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Introduction

The attached Blue Cross and Blue Shield of Nebraska (BCBSNE) NetResults Biosimilar Plus shows covered
drugs for a broad range of diseases.

Generic drugs are shown in lowercase 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.

The BCBSNE PDL is organized into broad categories (e.g., anti-infective drugs). Within most categories, drugs
are sub-grouped by drug class (e.g., penicillins) or by use for a specific medical condition (e.g., diabetes).

Members are encouraged to show this list to their physicians and pharmacists. Physicians are encouraged to
prescribe drugs on this list when right for the member. However, decisions regarding therapy and treatment are
always between members and their physician.

For a more complete listing of medication coverage and costs, you may visit NebraskaBlue.com/DrugList. Please
refer to your member guide for detailed information regarding your pharmacy benefits, including your benefit
design, out-of-pocket costs, prior review and restricted access medication requests and applicable exclusions.
You may also call the number on the back of your member ID card.

How Drugs are Selected for Coverage and Tier Placement

Covered drugs on this list are selected and placed into tiers (refer to Member Prescription Benefit section) based
on the recommendations of a Pharmacy and Therapeutics (P&T) Committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from the
health insurer or claims administrator of your health plan, reviews prescription drugs regulated by the U.S. Food
and Drug Administration (FDA) based on safety, efficacy and uniqueness. Once drugs are deemed appropriate
for coverage and safety and efficacy have been evaluated, cost may be considered to determine final tier
placement and coverage requirements.

Drugs are reviewed by the P&T Committee when newly approved by the FDA and at least annually after initial
review. Drug coverage is subject to change at any time, but the drug list will be updated quarterly. There are
many reasons why drug coverage or tier placement may change. Examples include:

o The tier level of a medication included on the medication list may increase (change to a higher tier or non-
covered) when an FDA-approved bioequivalent generic medication becomes available

e Change in the cost of the medication and/or in the classification of the medication by the FDA or
nationally recognized medication databases (e.g., Medispan)

Coverage Considerations

Coverage is limited to prescription drugs approved by the 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, an exception request for coverage may be submitted.
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Prescription Drug List Tiers

Tier placement of prescription medications in the NetResults Select may be determined by the effectiveness and
safety of the medication, the cost of the medication, and /or the classification of the medications by the FDA or
nationally recognized medication databases (e.g., Medispan). The plan design determines the member’s payment
obligation.

Here is one example of the six-tiered benefit structure (this is one example of the prescription drug list tiers
available — other tier structures exist):

e Tier 1: Preferred Generics

e Tier 2: Non-preferred Generics
o Tier 3: Preferred Brands

e Tier 4: Non-preferred Brands

o Tier 5: Preferred Specialty

o Tier 6: Non-preferred Specialty

Important: If a drug is not listed in this Prescription Drug List (PDL), it is possibly not covered by your plan. To
confirm whether a specific drug is covered and what you may pay, log in to myNebraskaBlue.com or call the
number on the back of your member ID card.

Generic Medications

In most cases, choosing a generic medication equivalent when available, will mean significant savings to you.
We encourage you to discuss with your physician whether a generic alternative is available as these medications
represent safe, effective treatment options. Especially in the case of medications that are taken daily and refilled
frequently, you will experience the long-term savings of a lower medication payment month after month. If you
choose a brand-name prescription medication and a generic equivalent is available, you may be subject to a
reduced benefit and a higher out-of-pocket expense.

How Member Payment is Determined

Generally, each prescription drug product is placed into one of up to six member-payment tiers: Preferred Generic
(Tier 1), Non-preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-preferred Brand (Tier 4), Preferred
Specialty (Tier 5) and Non-preferred Specialty (Tier 6).

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

Coverage Considerations

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

Specialty Drugs: Some BCBSNE groups offer specific benefits for specialty drug products. Please refer to your
Certificate of Coverage and/or Schedule of Benefits to determine the specific quantities allowed under your
group’s benefit. Specialty products are typically injectable drugs that can be self-administered by a patient or
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family member and are used to treat serious or chronic medical conditions such as multiple sclerosis, hemophilia,
hepatitis and rheumatoid arthritis.

Affordable Care Act: Some medications may have limited or $0 cost-sharing under the Affordable Care Act
(ACA). Examples of categories of medications that may be subject to limited or $0 cost share include aspirin,
breast cancer preventive, fluoride supplements, folic acid supplements, iron supplements, tobacco cessation,
vaccines, vitamin D supplements and some contraceptive medications and devices.

For a complete listing of products covered at $0, please refer to the NetResults Preventative Drug List.

Over-the-counter exclusions: Your benefit plan may not provide coverage for prescription medications that
have an OTC 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 member ID card to determine whether
compounded medications are covered and/or to verify your payment amount.

Drugs that have not received FDA approval are not covered.
Utilization Management

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

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

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

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

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

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

Example: atorvastatin (Lipitor)

Brand drugs are listed in all CAPITAL letters.
Example: PROAIR HFA

e Preferred Generics are marked with a “p” and shown in lowercase boldface type

e Non-preferred Generics are marked with an “np” and shown in lowercase boldface type
e Preferred Brands are marked with a “P” and shown in all CAPITAL letters

e Non-preferred Brands are marked with an “NP” and shown in all CAPITAL letters

e Preferred Specialty Drugs are marked with a “P” and shown as lowercase boldface type or in all CAPITAL
letters. These drugs are also marked with a dot in the Specialty column.

e Non-preferred Specialty Drugs are marked with an “NP” and shown as lowercase boldface type or in all
CAPITAL letters. These drugs are also marked with a dot in the Specialty column.

Drugs denoted with a “+” and the tier designation in the Prescription Drug List indicate group-specific coverage.
Please refer to your benefit booklet for coverage details.

For More Information
To access a searchable version of the BCBSNE Prescription Drug List, visit NebraskaBlue.com/DrugList. If you
have questions about your prescription benefit or how to use this booklet, please call the number on the back of

your member ID card.

Abbreviation Key

ACE .o aerosol NEDbU ... nebulizer
AP i ——————— capsules odt. ... orally disintegrating tabs
CheW ... chewable OINt ..o ointment
(o2 o] o [ concentrate ophth........ ophthalmic
o SRR controlled release OSIM i osmotic release
ar.. . delayed release PACK .o, packets
(= o PP T TP enteric coated POWA ... powder
EOUIV ..o equivalent PHW twice-weekly patch
(=] SRR extended release Sl sublingual
[« |11 PP gram SOIN L. solution
inhal ... inhaler (=117 o] o Lo X3 suppositories
N e injection SUSP ciiireiie e e et e suspension
g e liquid tab .. tablets
3 T« RS milligram b transdermal
M milliliter W/ oo e with
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Drug Name

ANTI-LINFECTIVE AGENTS

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

amoxicillin (trihydrate) cap 250 mg,
500 mg

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

amoxicillin (trihydrate) for susp
400 mg/5ml (Amoxicillin)

amoxicillin (trihydrate) tab 500 mg,
875 mg

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

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

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

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

amoxicillin & k clavulanate tab
250-125 mg

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

amoxicillin & k clavulanate tab
875-125 mg
ampicillin cap 500 mg

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

dicloxacillin sodium cap 250 mg,
500 mg

Tier Designation
Prior Authorization
Step Therapy
Dispensing Limits

Specialty

NP

np

np

np

np

NP

np

[
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Drug Name Elonld|d |
PENICILLIN V POTASSIUM- penicillin |NP
v potassium for soln 125 mg/5ml,
250 mg/5ml
penicillin v potassium tab 250 mg, P
500 mg
CEFACLOR- cefaclor cap 250 mg, NP
500 mg
CEFADROXIL- cefadroxil tab 1 gm NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, np
500 mg/5ml
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml, np
250 mg/5ml
CEFIXIME- cefixime for susp np
100 mg/5mi
cefixime cap 400 mg np
cefixime for susp 200 mg/5ml np
CEFPODOXIME PROXETIL- NP
cefpodoxime proxetil for susp
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, np
200 mg
cefprozil for susp 125 mg/5ml, np
250 mg/5ml
cefprozil tab 250 mg, 500 mg np
cefuroxime axetil tab 250 mg p
cefuroxime axetil tab 500 mg np
cephalexin cap 250 mg, 500 mg p
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml, np

250 mg/5ml

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
azithromycin for susp 100 mg/5ml | NP doxycycline monohydrate cap p
(Zithromax) 50 mg, 100 mg
azithromycin for susp 200 mg/5ml doxycycline monohydrate for susp |NP
(Zithromax) 25 mg/5ml
azithromycin tab 250 mg p doxycycline monohydrate tab p
(Zithromax z-pak) 50 mg, 100 mg
azithromycin tab 500 mg p doxycycline monohydrate tab np
(Zithromax) 75 mg, 150 mg
azithromycin tab 600 mg np minocycline hcl cap 50 mg p
CLARITHROMYCIN- clarithromycin NP minocycline hcl cap 75 mg, 100 mg |"P
for susp 125 mg/5ml, 250 mg/5mi NUZYRA- omadacycline tosylate tab  |NP
clarithromycin tab er 24hr 500 mg np 150 mg (base equivalent)
clarithromycin tab 250 mg, 500 mg | P tetracycline hcl cap 250 mg, 500 mg | NP
DIFICID- fidaxomicin for susp 40 mg/ | P
mi BAXDELA- delafloxacin meglumine  |NP
E.E.S. 400- erythromycin NP tab 450 mg (base equiv)
ethylsuccinate tab 400 mg CIPRO- ciprofloxacin for oral susp NP
ERYTHROMYCIN DR- erythromycin  |NP 250 mg/5ml (5%) (5 gm/100ml),
w/ delayed release particles cap 500 mg/5ml (10%) (10 gm/100ml)
250 mg ciprofloxacin hcl tab 250 mg (base | P
erythromycin ethylsuccinate for np equiv), 500 mg (base equiv)
susp 200 mg/5ml (E.e.s. granules) (Cipro)
erythromycin ethylsuccinate for np ciprofloxacin hcl tab 750 mg (base | P
susp 400 mg/5ml (Eryped 400) equiv)
erythromycin tab delayed release np levofloxacin oral soln 25 mg/ml np
250 mg, 333 mg, 500 mg levofloxacin tab 250 mg, 500 mg, P
erythromycin tab 250 mg, 500 mg np 750 mg
fidaxomicin tab 200 mg (Dificid) np moxifloxacin hcl tab 400 mg (base |NP
equiv)
demeCIOcyCIine hel tab 150 mg, np OFLOXACIN- ofloxacin tab 300 mg P
300 mg OFLOXACIN- ofloxacin tab 400 mg  |NP
doxycycline hyclate cap 50 mg, p
100 mg ARIKAYCE- amikacin sulfate liposome |[NP| ® | ® .
doxycycline hyclate tab 20 mg, p inhal susp 590 mg/8.4ml (base eq)
100 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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HUMATIN- paromomycin sulfate cap P fluconazole for susp 40 mg/ml np
250 mg (Diflucan)
KITABIS PAK- tobramycin nebu soln  |NP fluconazole tab 50 mg, 150 mg
300 mg/5ml fluconazole tab 100 mg, 200 mg p
neomycin sulfate tab 500 mg p (Diflucan)
TOBI PODHALER- tobramycin inhal ~ |[NP| ® flucytosine cap 250 mg, 500 mg np
cap 28 mg (Ancobon)
TOBRAMYCIN- tobramycin nebu soln |[NP| ¢ griseofulvin microsize susp np
300 mg/5ml 125 mg/5ml
tobramycin nebu soln 300 mg/5ml np| ¢ griseofulvin microsize tab 500 mg np
(Tobi) griseofulvin ultramicrosize tab np
tobramycin nebu soln 300 mg/4ml | NP 125 mg, 250 mg
(Bethkis) itraconazole cap 100 mg np
(Sporanox)
sulfadiazine tab 500 mg ‘ np ‘ ‘ ‘ ‘ ‘ itraconazole oral soln 10 mg/ml np
(Sporanox)
CYCLOSERINE- cycloserine cap NP ketoconazole tab 200 mg P
250 mg NOXAFIL- posaconazole for delayed P *
ethambutol hcl tab 100 mg, 400 mg | "P release susp packet 300 mg
isoniazid syrup 50 mg/5ml np nystatin tab 500000 unit np
isoniazid tab 100 mg, 300 mg p PRl SUEp AU R "ot
Noxafil
PRETOMANID- pretomanid tab P ( ; .
200 mg posaconazole tab delayed release |NP
. . 100 mg (Noxafil)
PRIFTIN- rifapentine tab 150 mg P o
. . terbinafine hcl tab 250 mg p
pyrazinamide tab 500 mg np . .
. . n voriconazole for susp 40 mg/ml np
rifabutin cap 150 mg p (Vfend)
rifampin cap 150 mg, 300 mg np voriconazole tab 50 mg (Vfend) np O
SIRTURO- bedaquiline fumarate tab P voriconazole tab 200 mg np .
20 mg (base equiv), 100 mg (base
equiv)
abacavir sulfate soln 20 mg/mi np °
base equiv) (Ziagen
CRESEMBA- isavuconazonium NP . ( i quiv) (Ziagen) . .
sulfate cap 74.5 mg, 186 mg abaca.VI)r sulfate tab 300 mg (base p
equiv
fluconazole for susp 10 mg/ml np i
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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abacavir sulfate-lamivudine tab np ¢ efavirenz-lamivudine-tenofovir df np °
600-300 mg tab 600-300-300 mg (Symfi)
acyclovir cap 200 mg EFAVIRENZ/LAMIVUDINE/TENO- NP .
acyclovir susp 200 mg/5ml np efavirenz-lamivudine-tenofovir df tab
. 400-300-300 mg
acyclovir tab 400 mg, 800 mg p L.
o emtricitabine caps 200 mg np *
adefovir dipivoxil tab 10 mg np (Emtriva)
APRETUDE- cabotegravir im Ple emtricitabine-rilpivirine-tenofovir df | NP .
extended release susp 600 mg/3mi tab 200-25-300 mg (Complera)
APTIVUS- tipranavir cap 250 mg NP * | emtricitabine-tenofovir disoproxil | NP e
atazanavir sulfate cap 150 mg (base | NP ° fumarate tab 100-150 mg,
equiv) 133-200 mg, 167-250 mg,
atazanavir sulfate cap 200 mg np . 200-300 mg (Truvada)
(base equiv), 300 mg (base equiv) EMTRIVA- emtricitabine soln 10 mg/  |NP *
(Reyataz) ml
BARACLUDE- entecavir oral soln P entecavir tab 0.5 mg, 1 mg np
0.05 mg/ml (Baraclude)
BIKTARVY- bictegravir-emtricitabine- | P ° EPCLUSA- sofosbuvir-velpatasvir Plele °
tenofovir af tab 30-120-15 mg, pellet pack 150-37.5 mg, 200-50 mg
50-200-25 mg EPCLUSA- sofosbuvir-velpatasvirtab | P | ® | ® .
CIMDUO- lamivudine-tenofovir P ° 200-50 mg, 400-100 mg
disoproxil fumarate tab 300-300 mg etravirine tab 100 mg, 200 mg np .
darunavir tab 600 mg, 800 mg np ° (Intelence)
(Prezista) EVOTAZ- atazanavir sulfate-cobicistat | P .
DELSTRIGO- doravirine-lamivudine- P ° tab 300-150 mg (base equiv)
tenofovir df tab 100-300-300 mg famciclovir tab 125 mg, 250 mg, np
DESCOVY- emtricitabine-tenofovir P ° 500 mg
alafenamide fumarate tab fosamprenavir calcium tab 700 mg | NP .
120-15 mg, 200-25 mg (base equiv)
DOVATO- dolutegravir sodium- P * | GENVOYA- elvitegrav-cobic- P .
lamivudine tab 50-300 mg (base eq) emtricitab-tenofov af tab
EDURANT PED- rilpivirine hcl tab for |NP . 150-150-200-10 mg
oral susp 2.5 mg (base equivalent) HARVONI- ledipasvir-sofosbuvir pellet | P | | * .
efavirenz tab 600 mg np ° pack 33.75-150 mg, 45-200 mg
efavirenz-emtricitabine-tenofovir df | NP ° HARVONI- ledipasvir-sofosbuvir tab Plele °
tab 600-200-300 mg 45-200 mg, 90-400 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
INTELENCE- etravirine tab 25 mg P ® | NORVIR- ritonavir powder packet NP .
ISENTRESS- raltegravir potassium | P *| 100mg
chew tab 25 mg (base equiv), ODEFSEY- emtricitabine-rilpivirine- P °
100 mg (base equiv) tenofovir af tab 200-25-25 mg
ISENTRESS- raltegravir potassium P ° oseltamivir phosphate cap 30 mg np *
packet for susp 100 mg (base equiv) (base equiv), 45 mg (base equiv),
ISENTRESS- raltegravir potassium P . 75 mg (base equiv) (Tamiflu)
tab 400 mg (base equiv) oseltamivir phosphate for susp np °
ISENTRESS HD- raltegravir P . 6 mg/ml (base equiv) (Tamiflu)
potassium tab 600 mg (base equiv) PAXLOVID- nirmatrelvir tab 6 x P °
JULUCA- dolutegravir sodium- P . 150 mg & ritonavir tab 5 x 100 mg
rilpivirine hcl tab 50-25 mg (base eq) pak
H H [ ]
KALETRA- lopinavir-ritonavir soln P ° PAXLOVID- r)lrmatreIVIr tab 10 x P
400-100 mg/5m| (80-20 mg/ml) 150 mg & ritonavir tab 10 x 100 mg
ak
LAGEVRIO- molnupiravir cap 200 mg | P d P i i .
o . . | PAXLOVID- nirmatrelvir tab 20 x P
lamivudine oral soln 10 mg/ml P 150 mg & ritonavir tab 10 x 100 mg
(Epivir) pak
lamivudine tab 100 mg (hbv) P PEGASYS- peginterferon alfa-2a inj Plele
lamivudine tab 150 mg, 300 mg np ° 180 mcg/ml
(Epivir) PEGASYS- peginterferon alfa-2asoln | P | ® | ®
lamivudine-zidovudine tab np d prefilled syr 180 mcg/0.5ml
150-300 mg PREVYMIS- letermovir pellet pack ~ |NP .
LIVTENCITY- maribavir tab 200 mg  |[NP| J 20 mg, 120 mg
lopinavir-ritonavir tab 100-25 mg, | NP * | PREVYMIS- letermovir tab 240 mg,  |NP .
200-50 mg (Kaletra) 480 mg
maraviroc tab 150 mg, 300 mg np ° PREZCOBIX- darunavir-cobicistat tab | P ¢
(Selzentry) 675-150 mg, 800-150 mg
MAVYRET- glecaprevir-pibrentasvir Plele d PREZISTA- darunavir oral susp P *
pellet pack 50-20 mg 100 mg/ml
MAVYRET- glecaprevir-pibrentasvir Plele * | PREZISTA- darunavir tab 75 mg, P .
tab 100-40 mg 150 mg
NEVIRAPINE- nevirapine susp NP ° RELENZA DISKHALER- zanamivir NP *
50 mg/5ml aerosol powder breath activated
nevirapine tab er 24hr 400 mg np e 5 mg/act
. L]
nevirapine tab 200 mg P « | REYATAZ- atazanavir sulfate oral NP
powder packet 50 mg (base equiv)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 5
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RIBAVIRIN- ribavirin cap 200 mg Ple valacyclovir hcl tab 1 gm (Valtrex) np
RIBAVIRIN- ribavirin tab 200 mg P valganciclovir hcl for soln 50 mg/ml | NP
rilpivirine hcl tab 25 mg (base np . (base equiv) (Valcyte)
equivalent) (Edurant) valganciclovir hcl tab 450 mg (base | NP
ritonavir tab 100 mg (Norvir) np o equivalent) (Valcyte)
RUKOBIA- fostemsavir tromethamine |NP ° VEMLIDY- tenofovir alafenamide P
tab er 12hr 600 mg fumarate tab 25 mg
SELZENTRY- maraviroc oral soln NP e | VIRACEPT- nelfinavir mesylate tab NP .
SOVALDI- sofosbuvir pellet pack P|le| e . VIREAD- tenofovir disoproxil fumarate | P *
150 mg, 200 mg oral powder 40 mg/gm
SOVALDI- sofosbuvir tab 200 mg P|le|e . VIREAD- tenofovir disoproxil fumarate | P *
400 mg ’ tab 150 mg, 200 mg, 250 mg
STRIBILD- elvitegrav-cobic-emtricitab- | NP * | VOSEVI- sofosbuvir-velpatasvir- Pree *
tenofovdf tab 150-150-200-300 mg voxilaprevir tab 400-100-100 mg
SUNLENCA- lenacapavir sodium NP| o e | XOFLUZA- baloxavir marboxil tab NP g
tab therapy pack 4 x 300 mg, 5 x therapy pack 1 x 40 mg (40 mg
300 mg dose), 1 x 80 mg (80 mg dose)
SUNLENCA- lenacapavir sodium tab  |NP| ® e | YEZTUGO- lenacapavir sodium Ple
300 mg subcut soln 463.5 mg/1.5ml
rophylaxis
SYMTUZA- darunavir-cobic- P y (propfylaxs) o bl e
emtricitab-tenofov af tab YEZTUGO- lenacapavir sodium tab
800-150-200-10 mg 300 mg (prophyIaXIS)
tenofovir disoproxil fumarate tab np e | zidovudine cap 100 mg (Retrovir) NP *
300 mg (Viread) zidovudine syrup 10 mg/mi np °
TIVICAY- dolutegravir sodium tab P . (Retrovir)
50 mg (base equiv) zidovudine tab 300 mg np °
TIVICAY PD- dolutegravir sodium tab | P *
for oral susp 5 mg (base equiv) ARAKODA- tafenoquine succinate tab |NP
TRIUMEQ- abacavir-dolutegravir- P * 100 mg (base equivalent)
lamivudine tab 600-50-300 mg atovaquone-proguanil hcl np
TRIUMEQ PD- abacavir-dolutegravir- | P ° tab 62.5-25 mg, 250-100 mg
lamivudine tab for oral sus (Malarone)
60-5-30 mg CHLOROQUINE PHOSPHATE- NP
valacyclovir hcl tab 500 mg p chloroquine phosphate tab 250 mg
(Valtrex) chloroquine phosphate tab 500 mg |NP
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 6
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Drug Name Elonladl|d | Drug Name Elonld|d |
COARTEM- artemether-lumefantrine  |NP clindamycin hcl cap 75 mg, 150 mg, | P
tab 20-120 mg 300 mg (Cleocin)
HYDROXYCHLOROQUINE SULFAT- | P clindamycin palmitate hcl for soln | NP
hydroxychloroquine sulfate tab 75 mg/5ml (base equiv) (Cleocin
100 mg, 300 mg pediatric gr)
HYDROXYCHLOROQUINE SULFAT- |np dapsone tab 25 mg, 100 mg np
hydroxychloroquine sulfate tab fosfomycin tromethamine powd np
400 mg pack 3 gm (base equivalent)
hydroxychloroqum_e sulfate tab np IMPAVIDO- miltefosine cap 50 mg P
200 mg (Plaquenil) o
_ _ LAMPIT- nifurtimox tab 30 mg, NP
KRINTAFEL- tafenoquine succinate NP
: 120 mg
tab 150 mg (base equivalent) . .
. linezolid for susp 100 mg/5ml np °
mefloquine hcl tab 250 mg p (Zyvox)
primaquine phosp!‘nate tz?b 26.3mg |NP linezolid tab 600 mg (Zyvox) np
(15 mg base) (Primaquine . .
phosphate) methenamine hippurate tab 1 gm np
Hiprex
pyrimethamine tab 25 mg np (Hip ] )
(Daraprim) metronidazole tab 250 mg, 500 mg p
quinine sulfate cap 324 mg np nitazoxanide tab 500 mg np *
(Qualaquin) nitrofurantoin macrocrystalline cap | NP
25 mg, 100 mg (Macrodantin)
SOLOSEC- secnidazole granules P nitrofurantoin macrocrystalline cap | P
packet 2 gm 50 mg (Macrodantin)
nitrofurantoin monohydrate p
macrocrystalline cap 100 mg
albendazole tab 200 mg np (Macrobid)
BENZNIDAZOLE- benznidazole tab P nitrofurantoin susp 25 mg/5ml np .
12.5 mg, 100 mg L .
. . np pentamidine isethionate for np
ivermectin tab 3 mg (Stromectol) nebulization soln 300 mg
praziquantel tab 600 mg (Biltricide) |NP (Nebupent)
SIVEXTRO- tedizolid phosphate tab  |NP
atovaquone susp 750 mg/5ml np 200 mg
(Mepron) sulfamethoxazole-trimethoprim np
CAYSTON- aztreonam lysine for inhal |[NP| ® susp 200-40 mg/Sml
soln 75 mg (base equivalent) sulfamethoxazole-trimethoprim tab | P
400-80 mg (Bactrim)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 7
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sulfamethoxazole-trimethoprim tab | P ENGERIX-B- hepatitis b vaccine P
800-160 mg (Bactrim ds) (recombinant) susp pref syr
tinidazole tab 250 mg, 500 mg np 10 meg/0.5ml, 20 meg/ml
trimethoprim tab 100 mg np ENGERIX-B- hepatitis b vaccine P
(Trimethoprim) (recombinant) susp 20 mcg/ml
vancomycin hcl cap 125 mg np FLUAD 2026-2027- influenza vac type | P
(base equivalent), 250 mg (base a&b surface ant adj susp pref syr
equivalent) (Vancocin) 0.5ml
vancomycin hcl for oral soln 25 mg/ | P FLUARIX 2026-2027- influenza virus P
ml (base equivalent), 50 mg/ml vaccine split pf susp pref syringe
(base equivalent) (Firvanq) 0.5ml
XIFAXAN- rifaximin tab 200 mg NP FLUBLOK 2026-2027- influenza virus P
. vacc recombinant ha pf soln pref syr
XIFAXAN- rifaximin tab 550 mg P 0.5 ml
BIOLOGICALS FLUCELVAX 2026-2027- influenza P
virus vac tiss-cult subunit susp pref
ABRYSVO- rsv pre-fusion f a&b vac P syr 0.5 ml
recomb for im soln 120 mcg/0.5ml FLUMIST NASAL VACCINE 202- P
ACTHIB- haemophilus b P influenza virus vaccine live
polysaccharide conjugate vaccine intranasal liquid
for inj FLUZONE HIGH-DOSE 2026-20- P
AREXVY- rsvpref3 vaccine P influenza virus vac split high-dose pf
recomb adjuvanted for im susp susp pref syr 0.5ml
120 mcg/0.5ml FLUZONE 2026-2027- influenza virus | P
BEXSERO- meningococcal vac b P vaccine splitim susp
(recomb omv adjuv) inj prefilled FLUZONE 2026-2027- influenza virus | P
syringe vaccine split pf susp pref syringe
CAPVAXIVE- pneumococcal 21-valent | P 0.5ml
conjugate vaccine soln pref syr GARDASIL 9- human papillomavirus P
0.5ml (hpv) 9-valent recomb vac im susp
COMIRNATY 2025-26- covid-19 P GARDASIL 9- human papillomavirus P
mrna vac tris-pfizer im susp pref syr (hpv) 9-valent recomb vac susp pref
30 mcg/0.3ml Syr
COMIRNATY/5-11Y/2025-26- P HAVRIX- hepatitis a vaccine susp P
covid-19 mrna vac tris-s 5-11y-pfizer prefilled syr 720 el unit/0.5ml, 1440
im susp 10 mcg/0.3ml el unit/mi
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 8
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HEPLISAV-B- hepatitis b vaccine P PREVNAR 20- pneumococcal 20- P
recomb adjuvanted pref syr valent conjugate vaccine sus pref
20 mcg/0.5ml syr 0.5 ml
HIBERIX- haemophilus b P PRIORIX- measles-mumps-rubella P
polysaccharide conjugate vac for inj virus vaccines for subcutaneous
10 mcg Susp
IMOVAX RABIES (H.D.C.V.)- rabies | P PROQUAD- measles-mumps-rubella- | P
virus vaccine, hdc for inj susp varicella virus vaccines for susp
IPOL INACTIVATED IPV- poliovirus P RABAVERT- rabies vaccine, pcec for | P
vaccine, ipv inj susp inj
JYNNEOS- smallpox & monkeypox P RECOMBIVAX HB- hepatitis b P
vac, live, non-replicating inj 0.5 ml vaccine (recombinant) susp pref syr
M-M-R II- measles-mumps-rubella P 5 mcg/0.5ml, 10 meg/ml
virus vaccines for inj soln RECOMBIVAX HB- hepatitis b vaccine | P
MENQUADFI- meningococcal (a, c, P (recombinant) susp 5 mcg/0.5ml,
y, and w-135) tetanus conjugate 10 mcg/ml, 40 mcg/ml
vaccine ROTARIX- rotavirus vaccine, live oral | P
MENVEO- meningococcal (a, ¢, y, and | P Susp
w-135) oligo conj vac for inj ROTATEQ- rotavirus vaccine, live oral | P
MENVEO- meningococcal (a, ¢, y, and | P pentavalent soln
w-135) oligo conj vac im soln SHINGRIX- zoster vac recomb P
MNEXSPIKE COVID-19 VACCIN- P adjuvanted im susp pref syr
covid-19 mrna vaccine-moderna im 50 mcg/0.5ml
susp pref syr 10 mcg/0.2ml SPIKEVAX COVID-19 VACCINE- P
MRESVIA- rsv mrna pre-f vaccine im P covid-19 UIERELY 6mo-11yr-
susp pref syr 50 mcg/0.5ml moderna im susp pfs 25 mcg/0.25ml
PEDVAXHIB- haemophilus b p SPIKEVAX COVID-19 VACCINE- . P
polysaccharide conj vac im susp covid-19 mrna vaccine-moderna im
7.5 meg/0.5 ml susp pref syr 50 mcg/0.5ml
PENBRAYA- meningococcal acyw (tet | P TRUMENBA- meningococcal group b P
conj)-mening b (rcmb) vace for inj vac (recomb) im susp prefilled syr
PENMENVY- meningococcal acwy P TWINRIX- hep a-hep b vaccine susp P
(oligo conj)-mening b (rcmb) vacc pref syr 720-20 elu-mcg/mi
for inj VAQTA- hepatitis a vaccine inj susp P
PNEUMOVAX 23- pneumococcal P 25 unit/0.5ml, 50 unit/ml
vaccine polyvalent soln pref syr VAQTA- hepatitis a vaccine susp P
25 mcg/0.5ml prefilled syr 25 unit/0.5ml, 50 unit/ml
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 9
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VARIVAX- varicella virus vac live for | P ODACTRA- dust mite mixed ext sl tab |[NP
inj 1350 pfu/0.5ml 12 sg-hdm
VAXNEUVANCE- pneumococcal 15- P ORALAIR- grass mixed pollen ext sl NP
valent conjugate vaccine sus pref tab 300 ir (index of reactivity)
syr 0.5 ml PALFORZIA INITIAL DOSE ES- NP/ e
VIVOTIF- typhoid vaccine cap delayed NP peanut powder-dnfp starter pack 0.5
release &1&15&3mg,05&1&1.5&3
& 6 mg
ADACEL- tet tox-diph-acell pertuss ad | P PALFORZIA LEVEL 0- peanut NP,
inj 5-2-15.5 If-lf- mcg/0.5ml powder-dnfp cap sprinkle pack 1 x
) 1 mg (1 mg dose)
ADACEL- tet-diph-acell pertuss ad P NPl
pref syr 5-2-15.5 If-mcg/0.5ml PALFORZIA LEVEL 1--peanut
. powder-dnfp cap sprinkle pack 3 x
BOOSTRIX- tet-diph-acell pertuss ad P 1 mg (3 mg dose)
pref syr 5-2.5-18.5 If-mcg/0.5ml NP| o
) P PALFORZIA LEVEL 10- peanut
DAPTAQEL— diph, acellular pert & tet powder-dnfp pack 2 x 20 mg & 2 x
tox inj 15 If-23 mcg-5 If/0.5ml 100 mg (240 mg dose)
INFANRIX- diph, acellular pert & tet P PALFORZIA LEVEL 11 (MAINT- NP| e
tox Inj 25 If-58 ng-10 If/0.5ml peanut a”ergen powder-dnfp
KINRIX- diph-tetanus-acell pert-polio, | P maintenance packet 300 mg
ipv vacc susp pref syr 0.5 ml PALFORZIA LEVEL 11 (TITRA- NP/ e
PEDIARIX- diph-tet tox-acell pert-hep P peanut allergen powder-dnfp
b-polio ipv vac susp pref syr titration packet 300 mg
PENTACEL- diph-ac per-tet tox ad- P PALFORZIA LEVEL 2- peanut NP
poliov-haemoph b poly vac for im powder-dnfp cap sprinkle pack 6 x
susp 1 mg (6 mg dose)
QUADRACEL- diph-tetanus tox ad- P PALFORZIA LEVEL 3- peanut NP| o
acell pert & polio virus, ipv vac inj powder-dnfp pack 2 x 1 mg & 10 mg
QUADRACEL- diph-tetanus-acell pert- | P (12 mg dose)
polio, ipv vacc susp pref syr 0.5 mi PALFORZIA LEVEL 4- peanut NP|
TENIVAC- tetanus-diphtheria toxoids P ;z)owder-zdnfp cap sprinkle pack
(td) inj 5-2 If/0.5m 0 mg (20 mg dose) "
[ ]
VAXELIS- diph-tet tox-ac pert ad-polio P PALFORZIAfLEVEL 5', peanut 5
ipv-hib-hep b rec susp pre syr powder-dnfp cap sprinkle pack 2 x
20 mg (40 mg dose)
: NP PALFORZIA LEVEL 6- peanut NP|
GRASTEK- timothy grass pollen powder-dnfp cap sprinkle pack 4 x
allergen ext sl tab 2800 bau 20 mg (80 mg dose)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 10
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PALFORZIA LEVEL 7- peanut NP| BALVERSA- erdafitinib tab 3 mg, NP| e | o .
powder-dnfp pack 20 mg & 100 mg 4 mg, 5 mg
(120 mg dose) BESREMI- ropeginterferon alfa-2b-njft | P | ® | ® *

PALFORZIA LEVEL 8- peanut NP| soln prefilled syr 500 mcg/ml
powder-dnfp pack 3 x 20 mg & BESREMI PEN- ropeginterferon Plele
100 mg (160 mg dose) alfa-2b-nift soln pen inj

PALFORZIA LEVEL 9- peanut NP| 500 mcg/0.5ml
powder-dnfp pack 2 x 100 mg bexarotene cap 75 mg (Targretin) [NP| ® | ®
(200 mg dose) . .

bicalutamide tab 50 mg (Casodex) p
RAGWITEK- short ragweed pollen NP o pleloe .
allergen extract sl tab 12 amb a 1-u B?(S)é)LIF' bosutinib cap 50 mg,
m
ANTINEOPLASTIC AGENTS 2 o
BOSULIF- bosutinib tab 100 mg, Plele °
400 mg, 500 mg
. o o [ ]

abiraterone a(_:etate tab 250 mg, np bosutinib tab 100 mg, 400 mg, np|le|e .

500 mg (Zytiga) 500 mg (Bosulif)
. [ ]

ACTIMMUNE- interferon gamma-1b P BRAFTOVI- encorafenib cap 75 mg  |NP| * | .
inj 100 mcg/0.5ml (2000000 o plele .
unit/0.5ml) BRUKINSA- zanubrutinib cap 80 mg

AKEEGA- niraparib tosylate- NP| o | @ . BRUKINSA- zanubrutinib tab 160mg | P | ® | ® d
abiraterone acetate tab 50-500 mg, CABOMETYX- cabozantinib s-malate | P | ® | ® *
100-500 mg tab 20 mg (base equivalent), 40 mg

ALECENSA- alectinib hcl cap 150mg | P | ® | ® . (base equivalent), 60 mg (base
(base equivalent) equivalent)

ALUNBRIG- brigatinib tab initiation Ple|e e | CALQUENGE- acalabrutinib maleate | P | * | ¢ *
therapy pack 90 mg & 180 mg tab 100 mg

ALUNBRIG- brigatinib tab 30 mg P|e|e (] capecitabine tab 150 mg, 500 mg np e |
90 mg, 180 mg (Xeloda)

anastrozole tab 1 mg (Arimidex) p CAPRELSA- vandetanib tab 100mg, [P | * | ® ¢

. o | e . 300 mg

AUGTYRO- repotrectinib cap 40 mg, NP o R .

160 mg COMETRIQ- cabozantinib s-mal cap 1 | P
o | e o x 80 mg & 1 x 20 mg (100 dose) kit

AVMAPKI FAKZYNJA CO-PACK- NP - ol .
avutometinib cap 0.8 mg & COMETRIQ- cabozantinib s-mal cap 1 | P
defactinib tab 200 mg therapy pack x 80 mg & 3 x 20 mg (140 dose) kit

AYVAKIT- avapritinib tab 25 mg P|e | e . COMETRIQ- cabozantinib s-malate Ple|e °
50 mg, 100 mg, 200 mg, 300 mg cap 3 x 20 mg (60 mg dose) kit

NP| e ° °

COPIKTRA- duvelisib cap 15 mg,
25 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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COTELLIC- cobimetinib fumaratetab | P | ® | ® ° everolimus tab 2.5 mg, 5 mg, np|e|®° °
20 mg (base equivalent) 7.5 mg, 10 mg (Afinitor)
CYCLOPHOSPHAMIDE- P exemestane tab 25 mg (Aromasin) | NP
cyclophosphamide tab 50 mg FOTIVDA- tivozanib hcl cap 0.89 mg  |[NP| ® | ® 0
cyclophosphamide cap 25 mg, np (base equivalent), 1.34 mg (base
50 mg (Cyclophosphamide) equivalent)
dasatinib tab 20 mg, 50 mg, 70 mg, (NP| * | ® * | FRUZAQLA- fruquintinib cap 1 mg, NP| e | @ .
80 mg, 100 mg, 140 mg (Sprycel) 5mg
DAURISMO- glasdegib maleate tab  [NP| ® | ® * | GAVRETO- pralsetinib cap 100 mg NP| e | .
22 filg) ({92150 SRR, D g gefitinib tab 250 mg (Iressa) np|e|e .
(base equivalent) GILOTRIF- afatinib dimaleate tab Ple|* 0
ELIGARD- leuprolide acetate (3 NP| 20 mg (t;;;: érc\qluiv;rlgiga;() r?\g
month) for subcutaneous inj kit (base equivalent), 40 mg (base
22.5mg equivalent)
ELIGARD- leuprolide acetate (4 NP * GOMEKLI- mirdametinib cap 1 mg,  |NP| ® | ® .
month) for subcutaneous inj kit 2 mg ’
30 mg . -
ELIGARD. | i tate (6 NP| o GOMEKLI- mirdametinib tab for oral  |[NP| ¢ | ® .
- leuprolide acetate suEn 9
month) for subcutaneous inj kit 2 - o
45 mg HERNEXEOS- zongertinib tab 60 mg (NP | * d
ELIGARD- leuprolide acetate for NP| o HYCAMTIN- topotecan hcl cap Plele
subcutaneous inj kit 7.5 mg 0.25 mg (base equiv), 1 mg (base
equiv
ENSACOVE- ensartinib hcl cap 25 mg [NP| ® | ® . quiv)
(base equivalent), 100 mg (base hydroxyurea cap 500 mg (Hydrea) np
equivalent) HYRNUO- sevabertinib tab 10 mg NP| e | o *
ERIVEDGE- vismodegib cap 150 mg [P | ® | ® ® | IBRANCE- palbociclib cap 125 mg Plele .
ERLEADA- apalutamide tab 60 mg, Plele * | IBRANCE- palbociclib tab 75 mg, Plele .
240 mg 100 mg, 125 mg
erlotinib hcl tab 25 mg (base np,e®|° ¢ IBTROZI- taletrectinib adipate cap NP| e | o *
equivalent) 200 mg
erlotinib hcl tab 100 mg (base np|e|° ¢ ICLUSIG- ponatinib hcl tab 10 mg Plele *
equivalent), 150 mg (base (base equiv), 15 mg (base equiv),
equivalent) (Tarceva) 30 mg (base equiv), 45 mg (base
ETOPOSIDE- etoposide cap 50 mg P equiv)
; npl| e | e o IDHIFA- enasidenib mesylate tab NP| e | e d
everolimus tab for oral susp 2 mg, p

3 mg, 5 mg (Afinitor disperz)

50 mg (base equivalent), 100 mg
(base equivalent)

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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imatinib mesylate tab 100 mg np,e®|*° ® | LAZCLUZE- lazertinib mesylate tab Plele ¢
(base equivalent), 400 mg (base 80 mg, 240 mg
equivalent) (Gleevec) LENVIMA 10 MG DAILY DOSE- Ple e .
IMBRUVICA- ibrutinib cap 70 mg, Ple|e d lenvatinib cap therapy pack 10 mg
140 mg (10 mg daily dose)
IMBRUVICA- ibrutinib oral susp Ple|e ° LENVIMA 12MG DAILY DOSE- Ple|e °
70 mg/ml lenvatinib cap therapy pack 3 x
IMBRUVICA- ibrutinib tab 140 mg, Plele . 4 mg (12 mg daily dose)
280 mg, 420 mg LENVIMA 14 MG DAILY DOSE- Ple|e °
INLURIYO- imlunestrant tosylate tab ~ [NP| ® | * *| lenvatinib cap therapy pack 10 &
200 mg 4 mg (14 mg daily dose)
INLYTA- axitinib tab 1 mg, 5 mg Plole o | LENVIMA 18 MG DAILY DOSE- Plele .
INQOVI- decitabine-cedazuridine tab |NP| ® | ® ° lenvatinib cap th_er pack 10 mg &2
S 4 mg (18 mg daily dose)
- mg Pl e o L]
INREBIC- fedratinib hcl cap 100 mg ~ |[NP| © | ¢ o | LENVIMA 20 MG DALY DOSE-
P g lenvatinib cap therapy pack 2 x
ITOVEBI- inavolisib tab 3 mg, 9 mg Ple|e * 10 mg (20 mg daily dose)
IWILFIN- eflornithine hcl tab 192 mg  [NP| ® | ® * | LENVIMA 24 MG DAILY DOSE- Ple]e y
JAKAFI- ruxolitinib phosphate P|le|e . lenvatinib cap ther pack 2 x 10 mg &
tab 5 mg (base equivalent), 4 mg (24 mg daily dose)
10 mg (base equivalent), 15 mg LENVIMA 4 MG DAILY DOSE- Ple|e .
(base equivalent), 20 mg (base lenvatinib cap therapy pack 4 mg
equivalent), 25 mg (base equivalent) (4 mg daily dose)
JAYPIRCA- pirtobrutinib tab 50 mg, NP| e | e d LENVIMA 8 MG DAILY DOSE- Ple|e *
100 mg lenvatinib cap therapy pack 2 x
KISQALI- ribociclib succinate tab pack | P | ® | ® J 4 mg (8 mg daily dose)
200 mg daily dose, 400 mg daily letrozole tab 2.5 mg (Femara) p
dose (200 mg tab), 600 mg daily leucovorin calcium tab 5 mg, np g g
dose (200 mg tab) 15 mg, 25 mg
KOMZIFT!- ziftomenib cap 200mg ~ [NP| ¢ | * | LEUKERAN- chlorambuciltab2mg | P
KOSELUGO- selumetinib sulfate cap NPl | * | leuprolide acetate inj kit 1 mg/0.2ml |NP| ®
sprinkle 5 mg, 7.5 mg (5 mg/ml)
KOSELUGO- selumetinib sulfate cap |NP| ® | ® * | lomustine cap 10 mg, 40 mg, np
10 mg, 25 mg 100 mg (Gleostine)
AR U EEES EB 1D ElD AU i NP 1* 1 1* | LONSURF- trifiuridine-tipiracil tab Plele] |
lapatinib ditosylate tab 250 mg np| e i 15-6.14 mg, 20-8.19 mg

(base equiv) (Tykerb)

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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LORBRENA- lorlatinib tab 25 mg, NP| e | @ * | mercaptopurine susp np
100 mg 2000 mg/100ml (20 mg/ml)
LUMAKRAS- sotorasib tab 120 mg,  [NP| ® | ® . (Purixan)
240 mg, 320 mg mercaptopurine tab 50 mg np
LUPRON DEPOT (1-MONTH)- P mesna tab 400 mg (Mesnex) np
leuprolide acetate for inj kit 3.75 mg, METHOTREXATE SODIUM- NP
7.5mg methotrexate sodium inj 50 mg/2ml
LUPRON DEPOT (3-MONTH)- Pie (25 mg/ml), 250 mg/10ml (25 mg/ml)
leuprolide acetate (3 month) for inj methotrexate sodium for inj 1 gm np
kit 11.25 mg, 22.5 mg L
Pl methotrexate sodium inj p
LUPRON DEPOT (4-MONTH)- pf 50 mg/2ml (25 mg/ml),
leuprolide acetate (4 month) for inj 250 mg/10ml (25 mg/ml)
kit 30 m
I Ple methotrexate sodium inj pf np
LUPRON DEPOT (6-MONTH)- 1000 mg/40ml (25 mg/ml)
leuprolide acetate (6 month) for inj .
i methotrexate sodium tab 2.5 mg p
kit 45 mg :
, o | o o (base equiv)
LYNPARZA- olaparib tab 100 mg, P ) ol .
150 mg MODEYSO- dordaviprone hcl cap NP
) o | e 125 mg
LYSODREN- mitotane tab 500 mg P
o ol . | MYLERAN- busulfan tab 2 mg P
LYTGOBI- futibatinib tab therapy NP o NPl o | .
pack 4 mg (12 mg da|ly dOSG), 4 mg NERLYNX- neratlnl.b maleate tab
(16 mg daily dose), 4 mg (20 mg 40 mg (base equivalent)
daily dose) nilotinib hcl cap 50 mg (base np,e®|° *
MATULANE- procarbazine hcl cap Ple|e equivalent), 150 mg (base
50 mg equivalent), 200 mg (base
equivalent) (Tasigna)
megestrol acetate susp 40 mg/ml np ) )
NILUTAMIDE- nilutamide tab 150 mg | NP
megestrol acetate tab 20 mg p i o
NINLARO- ixazomib citrate cap Ple|e .
megestrol acetate tab 40 mg np 2.3 mg (base equivalent), 3 mg
MEKINIST- trametinib dimethyl Plele ° (base equivalent), 4 mg (base
sulfoxide for soln 0.05 mg/ml (base equivalent)
eq) NUBEQA- darolutamide tab300mg [P | * | ® .
MEKINIST- trametinib dimethyl Plele *|l opomzo- sonidegib phosphate cap | P | ® | ® .
sulfoxide tab 0.5 mg (base 200 mg (base equivalent)
equivalent), 2 mg (base equivalent) . ) Plel|e .
o o o | e o OGSIVEO- nirogacestat hydrobromide
MEKTOVI- binimetinib tab 15 mg NP tab 100 mg, 150 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 14
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OJEMDA- tovorafenib for oral susp NP| e | e ° ROZLYTREK- entrectinib cap 100mg, [P | ® | ® ¢
25 mg/ml 200 mg

OJEMDA- tovorafenib tab 100 mg NP| e | e ®* | ROZLYTREK- entrectinib pelletpack | P | ® | *® .

OJJAARA- momelotinib NP| e | o o 50 mg
dihydrochloride tab 100 mg, RUBRACA- rucaparib camsylate tab Plele °
150 mg, 200 mg 200 mg (base equivalent), 250 mg

ONUREG- azacitidine tab 200 mg, ~ |[NP| ® | * . (base equivalent), 300 mg (base
300 mg equivalent)

ORGOVYX- relugolix tab 120 mg NP| o | o e | RYDAPT- midostaurin cap 25 mg Plele .

