £ LU TR 61
betamethasone dipropionate oint 0.05%.........ccccecevn..e 83 buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base
BETAMETHASONE VALERATE........cccooviieeeeieeeeeeee 83 EQUIV).eieieeieereersse st essee s e s e s sne s e s e s sne s e e sn e s nn e snnas 61
betamethasone valerate cream 0.1% (base buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
equivalent)........ccciini i ———— 83 (base eqUIV)......ccccririirirrr s 61
betamethasone valerate oint 0.1% (base bupropion hcl (smoking deterrent) tab er 12hr 150
LT [UTAY - 1=Y | TR 83 .o 58
BETASERON. ...t 58 bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin
BETAXOLOL HCL...ooiiiiiiieieee e 79 L= ) T 51
betaxolol hcl tab 10 mg, 20 mg........ccccerrrirrriirrrceennnes 34 bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)........ 51
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)........ 51
3 SR 49 bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 51
bexarotene cap 75 mg (Targretin)........ccccceeeecrerrecceeennne 14 bupropion hcl tab 75 m@.......cccciirrccciierccee s 51
bexarotene gel 1% (Targretin)........cccccocvriiiiiicnicicnnnnen. 83 bupropion hcl tab 100 mg........cccocmiriimirrrnrr e 51
BEXSERO.....co e 10 buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 51
bicalutamide tab 50 mg (Casodex).......ccccceeevrerrncceeennn. 14 butalbital-acetaminophen-caffeine tab 50-325-40 mg
BIJUVA . . 22 (==Y [ SRR 61
BIKTARVY ...ttt 4 butalbital-acetaminophen-caff w/ cod cap
bimatoprost ophth soln 0.03%..........ccccvreerrrirrrccnrnnen 79 50-325-40-30 MQ....cooriiiimrrrirere e 61
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, butalbital-acetaminophen tab 50-325 mg...................... 61
5-6.25 mg, 10-6.25 mg (Ziac).........ccevrerrrrrerrrrsenrssennns 36 butalbital-aspirin-caffeine cap 50-325-40 mg............... 61
bisoprolol fumarate tab 5 mg..........ccccriiiiriiiiniicnene 34 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
bisoprolol fumarate tab 10 mg.........ccccvecrriicrrcecerceenn. 34 1T 61
BOOSTRIX ..ottt 12 butorphanol tartrate nasal soln 10 mg/mil.................... 61
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 40 BYLVAY ..ttt 47
BOSULIF ...t 14 BYLVAY (PELLETS)...ciiiiiie e 47
BRAFTOV .ttt 14 C
BREO ELLIPTA. ..ttt 42
BREZTRI AEROSPHERE..........cooiiieieieeeieineinsinsiesseens 42  cabergoline tab 0.5 M. 30
brimonidine tartrate ge| 0.33% (base equiva|ent) CABLIVL...ooiiiiee e 76
(MIFVASO)....u.cueererresesressessesssssssssssssssessesssssssssssssssesneans 83  CABOMETYX. .o, 14
brimonidine tartrate ophth soln 0.2%..........cccecvueeune... 79  caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
brimonidine tartrate-timolol maleate ophth soln equiV) .............................................................................. 57
0.2-0.5% (COMDIgAN)......cccrerrecrierreeceeesessesseeenssaeans 79 CALCIPOTRIENE........ceiiiiiiiieeee e 83
brinzolamide ophth susp 1% (AZOPt).........cceeveeeeeurennes 79  calcipotriene cream 0.005% (Dovonex)...........ccouecuene. 83
BRIVIACT ...ttt 67  calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 30
bromfenac sodium ophth soln 0.09% (base equiv) calcitonin (salmon) nasal soln 200 unit/act.................. 30
(once-da"y) ____________________________________________________________________ 79 CALCITRIOL. ..o 83
bromocriptine mesy'ate cap 5 mg (base equiva'ent) calcitriol cap 0.25 mcg (RocaltrOI) ................................. 31
[T L 1)) T 70  calcitriol cap 0.5 mcg (Rocaltrol)..........ccuveveiuiinirnnnnnns 31
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calcium acetate (phosphate binder) cap 667 mg (169 CAREPOINT PRECISION SYRIN......ccciiiiiiiiiieeeiiieeeee 97
(1 aTe [ - ) TSRS 47 CAREPOINT SAFETY 1ST NEED........ccccoiiiiiieie 97
calcium acetate (phosphate binder) tab 667 mg.......... 47 CAREPOINT SAFETY 1ST SYRI...oovieeiieieeeee e 97
CALQUENCE........ci ittt 14 CAREPOINT SYRINGE/LUER LO......ccccccoiiiiiiieeee 97
CAMZYOS....cce e e e 40 CARESENS LANCETS.. ...t 97
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 CARETOUCH CATHETER TIP 60......cceiiiiiiiieiiieeiee 97
mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 36 CARETOUCH HYPODERMIC NEED..........cccccoiieienne 97
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg CARETOUCH INSULIN SYRINGE..............cccoovvvvininin 97
[ =T 1 T ) T 36 CARETOUCH LANCING DEVICE........cccccoviiiiieneeene 97
capecitabine tab 150 mg, 500 mg (Xeloda)................... 14 CARETOUCH LUER LOCK 3ML/2......oeiiiiieieeiiieeee 97
CAPLY TA et 54 CARETOUCH LUER LOCK SYRIN......ccoeiiiiieeiieeeee, 97
CAPRELSA.... .ot 14 CARETOUCH LUER SLIP SYRIN.......ceeiiiiiiiieecieeene 97
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 36 CARETOUCH PEN NEEDLE 29GX.......cccccoviiiiiiieenen 97
CAPVAXIVE..... ettt 10 CARETOUCH PEN NEEDLE 33GX......ccccocieiiieiiieeiiieene 98
CARBAMAZEPINE.......ccoi e 67 CARETOUCH PEN NEEDLES 31.....ccooiiiiiieieeeee 98
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg CARETOUCH PEN NEEDLES 31G.......cccocviieievieeeee. 98
(Carbatrol)........ccoceeeceeereee e 67 CARETOUCH PEN NEEDLES 32G.........cccoooiiiiiiie 98
carbamazepine chew tab 100 mg........ccccecviiriininicnninnns 67 CARETOUCH SAFETY LANCETS/...ccceeieeeieeeee e, 98
carbamazepine susp 100 mg/5ml (Tegretol)................. 67 CARETOUCH TWIST LANCETS 2....cccviiiiieeeeeeee e 98
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg CARETOUCH TWIST LANCETS 3....cccoeiiiieeeeeeee e 98
LRI LT Lo B T 67 CARETOUCH TWIST LANCETS M....coiiiiieiiiiiieieeene 98
carbamazepine tab 200 mg (Tegretol).........cccccnrrennncenn. 67 carglumic acid soluble tab 200 mg (Carbaglu)............ 31
CARBATROL. ... e 67 carisoprodol tab 250 mg (Soma).........ccceccrrriinricenines 7
CARBIDOPA/LEVODOPA ODT....ccccieeiieeeieeeee e 71 carisoprodol tab 350 mg (Soma)........cccceecrrrecrrnceernes 7
carbidopa & levodopa tab er 25-100 mg, 50-200 CARTEOLOL HCL....ouviiiiiiieieeeeeeeeee e 79
L3 SRR 70 carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg
carbidopa & levodopa tab 25-250 mg...........cccveeernen 70 (0T =Y ) 34
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 70 CAVERJECT IMPULSE.........coooiiiieeecee e, 40
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 70 CAY A . e 98
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg CAYSTON. ...t 9
(Stalevo 50)........ccccomiriirirrrer e 70 CEFACLOR ... 1
carbidopa-levodopa-entacapone tabs 18.75-75-200 CEFADROXIL....ccciitiiiee et 1
Mg (Stalevo 75).....cccooiiieerieeee e 70 cefadroxil cap 500 MQ......cccoeeeimrrrreceer e 1
carbidopa-levodopa-entacapone tabs 25-100-200 mg cefadroxil for susp 250 mg/5ml, 500 mg/5mi................. 1
(Stalevo 100).......ccccoririirir e 70 cefdinir cap 300 MQ.......cccceiicimiiinr e 1
carbidopa-levodopa-entacapone tabs 31.25-125-200 cefdinir for susp 125 mg/5ml, 250 mg/5mi..................... 1
mg (Stalevo 125)........o e 70 cefixime for susp 100 mg/5ml, 200 mg/5ml
carbidopa-levodopa-entacapone tabs 37.5-150-200 S0 o] - T 1
mg (Stalevo 150)........cccomiriemiririrr e 70 CEFPODOXIME PROXETIL....ceieiiieeiiee e 1
carbidopa-levodopa-entacapone tabs 50-200-200 mg cefpodoxime proxetil tab 100 mg, 200 mg.................... 1
(Stalevo 200).........ccccerereereer e 7 cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
carbidopa tab 25 mg (Lodosyn).......cccccvveevrmrrrccnennnnnne 70 cefprozil tab 250 mg, 500 MQ.....cccccccemrrieicmrrrcceeeeee e 1
carbinoxamine maleate tab 4 mg.........ccccciiiiriiiinncnenn. 41 cefuroxime axetil tab 250 mg..........cccrieimricniinicniciees 1
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 73 cefuroxime axetil tab 500 mg........cccccevvrcimrrrrcciceernrcccenn, 1
CARDIOCOM LANCING DEVICE.......c.ccccoviiieeiiieee e 96 celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........ 63
CAREFINE PEN NEEDLE 32GXA4......ccccooioiiiieeeieeeeene 96 celecoxib cap 400 mg (Celebrex)........cccccoriininienrcnnnne 63
CAREFINE PEN NEEDLES 29GX......ccccciioieieieieeeen. 96 cephalexin cap 250 mg, 500 mg..........cocerremrrrirrrsscensenens 1
CAREFINE PEN NEEDLES 30GX.......cccceiiienieenieeenen. 96 cephalexin cap 750 mg (Keflex).......ccocmreemrrirrrccnrnecnnne 2
CAREFINE PEN NEEDLES 31GX.....ccccceeiiiiieeeiiee e 96 cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 2
CAREFINE PEN NEEDLES 32GX......ccccceiiieiieieiieeeen. 96 CERDELGA......ec e 73
CAREONE ADVANCED LANCING........cccoeiiieeeeeeee 96 CERVIDIL. ... 30
CAREONE INSULIN SYRINGES/.........ccocveiiieeieee 96 cevimeline hcl cap 30 mg (EvoXxac).......cccccveverrcccernnnen 82
CAREONE LANCET SUPER THIN......cccoooiiiiiiiiiiiees 96 CHEMET ... 88
CAREONE LANCET THIN....cciiiii e 96 CHENODAL. ..ottt 47
CAREONE LANCET ULTRA THIN.....cocoiiiiieeeeeeee 96 CHLORDIAZEPOXIDE/AMITRIPT ...t 58
CAREONE UNIFINE PENTIPS P....cccooviiieiieeee e 96 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 51
CAREPOINT PRECISION POLY.....cccooiiiiiiiiee e 97 chlorhexidine gluconate soln 0.12% (Peridex)............. 82
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chloroquine phosphate tab 250 mg, 500 mg.................. 8 clindamycin phosphate gel 1% (twice-daily)................ 84
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, clindamycin phosphate lotion 1% (Cleocin-t).............. 84
b1 L1 3 T 54 clindamycin phosphate soln 1%........cccceceeiiiiniiicenncnenn. 84
chlorthalidone tab 25 mg, 50 mg........ccccceevirreinriccennnns 38 clindamycin phosphate swab 1%......ccccccccrrivcirrccernnnen. 84
chlorzoxazone tab 500 MQ......cccccccocmmrrreierrer e 7 clindamycin phosphate vaginal cream 2%
cholecalciferol cap 1.25 mg (50000 unit)............ce.ucenn. 72 (03 =Y oo T ) 49
cholestyramine light powder 4 gm/dose (Questran clindamycin phosph-benzoyl peroxide (refrig) gel 1.2
lGOt).e e 39 (1)752/0u e eneernereeerseere et esser e 84
cholestyramine powder 4 gm/dose (Questran)............ 39 CLINDESSE.......co ittt 49
CHOSEN LANCETS 30G......cccoi e 98 clobazam suspension 2.5 mg/ml (Onfi)..........cccccernneenn. 67
CHOSEN LANCING DEVICE........cccoiiiieieeeeeee e 98 clobazam tab 10 mg, 20 mg (Onfi).......cccveiimiiiniiccnnnns 67
CHOSEN SAFETY LANCETS 28G......ccccceeviieerieeeeiens 98 clobetasol propionate cream 0.05% (Temovate).......... 84
CIBINQO.....cii i 83 clobetasol propionate emollient base cream
ciclopirox gel 0.77%.....ccccvviminrmmnnneniniiriee e 84 0.05% ... ———— 84
ciclopirox olamine cream 0.77% (base equiv) clobetasol propionate gel 0.05%..........cccccerrrerrcerrrecnneen. 84
(oY o] o) 4 T 84 clobetasol propionate oint 0.05% (Temovate).............. 84
ciclopirox olamine susp 0.77% (base equiv)................ 84 clobetasol propionate soln 0.05%........ccccceeeevcerreccncenn. 84
ciclopirox shampoo 1% (Loprox shampoo,)................. 84 clocortolone pivalate cream 0.1% (Cloderm,)............... 84
ciclopirox solution 8% (Penlac Nail Lacquer).............. 84 clomiphene citrate tab 50 mg........cccccoecvcerirccccerisccncenn, 31
cilostazol tab 50 mg, 100 Mg........cccceerimmrirrimrrersianeenas 76 clomipramine hcl cap 25 mg, 50 mg, 75 mg
CIMDUOD.....ciiiiit ettt 4 (ANAfranil).........ocoeoerioeeeeere e 52
cimetidine hcl soln 300 mg/5ml.........cccoeiiiiiiniiicnninnen, 45 clonazepam orally disintegrating tab 0.125 mg, 0.25
CIMZIA. ...t 47 mg, 0.5 Mg, 1 Mg, 2 MP...coeciirrerrer e 67
CIMZIA STARTER KlIT...ooiiiiiiee e 47 clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 67
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base clonidine hcl tab er 12hr 0.1 mg (Kapvay).................... 57
equiv), 90 mg (base equiv) (Sensipar)...........cccveuennee 31 clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........cecccerunen 36
CIPRO . ..ot 3 clonidine td patch weekly 0.1 mg/24hr (Catapres-
CIPROFLOXACIN/FLUOCINOLON.......ccceiieeiiieecieee e, 81 L C= T ) TSR RRSRPPRRN 36
ciprofloxacin-dexamethasone otic susp 0.3-0.1% clonidine td patch weekly 0.2 mg/24hr (Catapres-
(0370 o Te [=) 4 81 HS=2)..e e ——————— 36
ciprofloxacin hcl ophth soln 0.3% (base equivalent) clonidine td patch weekly 0.3 mg/24hr (Catapres-
(031 To) €1 o ) 79 LT ) . 36
ciprofloxacin hcl otic soln 0.2% (base equivalent) clopidogrel bisulfate tab 75 mg (base equiv)
(Cetraxal)......cccceiriiminiriir e 81 {2 = 1T 76
ciprofloxacin hcl tab 750 mg (base equiv)..................... 3 clorazepate dipotassium tab 3.75 mg, 15 mg............... 51
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 51
(base equiV) (CiPro).....cccccceeeerrersmrrrrrreeeresssme e eessneeeeas 3 clotrimazole troche 10 MQ......ccccocirrrcecrerrree e 82
citalopram hydrobromide oral soln 10 mg/5mi............ 51 clotrimazole w/ betamethasone cream 1-0.05%........... 84
citalopram hydrobromide tab 10 mg (base equiv) CLOZAPINE ODT....oiiiiieiiee e 54
[0T=Y =) ¢ ) T 52 clozapine orally disintegrating tab 25 mgq.................... 54
citalopram hydrobromide tab 20 mg (base equiv) clozapine orally disintegrating tab 100 mg.................. 54
(CeleXa@)....icorrreirier i 52 clozapine orally disintegrating tab 150 mg.................. 54
citalopram hydrobromide tab 40 mg (base equiv) clozapine orally disintegrating tab 200 mg.................. 54
[0T=Y =) T 52 clozapine tab 25 mg (Clozaril).........cccueecmreinrrccerrncennnne 54
CLARITHROMYCIN. ....coiiiiiiiaeiiee e 2 clozapine tab 50 mg (Clozaril)........ccccvrreemerrrccceereceeee. 54
clarithromycin tab er 24hr 500 mg........c.ccccririiniiinrnnn 2 clozapine tab 100 mg (Clozaril).........ccceerrrirniiinrncnennne 54
clarithromycin tab 250 mg, 500 mg........cccecomiiirminicnnnnnns 2 clozapine tab 200 mg (Clozaril)........ccccecrriiiricinincennne 54
CLEANLET LANCETS 28G......ccccviiieieeiiieieeciee e 98 COAGADEX ...t eitiectieeieesiee sttt snae e nree s 76
CLEMASTINE FUMARATE.......coiiiiiieeeeee e 41 COAGUCHEK LANCETS.......ooiieiiiiieeiie e 98
CLEVER CHEK LANCETS ULTRA.......coiiieiereeee 98 COARTEM. ...ttt 8
CLEVER CHOICE COMFORT EZ......ccccoioieiiieeeeene 98 CODEINE SULFATE......cei et 62
CLICKFINE PEN NEEDLE UNIV......cccooiiiiiiiiieiieeeee 98 codeine sulfate tab 30 mg (Codeine sulfate)................ 62
CLIMARA PRO...iee ettt 22 colchicine tab 0.6 mg (ColCrys).......ccccvreecerrricccerrrcenns 67
clindamycin hcl cap 75 mg, 150 mg, 300 mg colchicine w/ probenecid tab 0.5-500 mg..................... 67
(03 =Y o o 1o ) 9 colesevelam hcl tab 625 mg (Welchol)........................ 39
clindamycin palmitate hcl for soln 75 mg/5ml (base colestipol hcl granule packets 5 gm (Colestid
equiv) (Cleocin pediatric gr).......cccceeecrrrrrescerrnccceeernnns 9 Flavored).... ..o 39
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colestipol hcl granules 5 gm (Colestid flavored)......... 39 CYCLOMYDRIL......tiiiiiiiiiee e 79
colestipol hcl tab 1 gm (Colestid)........cccceeniiiciniiinnne 39 cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 79
COMBIPATCH. ...ttt 22 CYCLOPHOSPHAMIDE........ccoi it 15
COMBIVENT RESPIMAT ......ooiiiiiie e 42 cyclophosphamide cap 25 mg, 50 mg
COMETRIQL. ..ot 14 (Cyclophosphamide).........cccuevrmrnsrrssseessseesssmesssseennnns 15
COMFORT ASSURED LANCETS M.....cooiiiieiiiieeee 98 CYCLOSERINE..... e 3
COMFORT ASSURED LANCETS S.....ccciiiiieieeeiieeeene 98 cyclosporine cap 25 mg, 100 mg (Sandimmune)....... 138
COMFORT EZ/31G X BMM......ooiiiiieiiieiiee e 99 cyclosporine modified cap 50 mg........cccccccevrecrrnenenne 138
COMFORT EZ/31G X 6MM.......oooiiiiiiiieeeiee e 99 cyclosporine modified cap 25 mg, 100 mg
COMFORT EZ INSULIN SYRING.......coovieeeiieeee e, 99 [ LYo - 1 T 138
COMFORT EZ MICRO/32G X 4M.....coeiiiieiieeeeee 99 cyclosporine modified oral soln 100 mg/ml
COMFORT EZ PRO SAFETY PEN...........cccceviviini 99 (NeOral)......oirieeirrcccrr e e 138
COMFORT EZ SHORT/31G X 8M.....ccccveeeiiiieeeeiiee e 99 cyproheptadine hcl syrup 2 mg/5mi...........ccccverennnee 41
COMFORT LANCETS... ..ot 99 cyproheptadine hcl tab 4 mg.......cccooecccrerrcccceeeeeeee 41
COMFORT TOUCH LANCETS ULT....ocoeoiiiiiiiiii 99 CYSTADROPS. ... .o 79
COMFORT TOUCH PEN NEEDLES................ccoeeeeeei 99 CYSTAGON. ..o 50
COMFORT TOUCH PLUS SAFETY ...ccoeeiiiieeeeeeiee e 99 CYSTARAN. ... 79
COMFORT TOUCH TWIST LANCE.......cccccoeieieeeereenn. 99 D
COMIRNATY 2024-25......cccoeiiieeiiieeee 10
CONDOMS-MALE — VARIOUS........ooovieieeeeeeeeeeenn 99  dabigatran etexilate mesylate cap 75 mg (etexilate
CONTOUR BLOOD GLUCOSE TES.......cccooeieeeeeennn, 88 base eq), 150 mg (etexilate base eq) (Pradaxa)........ 75
CONTOUR HIGH CONTROL....c...ouiiuieiiieeeeeeeeeeees 99  dabigatran etexilate mesylate cap 110 mg (etexilate
CONTOUR LOW CONTROL ..o 99 base eq) (Pradaxa).....c.cccccvrsrrrrsrrrrsrrrsserssserssssnesssnnenns 75
CONTOUR NEXT BLOOD GLUCOS.......ccccoveiieeeen. g8  dalfampridine tab er 12hr 10 mg (Ampyra)................... 58
CONTOUR NEXT CONTROL LEVE........cccccoooiiieeiennnn. 99  danazol cap 50 mg, 100 mg, 200 Mg...........couurererereunnnns 22
CONTOUR NORMAL CONTROL....ooo 99 dantrolene sodium cap 100 Mg........cccoevmmrrmrrrriisissssnnnee 72
CONTOUR PLUS BLOOD GLUCOS..........cccoeveeereernn. 88  dantrolene sodium cap 25 mg, 50 mg (Dantrium)........72
COPIKTRA .ottt 14  dapsone tab 25 mg, 100 Mg........cccoervinnncinisiisinnnns 9
CORDRAN ..o 84 DAPTACEL. ..., 12
CORIFACT .o 76  darifenacin hydrobromide tab er 24hr 7.5 mg (base
CORLANOR ..., 40 equiv), 15 mg (base equiv)..........ccunivsrnrnsnissnsssnnnn. 49
CORTIFOAM. ... 82  darunavir tab 600 mg (Prezista)...........cccoonvinirnnsninnnnnn 4
CORTISPORIN-TC......ooomieieieieeeeeeeeeeeeeeeeee e 81  darunavir tab 800 mg (Prezista)...........cooeuvrrinsrriisiinnnnnns 4
(070151 =1\ 12 SO RO 84  dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg
COSENTYX SENSOREADY PEN...ooooooo 84 (ST o LYo | T 15
COSENTYX UNOREADY .......ooeiieeeeeeeeeeeeeeeeeeeeenn 84  dasatinib tab 20 mg (Sprycel)........cccocovininiiniiirinnnn 15
COTELLIC ..o 14  DAURISMO...........c.coiiimniinininiiniiiiine. 15
CRENESSITY oo 31 DAYBUE. ... oo 71
CREON . ...t 47  DAYVIGO.....oiiiiiiiiiii s 56
CRESEMBA . ..., 3 deferiprone tab 500 mg, 1000 mg (Ferriprox)............... 88
CROMOLYN SODIUM....oomo 79 DELSTRIGO.... .o 4
cromo|yn sodium oral conc 100 mg/5m| demeclocycline hcl tab 150 mg, 300 11 1 I 2
(e oYl (o) 1 1) 47  DENTA 5000 PLUS SENSITIVE........ccoooniiiiiiiinn 82
cromo'yn sodium so'n nebu 20 mg/2m| _______________________ 42 DEPO-ESTRAD'OL ............................................................ 22
CRONO SYRINGE..........coioiieeeieeeeeeeeeeeeeeeeeeeeee e, 99  DEPO-SUBQ PROVERA 104.......ccooiiiiiis 23
crotamiton |oti°n 10% _____________________________________________________ 84 DESCOVY ............................................................................ 4
CTEXLL e, 47  desipramine hcl tab 50 mg, 75 mg, 100 mg, 150
CUROSUREF ..o 44 . o 52
CVS LANCETS 241G, 99  desipramine hcl tab 10 mg (Norpramin)..........ceceevuueeee 52
CVS LANCETS ORIGINAL.......cooviveveeeiieeeeeeeeeereen, 99  desipramine hcl tab 25 mg (Norpramin).........ccccceuuene. 52
CVS LANCETS THIN 26G.....oooiueeeeeieeeeeeeeeeeeeeesn 99  desloratadine tab 5 mg (Clarinex)..........ccocovueviriinnnne. 41
CVS LANCETS ULTRA THIN 30 99 DESMOPRESSIN ACETATE.......oeeeeeee e 31
CVS LANCING DEVICE.......cocoiieeiiieeeeeeereeeeeeeeeenns 99  desmopressin acetate inj 4 mcg/ml (Ddavp)................ 31
CVS ULTRA THIN LANCETS......cooviiieeeeeeeerereveeen, 99  desmopressin acetate nasal spray soln 0.01%
cyanocoba|amin |nj 1000 mcg/m| __________________________________ 73 (refrlgerated) .................................................................. 31
cyclobenzaprine hcl tab 5 mg, 10 mg.......ccceccvecevecennee 72 desmopressin acetate preservative free (pf) inj 4 mcg/
CYCLOGYL e 79 Ml (DAAVP)..ouiiiii s 31
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desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......31 diclofenac sodium ophth soln 0.1%..........ccccuevmriiinnnnns 80
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 diclofenac sodium soln 1.5%.......ccccccmriininiininicnnicenne 84
Mg(21/5) (Mircette)......ccooomrreemiriir e 23 diclofenac sodium tab delayed release 25 mg............. 64
desogestrel & ethinyl estradiol tab 0.15 mg-30 diclofenac sodium tab delayed release 50 mg, 75
L3 23 .o 64
desonide cream 0.05% (Desowen)..........ccceveerrrcnenrnnens 84 diclofenac w/ misoprostol tab delayed release 50-0.2
desonide 0int 0.05%........ccocirieirrrinincsr e 84 mg (Arthrotec 50)........ccocooiiiimrninirerrer e 64
desoximetasone cream 0.25% (Topicort)........cccecuuueeenn. 84 diclofenac w/ misoprostol tab delayed release 75-0.2
desoximetasone oint 0.25% (Topicort)..........ccccueerrnnen 84 mg (Arthrotec 75).......ccccccmivmrniininirn e 64
desvenlafaxine succinate tab er 24hr 25 mg (base dicloxacillin sodium cap 250 mg, 500 mg...........ccecuurnn. 1
equiv), 50 mg (base equiv) (Pristiq).........cccveerrrinennn. 52 dicyclomine hcl cap 10 Mg......cccciiiiimicinniiinirereeeee 45
desvenlafaxine succinate tab er 24hr 100 mg (base dicyclomine hcl oral soln 10 mg/5mi............ccccceenneen. 45
(= LUTAVA I ( ad 4 11 { e ) 52 dicyclomine hcl tab 20 mg.......cccciirieceiieeceeeeeeeeene 45
DEXAMETHASONE.......coiiiiee e 21 DIFICID ...ttt 2
dexamethasone elixir 0.5 mg/5mi..........ccccvieciiiicinncnenn. 21 diflunisal tab 500 Mg........cccocooiiriimiiirircr s 61
DEXAMETHASONE INTENSOL.....cccccoviiieieecee e 21 difluprednate ophth emulsion 0.05% (Durezol)............ 80
DEXAMETHASONE SODIUM PHOS.........cccooviieeieee. 79 DIGOXIN.....eiiiieeteestee ettt 33
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 digoxin oral soln 0.05 mg/ml (Digoxin)..........cccueenrrunen 33
MY, 4 MG, 6 M. 21 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
DEXCOM G6 RECEIVER........ccoeiiiieeeeeeeeee e 100 [ Ta o) 1 ) 33
DEXCOM G7 RECEIVER.......ccccooiiiiiieceeee e 100 digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 33
DEXCOM G6 SENSOR.......cciiiiiiiieiieeeee e 100 dihydroergotamine mesylate inj 1 mg/ml (D.h.e.
DEXCOM G7 SENSOR.....cccoiiiiieeeeee e 100 . 66
DEXCOM G6 TRANSMITTER........cccoeeiieeee e 100 DILANTIN .ttt eenaeee e 67
dexlansoprazole cap delayed release 30 mg DILANTIN-125. ..ot 67
(DeXilant)......c.cceeeeeereereeeeece e e 45 DILANTIN INFATABS.......eiiieee e 67
dexlansoprazole cap delayed release 60 mg diltiazem hcl cap er 24hr 120 mg.....c.ceccccemveccirerrsccneeen. 34
(DeXilant).......ccoeeoemreeerreerrrer e 45 diltiazem hcl cap er 24hr 180 mg, 240 mg.........c.......... 34
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 34
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin diltiazem hcl coated beads cap er 24hr 120 mg, 180
D 4 ) 57 mg, 240 mg (Cardizem cd)........ccoveeirrcirrriirirceeeee, 34
dexmethylphenidate hcl tab 2.5 mg, 5 mg diltiazem hcl coated beads cap er 24hr 300 mg
Lo 2o 111 4 ) T 57 (0= Tl [-2=Y 1 ¢ T o o | TSRS 35
dexmethylphenidate hcl tab 10 mg (Focalin)............... 57 diltiazem hcl extended release beads cap er 24hr 240
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg mg, 300 mg, 360 mg, 420 mg (Tiazac)........cczeerreueenn. 35
(D T=Y =Y [T =) T 57 diltiazem hcl extended release beads cap er 24hr 120
dextroamphetamine sulfate cap er 24hr 5 mg mg, 180 Mg (TIaZaC)......cceecrrrrrrecrrrrereere e 35
(0123 T 13 1= 57 diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 35
dextroamphetamine sulfate oral solution 5 diltiazem hcl tab 90 mg......ccocooiiiiic 35
L30T 1T 1 1 R 57 diltiazem hcl tab 30 mg, 60 mg, 120 mg
dextroamphetamine sulfate tab 5 mg.........cccccecerenneeees 57 (0= T 1= 1 1) SRR 35
dextroamphetamine sulfate tab 10 mg.........ccccceeennnes 57 dimethyl fumarate capsule delayed release 120 mg
DIACOMIT ..t 67 (Tecfidera)......ccureriniir e e 58
DIATHRIVE LANCETS.......co ot 100 dimethyl fumarate capsule delayed release 240 mg
DIATHRIVE LANCETS ULTRA T..ooooiiiiieienieeeeiee e 100 (TeCfidera)......ccccereereeere e 58
DIATHRIVE LANCING DEVICE........ccccocoiiiiiiiciens 100 dimethyl fumarate capsule dr starter pack 120 mg &
DIATHRIVE PEN NEEDLE/31G.....cccoooiiiieeieeeeeeee, 100 240 mg (Tecfidera starter pa).........coceeecrrrirrncsnrnenn. 58
DIATHRIVE PEN NEEDLE/32G........cccccoeiiieiieecieeee. 100 DIPENTUM. ....oiiiiiiiiee et 47
DIATHRIVE PEN NEEDLE/31 G....ceeoiieieeeeeeee 100 DIPHENOXYLATE/ATROPINE........ccooiiiiiieieeieceieeiene 45
diazepam conc 5 mg/Mmi.........ccccriiiriiiinccnininnn 51 diphenoxylate w/ atropine tab 2.5-0.025 mg
diazepam oral soln 1 mg/ml........cccoveimiiiiiiiicnicieene, 51 Lo 4T 1 45
DIAZEPAM RECTAL GEL.....ccciiiiiieeiee e 67 dipyridamole tab 25 mg, 50 mg, 75 mg.........cccccerrnnees 76
diazepam rectal gel delivery system 10 mg, 20 mg disopyramide phosphate cap 100 mg, 150 mg
(Diastat acudial).......ccccvveermrricrrreirrcrr e 67 [ oL 5 = T 35
diazepam tab 2 mg, 5 mg, 10 mg (Valium,).................... 51 disulfiram tab 250 mg, 500 mg.......ccccccvcmrrrrirnerrrcsncenn 58
diazoxide susp 50 mg/ml (Proglycem)..........c.ccccereueenne. 25 DIURIL. ..t 38
diclofenac potassium tab 50 mg..........ccccervriccerrnnnen. 63
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divalproex sodium cap delayed release sprinkle 125 DROPSAFE INSULIN SAFETY S....cooveeeeeeeeee, 101
mg (Depakote sprinkles)........c.ccccvermrrceeriieenrssenscennn. 67 DROPSAFE SAFETY PEN NEEDL........cc.ccccoceeeivveenee. 101
divalproex sodium tab delayed release 125 mg, 250 DROPSAFE SAFTEY PEN NEEDL.........c.ccccceccvieveennen. 101
mg, 500 mg (Depakote).......cccccerrvrrrrnmrreneersseresee e 67 DROPSAFE SICURA.......coii et 101
divalproex sodium tab er 24 hr 250 mg, 500 mg DROSPIRENONE/ETHINYL ESTR......coeiiiieieeiieeeee 23
(DepaKote €r).......ccceveeeererrerererers e e e 67 drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), L 23
500 mcg (0.5 mg) (TIKOSYN).....cooreoerreerrrrerrmeereeeennns 35 drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....23
donepezil hydrochloride orally disintegrating tab 5 drospirenone-ethinyl estrad-levomefolate tab
MG, 10 M. 58 3-0.02-0.451 mg (Beyaz).........cccvrurmrninrrnenisieninneeinns 23
donepezil hydrochloride tab 5 mg, 10 mg DROXIA. .. ettt 73
(7N (o= o 58 DRUG MART LANCETS THIN......cccoeoiiiiieeeeeee 101
donepezil hydrochloride tab 23 mg (Aricept)............... 58 DRUG MART LANCETS ULTRA T 101
DOPTELET ..ot 73 DRUG MART ON-THE-GO LANCE..........cccccceeeeireennen. 101
dorzolamide hcl ophth soln 2% (Trusopt)......c.cccceucen. 80 DRUG MART UNIFINE PENTIPS........ccoiiiieeeeee 101
dorzolamide hcl-timolol maleate ophth soln 2-0.5% DRUG MART UNILET LANCETS.......cccooeeeveeeeeeieen 102
({00 X0 o 1 . 80 DRUG MART UNILET MICRO TH....cccceeoeeiieeveeeeee 102
DOVATO. ...ttt 5 DUANE READE LANCET ALTERN.......c..ccoviieivieeiiens 102
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg DUANE READE LANCET SUPER.......ccccoiiiiieeeeeee 102
[(02=T e [T ) 36 DUANE READE LANCET ULTRA. ... 102
doxepin hcl cap 10 mg, 25 mg, 50 mg.........ccccerveuncenn. 52 DUANE READE UNIFINE PENTIL.....cccccooiiiiieiiiee e 102
doxepin hcl cap 75 mg, 100 mg, 150 mg........ccccvcerrnne 52 DUAVEE..... ..o e 22
doxepin hcl conc 10 mg/ml........ccciiieoiiiiniicsnerceeeee 52 DULERA . .o 43
doxycycline hyclate cap 50 mg........ccccocevemrriccicerincicen. 2 duloxetine hcl enteric coated pellets cap 20 mg (base
doxycycline hyclate cap 100 mg (Vibramycin)............... 2 eq) (Cymbalta).......ccccoeeeeereeee s 52
doxycycline hyclate tab 20 mg, 100 mg........cccccvvecueennnee 2 duloxetine hcl enteric coated pellets cap 30 mg (base
doxycycline monohydrate cap 50 mg, 100 mg.............. 2 eq) (Cymbalta).......cceeeirririrr e 52
doxycycline monohydrate for susp 25 mg/5ml duloxetine hcl enteric coated pellets cap 60 mg (base
(VIbramycin).......cccooorecceeeeecrer e 2 eq) (Cymbalta).......ccccoeeeeeereeeer s 52
doxycycline monohydrate tab 50 mg, 100 mg............... 2 DUOPA . e e 71
doxycycline monohydrate tab 75 mg, 150 mg............... 2 DUPIXENT ..o 84
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)............. 46 dutasteride cap 0.5 mg (Avodart).........cccccrrecierrrrccnnenn. 50
DROPLET GENTEEL LANCING D.....ccccceevviiieeeiiieeee 100 dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......50
DROPLET INSULIN SYRINGE O........ccoveeevieecieeeciee 100 DUVYZAT ...ttt 71
DROPLET INSULIN SYRINGE 1.......cccoeieieecieeece 100 E
DROPLET INSULIN SYRINGE/OQ...........cccoveeeeeecreeennee. 100
DROPLET INSULIN SYRINGE/T......oorvvrieeiniisierins 100  EASY COMFORT INSULIN SYRI...ooooiii 102
DROPLET INSULIN SYRINGE/U...oeoooo 100 EASY COMFORT LANCETS.......cccoieeeeeeeeeee e 102
DROPLET INSULIN SYRINGE U.......ccoovoierererereene. 100  EASY COMFORT LANCETS 30G/........ccccooviniininiininns 102
DROPLET LANCETS ULTRA THI...c.cooviievceeeeen 100  EASY COMFORT LANCETS TWIS........ccooooviiiiin. 102
DROPLET LANCING DEVICE........cccocovierinrinieininne. 100  EASY COMFORT PEN NEEDLES.......ccccoovviiriinnn, 102
DROPLET MICRON 34G X 9/64..........cccccoovreerrrirrennne. 100  EASY COMFORT SAFETY PEN N......cooooiviin 102
DROPLET PEN NEEDLE/MICRON ... 101 EASY GLIDE PEN NEEDLES 33........cccccceeviiiieeeiee. 102
DROPLET PEN NEEDLES 29GX1 oo 101 EASY GLIDE SYRINGE/CATHET.......ccccoiiieeeeieeee 102
DROPLET PEN NEEDLES 31GX5....oomeeoo 101 EASY GLIDE SYRINGE/LUER L........c.eevviiiiieeei 102
DROPLET PEN NEEDLES 31GX6...oooooeoooo 101 EASY GLIDE SYRINGE/SLIP L......uvvveieeeeeeeeeeeeeeee. 102
DROPLET PEN NEEDLES 31GX8....oooooeo 101 EASY MINI EJECT LANCING D......ccooeeeeviiieeeeeieeee, 103
DROPLET PEN NEEDLES 32GX4 ..o 101 EASY MINI LANCING DEVICE...........ccccoviiiiieiieeee, 103
DROPLET PEN NEEDLES 32GX5....oomeoo 101 EASYPOINT NEEDLE/18G X 1- .o 105
DROPLET PEN NEEDLES 32GX6....oooooeoo 101 EASYPOINT NEEDLE/20G X 1-. ..o 105
DROPLET PEN NEEDLES 32GX8....oooooeo 101 EASYPOINT NEEDLE/21G X 1-..ooiiiiiiieiiiiiieeecieeeees 105
DROPLET PEN NEEDLES 29G X...ooooooooo 101 EASYPOINT NEEDLE/22G X 1-...iiiieeeeeeeeeee. 105
DROPLET PEN NEEDLES 30G X oo 101 EASYPOINT NEEDLE/M18G X 1" . 105
DROPLET PEN NEEDLES 31G Xeooooeoooo 101 EASYPOINT NEEDLE/20G X 1" 105
DROPLET PEN NEEDLES 32G X..oooooooooo 101 EASYPOINT NEEDLE/21G X 1" .o, 105
DROPLET PERSONAL LANCETS. ..ooooooo 101 EASYPOINT NEEDLE/22G X 1" ... 105
DROPSAFE ACTI-LANCE SAFTE...om .o 101 EASYPOINT NEEDLE/SYRINGE..........ccccccoveiiiin 105
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EASYPOINT NEEDLE 25GX1-1/ . 105 efavirenz-lamivudine-tenofovir df tab 600-300-300 mg
EASYPOINT NEEDLE 25G X 5/.....coiiiiiiiicciee 105 (SYMFT).ceiee e 5
EASYPOINT NEEDLE 23G X 1" 105 efavirenz tab 600 mg (Sustiva).........ccccreeiiiiiniiisniicennne 5
EASYPOINT NEEDLE 25G X 1"...ooiiiieiieeeee e 105 ELESTRIN......oiiiiiieee ettt 22
EASY TOUCH ALLERGY TRAY S......cooiiieeiiieeeeee, 103 eletriptan hydrobromide tab 20 mg (base equivalent),
EASY TOUCH FLIPLOCK NEEDL.........ccccooiiiieiireee 103 40 mg (base equivalent) (Relpax).......cccceerererrseraenns 66
EASY TOUCH FLIPLOCK SAFE.......ccccoiiiiiiieees 103 ELIGARD. ...ttt 15
EASY TOUCH FLIPLOCK SAFET......cccceiiiiiieeeieeenen. 103 ELIQUIS. ...ttt 75
EASY TOUCH FLURINGE FLIPL........cccccviiieiiiiiieeee 103 ELIQUIS STARTER PACK......c.coiieiiiieee e 75
EASY TOUCH FLURINGE FLU T...ooooiiiiieeieee 103 EL LA e 23
EASY TOUCH FLURINGE SHEAT.........ccooiiiieeeieeee. 103 LI 50
EASY TOUCH FLURINGE SYRIN........ccocveiiiiiiieeeiens 103 ELOCTATE . ...ttt ettt 76
EASY TOUCH 32GX5MM........ooevviieiiiiiiiiiieeeeeeeeeeeie 105 eltrombopag olamine powder pack for susp 25 mg
EASY TOUCH 32GX6MM........cccoiiiiiiiiiiieeeiee e 105 (base equiv), 12.5 mg (base eq) (Promacta).............. 74
EASY TOUCH HYPODERMIC NEE.............ccovveevnnnnn. 103 eltrombopag olamine tab 12.5 mg (base equiv), 25 mg
EASY TOUCH INSULIN SYRING........cccceieiieeeieenen. 103 (base equiv) (Promacta).......cccccccerreierrreerrsseerssseerssneenns 74
EASY TOUCH LANCETS 30G/BU.......ccccceevvveeeeeiiiienens 104 eltrombopag olamine tab 50 mg (base equiv), 75 mg
EASY TOUCH LANCETS 21G/PR....cceeiiiiieeeeeeen 104 (base equiv) (Promacta).....c..ccccceevmrnmrenersseereereeeneens 74
EASY TOUCH LANCETS 23G/PR....cccccoeiiiieieieeeen 104 EMBECTA AUTOSHIELD DUO 30......cccceeiieiieeeeenee 105
EASY TOUCH LANCETS 26G/PR.......cccceevieeiieeeiieene 104 EMBECTA INSULIN SYRINGE.........ccccoviiiiieieeee. 105
EASY TOUCH LANCETS 28G/PR......ccccoceeiieieiieeene 104 EMBECTA INSULIN SYRINGE/.......cccooviiiiiiiiieeeen, 106
EASY TOUCH LANCETS 30G/PR....cccccceiiiieiieieiieen 104 EMBECTA INSULIN SYRINGE/O........cccceiiiieieee. 106
EASY TOUCH LANCETS 32G/PR....cccccceiieeieeeeeene 104 EMBECTA INSULIN SYRINGE/......cocoiiiiiieeeeee. 106
EASY TOUCH LANCETS 26G/PU........cccceeceeieeeeieene 104 EMBECTA INSULIN SYRINGE/2.......ccoceviiiieeeeene. 106
EASY TOUCH LANCETS 28G/PU........cccceooiiieiieene 104 EMBECTA INSULIN SYRINGE/U.........cccooviiiiniiiiienen, 106
EASY TOUCH LANCETS 30G/PU......cccceeiiiiiieiieenee 104 EMBECTA INSULIN SYRINGE U.......cccoooiiiiiiieineee 105
EASY TOUCH LANCETS 32G/PU......cccceiiieieieeeen 104 EMBECTA PEN NEEDLE/NANO 2.......ccccoooiiiiiaiiennnee. 106
EASY TOUCH LANCETS 28G/TW.....cceevieeeeeeeieeenee 104 EMBECTA PEN NEEDLE/NANO/2........ccooeiiiiieeiiieaeens 106
EASY TOUCH LANCETS 30G/TW.....covoiiiiiieiieiiene 104 EMBECTA PEN NEEDLE/NANO/3........cccocoiiiiieieenienne 106
EASY TOUCH LANCETS 32G/TW....ocoeeiiieieeeieeee 104 EMBECTA PEN NEEDLE/ULTRA-......cccooiiieee e 106
EASY TOUCH LANCETS 33G/TW....ccoieiieeee e 104 EMBRACE LANCETS ULTRA THI...cooiiiiiieeee 106
EASY TOUCH LANCING DEVICE........cccccccveviieeienee 104 EMBRACE LANCING DEVICE WI.....cccocoiiiiieiiieeeiene 106
EASY TOUCH PEN NEEDLE 30........cccceiiiiiiiieenieeen. 104 EMBRACE PEN NEEDLES/29G X......cccoooviiiiiiniiieicene 106
EASY TOUCH PEN NEEDLE/30........ccccecviiieiiiiiieene 104 EMBRACE PEN NEEDLES/30G X....ccoceeoveiieiieiieeieene 106
EASY TOUCH PEN NEEDLES 29........ccccccoiiiiiiee 104 EMBRACE PEN NEEDLES/31G X...ocoiiiiieeeeeiee e 106
EASY TOUCH PEN NEEDLES 31......cccceviiiiiieeeeee 104 EMBRACE PEN NEEDLES/32G X....cocceeoovieiieeeieeeenn 106
EASY TOUCH PEN NEEDLES 32.........ccccooiviiiiienn 104 EMBRACE PRESSURE ACTIVATE........ccccooiviiiieeeene 106
EASY TOUCH PEN NEEDLES/31......ccccooiiiieiieiineee 104 EMEND. ... 46
EASY TOUCH SAFETY LANCETS......cccoiiireeeee, 104 EMGALITY . 66
EASY TOUCH SAFETY PEN NEE...........ccooiiiiii. 104 EMPAVELL ...ttt ettt 76
EASY TOUCH SAFETY SYRINGE..........cccocoiiiieiiiiene 104 EMSAM. ... 52
EASY TOUCH SHEATHLOCK SAF.......ccccoiiiiiiiieiiee 104 emtricitabine caps 200 mg (Emtriva)...........ccccvrinrrcnennne 5
EASY TOUCH SHEATHLOCK SYR.....cccociiiieiieeee. 105 emtricitabine-rilpivirine-tenofovir df tab 200-25-300
EASY TOUCH SYRINGE BARREL.........ccccccciriiiennen. 105 Mg (COMPIEIa).....cccereerrerreirreere e 5
EASY TOUCH TUBERCULIN FLI........cccocvmieieiieiiiins 105 emtricitabine-tenofovir disoproxil fumarate tab
EASY TOUCH TUBERCULIN SHE.........ccccccoeiiiiireee 105 100-150 mg, 133-200 mg, 167-250 mg (Truvada)......... 5
EBGLYSS. . 85 emtricitabine-tenofovir disoproxil fumarate tab
econazole nitrate cream 1%........ccccvveeerrecernieersseeneeens 85 200-300 Mg (Truvada).......ccceeeereemrerrsmerrssmerssseessssesssnsesas 5
EDECRIN. .....oiiii i 38 EMTRIVA. ..o 5
EDEX ittt 40 EMVERM. ..o 9
EDURANT ... 5 enalapril maleate & hydrochlorothiazide tab 5-12.5
EDURANT PED.......ciiiieiiecie ettt 5 L4 1T« T SRR SRR 36
E.E.S. 400..... e 2 enalapril maleate & hydrochlorothiazide tab 10-25 mg
EFAVIRENZ/LAMIVUDINE/TENO.......cccooiiiiieiie e 5 (VaseretiC).......ocoueeeerereeeeeeere e 36
efavirenz-emtricitabine-tenofovir df tab 600-200-300 enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

