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Introduction

The attached Blue Cross and Blue Shield of Nebraska (BCBSNE) NetResults Performance 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. 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:

e 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 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 on NetResults Performance 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 U.S.
Food and Drug Administration (FDA) or nationally recognized medication databases (e.g., Medispan). The plan
design determines the member’'s payment obligation.

Definitions for 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
e Tier 3: Preferred Brands

o 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: Please note, 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, 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 our website at NebraskaBlue.com. 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

QBT ... ————————————————— aerosol
o= | o capsules
ChEW ...t chewable
(o o ] o 1 o2 concentrate
o] PP PRPPPPPPPPPNS controlled release
Ar e delayed release
=Y o2 enteric coated
EOUIV i equivalent
(=1 extended release
o |3 gram
inhal ... inhaler
N e injection
ligd.......ooo liquid
.17« TSP PPPPPPPPRt milligram
1 11 D milliliter

NebU ... nebulizer
odt. ..o orally disintegrating tabs
OINt L ointment
ophth ..., ophthalmic
[oX=] o 1 DS PPRPR osmotic release
PACK ... .. e packets
POWM.... .. powder
PHW. ..o twice-weekly patch
Sl sublingual
SOIN....ooiii e solution
=1 0] o] oo L= suppositories
SUSP . .eiiieiieiiiiiiie ettt e e suspension
tab . tablets
. transdermal
W/ 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, 400 mg/5ml

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 (Augmentin)

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

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

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

amoxicillin & k clavulanate tab
250-125 mg

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

ampicillin cap 500 mg

AUGMENTIN- amoxicillin

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

dicloxacillin sodium cap 250 mg,
500 mg

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

Tier Designation

NP

np

np

np

np

np

NP

np

NP

Specialty

Prior Authorization

Step Therapy

Dispensing Limits

c
i) 2
S © j=
© =32
> _|2|2]2
22588
Al8S|I<|F|§
[&] [ ol a
by 8 Slolwn
Drug Name Elonld|d |
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 (Suprax) np
cefixime for susp 200 mg/5ml np
(Suprax)
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
(Keflex)
cephalexin cap 750 mg (Keflex) np
cephalexin for susp 125 mg/5ml, np
250 mg/5ml
azithromycin for susp 100 mg/5ml | NP

(Zithromax)

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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azithromycin for susp 200 mg/5ml p doxycycline monohydrate cap p
(Zithromax) 50 mg
azithromycin tab 250 mg, 500 mg p doxycycline monohydrate cap p
(Zithromax) 100 mg (Monodox)
azithromycin tab 600 mg np doxycycline monohydrate for susp | NP
(Zithromax) 25 mg/5ml (Vibramycin)
CLARITHROMYCIN- clarithromycin ~ |NP doxycycline monohydrate tab p
for susp 125 mg/5ml, 250 mg/5ml 50 mg, 100 mg
clarithromycin tab er 24hr 500 mg np doxycycline monohydrate tab np
clarithromycin tab 250 mg np 75 mg, 150 mg
clarithromycin tab 500 mg (Biaxin) |NP m;l;nc_bcycl_m)e hcl cap 50 mg p
inocin
DIFICID- fidaxomicin for susp 40 mg/ | P minocycline hel cap 75 mg, 100 mg | P
ml ’
E.E.S. 400- eryth i NP (Minocin)
.E.S. - erythromycin ,
ethylsuccinate tab 400 mg W galp ey |
ERYTHROMYCIN DR- erythromycin  |NP )
w/ delayed release particles cap tetracycllne.hcl cap 250 mg, 500 mg | NP
250 mg (Tetracycline hcl)
erythromycin ethylsuccinate for np
susp 200 mg/5ml (E.e.s. granules) BAXDELA- delafloxacin meglumine ~ |NP
erythromycin ethylsuccinate for np tab 450 mg (base equiv)
susp 400 mg/5ml (Eryped 400) CIPRO- ciprofloxacin for oral susp NP
erythromycin tab delayed release | NP ggg mg; gm: (i’:ﬁ/) (51g0m/ 1(3(1)81(;) I
250 mg, 333 mg, 500 mg mg/5ml (10%) (10 gm/100ml)
erythromycin tab 250 mg, 500 mg np C|prof.loxacm hcl tab 250 mg (base p
. L . equiv), 500 mg (base equiv)
fidaxomicin tab 200 mg (Dificid) np (Cipro)
ciprofloxacin hcl tab 750 mg (base p
demeclocycline hcl tab 150 mg, np equiv)
300 mg levofloxacin oral soln 25 mg/ml np
doxycycline hyclate cap 50 mg P levofloxacin tab 250 mg, 500 mg, P
doxycycline hyclate cap 100 mg p 750 mg (Levaquin)
(Vibramycin) moxifloxacin hcl tab 400 mg (base | NP
doxycycline hyclate tab 20 mg, p equiv) (Avelox)
100 mg OFLOXACIN- ofloxacin tab 300 mg | P
NP

OFLOXACIN- ofloxacin tab 400 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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SIRTURO- bedaquiline fumaratetab | P | ®
ARIKAYCE- amikacin sulfate liposome [NP| ¢ | ® . 20 mg (base equiv), 100 mg (base
inhal susp 590 mg/8.4ml (base eq) equiv)
HUMATIN- paromomycin sulfate cap P
250 mg CRESEMBA- isavuconazonium NP .
KITABIS PAK- tobramycin nebu soln  |NP sulfate cap 74.5 mg, 186 mg
300 mg/5ml fluconazole for susp 10 mg/ml, np
neomycin sulfate tab 500 mg p 40 mg/ml (Diflucan)
TOBI PODHALER- tobramycin inhal ~ |NP| fluconazole tab 50 mg, 100 mg, .
cap 28 mg 150 mg, 200 mg (Diflucan)
TOBRAMYCIN- tobramycin nebu soln |NP| ® flucytosine cap 250 mg, 500 mg np
300 mg/5ml (Ancobon)
tobramycin nebu soln 300 mg/5ml NP | ® griseofulvin microsize susp np
(TObi) 125 mg/5m|
tobramycin nebu soln 300 mg/4ml | "P griseofulvin microsize tab 500 mg np
(Bethkis) griseofulvin ultramicrosize tab np
125 mg, 250 mg (Gris-peg)
sulfadiazine tab 500 mg ‘ np ‘ ‘ ‘ ‘ ‘ itraconazole cap 100 mg np *
(Sporanox)
, NP itraconazole oral soln 10 mg/ml np ® ®
C\;g(l)_OSERINE- cycloserine cap (Sporanox)
m
d ketoconazole tab 200 mg np
ethambutol hcl tab 100 mg np P .
N NOXAFIL- posaconazole for delayed
ethambutol hcl tab 400 mg p release susp packet 300 mg
(Myambutol) . .
. T nystatin tab 500000 unit np
isoniazid syrup 50 mg/5ml np .
. L. posaconazole susp 40 mg/ml np
isoniazid tab 100 mg, 300 mg p (Noxafil)
PRETOMANID- pretomanid tab P posaconazole tab delayed release |NP .
200 mg 100 mg (Noxafil)
PRIFTIN- rifapentine tab 150 mg P terbinafine hcl tab 250 mg (Lamisil) | P .
pyrazinamide tab 500 mg b voriconazole for susp 40 mg/ml| np .
rifabutin cap 150 mg (Mycobutin) np (Vfend)
rifampin cap 150 mg (Rifadin) np voriconazole tab 50 mg, 200 mg np °
rifampin cap 300 mg np (Vfend)
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 soln 20 mg/ml np * | EDURANT PED- rilpivirine hcl tab for |NP .
(base equiv) (Ziagen) oral susp 2.5 mg (base equivalent)
abacavir sulfate tab 300 mg (base np ° efavirenz tab 600 mg (Sustiva) np °
equiv) (Ziagen) efavirenz-emtricitabine-tenofovir df | NP °
abacavir sulfate-lamivudine tab np * tab 600-200-300 mg (Atripla)
600-300 mg (Epzicom) efavirenz-lamivudine-tenofovir df | NP .
acyclovir cap 200 mg (Zovirax) p tab 600-300-300 mg (Symfi)
acyclovir susp 200 mg/5ml np EFAVIRENZ/LAMIVUDINE/TENO- NP ¢
(Zovirax) efavirenz-lamivudine-tenofovir df tab
acyclovir tab 400 mg, 800 mg p 400-300-300 mg
(Zovirax) emtricitabine caps 200 mg np °
adefovir dipivoxil tab 10 mg np (Emtriva)
(Hepsera) emtricitabine-rilpivirine-tenofovir df | NP °
APRETUDE- cabotegravir im P|e tab 200-25-300 mg (Complera)
extended release susp 600 mg/3ml emtricitabine-tenofovir disoproxil np d
APTIVUS- tipranavir cap 250 mg NP . fumarate tab 100-150 mg,
. . 133-200 mg, 167-250 mg,
atazar.lawr sulfate cap 150 mg (base |NP 200-300 mg (Truvada)
equiv), 200 mg (base equiv), L .
300 mg (base equiV) (ReyataZ) EMTRIVA- emtricitabine soln 10 mg/ NP
ml
BARACLUDE- entecavir oral soln P )
0.05 mg/ml entecavir tab 0.5 mg, 1 mg np
) ) R (Baraclude)
BIKTARVY- bictegravir-emtricitabine- | P y _ _ ol .
tenofovir af tab 30-120-15 mg EPCLUSA- sofosbuvir-velpatasvir P
50-200-25 mg ' pellet paCk 150-37.5 mg, 200-50 mg
CIMDUO- lamivudine-tenofovir = . EPCLUSA- sofosbuvir-velpatasvirtab | P | ® | ® *
disoproxil fumarate tab 300-300 mg 200-50 mg
darunaVir tab 600 mg, 800 mg np L J etraVirine tab 100 mg, 200 mg np °
(PreZiSta) (Intelence)
DELSTRIGO- doravirine-lamivudine- P . EVOTAZ- atazanavir sulfate-cobicistat | P °
tenofovir df tab 100-300-300 mg tab 300-150 mg (base equiv)
DESCOVY- emtricitabine-tenofovir P ° famciclovir tab 125 mg, 250 mg, np
alafenamide fumarate tab 500 mg
120-15 mg, 200-25 mg fosamprenavir calcium tab 700 mg | NP *
DOVATO- dolutegravir sodium- P «|  (baseequiv)(Lexiva)
lamivudine tab 50-300 mg (base eq)
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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GENVOYA- elvitegrav-cobic- P ° maraviroc tab 150 mg, 300 mg np °
emtricitab-tenofov af tab (Selzentry)
150-150-200-10 mg MAVYRET- glecaprevir-pibrentasvir Ple ¢
HARVONI- ledipasvir-sofosbuvir pellet | P | ® | ® d pellet pack 50-20 mg
pack 33.75-150 mg, 45-200 mg MAVYRET- glecaprevir-pibrentasvir Ple|e .
HARVONI- ledipasvir-sofosbuvir tab Plele * tab 100-40 mg
45-200 mg NEVIRAPINE- nevirapine susp NP .
INTELENCE- etravirine tab 25 mg P ¢ 50 mg/5ml
ISENTRESS- raltegravir potassium P * nevirapine tab er 24hr 400 mg np °
chew tab 25 mg (base equiv), (Viramune xr)
100 mg (base equiv) nevirapine tab 200 mg (Viramune) | P .
: . o
ISENTRESS- raltegravir potassium _ P NORVIR- ritonavir powder packet NP .
packet for susp 100 mg (base equiv) 100 mg
ISENTRESS- raltegravir potassium | P * | ODEFSEY- emtricitabine-rilpiviine- | P .
tab 400 mg (base equiv) tenofovir af tab 200-25-25 mg
. [ ]
ISENTRESS HD- raltegravir _ P oseltamivir phosphate cap 30 mg | NP .
potassium tab 600 mg (base equiv) (base equiv), 45 mg (base equiv),
JULUCA- dolutegravir sodium- P . 75 mg (base equiv) (Tamiflu)
rilpivirine hcl tab 50-25 mg (base eq) oseltamivir phosphate for susp np .
KALETRA- lopinavir-ritonavir soln P ¢ 6 mg/ml (base equiv) (Tamiflu)
400-100 mg/Sml (80-20 mg/ml) PAXLOVID- nirmatrelvir tab 6 x P .
LAGEVRIO- molnupiravir cap 200 mg | P * 150 mg & ritonavir tab 5 x 100 mg
lamivudine oral soln 10 mg/ml np i pak
(Epivir) PAXLOVID- nirmatrelvir tab 10 x P *
lamivudine tab 100 mg (hbv) (Epivir | P 150 mg & ritonavir tab 10 x 100 mg
hbv) pak
: . c
Iamivudine tab 150 mg, 300 mg np [ ] PAXLOVID' rtl"'matljeIV"' tab 20 X P
. 150 mg & ritonavir tab 10 x 100 mg
(Epivir) K
a
lamivudine-zidovudine tab np ° B ) o Plele
150-300 mg (Combivir) PEGASYS- peginterferon alfa-2a inj
180 mcg/ml
LEDIPASVIR/SOFOSBUVIR- Plele ¢ ) Plele
ledipasvir-sofosbuvir tab 90-400 mg PEGASYS- peginterferon alfa-2a soln
o . . prefilled syr 180 mcg/0.5ml
LIVTENCITY- maribavir tab 200 mg NP ) NP .
L. . n . PREVYMIS- letermovir pellet pack
lopinavir-ritonavir tab 100-25 mg, p 20 mg, 120 mg
200-50 mg (Kaletra)
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 Performance, October 2026 5




2026

[ [
S 2 i) 2
S| |s|_|E S| |s|_|E
s |5|8|2 3| (¥ z|2
c o @© (@] c o @© (@]
$ =21 5| e Z) $ % S | c 2
0|3 |<|Z e 0|3 |<|Z e
5|2 8|88 52282
Drug Name = & |& & |a  Drug Name =laIE s |a
PREVYMIS- letermovir tab 240 mg,  |NP ® | SYMTUZA- darunavir-cobic- P .
480 mg emtricitab-tenofov af tab
PREZCOBIX- darunavir-cobicistat tab | P . 800-150-200-10 mg
675-150 mg, 800-150 mg tenofovir disoproxil fumarate tab np ¢
PREZISTA- darunavir oral susp P . 300 mg (Viread)
100 mg/ml TIVICAY- dolutegravir sodium tab P *
PREZISTA- darunavir tab 75 mg, P « | ISERIONEEESIog )
150 mg TIVICAY PD- dolutegravir sodium tab | P ¢
RELENZA DISKHALER- zanamivir  |NP * |  fororalsusp 5 mg (base equiv)
aerosol powder breath activated TRIUMEQ- abacavir-dolutegravir- P °
5 mg/act lamivudine tab 600-50-300 mg
REYATAZ- atazanavir sulfate oral NP ° TRIUMEQ PD- abacavir-dolutegravir- | P °
powder packet 50 mg (base equiv) lamivudine tab for oral sus
RIBAVIRIN- ribavirin cap 200 mg P|e 60-5-30 mg
RIBAVIRIN- ribavirin tab 200 mg Ple LI O i R LU P
Valtrex
rilpivirine hcl tab 25 mg (base np ° ( ) .
equivalent) (Edurant) valacyclovir hcl tab 1 gm (Valtrex) np
ritonavir tab 100 mg (Norvir) np . valganciclovir hcl for soln 50 mg/ml | NP
, , (base equiv) (Valcyte)
RUKOBIA- fostemsavir tromethamine |NP . S
tab er 12hr 600 mg valganciclovir hcl tab 450 mg (base | NP
) equivalent) (Valcyte)
SELZENTRY- maraviroc oral soln NP . _ _ b
20 mg/ml VEMLIDY- tenofovir alafenamide
fumarate tab 25 mg
SOFOSBUVIR/VELPATASVIR- Plele ¢ o .
e R 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| ¢ .
300 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 Performance, October 2026 6
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YEZTUGO- lenacapavir sodium Ple quinine sulfate cap 324 mg np
subcut soln 463.5 mg/1.5ml (Qualaquin)
(prophylaxis)
YES%)EUGO' 'e”ﬂcfp?Vif sodiumtab | P | albendazole tab 200 mg (Albenza) | NP
Mg (prophylaxis) BENZNIDAZOLE- benznidazole tab P
zidovudine cap 100 mg (Retrovir) np ° 12.5 mg, 100 mg
. - [ ]
ZI?;V:IdII‘!e) syrup 10 mg/ml P ivermectin tab 3 mg (Stromectol) np
etrovir
idovudine tab 300 np . praziquantel tab 600 mg (Biltricide) |NP
zidovudine ta mg
atovaquone susp 750 mg/5ml np
ARAKODA- tafenoquine succinate tab |NP (Megron) P g
100 mg (base equivalent) ) .
_ p CAYSTON- aztreonam lysine for inhal |[NP| ®
at;v:ggos?;p,:;g?\r,%'j%? mg soln 75 mg (base equivalent)
(Malar.one) ’ clindamycin hcl cap 75 mg, 150 mg, | P
300 mg (Cleocin
CHLOROQUINE PHOSPHATE- NP ) g (_ _)
chloroquine phosphate tab 250 mg clindamycin palmitate hcl for soln np
. 75 mg/5ml (base equiv) (Cleocin
chloroquine phosphate tab 500 mg |"P pediatric gr)
C?ABR2'5E1I\/2I-Oartemether-lumefantrlne NP dapsone tab 25 mg, 100 mg np
a - m
HYDROXYCHLG(])ROQUINE SULFAT- | P fosfomycin tromethamine powd | 1P
B ack 3 gm (base equivalent
hydroxychloroquine sulfate tab fMonurgl) ( N )
100 mg, 300 mg ) ) P
HYDROXYCHLOROQUINE SULFAT- | NP IMPAVIDO- miltefosine cap 50 mg
hydroxychloroquine sulfate tab LAMPIT- nifurtimox tab 30 mg, NP
hydroxychloroquine sulfate tab np linezolid for susp 100 mg/5ml np *
200 mg (Plaquenil) (Zyvox)
KRINTAFEL- tafenoquine succinate  |NP linezolid tab 600 mg (Zyvox) P
tab 150 mg (base equivalent) methenamine hippurate tab 1 gm np
mefloquine hcl tab 250 mg p (Hiprex)
primaquine phosphate tab 26.3 mg |NP metronidazole tab 250 mg, 500 mg p
(15 mg base) (Primaquine (Flagy!)
phosphate) nitazoxanide tab 500 mg (Alinia) np °
pyrimethamine tab 25 mg np nitrofurantoin macrocrystalline cap |"P
(Daraprim) 25 mg, 100 mg (Macrodantin)
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 Performance, October 2026 7