ORSERDU- elacestrant hydrochloride |[NP| ® | ® e | SCEMBLIX- asciminib hcltab20mg, | P | * | * *
tab 86 mg, 345 mg 40 mg, 100 mg

pazopanib hel tab 200 mg (base np| e | e e | SOLTAMOX- tamoxifen citrate oral P
equiv) (Votrient) soln 10 mg/5ml (base equivalent)

PEMAZYRE- pemigatinib tab 4.5 mg, |NP| | ® o | sorafenib tosylate tab 200 mg (base |\"P| * | ° y
9 mg, 13.5 mg ’ equivalent) (Nexavar)

PIQRAY 200MG DAILY DOSE- Ple|e e | STIVARGA- regorafenib tab 40 mg Ple]e .
alpelisib tab therapy pack 200 mg sunitinib malate cap 12.5 mg np|®|° °
daily dose (base equivalent), 25 mg

PIQRAY 250MG DAILY DOSE- Ple]e . (base equivalent), 37.5 mg
alpelisib tab pack 250 mg daily dose (base equivalent), 50 mg (base
(200 mg & 50 mg tabs) equivalent) (Sutent)

PIQRAY 300MG DAILY DOSE- Ple|e e | TABLOID- thioguanine tab 40 mg P
alpelisib tab pack 300 mg daily dose TABRECTA- capmatinib hcl tab Ple|e °
(2x150 mg tab) 150 mg, 200 mg

pomalidomide cap 1 mg, 2 mg, np|e|° ® | TAFINLAR- dabrafenib mesylatecap | P | ® | ® ¢
3 mg, 4 mg (Pomalyst) 50 mg (base equivalent), 75 mg

PURIXAN- mercaptopurine susp P (base equivalent)

2000 mg/100ml (20 mg/ml) TAFINLAR- dabrafenib mesylate tab Plele °

QINLOCK:- ripretinib tab 50 mg NP| e | o . for oral susp 10 mg (base equiv)

RETEVMO- selpercatinib tab40 mg, | P | ® | ® e | TAGRISSO- osimertinib mesylatetab | P | ® | ® .
80 mg, 120 mg, 160 mg ’ 40 mg (base equivalent), 80 mg

: ’ o (base equivalent)
REVUFORJ- revumenib citrate tab NP| e | @ . _ S0 .
25 mg, 110 mg, 160 mg TALZENNA- talazoparib tosylate
’ L NP| o | o . cap 0.1 mg (base equivalent),
REZLIDHIA- olutasidenib cap 150 mg 0.25 mg (base equivalent),
P ° ° °

ROMVIMZA- vimseltinib cap 14 mg,
20 mg, 30 mg

0.35 mg (base equivalent), 0.5 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details

Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
(base equivalent), 0.75 mg (base WELIREG- belzutifan tab 40 mg NP| o | o .
equivalent), 1 mg (base equivalent) o ) P . .
tamoxifen citrate tab 10 mg 0 XALKORI- crizotinib cap sprinkle
20 mg, 50 mg, 150 m
(base equivalent), 20 mg (base . . g o g Plele .
equivalent) Xé;}(()ORI- crizotinib cap 200 mg,
m
temozolomide cap 5 mg, 20 mg, np|®|° J o NPl o | o .
100 mg, 140 mg, 180 mg, 250 mg X(Z(?PAT,E‘E; g||ter|t|n'|b :’urr;;:\rate tablet
mg (base equivalen
TEPMETKO- tepotinib hcl tab 225 mg |NP| ¢ | y 5 fhaseed NP o | o .
VO- ivosi . 5 Plele o XPOVIO- selinexor tab therapy pack
TIBSOVO- ivosidenib tab 250 mg 10 mg (40 mg once weekly), 40 mg
toremifene citrate tab 60 mg (base [P | ° (40 mg twice weekly), 40 mg (80 mg
equivalent) (Fareston) once weekly), 50 mg (100 mg
tretinoin cap 10 mg nple|® onceklw)eeSIBIy), 6(()82)19 (60 mg once
weekly), 80 m mg once
TRUQAP- capivasertib tab therapy Plele ° weekli) g g
pack 160 mg, 200 mg NP| o | o .
TRUQAP- capivasertib tab 200 mg Plele * XPS(;?:]IG(})XS:) tgﬂbﬁh-revr\Q&Ep\;\éi?éL:}é
TUKYSA- tucatinib tab 50 mg, 150 mg |[NP| ¢ | ® o (60 mg twice weekly)
TURALIO- pexidartinib hcl cap NP| e | ®* | XPOVIO 80 MG TWICE WEEKLY- NP| e | e ¢
125 mg (base equivalent) selinexor tab therapy pack 20 mg
VANFLYTA- quizartinib NP| e | o . (80 mg twice weekly)
dihydrochloride tab 17.7 mg, XTANDI- enzalutamide cap 40 mg Plele °
26.5mg XTANDI- enzalutamide tab 40 mg, Plele .
VENCLEXTA- venetoclax tab 10mg, |P | ® | *® . 80 mg
50 mg, 100 mg YONSA- abiraterone acetate Plele *
VENCLEXTA STARTING PACK- Plele ° micronized tab 125 mg
\;gn;tgglgxfgg therapy starter pack ZEJULA- niraparib tosylate tab Plele .
mg 100 mg (base equivalent), 200 mg
VERZENIO- abemaciclib tab 50 mg, Ple|e ° (base equivalent), 300 mg (base
100 mg, 150 mg, 200 mg equivalent)
VITRAKVI- larotrectinib sulfate cap Ple]|e * | ZELBORAF- vemurafenibtab240mg |P || ® °
(2b5 mg (base qultl)“’a'e”t% 100 mg ZOLINZA- vorinostat cap 100 mg Ple|e .
ase equivalen , . Plele .
VITRAKVI- larotrectinib sulfate oral | P | ® | . 2\225';]'1(93' \delalisib tab 100 mg,
soln 20 mg/ml (base equivalent) ZYKADIA iinib tab 150 Plele .
VORANIGO- vorasidenib tab 10 mg, Plele o ENDOCRINE AND METABOLIC DRUGS
40 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
budesonide delayed release np prednisone tab1 mg, 2.5 mg,5mg, | P
particles cap 3 mg 10 mg, 20 mg, 50 mg
DEXAMETHASONE- dexamethasone |NP
soln 0.5 mg/5ml danazol cap 50 mg, 100 mg, 200 mg | NP .
dexamethasone elixir 0.5 mg/5ml np METHITEST- methyltestosterone oral |NP o o
DEXAMETHASONE INTENSOL- NP tab 10 mg
dexamethasone conc 1 mg/ml methyltestosterone cap 10 mg np . .
dexamethasone tab 0.5 mg, P testosterone cypionate im inj in oil |NP . .
0.75mg, 1 mg, 1.5 mg, 2 mg, 100 mg/ml, 200 mg/ml
4 mg, 6 mg NP o o
. 0 TESTOSTERONE ENANTHATE-
fludrocortisone acetate tab 0.1 mg testosterone enanthate im inj in oil
hydrocortisone tab 5 mg, 10 mg, np 200 mg/ml
20 mg (Cortef) testosterone td gel 25 mg/2.5gm np J J
MEDROL- methylprednisolone tab NP (1%), 12.5 mg/act (1%)
2mg testosterone td gel 50 mg/5gm (1%) |NP . .
methylprednisolone tab therapy p (Testim)
pack 4 mg (21) (Medrol dosepak) testosterone td gel 20.25 mg/act np . .
methylprednisolone tab 4 mg, P (1.62%) (Androgel pump)
16 mg (Medrol) testosterone td soln 30 mg/act np . .
methylprednisolone tab 8 mg P XYOSTED- testosterone enanthate  |NP . .
(Medrol) solution auto-injector 50 mg/0.5ml,
methylprednisolone tab 32 mg 75 mg/0.5ml, 100 mg/0.5ml
prednisolone sod phosphate oral
seluRlsimaomilipaselequiy) ALORA- estradiol td patch NP .
prednisolone sod phosphate np twice weekly 0.025 mg/24hr,
oral soln 5 mg/5ml (base equiv) 0.075 mg/24hr, 0.1 mg/24hr
(Pediapred) ANGELIQ- drospirenone-estradiol tab |NP
prednisolone sodium phosphate np 0.25-0.5 mg, 0.5-1 mg
oral soln 25 mgl5m| (base eq) CLIMARA PRO- estradiol- P °
prednisolone soln 15 mg/5ml np levonorgestrel td patch weekly
PREDNISONE- prednisone oral soln | P 0 SIS 1T
5 mg/5ml COMBIPATCH- estradiol- NP y
prednisone tab therapy pack 5mg | P norethindrone ace td pttw
prednisone tab therapy pack 10 mg | NP DEPO-ESTRADIOL- estradiol NP
(48) cypionate im in oil 5 mg/ml
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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DUAVEE- conjugated estrogens- P MENOSTAR- estradiol td patch NP .
bazedoxifene tab 0.45-20 mg weekly 14 mcg/24hr
ELESTRIN- estradiol gel 0.06% NP ®* | MYFEMBREE- relugolix-estradiol- P .
(0.52 mg/0.87 gm metered-dose norethindrone acetate tab
pump) 40-1-0.5 mg
estradiol & norethindrone acetate np norethindrone acetate-ethinyl np
tab 0.5-0.1 mg estradiol tab 0.5 mg-2.5 mcg,
estradiol & norethindrone acetate | NP 1 mg-5meg
tab 1-0.5 mg (Activella) ORIAHNN- elagolix-estrad-noreth P ° °
estradiol gel 0.06% np . 300-1-0.5mg & elagolix 300mg cap
(0.75 mg/1.25 gm metered-dose pack
pump) (Estrogel) PREMARIN- estrogens, conjugated P
estradiol tab 0.5 mg, 1 mg, 2 mg p tab 0.3 mg, 0.45 mg, 0.625 mg,
(Estrace) 0.9 mg, 1.25 mg
estradiol td gel 0.25 mg/0.25gm np e | PREMPHASE- conj est 0.625(14)/ P
(0.1%), 0.5 mg/0.5gm (0.1%), conj est-medroxypro ac tab
0.75 mg/0.75gm (0.1%), 1 mg/gm 0.625-5mg(14)
(0.1%), 1.25 mg/1.25gm (0.1%) PREMPRO- conjugated estrogen- P
(Divigel) medroxyprogest acetate tab
estradiol td patch twice weekly np . 0.3-1.5 mg, 0.45-1.5 mg,
0.025 mg/24hr, 0.0375 mg/24hr, 0.625-2.5 mg, 0.625-5 mg
0.05 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Vivelle-dot) ARANELLE- norethindrone-eth NP
estradiol td patch weekly np * estradiol tab 0.5-35/1-35/0.5-35 mg-
0.025 mg/24hr, 0.0375 mg/24hr mcg
0.06 mg/24hr, 0.075 mg/24hr, medroxyprogesterone acetate susp
0.1 mg/24hr (Climara) pref syr 104 mg/0.65m
estradiol valerate im in oil 10 mg/ np desogest-eth estrad & eth estrad p
ml, 20 mg/ml (Delestrogen) tab 0.15-0.02/0.01 mg(21/5)
estradiol valerate im in oil 40 mg/ml | NP desogestrel & ethinyl estradiol tab p
estrogens, conjugated tab 0.3 mg, |NP 0.15 mg-30 mcg
0.45 mg, 0.625 mg, 0.9 mg, drospirenone-ethinyl estrad- np
2imol(Eremain) levomefolate tab 3-0.02-0.451 mg
EVAMIST- estradiol transdermal spray |NP ° (Beyaz)
1.53 mg/spray
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 18
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
drospirenone-ethinyl estrad- np NATAZIA- estradiol valerate-dienogest |NP
levomefolate tab 3-0.03-0.451 mg tab 3 mg /2-2 mg/2-3 mg/1 mg
(Safyral) norelgestromin-ethinyl estradiol td | NP
drospirenone-ethinyl estradiol tab p ptwk 150-35 mcg/24hr
3-0.02 mg (Yaz) norethindrone & ethinyl estradiol | NP
drospirenone-ethinyl estradiol tab p tab 0.4 mg-35 mcg
3-0.03 mg (Yasmin 28) norethindrone & ethinyl estradiol p
ELLA- ulipristal acetate tab 30 mg P tab 0.5 mg-35 mcg, 1 mg-35 mcg
ethynodiol diacetate & ethinyl norethindrone & ethinyl estradiol- np
estradiol tab 1 mg-35 mcg fe chew tab 0.4 mg-35 mcg,
levonor-eth est tab np 0.8 mg-25 mcg
0.15-0.02/0.025/0.03 mg &eth est norethindrone ac-ethinyl estrad-fe | NP
0.01 mg tab 1-20/1-30/1-35 mg-mcg
levonorg-eth est tab 0.1-0.02mg(84) | P norethindrone ace & ethinyl p
& eth est tab 0.01mg(7) estradiol tab 1 mg-20 mcg,
levonorg-eth est tab np 1.5 mg-30 mcg
0.15-0.03mg(84) & eth est tab norethindrone ace & ethinyl p
0.01mg(7) estradiol-fe tab 1 mg-20 mcg,
levonorgestrel & ethinyl estradiol p 1.5 mg-30 mcg
(91-day) tab 0.15-0.03 mg norethindrone ace-eth estradiol-fe | NP
levonorgestrel & ethinyl p chew tab 1 mg-20 mcg (24)
estradiol tab 0.1 mg-20 mcg, norethindrone ace-ethinyl estradiol- | P
0.15 mg-30 mcg fe tab 1 mg-20 mcg (24)
levonorgestrel tab 1.5 mg norethindrone tab 0.35 mg
levonorgestrel-eth estra tab norethindrone-eth estradiol tab
0.05-30/0.075-40/0.125-30mg-mcg 0.5-35/0.75-35/1-35 mg-mcg
levonorgestrel-ethinyl estradiol np norgestimate & ethinyl estradiol tab | P
(continuous) tab 90-20 mcg 0.25 mg-35 mcg
LO LOESTRIN FE- norethin-eth P norgestimate-eth estrad tab p
estradiol-fe tab 1 mg-10 mcg 0.18-25/0.215-25/0.25-25 mg-mcg,
(24)/10 mcg (2) 0.18-35/0.215-35/0.25-35 mg-mcg
medroxyprogesterone acetate im p norgestrel & ethinyl estradiol tab p
susp prefilled syr 150 mg/ml 0.3 mg-30 mcg
(Depo-provera contrac) NUVARING- etonogestrel-ethinyl np
medroxyprogesterone acetate im p estradiol va ring 0.12-0.015 mg/24hr
SIED 1Y ] (PR OPILL- norgestrel tab 0.075 mg NP
contrac)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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TYBLUME- levonorgestrel & ethinyl ~ |NP glipizide tab er 24hr 5 mg, 10 mg p
estradiol chew tab 0.1 mg-20 mcg (Glucotrol xI)
VALTYA 1/50- ethynodiol diacetate & | NP glipizide tab 5 mg, 10 mg p
ethinyl estradiol tab 1 mg-50 mcg glipizide-metformin hcl tab np
VELIVET- desogest-ethin est tab NP 2.5-250 mg, 2.5-500 mg, 5-500 mg
mg FO- glucagon hcl for inj 1 mg
glucagon for inj 1 mg np
medroxyprogesterone acetate tab p glyburide tab 1.25 mg, 2.5 mg, 5 mg
2.5 mg, 5 mg, 10 mg (Provera) . .
. np glyburide-metformin tab
norethindrone acetate tab 5 mg 1.25-250 mg, 2.5-500 mg,
progesterone cap 100 mg p 5-500 mg
(Prometrium) GLYXAMBI- empaglifiozin-linagliptin | P .
pag glip
progesterone cap 200 mg np tab 10-5 mg, 25-5 mg
(Prometrium) GVOKE HYPOPEN 1- P
progesterone im in oil 50 mg/ml np PACK- glucagon subcutaneous
solution auto-injector 0.5 mg/0.1ml,
1 mg/0.2ml
Antidiabetics
n GVOKE HYPOPEN 2- P
acarbose tab 25 mg, 50 mg, 100 mg | P PACK- glucagon subcutaneous
BAQSIMI ONE PACK- glucagon nasal | P solution auto-injector 0.5 mg/0.1ml,
powder 3 mg/dose 1 mg/0.2ml
BAQSIMI TWO PACK- glucagon nasal | P GVOKE KIT- glucagon subcutaneous | P
powder 3 mg/dose soln 1 mg/0.2ml
dapagliflozin free base-metformin np ° GVOKE PFS- glucagon subcutaneous | P
hcl tab er 24hr 5-500 mg, soln pref syringe 1 mg/0.2ml
5-1000 mg, 10-500 mg, JANUMET XR- sitagliptin phosphate- | P O
10-1000 mg (Xigduo xr) metformin hcl tab er 24hr
dapagliflozin tab 5 mg, 10 mg np d 50-500 mg, 50-1000 mg,
(Farxiga) 100-1000 mg
diazoxide susp 50 mg/ml np JARDIANCE- empagliflozin tab P °
(Proglycem) 10 mg, 25 mg
glimepiride tab 1 mg, 2 mg, 4 mg p metformin hcl tab er 24hr 500 mg, p
GLIPIZIDE- glipizide tab 2.5 mg NP 750 mg
glipizide tab er 24hr 2.5 mg p metformin hcl tab 500 mg, 850 mg, p
1000 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elo|la|d |
mifepristone tab 300 mg (Korlym) |"P| ® | *® . 5-1000 mg, 10-1000 mg,
) ) 12.5-1000 mg, 25-1000 mg
MOUNJARO- tirzepatide soln auto- P . . o 5 .
injector 2.5 mg/0.5ml, 5 mg/0.5ml, TRIJARDY XR- empagliflozin-
7.5 mg/0.5ml, 10 mg/0.5ml, linaglip-metformin tab er 24hr
12.5 mg/0.5ml, 15 mg/0.5m| 12.5-2.5-1000mg
nateglinide tab 60 mg, 120 mg np TRIJARDY XR- empaglifiozin- P *
. . linagliptin-metformin tab er 24hr
OZEMPIC- Semaglutlde soln pen-inj P ® ® 5_25_1000mg 10-5-1000 mg
0.25 or 0.5 mg/dose (2 mg/3ml), 25-5-1000 mg’ ’
1 mg/dose (4 mg/3ml), 2 mg/dose )
TRULICITY- dulaglutide soln P * *
(8 mg/3ml) |
. o auto-injector 0.75 mg/0.5ml,
OZEMPIC- semaglutide tab 1.5 mg, P * 1.5 mg/0.5ml, 3 mg/0.5ml
4 mg, 9 mg 4.5 mg/0.5ml
pioglifazone hcl tab 15 mg (base p XIGDUO XR- dapaglifiozin free =] .
equiv), 30 mg (base equiv), 45 mg bas-metformin hcl tab er 24hr
(base equiv) (Actos) 2.5-1000 mg
PO ZRE e Kl el D XULTOPHY 100/3.6- insulin degludec- | P .
15-500 mg liraglutide sol pen-inj 100-3.6 unit-
pioglitazone hcl-metformin hcltab | NP mg/ml
15-850 mg (Actoplus met) Rapid-Acting Insulins
CEEE) | IR G L b T, T P FIASP- insulin aspart (with P .
repaglinide tab 2 mg np niacinamide) inj 100 unit/ml
RYBELSUS- semaglutide tab 3 mg, P * * FIASP FLEXTOUCH- insulin aspart P ¢
7 mg, 14 mg (with niacinamide) sol pen-inj 100
sitagliptin phosphate tab 25 mg np . unit/ml
(base equiv), 50 mg (base equiv), FIASP PENFILL- insulin aspart (with P °
100 mg (base equiv) (Januvia) niacinamide) soln cartridge 100 unit/
sitagliptin phosphate-metformin np . ml
hcl tab 50-500 mg, 50-1000 mg HUMALOG- insulin lispro inj soln 100 | P ¢
(Janumet) unit/ml
SOLIQUA 100/33- insulin glargine- P ¢ HUMALOG- insulin lispro soln P ¢
lixisenatide sol pen-inj 100-33 unit- cartridge 100 unit/ml
meg/ml HUMALOG JUNIOR KWIKPEN- P .
SYNJARDY- empagliflozin-metformin P ° insulin lispro soln pen-injector 100
hcl tab 5-500 mg, 5-1000 mg, unit/ml (0.5 unit dial)
(20 i), 1251000 i HUMALOG KWIKPEN- insulin lispro | P .
SYNJARDY XR- empagliflozin- P d soln pen-injector 100 unit/ml (1 unit
metformin hcl tab er 24hr dial), 200 unit/ml
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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LYUMJEV- insulin lispro-aabc inj 100 | P ¢ HUMALOG MIX 50/50 KWIKPEN- P ¢
unit/ml insulin lispro prot & lispro sus pen-
LYUMJEV KWIKPEN- insulin lispro- | P *|  inj100 unit/mi (50-50)
aabc soln pen-injector 200 unit/ml HUMALOG MIX 75/25- insulin lispro P °
LYUMJEV KWIKPEN- insulin lispro- | P e Sl Il i e2s)
aabc soln pen-inj 100 unit/ml (1 unit HUMALOG MIX 75/25 KWIKPEN- P *
dial) insulin lispro prot & lispro sus pen-
NOVOLOG- insulin aspart inj soln 100 | P *|  ini 100 unitmi (75-25)
unit/ml HUMULIN N- insulin nph (human) P ¢
NOVOLOG FLEXPEN- insulin aspart | P I (Eer ) ] e Il il
soln pen-injector 100 unit/ml HUMULIN N KWIKPEN- insulin nph P d
NOVOLOG FLEXPEN RELION- P * | (human)(isophane) susp pen-
insulin aspart soln pen-injector 100 injector 100 unit/ml
unit/ml HUMULIN 70/30- insulin nph isophane P *
NOVOLOG PENFILL- insulin aspart | P S T ) S0 Tl
soln cartridge 100 unit/ml (70-30)
i ; °
NOVOLOG RELION- insulin aspart inj | P o HUMULIN 70/30 KWIKPE!\I-_ |nsul|n_ P
soln 100 unit/ml np|>r2786 rgg)ular susp pen-inj 100 unit/
m -
Short-Acting Insulins NOVOLIN N- i , = o
) i o - insulin nph (human)
HUMULIN R- insulin regular (human) | P (isophane) inj 100 unit/ml
inj 100 unit/ml
J ) ) NOVOLIN N FLEXPEN- insulin nph P ¢
HUMULIN R U-500 KWIKPEN- insulin | P ¢ (human) (isophane) susp pen-
regular (human) soln pen-injector injector 100 unit/ml
500 unit/ml
i . P . NOVOLIN N FLEXPEN RELION- P ¢
NOVOLIN R- insulin regular (human) insulin nph (human) (isophane) susp
inj 100 unit/ml pen-injector 100 unit/ml
NOVOLIN R FLEXPEN- insulin P * | NOVOLIN N RELION- insulin nph P .
qz%ular_t(/hulman) soln pen-injector (human) (isophane) inj 100 unit/mi
unit/m
NOVOLIN 70/30- insulin nph isophane | P .
P ]
N_OVO_LIN R FLEXPEN RELION- & regular human inj 100 unit/ml
insulin regular (human) soln pen- (70-30)
injector 100 unit/ml
: . ) P . NOVOLIN 70/30 FLEXPEN- insulin P ¢
NOVOLIN R RELION- insulin regular nph & regular susp pen-inj 100 unit/
(human) inj 100 unit/mi ml (70-30)
Intermediate-Acting Insulins
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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NOVOLIN 70/30 FLEXPEN REL- P ® | AMERITHROID- thyroid tab 15 mg NP
insulin nph & regular susp pen-inj (1/4 grain), 30 mg (1/2 grain),
100 unit/ml (70-30) 60 mg (1 grain), 90 mg (1 1/2 grain),
NOVOLIN 70/30 RELION- insulin nph | P . 120 mg (2 grain), 180 mg (3 grain),
isophane & regular human inj 100 240 mg (4 grain), 300 mg (5 grain)
unit/ml (70-30) ARMOUR THYROID- thyroid tab NP
NOVOLOG MIX 70/30- insulin aspart | P J 15 mg (1/4 grain), 30 mg (1/2 grain),
prot & aspart (human) inj 100 unit/m| 60 mg (1 grain), 90 mg (1 1/2 grain),
(70-30) 120 mg (2 grain), 180 mg (3 grain),
240 mg (4 grain), 300 mg (5 grain)
NOVOLOG MIX 70/30 PREFILL- P ¢ _ NP
insulin aspart prot & aspart sus pen- EVEXITHROID- thyroid tab 15 mg
inj 100 unit/ml (70-30) (1/4 gl.'am), 30 mg (1/2 graln), 60 mg
P . (1 grain), 45 mg (3/4 grain), 90 mg
MIGHCILOIE DL s REL 0L (11/2 grain), 75 mg (1 1/4 grain),
insulin aspart prot & aspart (human) 120 mg (2 grain), 180 mg (3 grain)
inj 100 unit/ml (70-30)
; LEVOTHYROXINE SODIUM- NP
Basal Insulins levothyroxine sodium cap 13 mcg,
INSULIN GLARGINE-YFGN- P ° 25 mcg, 50 mcg, 75 mcg, 88 mcg,
insulin glargine-yfgn inj 100 unit/ml 100 mcg, 112 mcg, 125 mcg,
INSULIN GLARGINE-YFGN- P . ;37 meg, 150 mcg, 175 meg,
insulin glargine-yfgn soln pen- 00 mcg
injector 100 unit/ml levothyroxine sodium tab 25 mcg, p
SEMGLEE- insulin glargine-yfgn inj | P . 50 mcg, 75 mcg, 88 mcg,
100 unit/mll ulin glargine-yign inj 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg,
SEMGLEE- insulin glargine-yfgn soln P ° 200 mcg, 300 mcg (Synthroid)
pen-injector 100 unit/ml . . .
P . liothyronine sodium tab 5 mcg p
TOUJEO MAX SOLOSTAR- (Cytomel)
insulin glargine soln pen-injector . . . np
300 unit/ml (2 unit dial) liothyronine sodium tab 25 mcg,
50 mcg (Cytomel)
TOUJEO SOLOSTAR- insulin glargine | P * ] 0
soln pen-injector 300 unit/ml (1 unit methimazole tab 5 mg, 10 mg
dial) NIVA THYROID- thyroid tab 15 mg NP
TRESIBA- insulin degludec inj 100 P . (1/4 grain), 30 mg (1/2 grain),
e d J 60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain)
TRESIBA FLEXTOUCH- insulin P ¢ _ NP
degludec soln pen-injector 100 unit/ NP THY_ROID 120- thyroid tab 120 mg
ml, 200 unit/ml 2 clEli)
NP THYROID 15- thyroid tab 15 mg ~ |NP
(1/4 grain)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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NP THYROID 30- thyroid tab 30 mg NP CERVIDIL- dinoprostone vaginal NP
(1/2 grain) inserts 10 mg
NP THYROID 60- thyroid tab 60 mg  |NP methylergonovine maleate tab np
(1 grain) 0.2 mg
NP THYROID 90- thyroid tab 90 mg (1 |NP
1/2 grain) ACTHAR- corticotropin inj gel 80 unit/ |NP| ® | ®
propylthiouracil tab 50 mg np mi
RENTHYROID- thyroid tab 15 mg NP alendronate sodium tab 10 mg, p
(1/4 grain), 30 mg (1/2 grain), 60 mg 35 mg
(1 grain), 45 mg (3/4 grain), 90 mg alendronate sodium tab 70 mg p
(1 1/2 grain), 75 mg (1 1/4 grain), (Fosamax)
120 mg (2 grain) . .
) ) = betaine powder for oral solution np
SYNTHROID- levothyroxine sodium (Cystadane)
tab 25 mcg, 50 mcg, 75 mcg, .
88 mcg, 100 mcg, 112 mcg, cabergoline tab 0.5 mg np
125 mcg, 137 mcg, 150 mcg, calcitonin (salmon) inj 200 unit/ml np
175 mcg, 200 mcg, 300 mcg (Miacalcin)
THYQUIDITY- levothyroxine sodium  |NP calcitonin (salmon) nasal soln 200 |NP
oral solution 100 mcg/5ml unit/act
THYROID- thyroid tab 15 mg NP calcitriol cap 0.25 mcg (Rocaltrol) p
(174 grain), 3,0 mg (1/2 grain), i calcitriol cap 0.5 mcg (Rocaltrol) np
60 mg (1 grain), 90 mg (1 1/2 grain),
120 mg (2 grain) carglumic acid soluble tab 200 mg |"P| * | °
i i (Carbaglu)
TIROSINT- levothyroxine sodium cap |NP
13 meg, 25 mcg, 37.5 mcg, 44 meg, cinacalcet hcl tab 30 mg (base np °
50 mcg, 62.5 mcg, 75 mcg, 88 mcg, equiv), 60 mg (base equiv), 90 mg
100 mcg, 112 mcg, 125 mcg, (base equiv) (Sensipar)
137 mcg, 150 mcg, 175 mcg, clomiphene citrate tab 50 mg np
200 mcg +
TIROSINT-SOL- levothyroxine sodium |NP CRENESSITY- crinecerfont cap NP| o | @ .
oral solution 13 mcg/ml, 25 mcg/ml, 25 mg, 50 mg, 100 mg
37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, CRENESSITY- cri rfont I sol NP| o | o .
62.5 mcg/ml, 75 mcg/ml, 88 mcg/ml, crineceriont oral soin
50 mg/ml
100 mcg/ml, 112 meg/ml, 125 mcg/
ml, 137 mcg/ml, 150 mcg/ml, DESMOPRESSIN ACETATE- NP
175 mcg/ml, 200 mcg/ml desmopressin acetate nasal spray
soln 0.01%
desmopressin acetate inj 4 mcg/ml | NP
(Ddavp)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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desmopressin acetate nasal spray |NP KERENDIA- finerenone tab 10 mg, P M
soln 0.01% (refrigerated) 20 mg, 40 mg
desmopressin acetate preservative |NP levocarnitine oral soln 1 gm/10ml np
free (pf) inj 4 mcg/mi (Ddavp) (10%) (Carnitor sf)
desmopressin acetate tab 0.1 mg, np levocarnitine tab 330 mg (Carnitor) |NP
0.2 mg (Ddavp) LUPRON DEPOT-PED (1-MONTH- | P | *
FOLLISTIM AQ- follitropin beta inj 300 |P+| ® | ® * leuprolide acetate for inj pediatric kit
un?t/0.36ml, 600 unit/0.72ml, 900 7.5 mg, 11.25 mg, 15 mg
unit/1.08ml LUPRON DEPOT-PED (3-MONTH- | P | *
GALAFOLD- migalastat hcl cap NP| e | o * leuprolide acetate (3 month) for inj
123 mg (base equivalent) pediatric kit 11.25 mg, 30 mg
ganirelix acetate soln prefilled np|e*|* ° LUPRON DEPOT-PED (6-MONTH- Ple
syringe 250 mcg/0.5ml (Ganirelix | * leuprolide acet (6 month) for im inj
y
acetate) pediatric kit 45 mg
GENOTROPIN- somatropin for Ple|e MENOPUR- menotropins for NP | o | e .
subcutaneous inj cartridge 5 mg, subcutaneous inj 75 unit +
2Ask eI MYALEPT- metreleptin for NP | e
GENOTROPIN MINIQUICK- Plele subcutaneous inj 11.3 mg
somatropin for subcutaneous inj MYCAPSSA- octreotide acetate cap  |[NP| ®
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, delayed release 20 mg
0.8 mg, 1 mg, 1.2 mg, 1.4 mg, e . °
1.6 mg, 1.8 mg, 2 mg nltzlgmon(eo?pd? r)ng, 5mg,10mg, |MP
m adin
glycerol phenylbutyrate liquid np|®|° - o ple
1.1 gm/ml (Ravicti) NI:II'(\)(R- nitisinone tab 2 mg, 5 mq,
m
ibandronate sodium tab 150 mg p 9 ) NP| o
(base equivalent) NULIBRY- fo.sdenor_)terln
, o | o . hydrobromide for iv soln 9.5 mg
IMCIVREE- setmelanotide acetate NP _ NP| o
L o acetate subcutaneous soln pref syr
'NEORELZX'I faeocase/m}')” inj 50 mcg/ml, 100 meg/ml, 500 mcg/ml
mg/4m mg/m . .
ISTURISA- osilodrostat phosphate tab [NP| ® | ® » | octreotide acetate inj 50 mcg/ml P
[PANERD (0.05 mg/ml), 100 mcg/ml (0.1 mg/
1mg, 5mg ml), 500 mcg/ml (0.5 mg/ml)
JYNARQUE- tolvaptan tab therapy np d ° (Sandostatin)
?ng 156?% 3?8 & 159'5‘%’ g’g & octreotide acetate inj 200 mcg/ml  |[PP| ®
mg, mg, mg (0.2 mg/ml), 1000 mcg/ml (1 mg/
JYNARQUE- tolvaptan tab 15 mg, np ° * ml)

30 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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OMNITROPE- somatropin for inj Plele sapropterin dihydrochloride tab np e |
5.8 mg 100 mg (Kuvan)
OMNITROPE- somatropin solution Plele SEPHIENCE- sepiapterin powder NP| e | e
cartridge 5 mg/1.5ml, 10 mg/1.5ml packet 250 mg, 1000 mg
OPFOLDA- miglustat (gaa deficiency) [NP| ® | ® ® | SIGNIFOR- pasireotide diaspartate ~ |NP| ®
cap 65 mg inj 0.3 mg/ml (base equiv), 0.6 mg/
ORFADIN- nitisinone susp 4 mg/ml | P | * ml (base equiv), 0.9 mg/ml (base
equiv
ORILISSA- elagolix sodium tab P * * q ) ol e
150 mg (base equiv), 200 mg (base sodium phenylbutyrate oral powder | NP
equiv) 3 gm/teaspoonful (Buphenyl)
OVIDREL- choriogonadotropin alfa P+| o | o o sodium phenylbutyrate tab 500 mg |["P| ¢ | ¢
soln prefilled syr 250 mcg/0.5ml (Buphenyl)
SHRNEZIE pesrelass mi NP| o | o SOMAVERT- pegvisomant for inj NP|
subcutaneous soln pref syringe 10 mg (as protein), 15 mg (as
2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ protein), 20 mg (as protein), 25 mg
- (as protein), 30 mg (as protein)
PHEBURANE- sodium phenylbutyrate [NP| ® | STRENSIQ- asfotase alfa "1
oral pellets 483 mg/gm subcutaneous inj 18 mg/0.45ml,
o ) 28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
PREGNYL- chorionic gonadotropin for |P+| ® | ® * , NP
im inj 10000 unit SYNAREL- nafarelin acetate nasal
soln 2 mg/ml (200 mcg/act) (base
PREGNYL W/DILUENT BENZYL- Pt o | ¢ eq)
chorionic gonadotropin for im inj . . . o | e .
10000 unit teriparatide soln pen-inj np
. . 560 mcg/2.24ml (Forteo)
raloxifene hcl tab 60 mg (Evista) np . . .
o NP tolvaptan (hyponatremia) tab np
RAYALDEE- calcifediol cap er 30 mcg 15 mg, 30 mg (Samsca)
REDEMPLO- plozasiran sodium Prele * | TRYNGOLZA- olezarsen sod subcut | P | ® | ® .
subcut soln pref syr 25 mg/0.5ml soln auto-inject 50 mg/0.8ml (base
(base eq) eq), auto-inject 80 mg/0.8ml (base
REVCOVI- elapegademase-Ivir im Pl eq)
soln 2.4 mg/1.5ml (1.6 mg/ml) TYMLOS- abaloparatide P|le|e o
risedronate sodium tab 30 mg np subcutaneous soln pen-injector
risedronate sodium tab 35 mg, np 3120 mcg/1.56ml
150 mg (Actonel) VOXZOGO- vosoritide for NP| e | o .
sapropterin dihydrochloride np|le|e subcutaneous inj 0.4 mg, 0.56 mg,

powder packet 100 mg, 500 mg
(Kuvan)

1.2mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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VYKAT XR- diazoxide choline taber |[NP| ¢ | ® * | nitroglycerin td patch 24hr 0.1 mg/ | NP
24hr 25 mg, 75 mg, 150 mg hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
YORVIPATH- palopegteriparatide pen- |NP| ® | ® . (Nitro-dur)
inj 168 mcg/0.56ml (teriparatide eq), nitroglycerin tl soln 0.4 mg/spray np
294 mcg/0.98ml (teriparatide eq), (400 mcg/spray) (Nitrolingual)
420 mcg/1.4ml (teriparatide eq) ranolazine tab er 12hr 500 mg, np
CARDIOVASCULAR AGENTS 1000 mg
DIGOXIN- digoxin oral soln 0.05 mg/  |NP . acebutolol hcl cap 200 mg, 400 mg | NP
ml atenolol tab 25 mg, 50 mg, 100 mg | P
digoxin oral soln 0.05 mg/ml np * (Tenormin)
(Digoxin) betaxolol hcl tab 10 mg, 20 mg np
dlgf)xm t?t; 62.5 mcg (0.0625 mg) e bisoprolol fumarate tab 5 mg P
anoxin
. ) bisoprolol fumarate tab 10 mg np
digoxin tab 125 mcg (0.125 mg), P i
250 mcg (0.25 mg) (Lanoxin) carvedilol tab 3.125 mg, 6.25 mg, p
o 12.5 mg, 25 mg (Coreg)
LANOXIN- digoxin tab 62.5 mcg NP
(0.0625 mg), 125 mcg (0.125 mg) HEMANGEOL- propranolol hcl oral P
250 meg (0.25 mg) soln' 4.28 mg/ml (3.75 mg/ml base
equiv)
. . L. labetalol hcl tab 100 mg p
isosorbide dinitrate tab 5 mg np
(Isordil titradose) labetalol hcl tab 200 mg, 300 mg np
isosorbide dinitrate tab 10 mg, np metoprolol succinate tab er 24hr p
20 mg, 30 mg 25 mg (tartrate equiv), 50 mg
] ) ) (tartrate equiv), 100 mg (tartrate
isosorbide mononitrate tab er 24hr | P equiv), 200 mg (tartrate equiv)
30 mg, 60 mg, 120 mg (Toprol xI)
isosorbide mononitrate tab 10 mg, p metoprolol tartrate tab 25 mg, p
20 mg 37.5 mg, 75 mg
NITRO-DUR- nitroglycerin td patch NP metoprolol tartrate tab 50 mg, P
24hr 0.3 mg/hr, 0.8 mg/hr 100 mg (Lopressor)
NITRO-TIME- nltroglycerln cap er NP nadolol tab 20 mg, 40 mg, 80 mg np
2.5mg, 6.5 mg, 9 mg .
. L. 0 np nebivolol hcl tab 2.5 mg (base p
nitroglycerin oint 2% equivalent), 5 mg (base
nitroglycerin sl tab 0.3 mg, 0.4 mg, p equivalent), 10 mg (base
0.6 mg (Nitrostat) equivalent), 20 mg (base
equivalent) (Bystolic)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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pindolol tab 5 mg, 10 mg np diltiazem hcl coated beads cap er p
PROPRANOLOL HCL- propranolol hel | P . . 24hr 120 mg, 180 mg, 240 mg
oral soln 40 mg/5ml (Cardizem cd)
propranolol hcl cap er 24hr 60 mg, | P d'gzize;?)?c' cogtez.beads:ap er |NP
80 mg (Inderal la) r 300 mg (Cardizem cd)
propranolol hcl cap er 24hr 120 mg, |"P dlglazgm hel ex;irlld?lg(;eleasfw P
160 mg (Inderal la) ( Te_a S ‘;ap er zahr 128mg, 180 mg
iazac
lol hel tab 10 mg, 20 mg, p
przg rr:EOS% m(; ° ™ m diltiazem hcl extended release np
’ beads cap er 24hr 240 mg,
propranOIOI hcl tab 60 mg np 300 mg, 360 mg, 420 mg (TiazaC)
PROPRANOLOL HYDROCHLORIDE- | P | | * || * | gittiazem hcltab er 24hr120mg | 1P
propranolol hcl oral soln 20 mg/5ml (Cardizem la)
sotalol hcl (aflblaﬂ) tab 80 mg, p diltiazem hcl tab 30 mg, 60 mg, p
120 mg (Betapace af) 120 mg (Cardizem)
sotalol hcl (aflb/afl) tab 160 mg np diltiazem hcl tab 90 mg np
Betapace a
( . N felodipine tab er 24hr 2.5 mg, 5mg, | P
sotalol hcl tab 80 mg, 120 mg p 10 mg
Betapace
( pace) nifedipine cap 10 mg, 20 mg np
sotalol hel tab 160 mg (Betapace) s nifedipine tab er 24hr 30 mg, 60 mg, | P
sotalol hcl tab 240 mg np 90 mg ’ ’
nifedipine tab er 24hr osmotic p
amlodipine besylate tab 2.5 mg p release 30 mg, 60 mg (Procardia
(base equivalent), 5 mg (base x|)
equivalent), 10 mg (base nifedipine tab er 24hr osmotic np
equivalent) (Norvasc) release 90 mg (Procardia xI)
CARDAMYST- etripamil nasal soln 2 x |NP ° ° NIMODIPINE- nimodipine oral soln NP . .
70 mg/dose 60 mg/20ml (3 mg/ml)
diltiazem hcl cap er 12hr 60 mg, np ° nimodipine cap 30 mg np
120 mg o Ne| o] |
L NYMALIZE- nimodipine oral soln
diltiazem hcl cap er 12hr 90 mg np 6 mg/ml
diltiazem hcl cap er 24hr 120 mg p verapamil hel cap er 24hr 120 mg, np
diltiazem hcl cap er 24hr 180 mg, np 180 mg, 240 mg (Verelan)
240 mg verapamil hcl tab er 120 mg, P
180 mg, 240 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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verapamil hcl tab 40 mg, 80 mg, p amlodipine besylate-benazepril hcl | P
120 mg cap 5-10 mg, 5-20 mg, 10-20 mg,
10-40 mg (Lotrel)
amiodarone hcl tab 100 mg np amlodipine Pesylate-olmesartan np
. medoxomil tab 5-20 mg, 5-40 mg,
amiodarone hcl tab 200 mg p 10-20 mg, 10-40 mg (Azor)
disopyramide phosphate cap e amlodipine besylate-valsartan tab | NP
100 mg, 150 mg (Norpace) 5-160 mg, 5-320 mg, 10-160 mg,
dofetilide cap 125 mcg (0.125 mg), |NP 10-320 mg (Exforge)
250 mcg (0.25 mg), 500 mcg amlodipine-valsartan- np .
(0.5 mg) (Tikosyn) hydrochlorothiazide tab
flecainide acetate tab 50 mg p 5-160-12.5 mg, 5-160-25 mg,
flecainide acetate tab 100 mg, np 10-160-12.5 mg, 10-160-25 mg,
150 mg 10-320-25 mg (Exforge hct)
- i NP
mexiletine hcl cap 150 mg, 200 mg, | NP ARBLI- losartan potassium oral susp d d
250 mg 10 mg/ml
MULTAQ- dronedarone hcl tab P ate(r)lozlol & cl}lorthall_dor(\)e tab 2
400 mg (base equivalent) 50-25 mg (Tenoretic 50)
NORPACE- disopyramide phosphate  |NP at:lanolgl & chl-:_)rthalld_on1e tab P
cap 100 mg, 150 mg 00-25 mg (Tenoretic 100)
NORPACE CR- disopyramide NP benazepril & hydrochlorothiazide np
phosphate cap er 12hr 100 mg, tab 5-6.25 mg
150 mg benazepril & hydrochlorothiazide np
tab 10-12.5 mg, 20-12.5 mg,
propafenone hcl cap er 12hr np .
propafenone hcl tab 150 mg p benazepril hcl tab 5 mg
propafenone hcl tab 225 mg, np benazepril hcl ta_b 10 mg, 20 mg,
300 mg 40 mg (Lotensin)
o bisoprolol & hydrochlorothiazide p
uinidine gluconate tab er 324 m np
9 g er 542 mg tab 2.5-6.25 mg, 5-6.25 mg,
QUINIDINE SULFATE- quinidine NP 10-6.25 mg
sulfate tab 200 mg, 300 mg . .
candesartan cilexetil tab 4 mg, np
8 mg, 16 mg, 32 mg (Atacand)
amlodipine besylate-benazepril hcl | P candesartan cilexetil- np .
cap 2.5-10 mg, 5-40 mg hydrochlorothiazide tab
16-12.5 mg, 32-12.5 mg, 32-25 mg
(Atacand hct)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
captopril tab 12.5 mg, 25 mg, np lisinopril & hydrochlorothiazide tab | P
50 mg, 100 mg 10-12.5 mg, 20-12.5 mg, 20-25 mg
clonidine hcl tab 0.1 mg, 0.2 mg, (Zestoretic)
0.3 mg lisinopril tab 2.5 mg, 5 mg, 10 mg, p
clonidine td patch weekly np 20 mg, 30 mg, 40 mg (Zestril)
0.1 mg/24hr (Catapres-tts-1) losartan potassium & p
clonidine td patCh Weekly np hydrOChlorothiaZide tab
0.2 mg/24hr (Catapres-tts-2) 50-12.5 mg, 100-12.5 mg,
. 100-25 mg (Hyzaar)
clonidine td patch weekly np )
0.3 mg/24hr (Catapres-tts-3) losartan potassium tab 25 mg, p
. 50 mg, 100 mg (Cozaar)
doxazosin mesylate tab 1 mg, 2 mg, | P
AT e METHYLDOPA- methyldopa tab NP
’ 500 m
enalapril maleate & p 2 np
hydrochlorothiazide tab 5-12.5 mg methyldopa tab 250 mg
enalapril maleate & p metoprolol & hydrochlorothiazide np
hydrochlorothiazide tab 10-25 mg Ll i, e )
(Vaseretic) 100-50 mg
enalapril maleate oral soln 1 mg/ml | NP . e | minoxidil tab 2.5 mg, 10 mg P
(Epaned) moexipril hcl tab 7.5 mg, 15 mg np
enalapril maleate tab 2.5 mg, 5mg, | P olmesartan medoxomil tab 5 mg, p
10 mg, 20 mg (Vasotec) 20 mg, 40 mg (Benicar)
eplerenone tab 25 mg, 50 mg np olmesartan medoxomil- p
(Inspra) hydrochlorothiazide tab
fOSinopriI sodium & np 20'125 mg, 40-12.5 mg, 40-25 mg
hydrochlorothiazide tab (Benicar hct)
10-12.5 mg, 20-12.5 mg olmesartan-amlodipine- np
fosinopril sodium tab 10 mg, 20 mg, | P hydrochlorothiazide tab
40 mg 20-5-12.5 mg, 40-5-12.5 mg,
. n 40-5-25 mg, 40-10-12.5 mg,
guanfacine hcl tab 1 mg, 2 mg p 40-10-25 mg (Tribenzor)
50 mg, 100 mg perindopril erbumine tab 2 mg, 8 mg
irbesartan tab 75 mg, 150 mg, P perindopril erbumine tab 4 mg np
300 mg (Avapro) .
. L phenoxybenzamine hcl cap 10 mg |NP
irbesartan-hydrochlorothiazide p (Dibenzyline)
tab 150-12.5 mg, 300-12.5 mg .
(Avalide) prazosin hcl cap 1 mg, 2 mg p
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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prazosin hcl cap 5 mg np AMILORIDE/HYDROCHLOROTHIA- [NP
QBRELIS' |ISInOprI| Oral Soln 1 mg/ml NP [ ] L] amiloride & hydI’OCh|Or0thiaZide tab
5-50 m
quinapril hcl tab 5 mg, 10 mg, p g
20 mg, 40 mg (Accupril) bumetanide tab 0.5 mg (Bumex) Y
QUINAPRIL/HYDROCHLOROTHIA- (NP bumetanide tab 1 mg P
quinapril-hydrochlorothiazide tab bumetanide tab 2 mg np
10-12.5 mg, 20-12.5 mg, 20-25 mg chlorthalidone tab 25 mg, 50 mg P
ramipril cap 1.25 mg, 2.5 mg, 5mg, | P FUROSCIX- furosemide NP| o | o .
10 mg (Altace) subcutaneous cartridge kit
telmisartan tab 20 mg, 80 mg p 80 mg/10ml
(Micardis) FUROSEMIDE- furosemide oral soln  [NP| | .
telmisartan tab 40 mg (Micardis) np 10 mg/mi
TELMISARTAN/AMLODIPINE- NP furosemide tab 20 mg, 40 mg, p
telmisartan-amlodipine tab 40-5 mg, 80 mg (Lasix)
40-10 mg, 80-5 mg, 80-10 mg hydrochlorothiazide cap 12.5 mg
terazosin hcl cap 1 mg (base P hydrochlorothiazide tab 12.5 mg,
equ!valent), 2 mg (base 25 mg, 50 mg
equivalent), 5 mg (base . .
equivalent), 10 mg (base indapamide tab 1.25 mg, 2.5 mg p
equivalent) LASIX ONYU- furosemide NP| e | o *
trandolapril tab 1 mg, 2 mg, 4 mg P subcutaneous cartridge kit
80 mg/2.67ml
valsartan tab 40 mg, 80 mg, 160 mg, | P .
320 mg (Diovan) methazolamide tab 25 mg, 50 mg np
valsartan-hydrochlorothiazide P metolazone tab 2.5 mg P
tab 80-12.5 mg, 160-12.5 mg, metolazone tab 5 mg, 10 mg np
160-25 mg (Diovan hct) spironolactone & np
valsartan-hydrochlorothiazide tab | NP hydrochlorothiazide tab 25-25 mg
i20'12'5 mg, 320-25 mg (Diovan spironolactone tab 25 mg, 50 mg, p
ct) NP 100 mg (Aldactone)
H L]
VECAMYL- mecamylamine hcl tab torsemide tab 5 mg, 10 mg, 20 mg, p
2.5mg 100 mg
triamterene & hydrochlorothiazide p
acetazolamide cap er 12hr 500 mg | NP cap 37.5-25 mg
acetazolamide tab 125 mg p triamterene & hydrochlorothiazide p
acetazolamide tab 250 mg np tab 37.5-25 mg, 75-50 mg
amiloride hcl tab 5 mg p
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 31
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
triamterene cap 50 mg, 100 mg np fenofibrate micronized cap 67 mg, p
(Dyrenium) 134 mg, 200 mg
fenofibrate tab 48 mg, 145 mg p
AUVI-Q- epinephrine solution P (Tricor)
auto-injector 0.1 mg/0.1ml, fenofibrate tab 54 mg, 160 mg p
0.15 mg/0.15ml (1:1000), gemfibrozil tab 600 mg (Lopid) P
0.3 mg/0.3ml (1:1000) o .
. . . L. JUXTAPID- lomitapide mesylate cap NP
epinephrine solution auto-injector | NP 2 mg (base equiv), 5 mg (base
0.15 mg/03m| (1 :2000) (Epipen-jr eqUiV), 10 mg (base eqUiV), 20 mg
2-pak) (base equiv), 30 mg (base equiv)
epinephrine solution auto-injector | NP lovastatin tab 10 mg, 20 mg, 40 mg | P
0.3 mg/0.3ml (1:1000) (Epipen 2- TR
pak) NEXLETOL- bempedoic acid tab P y y
180 m
midodrine hcl tab 2.5 mg, 5 mg, np 9 ) ) o
10 mg NEXLIZET- bempedoic acid-ezetimibe | P ¢ ¢
tab 180-10 mg
. . niacin tab er 500 mg np
atorvastatln_ calcium tab 10 mg p (antihyperlipidemic), 750 mg
(base equivalent), 20 mg (antihyperlipidemic), 1000 mg
(base equivalent), 40 mg (antihyperlipidemic)
(base equivalent), 80 mg (base . .
equivalent) (Lipitor) pravastatin sodium tab 10 mg, p
T 20 mg, 40 mg, 80 mg
cholestyramine light powder 4 gm/ |NP P . .
dose (Questran light) REPATHA SURECLICK- eyqlocumab
. subcutaneous soln auto-injector
cholestyramine powder 4 gm/dose | NP 140 mg/m
(Questran) . .
rosuvastatin calcium tab 5 mg, p
colesevelam hcl tab 625 mg np 10 mg, 20 mg, 40 mg (Crestor)
(Welchol) ) T ’
. simvastatin tab 5 mg, 80 mg
colestipol hcl granule packets 5 gm | NP . .
. simvastatin tab 10 mg, 20 mg,
colestipol hcl granules 5 gm np 40 mg (Zocor)
(Colestid) . . .
. . VASCEPA- icosapent ethyl cap np
colestipol hcl tab 1 gm (Colestid) np 0.5gm, 1 gm
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, | NP ADEMPAS- riociguat tab 0.5 mg NP| o | .
Vytorin
vy ) ambrisentan tab 5 mg, 10 mg np|®|° °
(Letairis)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 32
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Drug Name Elonla|dh|lAa Drug Name Elo|la|d |
ATTRUBY- acoramidis hcl tab pack Plele ® | sildenafil citrate tab 20 mg np e | °
356 mg (712 mg twice daily) (Revatio)
bosentan tab for oral susp 32 mg np e | ® | tadalafil tab 20 mg (pah) (Adcirca) |NP| ® | ® °
(Tracleer) TYVASO- treprostinil inhalation NP| e | o ¢
bosentan tab 62.5 mg, 125 mg np|®|* * solution 0.6 mg/ml
(Tracleer) TYVASO DPI MAINTENANCE KI- NP ® | ¢ .
CAMZYOS- mavacamten cap 2.5 mg, [NP| ® | ® ° treprostinil inh powder 16 mcg/
5 mg, 10 mg, 15 mg cartridge, 32 mcg/cartridge, 48 mcg/
CORLANOR- ivabradine hcl oral soln | P . * |  cartridge, 64 mcg/cartridge, 80 meg/
5 mg/5ml (base equiv) cartridge, 112 x 32mcg & 112
o x 64mcg, 112 x 48mcg & 112 x
ENTRESTO- sacubilrlvalsartan P11 |°| 64mog, 112 x 48meg & 112 x 80mog
) sP _e Ca? i S _g 0 TYVASO DPI TITRATION KIT- NP| e | e .
isosorbide dlnltrate.-h.ydralazme hecl [P treprostinil inh powd 112 x 16mcg &
tab 20-37.5 mg (Bidil) 112 x 32mcg & 28 x 48mcg
ivabradine hcl tab 5 mg (base P * * | TYVASO REFILL KIT- treprostinil NP| o | * .
egul;/), 7.5 mg (base equiv) inhalation solution 0.6 mg/ml
orlanor
: _ ) _ ap| e | o . | TYVASO STARTER KIT- treprostinil ~ |[NP| ® | * d
macitentan tab 10 mg (Opsumit) inhalation solution 0.6 mg/ml
MYQORZO- aficamten tab 5 mg, NP| e | e * | UPTRAVI- selexipag tab 200 mcg, Plele .
10 mg, 15 mg, 20 mg 400 mcg, 600 mcg, 800 mcg,
OPSUMIT- macitentan tab 10 mg Plele ° 1000 mcg, 1200 mcg, 1400 mcg,
ORENITRAM- treprostinil diolamine  |NP| ® | ® 1600 meg
tab er 0.125 mg (base equiv), UPTRAVI TITRATION PACK- Ple|e *
0.25 mg (base equiv), 1 mg (base selexipag tab therapy pack 200 mcg
equiv), 2.5 mg (base equiv), 5 mg (140) & 800 mcg (60)
(base equiv) VERQUVO- vericiguat tab 2.5 mg, P . .
ORENITRAM TITRATION KIT NP| e | @ . 5mg, 10 mg
M- treprostinil tab er titr pk VYNDAMAX- tafamidis cap 61 mg Pl e ° °
(mo1) 126 x0.125mg & 42 NP| o | o .
x0 25mg titr pk (m02) 126 WINREVAIR- sotatercept-csrk for
x0:125m;; & 210 x0.25mg, titr subcutaneous soln kit 45 mg,
pk(mo3)126x0.125mg&42x0.25mg&8 60 mg, 2 x 45 mg, 2 x 60 mg
sacubitril-valsartan tab 24-26 mg np YUTREPIA- treprostinil sodium inhal ~ [NP| ¢ | ¢ .
49-51 mg, 97-103 mg (Entresto) ‘1732 fne(f meg, 53 meg, 79.5 meg,
sildenafil citrate for suspension npj|*®|*° d e