MG (ALFPIA)..eeeeieeee e s 5 (VASOLtEC)....ereieirrcr e 36

ENBREL......ootiitiie e 64
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ENBREL MINL....ooii e 64 escitalopram oxalate tab 10 mg (base equiv)
ENBREL SURECLICK.......coiiiiiiiii et 64 ({0 €T o] (o ) 52
ENCARE......o e 50 escitalopram oxalate tab 20 mg (base equiv)
ENGERIX-B.....ooiiieieecee e 10 ({I=D =1 o (o ) T 52
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 75 eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 800 mg (Aptiom).......cccccirriiriirr s 68
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 esomeprazole magnesium for delayed release susp
mg/0.8ml, 150 mg/ml (LOVENOX).....ccceeerrmrerramerrecensns 75 packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)............ 46
ENSPRYNG..... .o 138 esomeprazole magnesium for delayed release susp
ENSTILAR. .. e 85 pack 2.5 mg (Nexium)........cccccirivminisnnninnise e 46
entacapone tab 200 mg (Comtan).........ccccveerrreerrcnenne 71 ESPEROCT ... 76
entecavir tab 0.5 mg, 1 mg (Baraclude)............cccccceu...... 5 estazolam tab 1 Mg, 2 M. 56
ENTRESTO...c it 40 estradiol & norethindrone acetate tab 0.5-0.1 mg........ 22
ENTYVIO PEN....coiii e 47 estradiol & norethindrone acetate tab 1-0.5 mg
ENVARSUS XR....ooiiiiieieeiir et 138 e A=Y ) 22
EPCLUSA. ..ot 5 estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
EPIDIOLEX.... .ot 68 pump) (Estrogel).......oocoomriiceeerecre s 22
epinastine hcl ophth soln 0.05%.........ccccniininiiniiennns 80 estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 23
epinephrine solution auto-injector 0.15 mg/0.3ml estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(1:2000) (Epipen-jr 2-pak)........cccceeeecerrreerrieerssnerseseenns 38 (0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%)
epinephrine solution auto-injector 0.3 mg/0.3ml L 132 1= ) 23
(1:1000) (Epipen 2-pak)........cccocvrrrrmrrrinnininsnsssessssennns 39 estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel).......... 23
EPIVIR. .. 5 estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
eplerenone tab 25 mg, 50 mg (InsSpra)........ccccceceereceens 36 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
EPOGEN... .o e e 74 (Vivelle=dot)........coerreireerreere e 23
EQL COLOR LANCETS 21G.....ciiiiieie e 106 estradiol td patch weekly 0.025 mg/24hr, 0.0375
EQL INSULIN SYRINGE/O.3ML........cooiiiiiieeeeeen 106 mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06
EQL SHORT PEN NEEDLES 31G.....ccccccoceveiieeeieenee. 106 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)......... 23
EQL SUPER THIN LANCETS 30......ccccociiinieiiiieeeieens 106 estradiol vaginal cream 0.1 mg/gm (Estrace)............... 50
EQL THIN LANCETS 26G......ccccoiiiieiiieeieeceee e 106 estradiol vaginal tab 10 mcg (Vagifem)...........ccceeueenne 50
EQL ULTRA SHORT PEN NEEDL.....ccooveeeeeeeieii 106 estradiol valerate im in oil 10 mg/ml, 20 mg/mli, 40 mg/
EQUETRO.....coo ettt 54 ml (DelesStrogen).........cccococmeeeerresrsseer e 23
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 72 ESTRING. ... 50
ERGOMAR. ... 66 eszopiclone tab 2 mg, 3 mg (Lunesta).........c.cecccvveuuenne 56
ERGOTAMINE TARTRATE/CAFFE........cccoiiiiieiieeeens 66 eszopiclone tab 1 mg (Lunesta)........cccccerrriiricinrncennne 56
ERIVEDGE........oo it 15 ethambutol hcl tab 100 mg........cccooieeiiiiiic s 3
ERLEADA. ...t e 15 ethambutol hcl tab 400 mg (Myambutol)........................ 3
erlotinib hcl tab 100 mg (base equivalent), 150 mg ethosuximide cap 250 mg (Zarontin)...........ccceecerruenn. 68
(base equivalent) (Tarceva).......ccccceeceerrecemeerrscssneensnnnns 15 ethosuximide soln 250 mg/5ml (Zarontin).................... 68
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....15 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
ERMEZA. ...t 29 L4 0T o R 24
ERTACZO.... et 85 ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
ERY 85 . 1T 24
ERYTHROMYCIN DR....oooiiiiiiee e 2 etodolac cap 200 mg, 300 MQ.......cccccerrrrirmrrrrrisnerernenns 64
erythromycin ethylsuccinate for susp 200 mg/5ml etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 64
(E.e.S. granules)........cccovececeerrecsresssssseeessssseeesssssmeessnnnns 2 etodolac tab 500 MQ......ccccoccerrirccree e 64
erythromycin ethylsuccinate for susp 400 mg/5ml etodolac tab 400 mg (Lodine)......ccccecceermrrccmeerrnccnneennans 64
(Eryped 400).........cooemrerreireiereeeesees e ssse s e s see s e e esenas 2 ETOPOSIDE. .......ooiiiiieeieeee et 15
erythromycin gel 2% (Erygel)......cccovvvminiininiennciennnnen, 85 etravirine tab 100 mg, 200 mg (Intelence)............ccucevn.. 5
erythromycin ophth oint 5 mg/gm.........c.cccviiiniiinnns 80 EVAMIST .. 23
erythromycin soln 2%........ccceiiiniirccrccreeeeee 85 everolimus tab for oral susp 2 mg, 5 mg (Afinitor
erythromycin tab delayed release 250 mg, 333 mg, Lo 1157 0= - 15
LT 00 ¢ o S 2 everolimus tab for oral susp 3 mg (Afinitor
erythromycin tab 250 mg, 500 mMg.........cccccvrecieerrrccneenn. 2 (o [T o =1 .4 SRS 15
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 52 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg
escitalopram oxalate tab 5 mg (base equiv) (AFINILOT)....co e 15
[{IE=) =T o] o ) T 52
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everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg FIFTY50 SAFETY SEAL LANCE.........cccoovii i, 107
(ZOMreSS)..cciicerrceerrcer e 139 FIFTY50 SUPERIOR COMFORT ..., 107
BVOTAZ......coeee e 5 FIFTY50 UNILET LANCETS 33... e 107
EVRYSDIL... .o 71 FILSPARI... ..ot 50
EXELDERM......oooo i 85 FILSUVEZ.....ooooeoeeeeeeeeeeeeee e 85
exemestane tab 25 mg (Aromasin)........ccceceecerreecernnnns 15 finasteride tab 1 mg (Propecia).........ccccevrriiinricienrnnen, 85
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 finasteride tab 5 mg (Proscar)........ccccocecirciniiccnnciennnns 50
mg, 10-80 mg (VYtorin).......ccccvevemrcvmrrcceerrceerceeerceens 39 FINGERSTIX LANCETS. ..., 107
ezetimibe tab 10 mg (Zetia)......cccoeeeeeerreceeeeeeees 39 fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 58
E-Z JECT LANCETS.....ooi i 102 I = 68
E-Z JECT LANCETS COLOR.......oveeeieeeeeeeeeee 102 FIRDAPSE. ... .o 72
E-Z JECT LANCETS SUPER TH.....cooeovieeeeeeeeen 102 FLAREX ... e eeee e 80
EZ-LETS LANCETS 21G....outiiiiiieeeieeeeeeeeeee e 107 flavoxate hcl tab 100 Mg.......ccccvvecerrrcerrseersseerseeesseenas 49
EZ-LETS LANCETS 30G......ccciiiiieiiieeiiee e 107 flecainide acetate tab 50 mg........cccccmvrevcrrrnecccerrecceee 35
EZ-LETS LANCETS 26G SUPER.......ccccociiiiiieeeeeee 107 flecainide acetate tab 100 mg, 150 mg...........cccceveueenee 35
EZ-LETS LANCETS 28G ULTRA......ccoveeeeeeeeeeeeeeee e 107 FLORICAL. ...t 73
F FLORIVA . ..ot 73
FLOW-EZE VENTED NEEDLE.........cccccooeeiiiiiiiiee. 107
FABHALTA. ..o 76 FLUAD 2024-2025.... oo 10
famciclovir tab 125 mg, 250 mg, 500 mg............cocvureenee S FLUARIX 2024-2025........ooeoeeeeeeeeeeeeeeeeeeeeeeeerereeen. 10
famotidine for susp 40 mg/Sml.........oovvviininnniinninnnn, 46 FLUBLOK 2024-2025.........ccocoviveeeeeeeeeeeeeeseseseesenennes 10
famotidine tab 40 mg (Pepcid)........cccovmninninnirininnne. 46 FLUCELVAX 2024-2025.........c.cooovooeeeeeeeereesereennennen. 10
FANAP T .o 54 fluconazole for susp 10 mg/m|’ 40 mg/m| (Diﬂucan) _____ 3
FANAPT TITRATION PACK. ..., 54 fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg
FARXIGA. .. 25 (0T [Tz ) IO 4
FASENRA PEN. ... 43 flucytosine cap 250 mg, 500 mg (Ancobon) ___________________ 4
FC2 FEMALE CONDOM.....cooteeeeeeeeeeeeee e 107 fludrocortisone acetate tab 0.1 11« PSRRI 21
febuxostat tab 40 mg, 80 mg (Uloric).........ccervurucunnee. 67  FLULAVAL 2024-2025........ooreoeeeeeeeeseeeeeeeeeeeeseseeeeeeeeen. 10
FEIBA. ... 76 FLUMIST NASAL VACCINE 202....oo 10
felbamate susp 600 mg/5ml (Felbatol).......................... 68  fluocinolone acetonide cream 0.01%........ccovuvueeeeennne. 85
felbamate tab 400 mg, 600 mg (Felbatol)...................... 68  fluocinolone acetonide cream 0.025% (Synalar).......... 85
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mgqg.................. 35 fluocinolone acetonide oil 0.01% (body oil) (Derma-
FEMGCAP. ... 107 SMOOLhE/FS DOM)......eeeceerececrrecesseeeesseees e sssesasaes 85
fenofibrate micronized cap 67 mg, 134 mg, 200 fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