2026

[ [
S 2 i) 2
S| |8|.|E S| |8|.E
B 2lzl= T T &2
c o @© (@] c o @© (@]
2> 1E 0| £ 25|s |5 | £
o = 3 | 2] o = 3 | (2]
al|SI<IE|G Sls ||k |5
Ols|ald Qls|lala
5|88 |o|a 5|88 |o|e
Drug Name Elo|ld|dh o Drug Name Elonld|d |
nitrofurantoin macrocrystalline cap | P AREXVY- rsvpref3 vaccine P
50 mg (Macrodantin) recomb adjuvanted for im susp
nitrofurantoin monohydrate P 120 mcg/0.5ml
macrocrystalline cap 100 mg BEXSERO- meningococcal vac b P
(Macrobid) (recomb omv adjuv) inj prefilled
nitrofurantoin susp 25 mg/5ml np . syringe
pentamidine isethionate for np CAPVAXIVE- pneumococcal 21-valent ?
nebulization soln 300 mg conjugate vaccine soln pref syr
(Nebupent) 0.5ml
SIVEXTRO- tedizolid phosphate tab ~ |NP COMIRNATY 2025-26- covid-19 P
200 mg mrna vac tris-pfizer im susp pref syr
. . 30 mcg/0.3ml
sulfamethoxazole-trimethoprim np P
susp 200-40 mg/5ml COMI_RNATY/5-11Y/2Q25-26- _
. . covid-19 mrna vac tris-s 5-11y-pfizer
suIfamethoxazole-t_rlmethoprlm tab | P im susp 10 mcg/0.3ml
400-80 mg (Bactrim) . i
. . ENGERIX-B- hepatitis b vaccine P
suIfamethoxazoIe-tr!methoprlm tab | P (recombinant) susp pref syr
800-160 mg (Bactrim ds) 10 mcg/0.5ml, 20 mcg/ml
tinidazole tab 250 mg P ENGERIX-B- hepatitis b vaccine P
tinidazole tab 500 mg (Tindamax) np (recombinant) susp 20 mcg/ml
trimethoprim tab 100 mg np FLUAD 2026-2027- influenza vac type | P
(Trimethoprim) a&b surface ant adj susp pref syr
vancomycin hcl cap 125 mg np 0.5ml
(base equivalent), 250 mg (base FLUARIX 2026-2027- influenza virus P
equivalent) (Vancocin hcl) vaccine split pf susp pref syringe
vancomycin hcl for oral soln 25 mg/ | NP 0.5ml
ml (base equivalent), 50 mg/ml FLUBLOK 2026-2027- influenza virus | P
(base equivalent) (Firvanq) vacc recombinant ha pf soln pref syr
XIFAXAN- rifaximin tab 200 mg NP 0.5mli o
XIFAXAN- rifaximin tab 550 mg P FLUCELVAX 2026-2027- |.nﬂuenza
virus vac tiss-cult subunit susp pref
BIOLOGICALS syr 0.5 ml
FLUMIST NASAL VACCINE 202- P
ABRYSVO- rsv pre-fusion f a&b vac P influenza virus vaccine live
recomb for im soln 120 mcg/0.5ml intranasal liquid
ACTHIB- haemophilus b P FLUZONE HIGH-DOSE 2026-20- P
polysaccharide conjugate vaccine influenza virus vac split high-dose pf
for inj susp pref syr 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
Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026 8
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FLUZONE 2026-2027- influenza virus | P MRESVIA- rsv mrna pre-f vaccine im P
vaccine split im susp susp pref syr 50 mcg/0.5ml
FLUZONE 2026-2027- influenza virus | P PEDVAXHIB- haemophilus b P
vaccine split pf susp pref syringe polysaccharide conj vac im susp
0.5 ml 7.5 mcg/0.5 ml
GARDASIL 9- human papillomavirus | P PENBRAYA- meningococcal acyw (tet | P
(hpv) 9-valent recomb vac im susp conj)-mening b (rcmb) vacc for inj
GARDASIL 9- human papillomavirus | P PENMENVY- meningococcal acwy P
(hpv) 9-valent recomb vac susp pref (oligo conj)-mening b (rcmb) vacc
syr for inj
HAVRIX- hepatitis a vaccine susp P PNEUMOVAX 23- pneumococcal P
prefilled syr 720 el unit/0.5ml, 1440 vaccine polyvalent soln pref syr
el unit/ml 25 mcg/0.5ml
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 meg/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
=) adjuvanted im susp pref syr

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

50 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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SPIKEVAX COVID-19 VACCINE- P PENTACEL- diph-ac per-tet tox ad- P
covid-19 mrna vac 6mo-11yr- poliov-haemoph b poly vac for im
moderna im susp pfs 25 mcg/0.25ml susp
SPIKEVAX COVID-19 VACCINE- P QUADRACEL- diph-tetanus tox ad- P
covid-19 mrna vaccine-moderna im acell pert & polio virus, ipv vac inj
susp pref syr 50 meg/0.5ml QUADRACEL- diph-tetanus-acell pert- | P
TRUMENBA- meningococcal group b | P polio, ipv vacc susp pref syr 0.5 ml
vac (recomb) im susp prefilled syr TENIVAC- tetanus-diphtheria toxoids | P
TWINRIX- hep a-hep b vaccine susp P (td) inj 5-2 If/0.5ml
pref syr 720-20 elu-mcg/ml VAXELIS- diph-tet tox-ac pert ad-polio | P
VAQTA- hepatitis a vaccine inj susp P ipv-hib-hep b rec susp pre syr
25 unit/0.5ml, 50 unit/ml
VAQTA- hepatitis a vaccine susp P GRASTEK- timothy grass pollen NP
prefilled syr 25 unit/0.5ml, 50 unit/ml allergen ext sl tab 2800 bau
VARIVAX- varicella virus vac live for P BIDACTIR dush milte rribed e el ey NP
VAXNEUVANCE- pneumococcal 15- | P ORALAIR- grass mixed pollen extsl ~ |NP
valent conjugate vaccine sus pref tab 300 ir (index of reactivity)
syr 0.5 ml
) _ _ NP PALFORZIA INITIAL DOSE ES- NP/ ¢
VIVOTIF- typhoid vaccine cap delayed peanut powder-dnfp starter pack 0.5
release &18&158&3mg,05&18&1.58&3
& 6 mg
ADACEL- tet tox-diph-acell pertuss ad | P PALFORZIA LEVEL 0- peanut NP|
inj 5-2-15.5 If-If-mcg/0.5ml powder-dnfp cap sprinkle pack 1 x
ADACEL- tet-diph-acell pertuss ad P 1'mg (1 mg dose)
pref syr 5-2-15.5 If-mcg/0.5ml PALFORZIA LEVEL 1- peanut NP|
BOOSTRIX- tet-diph-acell pertuss ad | P NN DD SRS
pref syr 5-2.5-18.5 If-mcg/0.5ml 1'mg (3 mg dose)
[ ]
DAPTACEL- diph, acellular pert & tet | P PALFORZIA LEVEL 10- peanut NP
tox inj 15 If-23 mcg-5 1f/0.5m powder-dnfp pack 2 x 20 mg & 2 x
. 100 mg (240 mg dose)
INFANRIX- diph, acellular pert & tet P NP| o
tox inj 25 If-58 mcg-10 If/0.5ml PALFORZIA LEVEL 11 (MAINT-
) ) peanut allergen powder-dnfp
KINRIX- diph-tetanus-acell pert-polio, P maintenance packet 300 mg
ipv vacc susp pref syr 0.5 ml NP| o
) PALFORZIA LEVEL 11 (TITRA-
PEDIARIX- diph-tet tox-acell pert-hep | P peanut allergen powder-dnfp
b-polio ipv vac susp pref syr titration packet 300 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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PALFORZIA LEVEL 2- peanut NP| ALECENSA- alectinib hclcap 150mg | P | ® | ® ¢
powder-dnfp cap sprinkle pack 6 x (base equivalent)
1'mg (6 mg dose) ALUNBRIG- brigatinib tab initiation Ple|e .
PALFORZIA LEVEL 3- peanut NP therapy pack 90 mg & 180 mg
powder-dnfp pack 2 x 1 mg & 10 mg ALUNBRIG- brigatinib tab 30 mg, Plefel |°
(12 mg dose) 90 mg, 180 mg
[ ]
Pﬁlal\:/v?jsrz-:jﬁf:Ec\;iLss;ir?lflzn:;ck NP anastrozole tab 1 mg (Arimidex) p
20 mg (20 mg dose) AUGTYRO- repotrectinib cap 40 mg, |NP| ® | ¢ .
160 m
PALFORZIA LEVEL 5- peanut NP/ e o NPl o | .
powder-dnfp cap sprinkle pack 2 x AVMAPKI F_A_KZYNJA CO-PACK-
20 mg (40 mg dose) avutometinib cap 0.8 mg &
PALFORZIA LEVEL 6- peanut NP| o defactinib tab 200 mg therapy pack
powderdnfo cap sprinkle pack 4 x AYVAKIT- avapritinib tab 25 mg, Ple|e °
20 mg (80 mg dose) 50 mg, 100 mg, 200 mg, 300 mg
PALFORZIA LEVEL 7- peanut NP| e BALVERSA- erdafitinib tab 3 mg, NP| o | 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| e soln prefilled syr 500 mcg/ml
powder-dnfp pack 3 x 20 mg & BESREMI PEN- ropeginterferon Plele
100 mg (160 mg dose) alfa-2b-njft soln pen inj
PALFORZIA LEVEL 9- peanut NP| o 500 mcg/0.5m|
powder-dnfp pack 2 x 100 mg bexarotene cap 75 mg (Targretin) npj|*®|*®
(200 mg dose) bicalutamide tab 50 mg (Casodex) p
RAGWITEK- short ragweed pollen NP BOSULIF- bosutinib cap 50 mg Plele .
allergen extract sl tab 12 amb a 1-u 100 mg ’
400 mg, 500 mg
abiraterone acetate tab 250 mg, npp®|* * | bosutinib tab 100 mg, 400 mg, npj®|* *
500 mg (Zytiga) 500 mg (Bosulif)
ACTIMMUNE- interferon gamma-1b | P | ® BRAFTOVI- encorafenib cap 75mg ~ |NP| ® | ¢ .
L”rJ] i:/g°5’r2|c)9/ 0.5ml (2000000 BRUKINSA- zanubrutinib cap 80mg | P | ® | ® .
o _ BRUKINSA- zanubrutinib tab 160mg | P | ®* | ® ¢
AKEEGA- niraparib tosylate- NP| e | o . B plels .
CABOMETYX- cabozantinib s-malate

abiraterone acetate tab 50-500 mg,
100-500 mg

tab 20 mg (base equivalent), 40 mg
(base equivalent), 60 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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CALQUENCE- acalabrutinib maleate | P | ® | ® ®* | ENSACOVE- ensartinib hcl cap 25 mg (NP| ¢ | ® .
tab 100 mg (base equivalent), 100 mg (base
capecitabine tab 150 mg, 500 mg np|®|° equivalent)
(Xeloda) ERIVEDGE- vismodegib cap 150mg | P | * | ® *
CAPRELSA- vandetanib tab 100mg, [P | * | *® * ERLEADA- apalutamide tab 60 mg, Plele *
300 mg 240 mg
COMETRIQ- cabozantinib s-malcap 1 | P | ® | ® ® | erlotinib hcl tab 25 mg (base np|e|° °
x 80 mg & 1 x 20 mg (100 dose) kit equivalent), 100 mg (base
COMETRIQ- cabozantinib s-malcap1 [P | ® | ® . equivalent), 150 mg (base
x 80 mg & 3 x 20 mg (140 dose) kit CVELET ETEEE
COMETRIQ- cabozantinib s-malate Plele | ETOPOSIDE- etoposide cap 50 mg P
cap 3 x 20 mg (60 mg dose) kit everolimus tab for oral susp2mg, |NP| ® | * *
COPIKTRA- duvelisib cap 15mg, ~ |[NP| * | | 3mg, 5 mg (Afinitor disperz)
25 mg everolimus tab 2.5 mg, 5 mg, np|®|° d
COTELLIC- cobimetinib fumaratetab [P | ® | ® . 7.5 mg, 10 mg (Afinitor)
20 mg (base equivalent) exemestane tab 25 mg (Aromasin) | NP
CYCLOPHOSPHAMIDE- P FOTIVDA- tivozanib hcl cap 0.89 mg  [NP| ® | ® .
cyclophosphamide tab 50 mg (base equivalent), 1.34 mg (base
cyclophosphamide cap 25 mg, np equivalent)
50 mg (Cyclophosphamide) FRUZAQLA- fruquintinib cap 1 mg, NP| e | e .
dasatinib tab 20 mg, 50 mg, 70 mg, |["P| ® | ® . > mg
80 mg, 100 mg, 140 mg (Sprycel) GAVRETO- pralsetinib cap 100 mg NP| e | o ¢
DAURISMO- glasdegib maleate tab NP| e | e ° gefitinib tab 250 mg (Iressa) np| ®|° °
25 mg (base equivalent), 100 mg GILOTRIF- afatinib dimaleate tab Plele .
(base equivalent) 20 mg (base equivalent), 30 mg
ELIGARD- leuprolide acetate (3 Ple (base equivalent), 40 mg (base
month) for subcutaneous inj kit equivalent)
22.5mg GOMEKLI- mirdametinib cap 1 mg,  |[NP| ® | ® 0
ELIGARD- leuprolide acetate (4 Pl 2mg
el el SIS EMERLS fnf 1 GOMEKLI- mirdametinib tab for oral ~ |[NP| ® | ¢ .
30 mg susp 1 mg
H [ ]
ELIGARD- |eupr0|lde acetat.e (6 P HERNEXEOS- Zongertinib tab 60 mg NP| e ° °
month) for subcutaneous inj kit
HYCAMTIN- topotecan hcl cap Ple|e
45 mg X
, o 0.25 mg (base equiv), 1 mg (base
ELIGARD- leuprolide acetate for P equiv)
subcutaneous inj kit 7.5 mg
hydroxyurea cap 500 mg (Hydrea) 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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HYRNUO- sevabertinib tab 10 mg NP| e | o * | JAYPIRCA- pirtobrutinib tab 50 mg, NP ® | ® .
IBRANCE- palbociclib cap 125 mg P . . 100 mg
: T : o | o °
IBRANCE_ paIbOC|CI|b tab 75 mg, P [ ] [ ] [ ] KISQALI' r|b.OC|CI|b SUCC|nate tab paCk P
100 mg, 125 mg 200 mg daily dose, 400 mg da!ly
o ) ol o . dose (200 mg tab), 600 mg daily
IBTROZI- taletrectinib adipate cap NP dose (200 mg tab)
200 mg ) ) o | e o
o KOMZIFTI- ziftomenib cap 200 mg NP
ICLUSIG- ponatinib hcl tab 10 mg Plele d . NP| o | o .
(base equiv), 15 mg (base equiv), KOSI_ELUGO- selumetinib sulfate cap
30 mg (base equiv), 45 mg (base sprinkle 5 mg, 7.5 mg
equiv) KOSELUGO- selumetinib sulfate cap [NP| ® | ® °
IDHIFA- enasidenib mesylate tab NP| o | o 0 10'mg, 25 mg
50 mg (base equivalent), 100 mg KRAZATI- adagrasib tab 200 mg NP| e | e .
(base equivalent) lapatinib ditosylate tab 250 mg np|e|* .
imatinib mesylate tab 100 mg np|®|° * (base equiv) (Tykerb)
(base equivalent), 400 mg (base LAZCLUZE- lazertinib mesylate tab | P | * | *| |*
equivalent) (Gleevec) 80 mg, 240 mg
140 mg lenvatinib cap therapy pack 10 mg
IMBRUVICA- ibrutinib oral susp Plele ° (10 mg daily dose)
70 mg/mi LENVIMA 12MG DAILY DOSE- Plele .
IMBRUVICA- ibrutinib tab 140 mg, Ple|e ° lenvatinib cap therapy pack 3 x
280 mg, 420 mg 4 mg (12 mg daily dose)
INLURIYO- imlunestrant tosylate tab  [NP| ® | ® ® | LENVIMA 14 MG DAILY DOSE- Ple]e y
200 mg lenvatinib cap therapy pack 10 &
INLYTA- axitinib tab 1 mg, 5 mg Ple|e| |*| #ma(14mgdaiydose)
[ ] [ ] [ ]
INQOVI- decitabine-cedazuridine tab  [NP| ® | e | LENVIMA 18 MG DAILY DOSE- P
35-100 mg lenvatinib cap ther pack 10 mg & 2 x
4 mg (18 mg daily dose
INREBIC- fedratinib hcl cap 100 mg ~ |[NP| ® | ® y 9 (18 mg dally dose) simenire .
. o ol e . LENVIMA 20 MG DAILY DOSE-
ITOVEBI- inavolisib tab 3 mg, 9 mg P lenvatinib cap therapy pack 2 x
IWILFIN- eflornithine hcl tab 192 mg  [NP| ® | ® . 10 mg (20 mg daily dose)
JAKAFI- ruxolitinib phosphate Ple|e * LENVIMA 24 MG DAILY DOSE- Plele *
tab 5 mg (base equivalent), lenvatinib cap ther pack 2 x 10 mg &
10 mg (base equivalent), 15 mg 4 mg (24 mg daily dose)
(base equivalent), 20 mg (base LENVIMA 4 MG DAILY DOSE- P|e|e (]
equivalent), 25 mg (base equivalent) lenvatinib cap therapy pack 4 mg
(4 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
Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026 13
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LENVIMA 8 MG DAILY DOSE- Plele ¢ MATULANE- procarbazine hcl cap Plele
lenvatinib cap therapy pack 2 x 50 mg
4 mg (8 mg daily dose) megestrol acetate susp 40 mg/ml | NP
letrozole tab 2.5 mg (Femara) p (Megace oral)
leucovorin calcium tab 5 mg, np d * megestrol acetate tab 20 mg p
15 mg, 25 mg me n
gestrol acetate tab 40 mg p
LEUKERAN- chlorambucil tab 2 mg P MEKINIST- trametinib dimethy P|le|e .
leuprolide acetate inj kit 1 mg/0.2ml |NP| ® sulfoxide for soln 0.05 mg/ml (base
(5 mg/ml) eq)
lomustine cap 10 mg, 40 mg, np MEKINIST- trametinib dimethyl Plele *
100 mg (Gleostine) sulfoxide tab 0.5 mg (base
LONSURF- trifluridine-tipiracil tab Plele I CEIIELEI), 2 TE (LS CEVEET,
15-6.14 mg, 20-8.19 mg MEKTOVI- binimetinib tab 15 mg NP| e | o .
LORBRENA- lorlatinib tab 25 mg, NP| e | o * | 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)- Pl mesna tab 400 mg (Mesnex) np
|eupr0|ide acetate for |nj kit 3.75 mg, METHOTREXATE SODIUM- NP
7.5mg 5 methotrexate sodium inj 50 mg/2ml
LUPRON DEPOT (3-MONTH)- ° (25 mg/ml), 250 mg/10ml (25 mg/ml)
leuprolide acetate (3 month) for inj methotrexate sodium for inj1gm |NP
kit 11.25 mg, 22.5 mg L
Ple methotrexate sodium inj P
LUPRON DEPOT (4-MONTH)- N pf 50 mg/2ml (25 mg/ml),
If_tug(r)ollde acetate (4 month) for inj 250 mg/10ml (25 mg/ml)
i m
g Pl methotrexate sodium inj pf np
LUPRON DEPOT (6-MONTH)- 1000 mg/40ml (25 mg/ml)
leuprolide acetate (6 month) for in; .
kit 45 mg methotrexat_e sodium tab 2.5 mg p
_ o | o . (base equiv)
LYNPARZA- olaparib tab 100 mg, P )
MODEYSO- dordaviprone hcl cap NP| e | @ .
150 mg
) o | o 125 mg
LYSODREN- mitotane tab 500 mg P
o ol . | MYLERAN- busulfan tab 2 mg P
LYTGOBI- futibatinib tab therapy NP . e e .
pack 4 mg (12 mg daily dose), 4 mg NERLYNX- neratlm_b maleate tab
(16 mg daily dose), 4 mg (20 mg 40 mg (base equivalent)
daily dose) nilotinib hcl cap 50 mg (base npj|*®|* ¢