10 mg/ml

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
avanafil tab 50 mg, 100 mg, 200 mg |"P ° desloratadine tab 5 mg (Clarinex) np
(Stendra) i +
CAVERJECT- alprostadil for inj NP DIPHENHYDRAMINE HCL- NP
20 mcg, 40 mcg + diphenhydramine hcl elixir o
CAVERJECT IMPULSE- alprostadil NP 12.5 mg/5ml
for inj kit 10 mcg, 20 mcg i levocetirizine dihydrochloride soln |NP
EDEX (2 CARTRIDGE)- alprostadil for [NP 2.5 mg/5ml (0.5 mg/ml) +
inj kit 10 mcg, 20 mcg, 40 mcg + levocetirizine dihydrochloride tab  |NP
EDEX (6 CARTRIDGE)- alprostadil for [NP 5mg *
inj kit 10 mcg, 20 mcg, 40 mcg 7 promethazine hcl oral soln p
sildenafil citrate tab 25 mg, 50 mg, |P* . 6.25 mg/5ml
100 mg (Viagra) promethazine hcl suppos 12.5 mg, |NP
tadalafil tab 2.5 mg . 25mg
tadalafil tab 5 mg (Cialis) . promethazine hcl tab 12.5 mg, p
i - . 25 mg, 50 mg
tadalafil tab 10 mg, 20 mg (Cialis) p+ _ NP
. . . np . PROMETHEGAN- promethazine hcl
vardenafil hcl orally disintegrating suppos 50 mg
tab 10 mg +
vardenafil hcl tab 2.5 mg p* ° .
. n . azelastine hcl nasal spray 0.1% p
vazrgenafll hcl tab 5 mg, 10 mg, f (137 mcg/spray)
m
2 flunisolide nasal soln 25 mcg/act np
RESPIRATORY AGENTS (0.025%) +
fluticasone propionate nasal susp p
carbinoxamine maleate tab 4 mg np 50 mcg/act
cetirizine hcl oral soln 1 mg/ml np ipratropium bromide nasal soln np
(5 mg/5ml) + 0.03% (21 mcg/spray), 0.06%
CLEMASTINE FUMARATE- NP (42 mcg/spray)
clemastine fumarate tab 2.68 mg mometasone furoate nasal susp np
cyproheptadine hcl syrup 2 mg/5ml | P 50 mcg/act NJI;
cyproheptadine hcl tab 4 mg p Olgﬂglglzl?éccilclesomde nasal susp .
DESLORATADINE- desloratadine oral NP . . S NP
soln 0.5 mg/ml + QNASL- beclomethasone
dipropionate nasal aerosol 80 mcg/ | *
DESLORATADINE ODT- NP act
desloratadine tab orally i
disintegrating 2.5 mg, 5 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
QNASL CHILDRENS- NP ADVAIR HFA- fluticasone-salmeterol | P y
beclomethasone dipropionate nasal | *+ inhal aerosol 45-21 mcg/act,
aerosol 40 mcg/act 115-21 mcg/act, 230-21 mcg/act
XHANCE- fluticasone propionate NP . * | AIRSUPRA- albuterol-budesonide P .
nasal exhaler susp 93 mcg/act inhalation aerosol 90-80 mcg/act
albuterol sulfate inhal aero np *
acetylcysteine inhal soln 10%, 20% | NP 108 mcg/act (90mcg base equiv)
benzonatate cap 100 mg, 200 mg p albuterol sulfate soln nebu 0.083% | P
’ (2.5 mg/3ml)
CLARINEX-D 12 HOUR- NP
desloratadine & pseudoephedrine + albuterol sulfate soln nebu 0.5% np
tab er 12hr 2.5-120 mg (5 mg/ml), 0.63 mg/3ml (base
. . equiv), 1.25 mg/3ml (base equiv)
hydrocodone bitart-homatropine p
methylbrom soln 5-1.5 mg/5ml albuterol sulfate syrup 2 mg/5ml p
(Hycodan) albuterol sulfate tab 2 mg, 4 mg np
hydrocodone bitart-homatropine np ANORO ELLIPTA- umeclidinium- P ¢
methylbromide tab 5-1.5 mg vilanterol aero powd ba
(Hycodan) 62.5-25 mcg/act
HYDROCODONE POLISTIREX/CH- NP arformoterol tartrate soln nebu np
hydrocod polst-chlorphen polst er 15 mcg/2ml (base equiv)
susp 10-8 mg/5mi (Brovana)
HYPERSAL- sodium chloride soln NP ARNUITY ELLIPTA- fluticasone P .
nebu 7% furoate aerosol powder breath activ
NEBUSAL- sodium chloride soln nebu |NP 50 mcg/act, 100 mcg/act, 200 mcg/
3% act
promethazine w/ codeine syrup p ASMANEX TWISTHALER 120 ME- P *
6.25-10 mg/5ml mometasone furoate inhal powd
. 220 mcg/act (breath activated)
promethazine-dm syrup p = .
6.25-15 mg/5ml ASMANEX TWISTHALI_ER 30 MET-
n mometasone furoate inhal powd
pseudoephed-bromphen-dm syrup f 110 mcg/act (breath activated),
30-2-10 mg/Sml 220 mcg/act (breath activated)
PULMOSOAL- sodium chloride soln NP ASMANEX TWISTHALER 60 MET- P (]
nebu 7% mometasone furoate inhal powd
SODIUM CHLORIDE- sodium chloride |NP 220 mcg/act (breath activated)
soln nebu 0.9%, 3%, 7%, 10% ATROVENT HFA- ipratropium bromide |NP .
hfa inhal aerosol 17 mcg/act
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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BREO ELLIPTA- fluticasone furoate- P ¢ ipratropium bromide inhal soln p
vilanterol aero powd ba 50-25 mcg/ 0.02%
act, 100-25 mcg/act, 200-25 mcg/ ipratropium-albuterol nebu soln np
act 0.5-2.5(3) mg/3ml
[ )
BIEE?TRI '%ER(I)SPHERIIE't P levalbuterol hcl soln nebu conc np
udesonide-glycopyrrolate- 1.25 mg/0.5ml (base equiv
formoterol aers 160-9-4.8 mcg/act d ( quiv)
L. . np levalbuterol hcl soln nebu np
b‘:)";?“";‘; "I‘h;';t'm;zs”fp 0.31 mg/3ml (base equiv),
. 72'9 InII’,I - m?t 1115 0.63 mg/3ml (base equiv),
mg/2ml (Pulmicort) 1.25 mg/3ml (base equiv)
. [
buc!esonlde-formoterol fumarate np montelukast sodium chew tab 4 mg | P
f:g(‘)yg ;eroscl)l 8to'g'5 rEFgl ftCt’ (base equiv), 5 mg (base equiv)
-4.5 mcg/act (Symbicort) (Singulair)
CQMBIVENT RESPIMA_‘T' P * montelukast sodium tab 10 mg p
'ngﬁ]tr;’gj?gﬂilg‘/‘;r;' inhal aerosol (base equiv) (Singulair)
) 0 NUCALA- mepolizumab Plele .
cromolyn sodium soln nebu P subcutaneous solution auto-injector
DULERA- mometasone furoate- P ° NUCALA- mepolizumab Ple|e .
formoterol fumarate aerosol subcutaneous solution pref syringe
28655m09/3/0t’t100'5 YL, 40 mg/0.4ml, 100 mg/ml
-5 mcg/ac
’ _ Plele . | QVAR REDIHALER- beclomethasone | P *
FASENRA PEN- benralizumab diprop hfa breath act inh aer
;Lcj)bcut/anleous soln auto-injector 40 mcg/act, 80 mcg/act
mg/m
FLUTI(?ASONE PROPIONATE/SA- | NP o | roflumilast tab 250 mcg, 500 meg | P
3 Dalires
fluticasone-salmeterol aer powder ( P) .
ba 55-14 mcg/act, 113-14 mcg/act, SEREVENT DISKUS- salmeterol P
232-14 mcg/act xinafoate aer pow ba 50 mcg/act
base equiv
fluticasone-salmeterol aer powder |NP i ( quiv) ) . P .
ba 100-50 mcglact, 250-50 ng/ SPIRIVA RESPIMAT- tlotroplum
act, 500-50 mcglact (Advair bromide inhal aerosol 1.25 mcg/act,
diskus) 2.5 mcg/act
INCRUSE ELLIPTA- umeclidinium br | P ° STIOLTO RESHMAT- tiotropium P *
aero powd breath act 62.5 mcg/act br-olodaterol inhal aero soln
(base eq) 2.5-2.5 mcg/act
ipratropium bromide hfa inhal np d
aerosol 17 mcg/act (Atrovent hfa)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
STRIVERDI RESPIMAT- olodaterol P ® | GLASSIA- alphat-proteinase inhibitor [NP| ® | ®
hcl inhal aerosol soln 2.5 mcg/act (human) inj 1000 mg/50ml
(base equiv) GLASSIA- alpha1-proteinase inhibitor [NP| ® | ®
terbutaline sulfate tab 2.5 mg, 5 mg | NP (human) iv soln 4 gm/200m,
TEZSPIRE- tezepelumab-ekko Plele . 5 gm/250ml
subcutaneous soln auto-inj JASCAYD- nerandomilasttab9mg, |[NP| ¢ | ® .
210 mg/1.91ml 18 mg
THEO-24- theophylline cap er 24hr ~ |NP KALYDECO- ivacaftor packet 5.8 mg, |P | * | *® .
100 mg, 200 mg, 300 mg, 400 mg 13.4 mg, 25 mg, 50 mg, 75 mg
theophylline elixir 80 mg/15ml np KALYDECO- ivacaftor tab 150 mg Plele °
theophylline soln 80 mg/15ml np nintedanib esylate cap 100 mg np|e®|° °
theophylline tab er 12hr 300 mg, np (bas.e equivalent), 150 mg (base
450 mg equivalent) (Ofev)
[ ] [ ] [ ]
theophylline tab er 24hr 400 mg, | NP ORKAMBI- lumacattor- NP
600 mg ivacaftor granules packet 75-94 mg,
) 100-125 mg, 150-188 mg
TRELEGY ELLIPTA- fluticasone- P d ) NP| o | o .
umeclidinium-vilanterol ORKAMBI- lumacaftor-ivacaftor tab
aepb 100-62.5-25 mcg/act, 100-125 mg, 200-125 mg
200-62.5-25 mcg/act PIRFENIDONE- pirfenidone tab NP| e | o .
VENTOLIN HFA- albuterol sulfate np 0 534 mg
inhal aero 108 mcg/act (90mcg base pirfenidone cap 267 mg (Esbriet) np| e *
equiv) pirfenidone tab 267 mg, 801 mg npj| e |e® .
XOLAIR- omalizumab subcutaneous | P | ® | ® (Esbriet)
soln auto-injector 75 mg/0.5ml, PULMOZYME- dornase alfa inhal soln | P |
XOLAIR- omalizumab subcutaneous Ple ° SYMDEKO- tezacaftor-ivacaftor Pl e ) °
soln prefilled syringe 75 mg/0.5ml, 50-75 mg & ivacaftor 75 mg tab topk
150 mg/ml, 300 mg/2ml ) ol o .
, np SYMDEKO- tezacaftor-ivacaftor P
zafirlukast tab 10 mg, 20 mg 100-150 mg & ivacaftor 150 mg tab
(Accolate) topk
TRIKAFTA- elexacaf-tezacaf-ivacaf Plele ¢
ALYFTREK- vanzacaftor-tezacaftor- Plele * 80-40-60 mg& ivacaf 59.5mg
deutivacaftor tab 4-20-50 mg, thpk gran
10-50-125 mg TRIKAFTA- elexacaf-tezacaf-ivacaf | P | * | ® .
BRINSUPRI- brensocatib tab 10 mg, |NP . . 100-50-75 mg& ivacaf 75mg
25 mg thpk gran
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonldl|d | Drug Name Elonld|d |
TRIKAFTA- elexacaf-tezacaf-ivacaf Ple|e ° cimetidine tab 200 mg, 300 mg, np
50-25-37.5 mg & ivacaftor 75 mg 400 mg, 800 mg +
topk dexlansoprazole cap delayed np °
TRIKAFTA- elexacaf-tezacaf-ivacaf Plele * release 30 mg, 60 mg (Dexilant) +
100-50-75 mg &ivacaftor 150 mg dicyclomine hcl cap 10 mg p
tbpk
GASTROINTESTINALAGENTS [ i i "
GASTROINTESTINAL AGENTS 10 mg/5ml
dicyclomine hcl tab 20 mg p
GAVILYTE-C- peg 3350-kcl-na bicarb- [NP T np .
nacl-na sulfate for soln 240 gm delayed release 20 mg (base eq) +
lactulose solution 10 gm/15ml np (Nexium)
peg 3350-kcl-na bicarb-nacl-na p esomeprazole magnesium cap p °
sulfate for soln 236 gm (Golytely) delayed release 40 mg (base eq)
peg 3350-kcl-sod bicarb-nacl for np (Nexium)
soln 420 gm esomeprazole magnesium for np *
PEG-PREP- bisacodyl tab & peg NP delayed release susp packet
3350-kcl-sod bicarb-nacl for soln kit 5 mg, 10 mg, 20 mg, 40 mg
(Nexium)
sod sulfate-pot sulf-mg sulf oral sol | NP . .
17.5-3.13-1.6 gm/177ml (Suprep esomeprazole magnesium for np
bowel prep ki) delayed release susp pack 2.5 mg
(Nexium)
SUTAB- sod sulfate-mg sulfate-pot NP L np . .
chloride tab 1479-225-188 mg famotidine for susp 40 mgl5m|
famotidine tab 20 mg (Pepcid) np
+
diphenoxylate w/ atropine tab p o . o
2.5-0.025 mg (Lomotll) famotidine tab 40 mg (PepCId)
DIPHENOXYLATE/ATROPINE- NP glycopyrrolate oral soln 1 mg/5ml np o o
diphenoxylate w/ atropine liq (Cuvposa)
2.5-0.025 mg/5mi glycopyrrolate tab 1 mg np
loperamide hcl cap 2 mg np glycopyrrolate tab 2 mg (Robinul np
+ forte)
MOTOFEN- difenoxin w/ atropine tab  |NP KONVOMEP- omeprazole-sodium NP .
1-0.025 mg bicarbonate for oral susp 2-84 mg/ o
ml
cimetidine hcl soln 300 mg/5ml np . . lansoprazole cap delayed release np ¢
+ 15 mg +
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
lansoprazole cap delayed release p ° sucralfate tab 1 gm (Carafate) np
30 mg (Prevacid) TALICIA- amoxicillin-rifabutin- P
lansoprazole tab delayed release np ¢ omeprazole cap dr 250-12.5-10 mg
orally dl.smtegratlng 15mg, 30 mg | * VOQUEZNA- vonoprazan fumarate NP ¢
(Prevacid solutab) tab 10 mg, 20 mg
methscopolamine bromide tab np
2.5mg, 5 mg
. ANZEMET- dolasetron mesylate tab NP
misoprostol tab 100 mcg, 200 mcg p 50 mg
(Cytotec) .
o NP aprepitant capsule therapy pack 80 | NP
NIZATIDINE- nizatidine cap 300 mg . & 125 mg (Emend tripack)
aprepitant capsule 40 mg, 125 m np
nizatidine cap 150 mg np P p. P J g
+ aprepitant capsule 80 mg (Emend) [P
omeprazole cap delayed release P e | BONJESTA- doxylamine-pyridoxine  |NP
10 mg, 20 mg, 40 mg tab er 20-20 mg
omeprazole-sodium bicarbonate np * doxylamlne-pyrldoxm_e tab_delayed np
cap 20-1100 mg, 40-1100 mg + release 10-10 mg (Diclegis)
(Zegerid) dronabinol cap 2.5 mg, 5 mg, 10 mg | NP
omeprazole-sodium bicarbonate np . (Marinol)
powd pack for susp 20-1680 mg, o EMEND- aprepitant for oral susp P
40-1680 mg (Zegerid) 125 mg (125 mg/5ml)
pantoprazole sodiumec tab20 mg | P ¢ granisetron hcl tab 1 mg np
(base equiv), 40 mg (base equiv) meclizine hcl tab 12.5 mg, 25 mg,  |NP
(Protonix) 50 mg +
pantoprazole sodium for delayed np ° MECLIZINE HYDROCHLORIDE- NP
release .susp packet 40 mg * meclizine hcl chew tab 25 mg +
(Protonix)
, NP . | ONDANSETRON HCL- ondansetron |NP
PRILOSEC- omeprazole magnesium hel tab 24 mg
for delayed release susp packet +
2.5mg, 10 mg ondansetron hcl oral soln 4 mg/5ml | NP
RABEPRAZOLE SODIUM DR SPR- NP * | ondansetron hcl tab 4 mg, 8 mg
rabeprazole sodium capsule + ondansetron orally disintegrating
sprinkle dr 10 mg tab 4 mg, 8 mg
rabeprazole sodium ec tab 20 mg np ¢ scopolamine td patch 72hr np
(Aciphex) + 1 mg/3days (Transderm-scop)
RANITIDINE HYDROCHLORIDE- NP trimethobenzamide hcl cap 300 mg | NP
ranitidine hcl tab 150 mg, 300 mg s
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026 39




2026

[ [
S 2 i) 2
S| |8|_|E S| |8|_|E
s |5|8|2 3| (¥ z|2
c o o ()] c o © (@]
D |IS|5|E 2515 |s | £
A2 S|c| o w 1= S| c|lo
s |Z|F|¢< s |Z|F|¢<
Q5| o Q5| o
58/8|8|g 5|8|2|g|2
Drug Name Elonladl|d | Drug Name Elonld|d |
VARUBI- rolapitant hcl tab therapy P CIMZIA (1 SYRINGE)- certolizumab ~ |[NP| ® | ® .
pack 2 x 90 mg (base equiv) pegol prefilled syringe kit 200 mg/ml
CIMZIA (2 SYRINGE)- certolizumab ~ [NP| ® | ® .
CREON- pancrelipase (lip-prot- P pegol prefilled syringe kit 200 mg/ml
amyl) dr cap 3000-9500-15000 CIMZIA STARTER KIT- certolizumab  [NP| ¢ | © *
unit, 6000-19000-30000 unit, pegol prefilled syringe kit 200 mg/ml
12000-38000-60000 unit, cromolyn sodium oral conc np
24000-76000-120000 unlt., 100 mngmI (Gastrocrom)
36000-114000-180000 unit .
_ ol o « | CTEXLI- chenodiol (basds) tab Plele *
SUCRAID- sacrosidase soln 8500 NP 250 mg
unit/ml
, _ 5 ENTYVIO PEN- vedolizumab soln Plele .
ZENPEP- pancrelipase (lip-prot- auto-injector 108 mg/0.68ml
amyl) dr cap 3000-10000-14000 L - n o
unit, 5000-17000-24000 unit, fe!'rlc citrate téb 1 gm (210 mg ferric | NP
10000-32000-42000 unit, iron) (AuryXxia)
15000-47000-63000 unit, FOSRENOL- lanthanum carbonate ~ |NP g
20000-63000-84000 unit, oral powder pack 750 mg
25000-79000-105000 unit, (elemental), 1000 mg (elemental)
40000-126000-168000 unit, ; c e NPl e | e
GATTEX- teduglutide (rdna) for inj kit
60000-189600-252600 unit 5 mg uglutide (rdna) for inj ki
IQIRVO- elafibranor tab 80 mg Plele *
aloset.ron hel tab 0.5 mg .(base P lactulose (encephalopathy) solution
equiv), 1 mg (base equiv) 10 gm/15ml
(Lotronex)
. ] . lanthanum carbonate chew tab np °
balsalazide disodium cap 750 mg np 500 mg (elemental), 750 mg
(Colazal) (elemental), 1000 mg (elemental)
BYLVAY- odevixibat cap 400 mcg, NP| e | o (Fosrenol)
1200 meg LIVDELZI- seladelpar lysine cap Ple]e .
BYLVAY (PELLETS)- odevixibat NP| e | 10 mg
pellets cap sprinkle 200 mcg, LIVMARLI- maralixibat chloride oral ~ [NP| ® | *
600 mcg soln 9.5 mg/ml, 19 mg/ml
calcium acetate (phosphate binder) | "P LIVMARLI- maralixibat chloride tab ~ |[NP| ® |
cap 667 mg (169 mg ca) 10 mg, 15 mg, 20 mg, 30 mg
calcium acetate (phosphate binder) | NP mesalamine cap er 24hr 0.375 gm np
tab 667 mg (Apriso)
CHOLBAM- cholic acid cap 50 mg, NP ¢ MESALAMINE DR- mesalamine cap | P
250 mg dr 400 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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mesalamine enema 4 gm np sulfasalazine tab 500 mg p
mesalamine suppos 1000 mg np (Azulfidine)
(Canasa) SYMPROIC- naldemedine tosylate tab | P
mesalamine tab delayed release np 0.2 mg (base equivalent)
800 mg TREMFYA- guselkumab soln auto- Plele °
mesalamine tab delayed release np injector 200 mg/2ml
1.2 gm (Lialda) TREMFYA- guselkumab soln prefilled | P | ® | ® *
metoclopramide hcl soln 5 mg/5ml | NP syringe 200 mg/2ml
(10 mg/10ml) (base equiv) TREMFYA INDUCTION PACK Plele *
metoclopramide hcl tab 5 mg p FO- guselkumab soln auto-injector
(base equivalent), 10 mg (base 200 mg/2mi
equivalent) (Reglan) TRULANCE- plecanatide tab 3 mg P
MOVANTIK- naloxegol oxalate tab P ursodiol cap 300 mg np
12.5 mg (t?ase equivalent), 25 mg ursodiol tab 250 mg np
(base equivalent) .
o o | e . | ursodiol tab 500 mg (Urso forte) np
OMVOH- mirikizumab-mrkz P _ P
subcutaneous auto-inj 100 mg/ml & VIBERZI- eluxadoline tab 75 mg,
200mg/2ml 100 mg
BITIBME el e P|le|e . VOWST- fecal microbiota spores, live- |[NP| ¢ | ® ®
subcutaneous pref syr 100 mg/ml & brpk caps
200mg/2ml XERMELO- telotristat ethyl tab NP|
OMVOH- mirikizumab-mrkz P|le|e . 250 mg (as telotristat etiprate)
subcutaneous sol prefill syringe ZYMFENTRA 1-PEN- infliximab-dyyb |[NP| ¢ | ® °
200 mg/2ml soln auto-injector kit 120 mg/ml
OMVOH- mirikizumab-mrkz Ple|e ® | ZYMFENTRA 2-PEN- infliximab-dyyb |NP| ¢ | ® .
subcutaneous soln auto-injector soln auto-injector kit 120 mg/ml
200 mg/2ml ZYMFENTRA 2-SYRINGE- infliximab- |[NP| ® | ® .
sevelamer carbonate packet np ¢ dyyb soln prefilled syringe kit
0.8 gm, 2.4 gm (Renvela) 120 mg/ml
sevelamer carbonate tab 800 mg np ¢ GENITOURINARY AGENTS
(Renvela)
[ ]
sevelamer hcl tab 400 mg, 800 mg P bethanechol chloride tab 5 mg, np
SKYRIZI- risankizumab-rzaa Ple|e ¢ 10 mg, 25 mg, 50 mg
subcutaneous soln cartridge GEMTESA- vibegron tab 75 mg NP °
180 mg/1.2ml, 360 mg/2.4ml
sulfasalazine tab delayed release np
500 mg (Azulfidine en-tabs)

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
mirabegron granules for oral np ° estradiol vaginal cream 0.01% np °
extended release susp 8 mg/ml (Estrace)
(Myrbetriq) estradiol vaginal tab 10 mcg np
mirabegron tab er 24 hr 25 mg, np * (Vagifem)
50 mg (Myrbetriq) ESTRING- estradiol vaginal ring 2 mg | P *
MYRBETRIQ- mirabegron granules P * (7.5 mcg/24hrs)
for oral extended release susp GYNAZOLE-1- butoconazole nitrate ~ |NP
8 mg/ml (one dose) vaginal cream 2%
MYRBETRIQ- mirabegron tab er 24 hr | P * | metronidazole vaginal gel 0.75% np
25 mg, 50 mg ) ) NP
) ) . o MICONAZOLE 3- miconazole nitrate
oxybutynin chloride solution p vaginal suppos 200 mg
5 mg/5ml ) )
. . o NUVESSA- metronidazole vaginal gel NP
oxybutynin chloride tab er 24hr p 1.3%
5 mg, 10 mg, 15 mg =
. . o OPTIONS GYNOL Il VAGINAL-
oxybutynin chloride tab 5 mg p nonoxynol-9 gel 3%
OXYTROL- oxybutynin td patch twice NP * | PHEXX- lactic acid-citric acid- NP
weekly 3.9 mg/24hr * potassium bitartrate gel 1.8-1-0.4%
solifenacin succinate tab 5 mg, p ° PREMARIN- estrogens, conjugated P
10 mg (Vesicare) vaginal cream 0.625 mg/gm
tolterodine tartrate cap er 24hr np ° progesterone vaginal insert 100 mg [P .
2 mg, 4 mg (Detrol la) (Endometrin) +
tolterodine tartrate tab 1 mg, 2mg | NP * | terconazole vaginal cream 0.4%, np
(Detrol) 0.8%
trospium chloride cap er 24hr P * | terconazole vaginal suppos 80 mg | NP
60 m
. g . . TODAY SPONGE- nonoxynol-9 P
trospium chloride tab 20 mg np vaginal sponge 1000 mg
VANDAZOLE- metronidazole NP
clindamycin phosphate vaginal np vaginal gel 0.75%
cream 2% (Cleocin) VCF VAGINAL CONTRACEPTIVE- (NP
CLINDESSE- clindamycin phosphate |NP nonoxynol-9 gel 4%
(0 G0t VERITE SEE 27 VCF VAGINAL CONTRACEPTIVE- | P
ENCARE- nonoxynol-9 vaginal P nonoxynol-9 film 28%
suppos 100 mg VCF VAGINAL CONTRACEPTIVE- | P
ENDOMETRIN- progesterone vaginal |P+ ¢ nonoxynol-9 foam 12.5%
insert 100 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonldl|d | Drug Name Elonld|d |
alfuzosin hcl tab er 24hr 10 mg p tiopronin tab delayed release np| ¢
(Uroxatral) 100 mg, 300 mg (Thiola ec)
CYSTAGON- cysteamine bitartrate P tiopronin tab 100 mg (Thiola) np| ¢
cap 50 mg, 150 mg VANRAFIA- atrasentan hcl tab NP| e | .
dutasteride cap 0.5 mg (Avodart) p 0.75 mg
ELMIRON- pentosan polysulfate NP . Ml CENTRAL NERVOUS SYSTEM DRUGS
sodium caps 100 mg
FILSPARI- sparsentan tab 200 mg, NP| e | @ * | alprazolam tab er 24hr 0.5 mg, P
400 mg 1 mg, 3 mg (Xanax xr)
finasteride tab 5 mg (Proscar) P alprazolam tab er 24hr 2 mg (Xanax |NP
K-PHOS NO 2- potassium & sodium P Xr)
acid phosphates tab 305-700 mg alprazolam tab 0.25 mg, 0.5 mg, p
LITHOSTAT- acetohydroxamic acid ~ |NP 1 mg, 2 mg (Xanax)
tab 250 mg buspirone hcl tab 5 mg, 10 mg, p
potassium citrate tab er 5 meq np 15 mg, 30 mg
(540 mg) chlordiazepoxide hcl cap 5 mg, p
potassium citrate tab er 10 meq np 10 mg, 25 mg
(1080 mg) (Urocit-k 10) clorazepate dipotassium tab np
potassium citrate tab er 15 meq np 3.75 mg, 7.5 mg, 15 mg
(1620 mg) (Urocit-k 15) diazepam conc 5 mg/ml np
H H [ ] [ ]
PROCYSBI- cysteamine bitartrate cap NP ez el ol A mori
delayed release 25 mg (base equiv), .
75 mg (base equiv) diazepam tab 2 mg, 5 mg, 10 mg
. . NP| o | o (Valium)
PROCYSBI- cysteamine bitartrate .
delayed release granules packet hydroxyzine hcl syrup 10 mg/5ml np
75 mg, 300 mg hydroxyzine hcl tab 10 mg, 25 mg, p
silodosin cap 4 mg, 8 mg (Rapaflo) |NP 50 mg
SODIUM CITRATE AND CITRIC- NP SYDEIOIEYZANE Sl = NP
sodium citrate & citric acid soln hydroxyzine pamoate cap 100 mg
500-334 mg/5ml hydroxyzine pamoate cap 25 mg, p
SODIUM CITRATE/CITRIC ACI- NP 50 mg
sodium citrate & citric acid soln lorazepam conc 2 mg/ml np
500-334 mg/5ml lorazepam tab 0.5 mg, 1 mg, 2 mg p
tamsulosin hcl cap 0.4 mg (Flomax) | P (Ativan)
THIOLA EC- tiopronin tab delayed NP| oxazepam cap 10 mg, 15 mg, 30 mg | NP

release 100 mg, 300 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
amitriptyline hcl tab 10 mg, 25 mg, p DOXEPIN HYDROCHLORIDE- np
50 mg, 75 mg, 100 mg doxepin hcl cap 150 mg
amitriptyline hcl tab 150 mg np duloxetine hcl enteric coated p °
AUVELITY- dextromethorphan hbr- NP o) o | [PElEDEEAVIT(EED CL);
bupropion hcl tab er 45-105 mg 30 mg (base eq), 60 mg (base eq)
. (Cymbalta)
AUVELITY TITRATION PACK- NP y N NP
dextromethorphan-bupropion tab er EMSAM- selegiline td patch 24hr
bupropion hcl tab er 12hr 100 mg p ° escitalopram oxalate soln 5 mg/5ml | NP °
150 mg, 200 mg (Wellbutrin sr) (base equiv)
bupropion hcl tab er 24hr 150 mg, p . escitaloprar.n oxalate tab 5 mg . p ®
300 mg (Wellbutrin xI) (base equiv), 10 mg (base equiv),
. 20 mg (base equiv) (Lexapro)
bupropion hcl tab 75 mg, 100 mg p ° o
) i q . | FETZIMA- levomilnacipran hcl cap NP |
citalopram hydrobromide oral soln p er 24hr 20 mg (base equivalent),
10 mg/Smi 40 mg (base equivalent), 80 mg
citalopram hydrobromide tab 10 mg | P ° (base equivalent), 120 mg (base
(base equiv), 20 mg (base equiv), equivalent)
40 mg (base equiv) (Celexa) FETZIMA TITRATION PACK- NP ° |
clomipramine hcl cap 25 mg, np levomilnacipran hcl cap er 24hr 20 &
50 mg, 75 mg (Anafranil) 40 mg therapy pack
desipramine hcl tab 10 mg p FLUOXETINE DR- fluoxetine hcl cap |NP |
(Norpramin) delayed release 90 mg
desipramine hcl tab 25 mg np fluoxetine hcl cap 10 mg, 20 mg, p ®
(Norpramin) 40 mg (Prozac)
desipramine hcl tab 50 mg, 75 mg, |NP fluoxetine hcl solution 20 mg/5ml np *
Gz L) i fluoxetine hcl tab 10 mg p .
desvenlafaxine succina.te tab er np ® fluoxetine hcl tab 20 mg np .
24hr 25 mg (base equiv), 50 mg . o
(base equiv), 100 mg (base equiv) fluvoxamine maleate tab 25 mg, p
(Pristiq) 50 mg
DOXEPIN HCL- doxepin hcl conc NP fluvoxamine maleate tab 100 mg np °
10 mg/ml imipramine hcl tab 10 mg, 25 mg, p
doxepin hcl cap 10 mg, 25 mg, p 50 mg
50 mg MARPLAN- isocarboxazid tab 10 mg  |NP
doxepin hcl cap 75 mg, 100 mg np mirtazapine orally disintegrating p *
tab 15 mg (Remeron soltab)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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mirtazapine orally disintegrating np . equivalent), 100 mg (base
tab 30 mg, 45 mg (Remeron equivalent)
soltab) vilazodone hcl tab 10 mg, 20 mg, np ®
mirtazapine tab 7.5 mg np i 40 mg (Viibryd)
R Gl 15 i, S p e | ZURZUVAE- zuranolone cap 20 mg, | P .
(Remeron) 25 mg, 30 mg
mirtazapine tab 45 mg *
nortriptyline hel cap 10 mg, 25 mg, ABILIFY ASIMTUFII- aripiprazole NP
50 mg, 75 mg (Pamelor) im er susp prefilled syringe
L 720 mg/2.4ml, 960 mg/3.2ml
nortriptyline hcl soln 10 mg/5ml np o . NP
i o ABILIFY MAINTENA- aripiprazole im
paroxetine hcl tab 10 mg, 20 mg, P for er susp prefilled syringe 300 mg,
PHENELZINE SULFATE- phenelzine |NP ABILIFY MAINTENA- aripiprazole im  |NP
sulfate tab 15 mg for extended release susp 300 mg,
protriptyline hcl tab 5 mg, 10 mg np 400 mg
sertraline hcl oral concentrate for np ° aripiprazole oral solution 1 mg/ml np d
solution 20 mg/ml (Zoloft) aripiprazole orally disintegrating np .
sertraline hcl tab 25 mg, 50 mg, p ° tab 10 mg, 15 mg
100 mg (Zoloft) aripiprazole tab 2 mg, 5 mg, 10 mg, | P i
tranylcypromine sulfate tab 10 mg | NP 15 mg, 20 mg (Abilify)
(Parnate) aripiprazole tab 30 mg (Abilify) np .
trazodone hcl tab 50 mg, 100 mg, | P ARISTADA- aripiprazole lauroxilim ~ |NP
150 mg er susp prefilled syr 441 mg/1.6ml,
trimipramine maleate cap 25 mg, np 662 mg/2.4ml, 882 mg/3.2ml,
50 mg, 100 mg 1064 mg/3.9ml
TRINTELLIX- vortioxetine hbr tab NP ® | * | ARISTADA INITIO- aripiprazole NP
5 mg (base equiv), 10 mg (base lauroxil im er susp prefilled syr
equiv), 20 mg (base equiv) 675 mg/2.4ml
venlafaxine hcl cap er 24hr 37.5mg | P ¢ asenapine maleate sl tab 2.5 mg np *
(base equivalent), 75 mg (base (base equiv), 5 mg (base equiv),
equivalent), 150 mg (base 10 mg (base equiv) (Saphris)
equivalent) (Effexor xr) CAPLYTA- lumateperone tosylate cap |NP .
venlafaxine hcl tab 25 mg (base p ° 10.5 mg, 21 mg, 42 mg
equivalent), 37.5 mg (base chlorpromazine hcl tab 10 mg, np
equivalent), 50 mg (base 25 mg, 50 mg, 100 mg, 200 mg
equivalent), 75 mg (base
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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clozapine orally disintegrating tab | NP ® | INVEGA HAFYERA- paliperidone NP
12.5 mg, 25 mg, 100 mg, 150 mg, palmitate er susp pref syr
200 mg 1,092 mg/3.5ml, 1,560 mg/5ml
clozapine tab 25 mg (Clozaril) p * | INVEGA SUSTENNA- paliperidone  |NP
clozapine tab 50 mg, 200 mg np . palmitate er susp pref syr
. . n . 39 mg/0.25ml, 78 mg/0.5ml,
clozapine tab 100 mg (Clozaril) p 117 mg/0.75ml, 156 mg/ml,
EQUETRO- carbamazepine (mood) NP 234 mg/1.5ml
Gl & 1277 100 g, 200 g INVEGA TRINZA- paliperidone NP
300 mg palmitate er susp pref syr
ERZOFRI- paliperidone palmitate NP 273 mg/0.88ml, 410 mg/1.32ml,
er susp pref syr 39 mg/0.25ml, 546 mg/1.75ml, 819 mg/2.63ml
78 mg/0.5ml, 117 mg/0.75ml, LITHIUM CARBONATE- lithium NP
156 mg/ml, 234 mg/1.5ml, carbonate cap 150 mg, 300 mg,
. . o [ ]
FANAPT- iloperidone tab 1 mg, 2 mg, lithium carbonate cap 150 mg, P
4 mg, 6 mg, 8 mg, 10 mg, 12 mg 300 mg, 600 mg (Lithium
FANAPT TITRATION PACK A- NP *| carbonate)
|Ioper|do_ne t_ab 1mg&2mg &4 mg lithium carbonate tab er 300 mg p
& 6 mg titration pak (Lithobid)
F"‘_\NAPT TITRATION PACK B- NP *t lithium carbonate tab er 450 mg p
iloperidone tab 1 mg & 2 mg & 6 mg L
& 8 mg titration pak lithium carbonate tab 300 mg p
FANAPT TITRATION PACK C_ NP [ ] L J Iithium Oral SO|uti0n 8 meq/5m| np
iloperidone tab 1 mg & 2 mg & 6 mg LITHOBID- lithium carbonate taber ~ |NP
titration pak 300 mg
FLUPHENAZINE HCL- fluphenazine |NP loxapine succinate cap 5 mg, np
hcl oral conc 5 mg/ml 10 mg, 25 mg, 50 mg
fluphenazine hcl tab 1 mg, 2.5 mg, np lurasidone hcl tab 20 mg, 40 mg, np ®
5 mg, 10 mg 60 mg, 80 mg, 120 mg (Latuda)
FLUPHENAZINE HYDROCHLORID- NP MOLINDONE HYDROCHLORIDE- NP
fluphenazine hcl elixir 2.5 mg/5mi molindone hcl tab 5 mg, 10 mg,
haloperidol lactate oral conc 2 mg/ | NP 25mg
mi olanzapine for im inj 10 mg np
haloperidol tab 0.5 mg, 1 mg p (Zyprexa)
haloperidol tab 2 mg, 5 mg, 10 mg, | NP olanzapine orally disintegrating np °
tab 5 mg, 10 mg, 15 mg, 20 mg
20 mg .
(Zyprexa zydis)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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olanzapine tab 2.5 mg, 5 mg, p ° risperidone tab 0.5 mg,1 mg,2mg, | P °
7.5 mg, 10 mg, 15 mg (Zyprexa) 3 mg, 4 mg (Risperdal)
olanzapine tab 20 mg (Zyprexa) np ° RYKINDO- risperidone for im NP
paliperidone tab er 24hr 1.5 mg np . extended release suspension 25 mg
paliperidone tab er 24hr 3 mg, np | SECUADO- asenapine td patch A *1°
6 mg, 9 mg (Invega) 24 hr 3.8 mg/24hr, 5.7 mg/24hr,
. 7.6 mg/24hr
perphenazine tab 2 mg, 4 mg, 8 mg, |NP L
16 mg thiothixene cap 1 mg, 2 mg, 5 mg, np
i . 10 mg
PERSERIS- risperidone NP ) } .
subcutaneous for er susp prefilled trifluoperazine hcl tab 1 mg P
syr 90 mg, 120 mg (base equivalent), 2 mg
. (base equivalent), 5 mg (base
prochlorper_azme maleate tab5mg | P equivalent), 10 mg (base
(bas.e equivalent), 10 mg (base equivalent)
equivalent) i ) NP
. n UZEDY- risperidone subcutaneous
prochlorperazine suppos 25 mg p er susp pref syr 50 mg/0.14ml,
quetiapine fumarate tab er 24hr P d 75 mg/0.21ml, 100 mg/0.28ml,
50 mg, 150 mg, 200 mg (Seroquel 125 mg/0.35ml, 150 mg/0.42ml,
Xr) 200 mg/0.56ml, 250 mg/0.7ml
quetiapine fumarate tab er 24hr np * | VERSACLOZ- clozapine susp 50 mg/ NP °l°
300 mg, 400 mg (Seroquel xr) ml
quetiapine fumarate tab 25 mg, p ° VRAYLAR- cariprazine hcl cap P °
50 mg, 100 mg, 200 mg, 300 mg, 0.5 mg (base equivalent), 0.75 mg
400 mg (Seroquel) (base equivalent), 1.5 mg (base
REXULTI- brexpiprazole tab 0.25 mg, | P . equivalent), 3 mg (base equivalent),
0.5mg, 1 mg, 2 mg, 3 mg, 4 mg 4.5 mg (base equivalent), 6 mg
. . (base equivalent)
risperidone microspheres for im np . . np o
extended rel susp 12.5 mg, 25 mg, Ziprasidone hcl cap 20 mg, 40 mg,
37.5 mg, 50 mg (Risperdal consta) 60 mg, 80 mg (Geodon)
RISPERIDONE ODT- risperidone NP o | o ziprasidone_mesylate forinj20mg |"P
orally disintegrating tab 0.25 mg (base equivalent) (Geodon) NP
risperidone orally disintegrating tab | NP | ZYPREXARELPREVV- olanzapine
0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg pamoate for extended rel im susp
. . N . 210 mg (base eq), 300 mg (base
rlspt_erldone soln 1 mg/ml p eq), 405 mg (base eq)
(Risperdal)
risperidone tab 0.25 m p *
P g BELSOMRA- suvorexant tab 5 mg, P °|°
10 mg, 15 mg, 20 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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estazolam tab 1 mg, 2 mg np 60 mg (base equiv), 80 mg (base
. equiv), 100 mg (base equiv)
eszopiclone tab 1 mg, 2 mg, 3 mg p ° (Strattera)
(Lunesta) .
) ol . | AZSTARYS- serdexmethylphenidate- | P d
HETLIOZ LQ- tasimelteon oral susp NP dexmethylphenidate cap
4 mg/ml 26.1-5.2 mg, 39.2-7.8 mg,
PHENOBARBITAL- phenobarbital NP 52.3-10.4 mg
elixir 20 mg/5ml caffeine citrate oral soln 60 mg/3ml | NP
PHENOBARBITAL- phenobarbital tab |NP (10 mg/ml base equiv)
15 mg, 16.2 mg, 30 mg, 32.4 mg, clonidine hcl tab er 12hr 0.1 mg np .
60 mg, 64.8 mg, 97.2 mg, 100 mg . .
. . I . dexmethylphenidate hcl cap er 24 np
tasimelteon capsule 20 mg (Hetlioz) | NP hr 5 mg, 10 mg, 20 mg, 25 mg
temazepam cap 15 mg, 30 mg p 30 mg, 35 mg, 40 mg (Focalin xr)
(Restoril) dexmethylphenidate hcl cap er24 | NP .
zaleplon cap 5 mg, 10 mg ° hr 15 mg
zolpidem tartrate tab er 6.25 mg ° dexmethylphenidate hcl tab2.5mg | P *
(Ambien cr) dexmethylphenidate hcl tab 5 mg p .
zolpidem tartrate tab er 12.5 mg np ° (Focalin)
(Ambien cr) dexmethylphenidate hcl tab 10 mg | NP .
zolpidem tartrate tab 5 mg, 10 mg p ° (Focalin)
(Ambien) dextroamphetamine sulfate cap er | NP .
24hr 5 mg, 15 mg
dextroamphetamine sulfate cap er |NP °
amphetamine-dextroamphetamine |NP ° 24hr 10 mg (Dexedrine)
cap er 24hr 5 mg, 10 mg, 15 mg, dextroamphetamine sulfate oral np .
20 mg, 25 mg, 30 mg (Adderall xr) solution 5 mg/5ml
amphetamine-dextroamphetamine p ® dextroamphetamine sulfate tab np .
tab 5 mg (Adderall) 5mg, 10 mg
amphetamine-dextroamphetamine |NP i FOUNDAYO- orforglipron calcium P+ . .
tab 7.5 mg, 10 mg, 12.5 mg, (weight management) tab 0.8 mg,
15 mg, 20 mg, 30 mg (Adderall) 2.5mg, 5.5 mg, 9 mg, 14.5 mg,
armodafinil tab 50 mg (Nuvigil) p 17.2 mg
armodafinil tab 150 mg, 200 mg, np guanfacine hcl tab er 24hr 1 mg p °
250 mg (Nuvigil) (base equiv), 2 mg (base equiv),
atomoxetine hcl cap 10 mg (base | NP . 3 mg (base equiv), 4 mg (base
equiv), 18 mg (base equiv), 25 mg equiv) (Intuniv)
(base equiv), 40 mg (base equiv),
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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JORNAY PM- methylphenidate hcl P ¢ METHYLPHENIDATE HYDROCHLO- |NP ¢
cap delayed er 24hr 20 mg (pm), methylphenidate hcl tab er 24hr
40 mg (pm), 60 mg (pm), 80 mg 18 mg, 27 mg, 36 mg, 54 mg
(pm), 100 mg (pm) modafinil tab 100 mg, 200 mg np
liraglutide (weight mngmt) soln np ° * (Provigil)
pen-inj 18 mg/3ml (6 mg/mi) * ORLISTAT- orlistat cap 120 mg NP . .
(Saxenda) +
lisdexamfetamine dimesylate cap np ° phentermine hcl cap 15 mg, 30 mg, |P* o o
10 mg, 20 mg, 30 mg, 40 mg, 37.5 mg
50 mg, 60 mg, 70 mg (Vyvanse) . . .
. . . . phentermine hcl tab 8 mg np
lisdexamfetamine dimesylate chew |NP +
tab 10 mg, 20 mg, 30 mg, 40 mg,
50 mg 63 mg (nganse;g ? phentermine hcl tab 37.5 mg p+ ¢ ¢
’ Adipex-
methylphenidate hcl caper 10 mg | NP ° (Adip -p) ) . .
(cd), 20 mg (cd), 30 mg (cd) phentermine hcl-topiramate cap np
40 mg (cd), 50 mg (cd), 60 mg (cd) er 24hr 3.75-23 mg, 7.5-46 mg, s
(Metadate cd) 11.25-69 mg, 15-92 mg (Qsymia)
methylphenidate hcl cap er 24hr np e | QUILLICHEW ER- methylphenidate P *
10 mg (la), 20 mg (la), 30 mg (la), hcl chew tab extended release
40 mg (la) (Ritalin la) 20 mg, 30 mg, 40 mg
methylphenidate hcl chew tab np ¢ | QUILLIVANT XR- methylphenidate hcl | P y
2.5 mg, 5 mg, 10 mg for er susp 25 mg/5ml (5 mg/ml)
methylphenidate hcl soln 5 mg/5ml, |"P * | SUNOSI- solriamfetol hel tab 75 mg P * *
10 mg/5ml (Methylin) (base equiv), 150 mg (base equiv)
methylphenidate hcl tab er osmotic | NP ¢ | WAKIX- pitolisant hel tab 4.45 mg A *
release (osm) 18 mg, 27 mg, (bas_e equivalent), 17.8 mg (base
36 mg, 54 mg (Concerta) equivalent)
methylphenidate hcl tab er 10 mg, | NP e | WEGOVY- semaglutide (weight P+ * *
20 mg management) tab 1.5 mg, 4 mg,
) o 9 mg, 25 mg
methylphenidate hcl tab 5 mg, p _ _ Pt . .
10 mg (Ritalin) WEGOVY- semaglutide (weight
. n o mngmt) soln auto-injector
metl:lylp.)henldate hcl tab 20 mg p 0.25 mg/0.5ml, 0.5 mg/0.5ml,
(Ritalin) 1 mg/0.5ml, 1.7 mg/0.75ml,
METHYLPHENIDATE HYDROCHLO- |NP * 2.4 mg/0.75ml
methylph.eniC!ate hcl tab e_r dif_fusion WEGOVY HD- semaglutide P+ . °
27 mg, diffusion 36 mg, diffusion (weight mngmt) soln auto-injector
54 mg 7.2 mg/0.75ml
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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XENICAL- orlistat cap 120 mg R oo Sl T (e ), T i
+ tabs) (Mavenclad)
ZEPBOUND- tirzepatide (weight P+ . o dalfampridine tab er 12hr 10 mg np
mngmt) soln auto-injector (Ampyra)
2.5 mg/0.5ml, 5 mg/0.5ml, dimethyl fumarate capsule np| ¢ °
7.5 mg/0.5ml, 10 mg/0.5ml, delayed release 120 mg, 240 mg
12.5 mg/0.5ml, 15 mg/0.5ml (Tecfidera)
dimethyl fumarate capsule dr npj| e °
starter pack 120 mg & 240 mg
acamprosate calcium tab delayed | NP (Tecfidera starter pa)
release 333 mg disulfiram tab 250 mg, 500 mg np
ADDYI- flibanserin tab 100 mg NP * * donepezil hydrochloride orally p
0 disintegrating tab 5 mg, 10 mg
AQNEURSA- levacetylleucine for NP| e | * | donepezil hydrochloride tab 5mg, | P
susp packet 1 gm 10 mg (Aricept)
AUSTEDO- deutetrabenazine tab NP| e | @ * | donepezil hydrochloride tab 23 mg | NP
6 mg, 9 mg, 12 mg (Aricept)
AUSTEDO XR- deutetrabenazine tab |NP| ® | ¢ ® | fingolimod hcl cap 0.5 mg (base np| ¢ °
er 24hr 6 mg, 12 mg, 18 mg, 24 mg, equiv) (Gilenya)
30 mg, 36 mg, 42 mg, 48 mg gabapentin (once-daily) tab 300 mg, | NP ° |
AUSTEDO XR PATIENT TITRAT- NP| e | ® * 450 mg, 600 mg, 750 mg, 900 mg
deutetrabenazine tab er titration (Gralise)
AVONEX- interferon beta-1a im Plele ° HYDROBROMIDE- galantamine
prefilled syringe kit 30 mcg/0.5ml hydrobromide oral soln 4 mg/ml
AVONEX PEN- interferon beta-1aim | P [ ® | ® ® | galantamine hydrobromide cap er |NP
auto-injector kit 30 mcg/0.5ml 24hr 8 mg, 16 mg, 24 mg
BETASERON- interferon beta-1b for Plele ® | galantamine hydrobromide tab np
inj kit 0.3 mg 4 mg, 8 mg, 12 mg
bupropion hcl (smoking deterrent) | NP GILENYA- fingolimod hcl cap 0.25 mg |[NP| ® | ¢ *
tab er 12hr 150 mg (base equiv)
CHLORDIAZEPOXIDE/AMITRIPT- NP glatiramer acetate soln prefilled np| ¢ °
chlordiazepoxide-amitriptyline tab syringe 20 mg/ml, 40 mg/ml
5-12.5 mg, 10-25 mg (Copaxone)
cladribine tab therapy pack 10 mg |nhP| * | ° ° HORIZANT- gabapentin enacarbil tab |NP i
(4 tabs), 10 mg (5 tabs), 10 mg er 300 mg, 600 mg
(6 tabs), 10 mg (7 tabs), 10 mg (8
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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INGREZZA- valbenazine tosylate cap | P | * | ® ®* | MEMANTINE HCL TITRATION P- NP
therapy pack 40 mg (7) & 80 mg memantine hcl tab 28 x 5 mg & 21 x
(21) 10 mg titration pack
INGREZZA- valbenazine tosylatecap | P | ® | ® ¢ nicotine polacrilex gum 2 mg, 4 mg |NP
40 mg (base equiv), 60 mg (base nicotine polacrilex lozenge 2 mg, |NP
equiv), 80 mg (base equiv) 4 mg
INEIREZZ VEllbE ekl (oRykie P1°1°1 |°| nicotine td patch 24hr 7 mgi2ahr, | NP
cap§ule sprinkle 40 mg (_base 14 mg/24hr, 21 mg/24hr
equiv), 60 mg (base equiv), 80 mg
(base equiv) NICOTINE TRANSDERMAL P
Plele o SYST- nicotine td patch 24 hr kit
KES_IMPTA- ofatumumab soln auto- 21-14-7 mg/24hr
injector 20 mg/0.4ml o =
) Plele o NICOTROL NS- nicotine nasal spray
LEQEMBI |QL|K- lecanemab-irmb 10 mg/mI (05 mg/spray)
soln auto-inj 360 mg/1.8ml P
L np NUEDEXTA- dextromethorphan hbr-
|OfeX|(-j|ne hcl tab 0.18 mg (base quinidine sulfate cap 20-10 mg
equivalent) (Lucemyra) NP
. NP| o | o o PERPHENAZINE/AMITRIPTYLIN-
LUMRYZ- sodium oxybate pack for perphenazine-amitriptyline tab
oral er susp 4.5 gm, 6 gm, 7.5 gm, 2-10 mg, 2-25 mg, 4-10 mg,
9gm 4-25 mg, 4-50 mg
H [ ] [ ] [ ]
LUMRYZ STARTER PACK- sodium  |NP e (e 7 ), B np
oxybate pack for er susp 4.5 & 6 & ) Dlel|e .
7.5 gm starter pak PLEGRIDY- peginterferon beta-1a
) ) . soln auto-injector 125 mcg/0.5ml
LYBALVI- olanzapine-samidorphan NP i
l-malate tab 5-10 mg, 10-10 mg PLEGRIDY- peginterferon beta-1a Plele .
15-10 mg, 20-10 mg soln prefilled syringe 125 mcg/0.5ml
MAYZENT- siponimod fumaratetab | P | * | *| | ¢ | PLEGRIDY-peginterferon beta-taim | P | ¢ || | *
0.25 mg (base equiv), 1 mg (base soln prefilled syr 125 mcg/0.5mi
equiv), 2 mg (base equiv) PLEGRIDY STARTER PACK- Ple|e ¢
siponimod fumarate tab 0.25 mg (7) 63 & 94 mcg/0.5ml pack
starter pack PLEGRIDY STARTER PACK- Plele ¢
MAYZENT STARTER PACK- P|le|e . peginterferon beta-1a soln pref syr
siponimod fumarate tab 0.25 mg 63 & 94 mcg/0.5ml pack
(12) starter pack REBIF- interferon beta-1a soln pref Plele °
memantine hcl oral solution 2 mg/ | NP * * syr 22 meg/0.5ml, 44 mcg/0.5ml
ml REBIF REBIDOSE- interferon Plele ¢
memantine hcl tab 5 mg, 10 mg P beta-1a soln auto-inj 22 mcg/0.5ml,
44 mcg/0.5ml
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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REBIF REBIDOSE TITRATION- Plele ¢ ZEPOSIA STARTER KIT- ozanimod Plele ¢
interferon beta-1a auto-inj cap pack 4 x 0.23 mg & 3 x 0.46 mg
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml & 21 x0.92 mg
REBIF TITRATION PACK- interferon Plele ¢ ZEPOSIA 7-DAY STARTER PAC- Plele ¢
beta-1a pref syr 6x8.8 mcg/0.2ml & ozanimod cap pack 4 x 0.23 mg & 3
6x22 mcg/0.5ml x 0.46 mg
rivastigmine tartrate cap 1.5 mg np ANALGESICS AND ANESTHETICS
(base equivalent), 3 mg
(base equivalent), 4.5 mg .
(base equivalent), 6 mg (base aspirin chew tab 81 mg
equivalent) aspirin tab delayed release 81 mg
rivastigmine td patch 24hr np butalbital-acetaminophen tab np ®
4.6 mg/24hr, 9.5 mg/24hr, 50-325 mg
13.3 mg/24hr (Exelon) butalbital-acetaminophen-caffeine | P C
sodium oxybate oral solution np| ®|° ° tab 50-325-40 mg (Esgic)
500 mg/ml (Xyrem) butalbital-aspirin-caffeine cap np °
teriflunomide tab 7 mg, 14 mg np| ¢ ¢ 50-325-40 mg
(Aubagio) diflunisal tab 500 mg np
. [ ] [ ] °
tetraben:.azme tab 12.5 mg, 25 mg np JOURNAVX- suzetrigine tab 50 mg NP o
(Xenazine) : . o
_ NP o . | TENCON- butalbital-acetaminophen  |[NP
TONMYA- cyclobenzaprine hcl tab 50-325 mg
sublingual tab 2.8 mg
varenicline tartrate tab 0.5 mg (base | NP . : .
equiv), 1 mg (base equiv) acetaminophen w/ codeine tab p
Lo 300-15 mg, 300-30 mg
varenicline tartrate tab 11 x 0.5 mg | NP . ) .
& 42 x 1 mg start pack acetaminophen w/ codeine tab np
. 2| 0| o o 300-60 mg
VUMERITY - diroximel fumarate NP .
capsule delayed release 231 mg ACETAM!NOPHEN/CODENE'
_ NP | o | e N acetaminophen w/ codeine soln
VYLEESI- bremelanotide apt_et 120-12 mg/5ml
subcutaneous soln auto-inj + . . .
1.75 mg/0.3ml BELBUCA- buprenorphine hcl buccal P
_ NP| o | o N film 75 mcg (base equivalent),
WAINUA- eplontersen sodl-ur'n 150 mcg (base equivalent),
subcutaneous soln auto-inj 300 mcg (base equivalent),
45 mg/0.8mi 450 mcg (base equivalent),
XYWAV- calcium, mag, potassium, & |[NP| ¢ | ® ¢ 600 mcg (base equivalent), 750 mcg
sod oxybates oral soln 500 mg/mi (base equivalent), 900 mcg (base
ZEPOSIA- ozanimod hcl cap 0.92mg [P | * | ® *|  equivalent)