MY iiiiiiicieicciiniicienerininisenesisnisienssmsnssisnsnesnsnsnsannns 39 smoothelfs sca) _____________________________________________________________ 85
fenofibrate tab 54 mg, 160 M. e 39 fluocinolone acetonide oint 0.025% (Syna'ar) ______________ 85
fenofibrate tab 48 mg, 145 mg (Tricor) .......................... 39 fluocinolone acetonide (ot|c) 0il 0.01% (Dermotic) ______ 81
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/ fluocinolone acetonide soln 0.01% (Synalar)............... 85

hr, 75 mcg/hr, 100 mcg/hr (Duragesic)............ccvuene 62 fluocinonide cream 0.05%........cccccerrrrrrrrrrrrrrsssrnssreseeeeeeas 85
FERRETTS CHEWABLE IRON..........ccoooi 74 fluocinonide cream 0.1% (VANOS)........ccoeeeeuruereressrernenns 85
FERR'C ClTRATE .............................................................. 47 fluocinonide emulsified base cream 005% __________________ 85
FERRIPROX.... oottt 88 fluocinonide gel 0.05%.........ccocreeeecrrerereseeressssssesssssrssens 85
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fluocinonide 0iNt 0.05%.........ccceeeueereerresresesssssessessesseens 85

fe) ..................................................................................... 74 fFlUOCINONIAE SOIN 0.05%0. .. mieeiiiiriireirsressesrnsressessrnssessens 85
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), FLUORIDEX SENSITIVITY REL......c.oveveeeeeeeeeereeeenen. 82

220 mg/5ml (44 mg/5ml elemental fe)..............cc........ 74 FLUORIMAX 5000 SENSITIVE.......cocoooioeeeeieeeerenen. 82
FETZIMA . oot e e aeen 52 fluorometholone ophth susp 0.1% (Fm| ||qu|f||m) _______ 80
FETZIMA TITRATION PACK ..o, 52 FLUOROURACIL. ..o 85
FlASP .................................................................................. 27 fluorouracil cream 50/0 (Efudex) _____________________________________ 85
FIASP FLEXTOUCH. ..o 27 FIUOTOUTACH SOIN 5% ..eerereeeeeeeeeeeeeeeeeeereressesessssesesseeseeens 85
FIASP PENFILL........ooiieeeeeee e 27 FLUOXETINE DR 52
FIBRYGA ... ..ottt 76 fluoxetine hcl cap 10 mg (Prozac)........cccceecvveccerrceenn. 52
FlFTY50 PEN NEEDLES/31GX8 .................................... 107 fluoxetine hcl cap 20 mg (Prozac) _________________________________ 52
FIFTY50 PEN NEEDLES/SZGX4 .................................... 107 fluoxetine hcl cap 40 mg (Prozac) _________________________________ 52
FIFTY50 PEN NEEDLES/32GX6.........ccocooiiiiiiiis 107 fluoxetine hcl solution 20 Mg@/5Ml.........ccceecvureecucerencnne. 52
FIFTY50 PEN NEEDLES 31GX5......cccoiiiiii 107 fluoxetine hcl tab 10 Mg.....ccoocciirecirr e 52
FIFTY50 PEN NEEDLES 31G X..ooooooiiiiiii 107 fluoxetine hcl tab 20 Mg.......cocerereeereeecereesrerseeeseseeseeens 52
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FLUPHENAZINE HCL......coooiiiiiiiiieeee e 54
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 54
FLUPHENAZINE HYDROCHLORID.........cccceiieieeiereene 54
FLURAZEPAM HYDROCHLORIDE...........ccccccvviieiieinne 56
FLURBIPROFEN.......cociiiiiiiiee e 64
FLURBIPROFEN SODIUM......ccoiiiiiiieiie e 80
FLUTICASONE PROPIONATE/SA. ... 43
fluticasone propionate cream 0.05%.........ccccceecceeerrnne 85
fluticasone propionate nasal susp 50 mcg/act............ 41
fluticasone propionate oint 0.005%.........cccccvreeceerrannns 85
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act (Advair diskus)...... 43
fluvastatin sodium cap 20 mg (base equivalent), 40

mg (base equivalent).........ccccocviiriiiniinnie 39
fluvastatin sodium tab er 24 hr 80 mg (base

equivalent) (LeScol XI).....cccococemreimiricmrncer e 39
fluvoxamine maleate tab 100 mg..........cccccmvriecrernnnnen. 53
fluvoxamine maleate tab 25 mg, 50 mg.........cccccvreuneens 52
FLUZONE 2024-2025........coooi e 11
FLUZONE HIGH-DOSE 2024-20........ccccoeeiieeeiieeeneeeene 11
folic acid cap 0.8 MY.....ccccerreecrrreee e 74
folic acid tab 400 mcg, 800 Mcg.......c.cecerrrieririenisinnnns 74
folic acid tab 1 MQ....cocccii 74
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 75
FORA LANCETS. ...t 107
FORA LANCING DEVICE.......ccoeiiiieeeeeeee e 107
FORA LANCING DEVICE/CLEAR..........ccoveviiieeieenen. 107
FOSAMAX PLUS D...oooiieiieeiie e 31
fosamprenavir calcium tab 700 mg (base equiv)

(L= Y7 | T 5
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (MONUIOl).......cccoireeecer e 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ....oiiriirirr e 36
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 36
FOSRENOL.......oiiiiiieee ettt 47
FOTIVDA. et 15
FRAGMIN. ... .ot 75
FREESTYLE CONTROL SOLUTIO.......cccceveiereieenen. 107
FREESTYLE INSULINX BLOOD.........cccceeiiiieeiieiieeieens 88
FREESTYLE LANCETS.....ccoii it 107
FREESTYLE LITE TEST STRIP.....ceiiiiiieeeeereeee 88
FREESTYLE PRECISION NEO B........ccceocveveeiieiiieies 88
FREESTYLE TEST STRIPS......ccciiiiieee e 88
FREESTYLE UNISTICK Il LAN....cccoiiiiiiiieee e 107
frovatriptan succinate tab 2.5 mg (base equivalent)

(FroVa).. e 66
FRUZAQLA. ...ttt 15
FULPHILA. ..o 74
{0 1 03 ) 38
furosemide oral soln 10 mg/mi..........cccoeerreirriecnnneen. 38
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 38
FUZEON. .. ..ot 5
FYCOMPA ...t 68

G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin)........cccvvecerrrrrscsre e 68
gabapentin oral soln 250 mg/5ml (Neurontin).............. 68
gabapentin tab 600 mg, 800 mg (Neurontin)................ 68
GALAFOLD.....coiiiiieetieee et 31
GALANTAMINE HYDROBROMIDE..........cccccoiiiieeienne. 58
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 mg (Razadyne €r)......ccccevevmrrenerrssersssersss e sssseesnns 58
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 58
GALZIN.....oeiieee ettt 73
GARDASIL 9.ttt 11
gatifloxacin ophth soln 0.5% (Zymaxid)...........ccceveunenn. 80
GATTEX ittt 47
GAVILYTE-C. oot 45
GAVRETO ...ttt 15
gefitinib tab 250 mg (Iressa)........ccocecrrevrrricninssnrsiennnne 15
gemfibrozil tab 600 mg (Lopid).......ccceecerrrserrrssnerssneesnnns 39
GENOTROPIN. .....oiiiiieiie et 31
GENOTROPIN MINIQUICK........cciieeeiireie e 31
gentamicin sulfate cream 0.1%.......cccceccvcemreccicerncccneeen. 85
gentamicin sulfate oint 0.1%........ccceccveirrirninricrcieen, 85
gentamicin sulfate ophth soln 0.3%..........ccccocecniiennns 80
GENTEEL BUTTERFLY TOUCH L....coooiiiiiieee 107
GENTEEL CONTACT TIPS/BLUE.........ccceviveiveieeienne 107
GENTEEL CONTACT TIPS/CLEA.......coeiieiiiiiieieeiee 107
GENTEEL CONTACT TIPS/GREE.........ccccceiiieiene 107
GENTEEL CONTACT TIPS/ORAN......ccceiiiiiieeeeeeenne 107
GENTEEL CONTACT TIPS/RAIN......cceeviveieeie e 107
GENTEEL CONTACT TIPS/VIOL....cccoiiiiieiieiieeiene 107
GENTEEL CONTACT TIPS/YELL......coioiiiieieiireeenee, 107
GENTEEL LANCING KIT/BUTTE.......cceoieieeireeeee 107
GENTEEL NOZZLES........cccoooiiiieie et 107
GENTEEL PLUS LANCING DEVl.......cocoeiiiiiiieiieieee. 107
GENTLE-LET LANCETS GENERA........cccoiiiiireeeee, 108
GENTLE-LET LANCETS SAFETY ..o 108
GENTLE-LET PLATFORMS 2.4M......ccccooviiieiiesieniene 108
GENTLE-LET PLATFORMS 3.0M.....cccceiiiiiieiieiieiienne 108
GENVOYA . .ttt 5
GILENYA ..ot 58
L€ |0 I | SR 15
GLASSIA. . 44
glatiramer acetate soln prefilled syringe 20 mg/mi

(02T o7 ) (o3 1= T 58
glatiramer acetate soln prefilled syringe 40 mg/ml

(02T o T ) (o =) 1 59
GLEOSTINE... .ot 15
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 25
GLIPIZIDE.........t ettt et 25
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccoomrerrirerrrrsmrerssssme e s s s e s e e 25
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

b 4| TSRS S RS SP 25
glipizide tab 5 MQ......cccorrre s 25
glipizide tab 10 mg (Glucotrol)........ccccccvcmmrrecccerrrcceeen. 25
GLOBAL EASE INJECT PEN NE........ccoooiiiiiiiieeeene 108
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GLOBAL EASY GLIDE INSULIN......cccceiiiiiienieiieeene 108
GLOBAL EASY GLIDE PEN NEE.........ccccoiiiiiiiee. 108
GLOBAL INJECT EASE INSULL......ccocoiiiiiieeeeeee. 108
GLOBAL INJECT EASE LANCET......coeviiieiiee e, 108
GLOBAL INSULIN SYRINGE/U-......cccceiiiiiinieieeene 108
GLOBAL INSULIN SYRINGES/U.......cccccoeniiiiieiieene 108
GLOBAL LANCING DEVICE........cco i 108
GLUCAGON EMERGENCY KIT FO.....cccoviiiiieieeecieene 25
glucagon (rdna) for inj kit 1 mg.....cccocceecerereccnniceee. 25
GLUCOCOM LANCETS 28G......cccoiiieiiieeiiee e 108
GLUCOCOM LANCETS 30G.....ccceiiieeiieeeieeeieee e 108
GLUCOCOM LANCETS 33G....ccceeiiieeiieeeiiee e 108
GLUCOPRO INSULIN SYRINGE/........cccocvieeiieiirenen. 108
glutamine (sickle cell) powd pack 5 gm (Endari)......... 74
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

LT L1 T 26
GLYBURIDE MICRONIZED.........ccoiiiiiiiiienee e 26
glyburide tab 1.25 mg, 2.5 mg, 5 mg.........ccccvriiricenne 26
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 46
glycopyrrolate tab 1 mg, 2 mg.......ccccoeevimriiciccnricee, 46
GLYXAMBIL.....eoitiiit ettt 26
GNP INSULIN SYRINGE/O.5ML........cccociieiiieiieeiene 108
GNP INSULIN SYRINGE/TML/3......oiiiiieieeeeeee 108
GNP INSULIN SYRINGES/1/2M......cceiiiiiiieiieeeee 108
GNP INSULIN SYRINGES/0.3M......cccciiiiiiiinieiieiiene 108
GNP INSULIN SYRINGES/TMLY....ccciiiiiiiieieieeee 109
GNP INSULIN SYRINGES/3MLY......ceeiiiiiiieeeeeeee 109
GNP LANCING SYSTEM DEVICE........ccccocoieiiieiens 109
GNP PEN NEEDLES 31GX5MM.......cccccviiiiniiniieaieeneen. 109
GNP PEN NEEDLES 31GX8MM.......cccceiiiiiiieiiieeeee. 109
GNP PEN NEEDLES 32GX4MM.......cccoeiiiiiiieeeeeeee. 109
GNP PEN NEEDLES 32GX6MM........ccccccoeeiiieeiieeennen. 109
GNP STERILE LANCETS 28G.....ccccceiieieeiieeieeieenienne 109
GNP STERILE LANCETS 30G......cccooiiiieeiieeeeeee. 109
GNP STERILE LANCETS 33G....ccccoiiiieiee e 109
GNP ULTICARE PEN NEEDLES............ccceeiieiieee. 109
GNP ULTICARE PEN NEEDLES/.......ccccooveiieiiiiieenee. 109
GNP ULTIGUARD SAFEPACK/MI.......ccoiviiiiiiiiiienenn 109
GNP ULTIGUARD SAFEPACK/SH......cccoooiiiieeieee. 109
GNP ULTRA COMFORT INSULIN........ccceeiiieiireeenee 109
GOJJI LANCING DEVICE/CLEA........ccoeiiiiiieieeeeienne 109
GOJJI STERILE LANCETS 30G......ccocoieiiieeiiee e, 109
GOMEKLIL....eeee e 15
granisetron hcl tab 1 mg.......cooocociiiicciieeeee 46
GRASTEK ... ettt 13
griseofulvin microsize susp 125 mg/5mi........................ 4
griseofulvin microsize tab 500 mg........c.ccccciiiinriiinnnnen. 4
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 4

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)

(INEUNIV) e 57
guanfacine hcl tab 1 mg, 2 mg......cccccecrvecrrrccnrcceeee 36
GVOKE HYPOPEN 1-PACK......cciiiiiiiiieiieeie e 26
GVOKE HYPOPEN 2-PACK......ccooiiiiieeiieeeee e 26
GVOKE KIT ...t 26
GVOKE PFS... oottt 26
GYNAZOLE-T ..ot 50

H
HADLIMA . ... 64
HADLIMA PUSHTOUCH.......cciiiiiieiee e 64
HAEGARDA . ... .ottt 77
HAEMOLANCE.........oo ittt 110
HAEMOLANCE LOW FLOW LANCE..........cccoceevinnnenne 110
HAEMOLANCE PLUS. ... 110
HAEMOLANCE PLUS HIGH FLOW.........ccoiiieiene 110
HAEMOLANCE PLUS LOW FLOW........ccceveeevireieeeenne 110
HAEMOLANCE PLUS MAX FLOW.......cccoeieiniieieeienne 110
HAEMOLANCE PLUS PEDIATRIC........ccccooiiieiene 110
halobetasol propionate cream 0.05%......cc...cccccervrennenen. 85
haloperidol lactate oral conc 2 mg/mi............cccecceeneen. 54
haloperidol tab 0.5 Mg, 1 Mg.....cccoeeeeiirrrceeerceeeeee 54
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg...........c...... 54
HARVONILL ...ttt 5
HAVRIX ..ottt 11
HEALTHWISE INSULIN SYRING.........ccccoeeiiiiireieenen, 110
HEALTHWISE MICRON PEN NEE..........cccocciiiiiiiniee 110
HEALTHWISE MINI PEN NEEDL..........cccooiiiiiiireee 110
HEALTHWISE PEN NEEDLES 29........cccccccvveveieereenee. 110
HEALTHWISE SHORT PEN NEED...........ccccoceiniianene. 110
H-E-B INCONTROL ADVANCED.........cccoociiiieiieiireienne 109
H-E-B INCONTROL LANCETS M....ccoooiiiiiiieireeeiene 109
H-E-B INCONTROL LANCETS S....cccevieevirveeeereeee, 110
H-E-B INCONTROL LANCETS U....c.cocoeeiiiiiieieneeene 110
H-E-B IN CONTROL PEN NEED.........cccecceiiiiiiiriieenne 109
H-E-B INCONTROL PEN NEEDL..........ccceooiiiieiieenne 110
H-E-B IN CONTROL UNIFINE......c.ccoeiieiiriieniesieee 109
HEMLIBRA . ... 77
HEMOFIL M. 77
HEPARIN SODIUM. ..ot 75
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/
ml, 10000 unit/ml, 20000 unit/ml.........cccccumemeerernnnnnnn. 75
heparin sodium (porcine) pf inj 1000 unit/ml, 5000
unit/0.5ml.....c e —— 75
HEPLISAV-B.......oiiiie ittt 11
HETLIOZ LQu..oiioiiiiieeieeee ettt 56
HIBERIX ... 11
HM ULTICARE INSULIN SYRIN.....ccccoiiiiiiiiieeeeee, 110
HM ULTICARE MINI PEN NEED.........ccccovevviiireieenen. 110
HM ULTICARE SHORT PEN NEE..........cccoiviiiin, 110
HUMALOG.....co ettt 27
HUMALOG JUNIOR KWIKPEN.........ccccooiiiianiriieeeeieens 27
HUMALOG KWIKPEN.........ccoteiieiieiir e e e 27
HUMALOG MIX 75/25......cciiiiiiiiiieeeeee e 28
HUMALOG MIX 50/50 KWIKPEN.........ccccooeiiieiiaiineiene 28
HUMALOG MIX 75/25 KWIKPEN.........ccoooiiiierieiee 28
HUMALOG TEMPO PEN........ccocviiieriecie e 27
HUMATE-P....coii e 77
HUMATIN. ..o 3
L LY 64
HUMIRA PEN.....ooiiiiee e 64
HUMIRA PEN-CD/UC/HS START......ccoceiieiieiieeeeee 64
HUMIRA PEN-PS/UV STARTER......ccccoiiiiiiiice 64
HUMULIN 70/30.....eceiieieeeeieee e 28
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HUMULIN 70/30 KWIKPEN.........cooiiiiiiieiic e 28 HYPODERMIC NEEDLES 20GX1"......cccooiiiiiiiiiieiieeens 110
HUMULIN N 28 HYPODERMIC NEEDLES 21GX1".....coiiiiiiieieee 110
HUMULIN N KWIKPEN......oooiiiieee e 28 HYPODERMIC NEEDLES 22GX1"......cccoiiiiieieeeeene 110
HUMULIN Rocoiii e 28 HYPODERMIC NEEDLES 23GX1".......ccoveiieiieeeieene 111
HUMULIN R U-500 (CONCENTR........cccoiiiieiieeniee e 28 HYPOLANCE AST LANCING KIT......ccooiiiiiiiiiieieniees 111
HUMULIN R U-500 KWIKPEN........cccooiiiiiieieeeeeee, 28 HY-VEE LANCETS.... ..o 110
HYCAMTIN. .. 16 HY-VEE THIN LANCETS......oi e 110
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 36 I
hydrochlorothiazide cap 12.5 mg.....cccccoceecerriceciericcnnes 38
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 38  ibandronate sodium tab 150 mg (base equivalent)
HYDROCODONE/IBUPROFEN. ... 62 (=TT 4 AT ) 31
hydrocodone-acetaminophen soln 7.5-325 IBRANGCE. ... ..o 16

1L 1o T 111 OO 62 ibuprofen-famotidine tab 800-26.6 mg (Duexis)........... 64
hydrocodone-acetaminophen tab 5-325 mg................. 62  ibuprofen tab 400 mg, 600 mg, 800 mg............ocereurene. 64
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325 icatibant acetate subcutaneous soln pref syr 30

11T R 62 MG/3MI (FIFAZYr)..oueeeeeeeeee s L4
HYDROCODONE BITARTRATE/AC.. oo 62 ICLUSIG ...ttt 16
HYDROCODONE BITARTRATE ER...oooooeeeo 62 IDELVION. .. .oiiitiiiiiiieie ettt 77
hydrocodone-ibuprofen tab 7.5-200 1]« [PRRI 62 IDHIFA . et 16
HYDROCODONE POLISTIREX/CH. oo 42 IHEALTH LANCING DEVICE...........cociieeeieeee e 111
HYDROCORTISONE.........ooomieieeieeeeeeeeeeeeeeeeeeeeon. 82  ILET INSULIN INFUSION KIT......ccoooviiiiiinn, 111
hydrocortisone acetate suppos 25 (11T« [T 82 ILET INSULIN PUMP.... .o 111
HYDROCORTISONE BUTYRATE...oo oo 85 ILET STARTER KIT - CONTAC.......ccoiievieeeee e 111
hydrocortisone cream 2.5%.........ccceeeereeeeeseescsesseeesesnens 85  ILET STARTER KIT - INSET.....ocooooiiiiiiiii 111
hydrocortisone enema 100 mg/60m| (Cortenema) _______ 83 ILEVRO . ... e 80
hydrocortisone 0int 2.5%.........ccceeeereereerreeeesseeseseeesaens 86  imatinib mesylate tab 100 mg (base equivalent)
hydrocortisone periana| cream 2.5% (Anuso|-hc) _______ 83 (Gleevec) ........................................................................ 16
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 21  imatinib mesylate tab 400 mg (base equivalent)
hydrocortisone valerate cream 0.2%0....cocovcereeeirerasesranes 86 (GleeveC) ........................................................................ 16
hydrocortisone w/ acetic acid otic soln 1-2%...ccccvvures 81 IMBRUVICA . ..o 16
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 62 IMCIVREE........coiiiiii e 57
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg, imipramine hcl tab 10 mg, 25 mg, 50 114 [ R 53