equivalent), 150 mg (base

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 Performance, October 2026
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equ!va:en:), ﬁ_oo.mg (base pomalidomide cap 1 mg, 2 mg, np|e|®° J
equivalent) (Tasigna) 3 mg, 4 mg (Pomalyst)

NILUTAMIDE- nilutamide tab 150 mg | NP PURIXAN- mercaptopurine susp =)

NINLARO- ixazomib citrate cap Plele ¢ 2000 mg/100ml (20 mg/ml)

2.3 mg (base equivalent), 3 mg QINLOCK- ripretinib tab 50 mg NP| e | o .
(base equivalent), 4 mg (base o
i - selpercatinib ta mg,
equivalent) RETEVMO- selpercatinib tab 40 Plele d
80 mg, 120 mg, 160 m
NUBEQA- darolutamide tab 300 mg Plele ° 9 g g
o Plele . | REVUFORJ- revumenib citrate tab NP| o | o .

ODOMZO- sonldeglp phosphate cap 25 mg, 110 mg, 160 mg
200 mg (base equivalent) o

e tat hvdrobromide | P | * | ¢ . | REZLIDHIA- olutasidenib cap 150 mg |NP| ® | ® o

- nirogacestat hydrobromide _ .
tab 100 mg, 150 mg ROMVIMZA- vimseltinib cap 14 mg, [P | *|*® d
) o | e . 20 mg, 30 mg
OJEMDA- tovorafenib for oral susp ~ |NP o pleloe .
25 mg/ml ROZLYTREK- entrectinib cap 100 mg,
. 200 mg
OJEMDA- tovorafenib tab 100 mg NP| e | * . » pleloe .
OJJAARA- momelotinib NP| o | o o ROZLYTREK- entrectinib pellet pack
- 50 m
dihydrochloride tab 100 mg, . | olole .
150 mg, 200 mg RUBRACA- rucapar[b camsylate tab
ONUREG o 5 NP| o | o . 200 mg (base equivalent), 250 mg
UREG- azacitidine tab 200 mg, (base equivalent), 300 mg (base
300 mg equivalent)
ORGOVYX- relugolix tab 120 mg NPj e | * | IRYDAPT: midostaurinicap 26 ma Ple|e .
ORSERDU- elacestrant hydrochloride |[NP| ® | ® * | SCEMBLIX- asciminib hel tab 20 mg, |P|*]|*® .
. ] [ ] [ ]

pazopanib hcl tab 200 mg (base P SOLTAMOX- tamoxifen citrate oral NP

equiv) (Votrient) soln 10 mg/5ml (base equivalent)
A Arsf [ ] [ ] [ ]

PEMAZYRE- pemigatinib tab 4.5 mg, (NP sorafenib tosylate tab 200 mg (base |["P| ® | ® .
9mg, 13.5mg equivalent) (Nexavar)

PIQRAY 200MG DAILY DOSE- P11 || STIVARGA-regorafenibtabdomg | P ||+ | |*
alpelisib tab therapy pack 200 mg L ol e | e .
daily dose sunitinib ma_llate cap 12.5 mg p

PIQRAY 250MG DAILY DOSE- Plele ¢ ggase equ!va:eng, gg ;ng

- . ase equivalent), 37.5 mg
alpelisib tab pack 250 mg daily dose (base equivalent), 50 mg (base
200 & 50 mg tab
(200 mg mg tabs) equivalent) (Sutent)
[ ] [ ] [ ]

PIQRAY 300MG DAILY DOSE- P TABLOID- thioguanine tab 40 mg Ple
alpelisib tab pack 300 mg daily dose o R .
(2x150 mg tab) TABRECTA- capmatinib hcl tab P

150 mg, 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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TAFINLAR- dabrafenib mesylatecap | P | ® | ® ¢ VENCLEXTA STARTING PACK- Plele ¢
50 mg (base equivalent), 75 mg venetoclax tab therapy starter pack
(base equivalent) 10 & 50 & 100 mg
TAFINLAR- dabrafenib mesylate tab Plele ®* | VERZENIO- abemaciclib tab 50 mg, Plele ¢
for oral susp 10 mg (base equiv) 100 mg, 150 mg, 200 mg
TAGRISSO- osimertinib mesylatetab | P | ® | ® ® | VITRAKVI- larotrectinib sulfate cap Plele *
40 mg (base equivalent), 80 mg 25 mg (base equivalent), 100 mg
(base equivalent) (base equivalent)
TALZENNA- talazoparib tosylate Plele ® | VITRAKVI- larotrectinib sulfate oral Plele °
cap 0.1 mg (base equivalent), soln 20 mg/ml (base equivalent)
0.25 mg (base equivalent), VONJO- pacritinib citrate cap 100 mg [NP| ¢ | ¢ *
0.35 mg (base equivalent), 0.5 mg S ol o .
(base equivalent), 0.75 mg (base VORANIGO- vorasidenib tab 10 mg, P
equivalent), 1 mg (base equivalent) 40 mg
tamoxifen citrate tab 10 mg P WELIREG- belzutifan tab 40 mg NP| e | @ .
(base equivalent), 20 mg (base XALKORI- crizotinib cap sprinkle Plele ¢
equivalent) 20 mg, 50 mg, 150 mg
temozolomide cap 5 mg, 20 mg, npj|®|° XALKORI- crizotinib cap 200 mg, Ple|e *
100 mg, 140 mg, 180 mg, 250 mg 250 mg
(Temodar) XOSPATA- gilteritinib fumarate tablet |NP| ® | ® .
TEPMETKO- tepotinib hcl tab 225 mg (NP| ¢ | © . 40 mg (base equivalent)
TIBSOVO- ivosidenib tab 250 mg Plele ®* | XPOVIO- selinexor tab therapy pack |NP| ¢ | ® ¢
toremifene citrate tab 60 mg (base |NP| °® 10 mg (40 mg once weekly), 40 mg
equivalent) (Fareston) (40 mg twice weekly), 40 mg (80 mg
o np| s | e once weekly), 50 mg (100 mg
tretinoin cap 10 mg once weekly), 60 mg (60 mg once
TRUQAP- capivasertib tab therapy Plele * weekly), 80 mg (80 mg once
pack 160 mg, 200 mg weekly)
TRUQAP- capivasertib tab 200 mg Ple]|e * | XPOVIO 60 MG TWICE WEEKLY- NP| e | o y
TUKYSA- tucatinib tab 50 mg, 150 mg |[NP| ® | ® . selinexor tab therapy pack 20 mg
o ol o . (60 mg twice weekly)
TURALIO- pexidartinib hcl cap NP ol .
125 mg (base equivalent) XPOVIO 80 MG TWICE WEEKLY- NP
o NP| o | o . selinexor tab therapy pack 20 mg
VANFLYTA- qL.uzartlnlb (80 mg twice weekly)
dihydrochloride tab 17.7 mg, ) Plele o
26.5 mg XTANDI- enzalutamide cap 40 mg
50 mg, 100 mg 80 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 Performance, October 2026