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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buprenorphine hcl sl tab 2 mg np ° hydromorphone hcl liqd 1 mg/ml np °
(base equiv), 8 mg (base equiv) (Dilaudid)
buprenorphine hcl-naloxone hcl sl | NP ° hydromorphone hcltab2 mg,4mg | P °
film 2-0.5 mg (base equiv), 4-1 mg (Dilaudid)
(base equiv), 8-2 mg (base equiv), hydromorphone hcl tab 8 mg np .
12-3 mg (base equiv) (Suboxone) (Dilaudid)
buprenorphine th-nanx_one hclsl (NP ° methadone hel conc 10 mg/ml np .
tab 2-0.5 mg (base equiv), 8-2 mg (Methadose)
(base equiv) .
. . np o methadone hcl soln 5 mg/5ml, np
butalbital-acetaminophen-caff w/ 10 mg/5ml (Methadone hcl)
cod cap 50-325-40-30 mg .
. . . o methadone hcl tab for oral susp np
butalbital-aspirin-caff w/ codeine np 40 mg
cap 50-325-40-30 mg .
. methadone hcl tab 5 mg p
butorphanol tartrate nasal soln np .
10 mg/ml methadone hcl tab 10 mg np
CODEINE SULFATE- codeine sulfate |NP * | MORPHINE SULFATE- morphine P *
tab 15 mg, 60 mg sulfate oral soln 10 mg/5ml
codeine sulfate tab 30 mg (Codeine |NP e | MORPHINE SULFATE- morphine 2 *
sulfate) sulfate tab 15 mg, 30 mg
fentanyl td patch 72hr 12 mcg/hr, np * e | morphine sulfate oral soln P *
25 meg/hr, 50 mcg/hr, 75 meg/hr, 10 mg/5ml (Morphine sulfate)
100 mcg/hr morphine sulfate oral soln np °
HYDROCODONE BITARTRATE/AC- |NP . 20 mglf'fml, 100 mg/5ml (20 mg/ml)
hydrocodone-acetaminophen soln (Morphine sulfate)
10-300 mg/15ml morphine sulfate tab er 15 mg (Ms p d d
HYDROCODONE BITARTRATE/AC- | P ° contin)
hydrocodone-acetaminophen tab morphine sulfate tab er 30 mg, np * ®
2.5-325 mg 60 mg, 100 mg, 200 mg (Ms
hydrocodone-acetaminophen soln | NP * contin)
7.5-325 mg/15ml morphine sulfate tab 15 mg p °
hydrocodone-acetaminophen tab P * (Morphine sulfate)
10-325 mg, 5-325 mg, 7.5-325 mg morphine sulfate tab 30 mg np °
hydrocodone-ibuprofen tab np . (Morphine sulfate)
7.5-200 mg NUCYNTA ER- tapentadol hcl tab P ¢ ¢
HYDROCODONE/IBUPROFEN- NP . er 12hr 50 mg, 100 mg, 150 mg,
hydrocodone-ibuprofen tab 200 mg, 250 mg
5-200 mg, 10-200 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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oxycodone hcl conc 100 mg/5ml np ® | ADALIMUMAB-AATY 1-PEN KIT- Ple|e °
(20 mg/ml) adalimumab-aaty auto-injector kit
oxycodone hcl soln 5 mg/5ml np i 40 mg/0.4ml, 80 mg/0.8ml
oxycodone hcl tab 5 mg, 10 mg p . ADALIMUMAB-AATY 2-PEN KIT- Plele ¢
’ . adalimumab-aaty auto-injector kit
oxycodone hcl tab 15 mg, 30 mg np 40 mg/0.4ml
Roxicodone
( ) N . | ADALIMUMAB-AATY 2-SYRINGE- Plele ¢
oxycodone hcl tab 20 mg P adalimumab-aaty prefilled syringe
oxycodone w/ acetaminophen np ° kit 20 mg/0.2ml, 40 mg/0.4ml
tab 2.5-325 mg, 7.5-325 mg, ADALIMUMAB-ADAZ- adalimumab- | P | * | * .
10-325 mg (Percocet) adaz soln auto-injector 40 mg/0.4ml,
oxycodone w/ acetaminophen tab p ° 80 mg/0.8ml
3-325 mg (Percocet) ADALIMUMAB-ADAZ- adalimumab- | P || * .
oxymorphone hcltab5mg,10 mg [P ° adaz soln prefilled syringe
TRAMADOL HCL ER- tramadol NP| | - 10 mg/0.1ml, 20 mg/0.2ml,
hcl tab er 24hr biphasic release 40 mg/0.4ml
200 mg, 300 mg ARCALYST- rilonacept for inj 220 mg |[NP| ¢ | ¢ .
tramadol hcl tab er 24hr 100 mg, np . * | AURANOFIN- auranofin cap 3 mg NP
200 mg, 300 mg AVTOZMA- tocilizumab-anoh Ple|e .
tramadol hcl tab 50 mg * subcutaneous soln auto-inj
tramadol-acetaminophen tab ° 162 mg/0.9ml
37.5-325 mg AVTOZMA- tocilizumab-anoh Plele .
XTAMPZA ER- oxycodone cap er 12hr | P . . S“bC“ta/”eous soln pref syr
abuse-deterrent 9 mg, 13.5 mg, 162 mg/0.9ml
18 mg, 27 mg, 36 mg celecoxib cap 50 mg, 100 mg, p
ZUBSOLV- buprenorphine hcl- NP ° 200 mg (Celebrex)
naloxone hcl sl tab 0.7-0.18 mg celecoxib cap 400 mg (Celebrex) np
(base eq), 1.4-0.36 mg (base eq), COMBOGESIC- ibuprofen- NP
(259'0'71 ;ng ébgsf eQ)k§'7'1 4 ;ng acetaminophen tab 97.5-325 mg +
ase eq), 8.6-2.1 mg (base eq), . .
11.4-2.9 mg (base eq) diclofenac potassium tab 50 mg np
diclofenac sodium tab delayed np
release 25 mg
ADALIMUMAB-AATY CD/UC/HS- Plele ¢ . ) S
adalimumab-aaty auto-injector kit diclofenac sodium tab delayed
80 mg/0.8ml release 50 mg, 75 mg
diclofenac w/ misoprostol tab np

delayed release 50-0.2 mg
(Arthrotec 50)

P = Preferred Brands
NP = Non-preferred Brands

p = Preferred Generics
np = Non-preferred Generics

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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diclofenac w/ misoprostol tab np KEVZARA- sarilumab subcutaneous |[NP| ® | ¢ .
delayed release 75-0.2 mg solution auto-injector
(Arthrotec 75) 150 mg/1.14ml, 200 mg/1.14ml
ENBREL- etanercept subcutaneous Plele ¢ leflunomide tab 10 mg, 20 mg np
inj 25 mg/0.5ml (Arava)
ENBREL- etanercept subcutaneous Plele * meloxicam tab 7.5 mg, 15 mg
Zgln pr/eflllled syringe 25 mg/0.5ml, nabumetone tab 500 mg, 750 mg
mg/m
J o | e o naproxen sodium tab 275 mg np
ENBREL MINI- etanercept P _ .
subcutaneous solution cartridge naproxen sodium tab 550 mg P
50 mg/ml (Anaprox ds)
ENBREL SURECLICK- etanercept P eife | naproxen tab 250 mg, 375 mg
subcutaneous solution auto-injector naproxen tab 500 mg (Naprosyn)
50 mg/mi OLUMIANT- baricitinib tab 1 mg, NP| e | o .
etodolac cap 200 mg, 300 mg np 2 mg, 4 mg
etodolac tab er 24hr 400 mg, np ORENCIA- abatacept subcutaneous [NP| ® | ® .
500 mg, 600 mg soln prefilled syringe 50 mg/0.4ml,
etodolac tab 400 mg (Lodine) np 87.5 mg/0.7ml, 125 mg/ml
etodolac tab 500 mg np ORENCIA CLICKJECT- abatacept ~ |[NP| ® | ¢ °
, o | e o subcutaneous soln auto-injector
HADLIMA- adalimumab-bwwd soln P
' . 125 mg/mi
prefilled syringe 40 mg/0.4ml, ) Plele .
40 mg/0.8ml OTEZLA- apremilast tab starter
Plele . therapy pack 4 x 10 mg & 51 x
HADLI.MA PUSHTOUCH- 20 mg, 10 mg & 20 mg & 30 mg
adalimumab-bwwd soln auto- ] Plel|e .
injector 40 mg/0.4ml, 40 mg/0.8m| O;SZLA' apremilast tab 20 mg,
m
ibuprofen susp 100 mg/5ml np g _ ol .
+ OTEZLA XR- apremilast tab er 24hr | P
. 75 mg
ibuprofen tab 400 mg, 600 mg, p ol e .
800 mg OTEZLA/OTEZLA XR 28 DAY T- P
. . apremilast tab start pack 10 mg &
indomethacin cap er 75 mg p 20 mg & 30 mg & (er) 75 mg
indomethacin cap 25 mg, 50 mg p oxaprozin tab 600 mg (Daypro) np
ketorolac tromethamine tab 10 mg p d piroxicam cap 10 mg, 20 mg np
KEVZARA- sarilumab subcutaneous |NP| ® | ® ° P

soln prefilled syringe 200 mg/1.14ml

RASUVO- methotrexate soln pf auto-
injector 7.5 mg/0.15ml, 10 mg/0.2ml,
12.5 mg/0.25ml, 15 mg/0.3ml,

17.5 mg/0.35ml, 20 mg/0.4ml,

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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22.5 mg/0.45ml, 25 mg/0.5ml, XELJANZ- tofacitinib citrate tab5mg | P [ ® | ® .
30 mg/0.6ml (base equivalent), 10 mg (base
RIDAURA- auranofin cap 3 mg NP equivalent)
RINVOQ- upadacitinib tab er 24hr Plele * XELJANZ XR- tofacitinib citrate tab Ple|e d
15 mg, 30 mg, 45 mg er 24hr 11 mg (base equivalent),
RINVOQ LQ- upadacitinib oral soln Plele . 22 mg (base equivalent)
1 mg/ml
SIMLANDI- adalimumab-ryvk Plele ®* | AIMOVIG- erenumab-aooe P ¢ *
prefilled syringe kit 20 mg/0.2ml, subcutaneous soln auto-injector
40 mg/0.4ml 70 mg/ml, 140 mg/ml
SIMLANDI 1-PEN KIT- adalimumab- | P | ® | ® * | AJOVY- fremanezumab-vfrm P y y
ryvk auto-injector kit 40 mg/0.4ml, subcutaneous soln auto-inj
80 mg/0.8ml 225 mg/1.5ml
SIMLANDI 2-PEN KIT- adalimumab- [P | ® | ® ®* | AJOVY- fremanezumab-vfrm P * *
ryvk auto-injector kit 40 mg/0.4ml subcutaneous soln pref syr
SIMPONI- golimumab subcutaneous | P | ® | ® . 225 mg/1.5ml
soln auto-injector 100 mg/ml dihydroergotamine mesylate inj np
SIMPONI- golimumab subcutaneous [P | ® | ® . 1 mg/ml
soln prefilled syringe 100 mg/mi eletriptan hydrobromide tab 20 mg |"P ¢
sulindac tab 150 mg, 200 mg p (base equivalent), 40 mg (base
o ol o . equivalent) (Relpax)
tofacitinib citrate oral soln 1 mg/ml | NP i . .
(base equivalent) (XeljanZ) ELYXYB- celecoxib oral soln NP
. 120 mg/4.8ml (25 mg/ml)
tofacitinib citrate tab er 24hr11mg |"P| * | ¢ ° P . .
(base equivalent), 22 mg (base EMGALITY- galcanezumab-gnim
equivalent) (Xeljanz xr) subcutaneous soln auto-injector
120 mg/mi
tofacitinib citrate tab 5 mg (base npp®|* ¢ i p . .
equivalent), 10 mg (base EMGALITY- galcanezumab-gnim
equivalent) (Xeljanz) subcutaneous soln prefilled syr
. 100 mg/ml, 120 mg/ml
TYENNE- tocilizumab-aazg Plele . ) NP
subcutaneous soln auto-inj ERGOMAR- ergotamine tartrate sl tab
162 mg/0.9ml 2 mg
TYENNE- tocilizumab-aazg Plo]e e | IMITREX STATDOSE SYSTEM- NP °|°
subcutaneous soln pref syr sumatriptan succinate solution auto-
162 mg/0.9ml injector 4 mg/0.5ml
XELJANZ- tofacitinib citrate oralsoln | P | ® | ® e | MIGERGOT- ergotamine w/ caffeine NP
1 mg/ml (base equivalent) suppos 2-100 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonlac|h|lAa Drug Name Elonlac|dh|lAa
naratriptan hcl tab 1 mg (base np ° brivaracetam oral soln 10 mg/ml np
equiv), 2.5 mg (base equiv) (Briviact)
NURTEC- rimegepant sulfate tab NP ° brivaracetam tab 10 mg, 25 mg, np
disint 75 mg 50 mg, 75 mg, 100 mg (Briviact)
QULIPTA- atogepant tab 10 mg, NP . * | CARBAMAZEPINE- carbamazepine |NP
30 mg, 60 mg chew tab 200 mg
rizatriptan benzoate oral p ° carbamazepine cap er 12hr 100 mg, | P
disintegrating tab 5 mg (base eq) 200 mg, 300 mg (Carbatrol)
rizatriptan benzoate oral p ° carbamazepine chew tab 100 mg np
disintegrating tab 10 mg (base eq) carbamazepine susp 100 mg/5ml np
(Maxalt-mit) (Tegretol)
rizatriptan benzoate tab 5 mg (base | P d carbamazepine tab er 12hr 100 mg, |"P
equivalent) 200 mg, 400 mg (Tegretol-xr)
rizatriptan benzoate tab 10 mg p ° carbamazepine tab 200 mg np
(base equivalent) (Maxalt) (Tegretol)
sumatriptan nasal spray 5 mg/act, np * CARBATROL- carbamazepine cap er |NP
20 mg/act 12hr 100 mg, 200 mg, 300 mg
sumatriptan succinate inj P * | clobazam suspension 2.5 mg/ml np
sumatriptan succinate solution np ° clobazam tab 10 mg, 20 mg (Onfi) np
auto-injector 6 mg/0.5ml (Imitrex o . n
statdose sys) clonazepam orally disintegrating p
. . o tab 0.125 mg, 0.25 mg, 0.5 mg,
sumatriptan succinate tab 25 mg, p 1 mg, 2 mg
50 mg, 100 mg (Imitrex) ’
o o clonazepam tab 0.5mg,1mg,2mg | P
UBRELVY- ubrogepant tab 50 mg, NP (Klonopin)
100 m
i _g . | DIACOMIT- stiripentol cap 250 mg, NP
zolmitriptan tab 2.5 mg, 5 mg np 500 mg
DIACOMIT- stiripentol packet 250 mg, |NP| ®
allopurinol tab 100 mg, 300 mg p 500 mg
colchicine tab 0.6 mg np diazepam rectal gel delivery system | NP
colchicine w/ probenecid tab np 2.5 mg, 10 mg, 20 mg
0.5-500 mg DILANTIN- phenytoin sodium P
probenecid tab 500 mg np extended cap 30 mg
extended cap 100 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
DILANTIN INFATABS- phenytoin chew |NP LAMICTAL XR- lamotrigine tab er 24hr |NP
tab 50 mg 21 x 25 mg & 7 x 50 mg titration kit
DILANTIN-125- phenytoin susp NP LAMICTAL XR- lamotrigine tab er 24hr |NP
125 mg/5mi 25 (14) & 50 mg (14) & 100 mg(7)
divalproex sodium cap delayed np kit
release sprinkle 125 mg LAMICTAL XR- lamotrigine tab er 24hr NP
(Depakote sprinkles) 50 (14) & 100 mg(14) & 200 mg(7)
divalproex sodium tab delayed p kit
release 125 mg, 250 mg, 500 mg lamotrigine tab chewable np
(Depakote) dispersible 5 mg, 25 mg (Lamictal
divalproex sodium tab er 24 hr np chewable di)
250 mg, 500 mg (Depakote er) lamotrigine tab er 24hr 25 mg, np
EPIDIOLEX- cannabidiol soln 100 mg/ | P . . 50 mg, 100 mg, 200 mg, 250 mg,
mi 300 mg (Lamictal xr)
eslicarbazepine acetate tab 200 mg, | P lamotrigine tab 25 mg, ‘_IOO mg, P
400 mg, 600 mg, 800 mg (Aptiom) 150 mg, 200 mg (Lamictal)
ethosuximide cap 250 mg np Iam.otrlgln.e tab 35 x 25 mg starter np
(Zarontin) kit (Lamictal starter/tak)
ethosuximide soln 250 mg/5ml np lamotrigine tab 25 mg (42) & P
(Zarontin) 100 mg (7) starter kit (Lamictal
starter/not)
felbamate susp 600 mg/5ml np .
lamotrigine tab 84 x 25 mg & 14 np
felbamate tab 400 mg, 600 mg P x 100 mg starter kit (Lamictal
(Felbatol) starter/tak)
FINTEPLA- fenfluramine hcl oral soln  [NP| ¢ | ¢ * | levetiracetam oral soln 100 mg/ml | NP
gabapentin cap 109 mg, 300 mg, b levetiracetam tab er 24hr 500 mg, np
400 mg (Neurontin) 750 mg (Keppra xr)
gabapentin oral soln 250 mg/Sml np levetiracetam tab 250 mg, 500 mg p
(Neurontin) (Keppra)
gabapentin tab 600 mg, 800 mg P levetiracetam tab 750 mg, 1000 mg | NP
(Neurontin) (Keppra)
lacosamide oral solution 10 mg/ml | NP methsuximide cap 300 mg np
(Vimpat) (Celontin)
lacosamide tab 50 mg, 100 mg, 12 MYSOLINE- primidone tab 50 mg, NP
150 mg, 200 mg (Vimpat) 250 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
NAYZILAM- midazolam nasal spray  |NP TEGRETOL- carbamazepine susp NP
soln 5 mg/0.1 ml 100 mg/5mi
oxcarbazepine susp 300 mg/5ml np TEGRETOL- carbamazepine tab NP
(60 mg/ml) (Trileptal) 200 mg
oxcarbazepine tab er 24hr 150 mg, |NP TEGRETOL-XR- carbamazepine tab NP
300 mg, 600 mg (Oxtellar xr) er 12hr 100 mg, 200 mg, 400 mg
oxcarbazepine tab 150 mg p tiagabine hcl tab 2 mg, 4 mg np
(Trileptal) TIAGABINE HYDROCHLORIDE- np
oxcarbazepine tab 300 mg, 600 mg | NP tiagabine hcl tab 12 mg, 16 mg
(Trileptal) topiramate cap er 24hr sprinkle np ° °
perampanel susp 0.5 mg/ml np 25 mg, 50 mg, 100 mg, 150 mg,
(Fycompa) 200 mg (Qudexy xr)
perampanel tab 2 mg, 4 mg, 6 mg, np topiramate sprinkle cap 15 mg, np
8 mg, 10 mg, 12 mg (Fycompa) 25 mg (Topamax sprinkle)
phenytoin chew tab 50 mg (Dilantin | NP topiramate sprinkle cap 50 mg np
infatabs) topiramate tab 25 mg, 50 mg, P
phenytoin sodium extended cap np 100 mg, 200 mg (Topamax)
100 mg (Dilantin) valproate sodium oral soln np
phenytoin sodium extended cap np 250 mg/5ml (base equiv)
200 mg, 300 mg valproic acid cap 250 mg np
phenytoin susp 125 mg/Sml P VALTOCO 10 MG DOSE- diazepam  |NP
(Dilantin-125) nasal spray 10 mg/0.1 ml
pregabalin cap 25 mg, 50 mg, P * | VALTOCO 15 MG DOSE- diazepam  |NP
75 mg, 100 mg, 150 mg, 200 mg, nasal spray ther pack 2 x
225 mg, 300 mg (Lyrica) 7.5 mg/0.1ml (15 mg dose)
pregabalin soln 20 mg/ml (Lyrica) np ° VALTOCO 20 MG DOSE- diazepam NP
PRIMIDONE- primidone tab 125 mg  |NP nasal spray ther pack 2 x
primidone tab 50 mg (Mysoline) p 10 mg/0.1ml (20 mg dose)
primidone tab 250 mg (Mysoline) np VALTOCO 5 MG DOSE- diazepam NP
. . nasal spray 5 mg/0.1 ml
rufinamide susp 40 mg/ml (Banzel) |NP . . .
. . vigabatrin powd pack 500 mg np
rufinamide tab 200 mg, 400 mg np (Sabril)
(Banzel) . . . .
) vigabatrin tab 500 mg (Sabril) np
SPRITAM:- levetiracetam tab NP NP
disintegrating soluble 250 mg, XCOPRI- cenobamate tab pack
500 mg 100 mg & 150 mg tabs (250 mg
daily dose)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
XCOPRI- cenobamate tab pack NP carbidopa & levodopa tab p
150 mg & 200 mg tabs (350 mg 10-100 mg (Sinemet)
daily dose) carbidopa & levodopa tab np
XCOPRI- cenobamate tab titration NP 25-100 mg (Sinemet)
pack 14 x 12.5 mg & 14 x 25 mg, carbidopa & levodopa tab np
14 x 50 mg & 14 x 100 mg, 14 x 25-250 mg
150 mg & 14 x 200 mg
carbidopa tab 25 mg (Lodosyn) np
XCOPRI- cenobamate tab 25 mg, NP .
50 mg, 100 mg, 150 mg, 200 mg carbidopa-levodopa-entacapone np
o NP tabs 12.5-50-200 mg,
ZARONTIN- ethosuximide cap 18.75-75-200 mg, 25-100-200 mg,
250 mg 31.25-125-200 mg,
ZARONTIN- ethosuximide soln NP 37.5-150-200 mg, 50-200-200 mg
250 mg/5ml DUOPA- carbidopa-levodopa enteral  |NP
zonisamide cap 25 mg (Zonegran) susp 4.63-20 mg/ml
zonisamide cap 50 mg entacapone tab 200 mg np
zonisamide cap 100 mg (Zonegran) | NP INBRIJA- levodopa inhal powdercap | P | ®
ZTALMY- ganaxolone susp 50 mg/ml |[NP| ¢ 42 mg
NEUPRO- rotigotine td patch 24hr NP
. n 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
amantadine hcl cap 100 mg P 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
amantadine hcl soln 50 mg/5ml np ONAPGO- apomorphine hel soln NP| e
APOKYN- apomorphine hcl soln NP| o cartridge 98 mg/20ml
cartridge 30 mg/3ml pramipexole dihydrochloride p
apomorphine hcl soln cartridge np| ¢ tab 0.125 mg, 0.25 mg, 0.5 mg,
30 mg/3ml (Apokyn) 0.75 mg, 1 mg, 1.5 mg
benztropine mesylate tab 0.5 mg, p rasagiline mesylate tab 0.5 mg np
1 mg, 2 mg (base equiv), 1 mg (base equiv)
bromocriptine mesylate cap 5mg | NP (Azilect)
(base equivalent) (Parlodel) ropinirole hydrochloride tab p
bromocriptine mesylate tab 2.5 mg | NP 0.25 m49, 0.5mg, 1 mg, 2 mg,
(base equivalent) (Parlodel) 3mg, 4 mg, 5 mg NP
carbidopa & levodopa orally np RYTARY- carbidopa & levodopa cap
disintegrating tab 10-100 mg, er 23.75-95 mg, 36.25-145 mg,
25-100 mg, 25-250 mg 48.75-195 mg, 61.25-245 mg
carbidopa & levodopa tab er np selegiline hcl cap 5 mg P
25-100 mg, 50-200 mg selegiline hcl tab 5 mg np
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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tolcapone tab 100 mg (Tasmar) np tizanidine hcl tab 2 mg (base p
TRIHEXYPHENIDYL HCL- NP equivalent)
trihexyphenidyl hcl oral soln 0.4 mg/ tizanidine hcl tab 4 mg (base p
mi equivalent) (Zanaflex)
trihexyphenidyl hcltab2mg,5mg | P
VYALEV- foscarbidopa-foslevodopa  |[NP| ® FIRDAPSE- amifampridine phosphate |[NP| ® | ® .
subcutaneous inj 12-240 mg/ml tab 10 mg (base equivalent)
pyridostigmine bromide oral soln np
DAYBUE- trofinetide oral soln 200 mg/ [NP| | ® . 60 mg/5ml (Mestinon)
mi pyridostigmine bromide tab er np
DAYBUE STIX- trofinetide oral powder [NP| ¢ | | | ¢ | 180 mg (Mestinon timespan)
packet 5000 mg, 6000 mg, 8000 mg pyridostigmine bromide tab 60 mg |NP
DUVYZAT- givinostat hcl oral susp ~ |NP| ® | ® . (Mestinon)
8.86 mg/ml NUTRITIONAL PRODUCTS
EVRYSDI- risdiplam for soln 0.75 mg/ |NP| ® | ® .
mi ergocalciferol cap 1.25 mg (50000 p
EVRYSDI- risdiplam tab 5 mg NP| e | o . unit) (Drisdol)
RADICAVA ORS- edaravone oral susp [NP| ® | ® ° phytonadione tab 5 mg np
105 mg/5mi
RADICAVA ORS STARTER KIT- NP| e e * | ATABEX EC- prenatal vit w/ dss-iron  [NP
edaravone oral susp 105 mg/5ml carbonyl-fa tab dr 29-1 mg +
ilULGID D U T P AZENTRA- prenatal vit w/ NP
SKYCLARYS- omaveloxolone cap NP| e | @ . fe gluconate-fa tab 13-1 mg +
50 mg AZESCO- prenatal vit w/ fe gluconate- [NP
fa tab 13-1 mg +
baclofen tab 10 mg, 20 mg p C-NATE DHA- prenatal vit w/ fe fum- (NP
chlorzoxazone tab 500 mg np fa-omega 3 cap 28-1-200 mg *
cyclobenzaprine hel tab 5 mg p CITRANATAL 90 DHA- prenatw/oa (NP
10 mg ’ w/fecbn-fegl-dss-fa tab 90 &dha cap | *
300mg pak
methocarbamol tab 500 mg, 750 mg | P %% NA'I?AFI)_ — R NP
. . - - prenatal vit w/ fe
orf(:'n:nadrme citrate tab er 12hr np fumarate-fa tab 29-1 mg +
mg
SOHONOS. balovaroten fo NPl e s . | COMPLETE NATAL DHA- prenat-fe NP
prlighEloiens el 1l iy, bis-fe prot succ-fa-ca tab & omega 3 | *+
1.5 mg, 2.5 mg, 5 mg, 10 mg cap 200 pk

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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COMPLETENATE- prenatal vitw/ fe (NP MATRONEX- prenatal vit w/ fe NP
fumarate-fa chew tab 29-1 mg o fumarate-fa tab 27-1 mg o
CONCEPT DHA- prenatal w/fe fum-fe (NP NATAL PNV- prenatal vit w/ NP
poly -fa-omega 3 cap 53.5-38-1mg | * fe gluconate-fa tab 6-0.5 mg +
CONCEPT OB- prenatal wio aw/fe NP NATALCHEW- prenatal vit w/ fe NP
fum-fe poly-fa cap 130-92.4-1 mg i fumarate-fa chew tab 29-1 mg i
DERMACINRX PRETRATE- prenatal NP NEEVO DHA- prenat w/o a w/fefum- NP
multivitamins & minerals w/ iron & fa | *+ methylfol-omegas cap 27-1.13 mg +
tab 1 mg NEO-VITAL RX- prenatal NP
ELITE-OB- prenatal vit w/ iron NP multivitamins & minerals w/ iron & fa | +
carbonyl-fa tab 50-1.25 mg i tab 1 mg
EMBRIVA- prenatal vit w/ NP NEOMATERNA- prenat vit w/fe NP
fe gluconate-fa tab 13-1 mg + bisglyc chelate-fa tab 20-1mg +
ENBRACE HR- prenatal vitw/ fe gly ~ [NP (1.7mg dfe)
cys-fa-omega 3 fatty acids cap + NEONATAL COMPLETE- prenatal vit NP
FOLATEXCEL- prenat vit w/fe bisglyc NP w/ fe fumarate-fa tab 27-1 mg *
chelate-fa tab 20-1mg (1.7mg dfe) + NEONATAL PLUS- prenatal vitw/ fe NP
FOLIVANE-OB- prenatal wio aw/fe NP fumarate-fa tab 27-1 mg *
fum-fe poly-fa cap 85-1 mg i NESTABS- prenatal vit w/o vit a w/ fe NP
GESTYRA- prenatal vit w/ NP bisglycinate-fa tab 32-1 mg *
fe gluconate-fa tab 13-1 mg + NESTABS DHA- prenatw/o aw/fe ~ NP
INATAL GT- prenatal vit w/ dss-iron NP bisglyc-fa tab 32-1 mg & omega cap | *
carbonyl-fa tab 90-1 mg + pack
JENLIVA PRENATAL/POSTNATA- NP NESIEES OIS PIEREHE & i
prenatal multivitamins & minerals w/ | + w/fecbn-bisg-methylf-dha cap
iron & fa cap 1 mg 38-1-225 mg b
KOSHER PRENATAL PLUS IRON- NP NIVA-PLUS- prenatal vit w/ fe NF
prenatal vit w/ iron carbonyl-fa tab + fumarate-fa tab 27-1 mg
30-1 mg NOVYRA- prenatal multivitamins & NP
M-NATAL PLUS- prenatal vitw/ fe NP minevel i ienleyialiabyiing *
fumarate-fa tab 27-1 mg + OB COMPLETE- prenatal vitw/iron NP
MATERNACEL- prenat vit wife bisglyc NP carbonyl-fa tab 50-1.25 mg *
chelate-fa tab 20-1mg (1.7mg dfe) 0 OB COMPLETE ONE- prenatal w/o NP
MATERVIA- prenatal multivitamins & NP SRR D e PhBEEn e |
+ 50-1-476 mg

minerals w/iron & fa cap 0.5 mg

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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OB COMPLETE PETITE- prenat wio NP PRENA 1 TRUE- prenat w/io aw/fe NP
a w/fecbn-feaspglyc-fa-omega cap + chel-fa tab 30-1.4 mg & dha cap +
35-5-1-200 mg 300mg pk
OB COMPLETE PREMIER- prenatal NP PRENATABS FA- prenatal vit w/ fe NP
vit w/ fe cbn-fe asp glyc-fa tab i fumarate-fa tab 29-1 mg i
30-20-1 mg PRENATAL- prenatal vit w/ fe NP
OB COMPLETE/DHA- prenat w/ NP fumarate-fa tab 27-1 mg +
iron cbn-fe asp glyc-fa-omega cap | * PRENATAL PLUS- prenatal vit w/ fe
30-10-1-200 mg fumarate-fa tab 27-1 mg
ONE VITE WOMENS PRENATAL- NP PRENATAL 19- prenatal vit w/ dss-fe | P
prenatal vit w/ fe fumarate-fa tab * fumarate-fa tab 29-1 mg
27-1m
. NP PRENATAL 19- prenatal vit w/ fe P
ONENATAL RX- prenatal fumarate-fa chew tab 29-1 mg
multivitamins & minerals w/ iron & fa | + PRENATAL-U tal wi vl § =
tab1m -U- prenatal w/o a Vit W/ 1e
9 fumarate-fa cap 106.5-1 mg
PNV PRENATAL PLUS MULTIVI- NP PRENATE g i | N
prenat w/ fe fum-fa tab 27-1 mg & + e L
omega 3 cap 312 mg pak methylfolate-fa chew tab 0.6-0.4 mg N;
PNV TABS 20-1- prenat vit w/fe NP PR'ffNATE DHAr']fPﬁ”a;r:N/O a N
bisglyc chelate-fa tab 20-1mg + w/teaspg-methfol-fa-dha cap
(1.7mg dfe) 18-0.6-0.4-300 mg
PNV 27-CA/FE/FA- prenatal vit w/ fe  |NP PRENATE ELITE- prenatal w/ Nf
fumarate-fa tab 60-1 mg + ;eOaOSFE)S %Ial methylfol-fa tab
-0.6-0.4 mg
_DHA- NP
PTeru%'fﬁef;;“,i;ﬁ’ﬁaacﬁg + PRENATE ENHANCE- prenat w/ NP
27-0.6-0.4-300 mg 386 (;Néfe(;‘ljtm‘;(r)noemol-fa-dha cap +
3 i NP Rl
PRV-OMEGA- prenal wio a wi'fo + PRENATE ESSENTIAL- prenat w/ NP
fumarate-methylfolate-fa-omega 3 o a wifeaspg.methfol-fa-dha cap N
ca - B
. _ NP 18-0.6-0.4-300 mg
PNV-SELECT- prenatal vit w/ fe fum- NP
methylfolate-fa tab 27-0.6-0.4 mg + P'?Eﬁ/?TE M'N"tﬁrf”gLW/oa w/ N
ecb-reasp-meth-ra-dna ca
PREGEN DHA- prenatal mv & minw/ NP 18_0_6_0_2_350 mg P
fe carbonyl-fa-dha cap 28-1-35 mg i PRENATE PIXIE- prenat wio a NP
PREGENNA- prenat vit w/fe bisglyc NP e s +
chelate-fa tab 20-1 mg (1 7mg dfe) + 10-0.6-0.4-200 mg
PREMESISRX- prenatal w/ calcium-vit NP
b6-vit b12-fa-ginger tab 1 mg i

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
PRENATE RESTORE- prenat w/ NP TRINATAL RX 1- prenatal vit w/ fe NP
o a w/fefum-methfol-fa-dha cap + fumarate-fa tab 60-1 mg +
27-0.6-0.4-400 mg TRINATE- prenatal vit w/ fe fumarate- | P
PRENATOL-M- prenatal vit w/ fe NP fa tab 28-1 mg
fumarate-fa tab 27-1.2 mg * TRISTART DHA- prenat w/o a NP
PRENATRIX- prenatal vit w/ fe NP w/fecbn-methylf-fa-dha cap +
fumarate-fa tab 27-1 mg + 31-0.6-0.4-200 mg
PRENATRYL- prenatal vit w/ fe NP VINATE DHA RF- prenat w/o a NP
fumarate-fa tab 27-1 mg 7 w/fefum-methylfol-omegas cap 7
PRENA1 CHEW- prenat w/ b2-b6- NP 27-1.13 mg
b12-d3-folic acid chew tab 1.4 mg + VITAFOL FE+- prenat w/fe NP
PRENA1 PEARL- prenat w/oa w/ NP poly-methylfol-fa-dha cap *
fefum-na fered-fa-dha cap er + 90-0.6-0.4-200 mg
30-1.4-200 mg VITAFOL GUMMIES- prenat vit NP
PRENOVA- prenatal multivitamins & NP T 1O NS HEFEEL) e 1D *
minerals w/iron & fa tab 0.8 mg + 3.33-0.333-34.8 mg
PRENYRA- prenatal multivitamins & NP VITAFOL ULTRA- prenat w/ Nf
minerals w/ iron & fa tab 1 mg o fe poly-methylfol-fa-dha cap
29-0.6-0.4-200 mg
PROVIDA OB- prenatal w/o a w/fe NP _ NP
fum-fe pOly-fa cap 20-20-1.25 mg + VITAFOL-OB- prenatal vit w/ fe
] fumarate-fa tab 65-1 mg &
RELEVIA- prenatal vit w/ fe fumarate- NP NP
fa tab 27-1 mg + VITAFOL-OB+DHA- prenatal mv w/
. fe fum-fa tab 65-1 mg & dha cap +
RELNATE DHA- prenatal vit w/ fe fum- [NP 250 mg pack
fa-omega 3 cap 28-1-200 mg + NP
VITAFOL-ONE- prenatal mv w/
SELECT-OB- prenat w/ fepolycmplx- NP fe polysac cmplx-fa-dha cap +
methylfol-fa chew tab 29-0.6-04 mg | * 29-1-200 mg
SELECT-OB- prenatal vit w/ fe NP VITALARA- prenat vit w/fe bisglyc NP
polysac cmplx-fa chew tab 29-1mg | * chelate-fa tab 20-1mg (1.7mg dfe) | +
SELECT-OB+DHA- prenatal mvw/ NP VITATHELY/GINGER- prenatal vitw/ NP
fe poly-fa chw 29-1 mg & dha cap + fe fumarate-fa tab 27-1 mg +
250 mg pak
WESCAP-PN DHA- prenat w/o NP
TARON-C DHA- prenatal w/fe fum-fe NP a wifefum-methfol-fa-dha cap +
poly -fa-omega 3 cap 35-1 mg + 27-0.6-0.4-300 mg
THRIVITE RX- prenatal vit w/ iron NP WESNATE DHA- prenatal vit w/ fe NP
carbonyl-fa tab 29-1 mg * fum-fa-omega 3 cap 28-1-200 mg +
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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WESTAB PLUS- prenatal vit w/ fe NP potassium chloride p
fumarate-fa tab 27-1 mg + microencapsulated crys er tab 10
WESTGEL DHA- prenat w/o a NP meq, 20 meq
w/fecbn-methylf-fa-dha cap + potassium chloride np
31-0.6-0.4-200 mg microencapsulated crys er tab 15
ZALVIT- prenatal vit w/ fe gluconate-fa [NP meq
tab 13-1 mg + potassium chloride oral soln 10% np
ZIPHEX- prenatal vit w/ fe gluconate- NP (20 meq/15ml), 20% (40 meq/15ml)
fa tab 13-1 mg 7 potassium chloride powder packet |NP
20 meq
FLORIVA- sodium fluoride-vitamind ~ [NP potassium chloride tab er 8 meq P
liqd drops 0.25 mg/mi-400 unit/ml (600 mg), 10 meq
FLUORIDE- sodium fluoride chew =) potassium chloride tab er 20 meq p
tab 0.25 mg f (from 0.55 mg naf), (1500 mg) (K-tab)
0.5 mg f (from 1.1 mg naf), 1 mg f SODIUM FLUORIDE- sodium fluoride | P
(from 2.2 mg naf) chew tab 0.25 mg f (from 0.55 mg
K-PHOS- potassium phosphate NP naf), 0.5 mg f (from 1.1 mg naf),
monobasic tab 500 mg 1'mg f (from 2.2 mg naf)
K-PHOS NEUTRAL- pOt phOS NP SODIUM FLUORIDE- sodium fluoride P
monobasic w/sod phos di & soln 0.5 mg/ml f (from 1.1 mg/mi
monobas tab 155-852-130mg naf)
phos monobasic w/sod phos di & tab 0.5 mg f (from 1.1 mg naf), 1 mg
monobas tab 155-852-130mg f (from 2.2 mg naf)
PHOSPHO-TRIN K500- potassium NP ZYCUBO- copper histidinate for Ple ®
phosphate monobasic tab 500 mg subcutaneous soln 2.9 mg
PHOSPHO-TRIN 250 NEUTRAL- pot |NP
phos monobasic w/sod phos di &
monobas tab 155-852-130mg ARANESP ALBUMIN FREE- P|le|e
PHOSPHOROUS- pot phos NP darbepoetin alfa soln inj 25 mcg/ml,
monobasic w/sod phos di & 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
monobas tab 155-852-130mg 200 mcg/ml
potassium chloride cap er 8 meq, p ARANESP ALBUMIN FREE- Ple|e
10 meq darbepoetin alfa soln prefilled
NP syringe 10 mcg/0.4ml,

POTASSIUM CHLORIDE ER-
potassium chloride tab er 15 meq

25 mcg/0.42ml, 40 mcg/0.4ml,
60 mcg/0.3ml, 100 mcg/0.5ml,

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
150 ng/03m|, 200 ng/04m|, GRANIX- tbo-fllgrastlm soln P| e
300 mcg/0.6ml, 500 meg/ml prefilled syringe 300 mcg/0.5ml,
carbonyl iron susp 15 mg/1.25ml p 480 mcg/0.8ml
(elemental iron) GRANIX- tbo-filgrastim subcutaneous | P | ®
CERDELGA- eliglustat tartrate cap Plele * inj 300 mcg/ml
84 mg (base equivalent) HYDROXOCOBALAMIN- NP
cyanocobalamin inj 1000 mcg/ml p hydroxocobalamin acetate inj
DOPTELET- avatrombopag maleate P|le|e . 1000 mcg/ml (base equivalent)
tab 20 mg (base equiv) IRON UP- polysaccharide iron P
avatrombopag maleate cap sprinkle equiv)
10 mg (base equiv) LEUKINE- sargramostim lyophilized ~ |[NP| ®
eltrombopag olamine powder pack |[NP| ® | ® . for inj 250 meg
for susp 25 mg (base equiv), miglustat cap 100 mg (Zavesca) np e *
12.5 mg (base eq) (Promacta) MIRCERA- methoxy peg-epoetin beta |NP .
eltrombopag olamine tab 12.5 mg np e | ° soln prefilled syr 30 mcg/0.3ml,
(base equiv), 25 mg (base equiv), 50 mcg/0.3ml, 75 mcg/0.3ml,
50 mg (base equiv), 75 mg (base 100 mcg/0.3ml, 120 mcg/0.3ml,
equiv) (Promacta) 150 mcg/0.3ml, 200 mcg/0.3ml
EPOGEN- epoetin alfa inj 2000 unit/ Plele MULPLETA- lusutrombopagtab3mg [P | ® | ® ¢
ml, 3000 l.Jn|t/m|, 4000 Ul.‘"t/ml, NEULASTA_ pegf”grastlm |nj P [ ]
10000 Un|t/m|, 20000 unit/ml 4 mg/04m|
ferrous sulfate soln 75 mg/ p NEULASTA- pegfilgrastim soln P| e
ml (15 mg/ml elemental fe), prefilled syringe 6 mg/0.6ml
220 mg/5ml (44 mg/5ml elemental Pl e
fe) NEULASTA ONPRO KIT-
pedfilgrastim soln prefill syr/infusion
ferrous sulfate soln 300 mg/5ml np dev 6 mg/0.6ml
(60 mg/5ml elemental fe) ) . .
. . NEUPOGEN- filgrastim inj 300 mcg/ P
folic acid cap 0.8 mg ml, 480 mcg/1.6ml (300 mcg/ml)
folic acid tab 400 mcg, 800 mcg, NEUPOGEN- flIgraStlm soln Pl e
1mg prefilled syringe 300 mcg/0.5ml,
FULPHILA- pedfilgrastim-jmdb soln Ple 480 mcg/0.8ml (600 mcg/ml)
plillCelSplilig @ i belil NIVESTYM- filgrastim-aafi inj P e
glutamine (sickle cell) powd pack np| e 300 mcg/ml, 480 mcg/1.6ml
5 gm (Endari) (300 mcg/ml)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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NIVESTYM- filgrastim-aafi soln Ple 60 mg/0.6ml, 80 mg/0.8ml,
prefilled syringe 300 mcg/0.5ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
480 mcg/0.8ml ml (Lovenox)
NOVAFERRUM PEDIATRIC DROP- P enoxaparin sodium |nj 300 mg/3m| np
polysaccharide iron complex liquid (Lovenox)
15 mg/ml (fe equiv) fondaparinux sodium np
PROCRIT- epoetin alfa inj 2000 unit/ | P | * | ® subcutaneous inj 2.5 mg/0.5ml,
ml, 3000 unit/ml, 4000 unit/ml, 5 mg/0.4ml, 7.5 mg/0.6ml,
10000 unit/ml, 20000 unit/ml, 40000 10 mg/0.8ml (Arixtra)
unit/mi FRAGMIN- dalteparin sodium soln NP
unit/ml, 3000 unit/ml, 4000 unit/ml, unit/0.2ml, 7500 unit/0.3ml, 10000
10000 unit/ml, 20000 unit/ml, 40000 unit/ml, 12500 unit/0.5ml, 15000
unit/ml unit/0.6ml, 18000 unit/0.72ml
SIKLOS- hydroxyurea tab 100 mg, NP FRAGMIN- dalteparin sodium NP
1000 mg subcutaneous soln 10000 unit/4ml,
, o | o o 95000 unit/3.8ml
XOLREMDI- mavorixafor cap 100 mg |NP _ _ NP
i . ple HEPARIN SODIUM- heparin sodium
ZARX.IO- f||gr§st|m-sndz soln (porcine) pf inj 5000 unit/ml
prefilled syringe 300 mcg/0.5ml, . . . L.
480 mcg/0.8ml heparin sodium (porcine) inj 1000 np
unit/ml, 5000 unit/ml, 10000 unit/
ml, 20000 unit/ml
dabigatran etc_axilate mesylate cap np ° heparin sodium (porcine) pf inj np
e iy ((stiznd i beee ], VI W] 1000 unit/ml, 5000 unit/0.5ml
(etexilate base eq), 150 mg ) i .
(eteXiIate base eq) (Pradaxa) PRADAXA- dablgatran etexilate NP
) . P . mesylate pellet pack 20 mg, 30 mg,
EIE)IC;);JIS- apixaban cap sprinkle 40 mg, 50 mg, 110 mg, 150 mg
15 m
g ) P . rivaroxaban for susp 1 mg/mi np o
ELIQUIS- apixaban tab for oral susp (Xarelto)
pack 3 x 0.5 mg (1.5 mg), 4 x . .
0.5 mg (2 mg) rivaroxaban tab 2.5 mg (Xarelto) np
ELIQUIS- apixaban tab for oral susp | P e | warfarin sodium tab 1 mg, 2 mg, P
0.5 mg 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg,
i 7.5 mg, 10 mg
ELIQUIS- apixaban tab2.5mg, 5mg | P . : .
: XARELTO- rivaroxaban for susp 1 mg/ | P
ELIQUIS STARTER PACK- apixaban | P ¢ mi
tab starter pack 5 mg , o
. . n XARELTO- rivaroxaban tab 2.5 mg, P
enoxaparin sodium inj soln pref p 10 mg, 15 mg, 20 mg
syr 30 mg/0.3ml, 40 mg/0.4ml,
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elo|ld|dh o Drug Name Elo|ld|dh o
XARELTO STARTER PACK- P ¢ aspirin-dipyridamole cap er 12hr np
rivaroxaban tab starter therapy pack 25-200 mg
15 mg & 20 mg BENEFIX- coagulation factor ix Ple
(recombinant) for inj kit 250 unit,
aminocaprOiC acid oral soln np 500 unit, 1000 unit, 2000 unit, 3000
0.25 gm/ml unit
s ik o | o .
aminocaproic acid tab 500 mg, np BERINERT- c1 esterase inhibitor NP

1000 mg (human) for iv inj kit 500 unit

tranexamic acid tab 650 mg np CmBLIVI- caplacizumab-yhdp for inj kit [NP| © ¢
mg
) o cilostazol tab 50 mg, 100 mg
ADVATE- antihemophilic factor Ple|e i i

recomb (rahf-pfm) for inj 250 unit, clopidogrel bisulfate tab 75 mg

500 unit, 1000 unit, 1500 unit, 2000 (base equiv) (Plavix)

unit, 3000 unit, 4000 unit COAGADEX- coagulation factor x Ple
ADYNOVATE- antihemophilic factor [ P | * | ¢ b)) el 2D Ulilib S0 Uil

recomb pegylated for inj 250 unit, CORIFACT- factor xiii concentrate Ple

500 unit, 750 unit, 1000 unit, 1500 (human) for inj kit 1000-1600 unit

unit, 2000 unit, 3000 unit DAWNZERA- donidalorsen sodium | P | * | ® .
AFSTYLA- antihemophilic fact rcmb Plele subcutaneous soln auto-inj

single chain for inj kit 250 unit, 500 80 mg/0.8ml

unit, 1000 unit, 1500 unit, 2000 unit, dipyridamOIe tab 25 mg, 50 mg, np

2500 unit, 3000 unit 75 mg
ALPHANATE- antlhemophlllc factor/ Ple|e ELOCTATE- antihemophilic factor P|e| e

vw.1c (human) for inj 250 ynlt, 500 _ rcmb (bdd-rfviiifc) for inj 250 unit,

unit, 1000 unit, 1500 unit, 2000 unit 500 unit, 750 unit, 1000 unit, 1500
ALPHANINE SD- coagulation factor ix Plele unit, 2000 unit, 3000 unit, 4000 unit,

for inj 500 unit, 1000 unit, 1500 unit 5000 unit, 6000 unit
ALPROLIX- coagulation factor ix Plele EMPAVELI- pegcetacoplan Plele .