32 M1 oee oo see e e oo 62  iMiQUIMO Cream 5% (AlQara)..............weerss 86
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid)............ 62 IMOVAX RABIES (H.D.C.V.).ccoiiiiiiiiiiieiec e 11
hydromorphone hcl tab 8 mg (D||aud|d) _______________________ 62 IMPAVIDO ... 9
HYDROXOCOBALAMIN oo 74 INBRIJA. ...t 71
hydroxych'oroquine sulfate tab 400 (1 T« [ 8 INCONTROL ULTICARE MINI P, 111
hydroxych'oroquine sulfate tab 100 mg, 300 mg........... 8 INCRELEX. ... 31
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......8 INCRUSE ELLIPTA ..ottt 43
hydroxyurea cap 500 mg (Hydrea)..........cccccceverreernnenn. 16 indapamide tab 1.25 mg, 2.5 MQ@......ccceeerreirricrcrieeenne 38
hydroxyzine hel syrup 10 mg[5m| _________________________________ 51 indomethacin cap er 75 M. 64
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........ccccvuee.. 51 indomethacin cap 25 mg, 50 mg........cccccvcrrniiniiirnnnen. 64
HYDROXYZINE PAMOATE ..o 51 INFANRIDIX ..o 12
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 51 INFASURF ..ot 44
HYFTOR ..o 86  INGREZZA..........iininniissnas 59
HYMPAVZL.... oo 77 INLYTA. e s 16
HYPODERMIC NEEDLES 18GX 1= 110 INQOWV L.t 16
HYPODERMIC NEEDLES 20GX 1= oo 110 INREBIC ... 16
HYPODERMIC NEEDLES 21GX - 110 INSULIN GLARGINE-YFGN.....ccciiiiiiiiiiieiecneceeeee, 29
HYPODERMIC NEEDLES 22GX 1= oo 110 INSULIN SYRINGE/0.3ML/30G........cccoeeriiiiieniicriieiene 111
HYPODERMIC NEEDLES 23GX1-. oo 111 INSULIN SYRINGE/0.3ML/31G......cccvvevrireiieeeciee e 111
HYPODERMIC NEEDLES 25GX 1= ooooo 111 INSULIN SYRINGE/0.5ML/28G.........coccvivieiiiieeeeiiennn 111
HYPODERMIC NEEDLES 27GX - oo 111 INSULIN SYRINGE/0.5ML/30G.........ccoeemiiriienicniienens 112
HYPODERMIC NEEDLES 25GX5/...o oo 111 INSULIN SYRINGE/0.5ML/31G.....cceiiiiiriiiiienecrieene 112
HYPODERMIC NEEDLES 26GX1/.orrooeooo 111 INSULIN SYRINGE/TML/29G X....ccovvevveeeiieeeciiee e 112
HYPODERMIC NEEDLES 27GX1/ oo 111 INSULIN SYRINGE/1ML/30G X....ooeviiiieeeeiiiiee e 112
HYPODERMIC NEEDLES 18GX1" ..o 110 INSULIN SYRINGE/NEEDLE O......cccccoovviiiiiiiiiiiiieeiene 111
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INSULIN SYRINGE/NEEDLE 1M.....cccccoiiiiiiiiiiiiiene, 111 JIVE e 77
INSULIN SYRINGE/U-100/0.3......ccceieiieeieeeieee e 111 JOENUJA . e 139
INSULIN SYRINGE/U-100/0.5......cccoeeeieeeieeeeee e 111 JOURNAVX ..ottt 61
INSULIN SYRINGE/U-100/1ML......cccviiiiieiiieeiiieeiieenne 111 JULUGCA . ettt 6
INSULIN SYRINGES/U-100/0.......ccoooeiiiiiiiiiieiiieenieens 112 JUXTAPID ...t 39
INSULIN SYRINGES/U-100/1M.....cooiiiiiiiiiniiieeieeeen. 112 JYNARQUE. ... 31
INSUPEN 33GXAMM ...t 112 JYNNEOS. ... 11
INSUPEN 29G X 12MM.....cciiiiiiieiiiecie e 112 K
INSUPEN 331G X BMM.....coiiiiiiiiiiiiiieieee e 112
INSUPEN 31G X 8MM. oo 112 KALETRA ... 6
INSUPEN 32G X AMM . oo 112 KALYDECO......cii ettt eee st 44
INTELENCE ..o 5  KERENDIA........coiiii 31
IN TOUCH LANCING DEVICE......oooo 111 KESIMPTA ..o 59
IN TOUCH STERILE LANCETS. oo 111 ketoconazole cream 2%.......ccccvrrrnimnnennnninsinnnennnnneens 86
INTRAROSA . ... 50 ketoconazole shampoo 2%..........ccoorvnniisinininsniissnnnnne, 86
IPOL INACTIVATED IPV.....oiviioeeeeeeeeeeeeeeeeeeeeeeeen 11 ketoconazole tab 200 Mg........cccoonvininniissnsa 4
ipratropium-a'buterol nebu soln 05-25(3) mgl3m| _____ 43 KETOPROFEN ER....ooeieeeeeeee e 64
ipratropium bromide inhal soln 0.02%...........ccccceeunee.. 43  ketorolac tromethamine ophth soln 0.5% (Acular)......80
ipratropium bromide nasal soln 0.03% (21 mcg/spray), ketorolac tromethamine ophth soln 0.4% (Acular
0.06% (42 mcg/spray) ___________________________________________________ 41 IS) ..................................................................................... 80
IQIRVO.......oooieieeieeeeeeeeeeeeee e, 47  ketorolac tromethamine tab 10 mg......cccocovvinirninnnnenes 64
irbesartan_hydrochlorothiazide tab 150-12.5 mg, KEVZARA . ..ot 64
300-12.5 Mg (AVAlide)......cceecrcerrereerereeesessese e eaeas 37 KINNEY LANCETS.......ooiiiiitiie et 112
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 36 KINNEY THIN LANCETS.......ooiiiiiiee s 112
IRON CHEWS PEDIATRIC.........ooooivieeeeeeeeeeerseeen 74  KINRAY INSULIN SYRINGE/O.........cocooviiiii 112
IRON U .o 74 KINRIX o 12
ISENTRESS...oo oo 5 KISQALLL ..ot 16
ISENTRESS HD oo 6 KITABIS PAK ...ttt 3
isoniazid syrup 50 mg/5m| ________________________________________________ 3 KLOXXADO. ... e 88
isoniazid tab 100 Mg, 300 MQ........ceceeureeeererresereeeesssseeans 3 KOATE ..ottt 77
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg KOATE-DV...coiiiiitiiiet ettt 77
(=70 L1 TP 40  KOGENATE FS...ooiii 7
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 33 KOSELUGO ... .o 16
isosorbide dinitrate tab 5 mg (|sordi| titradose) __________ 33 KKOVALTRY ..ottt 77
ISOSORBIDE MONONITRATE ... oo 33 K-PHOS NO 2.t 50
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 KRAZAT L e 16
M1G.mrsvseeseesssesssesesesesssesesesesesssessessesensessse s 33 KRINTAFEL...oooccoooiecircsnmnnscessnssensscnssenssnssensne 8
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg KROGER AUTOLET LANCING DE.......ooovieeeeiieeieeeee, 112
(ABSOFICA)-crreerrserrssrerseesssessees s seessseemeere e 86  KROGER HEALTHPRO TWIST LA....ccccoooceorsicrmrinnne 112
ISTURISA .o 31 KROGER INSULIN SYRINGE/D......ccccooneerrrrermrieeerrne 112
[TOVEBI........ooooooo 16 KROGER INSULIN SYRINGE/M.....cccoooorsrrrerricrrin 112
itraconazole cap 100 mg (Sporanox) ______________________________ 4 KROGER INSULIN SYRINGE/U-.......oeieiieeieeeeeeeeeen, 112
itraconazole oral soln 10 mg/ml (Sporanox).................. 4 KROGER LANCETS......ciiiiiiieiie e 112
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base KROGER LANCETS 21G. .o, 112
€QUIV) (COFMANOT).....veceececeeeceeeereeseesessee s sneseessssnsas 40 KROGER LANCETS MICRO THIN........ccooooviiinnn 112
ivermectin cream 1% (Soolantra)............ccccceeeereereereennes 86  KROGER LANCETS SUPER THIN.........cccoooinininin. 112
ivermectin tab 3 mg (Stromecto|) ____________________________________ 9 KROGER LANCETS THIN.....cooiiiiiieeeeeeeeeeeeeeeees 112
IWILFIN ..o 16~ KROGER LANCETS ULTRATHIN......cccooooi 112
IXINITY .o 77 KROGER LANCING DEVICE...........ccooooooiiii 113
KROGER PEN NEEDLES/31G X...ccoeviiieiie e 113
J KROGER PEN NEEDLES/32G X....cccoeiiiiiiieniieiieeieene 113
JAKAF L. e s 16 KROGER PEN NEEDLES/33G X.....cccocoiiiiieiiiee e 113
JANUMET ... e 26 KROGER PEN NEEDLES 29G X.....cccoiiiieiieeeeeeen. 113
B N 1Y | 26 KROGER PEN NEEDLES 31G X...ooovoeieiieeeeee e 113
JANUVIA .. 26 L
JARDIANCE.......co o 26
JAYPIRCA. .....oovoriirieeieeieeesiestseesiesssessese s esseseeens 16 labetalol hcl tab 100 M. 34
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labetalol hcl tab 200 mg, 300 Mg.........cccveieririienrninennnns 34 latanoprost ophth soln 0.005% (Xalatan)...................... 80
lacosamide oral solution 10 mg/ml (Vimpat)................ 68 LAZCLUZE........c.ii e 16
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg LEADER ADVANCED LANCING D....coooveeeveeeeeieeieeeee. 113
(VIMPAL)..ccieieeeereeeeeee e 68 LEADER INSULIN SYRINGE/Q.........cccoveiieeiieeceeeeen, 113
lactic acid (ammonium lactate) cream 12%.................. 86 LEADER INSULIN SYRINGE/TM......cccociiiiiiiiiiiieeen. 113
lactic acid (ammonium lactate) lotion 12%................... 86 LEADER LANCETS COLORED........ccccceiiiiiiieiieeen, 113
lactulose (encephalopathy) solution 10 gm/15mi........ 47 LEADER SUPER THIN LANCET.......coooviieiviieee e, 113
lactulose solution 10 gm/15ml.........ccccocmreeminiinriccennnes 45 LEADER THIN LANCETS......c.cooii e 113
LAGEVRIO. ..ottt 6 LEADER UNIFINE PENTIPS/MI.......ccccooviiiiiiieiinnenn 113
LAMICTAL XR. .ottt 68 LEADER UNIFINE PENTIPS/NA......ccccoiiiiiieiieeee 114
lamivudine oral soln 10 mg/ml (Epivir)......cccccccvreenrnnnen. 6 LEADER UNIFINE PENTIPS/PL......ccoiiiiiiiieeeeeeene 114
lamivudine tab 150 mg (EPiVir).......cccoueecmreirrreserrsseennees 6 LEADER UNIFINE PENTIPS PL.....ccoooiieiecie e, 113
lamivudine tab 300 mg (EpPiVir)......ccooreemrimriercceeeceeeene 6 LEDIPASVIR/SOFOSBUVIR.........ooiiiiieiieeeeee e 6
lamivudine tab 100 mg (hbv) (Epivir hbv)...........ccccceeu... 6 leflunomide tab 10 mg, 20 mg (Arava)..........cccueeuerrueen 64
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 6 lenalidomide cap 15 mg, 20 mg, 25 mg
lamotrigine tab chewable dispersible 5 mg, 25 mg (ReVIIMId)......ciiireee e 139
(Lamictal chewable di)........ccceeeeimmrerieeeeeee e 68 lenalidomide cap 5 mg, 10 mg (Revlimid).................. 139
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, lenalidomide caps 2.5 mg (Revlimid)..........ccccccerueenn. 139
250 mg, 300 mg (Lamictal Xr).......ccceeemrrierininmnrcinnnnnns 68 LENVIMA 4 MG DAILY DOSE.......cccoiiieee it 17
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg LENVIMA 8 MG DAILY DOSE........cccooeiiieeieeeee e 17
[ T4 41 - ) 68 LENVIMA 10 MG DAILY DOSE.......cccoceiieiiiieneeiieeen 16
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit LENVIMA 12MG DAILY DOSE........ccoooiiiiiieieeeeee e 17
(Lamictal starter/not).........cccocreeomiiirincsnncceene e 68 LENVIMA 14 MG DAILY DOSE.......cccoooiiiriiienee e 17
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit LENVIMA 18 MG DAILY DOSE.......ccoceiiireieeeie e 17
(Lamictal starter/tak).........ccocveemreemresrrsereeeeeeecenee 68 LENVIMA 20 MG DAILY DOSE.......ccccooeiiiiiieneeieeeen 17
lamotrigine tab 35 x 25 mg starter kit (Lamictal LENVIMA 24 MG DAILY DOSE........ccccociiiieeiiiee e, 17
starter/tak).........ccooceomiiiirce 68 letrozole tab 2.5 mg (Femara)........cccccecerreirriieniccnnnnns 17
LAMPIT ..t 9 leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 17
LANCET DEVICE ADJUSTABLE........cccccviiienieice 113 LEUKERAN. ...ttt 17
LANCET DEVICE WITH EJECTO.......cccveieeeeiieeieenen. 113 LEUKINE.... .ot 74
LANCETS ... 113 leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 17
LANCETS - BAYER ASCENCIA........cccoieeeieee e 113 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LANCETS 30G......coiiiiiiiieeiiiiee et 113 equiv) (Xopenex concentrate)..........ccccveeeceerrncieeennns 43
LANCETS 30G/TWIST TOP......ooiiiiiiiieieeee e 113 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
LANCETS 33G EXTRA FINE.......ccoooiieeeeee 113 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)
LANCETS 28G THIN.....ceiiiiieeeeee e 113 (XOPENEX)....erieurrreeranrranresseessnrssssessnesenssssessnessssssssessnsans 43
LANCETS 30G TWIST TOP.....coiiiiiieeieee e 113 levetiracetam oral soln 100 mg/ml (Keppra)................. 68
LANCETS 33G UNIVERSAL DES.........cccoiiieieieeeee, 113 levetiracetam tab er 24hr 500 mg, 750 mg (Keppra
LANCETS MICRO THIN 33G......ccoiiiieiiieeieeeeee e 113 D () TR 68
LANCETS SUPER THIN 28G.......c.cccccocviieeeiieeee e, 113 levetiracetam tab 250 mg, 500 mg (Keppra)................. 68
LANCETS THIN....ooiiiiii e 113 levetiracetam tab 750 mg, 1000 mg (Keppra)............... 68
LANCETS ULTRA THIN 30G......ccceiiiiiriieeeenee e, 113 LEVOBUNOLOL HCL....coiiiiieiieiie e 80
LANCET TRANSPORTER CASE..........cccoivieeiieee e, 113 levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 31
LANCING DEVICE.......cccooiieiee et 113 levocarnitine tab 330 mg (Carnitor)........cccccecerrcernncnn. 31
LANOXIN. ..ottt 33 levocetirizine dihydrochloride tab 5 mg....................... 41
LANSOPRAZOLE/AMOXICILLIN/...ccociiiiiieiieeiee e 46 levofloxacin oral soln 25 mg/ml..........cccoiiiiiiiniiccnnnnns 3
lansoprazole cap delayed release 15 mg, 30 mg levofloxacin tab 250 mg, 500 mg, 750 mg........cccccevrcuneen 3
(g =1 Z= Te Lo | T 46 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lanthanum carbonate chew tab 500 mg (elemental) 0.01 mg (Quartette)........ccccvcmrrrieriniinini s 24
(FOSKENO).....coeeiee e e e 47 levonorgestrel & ethinyl estradiol (91-day) tab
lanthanum carbonate chew tab 750 mg (elemental) 0.15-0.03 MQ..cciiiiiiiririr e 24
(=T (=1 T L ) 47 levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
lanthanum carbonate chew tab 1000 mg (elemental) 0.15 MQP-30 MCY...cirrrrrrrrrcre e 24
(FOSKENO).....eoeeieee e e e 47 levonorgestrel-eth estra tab
N\ 74 @ SR 113 0.05-30/0.075-40/0.125-30MQg-MCY.....ccerererrrrmrrrrsmerrnaens 24
lapatinib ditosylate tab 250 mg (base equiv) levonorgestrel-ethinyl estradiol (continuous) tab
L2, G o) T 16 £ 10 R 0 I T T 24
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levonorgestrel tab 1.5 Mg......ccoooeociireccceeeeeeeee 24 LO LOESTRIN FE.....ooiiiiiie et 24
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab LONGS INSULIN SYRINGE/O.5......cccovieiiiiieieeee, 114
0.01mg(7) (LOSEasoNiqUE)......cccccerrremrrnsmrersinrssssnnnnenes 24 LONGS LANCETS STANDARD.......ccccoiiiiienieeeiee e 114
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab LONGS LANCETS THIN.......ocoiiiiiiee e, 114
0.01mg(7) (Seasonique)......c.ccceeeerererrrmrrerersserssnereeeees 24 LONGS LANCETS ULTRA THIN....cccoiiiiiiieieecee 114
LEVOTHYROXINE SODIUM......ccoiiiiiaieiie e 29 LONSUREF ...ttt 17
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, lopinavir-ritonavir tab 100-25 mg (Kaletra)..................... 6
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 lopinavir-ritonavir tab 200-50 mg (Kaletra)..................... 6
mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 29 lorazepam conc 2 Mg/Ml........ooccoiiiieecrrmreeeeee e 51
LIBERTY MEDICAL LANCETS 3. 114 lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 51
lidocaine hcl s0IN 4%......cocoeiiieeeeeee e 86 LORBRENA. ... .ottt 17
lidocaine hcl viscous soln 2%.........ccccvevrrricnrcccenreeenne 82 losartan potassium & hydrochlorothiazide tab 50-12.5
lidocaine 0int 5%......ccccceviiiiiimninn 86 mg, 100-12.5 mg, 100-25 mg (Hyzaar)........................ 37
lidocaine patch 5% (Lidoderm).........cccccoveimiiiinininnnnnns 86 losartan potassium tab 25 mg, 50 mg, 100 mg
lidocaine-prilocaine cream 2.5-2.5%........ccccececerrccnnnnnen. 86 [0 T- 1 o 37
LIFESCAN UNISTIK 2 DEEP P......ccccovviiveieiireieeinne 114 LOTEMAX ..ttt ettt nnee s 80
linezolid for susp 100 mg/5ml (Zyvox)......cccceeeeeerrrcnncen. 9 LOTEMAX SM...ooiiiiiiiie et 80
linezolid tab 600 Mg (ZYVOX)......cccvevrrrrsmrrrserissnsnssenssnens 9 loteprednol etabonate ophth gel 0.5% (Lotemax)........ 80
liothyronine sodium tab 25 mcg, 50 mcg loteprednol etabonate ophth susp 0.2% (Alrex).......... 80
(100372 1014 1 T=Y ) 30 loteprednol etabonate ophth susp 0.5%
liothyronine sodium tab 5 mcg (Cytomel).................... 30 ({00 £=1 1 1 F- D T 80
lisinopril & hydrochlorothiazide tab 10-12.5 mg, lovastatin tab 10 mg........cccocmiiiiiiii s 39
20-12.5 mg, 20-25 mg (Zestoretic).......ccceevrrrrirrrinennne 37 lovastatin tab 20 mg, 40 MQ........cccciriirrrcnnrri 39
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg loxapine succinate cap 5 mg, 10 mg, 25 mg, 50
L740=E=3 1) 37 .o 55
lisinopril tab 20 mg (Prinivil)........cccoevciniiniiiinieien, 37 lubiprostone cap 8 mcg (Amitiza).........cccecevriiiriiinnnns 48
LITETOUCH INSULIN PEN NEE..........cccooiiiieienee. 114 lubiprostone cap 24 mcg (Amitiza).......cccccceevereeeeennne 48
LITETOUCH INSULIN SYRINGE.........c.ccccevveiierireinne 114 LUMAKRAS. ......ooioit ettt sttt eees 17
LITE TOUCH LANCETS.......coooi e 114 LUMRYZ....ieee et 59
LITETOUCH LANCETS MICRO T....ooooeiiiieieiieeieeenne 114 LUMRYZ STARTER PACK.......oiiieiiieeee e 59
LITE TOUCH LANCING PEN......cccoiiiiieeeeeeee e 114 LUPKYNIS ... 139
LITETOUCH PEN NEEDLES/31......ccccoeoievieiiecieeeee 114 LUPRON DEPOT (1-MONTH)......cccccotirireiienee e 17
LITETOUCH PEN NEEDLES/31G.......cccecoiiiriieeieeiene 114 LUPRON DEPOT (3-MONTH).....ccceiiiiiiiieeneeiieeieeiene 17
LITETOUCH PEN NEEDLES 29G.........cccoooviiienirienee. 114 LUPRON DEPOT (4-MONTH).....cccoeiiiiiiieeeieeeieeeeene 17
LITETOUCH PEN NEEDLES 31G.....cccccciiiiiieiieeenee. 114 LUPRON DEPOT (6-MONTH)......ccceioiiiiieieeieeeieeeeeans 17
LITFULO ..ottt 86 LUPRON DEPOT-PED (1-MONTH......c..ccoeviireeee e 31
LITHIUM CARBONATE........ciiiiiieie e 54 LUPRON DEPOT-PED (3-MONTH......c.ocoiiiiieien 31
lithium carbonate cap 300 mg.........ccccecririiniiinniiiennnnns 54 LUPRON DEPOT-PED (6-MONTH.......ccccceiiiiiieene 31
lithium carbonate cap 150 mg, 600 mg (Lithium lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg
carbonate).........cccereiiiiice e 54 [ 110 T - ) 55
lithium carbonate tab er 450 mg........cccoccmrreeccenreccneen. 55 lurasidone hcl tab 80 mg (Latuda)........cccceeeeceeerecceeennn. 55
lithium carbonate tab er 300 mg (Lithobid).................. 55 LYNPARZA......coee s 17
lithium carbonate tab 300 mg..........ccccieemiiiiniiccenrcnene 55 LYSODREN.. ..ot 17
lithium oral solution 8 meq/5mil..........ccconeemiiiiiniicennnns 55 LYTGOBI. ...t 17
LITHOBID......ciiieiie et 55 LYUMUEV ... e 27
LITHOSTAT ..ottt 50 LYUMUJEV KWIKPEN........ccoiiiiiiiei e 27
LIVDELZL. ...ttt 48 LYUMJEV TEMPO PEN......ccoiiiiiiieee e 28
LIVE BETTER ADVANCED LANC.......ccccovoiiierieeiene 114 M
LIVE BETTER LANCET SUPER.......cccciiiiiiiiiiiieee 114
LIVE BETTER LANCET ULTRA ......coooiiriineneirines 114 MAGELLAN INSULIN SAFETY S...cooviiiiiiis 114
LIVE BETTER PEN NEEDLES 2.......cocoovveeeverrieeenen. 114 MAGELLAN SYRINGE/HYPODERM...........cccooovvrnnnnn. 114
LIVE BETTER PEN NEEDLES 3......cocooovveveicrciceene 114  MAGELLAN TUBERCULIN SAFET......cccccooviiine, 114
LIVIMARLL ..o 48  malathion lotion 0.5% (Ovide).......coccvumrernerinrrircnnae. 86
LIVTENCITY oo 6  MARATHON MEDICAL PENTIPS......coooiviiiinen, 115
lofexidine hcl tab 0.18 mg (base equivalent) maraviroc tab 150 mg (Selzentry)........ccccccrevrrricrrncennnne 6
(LUCEMYTA)...cerueeceererereeeeeecee e ssssseess s esessssssesnsasaens 59  maraviroc tab 300 mg (Selzentry)........cooeovuriviiiinnnnnnns 6
LOKELMA . oo 139 MARPLAN. ...ttt 53
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MATULANE ... 17 MENVEO. ... 11
MAVENCLAD. ... 59 meprobamate tab 200 mg, 400 mg.........cceccerrrinriiennnns 51
MAVYRET ... 6 mercaptopurine susp 2000 mg/100ml (20 mg/ml)
MAXICOMFORT Il PEN NEEDLE.........c...cccceeviiieienee 115 [ VT D - 1) T 18
MAXI-COMFORT INSULIN SYRI........ccccooiiiiieeeeiiie 115 mercaptopurine tab 50 mg.........ccocceeiiirieereerrre s 18
MAXICOMFORT INSULIN SYRIN......cccooiiiiiiiieee, 115 mesalamine cap dr 400 mg (Delzicol)............cccrrurnnee 48
MAXI-COMFORT SAFETY PEN N....coooiiiiiiiiiees 115 mesalamine cap er 24hr 0.375 gm (Apriso)........c......... 48
MAXIDEX....ci ittt 80 mesalamine enema 4 gM.........cccciiiceerrincsseensssseeesnnnes 48
MAYZENT ... e 59 mesalamine suppos 1000 mg (Canasa).........cccccevreeunees 48
MAYZENT STARTER PACK.......oo e 59 mesalamine tab delayed release 1.2 gm (Lialda)......... 48
meclizine hcl tab 25 mg.......cccoiieiiii, 46 mesalamine tab delayed release 800 mg...................... 48
MECLOFENAMATE SODIUM........ccoceiiiieiiie e 64 mesna tab 400 mg (MeSNeX)......ccccrreemrreerrrsserrnsneesnanes 18
MEDICHOICE PRE-SET SAFETY .....ccooiiiiiiiiieiieee 115 metaxalone tab 400 MQ........cccccvrrininmnnn e 72
MEDICHOICE SAFETY LANCET.......ccociiiiiie e 115 metaxalone tab 800 mg (Skelaxin)........ccccocnriiniiiannnns 72
MEDICINE SHOPPE LANCETS.......cccooii e 115 metformin hcl tab er 24hr 500 mg.......ccccoceciiiiinicinnnnns 26
MEDICINE SHOPPE LANCETS T....ooeioieeieeceee e 115 metformin hcl tab er 24hr 750 mg.......cccoeeeirriicriccnnnnns 26
MEDICINE SHOPPE PEN NEEDL..........cccccoiiiiriinene. 115 metformin hcl tab 500 mg, 850 mg, 1000 mg............... 26
MEDIC INSULIN SYRINGE/O.3......ccceeiiiieiieeieeeies 115 methadone hcl conc 10 mg/ml (Methadose)................ 62
MEDIC INSULIN SYRINGE/O.5......ccciiiiieiieeeeee 115 methadone hcl soln 5 mg/5ml (Methadone hcl)........... 62
MEDISENSE GLUCOSE KETONE..........ccccceevieeerienee 115 methadone hcl soln 10 mg/5ml (Methadone hcl)......... 62
MEDISENSE HIGH/MID/LOW CO......c.cocccivieeiiinaeeee 115 methadone hcl tab for oral susp 40 mg...................ce... 62
MEDLANCE PLUS/LITE 25G......cccoiiieiiieiieeeieeeeeee 115 methadone hcl tab 5 mg........ccconiiiriiiiiree, 62
MEDLANCE PLUS EXTRA LANCE.......cccoooiiiiieee 115 methadone hcl tab 10 mg.......cccoceciiiiiicce e, 62
MEDLANCE PLUS LANCETS LIT....ccoieiieeeeeee e 115 methamphetamine hcl tab 5 mg........ccccooeeeeiiiiciinnnneee 57
MEDLANCE PLUS LITE LANCET.....ccccoviiiiieeeiecee, 115 methazolamide tab 25 mg, 50 mg..........ccccvviiriiinrninennne 38
MEDLANCE PLUS SPECIAL LAN.......cooiiiiiiiieee, 115 methenamine hippurate tab 1 gm (Hiprex)..........cc........ 9
MEDLANCE PLUS SUPERLITE 3.......ccoiiiieieeeeen 115 methimazole tab 5 mg, 10 mg (Tapazole)..................... 30
MEDLANCE PLUS UNIVERSAL L....c.cccooveiiiiiiieeienne 115 METHITEST ..ot 22
MEDROL.... .ottt 21 methocarbamol tab 500 mg, 750 mg........ccccccevreerernnnee 72
medroxyprogesterone acetate im susp 150 mg/mi METHOTREXATE SODIUM......ccoooiiiiiiiiieieeeiee e 18
(Depo-provera CONrac)........cccvrrerrrsmrrssnessssnssssmesssnes 24 methotrexate sodium for inj 1 gm.......ccccoeeiiiiicnniinnee 18
medroxyprogesterone acetate im susp prefilled syr methotrexate sodium inj pf 1000 mg/40ml (25 mg/
150 mg/ml (Depo-provera contrac)..........ccceeerrrennenn 24 . ) 18
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
MG (Provera).......cccoccoiiniimncirre e 25 mg/10ml (25 mg/Ml).....cocooiir e 18
mefenamic acid cap 250 mg.......cccccrreemrrenirrriserrssennnns 64 methotrexate sodium tab 2.5 mg (base equiv)............. 18
mefloquine hcl tab 250 MQ.......ccociriiceceie e 9 METHOXSALEN. ...t 86
megestrol acetate susp 40 mg/ml........cccceviiiiiiniiennne 17 methscopolamine bromide tab 2.5 mg, 5 mg............... 46
megestrol acetate tab 20 mg.........ccoceemiiieiininicicene, 17 methsuximide cap 300 mg (Celontin).........ccccccceveuennes 68
megestrol acetate tab 40 Mg.........cccceiiiiiiiiiiciccens 18 METHYLDOPA. ...t 37
MEIJER COLOR LANCETS UNIV....ccocooviiiiiiiiieeee, 115 methyldopa tab 250 mg........ccccovciiiiiinini e, 37
MEIJER LANCETS.....cciee e 115 methylergonovine maleate tab 0.2 mg...........ccccecennnnes 30
MEIJER LANCETS THIN ..o 115 methylphenidate hcl cap er 24hr 10 mg (la), 20 mg
MEIJER LANCETS UNIVERSAL........ccccveviieiiieeeeeeee 115 (1a), 30 mg (la), 40 mg (la) (Ritalin 1a)........ccceeecerrnneenn. 57
MEIJER PEN NEEDLES 29G X.....coovviiiiiieiiieee e, 115 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MEIJER PEN NEEDLES 31G X...oiiioiiiiiieiiee e 116 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 57
MEIJER SUPER THIN LANCETS......ccooiiieieeeeeeeee 116 methylphenidate hcl chew tab 10 mg...........ccccccueun.ee. 57
MEKINIST ...t 18 methylphenidate hcl chew tab 2.5 mg, 5 mg................ 57
MEKTOVWVL.c et 18 methylphenidate hcl soln 5 mg/5ml (Methylin)............ 57
meloxicam tab 7.5 mg, 15 mg (Mobic)..........ccccvrinrnnnes 65 methylphenidate hcl soln 10 mg/5ml (Methylin).......... 57
memantine hcl oral solution 2 mg/mi...............cccc....... 59 methylphenidate hcl tab er 10 mg, 20 mg.................... 57
memantine hcl tab 5 mg, 10 mg (Namenda)................. 59 methylphenidate hcl tab er osmotic release (osm) 18
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration mg, 27 mg, 54 mg (Concerta).......c.cccceveeecerrrrceceerrncnes 57
pack (Namenda titration pa)..........ccceeerriiiiiiinniicnnnnnns 59 methylphenidate hcl tab er osmotic release (osm) 36
MENEST ... 23 0 1T (O o7 T =1 o - ) 57
MENOSTAR. ... 23 methylphenidate hcl tab 5 mg, 10 mg (Ritalin)............ 57
MENQUADF......cooiiiiii e 11 methylphenidate hcl tab 20 mg (Ritalin)....................... 57
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METHYLPHENIDATE HYDROCHLO.........cccocoiiiiiiiieens 57 MM LANCING DEVICE........ccccoiiiiieie e 116
methylprednisolone tab 4 mg, 16 mg, 32 mg MM PEN NEEDLES 31G X 3/16.....ccccviiiiiiieieeeeee. 116
=T Lo 21 MM PEN NEEDLES 31G X 5/16.....cccceeiiieiiiieieeeeee. 116
methylprednisolone tab 8 mg (Medrol)...........cccccccenn..ee 21 MM PEN NEEDLES 32G X 5/32.....ccccceiiieiiieiieeeen 116
methylprednisolone tab therapy pack 4 mg (21) MM PEN NEEDLES 31G X 1/4".....cooiiiieieeeeen 116
(Medrol dosepak)........cccceeeererrreserersssserersssseeeessssnneeeas 21 M-M-R L 11
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base MM TWIST LANCETS. ..o 116
£=T o LU 48 MOBILE LANCETS 30G......ccccciiiiiiieeieesiee e 116
metoclopramide hcl tab 5 mg (base equivalent), 10 modafinil tab 100 mg, 200 mg (Provigil)........cccccernuneenn. 58
mg (base equivalent) (Reglan)..........ccccvriiiiiinincnennn. 48 MODERNA COVID-19 VACCINE........cccoiiiiiieiiieiee 11
METOCLOPRAMIDE ODT......coiiiiieiiee e 48 moexipril hcl tab 7.5 mg, 15 mg......ccccmieiiiriiniicenen, 37
metolazone tab 2.5 MQ......cccociiiiiiii 38 MOLINDONE HYDROCHLORIDE..........ccceeceeiiieeeieene 55
metolazone tab 5 mg, 10 Mg........ccccvcrrniininiinisennnnen, 38 mometasone furoate cream 0.1%........c.cccevievininnrcnnne 86
metoprolol & hydrochlorothiazide tab 50-25 mg, mometasone furoate oint 0.1%........cccceevrrriiniiicnincennnn, 86
100-25 Mg, 100-50 MQ.....ccccomrrirrrrmrrrrmr e esmeeaas 37 mometasone furoate solution 0.1% (lotion)................. 86
metoprolol succinate tab er 24hr 25 mg (tartrate MONOCAL. ...t 73
equiv), 50 mg (tartrate equiv), 100 mg (tartrate MONOJECT ALLERGIST TRAY/D....cccoviieiieiiiiieeeeen 116
equiv), 200 mg (tartrate equiv) (Toprol xI)................. 34 MONOJECT ALLERGIST TRAY/P...cooiiiiiieieeeeee, 116
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 34 MONOJECT BLUNT CANNULA/20.......cccceeviieeeeie, 116
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....34 MONOJECT BLUNT CANNULA/2T.....cccvveeeeieeeee, 116
metronidazole cream 0.75% (Metrocream)................... 86 MONOJECT BLUNTIP SYRINGE/........cccoceviiiiiiiiieee 116
metronidazole gel 0.75%.......ccccemiriiminicninnnnneniseeiaes 86 MONOJECT CONTROL SYRINGE/.......cccccevieiiieeanen. 116
metronidazole gel 1% (Metrogel).......c.cccceiiiiriiicinncnennn. 86 MONOJECT FILTER NEEDLE 18.......ccocoiiieieeees 116
metronidazole tab 250 mMg.......ccccccoccmriiriicnne e, 9 MONOJECT FILTER NEEDLE/20..........cccccveviiieieneneen. 116
metronidazole tab 500 mg (Flagyl)......cccccoeerreorieinnecnnns 9 MONOJECT FILTER NEEDLE/SU.......cccccoeiiiiiieieene 116
metronidazole vaginal gel 0.75%.......ccccccciriiniiinnncnennne 50 MONOJECT HYPO/ALUM HUB/16........ccoeeiieieee. 117
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 35 MONOJECT HYPO/ALUM HUB/18........cccceveeeieeeee, 117
MICONAZOLE 3......ooiiiieeie e 50 MONOJECT HYPO/ALUM HUB/LU........ccccoiiieereene 116
MICRODOT PEN NEEDLE/31G X...cooeviiiiieieerieeiieeeen 116 MONOJECT HYPO/POLYPROPYLE.......c..cccevoiviiainnne 117
MICRODOT PEN NEEDLE/32G X.....cccoeiiiiiieiieeeen 116 MONOJECT HYPODERMIC NEEDL..........cccceoiiienienne 117
MICRODOT PEN NEEDLE/33G X...coooeiiiiieieeieeee 116 MONOJECT INSULIN SYRINGE..........coooiiiiiees 117
MICROLET LANCETS. ..ot 116 MONOJECT INSULIN SYRINGE/.......cccoeiiieiiieee 117
MICROLET NEXT ...ttt 116 MONOJECT INTRODUCER NEEDL..........ccccccveiiannnne 117
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........ccccrruenne 39 MONOJECT LIFESHIELD BLUNT......cccooiiiiiieiieeeeene 117
mifepristone tab 300 mg (Korlym).........ccccnriimiicnnnnnen. 26 MONOJECT LIFESHIELD SYRIN.......ccccoeiiiiiiieieeene 117
MIGLITOL. ...ciieiiee ettt 26 MONOJECT MAGELLAN SAFETY ...ccoiviiiiieiieeeee 117
MINI LANCING DEVICE........cccoiiiiiiieieeieeiie e 116 MONOJECT MAGELLAN SYRINGE..........ccccceieenennnn. 117
minocycline hcl cap 50 Mg.......cccovivmiiisrinnenine e, 2 MONOJECT MEDICATION TRANS........cccoiiieeieen. 117
minocycline hcl cap 75 mg, 100 mg........ccccemrricnrcinnne 2 MONOJECT 1ML LUER LOCK TU....ccceieiiieeieeeeeeee. 119
minoxidil tab 2.5 mg, 10 MQ.....cccccccrrreirrreeereeeee e 37 MONOJECT 3ML SYRINGE/STAN......cccovieiieevieeen, 119
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 49 MONOJECT 20ML SYRINGE REG.........ccccceeviiireenne. 119
MIRCERA . ... 74 MONOJECT PHARMACY TRAY/LU.....cccceiiiiiiieies 117
mirtazapine orally disintegrating tab 30 mg, 45 mg MONOJECT PHARMACY TRAY/RE.......cccccocoiiiiaennen. 117
(Remeron soltab).........cccccmreirrrnsmrnesee e 53 MONOJECT PISTON SYRINGE/C.........cccceeveeeeirannen. 117
mirtazapine orally disintegrating tab 15 mg (Remeron MONOJECT PISTON SYRINGE/L......c.cccccovieeiiiraeee, 118
SOltab)......co i ——— 53 MONOJECT PISTON SYRINGE/R.......ccccoceeiiieerieeen. 118
mirtazapine tab 7.5 Mg......cccciiiiiicincc e 53 MONOJECT SOFTPACK 35ML/CA.......cccoieeeeeeeen. 118
mirtazapine tab 45 Mg.......ccccviviiricr e 53 MONOJECT SOFTPACK 20ML/LL......c.oeeiveeeieeeieenee 118
mirtazapine tab 15 mg (Remeron).........ccccoererercieennnnes 53 MONOJECT SOFTPACK 35ML/LL......cccvviiiiieiiieeenee 118
mirtazapine tab 30 mg (Remeron).........ccccoveirinicenicnnn 53 MONOJECT SOFTPACK 60ML/LL.......ccoiieeiieieieenen. 118
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 46 MONOJECT SOFTPACK 20ML/LT .....oeieieeeieeeeeeeeee 118
3ML LUER LOCK SAFETY SYRI...cccoiiiieiiieeieeees 138 MONOJECT SOFTPACK 35ML/RE.........ccceecveiiiirannnnn. 118
10ML SYRINGE ECCENTRIC Tl..coiiiiiiiiieiiecieeieeee, 138 MONOJECT SOFTPACK 60ML/RE..........cceieeieraieanen. 118
10ML SYRINGE LUER-LOK TIP......oiiiiiiiiieiieee 138 MONOJECT STANDARD HYPODER.........ccccoeiieeenens 118
30ML SYRINGES LUER LOCK.......cceiiiieiiieiieeeee 138 MONOJECT SYRINGE/CATHETER.........ccoiiiiee. 118
1ML VANISHPOINT TUBERCULI........cccoiiiiiiiieeen 138 MONOJECT SYRINGE/ECCENTRI.......ccoveiiiiiiierienne 118
MM INSULIN SYRINGE/U-100/......cccceeieeiiiiieeienieane. 116 MONOJECT SYRINGE/LUER-LOC..........cccceviierienne 118
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MONOJECT SYRINGE/LUER LOC.......cccooceeeveireeene. 118 MYFEMBREE.......cc..ooiiitiiee e 23
MONOJECT SYRINGE/12ML/18G.......ccccoeeeeeeeeeeen, 119 MYGLUCOHEALTH MGH SOFTLAN.........coeoeeeeeene. 120
MONOJECT SYRINGE/12ML/20G.........cccoveeeieeeeeeen. 119 MYHIBBIN. ..., 139
MONOJECT SYRINGE/REG LUER...........ooveeeeee 118 MYLERAN. ... 18
MONOJECT SYRINGE/REGULAR.......cc.ccceeveveereeernnnn. 119 MYRBETRIQL......oooiiiiiiiee e 49
MONOJECT SYRINGE/STANDARD........ccooveeiiieeeeene 119 MYSOLINE ... 68
MONOJECT SYRINGE/TOOMEY T.....ocoeeiieeeeeeeeenee. 119 N
MONOJECT SYRINGE BML......ccueeeeeeeeeeeeeeeeeeeeeee 118
MONOJECT SYRINGE PHARMACY........cccccvvvrrannnn.. 118 nabumetone tab 500 mg, 750 MQ........cooevrririnisirinnnnes 65
MONOJECT TB SYRINGE-NDL 1......c.cooviveerrcennene. 119  nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 34
MONOJECT TUBERCULIN SAFET oo 119 NAFTIFINE HYDROCHLORIDE.........ccoovvieeeeeeeeeeeen. 86
MONOJECT TUBERCULIN SYRIN. ..o 119 naloxone hcl inj 0.4 mg/ml........ccooceeciiieccce s 88
MONOJECT ULTRA COMFORT IN oo 119 naloxone hcl inj 4 mg/10ml.........coocoeeieircicceenrscceeeernne 88
MONOLET LANCETS. ..ot 119  naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 88
MONOLET OPD LANCETS.....coiiieieeeeeeeeeeeeeeeeeen. 119  naloxone hcl soln prefilled syringe 2 mg/2mi.............. 88
MONOLETTOR SAFETY LANCETS....ooooo 119 NALOXONE HYDROCHLORIDE............cccccceeviviiiiin 88
montelukast sodium chew tab 4 mg (base equiv), 5 naltrexone hcl tab 50 Mg......ccccccmrrrcciirrrccsee e 88
mg (base equiv) (Singulair).........ccccceeerereecereererrerene. 43  naproxen sodium tab 275 mg, 550 mg...........cceennnnne 65
montelukast sodium tab 10 mg (base equiv) naproxen tab 250 mg, 375 MY......ccccvrrrimerrrnireereneees 65
[T T 1Yo LT 1= TP 43  naproxen tab 500 mg (Naprosyn).........coomrnininnsnnnns 65
MORPHINE SULFATE .......ooiiieeeeeeeeeeeeeeeeeeeeeeeeen, 62  naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base
MORPHINE SULFATE ER......ooooieieieieeeeeeeeeeeeeeeeen. 62 equiV) (AMErge)......cooummminininsiirssssss s 66
morphine sulfate oral soln 10 mg/5m| __________________________ 62 N AT A CY N e e 80
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 62 NATAZIA. ... e 24
morphine sulfate oral soln 20 mg/5ml (Morphine nateglinide tab 60 mg, 120 mg......c.ccccvvcvcerrrrcieerssccneeen 26
LT 171 1) 62  NATROBA........oo, 86
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg NAYZILAM. ..ot 68
(MS CONEIN...ueececreeeeeeeeeccssassssseseessss s ssssesesnenrasans 62  nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
morphine sulfate tab er 15 mg (Ms contin).................. 62 equivalent), 10 mg (base equivalent), 20 mg (base
morphine sulfate tab 15 mg (Morphine sulfate)........... 62 equivalent) (Bystolic).......ccccocrmirirrrccnrncsinsrceeeseeeeen 34
morphine sulfate tab 30 mg (Morphine suifate) ___________ 62 NEFAZODONE HYDROCHLORIDE.......ccccooeeiieeeeeeaan. 53
MOTOFEN . oo 45 NEMLUVIO ... 86
MOUNUJARO.....coooeeeeeeeeeeeeeeeeeeeeee e 26 ~ NEOMYCIN/POLYMYXIN/GRAMIC...........ccoooviiiiinns 80
MOVANTIK ..o, 48  neomycin-bacitrac zn-polymyx
moxifloxacin hcl ophth soln 0.5% (base equiv) 5(3.5)mg-400unt-10000unt op OiN.......ccceecerrrcerrneennns 80
(VIGAMOX)....euecrcnrrereecesssssssssssssssssessssssssssssssssssssasasans 80  neomycin-polymyxin-dexamethasone ophth oint 0.1%
moxifloxacin hcl tab 400 mg (base equiv) ______________________ 3 (MaXitrOI) ........................................................................ 80
MRESVIA ..o 11 neomycin-polymyxin-dexamethasone ophth susp
MS INSULIN SYRINGE/O.3MLY .o 119 0.1% (MaXItrol).....ccceveeerrrcerrrreerssnr e s e e s e s s sse s ssmeesssnenas 80
MS INSULIN SYRINGE/O.5ML/.........cccoveeeereerereerrnene. 119 ~ neomycin-polymyxin-hc otic soln 1%.........ccccuuvrrurnnnns 81
MS INSULIN SYRINGE/AML/29.........ooovererereeere. 119 ~ neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000
MS INSULIN SYRINGE/AML/30.... oo 119 LT T 7]t 81
MS INSULIN SYRINGE/AML/31......oovoeeeeeeeeeeeen. 120  neomycin sulfate tab 500 Mg.........ccccoovrininiiiiiininnnnnn, 3
MULPLETA oo 74 NEORAL. ...ttt e e e e e e e aaeas 139
MULTAQL ...t 35  NEO-SYNALAR.......cccooniniiinis 86
MULTI-LANCET DEVICE. ... 120 [ L N 1 ) 18
MULTI-LANCET DEVICE 2. 120 NEUPRO.... ..ot 71
mupirocin oint 2% ____________________________________________________________ 86 NEVIRAPINE. ... oo et e e 6
IMYALEPT ...t 31  nevirapine tab er 24hr 400 mg (Viramune xr)................. 6
MYCAPSSA. ...ttt 32 nevirapine tab 200 Mg........ccoomninnnn 6
mycophenoiate mofetil cap 250 mg (Ce"cept) ___________ 139 NEXLETOL . ..ottt 39
mycophenoiate mofetil for oral susp 200 mg/mi N = 4 = [PPSR 39
oY [Ty 1 T 139  niacin tab er 500 mg (antihyperlipidemic), 750 mg
mycophenolate mofetil tab 500 mg (Cellcept)............ 139 (antihyperlipidemic), 1000 mg (antihyperlipidemic)
mycophenoiate sodium tab dr 180 mg (mycophenoiic (Niaspan) ........................................................................ 39
acid equiv), 360 mg (mycophenolic acid equiv) nicotine polacrilex gum 2 mg, 4 Mg......ccccccevecerrcseennnns 59
(MYFOTEIC) uveueeaecesecseeesseesssss e sessssesssssssesssssssassnans 139  nicotine polacrilex lozenge 2 mg, 4 mg..........ccoveurnun. 59
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nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