16




2026

[ [
S 2 i) 2
S| |8|_|E S| |8|_|E
© S| &= ® 2182
c o o ()] c o © (@]
D |IS|5|E 2515 |s | £
A2 S|c| o w 1= S| c|lo
s ||~ |<S s ||~ |<S
Q5| o Q5| o
58/8|8|g 5|8|2|g|2
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YONSA- abiraterone acetate Ple|e ° prednisolone sod phosphate oral p
micronized tab 125 mg soln 15 mg/5ml (base equiv)
ZEJULA- niraparib tosylate tab Plele ° prednisolone sod phosphate np
100 mg (base equivalent), 200 mg oral soln 5 mg/5ml (base equiv)
(base equivalent), 300 mg (base (Pediapred)
equivalent) prednisolone sodium phosphate np
ZELBORAF- vemurafenib tab240mg | P | ® | ® * oral soln 25 mg/5ml (base eq)
ZOLINZA- vorinostat cap 100 mg Plele ° prednisolone soln 15 mg/5ml np
ZYDELIG- idelalisib tab 100 mg, Plele ¢ PREDNISONE- prednisone oral soln | P
150 mg 5 mg/5ml
ZYKADIA- ceritinib tab 150 mg Plele ° prednisone tab therapy pack 5mg | P
ENDOCRINE AND METABOLIC DRUGS (21), 5 mg (48), 10 mg (21)
prednisone tab therapy pack 10 mg | NP
48
budesonide delayed release np ( )_
particles cap 3 mg (Entocort ec) prednisone tab 1 mg, 2.5mg,5mg, | P
10 mg, 20 mg, 50 mg
DEXAMETHASONE- dexamethasone |NP
soln 0.5 mg/5ml
dexamethasone elixir 0.5 mg/5ml np danazol cap 50 mg, 100 mg, 200 mg | "P *
DEXAMETHASONE INTENSOL- NP METHITEST- methyltestosterone oral NP ° °
dexamethasone conc 1 mg/ml tab 10 mg
dexamethasone tab 0.5 mg p methyltestosterone cap 10 mg np d d
0.75 mg, 1 mg, 1.5 mg, 2 mg, testosterone cypionate im inj in oil |NP ° °
4 mg, 6 mg 100 mg/ml
fludrocortisone acetate tab 0.1 mg p testosterone cypionate im inj in oil | NP ° °
hydrocortisone tab 5 mg, 10 mg, np 200 mg/ml (Depo-testosterone)
20 mg (Cortef) TESTOSTERONE ENANTHATE- NP . .
MEDROL- methylprednisolone tab NP testosterone enanthate im inj in oil
2 mg 200 mg/ml
methylprednisolone tab therapy p testosterone td gel 25 mg/2.5gm np o o
pack 4 mg (21) (Medrol dosepak) (1%), 50 mg/5gm (1%) (Androgel)
methylprednisolone tab 4 mg p testosterone td gel 12.5 mg/act (1%) | NP ° °
16 mg, 32 mg (Medrol) testosterone td gel 20.25 mg/act np ° °
methylprednisolone tab 8 mg np (1.62%) (Androgel pump)
(Medrol) testosterone td soln 30 mg/act np ° °
(Axiron)
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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estradiol td patch weekly np °
twice weekly 0.025 mg/24hr, 20 ) (WD T
0.1 mg/24hr (Climara
ANGELIQ- drospirenone-estradiol tab |NP .g ( o ) _
0.25-0.5 mg, 0.5-1 mg estradiol valerate im in oil np
CLI.MAR;A PR;) .estradiol P . 10 mg/ml, 20 mg/ml, 40 mg/ml
- B Delestrogen
levonorgestrel td patch weekly ( g )
0.045-0.015 mg/day estrogens, conjugated tab 0.3 mg, |NP
0.45 mg, 0.625 mg, 0.9 mg,
COMBIPATCH- estradiol- NP ° 1.25 mg (Prema,ii) g
norethindrone ace td pttw ) NP .
0.05-0.14 mg/day 0.05-0.25 mg/day EVAMIST- estradiol transdermal Spray
] ' L : 1.53 mg/spra
DEPO-ESTRADIOL- estradiol NP e NP .
cypionate im in oil 5 mg/ml MENOSTAR- estradiol td patch
weekly 14 mcg/24hr
DUAVEE- conjugated estrogens- P Y J , ) = o o
bazedoxifene tab 0.45-20 mg MYFEMBREE- relUgO||X-eStrad|0|'
; norethindrone acetate tab
ELESTRIN- estradiol gel 0.06% NP d 40-1-0.5 mg
(0.52 mg/0.87 gm metered-dose . .
pump) norethindrone acetate-ethinyl np
estradiol tab 0.5 mg-2.5 mc
estradiol & norethindrone np (Femhrt low dose) = =
acetate tab 0.5-0.1 mg, 1-0.5 mg ) .
(Activella) norethindrone acetate-ethinyl np
estradiol gel 0.06% np o estradiol tab 1 mg-5 mcg
(0.75 mg/1.25 gm metered-dose ORIAHNN- elagolix-estrad-noreth P ° °
pump) (Estrogel) 300-1-0.5mg & elagolix 300mg cap
ack
estradiol tab 0.5 mg, 1 mg, 2 mg p e ) P
(Estrace) PREMARIN- estrogens, conjugated
o tab 0.3 mg, 0.45 mg, 0.625 mg,
estradiol td gel 0.25 mg/0.25gm np 0.9 mg, 1.25 mg
(0.1%), 0.5 mg/0.5gm (0.1%), ,
0.75 mg/0759m (0.1%), 1 mglgm PREMPHASE- conj est 0625(14)/ P
(0.1%), 1.25 mg/1.25gm (0.1%) conj est-medroxypro ac tab
estradiol td patch twice weekly np e | PREMPRO- conjugated estrogen- P
0.025 mg/24hr, 0.0375 mg/24hr, medroxyprogest acetate tab
0.05 mg/24hr, 0.075 mg/24hr, 0.3-1.5 mg, 0.45-1.5 mg,
0.1 mg/24hr (Vivelle-dot) 0.625-2.5 mg, 0.625-5 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
Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026 18
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ARANELLE- norethindrone-eth NP levonorgestrel-eth estra tab p
estradiol tab 0.5-35/1-35/0.5-35 mg- 0.05-30/0.075-40/0.125-30mg-mcg
mcg levonorgestrel-ethinyl estradiol np
DEPO-SUBQ PROVERA 104- NP (continuous) tab 90-20 mcg
medroxyprogesterone acetate susp LO LOESTRIN FE- norethin-eth P
pref syr 104 mg/0.65ml estradiol-fe tab 1 mg-10 mcg
desogest-eth estrad & eth estrad p (24)/10 mcg (2)
tab 0.15-0.02/0.01 mg(21/5) medroxyprogesterone acetate im p
desogestrel & ethinyl estradiol tab | P susp prefilled syr 150 mg/ml
0.15 mg-30 mcg (Desogen) (Depo-provera contrac)
drospirenone-ethinyl estrad- np medroxyprogesterone acetate im p
levomefolate tab 3-0.02-0.451 mg susp 150 mg/ml (Depo-provera
(Beyaz) contrac)
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
ethynodiol diacetate & ethinyl norethindrone & ethinyl estradiol p
estradiol tab 1 mg-35 mcg tab 1 mg-35 mcg (Norinyl 1+35)
levonor-eth est tab np norethindrone & ethinyl estradiol-fe | NP
0.15-0.02/0.025/0.03 mg &eth est chew tab 0.4 mg-35 mcg (Femcon
0.01 mg (Quartette) fe)
levonorg-eth est tab 0.1-0.02mg(84) | P norethindrone & ethinyl estradiol- |NP
& eth est tab 0.01mg(7) fe chew tab 0.8 mg-25 mcg
levonorg-eth est tab np (Generess fe)
0.15-0.03mg(84) & eth est tab norethindrone ac-ethinyl estrad- np
0.01mg(7) (Seasonique) fe tab 1-20/1-30/1-35 mg-mcg
levonorgestrel & ethinyl estradiol P (Estrostep fe)
(91-day) tab 0.15-0.03 mg norethindrone ace & ethinyl p
levonorgestrel & ethinyl p estradiol tab 1 mg-20 mcg
estradiol tab 0.1 mg-20 mcg, (Loestrin 1/20-21)
0.15 mg-30 mcg norethindrone ace & ethinyl p
levonorgestrel tab 1.5 mg P estradiol tab 1.5 mg-30 mcg
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 Performance, October 2026 19
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norethindrone ace & ethinyl p medroxyprogesterone acetate tab p
estradiol-fe tab 1 mg-20 mcg 2.5 mg, 5 mg, 10 mg (Provera)
(Loestrin fe 1/20) norethindrone acetate tab 5 mg np
norethindrone ace & ethinyl p (Aygestin)
estrad|9l-fe tab 1.5 mg-30 mcg progesterone cap 100 mg p
(Loestrln fe 15/30) (Prometrium)
norethindrone ace-eth estradiol- np progesterone cap 200 mg np
fe f:hew _tab 1 mg-20 mcg (24) (Prometrium)
(Minastrin 24 fe) o
) . . progesterone im in oil 50 mg/ml np
norethindrone ace-ethinyl estradiol- | P
fe tab 1 mg-20 mcg (24)
norethindrone tab 0.35 mg (Ortho P Antidiabetics
micronor) acarbose tab 25 mg, 50 mg, 100 mg | NP
norethindrone-eth estradiol tab P (Precose)
0.5-35/0.75-35/1-35 mg-mcg BAQSIMI ONE PACK- glucagon nasal | P
norgestimate & ethinyl estradiol tab | P powder 3 mg/dose
0.25 mg-35 mcg (Ortho-cyclen) BAQSIMI TWO PACK- glucagon nasal | P
norgestimate-eth estrad tab P powder 3 mg/dose
0.18-25/0.215-25/0.25-25 mg-mcg dapagliflozin free base-metformin np ®
(Ortho tri-cyclen lo) hcl tab er 24hr 5-500 mg,
norgestimate-eth estrad tab p 5-1000 mg, 10'_500 mg,
0.18-35/0.215-35/0.25-35 mg-mcg (UL e el T
(Ortho tri-cyclen) dapagliflozin tab 5 mg, 10 mg np °
norgestrel & ethinyl estradiol tab p (Farxiga)
0.3 mg-30 mcg diazoxide susp 50 mg/ml np
NUVARING- etonogestrel-ethinyl np (Proglycem)
estradiol va ring 0.12-0.015 mg/24hr glimepiride tab 1 mg, 2 mg, 4 mg p
OPILL- norgestrel tab 0.075 mg NP (Amaryl)
TYBLUME- levonorgestrel & ethinyl ~ |NP GLIPIZIDE- glipizide tab 2.5 mg NP
estradiol chew tab 0.1 mg-20 mcg glipizide tab er 24hr 2.5 mg, 5 mg, p
VALTYA 1/50- ethynodiol diacetate & | NP 10 mg (Glucotrol xI)
ethinyl estradiol tab 1 mg-50 mcg glipizide tab 5 mg, 10 mg p
VELIVET- desogest-ethin est tab NP (Glucotrol)
0.1-0.025/0.125-0.025/0.15-0.025mg- glipizide-metformin hcl tab np
mg 2.5-250 mg, 2.5-500 mg, 5-500 mg
GLUCAGON EMERGENCY KIT P
FO- glucagon hcl for inj 1 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 Performance, October 2026 20
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glucagon for inj 1 mg np nateglinide tab 60 mg, 120 mg np
glyburide tab 1.25 mg, 2.5 mg, 5mg | P (Starlix)
. . [ ]
glyburide-metformin tab p OZEMPIC- semaglutide soln pen-inj P
1.25-250 mg 0.25 or 0.5 mg/dose (2 mg/3ml),
. . 1 mg/dose (4 mg/3ml), 2 mg/dose
glyburide-metformin tab p (8 mg/3ml)
2.5-500 mg, 5-500 mg . = o o
(Glucovance) OZEMPIC- semaglutide tab 1.5 mg,
e 4 mg, 9 mg
GLYXAMBI- empagliflozin-linagliptin P ° L
tab 10-5 mg, 25-5 mg plogllfazone hcl tab 15 mg (base p
P equiv), 30 mg (base equiv), 45 mg
GVOKE HYPOPEN 1- (base equiv) (Actos)
PACK- glucagon subcutaneous L . "
solution auto-injector 0.5 mg/0.1ml, pioglitazone hcl-metformin hcltab | NP
1 mg/0.2ml 15-t5)00 mg, 15-850 mg (Actoplus
me
GVOKE HYPOPEN 2- P o 0
PACK- glucagon subcutaneous repaglinide tab 0.5 mg, 1 mg
solution auto-injector 0.5 mg/0.1ml, repaglinide tab 2 mg (Prandin) np
1 mg/0.2ml RYBELSUS- semaglutide tab3mg, [P | |*| |°
GVOKE KIT- glucagon subcutaneous | P 7 mg, 14 mg
soln 1 mg/0.2m| sitagliptin phosphate tab 25 mg np .
GVOKE PFS- glucagon subcutaneous | P (base equiv), 50 mg (base equiv),
soln pref syringe 1 mg/0.2ml 100 mg (base equiv) (Januvia)
JANUMET XR- sitagliptin phosphate- P ° sitagliptin phosphate-metformin np i
metformin hcl tab er 24hr hcl tab 50-500 mg, 50-1000 mg
50-500 mg, 50-1000 mg, (Janumet)
100-1000 mg SOLIQUA 100/33- insulin glargine- P °
JARDIANCE- empagliflozin tab P d lixisenatide sol pen-inj 100-33 unit-
10 mg, 25 mg mcg/ml
metformin hcl tab er 24hr 500 mg, p SYNJARDY- empagliflozin-metformin | P *
750 mg (Glucophage xr) hcl tab 5-500 mg, 5-1000 mg,
metformin hcl tab 500 mg, 850 mg, | P 12.5-500 mg, 12.5-1000 mg
1000 mg (Glucophage) SYNJARDY XR- empagliflozin- P °
mifepristone tab 300 mg (Korlym) [P | ® | ® . metformin hcl tab er 24hr
) ) P . . 5-1000 mg, 10-1000 mg,
M.O.UNJARO- tirzepatide soln auto- 12.5-1000 mg, 25-1000 mg
injector 2.5 mg/0.5ml, 5 mg/0.5ml, o = o
7.5 mg/0.5ml, 10 mg/0.5ml, TRIJARDY XR- empagliflozin-
12.5 mg/0.5ml, 15 mg/0.5m| linaglip-metformin tab er 24hr
12.5-2.5-1000mg
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
TRIJARDY XR- empagliflozin- P ¢ LYUMJEV KWIKPEN- insulin lispro- P ¢
linagliptin-metformin tab er 24hr aabc soln pen-inj 100 unit/ml (1 unit
5-2.5-1000mg, 10-5-1000 mg, dial)
25-5-1000 mg NOVOLOG- insulin aspart inj soln 100 | P .
TRULICITY- dulaglutide soln P * * unit/mi
auto-injector 0.75 mg/0.5mi, NOVOLOG FLEXPEN- insulin aspart | P .
4112 mgjg.gm:, 3 mg/0.5ml, soln pen-injector 100 unit/ml
SR L p . | NOVOLOG FLEXPEN RELION- P y
XIS’DUO ?R' Qa;;]aglzjltlﬂgzm ;rfﬁ insulin aspart soln pen-injector 100
as-metformin hcl tab er r ;
unit/ml
2.5-1000 mg . :
o P . | NOVOLOG PENFILL- insulin aspart | P .
XULTOPHY 100/3.6- insulin degludec- soln cartridge 100 unit/ml
liraglutide sol pen-inj 100-3.6 unit- . ) . .
mg/ml NOVOLOG RELION- insulin aspart inj | P
soln 100 unit/ml
Rapid-Acting Insulins . .
. . : Short-Acting Insulins
FIASP- insulin aspart (with P ¢ o P .
niacinamide) inj 100 unit/m| HUM#JO'-(;N Rt'/'”lsu"” regular (human)
in unit/m
FIASP FLEXTOUCH- insulin aspart P * : ) | p .
(with niacinamide) sol pen-inj 100 HUMULIN R U-500 KWIKPEN- insulin
unit/mi ‘rseogoular_t(/hulman) soln pen-injector
unit/m
FIASP PENFILL- insulin aspart (with P ¢ i . = o
niacinamide) soln cartridge 100 unit/ NOVOLIN R- insulin regular (human)
mi inj 100 unit/ml
HUMALOG- insulin lispro inj soln 100 | P ¢ | NOVOLIN R FLEXPEN- insulin P *
unit/mi :%%ular_t(/hulman) soln pen-injector
unit/m
HUMALOG- insulin lispro soln P i P .
cartridge 100 unit/ml NQVO!_IN R FLEXPEN RELION-
HUMALOG JUNIOR KWIKPEN = . insulin regular (human) soln pen-
) injector 100 unit/ml
insulin lispro soln pen-injector 100 : i ) P .
unit/ml (0.5 unit dial) N?hVOLIN) Rﬁ%IE)ION;/meIm regular
uman) in unit/m
HUMALOG KWIKPEN- insulin lispro P ¢ : : . .
soln pen-injector 100 unit/ml (1 unit Intermediate-Acting Insulins
dial), 200 unit/ml HUMALOG MIX 50/50 KWIKPEN- P ¢
LYUMJEV- insulin lispro-aabc inj 100 | P 0 insulin lispro prot & lispro sus pen-
unit/mi inj 100 unit/ml (50-50)
LYUMJEV KWIKPEN- insulin lispro- | P * | HUMALOG MIX 75/25- insulin lispro | P ’
aabc soln pen-injector 200 unit/ml prot & lispro inj 100 unit/ml (75-25)
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 Performance, October 2026 22