(recomb) (rfixfc) for inj 250 unit, 500 subcutaneous soln 1080 mg/20ml

unit, 1000 unit, 2000 unit, 3000 unit, (54 mg/ml)

4000 unit FABHALTA- iptacopan hcl cap 200mg | P | | * .
LGOI TGP (L W (ol FEIBA- antiinhibitor coagulant P
anagrelide hcl cap 1 mg np complex for iv soln 500 unit, 1000
ANDEMBRY- garadacimab-gxiisoln | P [ ® | ¢ e | unit 2500 unit

auto-injector 200 mg/1.2ml FIBRYGA- fibrinogen conc (human)inj | P | ®
AQVESME- mitapivat sulfate tab NP| e | . approximately 1 gm (900-1300 mg)

100 mg

p = Preferred Generics P = Preferred Brands

np = Non-preferred Generics NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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FIBRYGA- fibrinogen concentrate Ple NOVOEIGHT- antihemophilic fact Plele
(human) for iv soln 2 gm rcmb (bd trunc-rfviii) for inj 250 unit,
L Bl e e il s Pl e o 500 unit, 1000 unit, 1500 unit, 2000
(human) for subcutaneous inj 2000 unit, 3000 unit
unit, 3000 unit NOVOSEVEN RT- coagulation Ple|e
HEMLIBRA- emicizumab-kxwh P|le|e factor viia (recomb) for inj 1 mg
subcutaneous soln 12 mg/0.4ml (1000 meg), 2 mg (2000 meg), 5 mg
(30 mg/ml) (5000 mcg), 8 mg (8000 mcg)
subcutaneous soln 30 mg/ rfviii,sim) for inj kit 250 unit, 500 unit
ml, 60 mg/0.4ml (150 mg/ml), NUWIQ- antihemophil fact remb(bdd- | P | ® | ®
105 mg/0.7ml (150 mg/ml), 150 mg/ rfviii,sim) for inj kit 1000 unit, 1500
ml, 300 mg/2ml (150 mg/ml) unit, 2000 unit, 2500 unit, 3000 unit,
HEMOFIL M- antihemophilic factor Ple|e 4000 unit
(human) for inj 250 unit, 500 unit, NUWIQ- antihemophilic fact rcmb Plele
1000 unit, 1700 unit (bdd-rfviii,sim) for inj 1000 unit, 1500
vwf (human) for inj 250-600 unit, 4000 unit
500-1200 unit, 1000-2400 unit NUWIQ- antihemophilic factor rcmb Plele
HYMPAVZI_ marstacimab'hncq NP [ ] [ ] [ ] (bdd'er|||,S|m) for |nj 250 Unit, 500
subcutaneous soln auto-inj unit
75 mg/0.5ml, 150 mg/mi OBIZUR- antihemophilic factor Pl
el laE e el T e np|le|e . (recomb porc) rpfviii for inj 500 unit
soln pref syr 30 mg/3ml (Firazyr) ORLADEYO- berotralstat hcl cap NP| e | @ .
IDELVION- coagulation factor ix Ple|e 110 mg, 150 mg
(recomb) (rix-fp) for inj 250 unit, 500 ORLADEYO- berotralstat hcl pellet NP| e | e °
unit, 1000 unit, 2000 unit, 3500 unit pack 72 mg, 96 mg, 108 mg,
IXINITY- coagulation factor ix Plele 132mg
(recombinant) for inj 500 unit, 1000 pentoxifylline tab er 400 mg np
unit, 1500 unit, 3000 unit prasugrel hcl tab 5 mg (base equiv), | P
KOATE- antihemophilic factor (human) | P | ® | ® 10 mg (base equiv) (Effient)
for inj 250 unit, 500 unit, 1000 unit PROFILNINE- factor ix complex forinj | P | * | *
KOATE-DVI- antihemophilic factor Ple|e 500 unit, 1000 unit, 1500 unit
(el nilo00sn PYRUKYND- mitapivat sulfate tab Plefel |°
KOVALTRY- antihemophilic factor Plele 5 mg, 20 mg, 50 mg
recomb (rahf-pfm) for inj 250 unit, PYRUKYND TAPER PACK- mitapivat | P | *|*| |*
503 unit, 1000 unit, 2000 unit, 3000 sulfate tab therapy pack 5 mg, 7 x
uni
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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20mg &7 x5mg, 7 x50 mg & 7 x XYNTHA- antihemophil fact remb Ple|e
20 mg (bdd-rfviii,mor) for inj kit 250 unit,
REBINYN- coagulation factor ix P * 500 unit
el e el el ) S XYNTHA- antihemophil fact remb(bdd- | P | * | ®
i, 00 UG, 2000 Uit S00D Uil rfviii, mor) for inj kit 1000 unit, 2000
RECOMBINATE- antihemophilic Plele unit
faqtor recomb (rfvm) for inj 220-400 XYNTHA SOLOFUSE- antihemophil P|le|e
unit, 401-800 unit, 801-1240 unit, fact remb (bdd-rfviii,mor) for inj kit
1241-1800 unit, 1801-2400 unit 250 unit, 500 unit
_ - c
RIASTAR- fibrinogen conc (human) inj | P XYNTHA SOLOFUSE- antihemophil P|le|e
crediEiar 1 Ein B0 i) fact remb(bdd-rfviii,mor) for inj kit
RIXUBIS- coagulation factor ix Plele 1000 unit, 2000 unit, 3000 unit
(recombinant) for inj 250 unit, 500 ZONTIVITY- vorapaxar sulfate tab ~ |NP
unit, 1000 unit, 2000 unit, 3000 unit 2.08 mg (base equivalent)
RUCONEST- c1 esterase inhibitor NP * N TOPICAL PRODUCTS
(recombinant) for iv inj 2100 unit
SEVENFACT- coagulation factor NP| e | - -
viia (recom)-jncw for inj 1 mg APRACLONIDINE- apraclonidine hcl
(1000 mcg), 2 mg (2000 mcg), 5 mg ophth soln 0.5% (base equivalent)
(5000 mcg) ATROPINE SULFATE- atropine NP
TAKHZYRO- lanadelumab-flyo soln | P . s | _ sulfate ophth soln 1%
pref syringe 150 mg/ml, 300 mg/2ml atropine sulfate ophth soln 1% np
(150 mg/mi) azelastine hcl ophth soln 0.05% p
TAVALISSE- fostamatinib disodium NP| e | @ * | BACITRACIN/POLYMYXIN B- NP
t1a5b01n(1)0 ?;gs(gaeseuﬁ/c;li':ﬁ;ent)’ bacitracin-polymyxin b ophth oint
. 9 a np bepotastine besilate ophth soln np
tl(;aBg:irl?rI:;)tab 60 mg, 90 mg 1.5% (Bepreve) +
TRETTEN- coagulation factor xiii a- P BESIVAE)Ng)/E- E esiﬂoxagin hel ophth
susp 0. ase equiv
subunit for inj 2500 unit P 0.6% ( quiv) P
VONVENDI- von willebrand factor Ple|e BETAXO é‘? - HCL- betaxolol hel ophth
soln 0.
(recombinant) for inj 650 unit, 1300 ° .
unit bimatoprost ophth soln 0.01% np
Lumigan
WILATE- antihemophilic factor/vwf Plele ( _g_ )
(human) for inj 500-500 unit kit brcl)n;?/mdlne tartrate ophth soln p
WILATE- antihemophilic factor/vwf Plele =kl NP

(human) for inj 1000-1000 unit kit

CARTEOLOL HCL- carteolol hcl ophth
soln 1%

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
ciprofloxacin hcl ophth soln 0.3% p ILEVRO- nepafenac ophth susp 0.3% |NP
(base equivalent) KETOROLAC TROMETHAMINE- np
CROMOLYN SODIUM- cromolyn NP ketorolac tromethamine ophth soln
sodium ophth soln 4% 0.4%
CYCLOGYL- cyclopentolate hcl ophth |NP ketorolac tromethamine ophth soln | P
soln 0.5%, 2% 0.5% (Acular)
CYCLOMYDRIL- cyclopentolate w/  |NP latanoprost ophth soln 0.005% p .
phenylephrine ophth soln 0.2-1% (Xalatan)
cyclopentolate hcl ophth soln1% | P LEVOBUNOLOL HCL- levobunolol hel |NP
(Cyclogyl) ophth soln 0.5%
CYSTADROPS- cysteamine hcl ophth |[NP| ® LOTEMAX- loteprednol etabonate P
soln 0.37% (base equivalent) ophth oint 0.5%
CYSTARAN- cysteamine hcl ophth NP LOTEMAX SM- loteprednol etabonate | P
soln 0.44% (base equivalent) ophth gel 0.38%
DEXAMETHASONE SODIUM PHOS- | P loteprednol etabonate ophth gel np
dexamethasone sodium phosphate 0.5% (Lotemax)
ophth soln 0.1% loteprednol etabonate ophth susp | NP
diclofenac sodium ophth soln 0.1% 0.2% (Alrex)
dorzolamide hcl ophth soln 2% loteprednol etabonate ophth susp |NP
dorzolamide hcl-timolol maleate 0.5% (Lotemax)
ophth soln 2-0.5% (Cosopt) LUMIGAN- bimatoprost ophth soln P °
epinastine hcl ophth soln 0.05% np 0.01%
i MAXIDEX- dexamethasone ophth NP
erythromycin ophth oint 5 mg/gm P susp 0.1%
EYSUVIS- loteprednol etabonate P moxﬁloxacm hcl .ophth soln 0.5% np
ophth susp 0.25% (base equiv) (Vigamox)
FLAREX- fluorometholone acetate NP NATACYN- natamycin ophth susp 5% | P
ophth susp 0.1% neomycin-polymyxin-
fluorometholone ophth susp 0.1% | NP dexarnethasone ophth oint 0.1%
(Fml liquifilm) (Maxitrol)
FLURBIPROFEN SODIUM- NP neomycin-polymyxin- g
0,
flurbiprofen sodium ophth soln dexa.methasone ophth susp 0.1%
0.03% (MaXrtrOI)
gatifloxacin ophth soln 0.5% np NEOMYC_'N/POLYMYXW/BAC!TR' NP
L. o bacitracin-polymyxin-neomycin-hc
gentamicin sulfate ophth soln 0.3% | P ophth oint 1%
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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NEOMYCIN/POLYMYXIN/BACITR-  |NP SULFACETAMIDE SODIUM/PRED-  |NP
neomycin-bacitrac zn-polymyx sulfacetamide sodium-prednisolone
5(3.5)mg-400unt-10000unt op oin ophth soln 10-0.23(0.25)%
NEOMYCIN/POLYMYXIN/GRAMIC-  |NP timolol maleate ophth soln 0.25%, p
neomycin-polymy-gramicid op sol 0.5%
175-10000-0025mg-unt-mg/m| tobramycin Ophth soln 0.3% p
ofloxacin ophth soln 0.3% (Ocuflox) | P tobramycin-dexamethasone ophth | NP
olopatadine hcl ophth soln 0.2% np susp 0.3-0.1%
(base equivalent) * TRIFLURIDINE- trifluridine ophth soln | P
OXERVATE- cenegermin-bkbj ophth  [NP| ® | ® . 1%
soln 0.002% (20 mcg/mi) TRYPTYR- acoltremon ophth soln NP
pilocarpine hcl ophth soln 1%, 2%, |NP 0.003%
4% TYRVAYA- varenicline tartrate nasal ~ |NP
pilocarpine hcl ophth soln 1.25% np d soln 0.03 mg/act
(Vuity) * UPNEEQ- oxymetazoline hcl ophth NP
polymyxin b-trimethoprim ophth p soln 0.1% 0
soln 10000 unit/mi-0.1% VERKAZIA- cyclosporine (ophth) NP
prednisolone acetate ophth susp np emulsion 0.1% +
1% (Pred forte) VIZZ- aceclidine hcl ophth soln 1.44% (NP >
PREDNISOLONE SODIUM PHOSP- |NP o
BEEMERIENE SEElmm PRISEiEie VYZULTA- latanoprostene bunod NP .
Gpiin Saln 4 2 ophth soln 0.024%
QLOSI- pilocarpine hel ophth soin NP * | YUVEZZI- carbachol-brimonidine NP .
0 +
0.4% tartrate ophth soln 2.75-0.1% s
RESIAE IS Greemoniine (Epiir P ZERVIATE- cetirizine hcl ophth soin ~ [NP
emulsion 0.05% (pf) 0.24% (base equiv) +
RHOPRESSA- netarsudil dimesylate |NP .
ophth soln 0.02% . . .
o . acetic acid otic soln 2% np
ROCKLATAN- netarsudil dimesylate- |NP . . . 0 n
latanoprost ophth soln 0.02-0.005% C|profloxaC|_n hcl otic soln 0.2% p
) ) (base equivalent) (Cetraxal)
SIMBRINZA- brinzolamide- P i ) ) 0
brimonidine tartrate ophth susp C|profloxamn-?examethasone otic p
1-0.2% susp 0.3-0.1%
SULFACETAMIDE SODIUM- NP quocin:oIone acetonide (otic) oil np
sulfacetamide sodium ophth soln 0.01% (Dermotic)
10% hydrocortisone w/ acetic acid otic | NP
soln 1-2%
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
neomycin-polymyxin-hc otic soln np lidocaine hcl viscous soln 2% p
1% nystatin susp 100000 unit/ml p
neomycin-polymyxin-hc otic susp |NP (Nystatin)
3.5 mg/mi-10000 unit/ml-1% ORAVIG- miconazole buccal tab NP
ofloxacin otic soln 0.3% np 50 mg (mouth-throat)
PERIOMED- stannous fluoride conc P
cevimeline hcl cap 30 mg (Evoxac) |NP 0.63%
chlorhexidine gluconate soln 0.12% | P pilocarpine hcl tab 5 mg, 7.5 mg np
(Peridex) (Salagen)
CLINPRO 5000- sodium fluoride paste | P PREVIDENT FLUORIDE- sodium P
1.1% fluoride gel 1.1% (0.5% f)
clotrimazole troche 10 mg np PREVIDENT RINSE- sodium fluoride | P
rinse 0.2%
DENTA 5000 PLUS- sodium fluoride P . =
et A% PREVIDENT 5000 BOOSTER PL-
DENTA 5000 PLUS SENSITIVE- P sodium fluoride paste 1.1%
sodium fluoride-potassium PRE\(IDENT 5,000 DRY MOUTH- P
nitrate gel 1.1-5% sodium fluoride gel 1.1% (0.5% f)
DENTAGEL- sodium fluoride gel 1.1% | P PREVIDENT 5000 ENAMEL P
(0.5% f) PRO- sodium fluoride-potassium
nitrate gel 1.1-5%
EASYGEL- stannous fluoride gel 0.4% | P - ° .
p PREVIDENT 5000 KIDS- sodium P
FLUQRIDEX IZ?AILY DEFENSE- fluoride paste 1.1%
sodium fluoride paste 1.1% =
FLUORIDEX DAILY RENEWAL P PREVIDENT 5000 ORTHO DEFE-
- . ! o
stannous fluoride conc 0.63% sodium fluoride paste 1.1%
P PREVIDENT 5000 PLUS- sodium P
FLUQRIDEX ENHANCED WHITEN- fluoride cream 1.1%
sodium fluoride paste 1.1% =)
P PREVIDENT 5000 SENSITIVE-
FLUSRDEX S_dENS”'V'TY REL- sodium fluoride-potassium
SORAN  potassium nitrate gel 1.1-5%
A= 0
SF- sodium fluoride gel 1.1% (0.5% f) | P
FLUORIMAX 5000- sodium fluoride P
paste 1.1% SF 5000 PLUS- sodium fluoride P
' cream 1.1%
FLUORIMAX 5000 SENSITIVE- P ° ) i
sodium fluoride-potassium SODIUM FLUORIDE- sodium fluoride | P
nitrate gel 1.1-5% cream 1.1%
JUST RIGHT 5000- sodium fluoride | P SODIUM FLUORIDE- sodium P
paste 1.1% fluoride gel 1.1% (0.5% f)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
SODIUM FLUORIDE- sodium fluoride | P HYDROCORTISONE ACETATE- NP
rinse 0.2% hydrocortisone acetate suppos
SODIUM FLUORIDE 5000 PLUS- P 25mg
sodium fluoride cream 1.1% HYDROCORTISONE ACETATE/ NP
SODIUM ELUORIDE 5000 PPM- P PR- hyd_rocort@one acetate w/0
sodium fluoride gel 1.1% (0.5% f) pramoxine perianal cream 1-1%
SODIUM FLUORIDE 5000 PPM- P hydrOCOrtlsone enema 100 mglGOmI np
sodium fluoride paste 1.1% (Cortenema)
SODIUM FLUORIDE 5000 PPM- P hydrgcortisone perianal cream np
sodium fluoride-potassium 2.5% (Anusol-hc)
nitrate gel 1.1-5% nitroglycerin oint 0.4% (Rectiv) np
SODIUM FLUORIDE/POTASSIUM- P PROCTOCORT- hydrocortisone NP
sodium fluoride-potassium perianal cream 1%
nitrate gel 1.1-5% PROCTOFOAM HC- hydrocortisone ~ |NP
stannous fluoride gel 0.4% np acetate w/ pramoxine perianal foam
triamcinolone acetonide dental np 1-1%
paste 0.1%
ABSORICA LD- isotretinoin P
ANALPRAM HC- hydrocortisone NP micronized cap 8 mg, 16 mg, 24 mg,
acetate w/ pramoxine perianal 32 mg
cream 1-1%, 2.5-1% acitretin cap 10 mg, 17.5 mg, 25 mg |NP
ANALPRAM HC- hydrocortisone NP acyclovir oint 5% (Zovirax) np
acetate w/ pramoxine perianal lotn ADAPALENE- adapalene pads 0.1% NP .
2.5-1% +
ANUCORT-HC- hydrocortisone NP ADAPALENE- adapalene soln 0.1% (NP )
acetate suppos 25 mg +
ANUSOL-HC- hydrocortisone acetate |NP adapalene cream 0.1% (Differin) np .
suppos 25 mg +
budeso.nide rectal foam 2 mg/act np adapalene gel 0.1% np .
(Uceris) +
CORTlFOAM- hydrocortisone acetate P adapalene gel 0.3% (Differin) np .
perianal foam 10% (90 mg/dose) +
HEMMOREX-HC- hydrocortisone NP adapalene-benzoyl peroxide gel np J
acetate suppos 25 mg 0.1-2.5% (Epiduo)
HYDROCORTISONE- hydrocortisone NP adapalene-benzoyl peroxide gel ~ |NP .
perianal cream 1% 0.3-2.5% (Epiduo forte) +
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
ADBRY- tralokinumab-Idrm Plele ®* | betamethasone valerate cream np *
subcutaneous soln auto-injector 0.1% (base equivalent)
300 mg/2mi betamethasone valerate oint 0.1% | NP .
ADBRY- tralokinumab-Idrm Plele ¢ (base equivalent)
subcutaneous soln prefilled syr BIMZELX- bimekizumab-bkzx NP| o | o °
150 mg/mi subcutaneous soln auto-injector
AKLIEF- trifarotene cream 0.005% NP . 160 mg/ml, 320 mg/2ml
ALCLOMETASONE DIPROPIONAT- NP ® | BIMZELX- bimekizumab-bkzx NP| e | y
alclometasone dipropionate oint subcutaneous soln prefilled syr
0.05% 160 mg/ml, 320 mg/2ml
alclometasone dipropionate cream |NP ° brimonidine tartrate gel 0.33% np
0.05% (base equivalent) (Mirvaso)
AMZEEQ- minocycline hcl micronized |NP CALCIPOTRIENE- calcipotriene soln  |NP
foam 4% 0.005% (50 mcg/mil)
ANZUPGO- delgocitinib cream 20 mg/ |NP * * calcipotriene cream 0.005% np
gm (2%) CIBINQO- abrocitinib tab 50 myg, Plefe| |°
azelaic acid gel 15% np 100 mg, 200 mg
BETAMETHASONE DIPROPIONAT- NP ¢ ciclopirox gel 0.77% np
betamethasone d|pr§)plonate ciclopirox olamine cream 0.77% p
augmented gel 0.05% (base equiv)
. . .
betamethasone dlproplo?ate P ciclopirox olamine susp 0.77% np
augmented cream 0.05% (base equiv)
betamethasone (.:Iipropionate np ° ciclopirox shampoo 1% np
augmented lotion 0.05% . . . .
. . . ciclopirox solution 8% (Penlac Nail |NP
betamethasone dipropionate np Lacquer)
augmented oint 0.05% (Diprolene) . .
. . . clindamycin phosph-benzoyl np
betamethasone dipropionate cream | NP peroxide (refrig) gel 1.2 (1)-5%
0.05% lind in phosphate gel 1% np
clindamycin phosphate ge
betamethasone dipropionate lotion |NP ¢ (twiceydaily’; P J ’
0.05% . . .
. . . o clindamycin phosphate lotion 1% np
betamethasone dipropionate oint np (Cleocin-t)
0.05% . .
o clindamycin phosphate soln 1% np
BETAMETHASONE VALERATE- NP i ) ,
betamethasone valerate lotion 0.1% clindamycin phosphate swab 1% np
(base equivalent) clobetasol propionate cream 0.05% |"P °
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
clobetasol propionate emollient np * | DUOBRII- halobetasol propionate- NP
base cream 0.05% tazarotene lotion 0.01-0.045%
clobetasol propionate foam 0.05% | NP ° DUPIXENT- dupilumab subcutaneous Ple ¢
clobetasol propionate gel 0.05% np ¢ ;8'8 aut/(;—mljector 200 mg/1.14ml,
mg/2m
clobetasol propionate oint 0.05% np ¢ g _ Plele .
. . N . DUPIXENT- dupilumab
clobetasol propionate soln 0.05% P subcutaneous soln prefilled syringe
clotrimazole cream 1% np 200 mg/1.14ml, 300 mg/2ml
* EBGLYSS- lebrikizumab-lbkz soluton | P | ® | ® °
clotrimazole soln 1% np prefilled syringe 250 mg/2ml
* EBGLYSS- lebrikizumab-lbkz Plele *
clotrimazole w/ betamethasone np subcutaneous soln auto-inject
cream 1-0.05% 250 mg/2ml
COSENTYX- secukinumab Ple]|e ¢ econazole nitrate cream 1% np
subcutaneous pref syr 150 mg/mi EMROSI- minocycline hcl micronized |NP
(300 mg dose) (rosacea) capsule er 24hr 40 mg
COSENTYX- secukinumab Plele * | ENSTILAR- calcipotriene- P
subcutaneous soln prefilled syringe betamethasone dipropionate foam
75 mg/05ml, 150 mg/ml 0.005-0.064%
COSENTYX SENSOREADY PEN- Ple|e ® ERY- erythromycin pads 2% NP
secukinumab subcutaneous auto-inj , NP
150 mg/ml (300 mg dose) ER;;THROMYCIN— erythromycin gel
COSENTYX SENSOREADY PEN- Plele ° . . . n
secukinumab subcutaneous soln erythromycin soln 2% P
auto-injector 150 mg/ml EUCRISA- crisaborole oint 2% P
COSENTYX UNOREADY- Ple]e ® | FILSUVEZ- birch triterpenes gel 10% [NP| ® | ®
secukinumab subcutaneous soln fluocinolone acetonide cream np .
auto-injector 300 mg/2ml 0.01%
desonide cream 0.05% (Desowen) | P * | fluocinolone acetonide oil 0.01% np O
desonide oint 0.05% np ° (body oil) (Derma-smoothe/fs
desoximetasone cream 0.25% np ° bod)
(Topicort) fluocinolone acetonide oil 0.01% np °
desoximetasone oint 0.25% np . (scalp oil) (Derma-smoothelfs
(Topicort) sca)
. . . [ )
diclofenac sodium (actinic np fluocinolone acetonide oint 0.025% | NP
keratoses) gel 3% (Synalar)
diclofenac sodium soln 1.5% np ° fluocinolone acetonide soln 0.01% | NP ®
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonldc|d |l
fluocinonide cream 0.05% np ° JUBLIA- efinaconazole soln 10% P+
fluocinonide cream 0.1% (Vanos) np ° ketoconazole cream 2% np
fluocinonide emulsified base cream | NP ° ketoconazole shampoo 2% p
0.05% KLISYRI- tirbanibulin ointment 1% NP
. . [ ]
fluocinonide gel 0.05% b lactic acid (ammonium lactate) np
fluocinonide oint 0.05% np ° cream 12% +
fluocinonide soln 0.05% np ° lactic acid (ammonium lactate) np
FLUOROURACIL- fluorouracil soln ~ |NP lotion 12% ¥
2% LEQSELVI- deuruxolitinib phosphate  [NP| ® | ® .
fluorouracil cream 5% (Efudex) np tab 8 mg (base equiv)
. - [ ) o
fluorouracil soln 5% np lidocaine hcl soln 4% np
. . . o L]
fluticasone propionate cream 0.05% | NP e | lidocaine oint 5% P
. . . o (]
fluticasone propionate oint 0.005% | NP o | lidocaine patch 5% (Lidoderm) np
. . . . .
gentamicin sulfate cream 0.1% np lidocaine-prilocaine cream 2.5-2.5% NDP
a sgs ] o [ ]
gentamicin sulfate oint 0.1% np LITFULO- r|tIeC|t|n|p tosylate cap
. . 50 mg (base equiv)
halobetasol propionate cream np . . o .
0.05% malathion lotion 0.5% (Ovide) np
HYDROCORTISONE- hydrocortisone |NP e | METHOXSALEN- methoxsalen rapid NP
lotion 2.5% cap 10 mg
hydrocortisone cream 1% np . metronidazole cream 0.75% np
+ (Metrocream)
hydrocortisone cream 2.5% p e | metronidazole gel 0.75% np
hydrocortisone oint 1% np . metronidazole gel 1% (Metrogel) np
+ MICONAZOLE NITRATE/ZINC NP
hydrocortisone oint 2.5% p ° O- miconazole-zinc oxide-white 7
. . petrolatum oint 0.25-15-81.35%
hydrocortisone valerate cream np o
0.2% mometasone furoate cream 0.1% np
HYFTOR- sirolimus gel 0.2% NP ° ° mometasone furoate oint 0.1% P °
ICOTYDE_ iCOtrOkinra hCl tab 200 mg P L J L J L J mometasone furoate SO|uti0n 0-1% np °
oL (lotion)
imiquimod cream 5% . A
. L mupirocin oint 2% p
isotretinoin cap 10 mg, 20 mg, np ) o NP
30 mg, 40 mg (Absorica) NATROBA- spinosad susp 0.9%
. . [ ] [ ] [ ]
ivermectin cream 1% (Soolantra) np NEMLUVIO- nemolizumab-ilto for P
subcutaneous auto-injector 30 mg
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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nystatin cream 100000 unit/gm p SPEVIGO- spesolimab-sbzo NP| e | e .
nystatin oint 100000 unit/gm p subcutaneous soln pref syr 150 mg/
tatin topical powder 100000 np mi, 300 mg/2mi
nystatin topical powder
yunitlgm picalp SPINOSAD- spinosad susp 0.9% NP
nystatin-triamcinolone cream np STEQEYMA- ustekinumab-stba Plele *
100000-0.1 unit/gm-% soln prefilled syringe 45 mg/0.5ml,
i ) 90 mg/mli
nystatin-triamcinolone oint p ) Plele .
100000-0.1 unit/gm-% STEQEYMA- ustekinumab-stba
OPZELURA- ruxolitinib phosphate NP . . subcutaneous soln 45 mg/0.5m
cream 1.5% sulfacetamide sodium lotion 10% np
' ) (acne) (Klaron)
penciclovir cream 1% (Denavir) np . NP
+ SULFAMYLON- mafenide acetate
cream 85 mg/gm
permethrin cream 5% np . .
i tacrolimus oint 0.03%, 0.1% np
PODOFILOX- podofilox soln 0.5% NP
) tazarotene cream 0.05% (Tazorac) np
QBREXZA- glycopyrronium tosylate (NP . . . .
pad 2.4% (base equivalent) + tazarotene cream 0.1% (Tazorac) np
SANTYL- collagenase oint 250 unit/  |NP tazarotene gel 0.05%, 0.1% nP *
gm (Tazorac)
SELARSDI- ustekinumab-aeknsoln | P | ® | * e | TREMFYA- guselkumab soln pen- Plete *
prefilled syringe 45 mg/0.5ml, injector 100 mg/mi
90 mg/ml TREMFYA- guselkumab soln prefilled | P | ® | ® *
SELARSDI- ustekinumab-aekn Ple|e| |*| syringe 100 mg/mi
subcutaneous soln 45 mg/0.5ml TREMFYA PEN- guselkumab soln Plele ¢
SELENIUM SULFIDE- selenium NP S EREr D el
sulfide lotion 2.5% tretinoin cream 0.025%, 0.05%, np d
silver sulfadiazine cream 1% p 0.1% (Retin-a)
(Silvadene) tretinoin gel 0.01% (Retin-a) np *
SKYRIZI- risankizumab-rzaa soln Plele ®* | TRIAMCINOLONE ACETONIDE- NP ¢
prefilled syringe 55 mg/0.37ml, triamcinolone acetonide lotion
150 mg/ml 0.025%
SKYRIZI PEN- risankizumab-rzaa Plele ® | triamcinolone acetonide cream p °
soln auto-injector 150 mg/mi 0.025%, 0.1%, 0.5%
SOFDRA- sofpironium bromide gel (NP . ® | triamcinolone acetonide lotion 0.1% | "P .
12.45% i : : : : °
triamcinolone acetonide oint p
SOTYKTU- deucravacitinib tab 6 mg M * 0.025%, 0.1%, 0.5%

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonldl|d | Drug Name Elonld|d |
VALCHLOR- mechlorethamine hcl gel | P | ® naloxone hcl nasal spray np
0.016% (base equivalent) 4 mg/0.1ml (Narcan)
VTAMA- tapinarof cream 1% NP naloxone hcl soln prefilled syringe |NP
VUSION- miconazole-zinc oxide-white [NP 0.4 mg/ml, 2 mg/2ml
petrolatum oint 0.25-15-81.35% + NALOXONE HYDROCHLORIDE- NP
WINLEVI- clascoterone cream 1% NP naloxone hcl soln cartridge 0.4 mg/
ml
XEPI- ozenoxacin cream 1% NP
) ) naltrexone hcl tab 50 mg np
XERESE- acyclovir-hydrocortisone NP =
cream 5-1% + OPVEE- nalmefene hcl nasal spray
) 2.7 mg/0.1ml (base equiv)
YESINTEK- ustekinumab-kfce soln M *
prefilled Syringe 45 mg/05m| REXTOVY- naloxone hcl nasal Spray P
90 mg/ml ’ 4 mg/0.25ml
YESINTEK' UStekinUmab'kfce P [ ] [ ] [ ] REZENOPY' naloxone hCI nasal P
subcutaneous soln 45 mg/0.5ml spray 10 mg/0.11ml
ZELSUVMI- berdazimer sodium gel NP . . ZURNAI- nalmefene hcl soln auto- P
10.3% injector 1.5 mg/0.5ml (base equiv)
ZILXI- minocycline hcl micronized P
foam 1.5% CONTOUR BLOOD GLUCOSE P *
MISCELLANEOUS PRODUCTS TES- glucose blood test strip
CONTOUR NEXT BLOOD P °
i GLUCOS- glucose blood test strip
CHEMET- succimer cap 100 mg P = .
. ol e CONTOUR PLUS BLOOD
deferasirox granules packet 9(_) mg, |NP GLUCOS- glucose blood test strip
180 mg, 360 mg (Jadenu sprinkle) = o
. ol e FREESTYLE INSULINX
deferasirox tab for oral susp . p BLOOD- glucose blood test strip
125 mg, 250 mg, 500 mg (Exjade) P N
) I FREESTYLE LITE TEST
deferasirox tab 90 mg, 180 mg, P STRIP- glucose blood test strip
360 mg (Jadenu) = .
. I FREESTYLE PRECISION NEO
deferlp_rone tab 500 mg, 1000 mg p B- glucose blood test strip
(Ferriprox) = .
; NP/ o FREESTYLE TEST STRIPS- glucose
FERRIPROX- deferiprone oral soln blood test strip
100 mg/ml = o
P OPTIUMEZ TEST STRIPS- glucose
KLOXXADO- naloxone hcl nasal blood test strip
spray 8 mg/0.1ml o
. PRECISION XTRA BLOOD P
naloxone hcl inj 0.4 mg/ml P GLUC- glucose blood test strip
naloxone hcl inj 4 mg/10ml np
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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AEROCHAMBER HOLDING CHAMB- | P BREATHE EASE/LARGE MASK- P
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
AEROCHAMBER MINI AEROSOL- P BREATHE EASE/MEDIUM MASK- P
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
AEROCHAMBER MV- spacer/ P BREATHE EASE/SMALL MASK- P
aerosol-holding chambers - device spacer/aerosol-holding chambers -
AEROCHAMBER PLUS FLOW VU- | P device
spacer/aerosol-holding chambers - BREATHERITE VALVED MDI CH- P
device spacer/aerosol-holding chambers -
AEROCHAMBER PLUS FLOW-VU/- | P device
spacer/aerosol-holding chambers - CAYA- diaphragm arc-spring P
device CLEVER CHOICE ANTI-STATIC- P
AEROCHAMBER Z-STAT PLUS V- P spacer/aerosol-holding chambers -
spacer/aerosol-holding chambers - device
device COMPACT SPACE CHAMBER/ANT- | P
AEROCHAMBER Z-STAT PLUS/F- P spacer/aerosol-holding chambers -
spacer/aerosol-holding chambers - device
device CONTOUR HIGH CONTROL- P
AEROCHAMBER Z-STAT PLUS/L- P blood glucose calibration - liquid -
spacer/aerosol-holding chambers - high
opiee CONTOUR LOW CONTROL- P
AEROCHAMBER Z-STAT PLUS/M- P blood glucose calibration - liquid -
spacer/aerosol-holding chambers - low
device CONTOUR NEXT CONTROL LEVE- | P
AEROCHAMBER Z-STAT PLUS/S- P blood glucose calibration - liquid -
spacer/aerosol-holding chambers - normal, - low
device CONTOUR NORMAL CONTROL- P
AEROCHAMBER2GO ANTI-STATI- P blood glucose calibration - liquid -
spacer/aerosol-holding chambers - normal
device CONTOUR PLUS CONTROL SOLU- | P
AEROVENT PLUS HOLDING CHA- P blood glucose calibration - liquid
spacer/aerosol-holding chambers - DEXCOM G6 RECEIVER- P ° °
device continuous glucose system receiver
BREATHE COMFORT ANTI-STAT- P DEXCOM G6 SENSOR- P . .
spacer/aerosol-holding chambers - continuous glucose system sensor
device
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
DEXCOM G6 TRANSMITTER- P ° ° FREESTYLE LIBRE 14 DAY/RE- P ° °
continuous glucose system continuous glucose system receiver
transmitter FREESTYLE LIBRE 14 DAY/SE- P . .
DEXCOM G7 RECEIVER- P ¢ ¢ continuous glucose system sensor
continuous glucose system receiver FREESTYLE LIBRE 2 PLUS/SE- P ° °
DEXCOM G7 SENSOR- P * * continuous glucose system sensor
continuous glucose system sensor FREESTYLE LIBRE 2/READER/- =] . .
DEXCOM G7 15 DAY SENSOR- P ° ° continuous glucose system receiver
continuous glucose system sensor FREESTYLE LIBRE 2/SENSORY/- P ° °
EASIVENT- spacer/aerosol-holding P continuous glucose system sensor
chambers - device P . .
FREESTYLE LIBRE 3 PLUS/SE-
EASIVENT/MASK-LARGE- spacer/ P continuous glucose system sensor
aerOSO|-hO|ding ChamberS - deVice FREESTYLE LIBRE 3/READER/- P [ ] [ ]
EASIVENT/MASK-MEDIUM- spager/ P continuous glucose system receiver
aerosol-holding chambers - device FREESTYLE LIBRE 3/SENSOR/- P . .
EASIVENT/MASK-SMALL- spacer/ P continuous glucose system sensor
aerosol-holding chambers - device ILET INSULIN INFUSION KIT-insulin | P . .
EQ SPACE CHAMBER ANTI-STA- P infusion pump supplies
zpa_cer/aeroso"ho'ding EMEITi 9 = ILET INSULIN PUMP- insulin infusion | P . .
evice ;
pump - device
female . 5 insulin infusion pump supplies
FEMC/;F(’)' el b A ILET STARTER KIT - INSET-insulin | P | | ® .
mm mm ; i ;
2 infusion pump supplies
holding chambers - device spacer/aerosol-holding chambers -
FLEXICHAMBER ADULT MASK/S- P device
Spacgr/aerosol-holding chamber INSPIREASE RESERVOIR BAGS- P
supplies - masks spacer/aerosol-holding chamber
FLEXICHAMBER CHILD MASKI/L- P supplies - bags
spac?r/aerosollzholding chamber INSULIN PEN NEEDLES - VARIOUS | P
supplies - masks =
FLEXICHAMBER CHILD MASK/S- P INSULIN SYRINGES - VARIOUS P
spacer/aerosol-holding chamber LANCETS - VARIOUS
supplies - masks MEDISENSE GLUCOSE KETONE- P
FREESTYLE CONTROL SOLUTIO- P blood glucose calibration - liquid

blood glucose calibration - liquid

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands
NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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MICROCHAMBER- spacer/aerosol- P PANDA MASK LARGE- spacer/ P
holding chambers - device aerosol-holding chamber supplies -
MICROSPACER- spacer/aerosol- P masks
holding chambers - device PANDA MASK MEDIUM- spacer/ P
MISC NEEDLES & SYRINGES — P aerosol-holding chamber supplies -
VARIOUS- needles & syringes masks
diaphragms aerolfol-holding chamber supplies -
masks
OMNIPOD DASH INTRO KIT (G- P ° ° =
insulin infusion disposable pump kit P'Z';;nggiéol\ﬁﬁ‘zS{EQEEA:;E;
OMNIPOD DASH PODS (GEN 4)- P ° ° supplies - masks
insulin infusion disposable pump =
reservoir PEDIATRIC PANDA MASK- spac_er/
aerosol-holding chamber supplies -
OMNIPOD 5 DEXCOM G7G6 INT- P * * masks
insulin infusion disposable pump kit
POCKET CHAMBER- spacer/aerosol- | P
OMNIPOD 5 DEXCOM G7G6 POD- P ¢ ¢ holding chambers - device
insulin infusion disposable pump POCKET SPACER =
reservoir - spacer/aerosol-
. . holding chambers - device
OMNIPOD 5 LIBRE INTRO KIT- P P
insulin infusion disposable pump kit PT)Fo(c:):jsgl?go(s;:Lia?li%?afignE-TlioqI:iEi-
OMNIPOD 5 LIBRE PODS- insulin P ¢ ¢ =
infusion disposable pump reservoir PZp?a(c:eor/'\;IngsR;-Ll\(l)%?nLgEg:rzﬁgrE-
OPTICHAMBER- spacer/aerosol- P device
holding chambers - device =)
P PROCARE SPACER CHAMBER W/-
OPTICHAMBER DIAMOND- spager/ spacer/aerosol-holding chambers -
aerosol-holding chambers - device device
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
OPTICHAMBER DIAMOND/MEDIU- P PURE COMFORT INHALER SPAC- P
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
OPTICHAMBER DIAMOND/SMALL' ? RITEFLO- spacer/aerosol-holding P
spacer/aerosol-holding chambers - chambers - device
device
TWIIST REFILL KIT- insulin infusion P ° °
disposable pump reservoir kit
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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TWIIST REFILL KIT/INFUSIO- insulin | P ° ° cyclosporine cap 25 mg, 100 mg np
infusion disposable pump reservoir/ (Sandimmune)
infus set kit cyclosporine modified cap 25 mg, |NP

TWIIST STARTER KIT- insulin P * * 100 mg (Neoral)
infusion disposable pump kit cyclosporine modified cap 50 mg | NP

V-GO 20'. |nsuI|n.|nfu3|on disposable P * * cyclosporine modified oral soln np
pump kit 20 unit/24hr 100 mglml (Neoral)

pHER 30k-_tirésoulin_i;12f:iion disposable | P * * | ENSPRYNG- satralizumab-mwge NPj e | o .
pump kit 56 uni r subcutaneous soln pref syringe

V-GO 40- insulin infusion disposable | P ¢ ¢ 120 mg/ml
pump kit 40 unit/24hr ENVARSUS XR- tacrolimus taber NP

VORTEX NON ELECTROSTATIC- P 24hr 0.75 mg, 1 mg, 4 mg
spaper/aerosol-holding chambers - everolimus tab 0.25 mg, 0.5 mg, np
device 0.75 mg, 1 mg (Zortress)

VORTEX VALVED CHAMBER/PED- | P IMURAN- azathioprine tab 50 mg NP
spacer/aerosol-holding chambers - o R o
device JOENJA- leniolisib phosphate tab NP

70m

WIDE-SEAL SILICONE DIAPHR- P m ol el .
diaphragm wide seal 60 mm, 65 lenalidomide caps 2.5 mg P
mm, 70 mm, 75 mm, 80 mm, 85 (Revlimid)

mm, 90 mm, 95 mm lenalidomide cap 5 mg, 10 mg, np|®|° °
15 mg, 20 mg, 25 mg (Revlimid)

ASTAGRAF XL- tacrolimus cap er ~ |NP LOKELMA- sodium zirconium P

24hr 0.5 mg, 1 mg, 5 mg %closmcate for susp packet 5 gm,
m

azathioprine tab 50 mg (Imuran) np LUMI?\JOPIA — NP

azathioprine tab 75 mg, 100 mg np application-- \I,?:L?a|t erapy +

seNtyT bemunst swvareoss V¥ * |+ || Ui oo cpom WP ¢ |+ |

BENLYSTA- belimumab subcutaneous |[NP| ® | ¢ * m{golrl)hent;ﬂate mofetil cap 250 mg | P

elice
solution prefilled syringe 200 mg/ml h - | fotil | np

CELLCEPT- mycophenolate mofetil  |NP mycophenolate mofetil for ora
cap 250 mg susp 200 mg/ml (Cellcept)

CELECEPT mycophenolate mofetii  |NP mycophenolate mofetil tab 500 mg P

B Cellcept
for oral susp 200 mg/ml ( h P )I di bd np

CELLCEPT- mycophenolate mofetil  |NP mycophenolate sodium tab dr

tab 500 mg 180 mg (mycophenolic acid

p = Preferred Generics
np = Non-preferred Generics

P = Preferred Brands

NP = Non-preferred Brands

"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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Drug Name Elonladl|d | Drug Name Elonld|d |
equiv), 360 mg (mycophenolic THALOMID- thalidomide cap 50 mg, | P | * | * .
acid equiv) (Myfortic) 100 mg
MYFORTIC- mycophenolate s.odiu.m NP trientine hcl cap 250 mg (Syprine) | NP
tab dr 180 mg (mycophenolic acid o NP| o | o .
equiv), 360 mg (mycophenolic acid VIJOICE- alpelisib (pros) oral granules
equiv) packet 50 mg
MYHIBBIN- mycophenolate mofetil | P VIJOICE- alpelisib (pros) pak 250 mg |NP| * | ¢ *
oral susp 200 mg/ml daily dose (200 mg & 50 mg tabs)
NEORAL- cyclosporine modified cap  |NP VIJOICE- alpelisib (pros) tab therapy MR e *
25 mg, 100 mg gack 50 mg daily dose, 125 mg daily
ose
NEORAL- cyclosporine modified oral  |NP o NP| o | .
soln 100 mg/ml VYVGART HYTRULO- efgartigimod
- . alf-hyalur-qvfc pref syr
penicillamine tab 250 mg (Depen np 1000-10000 mg-unit/5m|
titratabs) . R .
_ ZOKINVY- lonafarnib cap 50 mg, P
PROGRAF- tacrolimus cap 0.5 mg,  |NP 75 e
1 mg, 5 mg i
_ ZORTRESS- everolimus tab 0.25 mg, |NP
PROGRAF- tacrolimus packet for NP 0.5mg, 0.75 mg, 1 mg
susp 0.2 mg, 1 mg ’ ’
REZUROCK- belumosudil mesylate ~ |[NP| ® | ® .
tab 200 mg
SANDIMMUNE- cyclosporine cap NP
25 mg, 100 mg
sirolimus oral soln 1 mg/ml np
(Rapamune)
sirolimus tab 0.5 mg, 1 mg, 2 mg np
(Rapamune)
sodium polystyrene sulfonate np
powder
sodium polystyrene sulfonate susp | NP
15 gm/60ml
SPS- sodium polystyrene sulfonate ~ |NP
rectal susp 30 gm/120ml
tacrolimus cap er 24hr 0.5 mg, np
1 mg, 5 mg (Astagraf xI)
tacrolimus cap 0.5mg, 1 mg,5mg | P
(Prograf)
p = Preferred Generics P = Preferred Brands
np = Non-preferred Generics NP = Non-preferred Brands
"+"= group specific coverage designation. Refer to benefit booklet for coverage details
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INDEX

A

abacavir sulfate-lamivudine tab 600-300 mg.................. 4
abacavir sulfate soln 20 mg/ml (base equiv)

(7 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv).........ccco.......... 3
ABILIFY ASIMTUF ..o 45
ABILIFY MAINTENA.......coooiiieeeeeeee e 45
abiraterone acetate tab 250 mg, 500 mg (Zytiga)......... 1
ABRYSVO ...ttt 8
ABSORICA LD 74
acamprosate calcium tab delayed release 333 mg......50
acarbose tab 25 mg, 50 mg, 100 mg.......cccceeevcerreenncnn 20
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrrieninnns 27
ACETAMINOPHEN/CODEINE.........ccccciiiiiiieeee e 52
acetaminophen w/ codeine tab 300-60 mg................... 52
acetaminophen w/ codeine tab 300-15 mg, 300-30

L3 SRR 52
acetazolamide cap er 12hr 500 mg..........ccccerecerrrcnerrnnn. 31
acetazolamide tab 125 mg......cccocovciriiciiciricceee, 31
acetazolamide tab 250 MQ.......ccccoccemrrrccerenccee e 31
acetic acid otic soln 2%........ccccciriirinicinni 72
acetylcysteine inhal soln 10%, 20%.......ccccecceeerrecncenn. 35
acitretin cap 10 mg, 17.5 mg, 25 mg......cccccecevcerrrcnnenn. 74
ACTHAR .. 24
ACTHIB. ... 8
ACTIMMUNE ... 11
acyclovir cap 200 MQ......cccceeimrrrrrierrrer e 4
acyclovir oint 5% (ZoVirax).......cccccemrrirmnnsrnnnseninsnennne, 74
acyclovir susp 200 mg/5ml.........cccoiiiminiinininninnnnees 4
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrieririerrsineens 4
ADACEL.....oii ettt 10
ADALIMUMAB-AATY CD/UC/HS.......cceieiiieeeiee e, 54
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiiieeeeees 54
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiiireeeieeens 54
ADALIMUMAB-AATY 2-SYRINGE.........cccceeiiiiieeeeen 54
ADALIMUMAB-ADAZ ...ttt 54
ADAPALENE ... ..o 74
adapalene-benzoyl peroxide gel 0.1-2.5%