norethindrone ace-eth estradiol-fe chew tab 1 mg-20

MQG/24RT ... ————— 59 mcg (24) (Minastrin 24 fe).........ccccovcerinicnicinincennn, 24
NICOTINE TRANSDERMAL SYST....ccoiiiiiiiiieeeiiee e 59 norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
NICOTROL INHALER........coiiiieie e 59 MNCY (24)...coieieiereeeeereeree e e nn e eas 24
NICOTROL NS, 59 norethindrone acetate-ethinyl estradiol tab 1 mg-5
nifedipine cap 10 mg, 20 Mg.........cccvrrmrrieririnnsssennnenes 35 . 1o o 23
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 35 norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
nifedipine tab er 24hr osmotic release 30 mg, 60 mg MCG (FEMRNIL)......ee e 23

(Procardia XlI)......cccoeveeeemmreecre e e 35 norethindrone acetate tab 5 mg (Aygestin).................. 25
nifedipine tab er 24hr osmotic release 90 mg norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

(Procardia Xl)......cccuriimininmminiin e 35 mg-mcg (Estrostep fe).......cccomiiimiriiiciicceceee 24
nilotinib hcl cap 50 mg (base equivalent), 150 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg (base equivalent), 200 mg (base equivalent) LT BT T 25

(3] [ - T SRR 18 norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
nilutamide tab 150 mg (Nilandron)............ccccvreinnicnene 18 . 1T 25
NIMODIPINE........ooi it 35 norethindrone tab 0.35 MQ.......ccccoocmriiriiirnrcce, 25
nimodipine cap 30 MY......ccccrrreerrrrrrere e 35 norgestimate & ethinyl estradiol tab 0.25 mg-35
NINLARO. ...ttt 18 L4 1T o R 25
nitazoxanide tab 500 MQ.......ccccoeiiiiiimirisn e 9 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)..... 32 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 25
NITRO-BID......oeiiiiiiiieeeee e 33 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 25
NITRO-DUR..... .ottt 33 NORM-JECT LUER LOCK SYRIN.......ccceiiiririiranienaenns 120
nitrofurantoin macrocrystalline cap 25 mg, 100 mg NORM-JECT TUBERKULIN 1ML......ccoooiiiiiiiiieeeee 120

(Macrodantin).........cccececerrecemrnssmrrse e 9 NORPACE..... .o e 35
nitrofurantoin macrocrystalline cap 50 mg NORPACE CR...oooiiiiiieee et 35

(Macrodantin).........cccccriiininisinir s 9 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg
nitrofurantoin monohydrate macrocrystalline cap 100 =11 1 =] [ o 53

Mg (Macrobid).......cccceomiriimrrirrrr e 9 nortriptyline hcl soln 10 mg/5ml.........ccoceeriiviniecnnnnen. 53
nitrofurantoin susp 25 mg/5mi.............ccoocirriiiinnne. 9 NORVIR. ...ttt 6
nitroglycerin oint 0.4% (Rectiv).........cccoeoreirniricineccnnns 83 NOVAFERRUM PEDIATRIC DROP.........cccooiiieiee 74
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg NOVA SAFETY LANCETS 23G.....cccocoieiieeeeeieeeee 120

(NItrostat).......cccoeeeeerriirrrser e 33 NOVA SAFETY LANCETS 28G.......cccocveviieeieeeiee e 120
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NOVA SUREFLEX LANCETS......ccoiiieeeeee e 120

mg/hr, 0.6 mg/hr (Nitro-dur)..........ccconrienriiinniininiennne 33 NOVA SUREFLEX LANCING DEV......cccooiiiieieienee. 120
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) NOVAVAX COVID-19 VACCINE/.......oeeeieeeeeeeeeeee, 11

(Nitrolingual pUMPSPI).....ccccocrieirrrerrrer e 33 NOVOEIGHT ..ot 77
NITRO-TIME.....ccoiiiiei e 33 NOVOFINE PEN NEEDLE 32G X.....cccoeieiniieiieeieeenn. 120
NITYR .t 32 NOVOFINE PLUS PEN NEEDLE..........ccccceoiviiiennee. 120
NIVA THYROID..... oottt 30 NOVOLIN 70/30...eeeeeeaiee e 29
NIVESTYM. ...ttt 74 NOVOLIN 70/30 FLEXPEN........cccovieiieiiesireieecee e 29
NIZATIDINE.......ooiiiiii ittt 46 NOVOLIN 70/30 FLEXPEN REL........cccceeiiiniiiieeeenenn 29
nizatidine cap 150 MQ......ccoeoireirerrereeree e 46 NOVOLIN 70/30 RELION.......cccoiiiiiieeiee e 29
norelgestromin-ethinyl estradiol td ptwk 150-35 NOVOLIN N 28

MCGI24NT...... ottt ee e 24 NOVOLIN N FLEXPEN........ccooieiiiiiieeesie e 28
norethindrone & ethinyl estradiol-fe chew tab 0.4 NOVOLIN N FLEXPEN RELION........ccccoiiiiieiiee e, 28

[1aTe BT T o O 24 NOVOLIN N RELION. ...ttt 29
norethindrone & ethinyl estradiol-fe chew tab 0.8 NOVOLIN R...eie e 28

mg-25 mcg (Generess fe)......ccccvcrrecrrrcceerncenncscene 24 NOVOLIN R FLEXPEN......ccoiiiiiiieee e 28
norethindrone & ethinyl estradiol tab 0.4 mg-35 NOVOLIN R FLEXPEN RELION........ccccooiiiiieeiee e, 28

LT o SN 24 NOVOLIN R RELION. .. ...t 28
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg, NOVOLOG......coeiie ittt 28

1 MY-35 MCG..oiiirririrerrrrrr s ne s 24 NOVOLOG FLEXPEN........ccceiiieiieiii e 28
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 NOVOLOG FLEXPEN RELION.........cocciiiiiiiiee e 28

Mcg, 1.5 MG-30 MCY...coooirrirrereeeee e 24 NOVOLOG MIX 70/30.....ccieeiieiieeieenee e 29
norethindrone ace & ethinyl estradiol tab 1 mg-20 NOVOLOG MIX 70/30 PREFILL........ccoeeverieeiiieee e, 29

MCg, 1.5 MG-30 MCY...corrirrrerrre e 24 NOVOLOG MIX 70/30 RELION........cccceieiieeie e 29