2026

[ [
ke 2 ke £
S| |8|.|E S| |8|.E
© 2182 © =32
c o | ®| @ = O |l @ | O
% | S |0 |E % >|S| o |-
o = 3 | 2] o = 3 | (2]
al|SI<IE|G Sls ||k |5
Slslala Slslala
(3|2 (2|2 (8|22l
Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
HUMALOG MIX 75/25 KWIKPEN- P ¢ NOVOLOG MIX 70/30- insulin aspart | P ¢
insulin lispro prot & lispro sus pen- prot & aspart (human) inj 100 unit/ml
inj 100 unit/ml (75-25) (70-30)
HUMULIN N- insulin nph (human) P ¢ NOVOLOG MIX 70/30 PREFILL- P ¢
(isophane) inj 100 unit/ml insulin aspart prot & aspart sus pen-
HUMULIN N KWIKPEN- insulin nph | P . inj 100 unit/ml (70-30)
(human) (isophane) susp pen- NOVOLOG MIX 70/30 RELION- P *
injector 100 unit/ml insulin aspart prot & aspart (human)
HUMULIN 70/30- insulin nph isophane | P . inj 100 unit/ml (70-30)
& regular human inj 100 unit/ml Basal Insulins
(70-30) INSULIN GLARGINE-YFGN- P .
HUMULIN 70/30 KWIKPEN- insulin P * insulin glargine-yfgn inj 100 unit/ml
nph & regular Susp pen-inj 100 unit/ INSULIN GLARGINE-YFGN- P °
ml (70-30) insulin glargine-yfgn soln pen-
NOVOLIN N- insulin nph (human) P ¢ injector 100 unit/ml
(isophane) inj 100 unit/ml SEMGLEE- insulin glargine-yfgn inj | P .
NOVOLIN N FLEXPEN- insulin nph P ¢ 100 unit/ml
.(h-uman) (|sophane) Susp pen- SEMGLEE- insulin glargine-yfgn soln | P *
injector 100 unit/ml pen-injector 100 unit/ml
NOVOLIN N FLEXPEN RELION- P ¢ TOUJEO MAX SOLOSTAR- P .
insul_in_nph (human)_ (isophane) susp insulin glargine soln pen-injector
pen-injector 100 unit/mi 300 unit/ml (2 unit dial)
e o O g I L ? * | TOUJEO SOLOSTAR- insulin glargine | P .
(human) (isophane) inj 100 unit/ml soln pen-injector 300 unit/ml (1 unit
NOVOLIN 70/30- insulin nph isophane | P d dial)
& regular human inj 100 unit/mi TRESIBA- insulin degludec inj 100 | P .
(70-30) unit/ml
: : c
NOVOLIN 70/30 FLEXPEI_\I-_ insulin _ P TRESIBA FLEXTOUCH- insulin P o
nph & regular susp pen-inj 100 unit/ degludec soln pen-injector 100 unit/
il (70l ml, 200 unit/m|
NOVOLIN 70/30 FLEXPEN REL- P ¢
insulin nph & regular susp pen-inj ) NP
100 unit/ml (70-30) AMER|THRO|D- thyroid tab 15 mg
) i o (1/4 grain), 30 mg (1/2 grain),
NOVOLIN 70/30 RELION- insulin nph P 60 mg (1 graln) 90 mg (1 1/2 graln)
isqphane & regular human |nj 100 120 mg (2 grain), 180 mg (3 grain),
unit/ml (70-30) 240 mg (4 grain), 300 mg (5 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
Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026 23
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Drug Name Elolac|dh| B Drug Name Elolac|dh| B
ARMOUR THYROID- thyroid tab NP NP THYROID 60- thyroid tab 60 mg  |NP
15 mg (1/4 grain), 30 mg (1/2 grain), (1 grain)
60 mg (1 grain), 90 mg (1 1/2 grain), NP THYROID 90- thyroid tab 90 mg (1 |NP
120 mg (2 grain), 180 mg (3 grain), 1/2 grain)
240 mg (4 grain), 300 mg (5 grain) . .
) propylthiouracil tab 50 mg np
EVEXITHROID- thyroid tab 15 mg NP _
(1/4 grain), 30 mg (1/2 grain), 60 mg RENTHYROID- thyroid tab 15 mg NP
(1 grain), 45 mg (3/4 grain), 90 mg (1/4 grain), 30 mg (1/2 grain), 60 mg
(11/2 grain), 75 mg (1 1/4 grain), (1 grain), 45 mg (3/4 grain), 90 mg
120 mg (2 grain), 180 mg (3 grain) (1 1/2 grain), 75 mg (1 1/4 grain),
120 mg (2 grain)
LEVOTHYROXINE SODIUM- NP _ , B
levothyroxine sodium cap 13 mcg, SYNTHROID- levothyroxine sodium
25 mcg, 50 mcg, 75 mcg, 88 mcg, tab 25 meg, 50 meg, 75 mcg,
100 mcg, 112 mcg, 125 mcg, 88 mcg, 100 meg, 112 meg,
137 mcg, 150 mcg, 175 mcg, 125 mcg, 137 mcg, 150 mcg,
200 mcg 175 mcg, 200 mcg, 300 mcg
levothyroxine sodium tab25'meg) | P THYQUIDITY- levothyroxine sodium NP
50 mcg, 75 mcg, 88 mcg, oral solution 100 mcg/5ml
100 mcg, 112 mcg, 125 mcg, THYROID- thyroid tab 15 mg NP
137 mcg, 150 mcg, 175 mcg, (1/4 grain), 30 mg (1/2 grain),
200 mcg, 300 mcg (Synthroid) 60 mg (1 grain), 90 mg (1 1/2 grain),
liothyronine sodium tab 5 mcg P 120 mg (2 grain)
(Cytomel) TIROSINT- levothyroxine sodium cap |NP
liothyronine sodium tab 25 mcg, np 13 mcg, 25 meg, 37.5 meg, 44 mcg,
50 mcg (Cytomel) 50 mcg, 62.5 mcg, 75 mcg, 88 mcg,
. 100 mcg, 112 mcg, 125 mcg,
methimazole tab 5 mg, 10 mg p 137 mcg, 150 mcg, 175 mcg,
(Tapazole) 200 mcg
NIVA THYROID- thyroid tab 15 mg NP TIROSINT-SOL- levothyroxine sodium |NP
(1/4 grain), 30 mg (1/2 grain), oral solution 13 mcg/ml, 25 mcg/ml,
60 mg (1 grain), 90 mg (1 1/2 grain), 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml,
120 mg (2 grain) 62.5 mcg/ml, 75 mcg/ml, 88 mcg/ml,
NP THYROID 120- thyroid tab 120 mg |NP 100 mcg/ml, 112 mcg/ml, 125 mcg/
(2 grain) ml, 137 mcg/ml, 150 mcg/ml,
NP THYROID 15- thyroid tab 15 mg NP e eghiatl, 210, sghial
(1/4 grain)
NP THYROID 30- thyroid tab 30 mg NP CERVIDIL- dinoprostone vaginal NP
(1/2 grain) inserts 10 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 |
methylergonovine maleate tab np desmopressin acetate preservative |NP
0.2 mg free (pf) inj 4 mcg/ml (Ddavp)
desmopressin acetate tab 0.1 mg, np
ACTHAR- corticotropin inj gel 80 unit/ |NP| ® | * 0.2 mg (Ddavp)
ml FOLLISTIM AQ- follitropin beta inj 300 [P+| ® | ® °
alendronate sodium tab 10 mg p Unlt/036m|, 600 Unlt/072m|, 900
35mg ’ unit/1.08mi
alendronate sodium tab 70 mg p GALAFOLD- migalastat hcl cap NPl *
(Fosamax) 123 mg (base equivalent)
betaine powder for oral solution np ganirelix acetate soln prefilled e *
(Cystadane) syringe 250 mcg/0.5ml (Ganirelix | *
. acetate)
cabergoline tab 0.5 mg np _ Plele
o L . GENOTROPIN- somatropin for
calcl_tonm _(salmon) inj 200 unit/ml np subcutaneous inj cartridge 5 mg,
LalEizzlzin) 12 mg (36 unit)
calci_tonin (salmon) nasal soln 200 np GENOTROPIN MINIQUICK- P| e (]
unit/act somatropin for subcutaneous inj
calcitriol cap 0.25 mcg (Rocaltrol) p prefilled syr 0.2 mg, 0.4 mg, 0.6 mg,
calciltriol- cap-g.S nllcsl (I:o;:azltt):)ol) :E . ?2 :g 1r8n?ng1§ mg 1.4 mg,
carglumic acid soluble ta m
((?arbaglu) d glycerol phenylbutyrate liquid npj|®|°®
1.1 gm/ml (Ravicti)
cinacalcet hcl tab 30 mg (base np ® . .
equiv), 60 mg (base equiv), 90 mg ibandronate sodium tab 150 mg p
(base c,aquiv) (base equivalent) (Boniva)
clomiphene cltrate tab 50 mg np IMCIVREE- setmelanotide acetate NP | e | .
+ subcutaneous soln 10 mg/ml +
CRENESSITY- crinecerfont cap NP| e | o e | INCRELEX- mecasermin inj *
25 mg, 50 mg, 100 mg 40 mg/4ml (10 mg/ml)
CRENESSITY- crinecerfont oral soln |INP| ® | e | ISTURISA- osilodrostat phosphate tab |[NP| ® | ® .
50 mg/ml 1mg, 5mg
desmopressin acetate nasal spray pack 15 mg, 30 & 15 mg, 45 &
soln 0.01% 15 mg, 60 & 30 mg, 90 & 30 mg
L] L]
desmopressin acetate inj 4 mcg/ml | NP JYSI\(IJARQUE' tolvaptan tab 15 mg, P
(Ddavp) mg =
A o o
desmopressin acetate nasal spray | NP KEZISENDLQ)' finerenone tab 10 mg,
soln 0.01% (refrigerated) mg, 4 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 Performance, October 2026 25
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Drug Name Elonladl|d | Drug Name Elonld|d |
levocarnitine oral soln 1 gm/10ml | NP OPFOLDA- miglustat (gaa deficiency) |[NP| ® | ® .
(10%) (Carnitor) cap 65 mg
levocarnitine tab 330 mg (Carnitor) |NP ORFADIN- nitisinone susp 4 mg/mi Ple
LUPRON DEPOT-PED (1-MONTH- Ple ORILISSA- elagolix sodium tab P ¢ ¢
leuprolide acetate for inj pediatric kit 150 mg (base equiv), 200 mg (base
7.5 mg, 11.25 mg, 15 mg equiv)
LUPRON DEPOT-PED (3-MONTH- Pl OVIDREL- choriogonadotropin alfa Pt e | o *
leuprolide acetate (3 month) for inj soln prefilled syr 250 mcg/0.5ml
pedlatrlc kit 11.25 mg, 30 mg PALYNZIQ- pegvaliase-pqu NP| o °
LUPRON DEPOT-PED (6-MONTH- Ple subcutaneous soln pref syringe
leuprolide acet (6 month) for im inj 2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/
pediatric kit 45 mg ml
MENOPUR- menotropins for NP | e | * | PHEBURANE- sodium phenylbutyrate |NP| ® | ®
subcutaneous inj 75 unit v oral pellets 483 mg/gm
MYALEPT- metreleptin for NP . PREGNYL- chorionic gonadotropin for [P+| ® | ® .
subcutaneous inj 11.3 mg im inj 10000 unit
MYCAPSSA- octreotide acetate cap  |NP| ® PREGNYL W/DILUENT BENZYL- Pt o | .
delayed release 20 mg chorionic gonadotropin for im inj
nitisinone cap2mg, 5mg,10 mg, |"P| ® 10000 unit
20 mg (Orfadin) raloxifene hcl tab 60 mg (Evista) np
NITYR- nitisinone tab 2 mg, 5 mg, Pe REDEMPLO- plozasiran sodium Plele .
10 mg subcut soln pref syr 25 mg/0.5ml
NULIBRY- fosdenopterin NP| e (base eq)
hydrobromide for iv soln 9.5 mg REVCOVI- elapegademase-Ivir im Pie
OCTREOTIDE ACETATE- octreotide  [NP| * soln 2.4 mg/1.5ml (1.6 mg/mi)
acetate subcutaneous soln pref syr risedronate sodium tab 30 mg, np
50 mcg/ml, 100 mcg/ml, 500 mcg/mi 35 mg, 150 mg (Actonel)
octreotide acetate inj 50 mcg/ np| ¢ sapropterin dihydrochloride npj|*®|*°
ml (0.05 mg/ml), 100 mcg/ powder packet 100 mg, 500 mg
ml (0.1 mg/ml), 200 mcg/ml (Kuvan)
(0.2 mg/ml), 500 mcg/ml (0.5 mg/ sapropterin dihydrochloride tab np|®|®
ml), 1000 rr!cg/ml (1 mg/ml) 100 mg (Kuvan)
(Sandostatin) i ) NP| o | o
i o Plele SEPHIENCE- sepiapterin powder
OI;/II;IITROPE- somatropin for inj packet 250 mg, 1000 mg
.8m
X _ , Plele SIGNIFOR- pasireotide diaspartate NP/ e
OMNITROPE- somatropin solution inj 0.3 mg/ml (base equiv), 0.6 mg/
cartridge 5 mg/1.5ml, 10 mg/1.5ml|
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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Drug Name = & |& & |a  Drug Name =laIE s |a
ml (base equiv), 0.9 mg/ml (base
equiv) o .
i ol DIGOXIN- digoxin oral soln 0.05 mg/ |NP
sodium phenylbutyrate oral powder | NP mi
3 gm/teaspoonful (Buphenyl
? . (Buphenyl) ol o digoxin oral soln 0.05 mg/ml np °
sodium phenylbutyrate tab 500 mg | P (Digoxin)
(Buphenyl) C
. " NP| o digoxin tab 62.5 mcg (0.0625 mg) np
SOMAVERT- pegylsomant for inj (Lanoxin)
10 mg (as protein), 15 mg (as L
protein), 20 mg (as protein), 25 mg digoxin tab 125 mcg (0.125 mg), P
(as protein), 30 mg (as protein) 250 mcg (0.25 mg) (Lanoxin)
STRENSIQ- asfotase alfa Plele LANOXIN- digoxin tab 62.5 mcg NP
subcutaneous inj 18 mg/0.45ml, (0.0625 mg), 125 mcg (0.125 mg),
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8m| 2510 g (029 i)
SYNAREL- nafarelin acetate nasal NP
soln 2 mg/ml (200 mcg/act) (base isosorbide dinitrate tab 5 mg np
eq) (Isordil titradose)
teriparatide soln pen-inj np|®|° d isosorbide dinitrate tab 10 mg, np
560 mcg/2.24ml (Forteo) 20 mg, 30 mg
tolvaptan (hyponatremia) tab np| ¢ * isosorbide mononitrate tab er 24hr | P
15 mg, 30 mg (Samsca) 30 mg, 60 mg, 120 mg
TRYNGOLZA- olezarsen sod subcut | P | ® | ® * | isosorbide mononitrate tab 10 mg, | P
soln auto-inject 50 mg/0.8ml (base 20 mg
eq), auto-inject 80 mg/0.8ml (base NITRO-DUR- nitroglycerin td patch ~ |NP
eq) . 24hr 0.3 mg/hr, 0.8 mg/hr
. [ ) (] °
TYMLOS- abaloparatide NITRO-TIME- nitroglycerin cap er NP
subcutaneous soln pen-injector 2.5mg, 6.5 mg, 9 mg