(=] o1 e 10 e ) T 74
adapalene-benzoyl peroxide gel 0.3-2.5% (Epiduo

L] o = R 74
adapalene cream 0.1% (Differin).......c.cccocvreiiiiicnncinnn. 74
adapalene gel 0.1%.....ccccvremrrrmrrnrrrree e 74
adapalene gel 0.3% (Differin)..........ccccccenrirnnieniiinnnnen, 74
ADBRY ... 75
ADDY Lt e 50
adefovir dipivoxil tab 10 mg.......ccccviiimrrecrrceeceeeeee 4
ADEMPAS. ... 32
ADVAIR HFA ... e 35
ADVATE ...ttt 68
ADYNOVATE .......oo oottt e 68
AEROCHAMBER2GO ANTI-STATL..ccueiiiiieiieeeeieee 80
AEROCHAMBER HOLDING CHAMB.........cccccoiiiiaieenen. 80

AEROCHAMBER MINI AEROSOL........ccccooeeiiiiiiiieeienne 80
AEROCHAMBER MV ..ot 80
AEROCHAMBER PLUS FLOW VU.....cccooooiiiiieiiieeee 80
AEROCHAMBER PLUS FLOW-VU/......c.ccoeeiiiieiieeennn 80
AEROCHAMBER Z-STAT PLUS/F......ccoiiiiiiiiieeee 80
AEROCHAMBER Z-STAT PLUS/L......ccoeiiiiieeeeeee 80
AEROCHAMBER Z-STAT PLUS/M......cccoiiiieiieeieeee 80
AEROCHAMBER Z-STAT PLUS/S.......ccooe e 80
AEROCHAMBER Z-STAT PLUS V..o 80
AEROVENT PLUS HOLDING CHA......coooiiie e 80
AFSTYLA e e 68
AIMOVIG. ...ttt 56
AIRSUPRA. ... 35
AJOVY Lo 56
AKEEGA.....cc e 11
AKLIEF ...t 75
albendazole tab 200 MQ.......cccoeeecimrireeree e 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

=T 1LY 35
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 35
albuterol sulfate soln nebu 0.5% (5 mg/ml), 0.63

mg/3ml (base equiv), 1.25 mg/3ml (base equiv)........ 35
albuterol sulfate syrup 2 mg/5mil.........cccooceeiiiienicinnnnns 35
albuterol sulfate tab 2 mg, 4 mg.......ccccveerrrecrrrecerreen 35
ALCLOMETASONE DIPROPIONAT ......ccooiiiieiiriieeieene 75
alclometasone dipropionate cream 0.05%.................... 75
ALECENSA . ... 11
alendronate sodium tab 10 mg, 35 mg.........cceeceerinnees 24
alendronate sodium tab 70 mg (Fosamax)................... 24
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 43
allopurinol tab 100 mg, 300 Mg.........cccoeremrrrinerrrsernenens 57
ALORA ..ot 17
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

(=Y [RTAVA T ( I0e3 { o] 4 1= 1S 40
ALPHANATE ... 68
ALPHANINE SD....oooiiiiiiiiecee st 68
alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg (Xanax

D) TSRS 43
alprazolam tab er 24hr 2 mg (Xanax Xr).........ccceeeerrunen 43
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

[, T = T 43
ALPROLIX ...ttt 68
ALUNBRIG......ooiiii e 11
ALYFTREK .....co ottt 37
amantadine hcl cap 100 Mg.......ccccvveeeererrrcccee e 60
amantadine hcl soln 50 mg/5mil..........cccciiiiiniiniicinnnnns 60
ambrisentan tab 5 mg, 10 mg (Letairis).............ccceuucen. 32
AMERITHROID.......ooiiiiiieciie e 23
AMILORIDE/HYDROCHLOROTHIA.......cooiiieieieene 31
amiloride hcl tab 5 M. 31
aminocaproic acid oral soln 0.25 gm/mi....................... 68
aminocaproic acid tab 500 mg, 1000 mg...........ccce.... 68
amiodarone hcl tab 100 mg.........ccocceceirrrcecirrecceee s 29
amiodarone hcl tab 200 mg..........cccouriiriniinnninnncenine 29
amitriptyline hcl tab 150 mg.........cccoceeiiiiiiriceee 44
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

.o 44
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amlodipine besylate-benazepril hcl cap 2.5-10 mg,

amlodipine besylate-olmesartan medoxomil tab 5-20
mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor)........ccveuuenn. 29
amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

(NOIVASC).....eeeeeieee e e e 28
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 mg (Exforge)........cccccevrrmenne 29

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)................ 29
AMOXICILLIN. ...t 1
amoxicillin & k clavulanate for susp 200-28.5

[T 751 1 1 SRR 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml,

400-57 MG/BML.....coiiiiiier s 1
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml

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

3 1« SRS R SRR 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg

(AUgMENEiN)......coiiiiiie e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5mi, 200

mg/5ml, 250 mg/oml........ccceoiiiiiiirir e 1
amoxicillin (trihydrate) for susp 400 mg/5ml

(AMOXICIHTIN).cciieieeeereeie e 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1

amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall

4 ) T 48
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg,

12.5 mg, 15 mg, 20 mg, 30 mg (Adderall).................. 48
amphetamine-dextroamphetamine tab 5 mg

(X [ =T - | 48
ampicillin cap 500 MQ.....cccveeiierieecrrre e 1
AMZEEQL. ... .ot 75
anagrelide hcl cap 1 MQ.....ccooceemiiiincrrce e 68
anagrelide hcl cap 0.5 mg (Agrylin)......ccccccoevmiiiennnnen. 68
ANALPRAM HC.. ..ot 74
anastrozole tab 1 mg (Arimidex).....ccccceecerrrecccerrrscneen. 1
ANDEMBRY ...ttt 68
ANGELIQL..... oottt 17
ANORO ELLIPTA. ..ot 35
ANUCORT-HC. ... 74
ANUSOL-HC ... 74
ANZEMET ..ottt 39
ANZUPGO......ooiiiiie e 75
APOKYN. ..t 60
apomorphine hcl soln cartridge 30 mg/3ml

(N o To 1147/ 4 ) TR 60
APRACLONIDINE.......ciiiiitiaieeieeee e 70

aprepitant capsule 40 mg, 125 mg......ccccceeeeererrccneennnne 39
aprepitant capsule 80 mg (Emend)............ccccevrcrrrnennn. 39
aprepitant capsule therapy pack 80 & 125 mg (Emend

L] o= Lo 1 T 39
APRETUDE. ... ..oiiiiiiei e 4
APTIVUS . .. e 4
AQNEURSA ... 50
AQVESME ..ottt 68
ARAKODAL......cteee e 6
ARANELLE..... ..o 18
ARANESP ALBUMIN FREE.........ccccoiiiiiiiieir e 65
ARBLL ...ttt 29
AR CALY ST ..ttt 54
AREXVY L.t 8
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiV) (Brovana)........ccccceeeeerreseersssenssseesssee s seesssseennans 35
ARIKAYCE.....co it 2
aripiprazole orally disintegrating tab 10 mg, 15

. o R 45
aripiprazole oral solution 1 mg/mi...........ccccocecrrcinnnnen. 45
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg

L T L1 45
aripiprazole tab 30 mg (Abilify)......ccccociriiiiiicnicinnnnen. 45
ARISTADA ..ottt nreeaneas 45
ARISTADA INITIO. ...ttt 45
armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil)....... 48
armodafinil tab 50 mg (Nuvigil).......cccoeeciiiiniiiiniiieene 48
ARMOUR THYROID.......ccoieiieiiiei e 23
ARNUITY ELLIPTA. ..ot 35
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 45
ASMANEX TWISTHALER 120 ME.......cccceeoiiiveiieceee. 35
ASMANEX TWISTHALER 30 MET.....ccccooiiiiiiieiieiens 35
ASMANEX TWISTHALER 60 MET......cccoiiiiiieieiieees 35
aspirin chew tab 81 Mg.......ccciiiiiiiirirccr e 52
aspirin-dipyridamole cap er 12hr 25-200 mg................ 68
aspirin tab delayed release 81 mg.......cccccvveeererreccccennn. 52
ASTAGRAF XLttt 83
ATABEX EC....oo ittt 61
atazanavir sulfate cap 150 mg (base equiv)................... 4
atazanavir sulfate cap 200 mg (base equiv), 300 mg

(base equiv) (Reyataz).........ccccecerrrcecerrrrcsseerreseeeesnenes 4
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L] 1) PSSP 29
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

11 RN 29
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 27

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv), 60
mg (base equiv), 80 mg (base equiv), 100 mg (base
equiv) (Strattera).........ccoomreeririrircsr e 48

atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent), 40 mg (base equivalent), 80

mg (base equivalent) (Lipitor)......ccccccoecmrrrcccenrreccecenn. 32
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg

LT E=T =T oY 1= R 6
atovaquone susp 750 mg/5ml (Mepron)..........ccccceenuueeen. 7
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ATROPINE SULFATE.....cccoi i 70
atropine sulfate ophth soln 1%.......ccccomiiceceiriiccceennnnes 70
ATROVENT HFA ... 35
ATTRUBY ...ttt 33
AUGMENTIN. ...ttt 1
AUGTYRO ...t 11
AURANOFIN. ..ot 54
AUSTEDO......coiiiiiiceeee et 50
AUSTEDO XR...ooiiiiiiii et 50
AUSTEDO XR PATIENT TITRAT ..ot 50
AUVELITY L. 44
AUVELITY TITRATION PACK......ccciieie e 44
AUVI-Quc e 32
avanafil tab 50 mg, 100 mg, 200 mg (Stendra)............. 34
AVMAPKI FAKZYNJA CO-PACK......ccoieieiceeeeeee 11
AVONEX. ...ttt esnee s 50
AVONEX PEN....coiiiiiiiieiie et 50
AVTOZMA . ...t 54
AYVAKIT ..o 11
azathioprine tab 75 mg, 100 mg..........cccccmrricicerrrcccennn. 83
azathioprine tab 50 mg (Imuran)........cccceeeecerrrceccennnnes 83
azelaic acid gel 15%.....ccccvviminiininicinnnn e 75
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 34
azelastine hcl ophth soln 0.05%.......ccccoeceevirriccceeeniccnes 70
AZENTRA ..o e 61
AZESCO.... ittt 61
azithromycin for susp 100 mg/5ml (Zithromax)............. 2
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 600 MQ.......cccoccirirreceer s 2
azithromycin tab 500 mg (Zithromax)......ccccccecvrrecccennn. 2
azithromycin tab 250 mg (Zithromax z-pak)................... 2
AZSTARYS...ooo ettt 48
B
BACITRACIN/POLYMYXIN B......coiiieiiiniiieieeeenieeeieeeen 70
baclofen tab 10 mg, 20 MQ.......cccccmrrrerrrrrrreee e 61
balsalazide disodium cap 750 mg (Colazal)................. 40
BALVERSA . ... oottt 11
BAQSIMI ONE PACK. ..ottt 20
BAQSIMI TWO PACK ... .o 20
BARACLUDE........co it 4
BAXDELA. ...ttt 2
BELBUGCA.....ceeeeee ettt 52
BELSOMRAL.....ci e e 47
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 29
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct).....c.cccceeccerreeenne. 29
benazepril hcl tab 5 MQg....ccooececeeiie e 29
benazepril hel tab 10 mg, 20 mg, 40 mg (Lotensin).....29
2 = | o S 68
BENLYSTA. ..ttt 83
BENZNIDAZOLE........coiiieeee et 7
benzonatate cap 100 mg, 200 Mg........ccceeerrrinrrrrsenrsenens 35
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 60
bepotastine besilate ophth soln 1.5% (Bepreve)......... 70
BERINERT ...ttt 68
BESIVANCE......c e 70

BESREMI......ooiiiiii et 11
BESREMI PEN.......ooiiiii e 11
betaine powder for oral solution (Cystadane).............. 24
BETAMETHASONE DIPROPIONAT .......ccooiiiieiee e 75
betamethasone dipropionate augmented cream

0.0500. e e 75
betamethasone dipropionate augmented lotion

0.0500. eeeeeererre e 75
betamethasone dipropionate augmented oint 0.05%

(DIProlene)......coeveceeeeirecree e 75
betamethasone dipropionate cream 0.05%.................. 75
betamethasone dipropionate lotion 0.05%................... 75
betamethasone dipropionate oint 0.05%...................... 75
BETAMETHASONE VALERATE........cooiiieee e 75
betamethasone valerate cream 0.1% (base

EQUIVAIENE).... oo 75
betamethasone valerate oint 0.1% (base

(=T LT 2= 1 (=T o | T 75
BETASERON. ..ottt 50
BETAXOLOL HCL....oiiiieieceee e 70
betaxolol hcl tab 10 mg, 20 Mg......ccccecrerrreiceerereceeeeeae 27
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

0 T P SRS 41
bexarotene cap 75 mg (Targretin)........cccccccvrverrccnrnnnen 1
BEXSERO.....iiiiiiit et 8
bicalutamide tab 50 mg (Casodex)..........ccccurverrriurrrnens 11
121 I A A 4
bimatoprost ophth soln 0.01% (Lumigan).................... 70
BIMZELX.... oottt 75
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ.......ccoerienrirrrrcreree s 29
bisoprolol fumarate tab 5 mg..........ccccviecrriiiinicereene 27
bisoprolol fumarate tab 10 mg........ccccoececerrriccerrrceee 27
BONUESTA. ...ttt 39
BOOSTRIX ..ttt 10
bosentan tab for oral susp 32 mg (Tracleer)................ 33
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 33
BOSULIF ...t 11
bosutinib tab 100 mg, 400 mg, 500 mg (Bosulif)......... 11
BRAFTOVL..ii ettt 11
BREATHE COMFORT ANTI-STAT....cccoeeiiiiieieesee e 80
BREATHE EASE/LARGE MASK........cccoiiiieirieeeeee 80
BREATHE EASE/MEDIUM MASK........ccceiieiiirireieenienns 80
BREATHE EASE/SMALL MASK........ccoeviieiiieiee e 80
BREATHERITE VALVED MDI CH......ccoooiiiiiiiieeeiee 80
BREO ELLIPTA. ..t 36
BREZTRI AEROSPHERE..........ccccoiiiiieee e 36
brimonidine tartrate gel 0.33% (base equivalent)

LT TZ= T=T o) T 75
brimonidine tartrate ophth soln 0.2%........................... 70
BRINSUPRI. ..ot 37
brivaracetam oral soln 10 mg/ml (Briviact).................. 57
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

L5217 = T | R 57
bromocriptine mesylate cap 5 mg (base equivalent)

= Lt [T L= ) 60
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bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel)........ooeeeceeer e 60
BRUKINSA . e 11
budesonide delayed release particles cap 3 mqg.......... 17
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act (Symbicort)............ccceeuueen. 36
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 mg/2ml (PUlmicort)........cccocrreeerneierreeer e 36
budesonide rectal foam 2 mg/act (Uceris).................... 74
bumetanide tab 1 Mg.....ccccoccecerriccc e, 31
bumetanide tab 2 mg.......cccceoiiieiii, 31
bumetanide tab 0.5 mg (Bumex)........ccceecrrrierrncerncncens 31

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv),

12-3 mg (base equiv) (Suboxone)........c.cccecrriiirnnenn. 53
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equUIV).......ccccerrreeecerrrrceeere e 53
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)...coriiirir e 53
bupropion hcl (smoking deterrent) tab er 12hr 150

3 SR 50
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbUtrin Sr).....ccoiceiiiieirrieee e 44
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

4 44
bupropion hcl tab 75 mg, 100 mg.........ccccccerrirriiienrnnn 44
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 43
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST o [ T 52
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corierrriirrrierirnee e ene s 53
butalbital-acetaminophen tab 50-325 mg...................... 52
butalbital-aspirin-caffeine cap 50-325-40 mg............... 52
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 53
butorphanol tartrate nasal soln 10 mg/mi.................... 53
BYLVAY .. 40
BYLVAY (PELLETS).....eiiiiiiieieeie e 40
Cc
cabergoline tab 0.5 mg.......c.ccccciiiininin 24
CABLIVL ..ottt ettt 68
CABOMETY Xttt sttt sttt neee s 11
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

£ T LT 48
CALCIPOTRIENE........cccioi ittt 75
calcipotriene cream 0.005%........cccccccerrereerrsrerssersssnennnns 75
calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 24
calcitonin (salmon) nasal soln 200 unit/act.................. 24
calcitriol cap 0.25 mcg (Rocaltrol).........ccccerevrriccerrcneen. 24
calcitriol cap 0.5 mcg (Rocaltrol)........c.ccccevreemrrcerrcncen. 24
calcium acetate (phosphate binder) cap 667 mg (169

L30T T o ) T 40
calcium acetate (phosphate binder) tab 667 mg.......... 40
CALQUENCE.......coiiiiiteeeree e 11
CAMZYOS....oc e 33

candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 29
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg

[N = L= T ) 29
capecitabine tab 150 mg, 500 mg (Xeloda)................... 1
CAPLYTA et 45
CAPRELSA ... 11
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 30
CAPVAXIVE..... oot 8
CARBAMAZEPINE........cciiieiiiit et 57
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

(Carbatrol).......ccccceeeeerieierere e 57
carbamazepine chew tab 100 mg........cccccvveeverrrccennn. 57
carbamazepine susp 100 mg/5ml (Tegretol)................. 57
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(TeGretol-Xr).. .. cceeeeeeeree e 57
carbamazepine tab 200 mg (Tegretol).........cccccerrecneeenn. 57
CARBATROL . ...ttt 57
carbidopa & levodopa orally disintegrating tab 10-100

mg, 25-100 mg, 25-250 MQ........ccocmrrrrinmrrrrisrerisaeeens 60
carbidopa & levodopa tab er 25-100 mg, 50-200

o 60
carbidopa & levodopa tab 25-250 mg........ccccccvvenerennnee 60
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 60
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 60

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 MQ......ccccrrrrrrrrressranneenns 60
carbidopa tab 25 mg (Lodosyn)........ccccveeeeeerricceeernnnes 60
carbinoxamine maleate tab 4 mg.........cccccervreveerrrcneeen. 34
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 66
CARDAMY ST ...ttt 28
carglumic acid soluble tab 200 mg (Carbaglu)............ 24
CARTEOLOL HCL....ooiiiiie et 70
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T (=Y ) 27
CAVERJECT ... e 34
CAVERJECT IMPULSE........cci it 34
CAY A e e 80
CAYSTON. ...t 7
CEFACLOR.....i e 1
CEFADROXIL. ...ciiiiie ettt 1
cefadroxil cap 500 Mg.......ccceeeririiminisrrrcr e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ......ccccerrireirerrere e 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
CEFIXIMEL.... .o et 1
cefixime cap 400 MQ......ccocoemrreimirirrrree e 1
cefixime for susp 200 mg/5Smil.........cccooimrrrrciceeeeee, 1
CEFPODOXIME PROXETIL.....c.ceiiiiiieiieie e 1
cefpodoxime proxetil tab 100 mg, 200 mg..................... 1
cefprozil for susp 125 mg/5ml, 250 mg/5ml.................... 1
cefprozil tab 250 mg, 500 MQ.....ccccccmrricicerreeeeee e 1
cefuroxime axetil tab 250 mg.......ccccccrvvrcierrncccceerrrc e, 1
cefuroxime axetil tab 500 mg..........cccrreimrrcniiniiniciees 1
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........ 54
celecoxib cap 400 mg (Celebrex)........ccoecemvreeeceerrrcncen. 54

Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026



CELLCEPT ..ot 83
cephalexin cap 750 MQ....cccccevcrmrreccmerrrscrer e seees 1
cephalexin cap 250 mg, 500 mg........ccccrreremrrierrrsersnnens 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA. ...t 66
CERVIDIL. ...ttt 24
cetirizine hcl oral soln 1 mg/ml (5 mg/5ml).................. 34
cevimeline hcl cap 30 mg (Evoxac).......cccccurecerrcccerrnnen. 73
CHEMET ...t 79
CHLORDIAZEPOXIDE/AMITRIPT.....ccceiiieieiie e 50
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 43
chlorhexidine gluconate soln 0.12% (Peridex)............. 73
CHLOROQUINE PHOSPHATE........cccceiiiiieiee e 6
chloroquine phosphate tab 500 mg.......cccccceeeeeerrrcncenn. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
200 MG i 45
chlorthalidone tab 25 mg, 50 m@........cccccrieeicerrecceenn. 31
chlorzoxazone tab 500 mg..........cccocvmriiininiinininnncennnnns 61
CHOLBAM.....coi ettt 40
cholestyramine light powder 4 gm/dose (Questran
T ] 11 32
cholestyramine powder 4 gm/dose (Questran)............ 32
CIBINQIO ...ttt 75
CiclopiroX gel 0.77%...cccoeveeerreeereee e 75
ciclopirox olamine cream 0.77% (base equiv).............. 75
ciclopirox olamine susp 0.77% (base equiv)................ 75
ciclopirox shampoo 1%.......ccccccieimirinnrncsn e 75
ciclopirox solution 8% (Penlac Nail Lacquer).............. 75
cilostazol tab 50 mg, 100 Mg........ccccerreimerrrrcrceerersseceens 68
CIMDUOD... .ottt 4
cimetidine hcl soln 300 mg/5ml.........ccooeeiiiiiiiiccnnnen. 38
cimetidine tab 200 mg, 300 mg, 400 mg, 800 mg......... 38
CIMZIA STARTER KIT ..ottt 40
CIMZIA (1 SYRINGE).....ciiiieiiiiiieieeee e 40
CIMZIA (2 SYRINGE).....coioi et 40
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiv) (Sensipar).......ccccceuuueenn. 24
CIPRO ...t 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 72
ciprofloxacin hcl ophth soln 0.3% (base
(=T LU= 1 =1 o | T 7
ciprofloxacin hcl otic soln 0.2% (base equivalent)
[(02=1 1 = b ) 72
ciprofloxacin hcl tab 750 mg (base equiv)............c........ 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiV) (CiPro).....cccccccecrerrrccererrsssrrerssssseeeesssneenenes 2
citalopram hydrobromide oral soln 10 mg/5mi............ 44
citalopram hydrobromide tab 10 mg (base equiv), 20
mg (base equiv), 40 mg (base equiv) (Celexa).......... 44
CITRANATAL 90 DHA... .ot 61

cladribine tab therapy pack 10 mg (4 tabs), 10 mg (5
tabs), 10 mg (6 tabs), 10 mg (7 tabs), 10 mg (8 tabs),

10 mg (9 tabs), 10 mg (10 tabs) (Mavenclad)............ 50
CLARINEX-D 12 HOUR......ooiiiiie e 35
CLARITHROMYCIN. ...t 2
clarithromycin tab er 24hr 500 mg.........ccccoeevrrriiiieennne 2
clarithromycin tab 250 mg, 500 mg........ccccceeeeicerreccceenn. 2

CLEMASTINE FUMARATE.......ccoiiiiiiieieie e 34
CLEVER CHOICE ANTI-STATIC.....ccceiiiieieeieeeieeeeienne 80
CLIMARA PRO... .ottt 17
clindamycin hcl cap 75 mg, 150 mg, 300 mg

(03 1= X7 3 ) T 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr)........ccccueecmrriirrrisnrsiesinnes 7
clindamycin phosphate gel 1% (twice-daily)................ 75
clindamycin phosphate lotion 1% (Cleocin-t).............. 75
clindamycin phosphate soln 1%.......ccccccvveeceerrecceeennnns 75
clindamycin phosphate swab 1%......ccccccccccevrciceerrrcnnes 75
clindamycin phosphate vaginal cream 2%

(03 [T X7 3 ) TSR 42
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 7500 e eeee e 75
CLINDESSE.........coiiiiiieiee sttt 42
CLINPRO 5000........cciiieieeiiieiee e 73
clobazam suspension 2.5 mg/ml (Onfi)..........cccccerueenn. 57
clobazam tab 10 mg, 20 mg (Onfi).......ccceevmniiiniiccnnnns 57
clobetasol propionate cream 0.05%.........ccccccvvcuneennnee 75
clobetasol propionate emollient base cream

0.0500. e e 76
clobetasol propionate foam 0.05%..........ccccccvvrceeeerrannne 76
clobetasol propionate gel 0.05%..........cccccrvrcvcenrrccuncen. 76
clobetasol propionate oint 0.05%........c.cccecerrreecceerrnenns 76
clobetasol propionate soln 0.05%........ccccceeevcerrrccneenn. 76
clomiphene citrate tab 50 mg..........ccceeeciiiiiiicinnicenn. 24
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(Anafranil)........ccooceeir e 44
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 Mg, 1 Mg, 2 MG...coeceirrirrrer e 57
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 57
clonidine hcl tab er 12hr 0.1 MQ@.....cocceciirececereeeeene 48
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........ccccerunen 30
clonidine td patch weekly 0.1 mg/24hr (Catapres-

LT ) 30
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L= T SRR 30
clonidine td patch weekly 0.3 mg/24hr (Catapres-

LT ) T 30
clopidogrel bisulfate tab 75 mg (base equiv)

3 F= NV T 68
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

1T 43
clotrimazole cream 1%.....cccccovcemreeceeereeeccee e 76
clotrimazole soIN 1%......cccovieeceerrcccee e 76
clotrimazole troche 10 Mg.......ccccocociiriirrccninier e 73
clotrimazole w/ betamethasone cream 1-0.05%........... 76
clozapine orally disintegrating tab 12.5 mg, 25 mg,

100 mg, 150 Mg, 200 MQ.......ccerverrrimrrrerrier e sneeas 46
clozapine tab 50 mg, 200 Mg........ccccerimmrrrirrrsnenrnsneesens 46
clozapine tab 25 mg (Clozaril).........cccoueecmreimrrecrrncennnne 46
clozapine tab 100 mg (Clozaril)......ccccccocemrrccecereeeee 46
C-NATE DHA . e 61
COAGADEX ... ettt 68
COARTEM. ...ttt 7
CODEINE SULFATE.....cciiiieie e 53
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codeine sulfate tab 30 mg (Codeine sulfate)................ 53
colchicine tab 0.6 Mg.........cccvicmiriininininc e 57
colchicine w/ probenecid tab 0.5-500 mg..................... 57
colesevelam hcl tab 625 mg (Welchol)..........cccceueen...e. 32
colestipol hcl granule packets 5 gm...........cccccernnneeee. 32
colestipol hcl granules 5 gm (Colestid)..........ccccuueeenne. 32
colestipol hcl tab 1 gm (Colestid)........cccoeeimiiicniiinnnns 32
COMBIPATCH. ....ooeitieit et 17
COMBIVENT RESPIMAT ......ooiiiiiiiiieeie e 36
COMBOGESIC......coiiie et 54
COMETRIQL. ...ttt 11
COMIRNATY 2025-26.....cccueieiieeeiiee e eee e 8
COMIRNATY/5-11Y/2025-26.......cooeieiiiiaieneesee e 8
COMPACT SPACE CHAMBER/ANT .....cciiiiieiieieeeee 80
COMPLETE NATAL DHA......ooiie e 61
COMPLETENATE.......coii ittt 62
CO-NATAL FA ..o 61
CONCEPT DHA ...t 62
CONCEPT OBi... oot 62
CONTOUR BLOOD GLUCOSE TES......ccc.cocvevieeenee 79
CONTOUR HIGH CONTROL.......ccciiiiiieiieiieeee e 80
CONTOUR LOW CONTROL......ceeiiiiiieieeieesiie e 80
CONTOUR NEXT BLOOD GLUCOS.........ccceeieeiieeenn. 79
CONTOUR NEXT CONTROL LEVE.........cccceeiiiieiireenn. 80
CONTOUR NORMAL CONTROL.......cceoeeiieiiireiienieenienns 80
CONTOUR PLUS BLOOD GLUCOS........ccccceeeeieeenee 79
CONTOUR PLUS CONTROL SOLU.....ccceiieriiieeieenee 80
COPIKTRA . ...ttt et sree e 11
CORIFACT ..ttt 68
CORLANOR. ...ttt 33
CORTIFOAM. ...ttt 74
(010 17 = Nt I 00 RS 76
COSENTYX SENSOREADY PEN......cccccceiiriiiiieenieeee. 76
COSENTYX UNOREADY ......oiiiiiiieiie e 76
COTELLIC .. 12
CRENESSITY ..ottt 24
CREON.....ceiiiiii et 40
CRESEMBA...... e 3
CROMOLYN SODIUM. ...ccoiiiiiiiieeiie e 71
cromolyn sodium oral conc 100 mg/5ml

(GasStroCrom).........cccvecceeriesceee e e 40
cromolyn sodium soln nebu 20 mg/2mi....................... 36
O I = I USRS 40
cyanocobalamin inj 1000 mcg/ml........ccceeeoiiiiirnccnnnnns 66
cyclobenzaprine hcl tab 5 mg, 10 mg.........cccccervneeeeenn. 61
CYCLOGYL .ottt ettt 71
CYCLOMYDRIL.....ctiiiiiiieeeeeeie et 71
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 71
CYCLOPHOSPHAMIDE..........ccoiiiiiiiienee e 12
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccucemiiicmncnninciesereeeene 12
CYCLOSERINE........coiiieiitcie et 3
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 83
cyclosporine modified cap 50 mg........cccceceiniiriiinninns 83
cyclosporine modified cap 25 mg, 100 mg

LY L= - 1 T 83

cyclosporine modified oral soln 100 mg/ml

(Neoral)......cocciriirr i 83
cyproheptadine hcl syrup 2 mg/5mil.........ccccceiiiirnneen. 34
cyproheptadine hcl tab 4 mg........ccoceeiiiiiciciiiiceeee 34
CYSTADROPS. ...ttt 71
CYSTAGON. ... 43
CYSTARAN. ..o 71
D

dabigatran etexilate mesylate cap 75 mg (etexilate
base eq), 110 mg (etexilate base eq), 150 mg

(etexilate base eq) (Pradaxa).........ccccerreeeerrrrcsnernrnnns 67
dalfampridine tab er 12hr 10 mg (Ampyra).................. 50
danazol cap 50 mg, 100 mg, 200 mg......c....cceeerrrrneennns 17

dapagliflozin free base-metformin hcl tab er 24hr
5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mg

[, T Lo 11T e 0 20
dapagliflozin tab 5 mg, 10 mg (Farxiga).........cccccevuueen. 20
dapsone tab 25 mg, 100 MQ....ccccocccemrrrcicrrrreee e 7
DAPTACEL.....ei ittt 10
darunavir tab 600 mg, 800 mg (Prezista)............cccveuuenn. 4
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 MG (SPrycel).. e 12
DAURISMO ... oottt 12
DAWNZERA . ...ttt 68
DAYBUE ... oottt ettt ee et snee e 61
DAYBUE STIX...eiiiieiie ittt 61
deferasirox granules packet 90 mg, 180 mg, 360 mg

(Jadenu sprinkle)........cccvvceriniinininincr e 79
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg

=4 = e 1= T 79
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu)........ 79
deferiprone tab 500 mg, 1000 mg (Ferriprox)............... 79
DELSTRIGO......ciiciecie ettt 4
demeclocycline hcl tab 150 mg, 300 mg........cccceeeeeennee 2
DENTAGEL. ...ttt 73
DENTA 5000 PLUS......ooiie e 73
DENTA 5000 PLUS SENSITIVE.......cccoiiiiiieeee e 73
DEPO-ESTRADIOL.......ciiiiiieriiiie e 17
DEPO-SUBQ PROVERA 104........ccooiiieiiiieeeceeeeeee 18
DERMACINRX PRETRATE........ccooi it 62
DESCOVY .ttt sttt sree et sneeeae e sneennae e 4
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

. o 44
desipramine hcl tab 10 mg (Norpramin)...........ccceeuucun. 44
desipramine hcl tab 25 mg (Norpramin)....................... 44
DESLORATADINE........coiiiiiiirteee e 34
DESLORATADINE ODT....ociiiieiiieieeiee e 34
desloratadine tab 5 mg (Clarinex)........cccceciriiniiinnncns 34
DESMOPRESSIN ACETATE.......ccco i 24
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 24
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ccocvmiiceminccn i 25
desmopressin acetate preservative free (pf) inj 4 mcg/

L (TR e F= 17 o) 25
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......25
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desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L1 aTe {20 1) T 18
desogestrel & ethinyl estradiol tab 0.15 mg-30

L1 1o o R 18
desonide cream 0.05% (Desowen)...........ccveeerivueernnens 76
desonide 0int 0.05%.......ccccrreerrrricscerrrscee e 76
desoximetasone cream 0.25% (Topicort).........ccccceernnee 76
desoximetasone oint 0.25% (Topicort)..........ccccvreennen 76

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)

L 45 L | T 44
DEXAMETHASONE.......cceiiiiieeiece e 17
dexamethasone elixir 0.5 mg/5ml..........ccccoccmrricicnennnnee 17
DEXAMETHASONE INTENSOL.......cocciiiiiiieeeeee 17
DEXAMETHASONE SODIUM PHOS........ccoiiiee 71
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MY, 6 MY 17
DEXCOM G7 15 DAY SENSOR........cccceiieiirieeneeeeee 81
DEXCOM G6 RECEIVER.......ccciiiieeeee 80
DEXCOM G7 RECEIVER.......ccciiiieeeeeee e 81
DEXCOM G6 SENSOR......cccceiiiieieiiiteie e 80
DEXCOM G7 SENSOR......coooiiiiieiieiie e 81
DEXCOM G6 TRANSMITTER.......c.coiiiiiiiieeeeieeeee 81
dexlansoprazole cap delayed release 30 mg, 60 mg

L 223 1 =T | T 38
dexmethylphenidate hcl cap er 24 hr 15 mg................ 48
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 20

mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)........... 48
dexmethylphenidate hcl tab 2.5 mg.......cccccevcerrnneenn. 48
dexmethylphenidate hcl tab 5 mg (Focalin)................. 48
dexmethylphenidate hcl tab 10 mg (Focalin)............... 48
dextroamphetamine sulfate cap er 24hr 5 mg, 15

3 SR 48
dextroamphetamine sulfate cap er 24hr 10 mg

D=y =T T =) T 48
dextroamphetamine sulfate oral solution 5

L30T 151 1 1 48
dextroamphetamine sulfate tab 5 mg, 10 mg............... 48
DIACOMIT ...ttt 57
diazepam conc 5 mg/mi.........cccorrviiiecerrcsrre e 43
diazepam oral soln 1 mg/ml.........cccoeiirriciciireceeeeeeees 43
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

3 o R 57
diazepam tab 2 mg, 5 mg, 10 mg (Valium).................... 43
diazoxide susp 50 mg/ml (Proglycem,)...........ccccoceuueeenn. 20
diclofenac potassium tab 50 mg..........cccccmvreccenrrcnnen. 54
diclofenac sodium (actinic keratoses) gel 3%............. 76
diclofenac sodium ophth soln 0.1%......c...ccccvrecrrccnnnns 71
diclofenac sodium soln 1.5%........ccceecmrvirnininnncennniaeen 76
diclofenac sodium tab delayed release 25 mg............. 54
diclofenac sodium tab delayed release 50 mg, 75

3 o R 54
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50).......ccccvriiecmriiccrer e 54
diclofenac w/ misoprostol tab delayed release 75-0.2

Mg (Arthrotec 75)......ccocvimieciireercrrrr e 55
dicloxacillin sodium cap 250 mg, 500 mg.......ccccccvruuenn 1

dicyclomine hcl cap 10 Mg....cccooveccireccceeeeecee e 38
dicyclomine hcl oral soln 10 mg/5mi............cccecenrnnen. 38
dicyclomine hcl tab 20 mg.......cccococmiiiminccnnrieere e 38
DIFICID ...ttt 2
diflunisal tab 500 MQ......cccooeeirireeee e 52
DIGOXIN ...ttt 27
digoxin oral soln 0.05 mg/ml (Digoxin).........cccceceerrunen. 27
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)
=T Lo ) q 1 ) 27
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 27
dihydroergotamine mesylate inj 1 mg/mi..................... 56
DILANTIN. c.eeecee ettt 57
DILANTIN-T125.. e 58
DILANTIN INFATABS..... .ot 58
diltiazem hcl cap er 12hr 90 mg.......cccccocrreiriiicniciennnne 28
diltiazem hcl cap er 24hr 120 mg.......ccccocmrrrcciceriicieenn. 28
diltiazem hcl cap er 12hr 60 mg, 120 mg.........ccccerrueee 28
diltiazem hcl cap er 24hr 180 mg, 240 mg.................... 28
diltiazem hcl coated beads cap er 24hr 120 mg, 180
mg, 240 mg (Cardizem cd).......ccccveemrrcirrricrrreeeeee 28
diltiazem hcl coated beads cap er 24hr 300 mg
(Cardizem cd).......cccvriimiriirirrr 28
diltiazem hcl extended release beads cap er 24hr 240
mg, 300 mg, 360 mg, 420 mg (Tiazac)........cczeerrruernn. 28
diltiazem hcl extended release beads cap er 24hr 120
mg, 180 Mg (TIAazZac)......cccucerrrirrrrirrrrerirer e 28
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 28
diltiazem hcl tab 90 MQ......cooccioiiiice s 28
diltiazem hcl tab 30 mg, 60 mg, 120 mg
(Cardizem).........cocccirireririre e ———— 28
dimethyl fumarate capsule delayed release 120 mg,
240 mg (Tecfidera).......ccccrreemrrenrrrrserreseessee e 50
dimethyl fumarate capsule dr starter pack 120 mg &
240 mg (Tecfidera starter pa).......cccccvreeeceerrrcccceerrncnns 50
DIPHENHYDRAMINE HCL.......cocoiiiiiiieeee e 34
DIPHENOXYLATE/ATROPINE........ccooiiieieecee e, 38
diphenoxylate w/ atropine tab 2.5-0.025 mg
(LOMOLil).ccieieiiir e 38
dipyridamole tab 25 mg, 50 mg, 75 mg.........cccceeeernnen 68
disopyramide phosphate cap 100 mg, 150 mg
oL g - T 29
disulfiram tab 250 mg, 500 mg.........cccevcrrrrirninsnisinennns 50
divalproex sodium cap delayed release sprinkle 125
mg (Depakote sprinkles).........cccccvevmrrecmrrceersserneennns 58
divalproex sodium tab delayed release 125 mg, 250
mg, 500 mg (Depakote)........c.cccvriirrrierinirninsninieeinns 58
divalproex sodium tab er 24 hr 250 mg, 500 mg
(D 2= o 2= 10 Ce] =T o T 58
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),
500 mcg (0.5 mg) (TiKosSyn).......cccccerrvmrinirnnnenniiennnnns 29
donepezil hydrochloride orally disintegrating tab 5
MG, 10 M. 50
donepezil hydrochloride tab 5 mg, 10 mg
7N 1= o1 S 50
donepezil hydrochloride tab 23 mg (Aricept)............... 50
D@ T I I S 66
DOPTELET SPRINKLE........ccceiiiiieiiriieeeeseee e 66
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dorzolamide hcl ophth soln 2%.......ccccooeeeceiriccecerieeees 7
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
(00T o 1 R 71
DOVATO. ...ttt enae e nnaeeans 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg
(Cardura).........ccecceiiirinrrer e ————— 30
DOXEPIN HCL... .o 44
doxepin hcl cap 75 mg, 100 Mg......cccccerrieiimriiicinnniinnes 44
doxepin hcl cap 10 mg, 25 mg, 50 mg.........ccccevveuncenn. 44
DOXEPIN HYDROCHLORIDE...........cccooeeiiiiieeeiee e, 44
doxycycline hyclate cap 50 mg, 100 mg..........cccceveeenrnns 2
doxycycline hyclate tab 20 mg, 100 mg.......ccccceeeeeecnnnees 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5mi.............. 2
doxycycline monohydrate tab 50 mg, 100 mg............... 2
doxycycline monohydrate tab 75 mg, 150 mg............... 2
doxylamine-pyridoxine tab delayed release 10-10 mg
(Diclegis).....cccocurrreririririr i 39
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)............. 39
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
) 19
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....19
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 Mg (Beyaz).....c.cccocerreerrnemrrnernrseerneneennnns 18
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 mg (Safyral).......cccecvrriiinrniiriniiniinnnns 19
DUAVEE....... .ot 18
D18 | 36

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)

(Cymbalta)........cooreeriir e 44
DUOBRIL ... 76
DUOPA . ...ttt 60
DUPIXENT ...ttt 76
dutasteride cap 0.5 mg (Avodart).........cccoereirriinricicnnns 43
DUVYZAT ... 61
E
EASIVENT ..ottt 81
EASIVENT/MASK-LARGE..........cccoeiiiiieeeeecec e 81
EASIVENT/MASK-MEDIUM..........ccoooiiiiiiieecee e 81
EASIVENT/MASK-SMALL........ooooiiiiiieieeceeeee e, 81
EASYGEL.....ooi o 73
EBGLYSS... .o 76
econazole nitrate cream 1%.....cccccceeeerreceeerrssssneesssssnnes 76
EDEX (2 CARTRIDGE)........ccoiiiiiiieecee e 34
EDEX (6 CARTRIDGE)........cccciiieiiie e e eciieesiee e 34
EDURANT PED......c.ooiiiiiiie et 4
E.E.S. 400...... e 2
EFAVIRENZ/LAMIVUDINE/TENO.........ccooeieieeeee e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

L3 S 4
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMAi).ieiierrrr e 4
efavirenz tab 600 MQ.......c..cccvrecmrrirrrrsrrrse e 4
ELESTRIN. ..ottt 18

eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax)........cccccrrrrerrrinnrnnns 56
ELIGARD.......ooieee e 12
ELIQUIS. ... 67
ELIQUIS STARTER PACK......ccc oo 67
ELITE-OBi.....ooo ittt 62
ELLA oo 19
ELMIRON. ... 43
ELOCTATE . ..ottt ettt 68
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq) (Promacta).............. 66

eltrombopag olamine tab 12.5 mg (base equiv), 25
mg (base equiv), 50 mg (base equiv), 75 mg (base

equiv) (Promacta)...........cccueeminiinininnnnnner s 66
T 0 = TS 56
EMBRIVA. ..ottt 62
EMEND. ...t 39
EMGALITY e 56
EMPAVELL ...t 68
EMROSI......ooiieeee ettt 76
EMSAM. ... 44
emtricitabine caps 200 mg (Emtriva)............cccvrirrrcnennne 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (COMPIEra)......cceeeeerrirrrcserreee e 4

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250 mg, 200-300 mg

LT ATz T E- ) R 4
EMTRIVA. ...ttt 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

. o 30
enalapril maleate & hydrochlorothiazide tab 10-25 mg

LT E1=1 = £ 30
enalapril maleate oral soln 1 mg/ml (Epaned).............. 30
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(VaSOLtEC).....orierrrcir e 30
ENBRACE HR.....ooiiii et 62
ENBREL......ootiitiie e 55
ENBREL MINL ...t 55
ENBREL SURECLICK.......ooiiiiieiie e 55
ENCARE........oo oottt 42
ENDOMETRIN.....coiiiiiiiie e 42
ENGERIX-B......oiiii e 8
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 67

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)......c.cccerriuerinianernnnnnns 67
ENSACOVE...... e 12
ENSPRYNG.......ooiieiieii ettt 83
ENSTILAR. ...ttt 76
entacapone tab 200 mg........cccccriniininisninnnn s 60
entecavir tab 0.5 mg, 1 mg (Baraclude)..............ccccc....... 4
ENTRESTO.....coi ittt 33
ENTYVIO PEN.....ooiiie e 40
ENVARSUS XR....ooiiie it 83
EPCLUSA. ...t 4
EPIDIOLEX.... oot 58
epinastine hcl ophth soln 0.05%.........cccccmriieeeriecccennn. 7
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epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen-jr 2-pak).........cccurvrrnieririnensssnnsssennns 32
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak)......ccccereverrresmerreseerssnresssmsesssnenas 32
eplerenone tab 25 mg, 50 mg (Inspra)........ccccceeveecennn. 30
EPOGEN... .o e 66
EQ SPACE CHAMBER ANTI-STA. ... 81
EQUETRO......ii ittt 46
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 61
ERGOMAR......eieeie et 56
ERIVEDGE..........i o 12
ERLEADAL. ...ttt 12
erlotinib hcl tab 25 mg (base equivalent)..................... 12
erlotinib hcl tab 100 mg (base equivalent), 150 mg

(base equivalent) (Tarceva).........cccceerrrierrrrsnrsceesanes 12
ERY e s 76
ERYTHROMYCIN. .. .ciiiiiiiiiiieeerie e 76
ERYTHROMYCIN DR...coviiiieiiiiie e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.S. granules)........ccccccevreemrnsemrnseessssmesssee s e essme s 2
erythromycin ethylsuccinate for susp 400 mg/5ml

(Eryped 400).........coooeiereeeeeereeee e eesee e e eme e eeeas 2
erythromycin ophth oint 5 mg/gm.........ccccciiiiiricinnnnes 71
erythromycin soln 2%......c.cccovevmiieimrrecrrece e 76
erythromycin tab delayed release 250 mg, 333 mg,

500 MQ....coiieiiiien i 2
erythromycin tab 250 mg, 500 mg.........ccceeimiiiinininnnnnnns 2
ERZOFRI.....oi ittt 46
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 44
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 44
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 Mg (APLIOM)....ceeeeeeereee e 58
esomeprazole magnesium cap delayed release 20 mg

(base eq) (Nexium).......ccomiriiminimrrcr e 38
esomeprazole magnesium cap delayed release 40 mg

(base eq) (NeXium)......cccooccecemrrieeeeee e 38
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 mg (Nexium)............ 38
esomeprazole magnesium for delayed release susp

pack 2.5 mg (NeXium)........ccccerrrcecemrrcceeere e 38
estazolam tab 1 mg, 2 mg......ccccciriiiiiicincis 48
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 18
estradiol & norethindrone acetate tab 1-0.5 mg

LN A= | - ) 18
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel).........ccoioomiiieminiinncr e 18
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 18

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
mg/1.25gm (0.1%) (Divigel).....ccveomrrermrreiririeercceenns 18

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
(Vivelle-dOot).......ccoeeeeeiereereeee e 18

estradiol td patch weekly 0.025 mg/24hr, 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)......... 18

estradiol vaginal cream 0.01% (Estrace).............cce.u.... 42
estradiol vaginal tab 10 mcg (Vagifem,)......................... 42
estradiol valerate im in oil 40 mg/mi...........ccccoecennneee 18
estradiol valerate im in oil 10 mg/ml, 20 mg/ml

(DeleStrogen)........cccveriececeerrrceee e 18
ESTRING. ... 42
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,

0.9 mg, 1.25 mg (Premarin)........cccoeeemrreemrsscerrssennnns 18
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 48
ethambutol hcl tab 100 mg, 400 mg..........cccvrimriienrnnnnn 3
ethosuximide cap 250 mg (Zarontin)..........ccccocecrrueenn. 58
ethosuximide soln 250 mg/5ml (Zarontin).................... 58
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

. 1T 19
etodolac cap 200 mg, 300 MQ.......cccececmrreierrrirrrrsmenssnens 55
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 55
etodolac tab 500 MQ......ccccooeeeirirrce e 55
etodolac tab 400 mg (Lodine).........cccccernceririnnnnncnnnnen, 55
ETOPOSIDE...... oot 12
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
BEUCRISA. ... 76
EVAMIST ...t 18
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

(AfiNItor diSPerz).........ccccveecerrecrrrcseerrsee e 12
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg

L T 11 o o TR 12
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

4o Y (=TT 83
EVEXITHROID. ..ottt 23
EVOTAZ. ..ot 4
EVRYSDI....c e 61
exemestane tab 25 mg (Aromasin)........cccccvevrrrecenrennen. 12
EYSUVIS. .. 71
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin)........cccreimiricmininicer e 32
ezetimibe tab 10 mg (Zetia).........cccvrecrrecrrrecerrceeeeene 32
F
FABHALTA. ..ot 68
famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceerrnnne 4
famotidine for susp 40 mg/5mil..........ccoocimriiiiiiicnncen 38
famotidine tab 20 mg (Pepcid)......c.ccccvrecmrriinriicnrncnennns 38
famotidine tab 40 mg (Pepcid)......c.ccccrrrmrrrserrrscerrssnenns 38
FANAPT . 46
FANAPT TITRATION PACK Ao 46
FANAPT TITRATION PACK B....cveeeieiieeieece e 46
FANAPT TITRATION PACK C....oooviiiiiiiiieeee e 46
FASENRA PEN....ooiiiiiii e 36
FC2 FEMALE CONDOM.......cocoiiiiiieie e 81
FEIBA . ...ttt 68
felbamate susp 600 mg/5ml.........ccceecerrecerrrserrsserssseenns 58
felbamate tab 400 mg, 600 mg (Felbatol)...................... 58
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 28
FEMCAP. ...ttt nnee s 81
fenofibrate micronized cap 67 mg, 134 mg, 200

. o 32
fenofibrate tab 54 mg, 160 Mg..........cccoviirrriinisicenicenn 32
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fenofibrate tab 48 mg, 145 mg (Tricor).....cccccecceerrnneeen. 32
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr.........cooooiieeeecees 53
ferric citrate tab 1 gm (210 mg ferric iron)

L LYo (- ) TR 40
FERRIPROX. .. .ottt 79
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

=) 66
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)...........ccccevueen. 66
FETZIMA... .ottt 44
FETZIMA TITRATION PACK......cccoieiieeie e 44
FIASP . ..o 21
FIASP FLEXTOUCH.......cooiiiiiie it 21
FIASP PENFILL.....oooiiiiieiii et 21
1] 7 S 68
fidaxomicin tab 200 mg (Dificid)......cccceeeererricecerreeeen. 2
FILSPARI... .ot 43
FILSUVEZ......oieee e 76
finasteride tab 5 mg (Proscar).......ccccoeeeerrecemrriennccenns 43
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 50
FINTEPLA. ... 58
FIRDAPSE...... ..ottt 61
FLAREX .. .o ittt ettt ettt nnee s 71
flecainide acetate tab 50 mQ........ccccervieecerincceceeeeeee 29
flecainide acetate tab 100 mg, 150 mg..........c.cccvveueenne 29
FLEXICHAMBER.........ooiiiiiiiieree et 81
FLEXICHAMBER ADULT MASKI/S.......cccooiiieiieiiesiens 81
FLEXICHAMBER CHILD MASKI/L......ccccovoiiiiieeneeiiene 81
FLEXICHAMBER CHILD MASKI/S.......ccccoiiiiiiiieeieeeene 81
FLORIVA. .. ettt 65
FLUAD 2026-2027.......cccceeeiieiiesieeeieesiee e eieesiee s see e 8
FLUARIX 2026-2027......cccceeiiiiieeriieiie e 8
FLUBLOK 2026-2027 .......coiiiiieeieesieeaieeneesiee e eneeeseeeeneens 8
FLUCELVAX 2026-2027......cccieieeeieee e eee e 8
fluconazole for susp 10 mg/ml..........ccooveeirieimiiccniceennnne 3
fluconazole for susp 40 mg/ml (Diflucan)....................... 3
fluconazole tab 50 mg, 150 Mg......cccccvreeeerrrccccerrreceeenn 3
fluconazole tab 100 mg, 200 mg (Diflucan).................... 3
flucytosine cap 250 mg, 500 mg (Ancobon)................... 3
fludrocortisone acetate tab 0.1 mg.......ccccccerveceennne 17
FLUMIST NASAL VACCINE 202.......cccoiiiiiieneeeeeee 8
flunisolide nasal soln 25 mcg/act (0.025%).................. 34
fluocinolone acetonide cream 0.01%........cccccveeerrnneen. 76
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod)..........cconivminicniniin 76
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