NOVOLOG PENFILL......coiiiiieiiieieriee e 28
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NOVOLOG RELION........coiiiiiiieieiiiee e 28 olmesartan medoxomil-hydrochlorothiazide tab
NOVOPEN ECHO.......c.oooiiiiieeicee e 120 20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 37
NOVOSEVEN RT ... 77 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg
NOXAFIL. ...t 4 (= Z=T ez T TR 37
NP THYROID 15, 30 olopatadine hcl nasal soln 0.6% (Patanase)................. 4
NP THYROID 30......cciiiiiiiiieeeiiee e 30 OLUMIANT ..ottt 65
NP THYROID 60.......coeiiiiiieeiee e 30 omeprazole cap delayed release 10 mg, 20 mg, 40
NP THYROID 90.......coiiiiiiiee e 30 3 Y S 46
NP THYROID 120......ccciiiiiiiieeiece e 30 OMNIFLEX DIAPHRAGM. .......cooieiieieeeie e, 120
NUBEQAL ... .o ot 18 OMNIPOD DASH INTRO KIT (G....covveeeeveeceeeeevee. 120
NUGCALA .o 43 OMNIPOD DASH PODS (GEN 4).........cocoveeeeeieeene. 120
NUCYNTA .o 62 OMNIPOD 5 DEXCOM G7G6 INT......ccovveeieecieeeeee, 120
NUCYNTA ER ..ot 63 OMNIPOD 5 DEXCOM G7G6 POD.......c...cceeeveeireenen, 120
NULIBRY ...ttt ettt ettt eae 32 OMNIPOD 5 LIBRE2 PLUS GB6.........ccoeeevveeeeieeeeeee, 120
NURTEC . ... .o 66 OMNITROPE........ctei et 32
NUVARING. ... 25 OMVOH......oiieeeee e, 48
NUVESSA... .ot 50 ONAPGO ..ottt 71
NUWIQL.....oo ettt 77 ONDANSETRON HCL.......oooieiieieeiecee e 46
NUZYRA. e 2 ondansetron hcl oral soln 4 mg/5mi...........ccccoveennnen. 46
NYMALIZE......coo e 35 ondansetron hcl tab 8 mg........cccciriiciiiiiiccceees 46
nystatin cream 100000 unit/gm........cccccmreeecerrrccneeennn. 86 ondansetron hcl tab 4 mg (Zofran)........cccceeeeeerrenneenn. 46
nystatin oint 100000 unit/gm..........cccccmnriciniiininicenicnen, 86 ondansetron orally disintegrating tab 4 mg, 8 mg....... 46
nystatin susp 100000 unit/ml.........c.cccocriiiiiiicnicicennnen 82 ONETOUCH DELICA LANCETS E...ocoiiiiieee 120
nystatin tab 500000 unit...........ccccccrriimrrenrcrnener e 4 ONETOUCH DELICA LANCETS F....oooiieiieeeeee, 120
nystatin topical powder 100000 unit/gm....................... 86 ONETOUCH DELICA LANCING D.....coeovviieieeiiieeeee 120
nystatin-triamcinolone cream 100000-0.1 unit/gm- ONETOUCH DELICA PLUS LANC.......ccoiiiiiieeeee 120
Bt eee et et e n e e ne e e e e e eae e e e nnn e e neenas 86 ONETOUCH DELICA SAFETY LA ..., 120
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 86 ONETOUCH LANCETS......ooiiieeeeecee e 120
NYVEPRIA. ...t 74 ONETOUCH ULTRASOFT 2 LANC......ccoeeveireereeci, 120
o ONURERG ... 18
OPFOLDA ... 32
OBIZUR. ... 78 OPSUMIT oo 40
OCTREQOTIDE ACETATE.......oii i 32 OPTIONS GYNOL Il VAGINAL ..o 50
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 OPTIUMEZ TEST STRIPS.....ooiiiiieieieieieieieeseen. 88
meg/ml (1. MG/Ml). 32 OPVEE.... e 88
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), ORAVIG........cooeeeeeeeeeeeeeeeeeeeee e, 82
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) ORENCIA. ......oomieiiie e 65
(Sandostatin).......ccccoccceeriiccriirercee - 32 ORENCIA CLICKJIECT oo 65
ODACTRA ... 13 ORENITRAM. .o 40
ODEFSEY ... e 6 ORENITRAM TITRATION KIT Moo 40
ODOMZO.....ooiiiiiei e, 18 ORFADIN.......ooiiecicieieee e 32
(O o Y 44 ORGOVYX..ooo oo 18
OFLOXACIN.....ooiriiriireici e 3 ORIAHNN.......oomiieecects e 23
ofloxacin ophth soln 0.3% (Ocuflox)........ccceeevvrernnnee. 80 ORILISSA. ..ot 32
ofloxacin otic $0IN 0.3%......coeemmmriree 81 ORKAMBIL.......ooooiiieiceeee e 44
ofloxacin tab 400 M. 3 ORLADEYO.......ooiiiieeeeeeeeeeeeseees s 78
(@1 C1S] AV =L O TR 18 orphenadrine citrate tab er 12hr 100 (111« FORRRTTRRR 72
OJEMDA . ... e 18 ORPHENGESIC FORTE ..o 72
OJJAARA ... 18 ORSERDU.....ooooo o 18
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 oseltamivir phosphate cap 45 mg (base equiv), 75 mg
mg, 20 mg (Zyprexa zydis).........coourvunrsssnisissssisssninns 55 (base equiv) (Tamiflu)......ccceeeiriiiiinirc e 6
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg oseltamivir phosphate cap 30 mg (base equiv)
(ZYPreXa).....ocveiunisiisssrisssisss s 55 LT 111 ) 6
Olanzapine tab 20 mg (Zyprexa) .................................... 55 oseltamivir phosphate for susp 6 mg/ml (base equiv)
olmesartan-amlodipine-hydrochlorothiazide tab (TAMIFIU...cocvcecrceeceee s s asn e e 6
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 OTEZLA. ... 65
mg, 40-10-25 mg (Tribenzor)........ccccocvemeincrcniinne. 37 OTOVEL .o 81
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OTREXUP.....oetiiiit ettt 65 PARODONTAX ...ttt ettt seee s 82
oxaprozin tab 600 mg (Daypro).........ccceeeeririeriiinnsiennns 65 paroxetine hcl tab 10 mg (Paxil)........cccceeeciriiininicenncnnen, 53
oxazepam cap 10 mg, 15 mg, 30 mg......c..ccccerreeerrrcnnnnne 51 paroxetine hcl tab 20 mg (Paxil)........cccveecriiiriiccnncnen. 53
oxcarbazepine susp 300 mg/5ml (60 mg/ml) paroxetine hcl tab 30 mg (Paxil).......cccccrrveiermriccineennnns 53
LT o1 1) 68 paroxetine hcl tab 40 mg (Paxil)......cccccerrreeeerencceennnns 53
oxcarbazepine tab 300 mg, 600 mg (Trileptal)............. 68 PAXLOVID....coiiiiie e 6
oxcarbazepine tab 150 mg (Trileptal).........ccccerremenneen. 68 pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 18
OXERVATE ..ottt 80 PC UNIFINE PENTIPS 29G X.....cocooveveevii e 120
oxiconazole nitrate cream 1% (Oxistat)..........c.ccccvvuneen 86 PC UNIFINE PENTIPS 31G X.oooiiiiieiiieeiiee e 120
oxybutynin chloride solution 5 mg/5mi........................ 49 PEDIARIDX ... 12
oxybutynin chloride tab er 24hr 15 mg..........ccccneuueeen. 49 PEDVAX HIB....oeiiiiee e 11
oxybutynin chloride tab er 24hr 5 mg (Ditropan xI).....49 PEGASYS .. 7
oxybutynin chloride tab er 24hr 10 mg (Ditropan peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
X1t —————— 49 gm (Golytely).....ccoiiiiiirircr 45
oxybutynin chloride tab 5 mg..........ccccriieiiiiiiniicee 49 peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 63 100 gM (MOVIPIrep)....ccccmremrrrrmerrsmressmerssseesssmeesssmessseas 45
oxycodone hcl soln 5 mg/Sml.........ccoccooiiiiccnnnee 63 peg 3350-kcl-sod bicarb-nacl for soln 420 gm
oxycodone hcl tab 10 mg........cccoececemrrccccene e 63 (NUIYEEIY) e 45
oxycodone hcl tab 20 mg........ccococmiieciicinnncsn e 63 PEG-PREP.... .o 45
oxycodone hcl tab 15 mg, 30 mg (Roxicodone)........... 63 PEMAZYRE........ooiiiii e 18
oxycodone hcl tab 5 mg (Roxicodone)..........ccceuuucenn. 63 PENBRAYA . ...ttt 11
oxycodone w/ acetaminophen tab 2.5-325 mg penciclovir cream 1% (Denavir)........ccccveirnnienininninn. 86
L= oo Yo | 63 penicillamine tab 250 mg (Depen titratabs)................ 139
oxycodone w/ acetaminophen tab 5-325 mg PENICILLIN V POTASSIUM........cooiiiiiieeieee e 1
=T (oo = | 63 penicillin v potassium tab 250 mg, 500 mg.................... 1
oxycodone w/ acetaminophen tab 7.5-325 mg PEN NEEDLE/5-BEVEL TIP/32......cooiiiiiiiiiieieeeee, 121
L= oo Yo | 63 PEN NEEDLES........oo o 121
oxycodone w/ acetaminophen tab 10-325 mg PEN NEEDLES/29G X 1/2"......oviiiieieeeeee e 121
(=TT e Yo | 63 PEN NEEDLES/31G X 1/4" ..o 121
oxymorphone hcl tab 5 mg, 10 mg.......cccocecnviiniiicnnnnnns 63 PEN NEEDLES/31G X 3/16"....coiiiiieeeeeeeee e 121
OXYMORPHONE HYDROCHLORIDE...........ccccecoieeenne 63 PEN NEEDLES/31G X 5/16".....cciiiiiieeeeeieeeeeeeen 121
OZEMPIC.......o ittt ettt saeene e 26 PEN NEEDLES/32G X 5/32".....ccooiiiiieieeeie e 122
P PEN NEEDLES/31G X 6MM......cccoiiiiiiieniiiieeicenee e 122
PEN NEEDLES 31GX5/16".....ccci i 121
PALFORZIA INITIAL DOSE ES.......cccocveviieeiee e 13 PEN NEEDLES 31G X 3/16"...oo oo 121
PALFORZIA LEVEL O...ooovviiiiiiee e 13 PEN NEEDLES 33G X 5/32" ..o o oo 121
PALFORZIA LEVEL 1. .oviiiiiiee e 13 PEN NEEDLES 30GX5MM.....ooommeeo 121
PALFORZIA LEVEL 2.....cocoiiiiieeeiceee e 13 PEN NEEDLES 30GX8MM....oo oo 121
PALFORZIA LEVEL 3....coieeeeeee e 13 PEN NEEDLES 31GX5MM. oo 121
PALFORZIA LEVEL 4......oooiiiee e 13 PEN NEEDLES 31GX8MM. oo 121
PALFORZIA LEVEL 5....oooiiiiiiee e 13 PEN NEEDLES 32GXAMM.....o oo 121
PALFORZIA LEVEL B......cocovviieeeicieeee e 13 PEN NEEDLES 29GXA2MM.o.ooooe 121
PALFORZIA LEVEL 7..oooiiieeeeeee et 13 PEN NEEDLES 31G X BMM .o 121
PALFORZIA LEVEL 8.....cooiiiiiiee e 13 PEN NEEDLES 31G X BMM.eoooeooo 121
PALFORZIA LEVEL 9....oooiiiiieee e 13 PEN NEEDLES 31G X 8MM.eoorooooo 121
PALFORZIA LEVEL 10.....cccoiiiiiiiiiiee e 13 PEN NEEDLES 32G X AMM..ooooeoooo 121
PALFORZIA LEVEL 11 (MAINT ......oooiii 13 PEN NEEDLES 32G X 5MM......coeovmvriererieiereseeneen 121
PALFORZIA LEVEL 11 (TITRA. .ot 13 PEN NEEDLES 32G X BMM.eoooeooo 121
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg PEN NEEDLES 31GX8MM (5/16........cccoveeeeeerererenna. 121
LY =T T ) 55 PEN NEEDLES 31GX6MM (1/4".......coovooeiieeeeeennn. 121
paliperidone tab er 24hr 6 mg (Invega)..........ccccoeuuee. 55 PENTACEL. ....ooeoieeoececeeees e 12
PALYNZIQ ........................................................................... 32 pentamidine isethionate for nebulization soln 300 mg
PANRETIN. ..o 86 (Nebupent) ________________________________________________________________________ 9
pantoprazole sodium ec tab 20 mg (base equiv), 40 PENTIPS GENERIC PEN NEEDL.........coccocniiiiiienianen. 122
mg (base equiv) (Protonix)........cccvemereecrinenernennnc. 46 PENTIPS 31GX5MM.....ccrimiiiiiecieieeeeeeeeeeeeeeeeenne 122
paricalcitol cap 4 MCg....cue e 32 PENTIPS 31GX6MM.........ooooveecreereeeeeeieeiseeseeeeeeie s 122
paricalcitol cap 1 mcg, 2 mcg (Zemplar)...................... 32 PENTIPS 31GX8MM......cooriiiirriieieeoeeieeeeeeseeeseeenne 122
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PENTIPS 32GX4AMM.......coiiiiiiiiieiie e 122 PLEGRIDY ..ottt 60
PENTIPS 29GX12MM......coiiiiiiiiie e 122 PLEGRIDY STARTER PACK.......ccciiiiiieiie e 60
PENTIPS 29G X 12MM.....cooiiiiiiiieie e 122 PNEUMOVAX 23, 11
PENTIPS 31G X 5MM.....oooiiiiiiiie e 122 PODOFILOX....ciiitieiie ettt s 86
PENTIPS 31G X 8MM.....cccoiiiiiiiiiieeniee e 122 POLY HUB NEEDLE/18G X 1-1. ..o 122
PENTIPS 32G X 4MM......ccoiiiiiiiieeie e 122 POLY HUB NEEDLE/21G X 1-1 .o 122
pentoxifylline tab er 400 mg.........cccceirieiriiicinicienscenne 78 POLY HUB NEEDLE/22G X 1-1 .o 123
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg POLY HUB NEEDLE/23G X 1-1...cccoiiiiieieeee e, 123
(LT T 1] o - ) S 69 POLY HUB NEEDLE/25G X 1-1...cccoiiiiiiiiiieiieieeiene 123
PERFECT LANCETS 30G.....cccciiieiie e 122 POLY HUB NEEDLE/27G X 1-1 ..o 123
PERFECT POINT SAFETY LANC......ccooiiiieeee e 122 POLY HUB NEEDLE/25G X 5/8......cccoiiiiiieiee e 123
PERFECT POINT SAFTEY NEED.......ccccoeiiiiiiiiees 122 POLY HUB NEEDLE/27G X 1/2..c..ccocieiiiiieieee e 123
PERFECT PRESSURE ACTIVATE.........ccccooiviiiiieee 122 POLY HUB NEEDLE/30G X 1/2.....ccoiiiiiiiieeieee 123
PERINDOPRIL ERBUMINE.........cccccoiiiiiiiiieeeee 37 POLY HUB NEEDLE/18G X 1"...cciiiiiieeeeeeeeeeeeee 122
perindopril erbumine tab 4 mg.........cccceieiiiiiiniciennen. 37 POLY HUB NEEDLE/21G X 1" . e 123
permethrin cream 5% (Elimite).......cccceeecmreimriecnnccennns 86 POLY HUB NEEDLE/22G X 1", 123
PERPHENAZINE/AMITRIPTYLIN......cooiiiiiiiiiiereeie 60 POLY HUB NEEDLE/23G X 1" ..., 123
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 55 POLY HUB NEEDLE/25G X 1", 123
PFIZER-BIONTECH COVID-19.....cciiiiiiieeeeeeeeeee 11 polymyxin b-trimethoprim ophth soln 10000 unit/
PHARMACIST CHOICE SELECT........cccceeiieiiee e 122 MI-0.1% (POlytrim).......ccocorevmicirceeeeereeee e 80
PHARMACIST CHOICE ULTRA T...cciiiiiiiiiieeeesee 122 POMALY ST ...ttt 19
PHEBURANE........cooi e 32 posaconazole susp 40 mg/ml (Noxafil)...........cccvenrnneen 4
PHENELZINE SULFATE.......coi i 53 posaconazole tab delayed release 100 mg (Noxafil)..... 4
phenobarbital elixir 20 mg/5ml..........cccccveeciriicrrcscnnnnns 56 potassium chloride cap er 8 meq, 10 meq................... 73
phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg.............. 56 POTASSIUM CHLORIDE ER.......cccooiiiiiieniceeeeeee 73
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 potassium chloride microencapsulated crys er tab 15
3 56 .1 o 73
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 37 potassium chloride microencapsulated crys er tab 10
phenytoin chew tab 50 mg (Dilantin infatabs).............. 69 [0 1= TR0 N 3 =Y RS 73
phenytoin sodium extended cap 200 mg, 300 mg potassium chloride oral soln 10% (20 meq/15ml), 20%
(Phenytek).......cccoomiiiiiir e 69 (40 MEQ/IBMI)....eeee e 73
phenytoin sodium extended cap 100 mg (Dilantin)..... 69 potassium chloride powder packet 20 meq................. 73
phenytoin susp 125 mg/5ml (Dilantin-125)................... 69 potassium chloride tab er 10 meq, 20 meq (1500 mg)
PHEXXI. ...t 50 (13 - 1 ) R 73
phytonadione tab 5 mg (Mephyton)..........ccccccveecerennnee 72 potassium chloride tab er 8 meq (600 mg)................... 73
PIFELTRO ...ttt 7 potassium citrate tab er 5 meq (540 mg) (Urocit-k
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto £ T 50
Loz Ty o 1 1= T, 80 potassium citrate tab er 10 meq (1080 mg) (Urocit-k
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 82 ) 50
PIMOZIDE........ceii ettt 60 potassium citrate tab er 15 meq (1620 mg) (Urocit-k
pindolol tab 5 mg, 10 MQ......cccceriieerceee e 34 ) 50
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 potassium phosphate monobasic tab 500 mg (K-
mg (Actoplus met)........cccrriiiiiiiirc e 26 PROS). e 73
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base pot phos monobasic w/sod phos di & monobas tab
equiv), 45 mg (base equiv) (Actos)......cccccvreeecerrrecnnes 26 155-852-130mg (K-phos neutral)........ccccovrieierrncnenn. 73
PIP LANCETS/28G.....cc it 122 PRADAXA. ..ottt e 75
PIP LANCETS/30G.....cc it 122 pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 7
PIP PEN NEEDLES 31G X 5MM......ccccoiiiiiieeiiee e 122 pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,
PIP PEN NEEDLES 32G X 4MM.......ccccoiiiiiiiiiiieeeee 122 0.75 mg, 1 Mg (Mirapex).......cccccverreseerrerereeseesseeseneens 71
PIQRAY 200MG DAILY DOSE.........cocceiiiieiiieeiee e 19 prasugrel hcl tab 5 mg (base equiv), 10 mg (base
PIQRAY 250MG DAILY DOSE.........cociiiiieieeeee e 19 equiVv) (Effient).........co oo 78
PIQRAY 300MG DAILY DOSE......ccooooiiiieieieeeiiiieieeeeee 19 pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80
PIRFENIDONE.......ccoiiiiie ittt 44 L3 T SR 39
pirfenidone cap 267 mg (Esbriet).........ccccccriiniiiinnnenn. 44 praziquantel tab 600 mg (Biltricide)..........ccccccvrrinrnncnnn. 9
pirfenidone tab 267 mg (Esbriet).........ccccveiiniiennnaenn. 44 prazosin hcl cap 1 mg, 2 mg (Minipress).........cccceveueen. 37
pirfenidone tab 801 mg (Esbriet).........ccccveiirrecnrcnenn. 44 prazosin hcl cap 5 mg (Minipress)......c.cccoecevrecmrncennnns 37
piroxicam cap 10 mg, 20 mg (Feldene)...........ccc.......... 65 PRECISION GLUCOSE KETONE...........ccccveeiiiieeeeee, 123
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PRECISION SOF-TACT TEST S....coooiiieieiieeeeieee, 88 PRO COMFORT SAFETY LANCET.....ccccceiiiiiiriieeienne 123
PRECISION SURE-DOSE INSUL.......cccooiiiiiieiieeee, 123 PROCRIT .t 74
prednisolone acetate ophth susp 1% (Pred forte)....... 80 PROCTOCORT ... .ottt ettt 83
PREDNISOLONE SODIUM PHOSP.......c.c.cccviiiieeeine 81 PROCTOFOAM HC......ooiiieee et 83
prednisolone sodium phosphate oral soln 25 mg/5ml PRODIGY INSULIN SYRING/U-........ccccvmiieiieeeeeeie 123
(DasSe €Q)....cccrrrrriririr i ——— 22 PRODIGY INSULIN SYRINGE/M.....ccoiiiiiiiieieeeieee 123
prednisolone sod phosphate oral soln 15 mg/5ml PRODIGY LANCING DEVICE..........cccoveieeiiieee e 123
(DASE EQUIV)...coriecirrirrrrerree e 21 PRODIGY PRESSURE ACTIVATE.....ccccooieieeeeeeen. 123
prednisolone sod phosphate oral soln 5 mg/5ml (base PRODIGY SAFETY LANCETS.......ccoo i, 124
equiv) (Pediapred).........cooeioomieierimreereeeree e 21 PRODIGY TWIST TOP LANCETS.......cccoiiii e 124
prednisolone soln 15 m@/5mi..........ccccvieeiiiiinniicnnncennne 22 PROFILNINE......co e 78
PREDNISONE.........ooiiiiiiiie e 22 progesterone cap 100 mg (Prometrium)..........cccecerneee 25
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 progesterone cap 200 mg (Prometriumj....................... 25
3 T T 22 progesterone im in oil 50 mg/mi...........cccoeeviiiiininiennn. 25
prednisone tab therapy pack 10 mg (48)..........cccceuu.cen. 22 PROGRAF ... 139
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 promethazine hcl oral soln 6.25 mg/5mi....................... 41
MG (27) e 22 promethazine hcl suppos 12.5 mg, 25 mg.......ccccenuueen 41
PREFERRED PLUS LANCETS CO......cocoviiiieiieeeen. 123 promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 41
PREFERRED PLUS LANCETS SU.....ccccociiiiieieeeeee. 123 PROMETHEGAN. ... oo 41
PREFERRED PLUS LANCETS TH.....cccoviiiiiie e 123 propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg
PREFERRED PLUS UNIFINE PE.......ccccccoiiiniiiienenne 123 (RYthMOI SI)..eeeeee e 35
pregabalin cap 75 mg, 100 mg (Lyrica)........cccecocvrruuene 69 propafenone hcl tab 150 mg.........ccceeeiiriiniiinniccnnnnen, 35
pregabalin cap 150 mg, 200 mg (Lyrica)......ccccccvreueenn. 69 propafenone hcl tab 225 mg, 300 mg.......ccccccvveeeeerrannne 35
pregabalin cap 225 mg, 300 mg (Lyrica).......c..ccceveueenne. 69 PROPRANOLOL HCL.....ciciiiiieeee e 34
pregabalin cap 25 mg (Lyrica)......cccccveeecerrrrceccernnccecenns 69 propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal
pregabalin cap 50 mg (Lyrica).........cccorvimiiinnniinnninnnns 69 J@). i ——————————— 34
pregabalin soln 20 mg/ml (Lyrica)......cccccccevriimricenncnnen. 69 propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal
PREMARIN. ......ooiiiiiie et 23 - ) . 34
PREMPHASE....... .o 23 propranolol hcl tab 60 mg.......cccoccccimrecccceeeeee e 34
PREMPRO.... ..ot 23 propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg......... 34
PRENATAL 19, e 72 PROPRANOLOL HYDROCHLORIDE..........cccceioieiieennee. 34
PRENATAL PLUS......ooiii e 72 propylthiouracil tab 50 mg.........ccccoeiiiiiiiciiiccees 30
PRENATAL-U ...t 72 PROQUAD.......ooiiiiie s 12
PRETOMANID. ...t 3 protriptyline hcl tab 5 mg, 10 mg.......cccccccevriiiiiiiniinenn, 53
PREVENT DROPSAFE SAFETY P...ccoooiiiiiieeeee, 123 PULMOZYME........ooi e 45
PREVENT SAFETY PEN NEEDLE..............ccceeoiennenn. 123 PURE COMFORT LANCETS 30G.......cccccveiieeiiieeeieeene 124
PREVIDENT 5000 ENAMEL PRO......cccccoooiiiiiiiiiiieene 82 PURE COMFORT PEN NEEDLE 3........ccccocoiiiiiiiiee 124
PREVIDENT 5000 SENSITIVE........cccoiiiiiiiiieeeeee 82 PURE COMFORT PEN NEEDLE/3.........cocoiiiiiieeeee. 124
PREVNAR 20......ieee e 12 PURE COMFORT SAFETY PEN N....ccoooiiiiiiieeeee. 124
PREVYMIS.... .ot 7 PX ADVANCED LANCING DEVIC........ccocevieiieeeieens 124
PREZCOBIX..... oot 7 PX EXTRA SHORT PEN NEEDLE...........cccocviiiineenen. 124
PREZISTA. ..ottt 7 PX INSULIN SYRINGE/U-100/......ccccoeiiiiaiiienieeeiene 124
PRIFTIN. e 3 PX LANCETS MICROTHIN 33G.....cccoiiiiiiieiieeeee 124
primaquine phosphate tab 26.3 mg (15 mg base) PX LANCETS ULTRA THIN.......oooiiieeeeee e 124
(Primaquine phosphate).........ccccorieeeciirrrcecee s 9 PX LANCETS ULTRA THIN 28G.......cocoeiiiiiiiiiieeeeeee. 124
PRIMIDONE...... ..ottt 69 PX MINI PEN NEEDLES 31GX5......cccooiiiiiiiiiieiieeeen, 124
primidone tab 50 mg (Mysoline).......c.ccccvreiriiiinincnnnnne 69 PX PEN NEEDLE 29GX12MM.......ccccoiiiiiiiieiiiee e 124
primidone tab 250 mg (Mysoline).......ccccccveverrecnrncneenne 69 pyrazinamide tab 500 MQ.........ccooiiiiiiisirincc e 3
PRIORIX ..ottt 12 pyridostigmine bromide oral soln 60 mg/5ml
probenecid tab 500 mMg.........ccccereeimerrrrinrrrr e 67 (MeStIiNON)......co e 72
prochlorperazine maleate tab 5 mg (base equivalent), pyridostigmine bromide tab er 180 mg (Mestinon
10 mg (base equivalent).........ccccoceomreerrricmrrcsrrnieennne 55 LT3 0 T=X] =T o ) 72
prochlorperazine suppos 25 mg........cccccerreremrerrnsseeennns 55 pyridostigmine bromide tab 60 mg (Mestinon)............ 72
PRO COMFORT INSULIN SYRIN......ccoioiiiiieiiiieiiees 123 pyrimethamine tab 25 mg (Daraprim).........cccccecriiiennnnne 9
PRO COMFORT LANCETS 30G......ccccceeieeeieeeieenen. 123 PYRUKYND. ...t 78
PRO COMFORT LANCETS 31G....cccccieieeeiee e, 123 PYRUKYND TAPER PACK......cccoi i 78
PRO COMFORT PEN NEEDLES/.......ccccccviiiiiiiiieene 123
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rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