3120 mcg/1.56ml . o N
VOXZOGO- vosoritide for NP\ e | o » | nitroglycerin oint 2% ¢
subcutaneous inj 0.4 mg, 0.56 mg, nitroglycerin sl tab 0.3 mg, 0.4 mg, p
1.2 mg 0.6 mg (Nitrostat)
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
Nitro-dur
YORVIPATH- palopegteriparatide pen- [NP| ¢ | ® . _( _)
inj 168 mcg/0.56ml (teriparatide eq), nitroglycerin tl soln 0_-4 r’r_lglspray np
294 mcg/0.98ml (teriparatide eq), (400 mcg/spray) (Nitrolingual
420 mcg/1.4ml (teriparatide eq) pumpspr)
CARDIOVASCULAR AGENTS ranolazine tab er 12hr 500 mg, np
1000 mg (Ranexa)
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 |
propranolol hcl tab 60 mg np
acebutolol hcl cap 200 mg, 400 mg | NP PROPRANOLOL HYDROCHLORIDE- | P ° °
atenolol tab 25 mg, 50 mg, 100 mg p propranolol hcl oral soln 20 mg/5ml
(Tenormin) sotalol hcl (afib/afl) tab 80 mg, p
betaxolol hcl tab 10 mg, 20 mg np 120 mg (Betapace af)
bisoprolol fumarate tab 5 mg p sotalol hcl (afib/afl) tab 160 mg np
. (Betapace af)
bisoprolol fumarate tab 10 mg np
. sotalol hcl tab 80 mg, 120 mg p
carvedilol tab 3.125 mg, 6.25 mg, p (Betapace)
12.5 mg, 25 mg (Coreg)
sotalol hcl tab 160 mg (Betapace) np
labetalol hcl tab 100 mg p
sotalol hcl tab 240 mg np
labetalol hcl tab 200 mg, 300 mg np
metoprolol succinate tab er 24hr p .
25 mg (tartrate equiv), 50 mg amlodipine _besylate tab 2.5 mg p
(tartrate equiv), 100 mg (tartrate (base equivalent), 5 mg (base
equiv), 200 mg (tartrate equiv) equivalent), 10 mg (base
(Toprol xI) equivalent) (Norvasc)
metoprolol tartrate tab 25 mg, P CARDAMYST- etripamil nasal soln 2 x |NP . .
37.5 mg, 75 mg 70 mg/dose
TP o
metoprolol tartrate tab 50 mg, p diltiazem hcl cap er 12hr 60 mg, np
100 mg (Lopressor) 120 mg
nadolol tab 20 mg, 40 mg, 80 mg np diltiazem hcl cap er 12hr 90 mg np
(Corgard) diltiazem hcl cap er 24hr 120 mg p
nebivolol hcl tab 2.5 mg (base p diltiazem hcl cap er 24hr 180 mg, np
equivalent), 5 mg (base 240 mg
equivalent), 10 mg (base diltiazem hcl coated beads cap er p
aalaiepbaaimelbase 24hr 120 mg, 180 mg, 240 mg
equivalent) (Bystolic) (Cardizem cd)
pindolol tab 5 mg, 10 mg P diltiazem hcl coated beads caper |NP
PROPRANOLOL HCL- propranolol he! | P * * 24hr 300 mg (Cardizem cd)
oral soln 40 mg/5ml diltiazem hcl extended release p
propranolol hcl cap er 24hr 60 mg, p beads cap er 24hr 120 mg, 180 mg
80 mg (Inderal la) (Tiazac)
propranolol hcl cap er 24hr 120 mg, | NP diltiazem hcl extended release np
160 mg (Inderal la) beads cap er 24hr 240 mg,
propranolol hcl tab 10 mg, 20 mg, p 300 mg, 360 mg, 420 mg (Tiazac)
40 mg, 80 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 Elolac|dh| B Drug Name Elolac|dh| B
diltiazem hcl tab er 24hr 120 mg np dofetilide cap 125 mcg (0.125 mg), |NP
(Cardizem la) 250 mcg (0.25 mg), 500 mcg
diltiazem hcl tab 30 mg, 60 mg, (0.5 mg) (Tikosyn)
120 mg (Cardizem) flecainide acetate tab 50 mg Y
diltiazem hcl tab 90 mg np flecainide acetate tab 100 mg, np
felodipine tab er 24hr 2.5 mg, 5mg, | P 150 mg
10 mg mexiletine hcl cap 150 mg, 200 mg, |"P
nifedipine cap 10 mg (Procardia) np 250 mg
nifedipine cap 20 mg np MULTAQ- dronedarone hcl tab P
o 400 mg (base equivalent)
nifedipine tab er 24hr 30 mg (Adalat | P ) ) NP
cc) NORPACE- disopyramide phosphate
e s cap 100 mg, 150 mg
nifedipine tab er 24hr 60 mg, 90 mg . )
o . NORPACE CR- disopyramide NP
nifedipine tab er 24hr osmotic . phosphate cap er 12hr 100 mg,
release 30 mg, 60 mg (Procardia 150 mg
xI)
. . n propafenone hcl cap er 12hr np
nlfedlplne tab er 24hr Osrpotlc p 225 mg, 325 mg, 425 mg (RythmOI
release 90 mg (Procardia xI) sr)
NIMODIPINE- nimodipine oral soln ~ (NP| | * * | propafenone hcl tab 150 mg p
60 mg/20ml (3 mg/ml)
. . n propafenone hcl tab 225 mg, np
nimodipine cap 30 mg NE) 300 mg
. - o o
NEMN;IZIE' nimodipine oral soln quinidine gluconate tab er 324 mg | NP
mg/m
g ) 0 QUINIDINE SULFATE- quinidine NP
verapamil hcl cap er 24hr 120 mg, p sulfate tab 200 mg, 300 mg
180 mg, 240 mg (Verelan)
verapamil hcl tab er 120 mg, p L. .
180 mg, 240 mg (Calan sr) amlodipine besylate-benazepril hcl | P
. cap 2.5-10 mg, 5-40 mg
verapamil hcl tab 40 mg L. .
. amlodipine besylate-benazepril hcl | P
verapamil hcl tab 80 mg, 120 mg cap 5-10 mg, 5-20 mg, 10-20 mg,
(Calan) 10-40 mg (Lotrel)
amlodipine besylate-olmesartan np
amiodarone hcl tab 100 mg np medoxomil tab 5-20 mg, 5-40 mg,
amiodarone hcl tab 200 mg p 10-20 mg, 10-40 mg (Azor)
: : lodipine besylate-valsartan tab np
disopyramide phosphate cap np am
100 mg, 150 mg (Norpace) 5-160 mg, 5-320 mg, 10-160 mg,
10-320 mg (Exforge)
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 Elolac|dh| B Drug Name Elonlac|dh|lAa
amlodipine-valsartan- np ° doxazosin mesylate tab 1 mg, 2 mg, | P
hydrochlorothiazide tab 4 mg, 8 mg (Cardura)
5-160-12.5 mg, 5-160-25 mg, enalapril maleate & p
10-160-12.5 mg, 10-160-25 mg, hydrochlorothiazide tab 5-12.5 mg
10-320-25 mg (Exforge hct) .
. enalapril maleate & p
atenolol & chlorthalidone tab P hydrochlorothiazide tab 10-25 mg
50-25 mg (Tenoretic 50) (Vaseretic)
atenolol & chiorthalidone tab . enalapril maleate oral soln 1 mg/ml | NP g g
100-25 mg (Tenoretic 100) (Epaned)
benazepril & hydrochlorothiazide np enalapril maleate tab 2.5 mg, 5 mg, | P
tab 5-6.25 mg 10 mg, 20 mg (Vasotec)
benazepril & hydrochlorothiazide np eplerenone tab 25 mg, 50 mg np
tab 10-12.5 mg, 20-12.5 mg, (Inspra) ’
20-25 mg (Lotensin hct) . . .
. fosinopril sodium & np
benazepril hel tab 5 mg, 10 mg hydrochlorothiazide tab
benazepril hcl tab 20 mg, 40 mg 10-12.5 mg, 20-12.5 mg
(Lotensin) fosinopril sodium tab 10 mg, 20 mg, | P
bisoprolol & hydrochlorothiazide p 40 mg
tab 2.5-6.25 mg, 10-6.25 mg guanfacine hcl tab 1 mg, 2 mg np
bisoprolol & hydrochlorothiazide P hydralazine hcl tab 10 mg, 25 mg p
tab 5-6.25 mg (Ziac) 50 mg, 100 mg ’ ’
candesartan cilexetil tab 4 mg, np irbesartan tab 75 mg, 150 mg p
8 mg, 16 mg, 32 mg (Atacand) 300 mg (Avapro)
candesartan cilexetil- P * irbesartan-hydrochlorothiazide p
hydrochlorothiazide tab tab 150-12.5 mg, 300-12.5 mg
16-12.5 mg, 32-12.5 mg, 32-25 mg (Avalide) ’
(Atacand hct) . . L
. lisinopril & hydrochlorothiazide tab | P
captopril tab 12.5 mg, 25 mg, np 10-12.5 mg, 20-12.5 mg, 20-25 mg
50 mg, 100 mg (Zestoretic)
clonidine hcl tab 0.1 mg, 0.2 mg, p lisinopril tab 2.5 mg, 30 mg, 40 mg p
0.3 mg (Catapres) (Zestril)
clonidine td patch weekly np lisinopril tab 5 mg, 10 mg, 20 mg p
0.1 mg/24hr (Catapres-tts-1) (Prinivil)
clonidine td patch weekly np losartan potassium & p
0.2 mg/24hr (Catapres-tts-2) hydrochlorothiazide tab
clonidine td patch weekly np 50-12.5 mg, 100-12.5 mg,
0.3 mg/24hr (Catapres-tts-3) 100-25 mg (Hyzaar)
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 |
losartan potassium tab 25 mg, p ramipril cap 1.25mg, 2.5 mg, 5mg, | P
50 mg, 100 mg (Cozaar) 10 mg (Altace)
METHYLDOPA- methyldopa tab NP telmisartan tab 20 mg, 80 mg p
500 mg (Micardis)
methyldopa tab 250 mg np telmisartan tab 40 mg (Micardis) np
metoprolol & hydrochlorothiazide np TELMISARTAN/AMLODIPINE- NP
tab 50-25 mg (Lopressor hct) telmisartan-amlodipine tab 40-5 mg,
metoprolol & hydrochlorothiazide |NP 40-10 mg, 80-5 mg, 80-10 mg
tab 100-25 mg, 100-50 mg terazosin hcl cap 1 mg (base p
minoxidil tab 2.5 mg, 10 mg p equivalent), 2 mg (base
L n equivalent), 5 mg (base
moexipril hcl tab 7.5 mg, 15 mg p equivalent), 10 mg (base
olmesartan medoxomil tab 5 mg, p equivalent)
20 mg, 40 mg (Benicar) trandolapril tab 1 mg, 2 mg (Mavik)
olmesartan medpxc_)mil- p trandolapril tab 4 mg
hydrochlorothiazide tab
20-12.5 mg, 40-12.5 mg, 40-25 mg valsartan tat_; 40 mg, 80 mg, 160 mg,
(Benicar th) 320 mg (Dlovan)
olmesartan-amlodipine- np valsartan-hydrochlorothiazide p
hydrochlorothiazide tab tab 80-12.5 mg, 160-12.5 mg,
20-5-12.5 mg, 40-5-12.5 mg, 160-25 mg (Diovan hct)
40-5-25 mg, 40-10-12.5 mg, valsartan-hydrochlorothiazide tab | P
40-10-25 mg (Tribenzor) 320-12.5 mg, 320-25 mg (Diovan
PERINDOPRIL ERBUMINE- NP het)
perindopril erbumine tab 2 mg, 8 mg VECAMYL- mecamylamine hcl tab NP| o
perindopril erbumine tab 4 mg np 2.5 mg
phenoxybenzamine hclcap 10 mg |NP
(Dibenzyline) acetazolamide cap er 12hr 500 mg | NP
prazosin hcl cap 1 mg (Minipress) (Diamox)
prazosin hcl cap 2 mg acetazolamide tab 125 mg p
prazosin hcl cap 5 mg (Minipress) | NP acetazolamide tab 250 mg P
QBRELIS- lisinopril oral soln 1 mg/ml  |NP . e | amiloride hcl tab 5 mg P
quinapril hcl tab 5 mg, 10 mg, p AMILORIDE/HYDROCHLOROTHIA- NP
20 mg, 40 mg (Accupril) amiloride & hydrochlorothiazide tab
5-50 mg
QUINAPRIL/HYDROCHLOROTHIA- (NP i
quinapril-hydrochlorothiazide tab bumetanide tab 0.5 mg (Bumex)
10-12.5 mg, 20-12.5 mg, 20-25 mg bumetanide tab 1 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 |
bumetanide tab 2 mg (Bumex) np triamterene cap 50 mg, 100 mg np
chlorthalidone tab 25 mg, 50 mg p (Dyrenium)
FUROSCIX- furosemide NP| e | o g
subcutaneous cartridge kit AUVI-Q- epinephrine solution P
80 mg/10ml auto-injector 0.1 mg/0.1ml,
FUROSEMIDE- furosemide oral soln  [NP o o 0.15 mg/0.15ml (1:1000),
furosemide tab 20 mg, 40 mg p epinephrine solution auto-injector | NP
80 mg (Lasix) ’ ’ 0.15 mg/0.3ml (1:2000) (Epipen-jr
2-pak
hydrochlorothiazide cap 12.5 mg p . pak) . . .
(Microzide) epinephrine solution auto-injector | NP
L. 0.3 mg/0.3ml (1:1000) (Epipen 2-
hydrochlorothiazide tab 12.5 mg, p pak)
25 mg, 50 mg . .
. . midodrine hcl tab 2.5 mg, 5 mg, np
indapamide tab 1.25 mg, 2.5 mg p 10 mg
LASIX ONYU- furosemide NP| e | o *
subcutaneous cartridge kit . .
80 mg/2.67ml atorvastatin calcium tab 10 mg p
. n (base equivalent), 20 mg
methazolamide tab 25 mg, 50 mg p (base equivalent), 40 mg
(Neptazane) (base equivalent), 80 mg (base
metolazone tab 2.5 mg p equivalent) (Lipitor)
metolazone tab 5 mg, 10 mg np cholestyramine light powder 4 gm/ |NP
spironolactone & np dose (Questran light)
hydrochlorothiazide tab 25-25 mg cholestyramine powder 4 gm/dose | NP
(Aldactazide) (Questran)
spironolactone tab 25 mg, 50 mg, p colesevelam hcl tab 625 mg np
100 mg (Aldactone) (Welchol)
torsemide tab 5 mg, 100 mg colestipol hcl granule packets 5 gm | NP
torsemide tab 10 mg, 20 mg (Colestid flavored)
(Demadex) colestipol hcl granules 5 gm np
triamterene & hydrochlorothiazide | P (Colestid)
cap 37.5-25 mg (Dyazide) colestipol hcl tab 1 gm (Colestid) np
triamterene & hydrochlorothiazide p ezetimibe tab 10 mg (Zetia) p
tab 37.5-25 mg (Maxzide-25) ezetimibe-simvastatin tab 10-10 mg, | NP
triamterene & hydrochlorothiazide p 10-20 mg, 10-40 mg, 10-80 mg
tab 75-50 mg (Maxzide) (Vytorin)
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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fenofibrate micronized cap 67 mg, p ambrisentan tab 5 mg, 10 mg npj|®|° °