SMOOLhe/fS SCA).....cccerrierrrrrrree e 76
fluocinolone acetonide oint 0.025% (Synalar).............. 76
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......72
fluocinolone acetonide soln 0.01%.........ccceciriiecenicnnen. 76
fluocinonide cream 0.05%.......ccccereirrremrrcserrsseerre e 77
fluocinonide cream 0.1% (Vanos)........ccccccvvvveninnnninn. 77
fluocinonide emulsified base cream 0.05%.................. 77
fluocinonide gel 0.05%........ccccoririmininmrncer e 77
fluocinonide oint 0.05%..........cccccerrireeerrrccere e 77
fluocinonide soln 0.05%........ccceeriniimininnnsennnen s 77

FLUORIDE......cei ittt 65
FLUORIDEX DAILY DEFENSE...........cccoiiiiiiieene e 73
FLUORIDEX DAILY RENEWAL.......cccooiiieiieieeee e 73
FLUORIDEX ENHANCED WHITEN........ccceecvevieiireee 73
FLUORIDEX SENSITIVITY REL......ccccoiiiiieiiiieeee 73
FLUORIMAX 5000.......ceieeiieiieenee e siee e 73
FLUORIMAX 5000 SENSITIVE.......ccoooiiiiiiieieeeee 73
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 7
FLUOROURACIL......otiitiiiiteiesiee e 77
fluorouracil cream 5% (Efudex)........ccccecvriiiriiinnncennns 77
fluorouracil SOIN 5%......cccoveoiiieeiiie s 77
FLUOXETINE DR....ooioiiieiie et 44
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 44
fluoxetine hcl solution 20 mg/5ml...........cccceiiicniiinnnne 44
fluoxetine hcl tab 10 mMg......cocoiiiciicee, 44
fluoxetine hcl tab 20 mg.......ccccciireciirccreeeeee 44
FLUPHENAZINE HCL......cooiiiiiiiiieee e 46
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 46
FLUPHENAZINE HYDROCHLORID.........ccceviiiieeieenens 46
FLURBIPROFEN SODIUM......cccooiiiiiiiierie e 71
FLUTICASONE PROPIONATE/SA......ccce i 36
fluticasone propionate cream 0.05%.......c.cccceeeeeeerrnnne 77
fluticasone propionate nasal susp 50 mcg/act............ 34
fluticasone propionate oint 0.005%........c.ccccveveerrrrcnns 77
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act (Advair diskus)...... 36
fluvoxamine maleate tab 100 mg.......c.cccccviiiriiicnrcennn. 44
fluvoxamine maleate tab 25 mg, 50 mg........ccccccceruueenn. 44
FLUZONE 2026-2027 ........ooiiiieiiieeieeniie e 8
FLUZONE HIGH-DOSE 2026-20........cccceioiteieeneeniieaeeeneen 8
FOLATEXCEL.....iiiiiiii ittt 62
folic acid cap 0.8 MQ.......ccceeeerrreirrrrrrrce e 66
folic acid tab 400 mcg, 800 mcg, 1 MQ......cccccevrvcncennn. 66
FOLIVANE-OB........cceiiieiie et 62
FOLLISTIM AQL...eiiiieiieieeeee e 25
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 67
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosfomycin tromethamine powd pack 3 gm (base

EQUIVAIENE).... oo 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ...ccerrirrrrrecrrer e sme s 30
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 30
FOSRENOL......ooiiiiitiecie ettt 40
FOTIVDA. ..t 12
FOUNDAYO.....ci ettt 48
FRAGMIN. ... .o 67
FREESTYLE CONTROL SOLUTIO........ccocveiiieeiieeeiiens 81
FREESTYLE INSULINX BLOOD........cccceviiiiieniierieeieene 79
FREESTYLE LIBRE 2/READER/........cccoiiiiiiieie 81
FREESTYLE LIBRE 3/READERY/........cccoviiiiiiiieee 81
FREESTYLE LIBRE 2/SENSORY/......ccccccoveiiiiiiiiieiiieinns 81
FREESTYLE LIBRE 3/SENSORY/......cccoiiiiiiiiiieieeieenienns 81
FREESTYLE LIBRE 14 DAY/RE.......ccccoiiiieieieeeee 81
FREESTYLE LIBRE 14 DAY/SE......ccooiiiiiieirieeeeens 81
FREESTYLE LIBRE 2 PLUS/SE.........ccoveiieieevieee e, 81
FREESTYLE LIBRE 3 PLUS/SE.........cccoiiiiiiinieeieee 81
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FREESTYLE LITE TEST STRIP.....cciiiiiiieeieieieeeee 79
FREESTYLE PRECISION NEO B.........cceooiiiiiiiieiees 79
FREESTYLE TEST STRIPS......cooiiee e 79
FRUZAQLA. ... .ottt 12
FULPHILA. .. oot 66
FUROSCIX . ittt 31
FUROSEMIDE.........cciiiiit et 31
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 31
G

gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin).......cccorveceierrrcer e 58
gabapentin (once-daily) tab 300 mg, 450 mg, 600 mg,

750 mg, 900 mg (GraliSe).......cccvevrrrrrmrrrsserrrsrrrssmrnsnaens 50
gabapentin oral soln 250 mg/5ml (Neurontin).............. 58
gabapentin tab 600 mg, 800 mg (Neurontin)................ 58
GALAFOLD.....coi it 25
GALANTAMINE HYDROBROMIDE.........c.ccccevevviiveeninnnnee. 50
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

b N 1 3T 50
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 50
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml

(Ganirelix acetate)..........ccccvecrrrrerrrserrrserrssee s e 25
GARDASIL 9.ttt 8
gatifloxacin ophth soln 0.5%.......cccccucvciniiiniiininccnncnn, 71
LC 7 B I = S 40
GAVILYTE-C. .o e 38
GAVRETO. ...ttt 12
gefitinib tab 250 mg (Iressa)........ccccccvrrvcririirisinnicennns 12
gemfibrozil tab 600 mg (Lopid)........cccceemrrirrrrsenrscsnennnns 32
GEMTESA . .. e 41
GENOTROPIN. ..ottt 25
GENOTROPIN MINIQUICK........coeiieieeiie e 25
gentamicin sulfate cream 0.1%.......ccccveecerrrirrrcsnrnsennnns 77
gentamicin sulfate oint 0.1%........cccocorevrrirrinicsnciennen, 77
gentamicin sulfate ophth soln 0.3%..........cccccecriiiennne 7
GENVOYA . .ottt 4
GESTYRA . ..ttt 62
GILENYA . .o 50
GILOTRIF ... 12
GLASSIA . e 37
glatiramer acetate soln prefilled syringe 20 mg/mli, 40

MG/MI (COPAXONE).....cerrreerrrrmrerrsnrrssmrrssressssresssneessses 50
glimepiride tab 1 mg, 2 mg, 4 Mg....ccceceecervrcccerrreceeen 20
GLIPIZIDE.......c.oeee ettt 20
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....coriirrierrirrrirser s s 20
glipizide tab er 24hr 2.5 mg......cccoeveeecerrrcccree e 20
glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xl)........... 20
glipizide tab 5 mg, 10 Mg......cccceeviimriiriirrr e 20
GLUCAGON EMERGENCY KIT FO....c.ocoeeiiiiiieneeiene 20
glucagon for inj 1 Mg.....cccceveeecrmricccre e 20
glutamine (sickle cell) powd pack 5 gm (Endari)......... 66
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....coriirrirrirrrirsrer s s s 20
glyburide tab 1.25 mg, 2.5 mg, 5 mg....cccccveeccerrrcccennn. 20
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)...... 25

glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 38
glycopyrrolate tab 1 mg.......cccoviiminicninccnicrn e 38
glycopyrrolate tab 2 mg (Robinul forte)........................ 38
GLYXAMBIL......oitiiiie ettt 20
GOMEKLLL....ciiiit ettt 12
granisetron hcl tab 1 mg.......ccconmiiiiniiccninen, 39
GRANIDX ..t 66
GRASTEK ..ottt ettt 10
griseofulvin microsize susp 125 mg/5mi........................ 3
griseofulvin microsize tab 500 mg.........cccceeeecrrrreccneennne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)

(INEUNIV). e e 48
guanfacine hcl tab 1 mg, 2 mg........ccccciieeiriiinicieeen, 30
GVOKE HYPOPEN 1-PACK.......coiiiiiieie e 20
GVOKE HYPOPEN 2-PACK......ccooiiiiiienieieeee e 20
GVOKE KIT ..ottt 20
GVOKE PFS..... et 20
GYNAZOLE-T ..ottt 42
H
HADLIMA . ...t 55
HADLIMA PUSHTOUCH. ..ot 55
HAEGARDA . ... .ottt 69
halobetasol propionate cream 0.05%......cccc.cccccemveuneenn. 77
haloperidol lactate oral conc 2 mg/mi...........cccceecerrnnen 46
haloperidol tab 0.5 Mg, 1 MG....ccceececrrrrrcerererceee e 46
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg................... 46
HARVONILL ...ttt 4
HAVRIX ..ttt 8
HEMANGEOL.......cooiiiiiii et 27
HEMLIBRA . ... 69
HEMMOREX-HC........ccoiiiiiiet e 74
HEMOFIL M.t 69
HEPARIN SODIUM.......coiiiiiiiaiiesit e 67
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........ccccoccmrrenrrrinnnnne 67
heparin sodium (porcine) pf inj 1000 unit/ml, 5000

unit/0.5ml......co e ———— 67
HEPLISAV-B......eieee e 9
HERNEXEOS........cooiii ettt 12
HETLIOZ LQu..oiiiiiiiieeiee ittt 48
HIBERIX .. .o 9
HORIZANT ... 50
HUMALOG.......i ettt se s see e snee e 21
HUMALOG JUNIOR KWIKPEN.........cccooiiiianiiiiieeieenienns 21
HUMALOG KWIKPEN........ccooiiiieiieiieee e 21
HUMALOG MIX 75/25......ooiiiiiiieeee e 22
HUMALOG MIX 50/50 KWIKPEN...........ccceviveiieiineinnne 22
HUMALOG MIX 75/25 KWIKPEN..........ccocceiiiininiieine 22
HUMATE-P....c e 69
HUMATIN. .. 3
HUMULIN 70/30.....ccciiiiieiieiieeseesee e 22
HUMULIN 70/30 KWIKPEN.........coccoiiiirienieieeee e 22
HUMULIN N.o e 22
HUMULIN N KWIKPEN. .......ccoiiiieee e 22
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HUMULIN R..iiiiieeee e 22
HUMULIN R U-500 KWIKPEN.........ccciiiiiieiiriieeeeene 22
HYCAMTIN. ..ot 12
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 30
hydrochlorothiazide cap 12.5 mg.....cccccoceecmrrececrericcnnes 31
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 31
HYDROCODONE/IBUPROFEN........ccccoioiiiiiceee 53
hydrocodone-acetaminophen soln 7.5-325

L3 T T 1 o 53
hydrocodone-acetaminophen tab 10-325 mg, 5-325

Mg, 7.5-325 MQ....oiiiiricr e 53
hydrocodone bitart-homatropine methylbromide tab

5-1.5 mg (Hycodan)..........ccoommmrrceerreeeeeeecee e 35
hydrocodone bitart-homatropine methylbrom soln

5-1.5 mg/5ml (Hycodan).........cccomreimmriininisnnniensceene 35
HYDROCODONE BITARTRATE/AC.......cccoe e 53
hydrocodone-ibuprofen tab 7.5-200 mg..........cccccennce. 53
HYDROCODONE POLISTIREX/CH.......ccoceiiiiiieieiens 35
HYDROCORTISONE.......ccciiiiiieiee e 74
HYDROCORTISONE ACETATE......c.ocoeeiieeee e 74
HYDROCORTISONE ACETATE/PR......cccceioiiiiiieeieeene. 74
hydrocortisone cream 1%........ccccccviviininceniniennncsnscneen, 77
hydrocortisone cream 2.5%..........cccceeeemrriirininnncsennnens 77
hydrocortisone enema 100 mg/60ml (Cortenema)....... 74
hydrocortisone oint 1%.........cccccvimriininiseinne e, 77
hydrocortisone oint 2.5%........cccccccnniinrnicniniinicsnnnienn, 77
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 74
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 17
hydrocortisone valerate cream 0.2%............ccccvviueercnnen 77
hydrocortisone w/ acetic acid otic soln 1-2%.............. 72
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 53
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid)............ 53
hydromorphone hcl tab 8 mg (Dilaudid)....................... 53
HYDROXOCOBALAMIN.......ccceiiiiaiiieeeeee e 66
HYDROXYCHLOROQUINE SULFAT......ccocoieiiiereeeeeene 7
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......7
hydroxyurea cap 500 mg (Hydrea).........cccccerrreeeerrrncnnes 12
hydroxyzine hcl syrup 10 mg/5ml...........cccovvicnrcinnnns 43
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 43
HYDROXYZINE PAMOATE........ccoiiiieeeee e 43
hydroxyzine pamoate cap 25 mg, 50 mg.......cccceceuueeen. 43
o D ] R 77
HYMPAVZL.....oo et 69
HYPERSAL......oiiiiiee et 35
HYRNUO. ... 12
|
ibandronate sodium tab 150 mg (base equivalent)..... 25
IBRANCE. ... ..ottt 12
123 I @ 7 SR 12
ibuprofen susp 100 mg/5ml........cccccocveecmrecrrrssenrsseennnns 55
ibuprofen tab 400 mg, 600 mg, 800 mg........cccecccevernnee 55
icatibant acetate subcutaneous soln pref syr 30

MG/3MI (FIirazyr).......cccooiiiemrrecricreree e 69
ICLUSIG. ...ttt 12
ICOTYDE..... ittt 77
IDELVION. ... 69

IDHIFA. .. et 12
ILET INSULIN INFUSION KIT...coiieiiiiieiiere e 81
ILET INSULIN PUMP ...t 81
ILET STARTER KIT - CONTAC.......ccoiiiieieeriee e 81
ILET STARTER KIT - INSET.....ooiiiiiieieiie e 81
ILEVRO ...ttt 71
imatinib mesylate tab 100 mg (base equivalent), 400
mg (base equivalent) (Gleevec).......cccccovrevrrrecerrncneenns 13
IMBRUVICA......iee ettt 13
IMCIVREE....... oot 25
imipramine hcl tab 10 mg, 25 mg, 50 mg...........ccceruuen. 44
imiquimod cream 5%.......ccccveeerreimrncsrrrsee e 77
IMITREX STATDOSE SYSTEM......coooiiiiiiiiiciiieieeee 56
IMOVAX RABIES (H.D.C.V.).coiiiiiieeeeeeeeeeee e 9
IMPAVIDO. ...ttt 7
IMURAN . ..ottt 83
INATAL GT ..ottt 62
INBRIJA. ... e 60
INCRELEX..... .o ittt 25
INCRUSE ELLIPTA. ..ottt 36
indapamide tab 1.25 mg, 2.5 Mg.....ccccoeeecerrrececerrreceee 31
indomethacin cap er 75 mg......cccccoccerveccerrnccccen e 55
indomethacin cap 25 mg, 50 mg........cccceeiirrinriniennnnn. 55
INFANRIX.....ooiiieiee sttt 10
INGREZZA........oo et 51
INLURIYO ..ottt 13
INLY TA ettt eeenaee s 13
INQOWV L ..oiiiii ettt 13
INREBIC..... .ottt e 13
INSPIREASE DRUG DELIVERY .....cccoiiiiiiieieieeeeees 81
INSPIREASE RESERVOIR BAGS.........ccooiiiieiieeeee 81
INSULIN GLARGINE-YFGN......cceeiiiiircieeieecee e 23
INSULIN PEN NEEDLES - VARIOUS..........cccoeiieieens 81
INSULIN SYRINGES - VARIOUS.........ccoeoiiiieieiieeee 81
INTELENCE........oo et 5
INVEGA HAFYERA......cooit ettt 46
INVEGA SUSTENNA......coiiiieiee e 46
INVEGA TRINZA. ... .o 46
IPOL INACTIVATED IPV...coiiiieeeeie e 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 36
ipratropium bromide hfa inhal aerosol 17 mcg/act
(Atrovent hfa)........ccccirimiiicini s 36
ipratropium bromide inhal soln 0.02%..........ccccccccueenn.. 36
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCG/SPray)......cocerrrurrrssermssmsmsssnssssssssssnsssssees 34
IQIRVO ...t 40
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide).......ccccereeerrirmrnserrsee e 30
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 30
IRON UP...cei e 66
ISENTRESS......o ittt 5
ISENTRESS HD.....ootiiiieiie e 5
isoniazid syrup 50 mg/5mi...........cccorreeiminceee e 3
isoniazid tab 100 mg, 300 MQg.......ccccecerrrrrrmerrrsssmrerreennes 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
[ =TT L) R 33
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 27
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isosorbide dinitrate tab 5 mg (Isordil titradose).......... 27
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

L3 1 SRS PSRRI 27
isosorbide mononitrate tab 10 mg, 20 mg.................... 27
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg

(72N o =T o] 4 [ ) 77
ISTURISA. ..t 25
ITOVEBI ...ttt 13
itraconazole cap 100 mg (Sporanox).......ccccceceeerereneeeeans 3
itraconazole oral soln 10 mg/ml (Sporanox).................. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

equiV) (COrlanor).........cccoucecmrreerreirrrs e 33
ivermectin cream 1% (Soolantra)...........ccccccvieviiinnnns 77
ivermectin tab 3 mg (Stromectol)........cccereiiiiiiiniiicnnnns 7
IWILFIN. e 13
IXINITY ottt 69
J
JAKAF L. 13
JANUMET XR...oiiiiieie e 20
JARDIANCE ... oot 20
JASCAYD.... .ottt 37
JAYPIRCA. ..o 13
JENLIVA PRENATAL/POSTNATA. ...t 62
JOENUA et 83
JORNAY PM. .ottt 49
JOURNAVX. ...ttt 52
JUBLIA e 77
JULUCA et 5
JUST RIGHT 5000........ccciiiaieieeiie e 73
JUXTAPID ...ttt 32
JYNARQUE ... .ot 25
JYNNEOS.....c e s 9
K
KALETRA . ...ttt 5
KALYDECO.... ..ottt 37
KERENDIA. ... .o 25
KESIMPTA. ..ottt 51
ketoconazole cream 2%.......cccccvviciminicmrnnsennsssen e 77
ketoconazole Shampoo 2%.......ccccccerricrmrrcrrrsserssssensnsnens 77
ketoconazole tab 200 Mg........ccccverecmrrrrccerre e 3
KETOROLAC TROMETHAMINE........cccooiiiiiiieiieees 71
ketorolac tromethamine ophth soln 0.5% (Acular)...... 71
ketorolac tromethamine tab 10 mg.......cccccoccecerriicennn. 55
KEVZARA. ...t 55
KINRIX. c. e 10
KISQALLL...ee ettt 13
KITABIS PAK ... .ottt 3
KLISYRI .. 77
KLOXXADO. ...ttt ettt see e 79
KOATE. ...ttt et see e 69
KOATE-DV..cotiiiitiie et 69
KOMZIF Tttt 13
KONVOMEP. ...ttt 38
KOSELUGO.......ciiiiiieeceeee et 13
KOSHER PRENATAL PLUS IRON........ccceoieniiiiecieenen. 62

KOVALTRY ..ottt 69
K-PHOS. e 65
K-PHOS NEUTRAL......oiiiiieiie e 65
K-PHOS NO 2.t 43
KRAZATI ..ottt 13
KRINTAFEL.....ooeie et 7
L
labetalol hcl tab 100 mg.......cccooiiiiiinirr e 27
labetalol hcl tab 200 mg, 300 Mg.........cccccerirrimnnnirinnnnns 27
lacosamide oral solution 10 mg/ml (Vimpat)................ 58
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(VIMPpat)......ccoeeeiriir s 58
lactic acid (ammonium lactate) cream 12%.................. 77
lactic acid (ammonium lactate) lotion 12%................... 77
lactulose (encephalopathy) solution 10 gm/15mi........ 40
lactulose solution 10 gm/15ml........cccoiciriiiiniiiciniiinnns 38
LAGEVRIO.....c.oiiiieceesee sttt 5
LAMICTAL XR...ooiiiiiiiieiiieeiee ettt 58
lamivudine oral soln 10 mg/ml (Epivir)....cc.cccccccmveeneennn. 5
lamivudine tab 150 mg, 300 mg (Epivir)........ccceeniiienne 5
lamivudine tab 100 mg (hbV)......cccvieiiiricrrcrrerereees 5
lamivudine-zidovudine tab 150-300 mg..........ccccccvruunenn. 5
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)........ccccociiiiiincinircenieeee 58
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......ccouueeeerrsrerssmersssnensnns 58
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal).......cocmiiiimiiiir e 58
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)........ccccccveerrrecmrsscrerssersssseesssneenns 58
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak).........ccccoriimmniinincsnnniinsceeseee 58
lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak).........ccccececerreimrnccerrs e 58
LAMPIT .ottt 7
LANCETS - VARIOUS.......ooiiiieee e 81
LANOXIN. ... .etiiieitieeieeee st see et e st e e eeeeneeens 27
lansoprazole cap delayed release 15 mg.........ccc.ccuvn... 38
lansoprazole cap delayed release 30 mg
(Prevacid).......ccoomiieirirnnsr s 39
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg (Prevacid solutab)...........cccceecvmrreerrnns 39

lanthanum carbonate chew tab 500 mg (elemental),
750 mg (elemental), 1000 mg (elemental)

Lo T=T (= T ) T 40
lapatinib ditosylate tab 250 mg (base equiv)

LT G ) TR 13
LASIX ONYU. ..ottt 31
latanoprost ophth soln 0.005% (Xalatan)...................... 71
LAZCLUZE........oi ittt 13
leflunomide tab 10 mg, 20 mg (Arava)......c.ccceeceerrrenees 55
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(ReVIIMIid)......coiiirrir e 83
lenalidomide caps 2.5 mg (Revlimid)..........ccceeevrrcneenne 83
LENVIMA 4 MG DAILY DOSE.......cccooiiieeiieeeeeee e 13
LENVIMA 8 MG DAILY DOSE.......cccoiiiieeireeeeee e 13
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LENVIMA 10 MG DAILY DOSE.......ccccoeiieniiiieeee e 13
LENVIMA 12MG DAILY DOSE........cccooiiiienieeieeeiees 13
LENVIMA 14 MG DAILY DOSE.......cccciiiiieieeieeeeeee 13
LENVIMA 18 MG DAILY DOSE.......ccccceviieeieeiiee e 13
LENVIMA 20 MG DAILY DOSE.......ccccoeiienieiieeeeseeee 13
LENVIMA 24 MG DAILY DOSE........ccccoiiiiiiiiiee e 13
LEQEMBI IQLIK.....eeeiieeeee e 51
LEQSELVI.....eiieee e 77
letrozole tab 2.5 mg (Femara)........cccceveeecemrncceccerncceen 13
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 13
LEUKERAN. ... 13
LEUKINE. ... .ot 66
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 13
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ T LT 36

L= LU TR 36
levetiracetam oral soln 100 mg/ml (Keppra)................. 58
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

D S RR 58
levetiracetam tab 250 mg, 500 mg (Keppra)................. 58
levetiracetam tab 750 mg, 1000 mg (Keppra)............... 58
LEVOBUNOLOL HCL.....cciciieiiieeciee e 71
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor

L= TR 25
levocarnitine tab 330 mg (Carnitor)........c.cccccovveeriiienne 25
levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5

L0 73 ] 34
levocetirizine dihydrochloride tab 5 mg....................... 34
levofloxacin oral soln 25 mg/ml.........ccccoiiiiiiiicinicinnnens 2
levofloxacin tab 250 mg, 500 mg, 750 mg..........cccecuuenn.. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0L T o ' R 19
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQG....coriiriirrenrreeeeseesee e e see s e s see s e e seens 19
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....coorrririririr e 19
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCQ.....cccrererrrrmrrrraeersanes 19
levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 U o o 19
levonorgestrel tab 1.5 mg.......cccooiiiiiiniiiccincceees 19
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

L 0 T T R 19
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-ureeermereeeeeerene e e esee s e e e e s sme s e e e e s sneeeseeeseeans 19
LEVOTHYROXINE SODIUM......ccoiiiiieiieeiee e 23

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).......... 23
lidocaine hcl soln 4%........oo i 77
lidocaine hcl viscous soln 2%.......ccccovveeecerrrcceeeencceeen. 73
lidocaine OiNt 5%.......cccccerrrriirerrrscerr e e 77
lidocaine patch 5% (Lidoderm).........ccccoieiiiniiniiccnnnnns 77
lidocaine-prilocaine cream 2.5-2.5%........cccceevcerrecernnnen. 77
linezolid for susp 100 mg/5ml (Zyvox)......cccceeeeeerrecuncen. 7

linezolid tab 600 Mg (ZYVOX)....ccceeeeemrrrrrcrmrerrrsemeersessneeens 7
liothyronine sodium tab 25 mcg, 50 mcg

(Cytomel)......cee i 23
liothyronine sodium tab 5 mcg (Cytomel).................... 23
liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6

mg/ml) (Saxenda).........cccccerrrrmrriinininnnr 49
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse).............. 49
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)...........cccccevn.. 49
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 mg, 20-25 mg (Zestoretic).......ccceevrrrecerrrcnenn. 30
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

MG (ZESEril)...eeeeree e 30
LITFULO . ettt 77
LITHIUM CARBONATE........ooiiiiieee e 46
lithium carbonate cap 150 mg, 300 mg, 600 mg

(Lithium carbonate)...........cccociriininicnnci e, 46
lithium carbonate tab er 450 mg........c.ccccceiiiiriiicnrncennn. 46
lithium carbonate tab er 300 mg (Lithobid).................. 46
lithium carbonate tab 300 MQ........cccccerrieeceerrrceeeeeaee 46
lithium oral solution 8 meq/5mi..........ccccccmrricccrnrrcceen. 46
LITHOBID. ...ttt 46
LITHOSTAT ...t 43
LIVDELZL....cotiiiieeeeee e 40
LIVIMARLLL ...t 40
LIVTENCITY .ottt 5
lofexidine hcl tab 0.18 mg (base equivalent)

(LUCEMYIA)....cceeeeeeeeeeereeee e e e e e e 51
LOKELMA. ...ttt 83
LO LOESTRIN FE....ooiiiiiii e 19
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine)........ 13
LONSUREF ...ttt 13
loperamide hcl cap 2 Mg.....ccccevvecccrrrrccccer e 38
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

(Kaletra).......ccccceeeeeerreeerssee e 5
lorazepam conc 2 mg/Ml........ooccoiiiirecrrmrereeee e 43
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 43
LORBRENA. ... .ottt 14
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 mg (Hyzaar)........................ 30
losartan potassium tab 25 mg, 50 mg, 100 mg

[0 T- 1 o 30
LOTEMAX ..ttt ettt nnee s 71
LOTEMAX SM...ciiiiiiiie et 71
loteprednol etabonate ophth gel 0.5% (Lotemax)........ 7
loteprednol etabonate ophth susp 0.2% (Alrex).......... 7
loteprednol etabonate ophth susp 0.5%

({00 £=1 1 1 F- D 7
lovastatin tab 10 mg, 20 mg, 40 mg........cccceeierrienrrnnen 32
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

1T 46
LUMAKRAS. ...ttt 14
LUMIGAN. ...ttt 71
LUMINOPIA. ...ttt 83
LUMRYZ....e ettt 51
LUMRYZ STARTER PACK.......coiiiiiiiieeeeee e 51
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LUPKYNIS ... 83
LUPRON DEPOT (1-MONTH)......cceeiiiiiieieeee e 14
LUPRON DEPOT (3-MONTH).....cceeiiiiiieeeeeeieeieeienne 14
LUPRON DEPOT (4-MONTH)......cceeiiiiiieieeniee e 14
LUPRON DEPOT (6-MONTH)......cccoiiiiiiiieenieeiieeieeieans 14
LUPRON DEPOT-PED (1-MONTH........ccceiiiieeereeeee. 25
LUPRON DEPOT-PED (3-MONTH.......cccoeiiireeeeeee. 25
LUPRON DEPOT-PED (6-MONTH.........cccceovivieeieeriienee. 25
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

MQG (Latuda)........ccoocemrricecreirccere e 46
LYBALV L.ttt 51
LYNPARZA . ...ttt 14
LYSODREN. ...ttt 14
LYTGOBI. ...ttt 14
LYUMUEV ...t 22
LYUMJEV KWIKPEN.........ccoiiiiiiieiece e 22
M
macitentan tab 10 mg (Opsumit)........cccccecerrerrrrrcerrneen 33
malathion lotion 0.5% (Ovide)..........cccccrrirriiininiceninnn, 77
maraviroc tab 150 mg, 300 mg (Selzentry)..........c.c........ 5
YN I N SR 44
MATERNAQCEL.......ooiiiiiii e 62
MATERVIA. ... 62
MATRONEX......ei ittt see e 62
MATULANE ..ot 14
MAVYRET ...ttt 5
MAXIDEX.....e ettt e 71
MAYZENT ...ttt naee 51
MAYZENT STARTER PACK.....ccociiteeece e 51
meclizine hcl tab 12.5 mg, 25 mg, 50 mqg........cccceennn.e. 39
MECLIZINE HYDROCHLORIDE............cccooiiiieieiieens 39
MEDISENSE GLUCOSE KETONE.........c.cccoiiiiieiieeee. 81
MEDROL.....cooiiiiieie et 17
medroxyprogesterone acetate im susp 150 mg/mi

(Depo-provera CONrac)........cccceerrreeererssssnersssssneessssanes 19
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml (Depo-provera contrac)........c.cccceerrreueeen 19
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

MG (Provera).......ccccooiccecerircceeeesscccee s sese s 20
mefloquine hcl tab 250 mg........cccoiiiiicmncinicrcee e 7
megestrol acetate susp 40 mg/ml........ccccoeecmriiciriiccnnns 14
megestrol acetate tab 20 mg.........ccccciireeiirnrccceeeees 14
megestrol acetate tab 40 MQg.........cccccevreeccrirecccee s 14
MEKINIST ...ttt 14
Y] =1 1 Y T 14
meloxicam tab 7.5 mg, 15 MQ......ccccerrrrcierreeeeeee 55
memantine hcl oral solution 2 mg/mi.............ccc..eeee. 51
memantine hcl tab 5 mg, 10 mg.......ccccviiiiiiiciiiccnnnnen, 51
MEMANTINE HCL TITRATION P....cccooviiiiveeeeieeieeienns 51
MENOPUR......ooiiie e 25
MENOSTAR. ... 18
MENQUADFL. ...ttt 9
MENVEO. ..ottt 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

g B0 1) R 14
mercaptopurine tab 50 mg...........ccoiriiniinnn 14

mesalamine cap er 24hr 0.375 gm (Apriso).........c........ 40
MESALAMINE DR.....ooiiiiieiie ettt 40
mesalamine enema 4 gm.........ccoccvirrcnnrrein e 41
mesalamine suppos 1000 mg (Canasa)........ccccceerrunenne 41
mesalamine tab delayed release 1.2 gm (Lialda)......... 41
mesalamine tab delayed release 800 mg...................... 4
mesna tab 400 mg (MeSneX)........cccereemrrrerrssersssmessnnas 14
metformin hcl tab er 24hr 500 mg, 750 mg................... 20
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 20
methadone hcl conc 10 mg/ml (Methadose)................ 53
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

D). s 53
methadone hcl tab for oral susp 40 mg...................ce... 53
methadone hcl tab 5 Mg......ccocceceirrcccceeeceee e 53
methadone hcl tab 10 mg.......cccoceciiiiiinccrcee e, 53
methazolamide tab 25 mg, 50 mg.........ccccoririicnrriineenn. 31
methenamine hippurate tab 1 gm (Hiprex).......ccccceeneeee 7
methimazole tab 5 mg, 10 Mg......ccceeeeeirreeccerrrccceeees 23
METHITEST ...ttt 17
methocarbamol tab 500 mg, 750 mg.........cccccrvecurrrnnnes 61
METHOTREXATE SODIUM.......coooiiiiiiieiieiieeiee e 14
methotrexate sodium for inj 1 gm......ccccccvrveccrnrncneeen. 14
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L3 11 ) TSRS 14
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml)......cccciriirii e 14
methotrexate sodium tab 2.5 mg (base equiv)............. 14
METHOXSALEN. .......oiiiiiiecee et 77
methscopolamine bromide tab 2.5 mg, 5 mg............... 39
methsuximide cap 300 mg (Celontin).........c.ccccceriuennnes 58
METHYLDOPA......coe ettt 30
methyldopa tab 250 mg........ccccriiiiicirnicc e 30
methylergonovine maleate tab 0.2 mqg..........ccco...nece. 24
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 mg (la) (Ritalin l1a).........cccccerrnunenn. 49

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd),
30 mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)

(Metadate cd).......cccciriminiminiini e 49
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10

1T 49
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin).... .o 49
methylphenidate hcl tab er 10 mg, 20 mg.................... 49
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta)..........cccccerreuunens 49
methylphenidate hcl tab 5 mg, 10 mg (Ritalin)............ 49
methylphenidate hcl tab 20 mg (Ritalin)....................... 49
METHYLPHENIDATE HYDROCHLO..........ccevverireirenen. 49
methylprednisolone tab 32 mg.......cccccrrreeiirriccceennnee 17
methylprednisolone tab 4 mg, 16 mg (Medrol)............ 17
methylprednisolone tab 8 mg (Medrol)......................... 17
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak).......ccccoeeemrrrerecrerressere e 17
methyltestosterone cap 10 mg........ccccecrriiniriceniciennnnne 17
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

=T [T 41
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metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent) (Reglan).........cccccerrecccerrrcncenn. 41
metolazone tab 2.5 mg.......ccooiiiiiniiiic e 31
metolazone tab 5 mg, 10 Mmg.......cccceveiiiiiiiiiriecceeee 31
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 mg, 100-50 MQ......cccerrrimrrirrrrrer e 30

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 27
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 27
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....27
metronidazole cream 0.75% (Metrocream,)................... 77
metronidazole gel 0.75%.......cccceceiniimininnnnnnnnneniseennns 77
metronidazole gel 1% (Metrogel).........ccccvrviriiinnncnennne 77
metronidazole tab 250 mg, 500 mg.........cccceriiriiinricennne 7
metronidazole vaginal gel 0.75%.....cccccceecerricimrnccerrccnnn. 42
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 29
MICONAZOLE 3. 42
MICONAZOLE NITRATE/ZINC O.....cccceiiiiiiieeieeeens 77
MICROCHAMBER.........cccoeiieiiiceeiece e 82
MICROSPACER........oiiiieeiieee et 82
midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccceennuueen. 32
mifepristone tab 300 mg (Korlym).........ccccnriimiicnnnnnen. 21
MIGERGOT ..ottt 56
miglustat cap 100 mg (Zavesca)........cccceerrereererrnsanceennns 66
minocycline hcl cap 50 Mg.....cccoccccierrrcirreresccee e 2
minocycline hcl cap 75 mg, 100 mg........cccocerrrccnrcinnne 2
minoxidil tab 2.5 mg, 10 Mg.......ccccevreiirrrnriereeeeeae 30
mirabegron granules for oral extended release susp 8

mg/ml (Myrbetriq)........cccoevmininminir e 42
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 42
MIRCERA. ...ttt 66
mirtazapine orally disintegrating tab 30 mg, 45 mg

(Remeron soltab)........cccccoveceeemrrcccceer e 45
mirtazapine orally disintegrating tab 15 mg (Remeron

SOMAD)....ecee 44
mirtazapine tab 7.5 MQ......cccorrreecir e 45
mirtazapine tab 45 Mg.......ccccrieeciirncccc e 45
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 45
MISC NEEDLES & SYRINGES — VARIOUS.................... 82
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 39
M-M-R e 9
M-NATAL PLUS ... .o 62
MNEXSPIKE COVID-19 VACCIN......cooiiieiiieeieecee e 9
modafinil tab 100 mg, 200 mg (Provigil).......cccccernncen. 49
MODEY SO ...ttt 14
moexipril hcl tab 7.5 mg, 15 mg......cccomiiiciiiiiiiceee 30
MOLINDONE HYDROCHLORIDE.........ccccceceeiieeiieeeee 46
mometasone furoate cream 0.1%.......cccccccevviniiiienniinnn, 77
mometasone furoate nasal susp 50 mcg/act............... 34
mometasone furoate oint 0.1%.........ccccvvrrvriviininiinnns 77
mometasone furoate solution 0.1% (lotion)................. 77
montelukast sodium chew tab 4 mg (base equiv), 5

mg (base equiv) (Singulair).........ccccrivininiininicniienn. 36
montelukast sodium tab 10 mg (base equiv)

ST 14T 10 F= T TR 36
MORPHINE SULFATE.......coiiiieeiie e 53

morphine sulfate oral soln 20 mg/5ml, 100 mg/5ml (20

mg/ml) (Morphine sulfate).........cccoeeriiicniiiinniinniiennn, 53
morphine sulfate oral soln 10 mg/5ml (Morphine
STU] | £ 1 =) TS 53
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg
(MS CONtiN)....coorieeeeeee e e 53
morphine sulfate tab er 15 mg (Ms contin).................. 53
morphine sulfate tab 15 mg (Morphine sulfate)........... 53
morphine sulfate tab 30 mg (Morphine sulfate)........... 53
MOTOFEN. ..o e 38
MOUNUJARO.....coee ettt 21
MOVANTIK ..ottt 41
moxifloxacin hcl ophth soln 0.5% (base equiv)
(VIGAMOX).....eeeeeeeicceeeersssmre s sssssne e s s e e s s s sme e s smmn e nnnnnes 7
moxifloxacin hcl tab 400 mg (base equiv)..................... 2
MRESVIA. ...t 9
MULPLETA. ...t 66
MULTAQL. -ttt 29
MUPIrocin oiNt 2%........cccireernrinirr e 77
MYALEPT ...ttt 25
MY CAPSSA. ..ottt 25
mycophenolate mofetil cap 250 mg (Cellcept)............. 83
mycophenolate mofetil for oral susp 200 mg/ml
[(02=Y 1 1= o1 T 83
mycophenolate mofetil tab 500 mg (Cellcept).............. 83

mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)

LT T2 (o ) T 83
MYFEMBREE.........cccoiiiiiiiiee e 18
MYFORTIC. ...ttt 84
MYHIBBIN......oeiiiiie et 84
MYLERAN. ..ottt 14
MYQORZO.... .o 33
MYRBETRIQL.... oot 42
MYSOLINE......coiiie e 58
N
nabumetone tab 500 mg, 750 mg..........cccoccrriiiinnniinnnns 55
nadolol tab 20 mg, 40 mg, 80 MQ.......cccccrrrreirerrrcieeenn. 27
naloxone hcl inj 0.4 mg/ml........ccooceeiireccee s 79
naloxone hcl inj 4 mg/M10ml..........ccooieoiiiincee 79
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 79
naloxone hcl soln prefilled syringe 0.4 mg/mi, 2

L 0T 1722 1 79
NALOXONE HYDROCHLORIDE..........cccooiiiieieeireee 79
naltrexone hcl tab 50 mg........ccccciiiiiiiiiinninees 79
naproxen sodium tab 275 mMg.........cccccrrieeciirirciceennnes 55
naproxen sodium tab 550 mg (Anaprox ds)................. 55
naproxen tab 250 mg, 375 Mg........cccveerriiinininnniennnns 55
naproxen tab 500 mg (Naprosyn)........ccccceevrrresenrncnennns 55
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

£ LU T 57
N I O R 71
NATALCHEW........ccoiiiieie et 62
NATAL PNV ..o 62
NATAZIA. ...ttt 19
nateglinide tab 60 mg, 120 mg.........cccceeeririiniiicnnicenne 21
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NATROBA. ... 77

NAYZILAM. ... 59

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

equivalent) (Bystolic)........ccoeeerreeeceiireceee s 27
NEBUSAL.....ooiiieeie ettt 35
NEEVO DHA . ... 62
NEMLUVIO. .. .ot 77
NEOMATERNA. ... 62
NEOMYCIN/POLYMYXIN/BACITR......coiiiiiiieiieeeeees 71
NEOMYCIN/POLYMYXIN/GRAMIC........ccooiiiiiiieeeee 72
neomycin-polymyxin-dexamethasone ophth oint 0.1%

LD ] ) T 7
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXitrol).......cceeeririrrrrrce e 71
neomycin-polymyxin-hc otic soln 1%.......ccccceceeeerrnnnns 73
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNI/MI-1 Yo 73
neomycin sulfate tab 500 mg.........ccccococriiiiiicinircsnne, 3
NEONATAL COMPLETE........coiii e 62
NEONATAL PLUS ... .ot 62
NEORAL ...ttt 84
NEO-VITAL RX...oiiiiiieieeie et 62
NERLYNX ..ottt 14
NESTABS......ooieie ettt 62
NESTABS DHA. ... 62
NESTABS ONE......oo e 62
NEULASTA. .ottt 66
NEULASTA ONPRO KlIT..c.oiiieiiiiiiiiese e 66
NEUPOGEN. ...t 66
NEUPRO.....co e 60
NEVIRAPINE........coiiieie ettt 5
nevirapine tab er 24hr 400 mg........ccccoeeeeeerrccccerrneceeens 5
nevirapine tab 200 Mg.........cccciiinnininn e ——— 5
NEXLETOL. ..ottt e e 32
NEXLIZET ...ttt 32

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic).........ccoveemireniicie e 32
nicotine polacrilex gum 2 mg, 4 mg.......cccceeecierrircnnnn 51
nicotine polacrilex lozenge 2 mg, 4 mg........ccccceveuueeen. 51
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RT ... 51
NICOTINE TRANSDERMAL SYST....ccocoeiiiieiiieeiiie e 51
NICOTROL NS....ooiiiii e 51
nifedipine cap 10 mg, 20 Mg.........cccvrmrrierininnsssennncnes 28
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 28
nifedipine tab er 24hr osmotic release 30 mg, 60 mg

(Procardia XlI)......ccoeveeommmreecee e e 28
nifedipine tab er 24hr osmotic release 90 mg

(Procardia Xl)......cccoriimininmminsir e 28

nilotinib hcl cap 50 mg (base equivalent), 150
mg (base equivalent), 200 mg (base equivalent)

(3 [ - T SRR 14
NILUTAMIDE........oooii it 14
NIMODIPINE........ccoiiiiieeiee et 28
nimodipine cap 30 MY......ccccvrreerrrrrrere e 28

NINLARO. ...ttt 14
nintedanib esylate cap 100 mg (base equivalent), 150
mg (base equivalent) (Ofev).......cccccomrriericininccnicinenn. 37
nitazoxanide tab 500 MQ.........cccceriiiiiiiirii s 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin).....25
NITRO-DUR..... oottt 27
nitrofurantoin macrocrystalline cap 25 mg, 100 mg
(Macrodantin).........ccccoeiricimrnsmreeee e e 7
nitrofurantoin macrocrystalline cap 50 mg
(=12 o Te F=T o1 4 o) T 7
nitrofurantoin monohydrate macrocrystalline cap 100
mg (Macrobid)........cccoccciireirrrcce e 7
nitrofurantoin susp 25 mg/5mil.............occoeirriciinnneee. 7
nitroglycerin oint 2%.........ccccooirvinnninincsn 27
nitroglycerin oint 0.4% (ReCtiV)......ccceeerrriciiiiiciiicinnnns 74
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg
(Nitrostat).......cccoooimreeeeeerre e 27
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4
mg/hr, 0.6 mg/hr (Nitro-dur).........cocoomreiriiricnee 27
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
(Nitrolingual)..........coormmeee e 27
NITRO-TIME.... .ot 27
N 5 SR 25
NIVA-PLUS ..ottt 62
NIVA THYROID.......ooiiiiiiiieee e 23
NIVESTYM. .. 66
NIZATIDINE......cooiiiie ettt 39
nizatidine cap 150 MQ.......cccciriiiiriiiincir s 39
norelgestromin-ethinyl estradiol td ptwk 150-35
MCG/24RT.....coiiiir i 19
norethindrone & ethinyl estradiol-fe chew tab 0.4
mg-35 mcg, 0.8 mMg-25 Mcg........ccoeirrriiiciririceeees 19
norethindrone & ethinyl estradiol tab 0.4 mg-35
. 1T 19
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg,
1 MQG-35 MCY...iiiiiirre e 19
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
mcg, 1.5 Mg-30 MCY......cccccmrrrririrrrr e 19
norethindrone ace & ethinyl estradiol tab 1 mg-20
mcg, 1.5 MG-30 MCY......cccrrrriirrrirrre s 19
norethindrone ace-eth estradiol-fe chew tab 1 mg-20
MCQY (24)...eeiiiiirirr 19
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20
0T T 7 3 R 19
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
MCg, 1 MP-5 MCY....ooovirrrrrrrrir i 18
norethindrone acetate tab 5 mg..........cccccrvirinnnnnnncnn 20
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
[T BT T 19
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
L Lo BT 19
norethindrone tab 0.35 MQ.......ccccoocmriiriinnecciree, 19
norgestimate & ethinyl estradiol tab 0.25 mg-35
. 1T 19
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 19
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 19
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NORPAGCE.......co it 29
NORPACE CRu....oiie e 29
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

(=11 4 = [ o T 45
nortriptyline hcl soln 10 mg/5mil...........cccooeiiirecceennn. 45
NORVIR ...t 5
NOVAFERRUM PEDIATRIC DROP........cccoeiiiieieeeene 67
NOVOEIGHT ..ot 69
NOVOLIN 70/30....cccuiiiiieiiiiiieieesiee et 22
NOVOLIN 70/30 FLEXPEN........coiiiiiiiiiiieeiee e 22
NOVOLIN 70/30 FLEXPEN REL........ccceiiiiiiiiiiiiieiene 23
NOVOLIN 70/30 RELION.......ccoviiiieiie e 23
NOVOLIN N..ooiiiiiieie et 22
NOVOLIN N FLEXPEN. .......ooiiiiiieeeiecie e 22
NOVOLIN N FLEXPEN RELION........ccccoiiiiiiiiiieeiene 22
NOVOLIN N RELION.......coiiiiiiiie e 22
NOVOLIN R..ooiiiiieee e 22
NOVOLIN R FLEXPEN. .......ooiiiiiiiieiereeee e 22
NOVOLIN R FLEXPEN RELION........ccccoiiiiiiiiiieeene 22
NOVOLIN R RELION.......ooiiiiiiiee e 22
NOVOLOG.....cc ittt 22
NOVOLOG FLEXPEN.......cocciiiieiieeeee e 22
NOVOLOG FLEXPEN RELION........ccccoiiiiiiiiieeee 22
NOVOLOG MIX 70/30......ccieiieieiiiieiie e 23
NOVOLOG MIX 70/30 PREFILL........cocceiiiiiiieeee 23
NOVOLOG MIX 70/30 RELION........ccocoiiiiiiiiee e, 23
NOVOLOG PENFILL.......ciiiiiiee e 22
NOVOLOG RELION.......cociiiiiie et 22
NOVOSEVEN RT ...ttt 69
NOVYRA . e 62
NOXAFIL. .. 3
NP THYROID 15, 23
NP THYROID 30.....ueeiiiiiiiieeiee et 24
NP THYROID B0.......ceiiiiiiiieeeie et 24
NP THYROID 90.... ..ot 24
NP THYROID 120......cciiiieiiieeie e 23
NUBEQA ... 14
NUCALA . et 36
NUCYNTA ER...ooie e 53
NUEDEXTA. ..ottt 51
NULIBRY ...ttt ettt 25
NURTEC. ...ttt 57
NUVARING. ... 19
NUVESSA. ...t 42
NUWIQL ...ttt 69
NUZYRA . . ettt 2
NYMALIZE..... .ottt 28
nystatin cream 100000 unit/gm..........ccccveiirrerernccennnnes 78
nystatin oint 100000 unit/gm.........ccccoocirireirirrrreceeeens 78
nystatin susp 100000 unit/ml (Nystatin)...........cce........ 73
nystatin tab 500000 unit...........ccceeiimiiirnicnn e 3
nystatin topical powder 100000 unit/gm....................... 78
nystatin-triamcinolone cream 100000-0.1 unit/gm-

G0t ieernn et 78
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 78

o
OB COMPLETE........cooii ettt 62
OB COMPLETE/DHA. ..o 63
OB COMPLETE ONE......ccoooiiiieeieeeee e 62
OB COMPLETE PETITE.....cooiiieeeeeeeeeee e 63
OB COMPLETE PREMIER.........ccceovieiiice e, 63
OBIZUR.....ooie ettt 69
OCTREOTIDE ACETATE......ccie i 25
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/MI).eeiceereree e e 25

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

(Sandostatin).......cccccccvrecrrrssrinirr s 25
ODACTRA. ... e 10
ODEFSEY ...ttt 5
(0151017 7 © J S 14
OFLOXACIN. ..ottt et see et e e nte e esnaeeee e 2
ofloxacin ophth soln 0.3% (Ocuflox).........ccocerrirriennnn. 72
ofloxacin otic soln 0.3%.......ccceemiriiminicmnnnnninenre e 73
OGSIVEO. ...t 14
OUEMDAL ...ttt et 15
OJJAARA . . s 15
olanzapine for im inj 10 mg (Zyprexa).........cccceecverrrenns 46
olanzapine orally disintegrating tab 5 mg, 10 mg, 15

mg, 20 mg (Zyprexa zydis)........cccurraerrrsrrrssenrssanesssneeas 46
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg

LAY o1 (=) C: ) T 47
olanzapine tab 20 mg (Zyprexa)........cccueeeerrirrsssnrscennns 47

olmesartan-amlodipine-hydrochlorothiazide 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)........cccceccecemrrcceceerreceeenn 30
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 30
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

(52T Lo T R 30
olopatadine hcl ophth soln 0.2% (base

EQUIVAIENE).... .o 72
OLUMIANT ...ttt 55
omeprazole cap delayed release 10 mg, 20 mg, 40

. o 39
omeprazole-sodium bicarbonate cap 20-1100 mg,

40-1100 Mg (Zegerid).......ccvrerrrrrerrrrsmrrssserrsssresssnsrsssnenas 39
omeprazole-sodium bicarbonate powd pack for susp