Q (base equiv) (AzZIleCt).....ccccmrreecrerreccrre e 7
QC ADVANCED LANCING DEVIC.........ccooiiiirinnnn. L Y A\ [0 OSSR 32
QC INSULIN SYRINGE/O.3MLY...oeeeeeeeeeeeeeeeeeeeeeeeee 124 RAYA SURE PEN NEEDLE 29G.....oooooeoo 125
QC INSULIN SYRINGE/O.5MLY ... 124 RAYA SURE PEN NEEDLE 31G...ooooooooo 125
QC INSULIN SYRINGE/AML/29....cooeieeeeieeeeeeeeeeeeeen 124 READYLANCE SAFETY LANCETS...oo oo 125
QC INSULIN SYRINGE/AML/3 oo, 124 REALITY INSULIN SYRINGE/U ..o 125
QC LANCETS SUPER THIN.......cooooiiiiiiiies 124 REALITY LANCETS ..o 125
QC LANCETS ULTRA THIN. ..o 124 REALITY TRIGGER LANCETS ..o 125
QC PEN NEEDLES 29G X 12MM.......ccccovniniininnnn. 124 REBIF ..ot 60
QC PEN NEEDLES 31G X 6MM........cccooiniiniiiinn. 124 REBIF REBIDOSE ..o oo 60
QC PEN NEEDLES 31G X 8MM.........ccooiiiiinn. 124 REBIF REBIDOSE TITRATION. ..o oo, 60
QC UNIFINE PENTIPS 32GX4M.......cccooiiiiinininininns 124 REBIF TITRATION PACK ..o oo 60
QC UNILET LANCETS 33G/MIC.......ccoviiiiiinininienn. 124 REBINYN ..o 78
QC UNILET LANCETS 28G/ULT.......ccoiiiiiiiniiniiinn. 124 RECOMBINATE. ... oot 78
QUNLOCK . et 19 RECOMBIVAX HB...ooooooo 12
QUADRACEL.....cooiii 12 REGRANEX ... oo 87
quetiapine fumarate tab er 24hr 150 mg, 200 mg RELENZA DISKHALER. ..ot 7
(Seroquel Xr)....cccveecerrrserrsssmrrssneesssnresssmerssssesssnsesssnsesssnes 55 RELION 2-IN-1 LANCET DEV.... oo 126
quetiapine fumarate tab er 24hr 300 mg, 400 mg RELION 2-IN-1 LANCING DEV.....ooeoeeeeeeeeeeeeeeeee, 126
(SEroqUEl XI)....cueiiceeeerrsrsreerrssneeessssne e s sssssne e s ssssmeeessnsnns 55 RELION INSULIN SYRINGE 0o 125
quetiapine fumarate tab er 24hr 50 mg (Seroquel RELION INSULIN SYRINGE/U-......coeeeieeeeeeeeeeeeeeeenns 125
D4 ) T 55 RELION INSULIN SYRINGE AM...omeeooo 125
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 RELION LANCETS ..ot 125
MG (Seroquel)......cccceriiricerirccrrer e neanes 55 RELION LANCETS MICRO-THIN..ooooooo 125
quetiapine fumarate tab 300 mg, 400 mg RELION LANCETS THIN 26G.....ooveeeeeeeeeeeeeeeeeeeen, 125
(SEroqUEN)......ccerreeerrerrrrsnrrrssmer s e s sssnessssresssneesssmnesssneesas 55 RELION LANCETS ULTRA-THIN ..o 125
QUICK TOUCH INSULIN PEN N.....coooooiiiiiin 125  RELION LANCING DEVICE......ooi oo, 126
QUINAPRIL/HYDROCHLOROTHIA. ..o 37 RELION PEN NEEDLES 29GX12.....o oo 126
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg RELION PEN NEEDLES 31G Xuuoveteeeteeeeeeeeeeeeeeeees 126
(X e U] o] 4 | S 37 RELION PEN NEEDLES 32G X. oo 126
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 RELION PEN NEEDLES 31GX5/....cveveeeeeeeeeeeeseeeeen, 126
MG (ACCUretiC)......ccovrimrirrri e 37 RELION R 28
quinidine gluconate tab er 324 mg...........ccconiiiiinnnnnee 35  RELION THIN LANCETS. ..o oo 126
QUINIDINE SULFATE.. ..o 35 RELION ULTRA THIN LANCETS ..o 126
quinine sulfate cap 324 mg (Qualaquin)...........cccoveunene 9 RENTHYROID ..o oo, 30
QUL'PTA ............................................................................. 66 repaglinide tab 2 mg _______________________________________________________ 26
QVAR REDIHALER......ooo i 43 repaglinide tab 0.5 mg, 1 11« TR 26
R REPATHA . ... 39
REPATHA PUSHTRONEX SYSTEM....oovoeoeeeeeeeeeeeenn 39
RABAVERT ......... :...................................... .......................... 12 REPATHA SURECLICK ..................................................... 39
rabeprazole sodium ec tab 20 mg (Aciphex)................ 46 RESTASIS ..o 81
RADICAVA ORS......oooovniriisnnnii T RETACRIT oo 74
RADICAVA ORS STARTER KIT.....cooooiiiniiiiiinii T RETEVMO oo 19
RA E-ZJECT LANCETS 28G.......ooooviiiniiiniis 125 RETROVIR ..o 7
RA E-ZJECT LANCETS THIN 2. 125 REVCOVI oo 32
RA E-ZJECT LANCETS ULTRA....ccooovviinii 125 REVLIMID .ooooooeoeoeoeoeeeoeoeoeeoeeeeeeeeee 139
RAGWITEK ..o, 13 REVUFORY. .. e 19
RA INSULIN SYRINGE/O.SML/......ovvvviinviinrniine 125 REXTOVY oo 88
RA INSULIN SYRINGE/TML/29.......ooooiniviiiiiniinnnns 125 REXULT Lo 55
RA INSULIN SYRINGE/U-100/......ccoevvirinniinne 12 REYATAZ oo 7
raloxifene hcl tab 60 mg (EVista)...........ccconmiversssennenns 32 REYVOW. oo, 66
ramelteon tab 8 mg (Rozerem)...........ccoovvsvvervennssinnnens 56 REZLIDHIA oo 19
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace)....37 e UROCK...........oooooo 139
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)......34  puopRESSA 81
RA PEN NEEDLES 31G X SMM.....cocooovvviiniiiinniinans 12 R ASTAP oo 78
RA PEN NEEDLES 31G X 8MM....oovoovvvvinnniiie 125 RIBAVIRIN. ..o 7
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RIDAURA. ... 65 SAFETY LANCETS/PRESSURE A......coooiiiiiiiiie 126
rifabutin cap 150 mg (Mycobutin)...........cccoecieeriirninnne. 3 SAFETY LANCETS 21G...ciiiiiieeieeieeee e 126
rifampin cap 150 mg, 300 MQ......ccccciiimrrrmrrnnririenrreeenane 3 SAFETY LANCETS 23G....ciiiiiiiie e 126
RIGHTEST GD-L500 ALTERNAT ......ccooiiiiieiiee e, 126 SAFETY LANCETS 28G.....ccccciiiieiieiieeieesiee e 126
RIGHTEST GD500 LANCING DE........ccccooiiiiiiieieeiene 126 SAFETY PEN NEEDLES/30G X.....ccoovieiiiiiieeereeeiene 126
RIGHTEST GL300 LANCETS. ...t 126 SAFYRAL. .. 25
riluzole tab 50 mg (Rilutek)..........cccereemriiciriiiiiiccenen 71 SANDIMMUNE........ooiiiie e 139
RINVOQL.......oi ittt 65 Y NV I 2 RS 87
RINVOQ LQ....eieiiieeee et 65 sapropterin dihydrochloride powder packet 100 mg,
risedronate sodium tab 5 mg, 30 mg.........cc.eccvriinnnnns 32 500 Mg (Kuvan).......cccocominmmininniensesises s ssses s 32
risedronate sodium tab 35 mg, 150 mg (Actonel)........ 32 sapropterin dihydrochloride tab 100 mg (Kuvan)........ 32
RISPERIDONE ODT.....ccoiiiiieieesiee et 55 SAPSCARE TWIST TOP LANCET.....cccoovevievievie e 126
risperidone orally disintegrating tab 4 mg................... 55 SAPS HEALTH CARE TWIST TO....ccccceeviiveeeieeeee 126
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 SAPS HEALTH PLUS TWIST TO....ccccoiiiiiieieeeiee 126
MG, 3 MG e s e e e s e e e e e nesneean 55 SAPS HEALTH TWIST TOP LAN.....ccciiieirieeee e 126
risperidone soln 1 mg/ml (Risperdal)...........cccveeerrnnen. 55 SAVELLA. ..ttt 60
risperidone tab 0.25 Mg.......cccccoveirrimrimrere e 55 SAVELLA TITRATION PACK......ccoiiiiiieiieee e 60
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg SB INSULIN SYRINGE/U-100/.......ccciiiieiiiieieeeeeee. 126
(UL o 11 (e F- 1) TSR 55 SB LANCETS THIN....coiiii e 126
risperidone tab 4 mg (Risperdal)........cccceeerrricriccnnnnnen. 55 SB LANCETS ULTRA THIN.....ocoiiiiie e 126
ritonavir tab 100 mg (NOrVir)........ccccoeeeeirreeeeeeeeeeeeeee 7 SCEMBLIX ...t 19
rivaroxaban tab 2.5 mg (Xarelto)..........c.ccccriiriiiiricnenn. 75 SCHNUCKS INSULIN SYRINGE........c.ccoiiiiiiieies 126
rivastigmine tartrate cap 1.5 mg (base equivalent), 3 scopolamine td patch 72hr 1 mg/3days (Transderm-
mg (base equivalent), 4.5 mg (base equivalent), 6 £=ToZo] o) T 46
mg (base equivalent)..........cccoeeoeiirreicernrccee e 60 SECUADO.....coi e 55
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, SECURESAFE SAFETY HYPODER..........ccceeiieeeee 126
13.3 mg/24hr (Exelon).......ccccciiiminccmrncerceeeee e 60 SECURESAFE SAFETY INSULIN......cccoiiiiiiiireeeene 126
RIXUBIS ... .ottt 78 SECURESAFE SAFETY PEN NEE..........cccoviiiiee 126
rizatriptan benzoate oral disintegrating tab 5 mg (base SECURESAFE SYRINGE/NEEDLE.........c.cccoocivienen. 126
=T | 66 SELARSDI. ...ttt 87
rizatriptan benzoate oral disintegrating tab 10 mg SELECT-LITE DEVICE/LANCET ......cciiiiiieee e 127
(base eq) (Maxalt-mlt)........cccocecmrricmrrenmrrieerreereeeennne 66 SELECT-LITE LANCING DEVIC.......cccevieireieeee e, 127
rizatriptan benzoate tab 5 mg (base equivalent).......... 66 selegiline hel cap 5 MQ...cciiiecceeee e 7
rizatriptan benzoate tab 10 mg (base equivalent) selegiline hcl tab 5 Mg.....ccovvccceiiiccce s 7
L= L T 66 selenium sulfide lotion 2.5%........cccocecmrricriiiciniciceiicennne 87
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 43 SELZENTRY ...ttt 7
ROMVIMZA . ...ttt 19 SEMGLEE....... e 29
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SE-NATAL 19, e 72
Mg, 3 Mg, 4 Mg, 5 M. 7 SENSODYNE COMPLETE PROTEC........cccoiiviiierinnee. 82
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg SENSODYNE RAPID RELIEF........cccceiiiieiieeee e 82
(03 L= Lo T 39 SENSODYNE REPAIR & PROTEC........ccccceiiiiieeieeiens 82
ROTARIX .ot 12 SEREVENT DISKUS.......ooiiiiii e 43
ROTATEQL .. et 12 sertraline hcl oral concentrate for solution 20 mg/ml
ROZLYTREK......ci ittt 19 (ZOIOFE)...cceeeeeeeeeeree e e 53
RUBRAGCA . ...ttt 19 sertraline hcl tab 25 mg (Zoloft).......cccccerreeeirricceennn. 53
RUGCONEST ...t 78 sertraline hcl tab 50 mg (Zoloft).........ccceveririiiiiinnnnnen 53
rufinamide susp 40 mg/ml (Banzel)........ccccccvveemeerrrcnnes 69 sertraline hcl tab 100 mg (Zoloft).......ccccceeeceerriccnrnnnnee 53
rufinamide tab 200 mg, 400 mg (Banzel)...................... 69 sevelamer carbonate packet 0.8 gm (Renvela)............ 48
RUKOBIA......cceee ettt 7 sevelamer carbonate packet 2.4 gm (Renvela)............ 48
RYBELSUS ...t 26 sevelamer carbonate tab 800 mg (Renvela)................. 48
RYCLORA . .. 41 sevelamer hcl tab 400 mg........cccooiiiemriicnncinircee e 48
RYDAPT . e 19 sevelamer hcl tab 800 mg (Renagel)......c..cccvvecrrenenne 48
RYTARY ..o 71 SEVENFACT ... 78
s SHINGRIX ... 12
SIGNIFOR.....o e 32
SAFETY LANCET 30G/PRESSUR.......ccccooiiinn, 126 SIKLOS.....ooioeoeeeceeeeeeeeeeeeee e 74
SAFETY LANCETS ...t 126
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sildenafil citrate tab 25 mg, 50 mg, 100 mg SOMAVERT ...ttt 33
L= Te - ) T 40,41 sorafenib tosylate tab 200 mg (base equivalent)
sildenafil citrate tab 20 mg (Revatio)............cccecumenn.ee. 40 [ L0 1= T ) T 19
silodosin cap 4 mg, 8 mg (Rapaflo).........ccccceerrremernn.ee. 50 sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace
silver sulfadiazine cream 1% (Silvadene)..................... 87 Af) e ——————— 34
SIMBRINZA. ... 81 sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 34
SIMLANDI ..ot e 65 sotalol hcl tab 240 M. 34
SIMLANDI 1-PEN KIT....ooiiiiiiiieee e 65 sotalol hcl tab 80 mg, 120 mg (Betapace)........c.ccceuuee 34
SIMLANDI 2-PEN KIT ...ttt 65 sotalol hcl tab 160 mg (Betapace).......ccccceveeeccerrecncenn. 34
SIMPLE DIAGNOSTICS LANCIN......ccciiiiiieiieiieene 127 SOTYKTU ..ttt e 87
SIMPONIL ... 65 SOVALDI. ...ttt 7
simvastatin tab 5 mg........ccoocooiinci, 39 SPEVIGO.....o et 87
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg SPIKEVAX COVID-19 VACCINE..........ccoiiiieiiee e, 12
(7o T oo o T 40 SPINOSAD. ...ttt 87
SINGLE-LET ..ot 127 SPIRIVA HANDIHALER.........ooiiiiiie e 43
sirolimus oral soln 1 mg/ml (Rapamune).................... 139 SPIRIVA RESPIMAT ...t 43
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune).......... 139 spironolactone & hydrochlorothiazide tab 25-25 mg
SIRTURO . ... 3 (Aldactazide)..........ccoecereeerreereereee e 38
SIVEXTRO ...ttt 9 spironolactone tab 25 mg, 50 mg, 100 mg
SKYCLARYS....oe ettt 71 (AlJACLONE)....c. e 38
SKYRIZL ..o 48 SPRITAM. ...ttt 69
SKYRIZI PEN.....oi e 87 S S et 139
SKYTROFA. ..t 32 stannous fluoride conc 0.63%.........cccveeiriiiniiccniiiennns 82
SMART DIABETES VANTAGE LA.......cccoov e 127 stannous fluoride gel 0.4%........c.ccovevrrimriinnienninncenen 82
SMARTEST LANCETS 28G.....cccceiiiiieeiieiie e 127 1ST CHOICE LANCETS SUPER.......cccooiiieieiieene 138
sodium chloride soln nebu 3%......c.cccconerreireienccnenenn. 42 1ST CHOICE LANCETS THIN. ..ot 138
sodium chloride soln nebu 7% (Hypersal)................... 42 1ST CHOICE LANCETS ULTRA.....cccoe i 138
SODIUM CITRATE/CITRIC ACl....coiiiiieeeeeeee e 50 STEQEYMA . ... oottt 87
sodium citrate & citric acid soln 500-334 mg/5ml........ 50 STERILANCE TL.ooiiiiiiieeee e 127
SODIUM FLUORIDE........coiiieii et 73 STIOLTO RESPIMAT ...ttt 43
SODIUM FLUORIDE/POTASSIUM........ooiiiiiiiieeieeee, 82 STIVARGA . ...t 19
sodium fluoride chew tab 0.25 mg f (from 0.55 mg STRENSIQ... ..ottt 33
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg STRIBILD.....oeiiii e 7
LA | TSR 73 STRIVERDI RESPIMAT ......ooiiiiieiee e 43
sodium fluoride cream 1.1% (Prevident 5000 plus)..... 82 1ST TIER UNIFINE PENTIPS.......coi e 138
sodium fluoride gel 1.1% (0.5% f) (Prevident SUCRAID. ...ttt 47
L0 Lo T [ 82 sucralfate tab 1 gm (Carafate)........ccccooeeereriecccerrneee 46
sodium fluoride paste 1.1% (Prevident 5000 SULCONAZOLE NITRATE......ciiiieieeeeeee e 87
[T T o X | TSRS 82 SULFACETAMIDE SODIUM......ccoeiiiiiieeeieee e 81
SODIUM FLUORIDE 5000 PPM.......ccceiiiieiieeeiee e 82 SULFACETAMIDE SODIUM/PRED.........cccoeieiieiieeinns 81
sodium fluoride rinse 0.2% (Prevident rinse)............... 82 sulfacetamide sodium lotion 10% (acne) (Klaron)....... 87
SODIUM OXYBATE......coiiiiieeeie e 60 sulfacetamide sodium ophth soln 10% (Bleph-10)......81
sodium phenylbutyrate oral powder 3 gm/teaspoonful sulfadiazine tab 500 MQ.......ccccceecimriccrren e 3
ST T o1 =10 ) | 32 sulfamethoxazole-trimethoprim susp 200-40
sodium phenylbutyrate tab 500 mg (Buphenyl)........... 32 L 0T 15T o 9
sodium polystyrene sulfonate powder....................... 139 sulfamethoxazole-trimethoprim tab 400-80 mg
sodium polystyrene sulfonate susp 15 gm/60mil....... 139 L= 2= Te T ) N 9
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 sulfamethoxazole-trimethoprim tab 800-160 mg
gm/177ml (Suprep bowel prep Ki)....ccccoeeeeeerricieennnns 45 (Bactrim ds).......ccccoveeeririerere e 9
SOFOSBUVIR/VELPATASVIR......coiiiiiieiiiee e 7 SULFAMYLON. ...ttt 87
SOHONOS......cc e 72 sulfasalazine tab delayed release 500 mg (Azulfidine
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 49 EN-LADS)..cciceicerrrr e 48
SOLIQUA T00/33.....eeiiiieeiiiee e 27 sulfasalazine tab 500 mg (Azulfidine).........ccccccvreuueenn. 48
SOLTAMOX ...t 19 sulindac tab 150 mg, 200 MQ........cccccmrrrcrcerrrrncseerrssennes 65
SOLUS V2 LANCING DEVICE........cccoocvieieeiieee e, 127 sumatriptan nasal spray 5 mg/act, 20 mg/act
SOLUS V2 PRESSURE ACTIVAT ..., 127 (IMIr@X).cueeeeereeeeseessee et see s s s e s e e e nneean 66
SOLUS V2 TWIST LANCETS 30......ccciiieiiiiieeeeiiiieeens 127 sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............ 66
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sumatriptan succinate solution auto-injector 4 SYRINGES/LUER LOCK/5ML/20........cccoeveiiiiieeiiieenn 128
mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 66 SYRINGES/LUER LOCK/SML/21.....ceiiiiiiieieiee e 128
sumatriptan succinate tab 25 mg, 50 mg, 100 mg SYRINGES/LUER LOCK/5ML/22........cccvvviiiciiiaeiinenen. 128
(IMIEFEX).eeeeereeeeee e sses s e e ss s ssasasesesnssasasssssnes 66 SYRINGES/LUER LOCK/WITHOU.....coovooeeeeeeeeeee, 128
sunitinib malate cap 25 mg (base equivalent), 37.5 SYRINGES/LUER SLIP/AML/25.....cccoiiiiieiiiiiieeieeee 129
mg (base equivalent), 50 mg (base equivalent) SYRINGES/LUER SLIP/WITHOU........ccceiiiiiiiieeene 128

(SULENL)......oiir e 19 T
sunitinib malate cap 12.5 mg (base equivalent)

[TV 11 19 TABLOID. ... 19
SUNLENC A oo 7 TABRE CT A . e et 19
SUNOSI. et 58  tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............. 139
SUPER THIN LANCETS ..o, 127  tacrolimus oint 0.03%, 0.1% (Protopic)...........c.coceeuve. 87
SURE COMFORT AUTOKEEPER S.....coovoveveeeeeeen. 127  tadalafil tab 2.5 mg, 5 mg (Cialis)..........ccceererunneneee. 40,41
SURE COMFORT INSULIN SYRI...covoveeeieeeeeeeeeeeen, 127  tadalafil tab 10 mg, 20 mg (Cialis)........ccceerrrenneneee. 40,41
SURE COMFORT LANCETS 18G....o oo, 127  tadalafil tab 20 mg (pah) (Adcirca)..........cocoreneeeennnne. 40
SURE COMFORT LANCETS 21G.. oo 127 TAFINLAR . e 19
SURE COMFORT LANCETS 23G.....oooeoeeeeeeeeeeeneen, 127  tafluprost preservative free (pf) ophth soln 0.0015%
SURE COMFORT LANCETS 28G..ooooeo 127 (ZIioPtan)......ccceeeeeccee e 81
SURE COMFORT LANCETS 300G 127 TAGRISSO ... e 19
SURE COMFORT LANCING PEN ... 127 TAKHZYRO. ...t 78
SURE COMFORT PEN NEEDLES.......oomooeoo 127 TALZENNA . ..o 19
SURELITE LANCETS ..ottt 127  tamoxifen citrate tab 10 mg (base equivalent), 20 mg
SURVANTA INTRATRACHEAL. oo 45 (base equivalent).........cccvecmrrrerrrsersssers e 20
LU = TS 45  tamsulosin hcl cap 0.4 mg (Flomax).......c.coovnnnnnnee. 51
SYMBICORT .ottt ettt 43  tasimelteon capsule 20 mg (Hetlioz).............ccoeeveunnns 56
SYMDEKO . oo 45 TAVALISSE ... .o e 78
L3 2., | S 7  tazarotene cream 0.05% (Tazorac)..........ccouesesessususnnens 87
SYMPROIC ... 48  tazarotene cream 0.1% (Tazorac).........cccorrrrsscenn. 87
SYMTUZA .ottt ettt enn 7  tazarotene gel 0.05%, 0.1% (Tazorac)...........cccccurvueucncne 87
QYN ARE L oo 33 TAZVERIK . ...t e 20
SYNUIARDY ... 27  TECHLITE AST LANCETS. ... 129
SYNUIARDY XR.. oot ee e 27  TECHLITE INSULIN SYRINGE............ccccoooiiiin 129
SYNTHROID ... eeeees 30  TECHLITE LANCETS. ..., 129
SYRINGE/HYPODERMIC SAFETY .o 127 TECHLITE LANCETS 26G... oo, 129
SYRINGE/LUER LOCK/MOML....oeeeeoeeeeeeeeeeeeeeee. 127 ~ TECHLITE PEN NEEDLES/31G.......ccooiiiiiiiiiienn 129
SYRINGE/LUER LOCK/20ML....c.ovoeeeeeeeeeeeeeeeeeeeesn. 128  TECHLITE PEN NEEDLES/32G.........ccccoooiiiniiiiiiiins 129
SYRINGE/LUER LOCK/3ML......eeeeeeeieeeeeeeeeeeeeseeeeen, 128 ~ TECHLITE PEN NEEDLES 29G.........ccccooonniiiinn. 129
SYRINGE/LUER LOCK/BML.......eoeeeeeeeeeeeeeeeeeesee, 128 ~ TECHLITE PEN NEEDLES 31G.......cccoooiiiiiin. 129
SYRINGE/LUER LOCK/B0ML.......ovevoeeeeeeeeeeeeeeeeeee. 128  TECHLITE PEN NEEDLES 32G.........cccccoconiniiiinnn. 129
SYRINGE/LUER LOCK/AOML/2 oo 127 TEGRETOL. ..ot 69
SYRINGE/LUER LOCK/3ML/20G....oo oo 128 TEGRETOL-XR. e, 69
SYRINGE/LUER LOCK/3ML/21G oo 128 TELMISARTAN/AMLODIPINE......ccoooeeeeeee e, 37
SYRINGE/LUER LOCK/3ML/22G.......oeeeeeeeeeeeeeeeeen. 128  telmisartan tab 20 mg, 80 mg (Micardis)...................... 37
SYRINGE/LUER LOCK/3ML/23G.....oeeeeeeeeeeeeeeeeesnn. 128  telmisartan tab 40 mg (Micardis)........c.cocovrrrecccncnes 37
SYRINGE/LUER LOCK/3ML/25G.........ooeeeeeereeeeeerenn. 128  temazepam cap 15 mg, 30 mg (Restoril)...................... 56
SYRINGE/LUER LOCK/SML/20G.......coeeeeeeeieeeeereeenann 128  temozolomide cap 5 mg, 20 Mg.........cccoovveiriiincniinnenne 20
SYRINGE/LUER SLIP/AML.c.oeoeeeeeeeeeeeeeeeeeeee, 128  temozolomide cap 100 mg, 140 mg, 180 mg, 250 mg
SYRINGE/LUER SLIP/1OML oo 128 =T 1 eTe F: T TSRS 20
SYRINGE/LUER SLIP/3ML..oommeooo 128 TENCON . ..o 61
SYRINGE/LUER SLIP/35ML. oo 128 TENIVAC ..ottt 13
SYRINGE/LUER SLIP/SML.....ooeoeoeeeeeeeeeeeeeeeeee, 128  tenofovir disoproxil fumarate tab 300 mg (Viread)........ 7
SYRINGE/LUER SLIP/60ML. oo 128 TEPMETKO . ..ot 20
SYRINGE/LUER SLIP/AML/25G......cveeeeeeeeeeeeeeeeereen, 128  terazosin hcl cap 1 mg (base equivalent), 2 mg (base
SYRINGE/LUER SLIP/AML/26G......cceeoeeeeeeeeeeeeeeeeenn 128 equivalent), 5 mg (base equivalent), 10 mg (base
SYRINGE/LUER SLIP/AMLI27G. oo 128 £=T o [V LAV 1=Y | TR 37
SYRINGES/LUER LOCK/AMLI20. e 128 terbinafine hcl tab 250 MQ......ccccccciiirrccerr e 4
SYRINGES/LUER LOCK/MOML/2.....ceveeeeeeeeeeeeeeernn 128  terbutaline sulfate tab 2.5 mg, 5 mg.......coorrrreneee 43
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terconazole vaginal cream 0.4%, 0.8%.........cccccevvrernnns 50 tobramycin-dexamethasone ophth susp 0.3-0.1%
terconazole vaginal suppos 80 mg..........cccceecenrniurrinnns 50 (Tobradex)........cccurimrinirinnrr e 81
teriflunomide tab 7 mg, 14 mg (Aubagio)..........ccceeeun... 60 tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 33 tobramycin nebu soln 300 mg/5ml (Tobi).........ccccveuuueenn. 3
testosterone cypionate im inj in oil 100 mg/ml (Depo- tobramycin ophth soln 0.3% (Tobrex)..........cccccvriiunennns 81
testoSterone)..........cco e 22 TODAYS HEALTH ADVANCED LA.......ccoiiieiiieees 129
testosterone cypionate im inj in oil 200 mg/ml (Depo- TODAYS HEALTH ORIGINAL PE.........coooivieeieeeeee, 129
testosterone).......cccvvirrecr e 22 TODAYS HEALTH SHORT PEN N......cccoooiiiiieiiee 129
TESTOSTERONE ENANTHATE.......ccoiiiiieiieeeeeee 22 TODAYS HEALTH SUPER THIN......cccoiiiiiiiiiee 129
testosterone td gel 12.5 mg/act (1%)......ccccvrvurrrrinrncnnnns 22 TODAYS HEALTH ULTRA THIN....ooiiiieiieeee 129
testosterone td gel 20.25 mg/act (1.62%) (Androgel TODAY SPONGE........ccoii e 50
00 147 < ) . 22 tolcapone tab 100 mg (Tasmar)........cccccceeeeerrseersseennnns 7
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol
(1%) (Androgel).......ccocvmirininiirir s 22 J@). i ——————————— 49
testosterone td soln 30 mg/act..........ccceeecriiiniiicnnnnen. 22 tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 49
tetrabenazine tab 12.5 mg (Xenazine)...........cccceeeerneee. 60 tolvaptan tab 15 mg (Samsca)........ccccececrreirrrccnrncennnns 33
tetrabenazine tab 25 mg (Xenazine).......ccccccecereeeneennn. 60 tolvaptan tab 30 mg (Samsca).......ccccceeriimerrercceerreceeen. 33
tetracycline hcl cap 250 mg, 500 mg........c.ccccrierrninnrnnns 2 TOOMEY SYRINGE........ccooiiiiiiiie e 129
TEZSPIRE..... .o 44 TOPIRAMATE ...t 69
TGT ADVANCED LANCING DEVI.....ococoiiiieeieees 129 topiramate cap er 24hr 25 mg, 50 mg, 100 mg
TGT LANCET ALTERNATE SITE......cccoiiiiiiieieeeee, 129 (TroKendi XI)...c.cceeeeeeereeeee e e 69
TGT LANCET SUPER THIN 30G.......cccooiiiiiiieeeieene 129 topiramate cap er 24hr 200 mg (Trokendi xr)............... 69
TGT LANCET THIN 23G.....iiiiiiieieeeeeeeee e 129 topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100
TGT LANCET ULTRA THIN 28G......cccoeieieiieieeeeee 129 mg, 150 mg (QUAEXY XI)....cceeeerrrererrrrerrrsmerrrereseeennans 69
TGT LANCING DEVICE.......coiiiiieiie e 129 topiramate cap er 24hr sprinkle 200 mg (Qudexy
THALOMID......eiiie it 139 D ) 69
THEO-24.....eee e 44 topiramate sprinkle cap 15 mg, 25 mg (Topamax
theophylline elixir 80 mg/15mi..........cccoveecrreirriccenrnnen 44 SPIINKIE). .t 69
theophylline soln 80 mg/15ml..........cccciirieeiirriceeenee 44 topiramate tab 25 mg, 50 mg, 100 mg, 200 mg
theophylline tab er 12hr 300 mg, 450 mg..........ccccernee 44 e o T T ) TR 69
theophylline tab er 24hr 400 mg, 600 mg............cccevue 44 toremifene citrate tab 60 mg (base equivalent)
THIOLA EC.. ettt 51 (L= LT Lo 1 ) 20
thioridazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 56 torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 38
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccceueenne. 56 TOUJEO MAX SOLOSTAR......oiiiiieiieeie e 29
THYQUIDITY ce e 30 TOUJEOQO SOLOSTAR... .ot 29
THYROID......ooiiie et 30 TRACLEER.....c e 40
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg tramadol-acetaminophen tab 37.5-325 mg
(GabIitril)....ccceiririrrrr e ——— 69 (UItracet).......ccovcvminiininrnns s 63
TIBSOVO ... it 20 TRAMADOL HCL ER....ooiiii e 63
ticagrelor tab 60 mg, 90 mg (Brilinta)...........cccceceuenn...e. 78 tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 63
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....81 tramadol hcl tab 50 mg (Ultram)..........ccccreiriiiieniiinnnnne 63
timolol maleate tab 5 mg, 10 mg, 20 mg.........cccccevrnneee 34 trandolapril tab 1 mg, 2 mg, 4 MQ@.......cccccemvreceeerrrcncen. 37
tinidazole tab 250 mg, 500 MQ........c.ccocrrimrrrierrrssennnnens 10 tranexamic acid tab 650 mg (Lysteda)............ccccoern.en. 75
tiopronin tab delayed release 100 mg, 300 mg (Thiola tranylcypromine sulfate tab 10 mg (Parnate)............... 53
= o 51 TRAVEL LANCETS ADVANCED 2.......cccoooiiiiiieeneee. 129
tiopronin tab 100 mg (Thiola).........cccccccrrvcniiiinicininnen, 51 travoprost ophth soln 0.004% (benzalkonium free)
TIROSINT ... 30 (bak free) (Travatan z)........ccceeeeririinncsnrncsee e 81
TIROSINT-SOL......oiiiiiiiiiee e 30 trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 53
TIVICAY .t 8 TRECATOR.....ceeit ittt 3
TIVICAY PD....eiiiee ettt 8 TRELEGY ELLIPTA. ...t 44
tizanidine hcl tab 2 mg (base equivalent)..................... 72 TREMFEYA. .. e 48
tizanidine hcl tab 4 mg (base equivalent) TREMFYA INDUCTION PACK FO.....ccoceeeeiieieeeieeeee 49
[ T4 T 1= 4 T 72 TREMFYA PEN.....iiiiii e 87
TOBI PODHALER.......coeiiiiie e 3 TRESIBA. ...t 29
TOBRADEX......eei et 81 TRESIBA FLEXTOUCH........coiiiiiiieee e 29
TOBRAMYCIN....ciiiiiee et 3 tretinoin cap 10 M. e 20
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 87
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tretinoin gel 0.01% (Retin-a).........cccccmvvmrnienininniiennns 87 TRUVADA. ... 8
TRETTEN. ..o 78 TRYNGOLZA. ...t 33
triamcinolone acetonide cream 0.025%, 0.1%, TUKY SA e 20