134 mg, 200 mg (Letairis)
fenofibrate tab 48 mg, 145 mg p ATTRUBY- acoramidis hcl tab pack Plele °

(Tricor) 356 mg (712 mg twice daily)
fenofibrate tab 54 mg (Lofibra) p bosentan tab for oral susp 32 mg np|®|* d
fenofibrate tab 160 mg p (Tracleer)

[ )] [ )] [ )]
gemfibrozil tab 600 mg (Lopid) P bosentanitahi62:5/mg;25mg nP
o (Tracleer)
JUXTAPID- lomitapide mesylate cap NP| o NP| o | o o

2 mg (base equiv), 5 mg (base CAMZYQOS- mavacamten cap 2.5 mg,

equiv), 10 mg (base equiv), 20 mg 5mg, 10 mg, 15 mg

(base equiv), 30 mg (base equiv) CORLANOR- ivabradine hcl oral soln | P ° °
lovastatin tab 10 mg, 20 mg, 40 mg | P 5 mg/5ml (base equiv)

NEXLETOL_ bempedOIC aCId tab P [ ] [ ] ENTRESTO‘ Sacubitril'valsartan P ° °

180 mg sprinkle cap 6-6 mg, 15-16 mg
NEXLIZET- bempedoic acid-ezetimibe P . . isosorbide dinitrate-hydralazine hcl |NP
niacin tab er 500 mg np ivabradine hcl tab 5 mg (base np ° ¢

(antihyperlipidemic), 750 mg equiv), 7.5 mg (base equiv)

(antihyperlipidemic), 1000 mg (Corlanor)

(antihyperlipidemic) (Niaspan) macitentan tab 10 mg (Opsumit) np|®|° °
pravastatin sodium tab 10 mg MYQORZO- aficamten tab 5 mg, NP| e | @ °
pravastatin sodium tab 20 mg, 10 mg, 15 mg, 20 mg

40 mg, 80 mg (Pravachol) OPSUMIT- macitentan tab 10 mg Plele °
REPATHA SURECLICK- evolocumab | P . * | ORENITRAM- treprostinil diolamine ~ [NP| ® | ®

subcutaneous soln auto-injector tab er 0.125 mg (base equiv),

140 mg/mi 0.25 mg (base equiv), 1 mg (base
rosuvastatin calcium tab 5 mg, p equiv), 2.5_ mg (base equiv), 5 mg

10 mg, 20 mg, 40 mg (Crestor) (base equiv)
simvastatin tab 5 mg, 10 mg, 20 mg, | P ORENITRAM TITRATION KIT M *

40 mg, 80 mg (Zocclr) ’ ’ M- treprostinil tab er titr pk

o . . . (mo1) 126 x0.125mg & 42
VASCEPA- |Cosapent ethyl cap p X025mg, titr pk (m02) 126
0.5gm, 1gm x0.125mg & 210 x0.25mg, titr
pk(mo3)126x0.125mg&42x0.25mg&8
NP| e | o ® | sacubitril-valsartan tab 24-26 mg, np

ADEMPAS- riociguat tab 0.5 mg,
1 mg, 1.5 mg, 2 mg, 2.5 mg

49-51 mg, 97-103 mg (Entresto)

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
sildenafil citrate for suspension np|®|° °
10 mg/ml (Revatio) avanafil tab 50 mg, 100 mg, 200 mg |"P .
sildenafil citrate tab 20 mg np|®|*° ° (Stendra) +
(Revatio) CAVERJECT- alprostadil for inj NP
tadalafil tab 20 mg (pah) (Adcirca) |"P| * | ¢ ° 20 mcg, 40 mcg v
TYVASO- treprostinil inhalation NP| e | o * | CAVERJECT IMPULSE- alprostadil NP
solution 0.6 mg/ml for inj kit 10 mcg, 20 mcg +
TYVASO DPI MAINTENANCE KiI- NP| e | * | EDEX (2 CARTRIDGE)- alprostadil for NP
treprostinil inh powder 16 mcg/ inj kit 10 mcg, 20 mcg, 40 mcg 0
Sl 2421 mcgjca:r!gga gg ng; EDEX (6 CARTRIDGE)- alprostadil for NP
cartridge, 112x 32meg & 112 nj kit 10 meg, 20 meg, 40meg | *
x 64mcg, 112 x 48mcg & 112 x sildenafil cit_rate tab 25 mg, 50 mg, p+ °
64mcg, 112 x 48mcg & 112 x 80mcg 100 mg (Viagra)
treprostinil inh powd 112 x 16mcg & tadalafil tab 10 mg, 20 mg (Cialis) p+ °
112 x 32mcg & 28 x 48mcg NE vardenafil hcl orally disintegrating |"P °
TYVASO REFILL KIT- treprostinil g * tab 10 mg (Staxyn) +
inhalation solution 0.6 mg/mi vardenafil hcl tab 2.5 mg p+ °
TYVASO STARTER KIT- treprostinil ~ |NP| ® | ¢ * | vardenafil hel tab 5 mg np .
inhalation solution 0.6 mg/mi +
- [ ) [ ] (]
UZE?’?\;\Q;} Sg(l)%xﬁig tggé?nocéncg’ P vardenafil hcl tab 10 mg, 20 mg np °
’ ’ ’ Levitra +
1000 mcg, 1200 mcg, 1400 mcg, ( )
1600 mcg RESPIRATORY AGENTS
UPTRAVI TITRATION PACK- Plele *
selexipag tab therapy pack 200 mcg carbinoxamine maleate tab 4 mg np
(140) & 800 mcg (60) CLEMASTINE FUMARATE- NP
VERQUVO- vericiguat tab 2.5 mg, P ¢ * clemastine fumarate tab 2.68 mg
VYSNHI;)?AI\;OA)Tgt - o1 Plels . cyproheptadine hcl syrup 2 mg/5ml
- tafamidis cap 61 mg c :
yproheptadine hcl tab 4 mg
- . NP| o | o o .
WlsﬁbRcEJ\(aAr:zojst:;?r:Ck?ﬂgsr:;for promethazine hcl oral soln
’ 2 /5ml
60 mg, 2 x 45 mg, 2 x 60 mg ® 5tr:g 'mhl 12.5 np
YUTREPIA- treprostinil sodium inhal  |NP| ® | | PO ) azine hcl suppos 1.5 mg,
cap 26.5 mcg, 53 mcg, 79.5 mcg, .
106 mcg promethazine hcl tab 12.5 mg, p
25 mg, 50 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
PROMETHEGAN- promethazine hcl  |NP SODIUM CHLORIDE- sodium chloride |NP
suppos 50 mg soln nebu 0.9%, 3%, 7%, 10%
azelastine hcl nasal spray 0.1% p ADVAIR HFA- fluticasone-salmeterol P °
(137 mcg/spray) inhal aerosol 45-21 mcg/act,
fluticasone propionate nasal susp | P 115-21 meg/act, 230-21 meg/act
50 mcg/act albuterol sulfate inhal aero np d
ipratropium bromide nasal soln np 108 mcg/act (90mcg base equiv)
0.03% (21 mcg/spray), 0.06% (Proventil hfa)
(42 mcg/spray) albuterol sulfate soln nebu 0.083% | P
XHANCE- fluticasone propionate NP| | e . (2.5 mg/3ml)
nasal exhaler susp 93 mcg/act albuterol sulfate soln nebu 0.5% np
(5 mg/ml), 0.63 mg/3ml (base
L equiv), 1.25 mg/3ml (base equiv)
acetylcysteine inhal soln 10%, 20% |NP
albuterol sulfate syrup 2 mg/5ml p
benzonatate cap 100 mg (Tessalon p
perles) albuterol sulfate tab 2 mg, 4 mg np
benzonatate cap 200 mg ANQRO ELLIPTA- umeclidinium- P °
) . vilanterol aero powd ba
hydrocodone bitart-homatropine 62.5-25 mcg/act
methylbrom soln 5-1.5 mg/5ml
arformoterol tartrate soln nebu np
(Hycodan) .
. . 15 mcg/2ml (base equiv)
hydrocodone bitart-homatropine np (Brovana)
methylbromide tab 5-1.5 mg , = o
(Hycodan) ARNUITY ELLIPTA- fluticasone
NP furoate aerosol powder breath activ
HYDROCODONE POLISTIREX/CH- 50 mcglact, 100 mcg/act, 200 mcg/
hydrocod polst-chlorphen polst er act
susp 10-8 mg/5ml o
. ) ASMANEX TWISTHALER 120 ME- P
HYPERSAL- sodium chloride soln NP mometasone furoate inhal powd
nebu 7% 220 mcg/act (breath activated)
NEOBUSAL- sodium chloride soln nebu NP ASMANEX TWISTHALER 30 MET- P (]
3% mometasone furoate inhal powd
promethazine w/ codeine syrup p 110 mcg/act (breath activated),
6.25-10 mg/5ml 220 mcg/act (breath activated)
promethazine-dm syrup p ASMANEX TWISTHALER 60 MET- P *
6.25-15 mg/5ml mometasone furoate inhal powd
PULMOSAL- sodium chioride soln ~ |NP 220 meg/act (breath activated)
nebu 7%
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
ATROVENT HFA- ipratropium bromide |NP * | ipratropium bromide inhal soln p
hfa inhal aerosol 17 mcg/act 0.02%
BREO ELLIPTA- fluticasone furoate- P ° ipratropium-albuterol nebu soln np
vilanterol aero powd ba 50-25 mcg/ 0.5-2.5(3) mg/3ml
act, 100-25 meg/act, 200-25 meg/ levalbuterol hcl soln nebu conc np
act 1.25 mg/0.5ml (base equiv)
BREZTRI AEROSPHERE- P ° (Xopenex concentrate)
budesonide-glycopyrrolate- levalbuterol hcl soln nebu np
formoterol aers 160-9-4.8 mcg/act 0.31 mg/3ml (base equiv)
budesonide inhalation susp np 0.63 mg/3ml (base equiv),
0.25 mg/2ml, 0.5 mg/2ml, 1.25 mg/3ml (base equiv)
1 mg/2ml (Pulmicort) (Xopenex)
COMBIVENT RESPIMAT- P * montelukast sodium chew tab4 mg | P
ipratropium-albuterol inhal aerosol (base equiv), 5 mg (base equiv)
soln 20-100 mcg/act (Singulair)
cromolyn sodium soln nebu np montelukast sodium tab 10 mg p
20 mg/2ml (base equiv) (Singulair)
DULERA- mometasone furoate- P * | NUCALA- mepolizumab Ple]|e .
formoterol fumarate aerosol subcutaneous solution auto-injector
50-5 mcg/act, 100-5 mcg/act, 100 mg/ml
200-5 meg/act NUCALA- mepolizumab Ple|e .
FASENRA PEN- benralizumab Plele ° subcutaneous solution pref syringe
subcutaneous soln auto-injector 40 mg/0.4ml, 100 mg/ml
30 mg/mi QVAR REDIHALER- beclomethasone | P 0
FLUTICASONE PROPIONATE/SA- np ° diprop hfa breath act inh aer
fluticasone-salmeterol aer powder 40 mcg/act, 80 mcg/act
ba 55-14 meg/act, 113-14 meg/act, roflumilast tab 250 mcg, 500 mcg | NP
232-14 mcg/act (Daliresp)
fluticasone-salmeterol aer powder |NP d SEREVENT DISKUS- salmeterol P o
ba 100-50 mcg/act, 250-50 mcg/ xinafoate aer pow ba 50 mcg/act
act, 500-50 mcg/act (Advair (base equiv)
diskus
) o = . SPIRIVA RESPIMAT- tiotropium P *
INCRUSE ELLIPTA- umeclidinium br bromide inhal aerosol 1.25 mcg/act,
aero powd breath act 62.5 mcg/act 2.5 mcg/act
(base eq) ) ) .
. ) ) ) . | STIOLTO RESPIMAT- tiotropium P
ipratropium bromide hfa inhal P br-olodaterol inhal aero soln
aerosol 17 mcg/act (Atrovent hfa) 2.5-2.5 meglact
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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STRIVERDI RESPIMAT- olodaterol P ¢ BRINSUPRI- brensocatib tab 10 mg, |NP ¢ ¢
hcl inhal aerosol soln 2.5 mcg/act 25 mg
(base equiv) GLASSIA- alpha1-proteinase inhibitor [NP| ® | ®
SYMBICORT- budesonide-formoterol | NP * (human) inj 1000 mg/50ml
fumarate dihyd aerosol 80-4.5 mcg/ GLASSIA- alpha1-proteinase inhibitor [NP| ¢ | ¢
act, 160-4.5 mcg/act (human) iv soln 4 gm/200ml,
terbutaline sulfate tab 2.5 mg, 5 mg | NP 5 gm/250ml
TEZSPIRE- tezepelumab-ekko Plele ® | JASCAYD- nerandomilast tab 9 mg, |NP| ® | ¢ .
subcutaneous soln auto-inj 18 mg
210 mg/1.91ml KALYDECO- ivacaftor packet 5.8 mg, [P | ® | ® .
THEO-24- theophylline cap er 24hr  |NP 13.4 mg, 25 mg, 50 mg, 75 mg
100 mg, 200 mg, 300 mg, 400 mg KALYDECO- ivacaftor tab 150 mg Plele .
theophylline elixir 80 mg/15ml np nintedanib esylate cap 100 mg nple|e .
theophylline soln 80 mg/15ml np (base equivalent), 150 mg (base
theophylline tab er 12hr 300 mg, | NP equivalent) (Ofev)
450 mg ORKAMBI- lumacaftor- NP| e | .
theophylline tab er 24hr 400 mg, np ivacaftor granuleS paCket 75-94 mg,
. [ [ (]
TRELEGY ELLIPTA- fluticasone- P . ORKAMBI- lumacaftor-ivacaftor tab NP
umeclidinium-vilanterol 100-125 mg, 200-125 mg
aepb 100-62.5-25 mcg/act, PIRFENIDONE- pirfenidone tab NPj e | o .
200-62.5-25 mcg/act 534 mg
VENTOLIN HFA- albuterol sulfate np * pirfenidone cap 267 mg (Esbriet) np|®|° °
inhal aero 108 mcg/act (90mcg base pirfenidone tab 267 mg, 801 mg np|e|e° O
equiv) (Esbriet)
XOLAIR- omalizumab subcutaneous | P | © | * PULMOZYME- dornase alfa inhal soln | P | ®
soln auto-injector 75 mg/0.5ml, 2.5 mg/2.5ml
150 mg/ml, 300 mg/2ml ) ol o .
: Plele SYMDEKO- tezacaftor-ivacaftor P
XOLAIR- o.mallzunjab subcutaneous 50-75 mg & ivacaftor 75 mg tab tbpk
soln prefilled syringe 75 mg/0.5ml, ) Plele .
150 mg/ml, 300 mg/2ml SYMDEKO- teza_caftor-lvacaftor
. 100-150 mg & ivacaftor 150 mg tab
zafirlukast tab 10 mg, 20 mg np topk
(Accolate) ) o | o .
TRIKAFTA- elexacaf-tezacaf-ivacaf P
80-40-60 mg& ivacaf 59.5mg
ALYFTREK- vanzacaftor-tezacaftor- Plele ¢ thpk gran
deutivacaftor tab 4-20-50 mg,
10-50-125 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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TRIKAFTA- elexacaf-tezacaf-ivacaf Plele * dicyclomine hcl oral soln np
100-50-75 mgé& ivacaf 75mg 10 mg/5ml
thpk gran dicyclomine hcl tab 20 mg p
A o o o
TRIKAFTA- elexaca.f—tezacaf—lvacaf P esomeprazole magnesium cap p .
50-25-37.5 mg & ivacaftor 75 mg delayed release 40 mg (base eq)
topk (Nexium)
H [ ] [ ] [ ]
TRIKAFTA- elexacaf-tezacaf-ivacaf | P TR TG T np .
100-50-75 mg &ivacaftor 150 mg delayed release susp packet
topk 5 mg, 10 mg, 20 mg, 40 mg
GASTROINTESTINAL AGENTS (Nexium)
esomeprazole magnesium for np d
GAVILYTE-C- peg 3350-kcl-na bicarb- |NP delayed release susp pack 2.5 mg
nacl-na sulfate for soln 240 gm (Nexium)
) ° °
lactulose solution 10 gm/15ml np famotidine for susp 40 mg/5ml P
peg 3350-kcl-na bicarb-nacl-na p famotidine tab 40 mg (Pepcid) P
sulfate for soln 236 gm (Golytely) glycopyrrolate oral soln 1 mg/5ml np * *
peg 3350-kcl-sod bicarb-nacl for np (Cuvposa)
soln 420 gm glycopyrrolate tab 1 mg np
PEG-PREP- bisacodyl tab & peg NP glycopyrrolate tab 2 mg (Robinul np
3350-kcl-sod bicarb-nacl for soln kit forte)
sod sulfate-pot sulf-mg sulf oral sol | NP lansoprazole cap delayed release p °
17.5-3.13-1.6 gm/177ml (Suprep 30 mg (Prevacid)
bowel prep ki) methscopolamine bromide tab np
SUTAB- sod sulfate-mg sulfate-pot NP 2.5 mg (Pamine)
chloride tab 1479-225-188 mg methscopolamine bromide tab np
5 mg (Pamine forte)
diphenoxylate w/ atropine tab p misoprostol tab 100 mcg, 200 mcg p
2.5-0.025 mg (Lomotil) (Cytotec)
DIPHENOXYLATE/ATROPINE- NP omeprazole cap delayed release p .
diphenoxylate w/ atropine liq 10 mg, 20 mg, 40 mg
2.5-0.025 mg/5ml pantoprazole sodium ec tab20 mg | P .
MOTOFEN- difenoxin w/ atropine tab  |NP (base equiv), 40 mg (base equiv)
1-0.025 mg (Protonix)
sucralfate tab 1 gm (Carafate) np
dicyclomine hcl cap 10 mg (Bentyl) ‘ 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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ANZEMET- dolasetron mesylate tab  |NP 15000-47000-63000 unit,
50 mg 20000-63000-84000 unit,
. 25000-79000-105000 unit,
aprepitant capsule th(-_;rapy pack 80 |NP 40000-126000-168000 unit,
& 125 mg (Emend tripack) 60000-189600-252600 unit
aprepitant capsule 40 mg, 80 mg, np
125 mg (Emend)
. n alosetron hcl tab 0.5 mg (base np
drc'vvrliat_nnc;l cap 2.5 mg, 5 mg, 10 mg | NP equiv), 1 mg (base equiv)
(Marinol) (Lotronex)
EMEND- aprepitant for oral susp P balsalazide disodium cap 750 mg | NP
dianieetioniiiclitalginGg & BYLVAY- odevixibat cap 400 mcg, ~ [NP| | ®
ONDANSETRON HCL- ondansetron  |NP 1200 mcg
hel tab 24 mg BYLVAY (PELLETS)- odevixibat NP| o | o
ondansetron hcl oral soln 4 mg/5ml | NP pellets cap sprinkle 200 mcg,
ondansetron hcl tab 4 mg, 8 mg p 600 mcg
(Zofran) calcium acetate (phosphate binder) |NP
ondansetron orally disintegrating p cap 667 mg (169 mg ca)
tab 4 mg, 8 mg (Zofran odt) calcium acetate (phosphate binder) | NP
scopolamine td patch 72hr np tab 667 mg
1 mg/3days (Transderm-scop) CHOLBAM:- cholic acid cap 50 mg, NP|
trimethobenzamide hcl cap 300 mg | NP 250 mg P
a [ ] [ ] [ ]
VARUBI- rolapitant hcl tab therapy P CIMZIA (1 S_YRINGE)' ce_rtollzumab
pack 2 x 90 mg (base equiv) pegol prefilled syringe kit 200 mg/mi
CIMZIA (2 SYRINGE)- certolizumab ~ [NP| ® | ® .
pegol prefilled syringe kit 200 mg/ml
CREON- pancrelipase (lip-prot- P ) NP| o | o .
amyl) dr cap 3000-9500-15000 C'MZ'AI‘ ST‘{}FTER LT ‘L‘?”;"Z“mab |
unit, 6000-19000-30000 unit, pegoliprefilled syringe kit: 200 mg/m
12000-38000-60000 unit, cromolyn sodium oral conc np
24000-76000-120000 unit, 100 mg/5ml (Gastrocrom)
36000-114000-180000 unit CTEXLI- chenodiol (banS) tab Pl e . °
SUCRAID- sacrosidase soln 8500 NP| e | . 250 mg
unit/ml ENTYVIO PEN- vedolizumab soln Ple]e .
ZENPEP- pancrelipase (lip-prot- P auto-injector 108 mg/0.68ml
amyl) dr cap 3000-10000-14000 ferric citrate tab 1 gm (210 mg ferric | NP .
unit, 5000-17000-24000 unit, iron) (Auryxia)
10000-32000-42000 unit,
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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FOSRENOL- lanthanum carbonate NP * | MOVANTIK- naloxegol oxalate tab P . .
oral powder pack 750 mg 12.5 mg (base equivalent), 25 mg
(elemental), 1000 mg (elemental) (base equivalent)
GATTEX- teduglutide (rdna) for inj kit [NP| ® | © OMVOH- mirikizumab-mrkz Plele .
5 mg subcutaneous auto-inj 100 mg/ml &
IQIRVO- elafibranor tab 80 mg Ple|e| |+| 200mg2mi -
AR [ ] [ ] [ ]
lactulose (encephalopathy) solution OMVOH- mirikizumab-mrkz
10 gm/15ml subcutaneous pref syr 100 mg/ml &
200mg/2ml
lanthanum carbonate chew tab np ® g o Dlel|e .
500 mg (elemental), 750 mg OMVOH- m|r|k|zumab-mrkz .
(elemental), 1000 mg (elemental) subcutaneous sol prefill syringe
(Fosrenol) 200 mg/2m|
LIVDELZI- seladelpar lysine cap Plele * | OMVOH- mirikizumab-mrkz PLele *
10 mg subcutaneous soln auto-injector
200 mg/2ml
LIVMARLI- maralixibat chloride oral ~ [NP| ® | ® J .
soln 9.5 mg/ml, 19 mg/ml sevelamer carbonate packet np
’ 0.8 gm, 2.4 gm (Renvela
LIVMARLI- maralixibat chloride tab ~ |[NP| | ¢ . gm ) .
10 mg, 15 mg, 20 mg, 30 mg sevelamer carbonate tab 800 mg np
' ' ’ Renvela
lubiprostone cap 8 mcg, 24 mcg np ° ° ( ) .
(Amitiza) sevelamer hcl tab 400 mg np
mesalamine cap er 24hr 0.375 gm np sevelamer hcl tab 800 mg (Renagel) | NP °
(Apriso) SKYRIZI- risankizumab-rzaa Plele *
MESALAMINE DR- mesalamine cap | NP subcutaneous soln cartridge
dr 400 mg 180 mg/1.2ml, 360 mg/2.4ml
mesalamine enema 4 gm np sulfasalazine tab delayed release np
mesalamine suppos 1000 mg np 500 mg (Azulfidine en-tabs)
(Canasa) sulfasalazine tab 500 mg p
Azulfidine
mesalamine tab delayed release np ( ) _ . .
800 mg SYMPROIC- naldemedine tosylate tab P
0.2 mg (base equivalent)
mesalamine tab delayed release np o | o .
1.2 gm (Lialda) TREMFYA- guselkumab soln auto- P
) injector 200 mg/2ml
metoclopramide hcl soln 5 mg/5ml | NP : g ) Plele .
(10 mgl1 oml) (base equiV) TREMFYA- guselkumab soln prefllled
syringe 200 mg/2mi
metoclopramide hcl tab 5 mg p s . I o
TREMFYA INDUCTION PACK P