20-1680 mg, 40-1680 mg (Zegerid)........cccrrirrrrirrrnes 39
OMNARIS ...ttt 34
OMNIFLEX DIAPHRAGM. ......coiiiiiiiiiiiieeiee e 82
OMNIPOD DASH INTRO KIT (G...eeeieeieeieeeiee e 82
OMNIPOD DASH PODS (GEN 4)......coiiiieeeeeieeeeienns 82
OMNIPOD 5 DEXCOM G7G6 INT......cocciieiieeeeeceeeee 82
OMNIPOD 5 DEXCOM G7G6 POD........ccccoeeieenireieenen. 82
OMNIPOD 5 LIBRE INTRO KIT....ccoiiiiiieieeiieeieeieeieens 82
OMNIPOD 5 LIBRE PODS........cccoieiiiieeee e 82
OMNITROPE.........cooii ittt 26
OMVOH. ... s 41
ONAPGO. ...ttt 60
ONDANSETRON HCL......eiiiiiiiii e 39
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ondansetron hcl oral soln 4 mg/5mi.............cccoceneeeen. 39
ondansetron hcl tab 4 mg, 8 mg........ccccveiiniiicinniinnnns 39
ondansetron orally disintegrating tab 4 mg, 8 mg....... 39
ONENATAL RX.ooiiiiiiesie sttt et snee e 63
ONE VITE WOMENS PRENATAL........ccceeiieniiiieeieaienns 63
ONURERG ... oottt 15
OPFOLDA ...ttt 26
L@ ] | SRS 19
OPSUMIT ...ttt 33
OPTICHAMBER..... ..ot 82
OPTICHAMBER DIAMOND.......ooiiiiiiieie e 82
OPTICHAMBER DIAMOND/LARGE...........ccccccoveiieniirannens 82
OPTICHAMBER DIAMOND/MEDIU........ccccoeniiiieaieennnn. 82
OPTICHAMBER DIAMOND/SMALL.......ccccceiiieiiniieieens 82
OPTIONS GYNOL Il VAGINAL......ccciiieeeereeeeee e 42
OPTIUMEZ TEST STRIPS......ooiiieieeeeeee e 79
OPVEE. ... 79
OPZELURA . ... et 78
ORALAIR. ...ttt 10
ORAVIG. ...ttt e 73
ORENCIA. .o 55
ORENCIA CLICKJECT ...ttt 55
ORENITRAM. ...ttt 33
ORENITRAM TITRATION KIT M....ooiiiivieeieeeecie e 33
ORFADIN......e et 26
ORGOVY Xttt ettt 15
ORIAHNN. ... e 18
ORILISSA. ...t 26
ORKAMBI. ...ttt s 37
ORLADEYO....e ittt 69
L@ ]I S I I 49
orphenadrine citrate tab er 12hr 100 mg...................... 61
ORSERDU. ...ttt 15
oseltamivir phosphate cap 30 mg (base equiv), 45 mg
(base equiv), 75 mg (base equiv) (Tamiflu)................. 5
oseltamivir phosphate for susp 6 mg/ml (base equiv)
L= U4 L L ) 5
OTEZLA. .. et 55
OTEZLA/OTEZLA XR 28 DAY T..ooriiiieeieee e 55
OTEZLA XR..oo ittt ettt eae e 55
OVIDREL.... .ttt 26
oxaprozin tab 600 mg (Daypro).........ccceeeerrrieriiinnsiennns 55
oxazepam cap 10 mg, 15 mg, 30 mg......c..ccccevreeerrrinennne 43
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
(Trileptal).....ccooeeeeeeeee e e 59
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg
11007 L=1 1= 4 T 59
oxcarbazepine tab 300 mg, 600 mg (Trileptal)............. 59
oxcarbazepine tab 150 mg (Trileptal)......cccccerreeeceernnnes 59
OXERVATE ...ttt e 72
oxybutynin chloride solution 5 mg/5mi........................ 42
oxybutynin chloride tab er 24hr 5 mg, 10 mg, 15
3 SR 42
oxybutynin chloride tab 5 mg.......cccccevrececirrrccceeerees 42
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 54
oxycodone hcl soln 5 mg/5ml.........ccoeeemriiiiriccnriccnnnnns 54
oxycodone hcl tab 20 mg........cccoooceeeerrcccceceee e 54

oxycodone hcl tab 5 mg, 10 m@......cccccerreeecrerrnccceennns 54
oxycodone hcl tab 15 mg, 30 mg (Roxicodone)........... 54
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325

mg, 10-325 mg (Percocet)......cccccccerreemrrecrrrecerrseseesnnens 54
oxycodone w/ acetaminophen tab 5-325 mg

(=T (oo o= S 54
oxymorphone hcl tab 5 mg, 10 mg.......ccccceeviiciriiicnnnes 54
(0 A 5O | SRR 42
OZEMPIC.... .ot 21
P
PALFORZIA INITIAL DOSE ES.......ccooiiiiieeerreeee 10
PALFORZIA LEVEL 0.....ooeiiiieeeeeeeeee e 10
PALFORZIA LEVEL ..ot 10
PALFORZIA LEVEL 2......ooiiiiiiiieiieeeeee e 10
PALFORZIA LEVEL 3.....ooiiiieieee e 10
PALFORZIA LEVEL 4......ooiiieieeee e 10
PALFORZIA LEVEL 5.....ooooiieeiee e 10
PALFORZIA LEVEL B......ooiiiiiiiiieiccieeeeee e 10
PALFORZIA LEVEL 7. 11
PALFORZIA LEVEL 8......ooiiiiiiieeeeeeee e 11
PALFORZIA LEVEL 9.....oooiiiieeieececeee e 11
PALFORZIA LEVEL 10.....ccciiiiiiiiiiieeeeeee e 10
PALFORZIA LEVEL 11 (MAINT .....ooiiiieeerieeeeeeiee 10
PALFORZIA LEVEL 11 (TITRA. ... 10
paliperidone tab er 24hr 1.5 mg......cc.cccvccmmiiiiicnninicnenn, 47
paliperidone tab er 24hr 3 mg, 6 mg, 9 mg

(INVEGA)....oie e rs e e s e e s e e e e e 47
PALYNZIQL......oeiiiee ettt 26
PANDA MASK LARGE.........ccooviiieiesir et 82
PANDA MASK MEDIUM........cooiiiiiiiiieie e 82
PANDA MASK SMALL.......coiiiiiieiireee e 82
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equiv) (Protonix)........ccccccvermrrssnrsssnnnsnnnnns 39
pantoprazole sodium for delayed release susp packet

40 Mg (Protonix).....cccccevveecrerrnssrerrsssssreesssseee e esssseeenenes 39
PARI VORTEX MASK/PEDIATRI......cooiiiiieirieeeeee 82
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

= D1 T 45
PAXLOVID. ...ttt ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 15
PEDIARIX ... oottt e ettt eae e 10
PEDIATRIC PANDA MASK......coiiiiiiteee e 82
PEDVAXHIB.....coiiii ittt 9
PEGASYS. ..ot 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

(o 10 I (€T 1 V2 =1 | T 38
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 38
PEG-PREP......coi e 38
PEMAZYRE ..ottt se e stee et ste e snee s 15
PENBRAYA . ...ttt 9
penciclovir cream 1% (Denavir)........ccccvcvrnnieninieninen. 78
penicillamine tab 250 mg (Depen titratabs).................. 84
PENICILLIN V POTASSIUM.......ocoiiiieiieeeene e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENMENVY ...t 9
PENTACEL......oiiii ettt 10
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pentamidine isethionate for nebulization soln 300 mg

(=1 o 10T o =1 o1 | 7
pentoxifylline tab er 400 mg.........ccceeirreiriiicinicienncene 69
perampanel susp 0.5 mg/ml (Fycompa).........ccceeeerneen. 59
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

(R ZeZe] 13 < - ) 59
PERINDOPRIL ERBUMINE.........ccciiiiiiiieeree e 30
perindopril erbumine tab 4 mg........ccccoiiieiiiiiicicinnnaee 30
PERIOMED.......coiiiiiiii s 73
permethrin cream 5%.....ccccoccccemirecccer s 78
PERPHENAZINE/AMITRIPTYLIN......coooiiiiiiieeee 51
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................. 47
PERSERIS..... ..o 47
PHEBURANE........cooi e 26
PHENELZINE SULFATE.......coi e 45
PHENOBARBITAL.......oiiiiieee e 48
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 30
phentermine hcl cap 15 mg, 30 mg, 37.5 mg................ 49
phentermine hcl tab 8 mg......ccccoiiiiiiiciiciee, 49
phentermine hcl tab 37.5 mg (Adipex-p).......ccccueeerrunen 49
phentermine hcl-topiramate cap er 24hr 3.75-23 mg,

7.5-46 mg, 11.25-69 mg, 15-92 mg (Qsymia).............. 49
phenytoin chew tab 50 mg (Dilantin infatabs).............. 59
phenytoin sodium extended cap 200 mg, 300 mg....... 59
phenytoin sodium extended cap 100 mg (Dilantin)..... 59
phenytoin susp 125 mg/5ml (Dilantin-125)................... 59
L o = S 42
PHOSPHA 250 NEUTRAL......ccociiiiiiee e 65
PHOSPHOROQUS.........ooiiiiiiii e 65
PHOSPHO-TRIN K500.........ccoiiiiiieiieie e 65
PHOSPHO-TRIN 250 NEUTRAL.....ccccoiiiiiiiieeeeee 65
phytonadione tab 5 mg........cccooomiiiiiiiiinci s 61
pilocarpine hcl ophth soln 1%, 2%, 4%.......cccccveuueenn. 72
pilocarpine hcl ophth soln 1.25% (Vuity)...........ccceeu..... 72
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 73
pimozide tab 1 Mg, 2 Mg......ccceriiiierie e 51
pindolol tab 5 mg, 10 MQ......ccccerirerecee e 28
pioglitazone hcl-metformin hcl tab 15-500 mg............. 21
pioglitazone hcl-metformin hcl tab 15-850 mg

(ACtOPIUS MEL)....coiiieiciire e 21
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (Actos).......ccccreeecrrrrinnes 21
PIQRAY 200MG DAILY DOSE.......cccociiiiieieeeee e 15
PIQRAY 250MG DAILY DOSE.........cccceviieeiiieeiee e 15
PIQRAY 300MG DAILY DOSE.........ccccviiiiniieiiee e 15
PIRFENIDONE.........oiiiie e 37
pirfenidone cap 267 mg (Esbriet).........cccconeiiniiinnneen. 37
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 37
piroxicam cap 10 mg, 20 MQ......ccccevrrremrrrrrrsereresssneeeenns 55
PLEGRIDY ...ttt 51
PLEGRIDY STARTER PACK. ... 51
PNEUMOVAX 23ttt 9
PNV 27-CA/FEIFA ... 63
PNV-DHA. e 63
PNV-OMEGA......coi et 63
PNV PRENATAL PLUS MULTIVL...cccoiiiiieeeeiie e 63
PNV-SELECT .. ..ot 63

PNV TABS 201 ... 63
POCKET CHAMBER........ccoiiii ittt 82
POCKET SPACER.......oo o 82
PODOFILOX....ciiitieiie ettt s 78
polymyxin b-trimethoprim ophth soln 10000 unit/

3 0] T 72
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg

(POMAlYSE).....cooierreeicir e 15
posaconazole susp 40 mg/ml (Noxafil)........ccccceveeuerennne. 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................... 65
POTASSIUM CHLORIDE ER.......cooeiiiiiieecieeeiee e 65
potassium chloride microencapsulated crys er tab 15

.4 = o 1RSSR 65
potassium chloride microencapsulated crys er tab 10

L0 L= TR0 3 =Y TR 65
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml)......eceiiiiir i ——_— 65
potassium chloride powder packet 20 megq................. 65
potassium chloride tab er 8 meq (600 mg), 10

[ 4 L= o T OSSR 65
potassium chloride tab er 20 meq (1500 mg) (K-

taDb)... e ——————— 65
potassium citrate tab er 5 meq (540 mg)........c.ccceuucen. 43
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

) T RS 43
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L) TSRS PRSPPI 43
PRADAXA. ..ottt 67
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5mg, 0.75 mg, 1 Mg, 1.5 MQ....cccrieerrrrirccrrrceeeee 60
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiV) (EFfient)......ccoooooereeeerre e 69
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

. o R 32
praziquantel tab 600 mg (Biltricide)........ccccceemrieernncenn. 7
prazosin hcl cap 5 M. 31
prazosin hcl cap 1 mg, 2 MQ@...ccceoececerrrccceerrscccee e 30
PRECISION GLUCOSE KETONE........c.ccociiiiiiiieeees 82
PRECISION XTRA BLOOD GLUC.......c.ccccceeieeeieeeen 79
prednisolone acetate ophth susp 1% (Pred forte)....... 72
PREDNISOLONE SODIUM PHOSP........ccccccviiiiieinnee. 72
prednisolone sodium phosphate oral soln 25 mg/5ml

[ o T T =3 ) 17
prednisolone sod phosphate oral soln 15 mg/5ml

(DS @QUIV)......eeriiircerrr e e e 17
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......ccccueermrnsmrrssrrssee e 17
prednisolone soln 15 mg/5mi..........ccooccocirriccecnricee 17
PREDNISONE........coiiiii et 17
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

.1V TSRS 17
prednisone tab therapy pack 10 mg (48).......ccccce....cce.. 17
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

L 1T I 7 ) T SRS 17
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica).......cccceeeecrerrncaneennnne 59
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pregabalin soln 20 mg/ml (Lyrica)......ccccceecerrececerrncenees 59
PREGEN DHA ... 63
PREGENNA. ... .o 63
PREGNYL.....oiiiiiiie ettt 26
PREGNYL W/DILUENT BENZYL......cccoiiiiiiiieiieeneen 26
PREMARIN. .....ooiiiii e 18
PREMESISRX.....ooiiieiiieiee et 63
PREMPHASE........coii ottt 18
PREMPRO......coiiii ittt 18
PRENAT CHEW....ooiiiiiee e 64
PRENAT PEARL.......ciiiiit ettt 64
PRENATABS FA.. ..ottt 63
PRENATAL. ..ottt 63
PRENATAL 19, e 63
PRENATAL PLUS... ..o 63
PRENATAL-U ..ottt 63
PRENATE. ... 63
PRENATE DHA ... .o 63
PRENATE ELITE.....oo e 63
PRENATE ENHANCE..........cccoooiiiieie e 63
PRENATE ESSENTIAL.....ocoiiiiiieie e 63
PRENATE MINL...c.oiiiiiie e 63
PRENATE PIXIE. ...ttt 63
PRENATE RESTORE........ccccoiiiiiiiie i 64
PRENATOL-M.....coiiiiiiiaie et 64
PRENATRIX ..o 64
PRENA 1 TRUE.......oiie e 63
PRENATRYL....ooiiiiii ittt 64
PRENOVA . ...t 64
PRENYRA. ... e 64
PRETOMANID.......coiiiiieiei et 3
PREVIDENT 5000 BOOSTER PL.....cccviiiiieiieecieeeciene 73
PREVIDENT 5000 DRY MOUTH......cceioiiiiiienee e 73
PREVIDENT 5000 ENAMEL PRO........cccoooiiiiiiirieee 73
PREVIDENT FLUORIDE..........coiiiiiiee e 73
PREVIDENT 5000 KIDS........cccoieiiieeiee e see e 73
PREVIDENT 5000 ORTHO DEFE...........cccoioiiiiiiieeiene 73
PREVIDENT 5000 PLUS.......coioiiir e 73
PREVIDENT RINSE.........oooiiiiiieeee e 73
PREVIDENT 5000 SENSITIVE........cccoviiiiiieeee e 73
PREVNAR 20... ..ottt 9
PREVYMIS... .ottt 5
PREZCOBIX.... .ottt 5
PREZISTA. ...ttt 5
PRIFTIN. . 3
PRILOSEC.....c ettt 39
primaquine phosphate tab 26.3 mg (15 mg base)
(Primaquine phosphate).........ccccoveimrrecmrrccnreceerceeeee 7
PRIMIDONE........ccitiiiiiiiiit ettt 59
primidone tab 50 mg (Mysoline).........ccccconiiniiicininiannnne 59
primidone tab 250 mg (Mysoline).........ccccvevirriinrncnennn. 59
PRIORIX ...ttt ettt 9
probenecid tab 500 Mg.........cccceereimmrrrerer e 57
PROCARE SPACER CHAMBER W/......cccooiiiiiiiiieene 82
PROCHAMBER VALVED HOLDING..........cccoeiiiieieeenee. 82
prochlorperazine maleate tab 5 mg (base equivalent),
10 mg (base equivalent).........cccccrreeeeirreeccrerereeeeene 47

prochlorperazine suppos 25 mg........cccccerreeeeerrerecneennnns 47
PRO COMFORT INHALER SPACE.........ccccooiiiieeeene 82
PROCRIT . 67
PROCTOCORT ...ttt 74
PROCTOFOAM HC......ooiiiiiiiiiie et 74
PROCYSBI... i 43
PROFILNINE......co e 69
progesterone cap 100 mg (Prometrium)..........ccccceeuees 20
progesterone cap 200 mg (Prometrium)....................... 20
progesterone im in oil 50 mg/mi...........cccoecviiiiininiennne 20
progesterone vaginal insert 100 mg (Endometrin)......42
PROGRAF ...ttt 84
promethazine-dm syrup 6.25-15 mg/5mi....................... 35
promethazine hcl oral soln 6.25 mg/5mi........................ 34
promethazine hcl suppos 12.5 mg, 25 mg.................... 34
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 34
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 35
PROMETHEGAN. ... .ooiii e 34
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

1T 29
propafenone hcl tab 150 mg......cccoccociiricceceerecceeeeeee 29
propafenone hcl tab 225 mg, 300 mg...........ccccvriierrrnnen. 29
PROPRANOLOL HCL.....coiiiiiee e 28
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal

J@).eeee i ——————————— 28
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal

- ) . 28
propranolol hcl tab 60 mg........cccccocmiiiiicinicceeee 28
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg......... 28
PROPRANOLOL HYDROCHLORIDE..........ccccccoieriiennee. 28
propylthiouracil tab 50 mg..........cccooniimiricinrieee, 24
PROQUAD.......oo ettt 9
protriptyline hcl tab 5 mg, 10 mg.......cocceeeericcccerneeees 45
PROVIDA OB......eiiiieeeee e 64
pseudoephed-bromphen-dm syrup 30-2-10

MG/OML..ee e 35
PULMOSAL......ooiiiiee e 35
PULMOZYME........ooiiiieiiie et 37
PURE COMFORT INHALER SPAC.........ccoiiiiieiiieeee 82
PURIXAN. ...ttt 15
pyrazinamide tab 500 MQ.......cccccoeirirreicer e 3
pyridostigmine bromide oral soln 60 mg/5ml

(MeStinoN)......cccoiieiriir e 61
pyridostigmine bromide tab er 180 mg (Mestinon

LT 0 T=T= o =T o ) 61
pyridostigmine bromide tab 60 mg (Mestinon)............ 61
pyrimethamine tab 25 mg (Daraprim).........ccccoceemiiinnnne 7
PYRUKYND. ...ttt 69
PYRUKYND TAPER PACK ..o 69
Q
QBRELIS......co e 31
QBREXZA. ... 78
QUNLOCK ...t 15
QLOSI. .t 72
QINASL.... s 34
QNASL CHILDRENS... ..o 35

Blue Cross and Blue Shield of Nebraska NetResults Biosimilar Plus, October 2026



2026

QUADRAQCEL......ciiiiiie et 10
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

Mg (Seroquel Xr).......ccocvomiricrrrirrrr e 47
quetiapine fumarate tab er 24hr 300 mg, 400 mg

(EST=T Lo T [TT=] I d o TSR 47
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

mg, 300 mg, 400 mg (Seroquel)........cccoeeerrriiriiccnnnns 47
QUILLICHEW ER.....eoieie ettt 49
QUILLIVANT XR. oottt 49
QUINAPRIL/HYDROCHLOROTHIA.........ooiieieeiieeieeeee 31
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg

LT e U] o] 4 | 31
quinidine gluconate tab er 324 mg.........ccocerrieeceerricnns 29
QUINIDINE SULFATE......ccoi et 29
quinine sulfate cap 324 mg (Qualaquin)........cccccveuerruenn. 7
QULIPTA. ..ottt 57
QVAR REDIHALER.......coiiiii e 36
R
RABAVERT ...ttt 9
RABEPRAZOLE SODIUM DR SPR......ccccooiiiieiieire 39
rabeprazole sodium ec tab 20 mg (Aciphex)................ 39
RADICAVA ORS ...ttt 61
RADICAVA ORS STARTER KlIT...cciiieiiiiiiieieeieeeieeee 61
RAGWITEK. ...ttt 11
raloxifene hcl tab 60 mg (Evista)........cccceeerrriiriccnrnnnen 26
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....31
RANITIDINE HYDROCHLORIDE.........ccccooiiieeeiieeene 39
ranolazine tab er 12hr 500 mg, 1000 mg..........cccceuernn. 27
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiV) (AZIleCt)........cccvrvrrrrrerrrsserrrsee s rme s 60
RASUVO ... 55
RAYALDEE....... .ottt 26
2 | SRR 51
REBIF REBIDOSE.........ccooiiiiie e 51
REBIF REBIDOSE TITRATION.......cocceiiiiiiieiieiee e 52
REBIF TITRATION PACK.......ccoiiieieieeee e 52
REBINYN....ootiiiit ettt ee ettt neeas 70
RECOMBINATE.......coiiiieiie e 70
RECOMBIVAX HB.....coeiiiiiie et 9
REDEMPLO. ...ttt 26
RELENZA DISKHALER........cceiiiieiece e 5
RELEVIA ... e 64
RELNATE DHA ... .ot 64
RENTHYROID.......oiiiiiieeeeee e 24
repaglinide tab 2 mg......c..cccceiiiiniin 21
repaglinide tab 0.5 Mg, 1 MQG.....cccccmrrrriiirreceeeeeeeee 21
REPATHA SURECLICK......cciiiiiiieiet et 32
RESTASIS ..ot 72
RETACRIT ..ottt e 67
RETEVMO ...ttt 15
REVCOV ...t 26
REVUFORUY.... oottt 15
REXTOVY .ottt s 79
REXULTL .ottt 47
REYATAZ.....oeeee ettt 5
REZENOPY ...ttt 79

REZLIDHIA. ...t 15
REZUROCK ... .ottt 84
RHOPRESSA. ... 72
S Y SR 70
RIBAVIRIN. ...ttt 6
RIDAURAL. ...t 56
rifabutin cap 150 Mg.......cccoiriiririiiir e 3
rifampin cap 150 mg, 300 MQ......cccceeirmrrrmrreseerrserreneenans 3
rilpivirine hcl tab 25 mg (base equivalent)
(EAUrant).......ccccminiiniininesie s 6
riluzole tab 50 MQ......cccoiiiiicer s 61
RINVOQL...... ittt 56
RINVOQ LQu...oiiiiiieieeeee e 56
risedronate sodium tab 30 mg..........cccevriinininnnnnninnn, 26
risedronate sodium tab 35 mg, 150 mg (Actonel)........ 26

risperidone microspheres for im extended rel susp
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal

(2] L3 - ) SR 47
RISPERIDONE ODT......oiiiiieiie e 47
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2

Mg, 3 MY, 4 M. e e 47
risperidone soln 1 mg/ml (Risperdal)...........cccceerrnnenn. 47
risperidone tab 0.25 mg........ccccciriiiirirnnccn e 47
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

RS o 2T (o - 47
I I = X S 82
ritonavir tab 100 mg (NOIvir)........cccovreemiiinrcsnrrceeeeee 6
rivaroxaban for susp 1 mg/ml (Xarelto)..........cccceceeenee 67
rivaroxaban tab 2.5 mg (Xarelto).........cccceeeererriceceennne 67

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

mg (base equivalent)........cccccoricmrrecmrrcres e 52
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (Exelon)........ccccirvmmininincininiensseesieens 52
RIXUBIS. ...ttt 70
rizatriptan benzoate oral disintegrating tab 5 mg (base
=T ) 57
rizatriptan benzoate oral disintegrating tab 10 mg
(base eq) (Maxalt-mlt)........ccococemriiminisniriee s 57
rizatriptan benzoate tab 5 mg (base equivalent).......... 57
rizatriptan benzoate tab 10 mg (base equivalent)
= D 11 TR 57
ROCKLATAN. ...ttt 72
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 36
ROMVIMZA ...ttt 15
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 Mg, 4 Mg, 5 MQG...ccccriiiririirreer e 60
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg
003 =13 Lo o T 32
ROTARIX ...ttt 9
ROTATEQL ...ttt 9
ROZLYTREK. ...ttt 15
RUBRAGCA. ...ttt 15
RUCONEST ...ttt 70
rufinamide susp 40 mg/ml (Banzel)........ccccococrriirrnncnn. 59
rufinamide tab 200 mg, 400 mg (Banzel)...................... 59
RUKOBIA.....ccee ettt 6
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RYBELSUS. ...t 21
RYDAPT ..ttt 15
RYKINDO. ...ttt 47
RYTARY ..ottt s 60
S

sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

Mg (ENtresto).......ccoeeeceircecre e 33
SANDIMMUNE.......ooiiiiiii et 84
SANTY L.ttt ettt e e 78
sapropterin dihydrochloride powder packet 100 mg,

500 Mg (KUVan).....ccccoemreeeererrreerersssneeeessssse e e sssssneeennnes 26
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 26
SCEMBLIX. ...ttt 15
scopolamine td patch 72hr 1 mg/3days (Transderm-

LT oo o ) 39
SECUADO.....c ettt 47
SELARSDI...c.tiiiiieiestee st 78
SELECT-OB....ctiiiiiiieeeeiee et 64
SELECT-OBHDHA. ... .ottt 64
selegiline hcl cap 5 Mg......ccoiiciiriiiicc s 60
selegiline hcl tab 5 M. 60
SELENIUM SULFIDE........ccoooiiiiiiieniee e 78
SELZENTRY ..ottt 6
SEMGLEE........ e 23
SEPHIENCE.........i oo 26
SEREVENT DISKUS........ooiiiiiie e 36
sertraline hcl oral concentrate for solution 20 mg/ml

(7o o3 i | T 45
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 45
sevelamer carbonate packet 0.8 gm, 2.4 gm

(RENVEIA).....cei i e 41
sevelamer carbonate tab 800 mg (Renvela)................. 4
sevelamer hcl tab 400 mg, 800 Mg.........ccccerrrrienrrininnns 41
SEVENFACT ... 70
S e e 73
SF 5000 PLUS.......eiie et 73
SHINGRIX ...ttt 9
SIGNIFOR.....co it 26
SIKLOS. .. e 67
sildenafil citrate for suspension 10 mg/mi................... 33
sildenafil citrate tab 25 mg, 50 mg, 100 mg

(A= T - ) 34
sildenafil citrate tab 20 mg (Revatio)........ccccccevveuneennne. 33
silodosin cap 4 mg, 8 mg (Rapaflo)..........cccceerrriurrnnen 43
silver sulfadiazine cream 1% (Silvadene)..................... 78
SIMBRINZA.......ooiiiit e 72
SIMLANDLL....eete e e 56
SIMLANDI 1-PEN KIT ..o 56
SIMLANDI 2-PEN KIT...ociiiiieiieceee e 56
SIMPONIL. ..ot 56
simvastatin tab 5 mg, 80 mg.......cccccmrrreicirrrcc e 32
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor).............. 32
sirolimus oral soln 1 mg/ml (Rapamune).........c.ccccceeu.. 84
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 84
SIRTURO . ... 3

sitagliptin phosphate-metformin hcl tab 50-500 mg,

50-1000 mg (Janumet)........cccorvirrrirnnnsnnncennsnssennns 21
sitagliptin phosphate tab 25 mg (base equiv), 50 mg

(base equiv), 100 mg (base equiv) (Januvia)............. 21
SIVEXTRO ...t 7
SKYCLARYS ..ttt ee e 61
SKYRIZL ..t 41
SKYRIZI PEN ...t 78
SODIUM CHLORIDE.......ccceiiiiiieeieesiee e 35
SODIUM CITRATE/CITRIC ACl...coiiiiiiiieeeeeeeeeeee 43
SODIUM CITRATE AND CITRIC.......cciieiiieiieeeeeee 43
SODIUM FLUORIDE........coioiiiiieeeie e 65
SODIUM FLUORIDE/POTASSIUM........ccooiieieriiieieenienne 74
SODIUM FLUORIDE 5000 PLUS........cccoooiiiiiieeee 74
SODIUM FLUORIDE 5000 PPM.......cccoiiiiiiieeiee e 74
sodium oxybate oral solution 500 mg/ml (Xyrem)....... 52
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(BUPhenyl)......coiriiriinris e 26
sodium phenylbutyrate tab 500 mg (Buphenyl)........... 26
sodium polystyrene sulfonate powder...........ccccuueeun... 84
sodium polystyrene sulfonate susp 15 gm/60mi......... 84
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki).....cccocoevriiriiiennnnen. 38
SOFDRA ...ttt 78
SOHONOS ...t 61
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 42
SOLIQUA 100/33... .ot 21
SOLOSERC......o ittt 7
SOLTAMOX....eeiiiiiiieeiee et 15
SOMAVERT ...ttt 26
sorafenib tosylate tab 200 mg (base equivalent)

[ L0 12 T TR 15
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace

) RS 28
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 28
sotalol hcl tab 240 MQ.......oocceiriiccrce e 28
sotalol hcl tab 80 mg, 120 mg (Betapace).................... 28
sotalol hcl tab 160 mg (Betapace)........c.ccccvrieniicennnns 28
ST @ 1 I 4 1 T 78
SOVALDI.....eiiis ettt 6
SPEVIGO....iiii e 78
SPIKEVAX COVID-19 VACCINE.........ccoiieiieiieree e 9
SPINOSAD. ...ttt 78
SPIRIVA RESPIMAT ..ottt 36
spironolactone & hydrochlorothiazide tab 25-25

. o 31
spironolactone tab 25 mg, 50 mg, 100 mg

7N e F= e (oY = T 31
SPRITAM. ...ttt 59
ST TS 84
stannous fluoride gel 0.4%..........cccoeeemiricriniininienncen, 74
STEQEYMA . ... oottt 78
STIOLTO RESPIMAT ...ttt 36
STIVARGA . ... 15
STRENSIQ....co ot 26
STRIBILD.....ctietieee et 6
STRIVERDI RESPIMAT ......ooiiiiiiiienie e 37
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SUCRAID. ...t 40
sucralfate tab 1 gm (Carafate)..........cccceevrrriiniiicenicennne 39
SULFACETAMIDE SODIUM. ..ot 72
SULFACETAMIDE SODIUM/PRED..........cccceeiiiiiiieeannn. 72
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 78
sulfadiazine tab 500 mg.........cccccciriiminnninnsn 3
sulfamethoxazole-trimethoprim susp 200-40

3T 1T 1 1 7
sulfamethoxazole-trimethoprim tab 400-80 mg

LS T= T2 £ T3 1 ) SRR 7
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim dS)......cccceieiimrnserrreeesse e s s 8
SULFAMYLON. ...ttt 78
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-tADS)...coiii e ————— 41
sulfasalazine tab 500 mg (Azulfidine)........cccccccvveeennnns 41
sulindac tab 150 mg, 200 MQ......cccccocerrreecrrrrrceeeereneees 56
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 57
sumatriptan succinate inj 6 mg/0.5mi........................... 57
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)......ccccceeevrerrrcccrennnnes 57
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = 57

sunitinib malate cap 12.5 mg (base equivalent), 25 mg
(base equivalent), 37.5 mg (base equivalent), 50 mg

(base equivalent) (Sutent).........cccoeeceiiiininiciniiicnicenn. 15
SUNLENCA . ... 6
SUNOSL ..ottt 49
SUTAB. . e 38
SYMDEKO......i et 37
SYMPROIC ... 41
SYMTUZA. ...t 6
SYNAREL......oiiitiiiiteie sttt 26
SYNUIARDY ...ttt 21
SYNJARDY XR..coiiiiiieiiiie et eee e 21
SYNTHROID......ccciiiieieeeeee e 24
T
TABLOID......cotiiiieieeee e 15
TABRECTA. .ottt 15
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf

D ) TSRS 84
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 84
tacrolimus 0int 0.03%, 0.1%.....ccccveerrrrrrrrrrrrrrrrrrrrrrrrree e 78
tadalafil tab 2.5 mg......cccoriimiiieri 34
tadalafil tab 10 mg, 20 mg (Cialis)........ccccvevrrrccrrncennns 34
tadalafil tab 5 mg (Cialis).....cccecrrrverrrrsrrrrsrerrseersseerssnes 34
tadalafil tab 20 mg (pah) (Adcirca)......cccceeeeceerrrccerernnns 33
TAFINLAR. ... e 15
TAGRISSO.....ooiiieieie st 15
TAKHZYRO.....cciiitiiieeeeee et 70
TALICIA. ...t 39
TALZENNA . ... 15
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccccveeerrrceerrserssser s 16
tamsulosin hcl cap 0.4 mg (Flomax)........ccccevreeeeerrnnnns 43
TARON-C DHA ...t 64

tasimelteon capsule 20 mg (Hetlioz)...........cccceeuueeennne. 48
TAVALISSE ... .o 70
tazarotene cream 0.05% (Tazorac)........cccceeerriurrrsimerncnes 78
tazarotene cream 0.1% (Tazorac)........cccceeeerreerrrscersnnen 78
tazarotene gel 0.05%, 0.1% (Tazorac).........c..cceerruerrrnens 78
TEGRETOL....co ittt 59
TEGRETOL-XR. ..ottt 59
TELMISARTAN/AMLODIPINE........ccooiiiieiieiie e 31
telmisartan tab 20 mg, 80 mg (Micardis)...................... 31
telmisartan tab 40 mg (Micardis)...........cccccrrierrnienrnnnen. 31
temazepam cap 15 mg, 30 mg (Restoril)...................... 48
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
MG, 250 MQ..eoiiiierirce e s 16
TENCON. ... e 52
TENIVAC ... e 10
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 6
TEPMETKO. ..ottt 16

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

EQUIVAIENE).... oo e 31
terbinafine hcl tab 250 MQ......ccccoociirercccrree e 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccevecevrrrcncnnn. 37
terconazole vaginal cream 0.4%, 0.8%....c.c..cccccerrecuncnn. 42
terconazole vaginal suppos 80 mg.........cccccerricicerrninnes 42
teriflunomide tab 7 mg, 14 mg (Aubagio)..................... 52
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 26
testosterone cypionate im inj in oil 100 mg/ml, 200

g 1 143 T 17
TESTOSTERONE ENANTHATE.......ccoiiiiieiieieeeieeee 17
testosterone td gel 20.25 mg/act (1.62%) (Androgel

(00 147 ) 17
testosterone td gel 25 mg/2.5gm (1%), 12.5 mg/act

R T 17
testosterone td gel 50 mg/5gm (1%) (Testim)............... 17
testosterone td soln 30 mg/act..........ccceeeiriiiiriicnnceen. 17
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 52
tetracycline hcl cap 250 mg, 500 mg.......cccceeeecerrrcccenn. 2
TEZSPIRE.....c e 37
THALOMID. ...t 84
THEO-24......o et 37
theophylline elixir 80 mg/15ml..........cccoorrieeciireeeenee 37
theophylline soln 80 mg/15ml.........cccecnriiiiicniicnninen. 37
theophylline tab er 12hr 300 mg, 450 mg.........c.cccurueee 37
theophylline tab er 24hr 400 mg, 600 mg..................... 37
THIOLA EC....ooiee e 43
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg..........c...ecen.. 47
THRIVITE RX .ot 64
THYQUIDITY cee ittt 24
THYROID......cooiiii e e 24
tiagabine hcl tab 2 mg, 4 mg.......ccccceeiriiiiriiiiicnie, 59
TIAGABINE HYDROCHLORIDE.........ccoeiiiiiiieeieeeene 59
TIBSOVO ... ittt 16
ticagrelor tab 60 mg, 90 mg (Brilinta)..........cccceceueeenne. 70
timolol maleate ophth soln 0.25%, 0.5%........ccccceuuueen. 72
tinidazole tab 250 mg, 500 Mg........ccccccmrrimrrininrsinensnnenns 8
tiopronin tab delayed release 100 mg, 300 mg (Thiola

(=T o T 43
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tiopronin tab 100 mg (Thiola)........ccceeeecerrrreccerrecceeeene 43
JLILL R 25 | 24
TIROSINT-SOL...ccuiiiieiieee e 24
TIVICAY ..ttt s 6
TIVICAY PD....oeiiiieeit ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 61
tizanidine hcl tab 4 mg (base equivalent)

(74 o E=Y 1= TS 61
TOBI PODHALER........oiiiiiieie e 3
TOBRAMYCIN.....oiiiiii et 3
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 72
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
tobramycin nebu soln 300 mg/5ml (Tobi)....................... 3
tobramycin ophth soln 0.3%..........ccconeimiiicinniicnnniinnnnns 72
TODAY SPONGE.........ooiiiiie e 42
tofacitinib citrate oral soln 1 mg/ml (base equivalent)

L0, G 1= 13 - 56
tofacitinib citrate tab er 24hr 11 mg (base equivalent),

22 mg (base equivalent) (Xeljanz Xr).......cccccecevicemenne 56
tofacitinib citrate tab 5 mg (base equivalent), 10 mg

(base equivalent) (Xeljanz).........ccccceecemrreeceerrecceeenns 56
tolcapone tab 100 mg (Tasmar)........cccceerrrierriisennssnnnnnns 61
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) OSSR SRR RPRTRRN 42
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 42
tolvaptan (hyponatremia) tab 15 mg, 30 mg

ST 114 T o | 26
TONMYA. ...ttt re e 52
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

mg, 150 mg, 200 mg (QuUdexXy Xr).......ccceeeereurrererrneenas 59
topiramate sprinkle cap 50 mg........ccceeerrriciniiisinicnennnns 59
topiramate sprinkle cap 15 mg, 25 mg (Topamax

SPHNKIE). . 59
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

(TOPAMAX)...ceiiuerrrierrrnee e essne e s s e s e eme s 59
toremifene citrate tab 60 mg (base equivalent)

L= 1= o ) 16
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 31
TOUJEO MAX SOLOSTAR ... ..ot 23
TOUJEOQO SOLOSTAR.... oot 23
tramadol-acetaminophen tab 37.5-325 mg................... 54
TRAMADOL HCL ER....ooiii e 54
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 54
tramadol hcl tab 50 mg........ccccriiiiiie, 54
trandolapril tab 1 mg, 2 mg, 4 Mg......cceceecerrrceceerrecaees 31
tranexamic acid tab 650 mg...........cccccririininininisnin, 68
tranylcypromine sulfate tab 10 mg (Parnate)............... 45
trazodone hcl tab 50 mg, 100 mg, 150 mg................... 45
TRELEGY ELLIPTA. ...t 37
TREMEYA ..ot 41
TREMFYA INDUCTION PACK FO....ccviiiiieiiriieeeees 41
TREMFYA PEN.....oiiiiiiiit et 78
TRESIBA. ... 23
TRESIBA FLEXTOUCH......cooiiiiiiieee e 23
tretinoin cap 10 MQ.....ccciiiiiiinri e 16
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 78
tretinoin gel 0.01% (Retin-a).........cccccmvverniininienniennns 78

TRETTEN. ..ot 70
TRIAMCINOLONE ACETONIDE.........ccooiiiieriiiieeeee, 78
triamcinolone acetonide cream 0.025%, 0.1%,

0,50 neeeereereere e e e e e ne s 78
triamcinolone acetonide dental paste 0.1%................. 74
triamcinolone acetonide lotion 0.1%......ccccccveeecverrennnes 78
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 78
triamterene & hydrochlorothiazide cap 37.5-25

.o 31
triamterene & hydrochlorothiazide tab 37.5-25 mg,

75-50 MQ....ciiiiriiirie e 31
triamterene cap 50 mg, 100 mg (Dyrenium,................. 32
trientine hcl cap 250 mg (Sypring)......ccccceveeeecervecccenn. 84

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent).........cccoeeemreecrrrierrese e 47
TRIFLURIDINE......cooiiiiiiie e 72
TRIHEXYPHENIDYL HCL....eiiiieeeeeeee e 61
trihexyphenidyl hcl tab 2 mg, 5 mg........ccccececiicinnen. 61
TRIJARDY XR..ooiiiiiiiiiie et 21
TRIKAFTA e 37
trimethobenzamide hcl cap 300 mg.......c.cccccviiiriiennnne 39
trimethoprim tab 100 mg (Trimethoprim).........ccccccceneee 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 45
TRINATAL RX T 64
TRINATE. ... e 64
TRINTELLIX .. 45
TRISTART DHA ... 64
TRIUMEQL......ciiiiie e 6
TRIUMEQ PD...ooie e 6
trospium chloride cap er 24hr 60 mg...........cccceveerrnnen 42
trospium chloride tab 20 mg.......ccccceriiiiiiiricccceneceee, 42
TRULANGE. ... 41
TRULICITY e 21
TRUMENBA . ... 9
TRUQAP ...ttt e 16
TRYNGOLZA. ... 26
TRYPTYR. e e 72
TUKY S A e 16
TURALIO ..ttt 16
TWIIST REFILL KIT...oiiiiieiiieeeeee e 82
TWIIST REFILL KIT/INFUSIO.......coiiiiiiiiiieee e 83
TWIIST STARTER KIT...ooiiieee e 83
TWINRIX ..t 9
TYBLUME ... 20
TYENNE ... 56
TYMLOS . ... 26
TYRVAYA. ettt e e 72
TYVASO ... 33
TYVASO DPI MAINTENANCE Kl......oooiiiiiiiiiieee 33
TYVASO DPI TITRATION KlIT...oiiiieeeee e 33
TYVASO REFILL KIT...ooiiiiieiie e 33
TYVASO STARTER KIT ..ot 33
U
UBRELVY ..t 57
UPNEEQL.... . 72
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UPTRAVL ..ottt 33
UPTRAVI TITRATION PACK......coiiiiieiiieieeee e 33
ursodiol cap 300 MQ......cccccemrriiririrrrr s 41
ursodiol tab 250 MQ......cccc e 41
ursodiol tab 500 mg (Urso forte).......cccoeeeemrrricccncrnnnnee 41
L7 = ) R 47
Vv
valacyclovir hcl tab 1 gm (Valtrex).......cccoceeiiiiniiicnnncnen. 6
valacyclovir hcl tab 500 mg (Valtrex)........cccocccevrecerrnnnnne 6
VALCHLOR ...ttt 79
valganciclovir hcl for soln 50 mg/ml (base equiv)

(ValCYte)...co it 6
valganciclovir hcl tab 450 mg (base equivalent)

(72103 V2 L T 6
valproate sodium oral soln 250 mg/5ml (base

£ T LT 59
valproic acid cap 250 Mg.........cccirrimrrinnimnnnnee e 59
valsartan-hydrochlorothiazide tab 80-12.5 mg,

160-12.5 mg, 160-25 mg (Diovan hct).........cccccuuennn.e. 31
valsartan-hydrochlorothiazide tab 320-12.5 mg,

320-25 mg (Diovan hct)......cccocciiierrncserrnceere e 31
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

(DIOVAN)..c.ci e e smr e e e s me s 31
VALTOCO 5 MG DOSE......ccooiiiieeeieee e 59
VALTOCO 10 MG DOSE.......ccccooveiteeiireieeniee e eieesiee e 59
VALTOCO 15 MG DOSE.........cccoieniiiiiieieeiee e 59
VALTOCO 20 MG DOSE.........ccooieieiireieesiee e 59
VALTYA /50 ittt 20
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent) (Vancocin).......ccccccveeersnerrnssensssnennnns 8
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 8
VANDAZOLE........coi ittt 42
VANFLYTA. o 16
VANRAFIA .. e 43
VAQTA ettt ettt sneeeneeeneas 9
vardenafil hcl orally disintegrating tab 10 mg.............. 34
vardenafil hcl tab 2.5 mg......ccccvrcerrccerrceerrcere e 34
vardenafil hcl tab 5 mg, 10 mg, 20 mg.......cccccveecerernnee 34
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...corierrrirrirr e e 52
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

PACK. . 52
VARIVAX ...ttt 10
VARUBIL.....ooiiiiiiteee ettt nnee s 40
VASCEPA. ... e 32
VAXELIS. ... 10
VAXNEUVANCE........coiiiie e 10
VCF VAGINAL CONTRACEPTIVE.......cccccoveiieiireeeen 42
VECAMYL....oiiiiiiiiiit ettt 31
VELIVET ..ttt 20
VEMLIDY ...ttt 6
VENCLEXTA. ..ottt 16
VENCLEXTA STARTING PACK.......cccooiiiiiiiienieree 16

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
LS00 ) T 45

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 45
VENTOLIN HFA. .. 37
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

L= = o ) 28
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 28
verapamil hcl tab 40 mg, 80 mg, 120 mg........c..cccevn...e. 29
VERKAZIA. ...t 72
VERQUVO......ooiiiiii s 33
VERSACLOZ.......ooi ittt 47
VERZENIO ... 16
VoGO 20t 83
V=GO 30, 83
VoGO 40, 83
VIBERZL....o..eeee e 41
vigabatrin powd pack 500 mg (Sabril)......ccceeerrrecennnnns 59
vigabatrin tab 500 mg (Sabril).......ccoeeeciirrreeeeee 59
VIJOICE ... e 84
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 45
VINATE DHA RF ..o 64
VIRACEPT ..ottt 6
VIREAD. ...t 6
VITAFOL FE+. .. 64
VITAFOL GUMMIES.........ooiiiieeie e 64
VITAFOL-OB..... .ottt 64
VITAFOL-OB+DHA.....ceiiee e 64
VITAFOL-ONE......c it 64
VITAFOL ULTRA. ...t 64
VITALARA e 64
VITATHELY/GINGER.......ceiiiiiii e 64
VITRAKVIL ... 16
VIVOTIF ...t 10
VIZZ ... 72
VONUO ...t 16
VONVENDIL ... 70
VOQUEZNA . ...ttt 39
VORANIGO. ...t 16
voriconazole for susp 40 mg/ml (Vfend)...........ccccvrnueenn. 3
voriconazole tab 200 MQ.........cccocimiiisnrncsr i 3
voriconazole tab 50 mg (Vfend)..........cococmreemrnicninccennns 3
VORTEX NON ELECTROSTATIC......ccociiiieeiiiieiieeee 83
VORTEX VALVED CHAMBER/PED........ccccooiiiieieene 83
VOSEVL...e e 6
VOWST ettt e 41
VOXZOGO. ...ttt 26
VRAYLAR. ..ot 47
VTAMA . e 79
VUMERITY L. 52
VUSION. ..o 79
VYALEV ... s 61
VYKAT XR ..t 27
VYLEESI....o ettt 52
VYNDAMAX ...ttt 33
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VYVGART HYTRULO.......cooocteeeeeee e 84
VYZULTA . e 72
w
WAINUA . e 52
WAKIX ..o 49
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg....ccccvreeererrrccrereccee e 67
WEGOVY ..t 49
WEGOVY HD ... 49
WELIREG......cooiiiee ettt 16
WESCAP-PN DHA.......ooi e 64
WESNATE DHA ...ttt 64
WESTAB PLUS. ... 65
WESTGEL DHA ... 65
WIDE-SEAL SILICONE DIAPHR........ccoceiiiiiiiiiiieeeeeeen 83
WILATE . ..o 70
WINLEV ..ottt a e e e 79
WINREVAIR......cooee e 33
X
XALKORI. ... 16
DAY =1 I I T 67
XARELTO STARTER PACK ...t 68
XCOPRI....cc oo 59
XELJANZ ... 56
XELJANZ XR. .o 56
XENICAL. ..o e e e e 50
D=1 T 79
XERESE......oo oo 79
XERMELO......coo o 41
XHANCE ... 35
XIFAXAN. ... 8
XIGDUO XR..ooveeiiiieeee et 21
XOFLUZA ... 6
DO ]I | S 37
XOLREMDI.......coieeeeeeeeee et 67
D (O 1] A N 16
XPOVIO ... e 16
XPOVIO 60 MG TWICE WEEKLY ........uvuviiicceeeeeeenn, 16
XPOVIO 80 MG TWICE WEEKLY .....ovvvveieeeeeieciieiieeeen, 16
XTAMPZA ER.....oooiieeee e 54
XTANDIL ..o 16
XULTOPHY 100/3.6....ceeeeeeeiiieieieeeeeeeeeeeeeeeeeeeeeeeea 21
XYNTHA . e 70
XYNTHA SOLOFUSE.......ooooiieiieieeeee e, 70
XYOSTED. ... 17
D AT A\ Y 2 52
Y
YESINTEK . ... 79
YEZTUGO.. ...t 6
YONSA . et e e e e e e e e e e e e e e e aaaeas 16
YORVIPATH. ..o 27
YUTREPIA. ..o 33
YUVEZZL.....cooooooeeeeeeeeee et 72

V4
zafirlukast tab 10 mg, 20 mg (Accolate)...........cccerueuen. 37
zaleplon cap 5 Mg, 10 MQ.....cccccmrricicrerrrrere e 48
A Y 65
ZARONTIN. ...ttt e 60
ZARXIO ...ttt 67
ZEJULA ..o 16
ZELBORAF ...ttt 16
ZELSUVML....ooiiiiiee ettt 79
ZENPERP.....oi e 40
ZEPBOUND........oiiiiiiiie et 50
ZEPOSIA. ..ot 52
ZEPOSIA 7-DAY STARTER PAC......ccccooviieiesir e 52
ZEPOSIA STARTER KIT..coiiiiiiiiieiee e 52
ZERVIATE... .o 72
zidovudine cap 100 mg (Retrovir)........cccccovivinriienininnnnne 6
zidovudine syrup 10 mg/ml (Retrovir).......c.cccccmrceerrnnen. 6
zidovudine tab 300 MQ......ccccooceiiiricccee e 6
A | ST 79
WA | | = 65
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

e T o To [T 3 ) TR 47
ziprasidone mesylate for inj 20 mg (base equivalent)

(GEOAON).....coiiirirr e 47
ZOKINVY .ottt nnee s 84
ZOLINZA. ... e 16
zolmitriptan tab 2.5 mg, 5 Mg.....cccccmrrriierreee e 57
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 48
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 48
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 48
zonisamide cap 50 MQ....cccceccceerrrcecerrrsssee e 60
zonisamide cap 25 mg (Zonegran)..........ccceveverrrienrnnens 60
zonisamide cap 100 mg (Zonegran)........cccceeverrreeersnens 60
ZONTIVITY et 70
ZORTRESS.... .ot 84
ZTALMY ..ttt 60
ZUBSOLV ..ottt ettt 54
ZURNALL. ..ot 79
ZURZUVAE .......o ottt 45
A (01U ] =@ 65
ZYDELIG. ...ttt 16
ZYKADIA. ... 16
ZYMFENTRA 1-PEN......coiiiii e 41
ZYMFENTRA 2-PEN......coiiiiiiii e 41
ZYMFENTRA 2-SYRINGE........ccccoiiirereneecr e 41
ZYPREXA RELPREVV.....coiiiiiiiciieee e 47
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