0.5 /0 eereeeee i ie s e e e e nr e e e e reaaa e nnnrreeerresaann 87 TURALIO. ...t 20
triamcinolone acetonide dental paste 0.1%................. 82 TWIHST REFILL KIT ..ot 130
triamcinolone acetonide lotion 0.025%, 0.1%.............. 87 TWIIST REFILL KIT/INFUSIO.....cooeiiiiiiiieeeeee e, 131
triamcinolone acetonide oint 0.5%......cccccceeeveeeveeeeeeeeees 87 TWIST STARTER KlT..cooiiiiieiieeeeeeeee e 131
triamcinolone acetonide oint 0.025%, 0.1%.................. 87 TWINRIX ..ot 12
triamterene & hydrochlorothiazide cap 37.5-25 TWIST TOP LANCETS 30G......cccoiiiiiieeeeeee e 131

3T« T RS RRR 38 TYBLUME. ... 25
triamterene & hydrochlorothiazide tab 37.5-25 mg TYBOST .. 8

[ A Te [T ) T 38 TYENNE.....coo oot 65
triamterene & hydrochlorothiazide tab 75-50 mg TYMLOS . ... eaee e 33

[N 4 e [=) TSR 38 LAY /23 1O R 40
triamterene cap 50 mg, 100 mg (Dyrenium)................. 38 TYVASO REFILL KIT...eeiiiiiee e 40
trientine hcl cap 250 mg (Syprine)........ccceeeeveeceerenenn. 139 TYVASO STARTER KIT ..ot 40
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg U

(base equivalent), 5 mg (base equivalent), 10 mg

(base equiva|ent) ___________________________________________________________ 56 UBRELVY ..ot 67
TRIFLURIDINE ..., 81  ULTICARE INSULIN SAFETY S.......oooiiiiiiii 131
TRIHEXYPHENIDYL HCL.......ovvvioieeeeeeeeeeeeeeeeeeae 71 ULTICARE INSULIN SYRINGE..........ccccoooivis 131
trihexyphenidyl hcl tab 2 mg, 5 (11T« [ 71 ULTICARE INSULIN SYRINGE/.......cccvveeeeeeeeeeeeeeen. 131
TRIJARDY XR....oeeeeeeeeeeeeeeeeeee e 27  ULTICARE MICRO PEN NEEDLE...........ccccoooiiniininn. 131
TRIKAFTA oottt 45  ULTICARE MINI PEN NEEDLES............cooois, 131
trimethobenzamide hcl cap 300 mg ______________________________ 46 ULTlCARE MINI SAFETY PEN....cooveeeeeeeeeeeeee, 131
trimethoprim tab 100 Mg..........ccceeeeveemrecueeecreeeseeesecaens 10  ULTICARE ORIGINAL PEN NEE............ccooiin 131
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 53 ULTICARE PEN NEEDLES/29G.........ccccoeiiieieiennen. 131
TRINATE .ottt 72 ULTICARE PEN NEEDLES 31G.......cccooiii 131
TRINTELLIX ..o 53  ULTICARE SHORT PEN NEEDLE..............c.cccocooooo. 131
TRIUMEQL ... 8  ULTICARE SHORT SAFETY PEN..........occcoiiiin, 131
TRIUMEQ PD...cooeeeeeeeeeeeeeeeeeeeeeeeeeee e 8  ULTICARE SYRINGE/LOW DEAD..........ccocviriniinininns 131
trospium chloride cap er 24hr 60 (111« [T 49 ULTICARE TUBERCULIN SAFET.....coooiieeeeeceeeeeee, 131
trospium chloride tab 20 Mg.......cecueeeereeurerereescereserennne 49  ULTICARE U-100 INSULIN SY......ocoooiiiiiiiie, 132
TRUE COMFORT INSULIN SYRUI. oo 129 ULTIGUARD INSULIN SYRINGE.........ccccooininnnn. 132
TRUE COMFORT PEN NEEDLES......oo oo 129 ULTIGUARD SAFEPACK/MICRO........ccccevveeeeiiciireeennn. 132
TRUE COMFORT PRO INSULIN. ..o 129 ULTIGUARD SAFEPACK/MINI P.......ooooviiiii 132
TRUE COMFORT PRO PEN NEED.......ooe 130 ULTIGUARD SAFEPACK/SHORT........coovveiiieieieeeeeeeeeiees 132
TRUE COMFORT SAFETY INSUL. oo 130 ULTIGUARD SAFEPACK/SYRING...........cccccvvveviiieeeeeee 132
TRUE COMFORT SAFETY LANCE... .o 130 ULTIGUARD SAFEPACKI/TINY P.....cooiiiiiieieeeeeeeeee 132
TRUE COMFORT SAFETY PEN N..ooooooo 130 ULTIGUARD SAFEPACK INSULL.......cccoovviiiiiii 132
TRUE COMFORT TWIST TOP LA 130 ULTIGUARD SAFEPACK MINI P...oeveviiiiieieeeeeeeeee, 132
TRUEDRAW LANCING DEVICE.........ccccoovveiieeerrenn. 130  ULTIGUARD SAFEPACK PEN NE...........c.cccoooii. 132
TRUEPLUS 5-BEVEL PEN NEED....ooo oo 130 ULTI-LANCE AUTOMATIC/ CLE......cccvveeeeeeeeeeeeeeene 131
TRUEPLUS INSULIN SYRINGE....ooooooo 130 ULTILET CLASSIC LANCETS......cooiiieiiieeeeeeeee 132
TRUEPLUS INSULIN SYRINGE/....oommeoo 130 ULTILET LANCETS... ..o 132
TRUEPLUS LANCETS 26G oo 130 ULTILET LANCETS 33G....uutiiiieeeeeeeeeeeeeeeee e 132
TRUEPLUS LANCETS 28G......cccooiueieeeeeeeeeeseeeenenen 130  ULTILET PEN NEEDLE 29GX12........cooiiniiiiiiiiiins 132
TRUEPLUS LANCETS 30G.........cooiiieeeeseeeeseersnees 130  ULTILET PEN NEEDLE 31GX5M.........ccoooniiiin, 132
TRUEPLUS LANCETS 33G.......coiviveeeeeereesesenenn. 130  ULTILET PEN NEEDLE 31GX8M........cccoiiiis 132
TRUEPLUS LANCETS 33G MICR ..o 130 ULTILET PEN NEEDLE 32GX4M......ccccoovviiiiiiiiiiiinnn 132
TRUEPLUS LANCETS 28G SUPE...... oo 130 ULTILET SAFETY LANCETS 21...cccveeiiieeeeeeeeeeeeeen. 132
TRUEPLUS LANCETS 30G ULTR..oooe oo 130 ULTILET SAFETY LANCETS 23.....coovviieeeeeeeeeevveveiinenens 132
TRUEPLUS SAFETY LANCETS 2. 130 ULTILET SHORT PEN NEEDLES..............oooooeiiiinn. 132
TRULANCE ..., 49  ULTRACARE INSULIN SYRINGE.........c.ccocoiiii. 133
TRULICITY et 27  ULTRA-CARE LANCETS 30G.......cccooonininniiniis 133
TRUMENBA. ...t 12 ULTRACARE PEN NEEDLES/31G........c.ccociii 133
TRUQAP ...t 20  ULTRACARE PEN NEEDLES/32G..........cccociiiiinne. 133
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ULTRACARE PEN NEEDLES/33G....c.cooeeeeeeeeeeeeeeeeen. 133 UNISTIK 2 NEONATAL. ..ottt 135
ULTRA COMFORT INSULIN SYR....ovoooeoeeeeeeeeeeeee. 132 UNISTIK 3 NEONATAL. ..ot 136
ULTRA FLO INSULIN PEN NEE.......ooo oo, 132 UNISTIK NORMAL. ..ot 135
ULTRA FLO INSULIN SYRINGE.......coovovoeoeeeeeeerrnn, 133 UNISTIK 2 NORMAL ..o, 135
ULTRA INSULIN SYRINGE/U-1 ..o 133 UNISTIK 3 NORMAL......oovieeeeeeieeeeeeeeeeeeeeeeeeereeee e 136
ULTRA-THIN 1l AUTO LANCET ..o, 133 UNISTIK PRO SAFETY LANCET ..o, 135
ULTRA-THIN 1l INSULIN SYR ..o, 133 UNISTIK SAFETY LANCETS 28...cociiieeeeeeeeeeenn 135
ULTRA-THIN 1| LANCETS 28G....cuieeeeeeeeeeeeeeereen 133 UNISTIK SAFETY LANCETS 30...uciieeeeeeeeeeeeernn 135
ULTRA-THIN 1l LANCETS 30G......cioieieeeeeeeeeeeeennnn 133 UNISTIK 2 SUPER......co oottt 135
ULTRA-THIN 1l MINI PEN NE.....ciooioteeoeeeeeeeeeeeeeee. 133 UNISTIK TOUCH SAFETY LANC ..o, 135
ULTRA-THIN 1l PEN NEEDLES......oov oo, R U = 1 =V ISR 41
ULTRA THIN LANCETS 28G....ce oo, 133 UPTRAVI TITRATION PACK ..o oo, 41
ULTRA THIN LANCETS 31G..e v, 133 ursodiol cap 300 MQ......ccceeueeeeerreeeresreerssssesssssssesssssesnans 49
ULTRA THIN PEN NEEDLES 32.....coovoooeeeeeeeeeee. 133 ursodiol tab 250 mg (Urso 250)..........ccceeeeeeurereecrsseescnns 49
UNIFINE OTC PEN NEEDLE 31...vvoeoeeeeeeeeeeeeen. 134  ursodiol tab 500 mg (Urso forte).........cceeeeurureecrrerescnnes 49
UNIFINE OTC PEN NEEDLE 32.....coovoeoeoeeeeeeeeeeeen. 134

UNIFINE PENTIPS/30G X 3/ oo, 134

UNIFINE PENTIPS 31G X 3/ oo, 134  valacyclovir hcl tab 1 gm (Valtrex).........ocovveeecccncne. 8
UNIFINE PENTIPS 31GX5MM......oovieieoeeeeeeeeeeeeeeeen. 134  valacyclovir hcl tab 500 mg (Valtrex)...........cccoceeeenunene 8
UNIFINE PENTIPS 31GX6MM. oo 134 VALCHLOR. . et 87
UNIFINE PENTIPS 31GX8MM.......oooooeoeeeeeeeeeeeeeeeeeenn, 134  valganciclovir hcl for soln 50 mg/ml (base equiv)
UNIFINE PENTIPS 32GXAMM. oo 134 (VAICYLE)...eeieieeee e 8
UNIFINE PENTIPS 32GX6MM.......coooteoeeeeeeeeeeeeeeeen. 134  valganciclovir hcl tab 450 mg (base equivalent)
UNIFINE PENTIPS 33GXAMM. oo 134 (VAlICYLE)...eee e e e s e e s e e 8
UNIFINE PENTIPS 29GX12MM.....c.ovevieeeeeeeeeeeeeeeen, 134  valproate sodium oral soln 250 mg/5ml (base

UNIFINE PENTIPS 31G X 6MM..ooomoeooo 134 =T LU T SRS 69
UNIFINE PENTIPS 31G X 8MM.oeoooeoo 134 valproic acid cap 250 Mg.......cccccevreererrrrcsrerr e 69
UNIFINE PENTIPS PLUS/30G..... .o oeeeeeeeeeeeeeeeeeeeenn 134  valsartan-hydrochlorothiazide tab 80-12.5 mg,

UNIFINE PENTIPS PLUS 33G...coiioeoeeeeeeeeeeeeeeeeeeeen. 134 160-12.5 mg, 160-25 mg (Diovan hct)..........ccoeueeee. 37
UNIFINE PENTIPS PLUS 29GX.....cvieeeteeeeeeeeeeeeeeenn 134  valsartan-hydrochlorothiazide tab 320-12.5 mg,
UNIFINE PENTIPS PLUS 31GX... oo 134 320-25 mg (Diovan hct)......ccceccevveeersserrnserssseesssseennnns 38
UNIFINE PENTIPS PLUS 32GX.. i ivoeeeeeeeeeeeeeeeeeeeeenn 134  valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

UNIFINE PENTIPS PLUS 33GX.... oo 134 (DIOVAN)....ci i eeeeiccere e e e sne e ane e e mn e e nnes 37
UNIFINE PROTECT SAFETY PE..oooooooo 134 VALTOCO 5 MG DOSE......o oot 70
UNIFINE SAFECONTROL PEN N 134 VALTOCO 10 MG DOSE....... .o 69
UNIFINE ULTRA PEN NEEDLE/ ..o 135 VALTOCO 15 MG DOSE...... oo 69
UNILET COMFORTOUCH LANCET ..o 135 VALTOCO 20 MG DOSE...... .o 69
UNILET EXCELITE ... oeeeeoeeeeeeeeeeeeeeeeeeeeeeeee e, 135  VALUE PLUS LANCETS STANDA.........ccooviiiiincnen 136
UNILET EXCELITE .o, 135  VALUMARK LANCET SUPER THI.....c.cooooiiiiin. 136
UNILET G.P. LANCET ..o, 135 ~ VALUMARK LANCET ULTRA THI......ooiiiiiii, 136
UNILET G.P. SUPERLITE LAN.....cooiiiieeeeeeeeeessen 135  VALUMARK PEN NEEDLES 31G........cooiiiiiininnns 136
UNILET GP 28 ULTRA THIN...coou ittt 135  VALUMARK PEN NEEDLES 29GX........cccconiinnininn. 136
UNILET LANCET ..ot 135  vancomycin hcl cap 250 mg (base equivalent)

UNILET LANCETS MICRO-THIN. ..o 135 (VANCOCIN)....ciiiicceeeeccccre e e e e 10
UNILET LANCETS SUPER-THIN.....coeiiiieieeeeeeenn. 135  vancomycin hcl cap 125 mg (base equivalent)

UNILET LANCETS ULTRA-THIN oo 135 (Vancocin hcl).......ieiccercere e 10
UNILET SUPERLITE LANCET ..ot 135  vancomycin hcl for oral soln 25 mg/ml

UNISTIK oo 135 (base equivalent), 50 mg/ml (base equivalent)
UNISTIK 21t 135 (FIrvang).....cnnnnsssssssseas 10
UNISTIK Bt 135 ~ VANDAZOLE.........ooiiiiiiii s 50
UNISTIK 2 COMFORT .o 135 AN LY T A e 20
UNISTIK 3 COMFORT ..., 136 VANISHPOINT ALLERGY SYRIN.......cooiiiiiiii 136
UNISTIK CZT COMFORT ..., 135  VANISHPOINT INSULIN SYRIN.....ccoiiiiiiiiis 136
UNISTIK CZT NORMAL ...t 135  VANISHPOINT SAFETY SYRING.........cccooiiiiiinnn. 136
UNISTIK 2 EXTRA .o 135  VANISHPOINT SYRINGE/MML/2.......ccoiiiiiiiin 136
UNISTIK 3 EXTRA oot 136 VANISHPOINT SYRINGE/10MLY/......ccoiiiiiiiiiiien 136
UNISTIK 3 GENTLE ... eovieoeeeeeeeeeeeeeeeeeee e 136 VANISHPOINT SYRINGE/BML/2.......ccovviiiiiiii. 136
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VANISHPOINT SYRINGE/SML/2.......cccovceieeieeeeeeeea, 136 VIRACEPT ... 8
VANISHPOINT TUBERCULIN SY...ovvviiiiiiiiiiiiiiieeeee, 136 VIREAD . ... .o 8
VANRAFIA e 51 VITRAKV L. ... 20
VAQTA . e e e e 12 VIVAGUARD LANCETS. ... 137
varenicline tartrate tab 0.5 mg (base equiv), 1 mg VIVAGUARD LANCETS 30G......cccoiiiiieeiiieee e 137
(DASE EQUIV)...cericerrrcerrrcerrsssee s ee s s e e s sse e s sme e s mneans 60 VIVAGUARD LANCING DEVICE........cccceeveeiiiiee 137
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VIVAGUARD SAFETY LANCETS........cooieeeeeeee, 137
0 7= Vo L 60 VIVAGUARD SAFETY LANCETS/.....cceiiieiieeeeeeee 137
VARIVAX ettt 12 RV O I I 1 12
VARUBL ... . 46 VIZIMPRO . ...t 20
VASCEPA ... 40 VONUIO . . 20
VAXELIS ... 13 VONVENDIL....cooiieeeee et 78
VAXNEUVANCE........ccoeeeeeeeee e 12 VORANIGO... ... 20
VCF VAGINAL CONTRACEPTIVE......ccooiiiiiiiieee 50 voriconazole for susp 40 mg/ml (Vfend)...........ccccernueenn. 4
VECAMYL....eoii e 38 voriconazole tab 50 mg, 200 mg (Vfend)...........cccceeuunn. 4
VELIVET ... e 25 VOSEV L .ot 8
VELPHORO.... ..ot 49 VOWST ... 49
VELTASSA . .. 139 VOXZOGO.......co et 33
VEMLIDY ... 8 VRAYLAR. ..o 56
VENCLEXTA . ..o 20 VUMERITY et 60
VENCLEXTA STARTING PACK......oooieiiiiiicieeieeeeeeeee 20 VYALEV ...t 71
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) VYNDAMAX ...ttt 41
(EFfEXOF XI)..eiiiieiciirsnmer e s s 53 VYNDAQEL......ooiiee e 41
venlafaxine hcl cap er 24hr 75 mg (base equivalent) W
(LN CoT o T R 53
venlafaxine hcl cap er 24hr 150 mg (base equiva'ent) WV A INU A . e e et 60
(Effexor xr) _____________________________________________________________________ 53 VTN ), GO UPRRPRROPRRN 58
venlafaxine hcl tab 25 mg (base equiva'ent) ________________ 53 WALGREENS LANCETS. ..o 137
venlafaxine hcl tab 37.5 mg (base equiva'ent) _____________ 53 WALGREENS THIN LANCETS ....................................... 137
venlafaxine hcl tab 50 mg (base equiva'ent) ________________ 53 WALGREENS ULTRA THIN LANC ................................. 137
venlafaxine hcl tab 75 mg (base equivalent), 100 mg warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
(base eqUIVAIENL)..........cc.ceecuereeeeurreecaeseeeassreeseseesansenas 53 mg, 6 mg, 7.5 Mg, 10 M., 75
VENTAVIS ..o 41 WEGMANS UNIFINE PENTIPS P......ooooi 137
VENTOLIN HFA. oo 44 WELIREG. ... 20
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg WIDE-SEAL SILICONE DIAPHR.......cccoeeiiieiieecieee, 137
(Vere'an) _________________________________________________________________________ 35 VL AT E .ottt e e e et e e e e 78
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Ca'an WINREVAIR. ..o, 41
L= 35 X
yerapamt el tab 40 mg, 80 mg, 120 M3y ORI 20
VERIFINE INSULIN PEN NEED ..................................... 136 XARELTO ........................................................................... 75
VERIFINE INSULIN SYRINGE ........................................ 136 XARELTO STARTER PACK .............................................. 75
VERIFINE INSULIN SYRINGE/......o oo 137 D (OO 1= = TR 70
VERIFINE PLUS INSULIN PEN..... .. 137 XELJANZ. ... 65
VERIFINE PLUS PEN NEEDLE/ .................................... 137 XELJANZ XR ...................................................................... 66
VERIFINE SAFETY LANCET MI .................................... 137 XERMELO .......................................................................... 49
VERIFINE UNIVERSAL LANCET...... .o 137 XHANGCE ... .o e 41
VERISAFE SAFETY STERILE N........ 137 XIFAXAN. ..ot 10
VERISAFE SAFETY STERILE S .................................... 137 XIGDUO XR ....................................................................... 27
VERQUVO .......................................................................... 41 XOFLUZA ............................................................................. 8
VERSACLOZ. ... 56 XOLAIR ..o 44
VERZENIO.... . . . 20 XOLREMDI.....coiiieeee e 74
VL= 13274 I 49 XOSPATA..ooiiiii 21
Vigabatrin powd pack 500 mg (Sabril) .......................... 70 XPOVIO .............................................................................. 21
vigabatrin tab 500 mg (Sabril).......ccoececrrmricirereeceee, 70 XPOVIO 60 MG TWICE WEEKLY ..., 21
VIJOICE .o eseee e 139 ~ XPOVIO 80 MG TWICE WEEKLY.....oooovvvviviiiiiiiiniiis 21
vilazodone hcl tab 10 mg’ 20 mg, 40 mg (Viibryd) ....... 54 XTAMPZA ER ..................................................................... 63
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XTANDILL ..ot 21 ZYDELIG. ...t 21
XULTOPHY 100/3.6.....ceiieiieiieeee e 27 ZYKADIA. ... 21
XYNTHA e 78 ZYLET .. ettt 81
XYNTHA SOLOFUSE.......cooiieiieee et 79 ZYMFENTRA 1-PEN......coiiiiiieiecie e 49
XYWAV .ot 60 ZYMFENTRA 2-PEN......cooiiiiiiiiiieieeee e 49
Y ZYMFENTRA 2-SYRINGE........cccoiiiiiiiiireeeeee 49
YALE NEEDLES 21G X 1-1/4" ..o 137
YESINTEK. ...t 87
YONSA et 21
YORVIPATH. ...ttt 33
V4
zafirlukast tab 10 mg, 20 mg (Accolate)...........c..cc...... 44
zaleplon cap 5 Mg.......cccririiriniinnnr s 56
zaleplon cap 10 MQ......ccciiiinineir s 56
ZARONTIN. ...ttt 70
ZARXIO ..ttt 75
ZEGALOGUE..... ..ottt 27
ZEJULA. ..ottt 21
ZELBORAF ...ttt 21
ZENPERP...... e 47
ZEPOSIA. ..ot 61
ZEPOSIA 7-DAY STARTER PAC......ccccoioieieiieeeeeee, 61
ZEPOSIA STARTER KIT..coiiiiiiiieieieeee e 61
ZERVIATE... .o 81
ZEVRX INSULIN SYRINGE/O.5.....oeeiiiieeeeeeeeee 137
ZEVRX INSULIN SYRINGE/TML......ccooeviiiriiecieee 137
ZEVRX PEN NEEDLES 31G X 5...ccoviiiiiieniiecieeieeee, 137
ZEVRX PEN NEEDLES 31G X 6...cccvvviieeiieiieeeeeeee. 137
ZEVRX PEN NEEDLES 31G X 8...ccoiiieieieeeeeeee 137
ZEVRX PEN NEEDLES 32G X 4....ccoviiieieeeeeeee 138
ZEVRX TWIST TOP LANCETS 3.....oiiiiiiiiieveereeee 138
ZIAGEN. ..o 8
zidovudine cap 100 mg (Retrovir).........ccocvnirnisinrniaenns 8
zidovudine syrup 10 mg/ml (Retrovir)........cccccccvrieerrnnee. 8
zidovudine tab 300 MQ.......cccoeeiiiriiiir s 8
zileuton tab er 12hr 600 mg.........cccoecerrrcccrerrrcere e 44
ZIMHIL . 88
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
e 7Y o Yo [ o ) T 56
ZIRGAN. ... ettt 81
ZITHROMAX .. ettt 2
ZOKINVY .ttt e 140
ZOLINZA. ... 21
zolmitriptan tab 2.5 mg, 5 mg (Zomig).....c..cccccerrecucennn. 67
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 56
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 56
zolpidem tartrate tab 5 mg (Ambien)..........ccccveeerrnneenn. 56
zolpidem tartrate tab 10 mg (Ambien).............cccoc.....ce.. 56
zonisamide cap 50 MQ.......ccccirriiinininininn s 70
zonisamide cap 25 mg (Zonegran)........c.cccervrrrreersenens 70
zonisamide cap 100 mg (Zonegran)........ccccveeerrrcersnens 70
ZONTIVITY ettt 79
ZORTRESS..... .ot 140
ZTALMY ..ottt 70
ZURZUVAE .......ooiiiiiiit ettt 54
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