(base equivalent), 10 mg (base
equivalent) (Reglan)

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

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 |
TRULANCE- plecanatide tab 3 mg P ¢ ® | oxybutynin chloride tab er 24hr p °
ursodiol cap 300 mg (Actigall) np 15 mg
. . [ ]
ursodiol tab 250 mg (Urso 250) np oxybutynin chloride tab 5 mg
ursodiol tab 500 mg (Urso forte) np solifenacin succinate tab 5 mg, °
) 10 mg (Vesicare)
VIBERZI- eluxadoline tab 75 mg, P . o
100 mg tolterodine tartrate cap er 24hr np
2 mg, 4 mg (Detrol la
VOWST- fecal microbiota spores, live- |[NP| ¢ | ® . - ] 9 ) .
brpk caps tolterodine tartrate tab1 mg,2mg |NP
. . (Detrol)
XERMELO- telotristat ethyl tab NP ) ; np .
250 mg (as telotristat etiprate) trt;zplum chloride cap er 24hr
m
ZYMFENTRA 1-PEN- infliximab-dyyb |[NP| ¢ | ® . ] - ) p .
soln auto-injector kit 120 mg/ml trospium chloride tab 20 mg
ZYMFENTRA 2-PEN- infliximab-dyyb |[NP| ¢ | ® .
soln auto-injector kit 120 mg/ml clindamycin phosphate vaginal np
ZYMFENTRA 2-SYRINGE- infliximab- |[NP| ® | . cream 2% (Cleocin)
dyyb soln prefilled syringe kit CLINDESSE- clindamycin phosphate |NP
120 mg/mi (one dose) vaginal cream 2%
GENITOURINARY AGENTS ENCARE- nonoxynol-9 vaginal P
suppos 100 mg
bethanechol chloride tab 5 mg, np ENDOMETRIN- progesterone vaginal P+ ®
10 mg, 25 mg, 50 mg (Urecholine) insert 100 mg
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 meg/24hrs)
for oral extended release susp GYNAZOLE-1- butoconazole nitrate NP
8 mg/mi (one dose) vaginal cream 2%
MYRBETRIQ- mirabegron tab er 24 hr | P ¢ metronidazole vaginal gel 0.75% np
25 mg, 50 mg (Metrogel-vaginal)
oxybutynin chloride solution p * | MICONAZOLE 3- miconazole nitrate  |NP
5 mg/5ml vaginal suppos 200 mg
oxybutynin chloride tab er 24hr p ° NUVESSA- metronidazole vaginal gel |NP
5 mg, 10 mg (Ditropan xI) 1.3%
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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OPTIONS GYNOL Il VAGINAL- P LITHOSTAT- acetohydroxamic acid NP
nonoxynol-9 gel 3% tab 250 mg
PHEXX- lactic acid-citric acid- NP potassium citrate tab er 5 meq np
potassium bitartrate gel 1.8-1-0.4% (540 mg) (Urocit-k 5)
PREMARIN- estrogens, conjugated NP potassium citrate tab er 10 meq np
vaginal cream 0.625 mg/gm (1080 mg) (Urocit-k 10)
progesterone vaginal insert 100 mg |"P * potassium citrate tab er 15 meq np
(Endometrin) + (1620 mg) (Urocit-k 15)
terconazole vaginal cream 0.4% np PROCYSBI- cysteamine bitartrate cap [NP| ® | ®
(Terazol 7) delayed release 25 mg (base equiv),
terconazole vaginal cream 0.8% np 75 mg (base equiv) P
H H [ ] [ ]
terconazole vaginal suppos 80 mg | NP PRdglg;SdBrLIZ?;:ZE:&:SZZ?;;
TODAY ?PONGE; gg(r)moxynol-Q P 75 mg, 300 mg
vaginal sponge m
g pong ) g silodosin cap 4 mg, 8 mg (Rapaflo) |NP
VANDAZOLE® metronidazole i SODIUM CITRATE AND CITRIC NP
vaginal gel 0.75% B
el ° NP sodium citrate & citric acid soln
VCF VAGINlAgL C?LV;’RACEPTIVE— 500-334 mg/5ml
nonoxynol-9 ge
acl i 5 SODIUM CITRATE/CITRIC ACI- NP
VCF VAGINAL QONTEACEPTIVE' sodium citrate & citric acid soln
nonoxynol-9 film 28% 500-334 mg/5ml
VCF VAGINl'A‘gLfCON:?gS/:EPTIVE' P tamsulosin hcl cap 0.4 mg (Flomax) | P
nonoxynol-9 foam 12.
y . THIOLA EC- tiopronin tab delayed NP|
release 100 mg, 300 mg
alfuzosin hcl tab er 24hr 10 mg P tiopronin tab delayed release np|e
(Uroxatral) 100 mg, 300 mg (Thiola ec)
CYSTA5((.)?JON' %%teamine bitartrate P tiopronin tab 100 mg (Thiola) np| e
ca mg, m
E i J . VANRAFIA- atrasentan hcl tab NP e | o *
dutasteride cap 0.5 mg (Avodart) p 0.75 mg
ELMIRON- pentosan polysulfate NPl ® Bl CENTRAL NERVOUS SYSTEM DRUGS
sodium caps 100 mg
FILSPARI- sparsentan tab 200 mg, NP| e | ¢ | lam tab er 24hr 0.5 mg 5
400 m alprazolam tab er r 0. ,
— 'gd o = b 1 mg, 3 mg (Xanax xr)
inasteride tab 5 mg (Proscar) alprazolam tab er 24hr 2 mg (Xanax | NP
K-PHOS NO 2- potassium & sodium | P x)
acid phosphates tab 305-700 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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alprazolam tab 0.25 mg, 0.5 mg, p citalopram hydrobromide oral soln | NP °
1 mg, 2 mg (Xanax) 10 mg/5ml
buspirone hcl tab 5 mg, 10 mg, p citalopram hydrobromide tab 10 mg | P °
15 mg, 30 mg (base equiv), 20 mg (base equiv),
chlordiazepoxide hcl cap 5 mg, P 40 mg (base equiv) (Celexa)
10 mg, 25 mg clomipramine hcl cap 25 mg, np
clorazepate dipotassium tab np 50 mg, 75 mg (Anafranil)
3.75mg, 15 mg desipramine hcl tab 10 mg p
clorazepate dipotassium tab 7.5 mg | NP (Norpramin)
(Tranxene t) desipramine hcl tab 25 mg np
diazepam conc 5 mg/mi np (Norpramin)
diazepam oral soln 1 mg/ml desipramine hcl tab 50 mg, 75 mg, |"P
. 100 mg, 150 mg
diazepam tab 2 mg, 5 mg, 10 mg . . o
(Valium) desvenlafaxine succinate tab er np
. 24hr 25 mg (base equiv), 50 mg
hydroxyzine hcl syrup 10 mg/5ml np (base equiv), 100 mg (base equiv)
hydroxyzine hcl tab 10 mg, 25 mg, p (Pristiq)
50 mg DOXEPIN HCL- doxepin hcl conc NP
HYDROXYZINE PAMOATE- NP 10 mg/ml
hydroxyzine pamoate cap 100 mg doxepin hcl cap 10 mg, 25 mg, P
hydroxyzine pamoate cap 25 mg, p 50 mg
50 mg (Vistaril) doxepin hcl cap 75 mg, 100 mg np
lorazepam conc 2 mg/ml P DOXEPIN HYDROCHLORIDE- np
lorazepam tab 0.5 mg, 1 mg, 2 mg p doxepin hcl cap 150 mg
(Ativan) duloxetine hcl enteric coated p o
oxazepam cap 10 mg, 15 mg, 30 mg | P pellets cap 20 mg (base eq),
30 mg (base eq), 60 mg (base eq)
S (Cymbalta)
amitriptyline hcl tab 10 mg, 50 mg, p . NP
EMSAM- selegiline td patch 24hr
75 mg, 100 mg
6 mg/24hr, 9 mg/24hr, 12 mg/24hr
amitriptyline hcl tab 25 mg (Elavil) p . o
o escitalopram oxalate soln 5 mg/5ml | NP
amitriptyline hcl tab 150 mg np (base equiv)
bupropion hcl tab er 12hr 100 mg, | P * | escitalopram oxalate tab 5 mg p y
150 mg, 200 mg (Wellbutrin sr) (base equiv), 10 mg (base equiv),
bupropion hcl tab er 24hr 150 mg, p ° 20 mg (base equiv) (Lexapro)
300 mg (Wellbutrin xI) FETZIMA- levomilnacipran hcl cap NP °le
bupropion hcl tab 75 mg, 100 mg p ® er 24hr 20 mg (base equivalent),
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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40 mg (base equivalent), 80 mg sertraline hcl oral concentrate for | NP .
(base equivalent), 120 mg (base solution 20 mg/ml (Zoloft)
equivalent) . .
NP ol o sertraline hcl tab 25 mg, 50 mg, p
FETZIMA TITRATION PACK- 100 mg (Zoloft)
levomilnacipran hcl cap er 24hr 20 & .
40 mg therapy pack tranylcypromine sulfate tab 10 mg | NP
) o | e (Parnate)
FLUOXETINE DR- fluoxetine hcl cap  |NP
delayed release 90 mg trazodone hcl tab 50 mg, 100 mg, p
150 m
fluoxetine hcl cap 10 mg, 20 mg, Y ° o 2 .
40 mg (Prozac) trimipramine maleate cap 25 mg, np
] ) o 50 mg, 100 mg (Surmontil)
fluoxetine hcl solution 20 mg/5ml np c o e
_ . | TRINTELLIX- vortioxetine hbr tab NP
fluoxetine hcl tab 10 mg p 5 mg (base equiv), 10 mg (base
fluoxetine hcl tab 20 mg np * equiv), 20 mg (base equiv)
fluvoxamine maleate tab 25 mg, p ° venlafaxine hcl cap er 24hr 37.5mg | P ¢
50 mg (base equivalent), 75 mg (base
fluvoxamine maleate tab 100 mg np . equivalent), 150 mg (base
L . equivalent) (Effexor xr)
imipramine hcl tab 10 mg, 25 mg, p . .
50 mg (Tofranil) venlafaxine hcl tab 25 mg (base p
) ) NP equivalent), 37.5 mg (base
MARPLAN- isocarboxazid tab 10 mg equivalent), 50 mg (base
mirtazapine orally disintegrating p ° equivalent), 75 mg (base
tab 15 mg (Remeron soltab) equivalent), 100 mg (base
mirtazapine orally disintegrating np . equivalent)
tab 30 mg, 45 mg (Remeron vilazodone hcl tab 10 mg, 20 mg, np ®
soltab) 40 mg (Viibryd)
mirtazapine tab 7.5 mg np * ZURZUVAE- zuranolone cap 20 mg, P °
mirtazapine tab 15 mg, 30 mg, p d 25 mg, 30 mg
45 mg (Remeron)
nortriptyline hcl cap 10 mg, 25 mg, p ABILIFY ASIMTUFII- aripiprazole NP
50 mg, 75 mg (Pamelor) im er susp prefilled syringe
nortriptyline hcl soln 10 mg/5ml np 720 mg/2.4ml, 960 mg/3.2ml P
paroxetine hcl tab 10 mg, 20 mg, p ° ABILIFY MAINTENA- arlplprazole im
30 mg, 40 mg (Paxil) for er susp prefilled syringe 300 mg,
’ 400 m
PHENELZINE SULFATE- phenelzine |NP . N _
ABILIFY MAINTENA- aripiprazole im  |NP
sulfate tab 15 mg
o N for extended release susp 300 mg,
protriptyline hcl tab 5 mg, 10 mg p 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 Elonla|dh|lAa Drug Name Elonlac|dh|lAa
aripiprazole oral solution 1 mg/ml | NP ° FANAPT- iloperidone tab 1 mg, 2 mg, |NP i
aripiprazole orally disintegrating np . 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
tab 10 mg, 15 mg FANAPT TITRATION PACK A- NP ° |
aripiprazole tab 2 mg, 5mg, 10 mg, | P . iloperidone tab 1 mg & 2 mg & 4 mg
15 mg, 20 mg (Abilify) & 6 mg titration pak
[ ] [ ]
aripiprazole tab 30 mg (Abilify) np ® FANAPT TITRATION PACK B- NP
o o NP iloperidone tab 1 mg & 2 mg & 6 mg
ARISTADA- arlplprazole lauroxil im & 8 mg titration pak
er susp prefilled syr 441 mg/1.6ml, NP o | e
662 mg/2.4ml, 882 mg/3.2ml, FNAEY UTIRAIOI [FACI E-
1064 mg/3.9ml iloperidone tab 1 mg & 2 mg & 6 mg
. titration pak
ARISTADA INITIO- aripiprazole NP _ NP
lauroxil im er susp prefilled syr FLUPHENAZINE HCL- fluphenazine
675 mg/2.4ml hcl oral conc 5 mg/ml
asenapine maleate sl tab 2.5 mg np . fluphenazine hcl tab 1 mg, 2.5 mg, |NP
(base equiv), 5 mg (base equiv), 5mg, 10 mg
10 mg (base equiv) (Saphris) FLUPHENAZINE HYDROCHLORID- NP
CAPLYTA- lumateperone tosylate cap NP ° fluphenazine hcl elixir 2.5 mg/5mi
10.5 mg, 21 mg, 42 mg haloperidol lactate oral conc 2 mg/ |NP
chlorpromazine hcl tab 10 mg, np mi
25 mg, 50 mg, 100 mg, 200 mg haloperidol tab 0.5 mg, 1 mg P
clozapine orally disintegrating tab | P ¢ haloperidol tab 2 mg, 5 mg, 10 mg, |"P
12.5 mg, 150 mg, 200 mg 20 mg
clozapine orally disintegrating tab | NP * INVEGA HAFYERA- paliperidone NP
25 mg, 100 mg (Fazaclo) palmitate er susp pref syr
clozapine tab 25 mg (Clozaril) P . 1,092 mg/3.5ml, 1,560 mg/5ml
clozapine tab 50 mg, 200 mg np e | INVEGA SUSTENNA- paliperidone  |NP
. . n o palmitate er susp pref syr
Clozaplne tab 100 mg (Clozarll) p 39 mg/025m|, 78 mg/05m|’
EQUETRO- carbamazepine (mood)  |NP 117 mg/0.75ml, 156 mg/ml,
cap er 12hr 100 mg, 200 mg, 234 mg/1.5ml
300 mg INVEGA TRINZA- paliperidone NP
ERZOFRI- paliperidone palmitate NP palmitate er susp pref syr
er susp pref syr 39 mg/0.25ml, 273 mg/0.88ml, 410 mg/1.32ml,
78 mg/0.5ml, 117 mg/0.75ml, 546 mg/1.75ml, 819 mg/2.63ml
156 mg/ml, 234 mg/1.5ml, LITHIUM CARBONATE- lithium NP
351 mg/2.25ml carbonate cap 150 mg, 300 mg,
600 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 Performance, October 2026 45
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Drug Name Elonladl|d | Drug Name Elonld|d |
lithium carbonate cap 150 mg, p quetiapine fumarate tab er 24hr p °
600 mg (Lithium carbonate) 50 mg, 150 mg, 200 mg (Seroquel
lithium carbonate cap 300 mg p xr)
lithium carbonate tab er 300 mg P quetiapine fumarate tab er 24hr np *
(Lithobid) 300 mg, 400 mg (Seroquel xr)
lithium carbonate tab er 450 mg P quetiapine fumarate tab 25 mg, P *
L 50 mg, 100 mg, 200 mg, 300 mg,
lithium carbonate tab 300 mg p 400 mg (Seroquel)
lithium oral solution 8 meqg/5ml np REXULTI- brexpiprazole tab 0.25 mg, | P o
LITHOBID- lithium carbonate tab er ~ |NP 0.5mg, 1 mg, 2 mg, 3 mg, 4 mg
300 mg risperidone microspheres for im np
loxapine succinate cap 5 mg, np extended rel susp 12.5 mg, 25 mg,
10 mg, 25 mg, 50 mg 37.5 mg, 50 mg (Risperdal consta)
lurasidone hcl tab 20 mg, 40 mg, np * | RISPERIDONE ODT- risperidone NP |
60 mg, 80 mg, 120 mg (Latuda) orally disintegrating tab 0.25 mg
MOLINDONE HYDROCHLORIDE- NP risperidone orally disintegrating tab | NP °
molindone hcl tab 5 mg, 10 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg
25 mg (Risperdal m-tab)
olanzapine for im inj 10 mg np risperidone soln 1 mg/ml np d
(Zyprexa) (Risperdal)
olanzapine orally disintegrating np * risperidone tab 0.25 mg, 0.5 mg, p °
tab 5 mg, 10 mg, 15 mg, 20 mg 1 mg, 2 mg, 3 mg, 4 mg
(Zyprexa zydis) (Risperdal)
olanzapine tab 2.5 mg, 5 mg, p ® | RYKINDO- risperidone for im NP
7.5 mg, 10 mg, 15 mg (Zyprexa) extended release suspension 25 mg
olanzapine tab 20 mg (Zyprexa) np ® | SECUADO- asenapine td patch NP °|°
paliperidone tab er 24hr 1.5 mg, np . 24 hr 3.8 mg/24hr, 5.7 mg/24hr,
3 mg, 6 mg, 9 mg (Invega) 7.6 mg/24hr
perphenazine tab 2 mg, 4 mg, 8 mg, |NP thiothixene cap 1 mg, 2 mg, 5 mg, np
PERSERIS- risperidone NP trlfluopera2|_ne hcl tab 1 mg np
subcutaneous for er susp prefilled (base equivalent), 2 mg
syr 90 mg, 120 mg (basie equivalent), 5 mg (base
. equivalent), 10 mg (base
prochlorperazine maleate tab5mg | P equivalent)
(base equivalent), 10 mg (base ) ) NP
equivalent) UZEDY- risperidone subcutaneous
er susp pref syr 50 mg/0.14ml,
prochlorperazine suppos 25 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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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
75 mg/0.21ml, 100 mg/0.28ml, zolpidem tartrate tab er 12.5 mg np .
125 mg/0.35ml, 150 mg/0.42ml, (Ambien cr)
200 mg/0.56ml, 250 mg/0.7ml . .
i ol o zolpidem tartrate tab 5 mg, 10 mg p
VERSACLOZ- clozapine susp 50 mg/ |NP (Ambien)
ml
VRAYLAR- cariprazine hcl cap P .
0.5 mg (base equivalent), 0.75 mg . . n o
(base equivalent), 1.5 mg (base amphetamine-dextroamphetamine p
equivalent), 3 mg (base equivalent), cap er 24hr 5 mg, 10 mg, 15 mg,
4.5 mg (base equivalent), 6 mg 20 mg, 25 mg, 30 mg (Adderall xr)
(base equivalent) amphetamine-dextroamphetamine p °
ziprasidone hcl cap 20 mg, 40 mg, |NP * tab 5 mg (Adderall)
60 mg, 80 mg (Geodon) amphetamine-dextroamphetamine |NP ®
ziprasidone mesylate for inj 20 mg | NP tab 7.5 mg, 10 mg, 12.5 mg,
(base equivalent) (Geodon) 15 mg, 20 mg, 30 mg (Adderall)
ZYPREXA RELPREVV- olanzapine NP armodafinil tab 50 mg (Nuvigil) P
pamoate for extended rel im susp armodafinil tab 150 mg, 200 mg, np
210 mg (base eq), 300 mg (base 250 mg (Nuvigil)
eq), 405 mg (base eq) atomoxetine hcl cap 10 mg (base | NP .
equiv), 18 mg (base equiv), 25 mg
estazolam tab 1 mg, 2 mg np (base equiv), 40 mg (base equiv),
. . 60 mg (base equiv), 80 mg (base
eszopiclone tab 1 mg, 2 mg, 3 mg p equiv), 100 mg (base equiv)
(Lunesta) (Strattera)
HETLIOZ LQ- tasimelteon oral susp NP ¢ | ¢ * | caffeine citrate oral soln 60 mg/3ml | "P
4 mg/ml (10 mg/ml base equiv)
PHENOBARBITAL- phenobarbital NP clonidine hcl tab er 12hr 0.1 mg np .
elixir 20 mg/5ml (Kapvay)
PHENOBARBITAL- phenobarbital tab |NP dexmethylphenidate hcl cap er 24 | NP .
15 mg, 16.2 mg, 30 mg, 32.4 mg, hr 5 mg, 10 mg, 15 mg, 20 mg,
60 mg, 64.8 mg, 97.2 mg, 100 mg 25 mg, 30 mg, 35 mg, 40 mg
tasimelteon capsule 20 mg (Hetlioz) |[NP| ® | * d (Focalin xr)
temazepam cap 15 mg, 30 mg Y dexmethylphenidate hcl tab 2.5 mg, | P ®
(Restoril) 5 mg (Focalin)
zaleplon cap 5 mg, 10 mg (Sonata) ¢ dexmethylphenidate hcl tab 10 mg [P *
zolpidem tartrate tab er 6.25 mg . (Focalin)
(Ambien cr)
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 |
dextroamphetamine sulfate cap np ° methylphenidate hcl tab er 10 mg, |NP °
er 24hr 5 mg, 10 mg, 15 mg 20 mg
(Dexedrine) methylphenidate hcl tab 5 mg, p .
dextroamphetamine sulfate oral np * 10 mg (Ritalin)
solution 5 mg/5ml (Procentra) methylphenidate hcl tab 20 mg np °
dextroamphetamine sulfate tab np * (Ritalin)
5 mg, 10 mg METHYLPHENIDATE HYDROCHLO- |NP .
FOUNDAY O- orforglipron calcium P+ * * methylphenidate hcl tab er diffusion
(weight management) tab 0.8 mg, 27 mag, diffusion 36 mg, diffusion
2.5 mg, 5.5 mg, 9 mg, 14.5 mg, 54 mg
O METHYLPHENIDATE HYDROCHLO- |NP .
guanfacine hcl tab er 24hr 1 mg p * methylphenidate hcl tab er 24hr
(base equiv), 2 mg (base equiv), 18 mg, 27 mg, 36 mg, 54 mg
3 mg (base equiv), 4 mg (base modafinil tab 100 mg, 200 mg np
equiv) (Intuniv) (Provigil)
Iiraglu?i(?e (weight mngmt) soln np * ° ORLISTAT- orlistat cap 120 mg NP o o
pen-inj 18 mg/3ml (6 mg/ml) s +
(Saxenda) . . .
) ) . o phentermine hcl cap 15mg, 30 mg |P*
lisdexamfetamine dimesylate cap np . . .
10 mg, 20 mg, 30 mg, 40 mg, phentermine hcl cap 37.5 mg p+
50 mg, 60 mg, 70 mg (Vyvanse) (Adipex-p)
lisdexamfetamine dimesylate chew |NP e | phentermine hcl tab 8 mg ”f * *
tab 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg (Vyvanse) phentermine hcl tab 37.5 mg p* ° °
methylphenidate hcl cap er 10 mg | NP * (Adipex-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, +
methylphenidate hcl cap er 24hr np * 11.25-69 mg, 15-92 mg (Qsymia)
10 mg (la), 20 mg (la), 30 mg (la), SUNOSI- solriamfetol hcl tab 75 mg P * *
40 mg (la) (Ritalin la) (base equiv), 150 mg (base equiv)
methylphenidate hcl chew tab np ® | WAKIX- pitolisant hcl tab 4.45 mg NP| o | .
2.5mg, 5 mg, 10 mg (base equivalent), 17.8 mg (base
methylphenidate hcl soln 5 mg/5ml, | NP . equivalent)
10 mg/5ml (Methylin) WEGOVY- semaglutide (weight P+ ° °
methylphenidate hcl tab er osmotic | NP . management) tab 1.5 mg, 4 mg,
release (osm) 18 mg, 27 mg, 9 mg, 25 mg
36 mg, 54 mg (Concerta) WEGOVY- semaglutide (weight P+ ¢ ¢
mngmt) soln auto-injector
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 Performance, October 2026 48
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Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
0.25 mg/0.5ml, 0.5 mg/0.5ml, CHLORDIAZEPOXIDE/AMITRIPT-  |NP
; Tg/o}grglé, 1'I7 mg/0.75ml, chlordiazepoxide-amitriptyline tab
4 mg/v.fom 5-12.5 mg, 10-25 mg
HEE LY b sy PH 11 |°| cladribine tab therapy pack 10mg |mP| ® | * | | *
(e iy y £l EVEe (4 tabs), 10 mg (5 tabs), 10 mg
2 el (6 tabs), 10 mg (7 tabs), 10 mg (8
XENICAL- orlistat cap 120 mg NP . . tabs), 10 mg (9 tabs), 10 mg (10
+ tabs) (Mavenclad)
ZEPBOUND- tirzepatide (weight P+ ¢ ® | 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| ® .
3'255”19/ 0/65r5nl,|1(1)5mg/ %5;”" delayed release 120 mg, 240 mg
-0 mg/0.5ml, 15 mg/0.5m (Tecfidera)
dimethyl fumarate capsule dr npj| ® °
starter pack 120 mg & 240 mg
acamprosate calcium tab delayed np (Tecfidera starter pa)
release 333 mg disulfiram tab 250 mg, 500 mg np
ADDY!- flibanserin tab 100 mg NP . . (Antabuse)
* donepezil hydrochloride orally p
AQNEURSA- levacetylleucine for NP| e | @ . disintegrating tab 5 mg, 10 mg
susp packet 1 gm donepezil hydrochloride tab 5mg, | P
AUSTEDO- deutetrabenazine tab NP| e | e ° 10 mg (Aricept)
6 mg, 9 mg, 12 mg donepezil hydrochloride tab 23 mg | NP
AUSTEDO XR- deutetrabenazine tab |NP| ® | ® ° (Aricept)
3824hr36m9’ 122”‘9’ 1f8mg, 24 mg, fingolimod hcl cap 0.5 mg (base np| ® .
mg, 56 mg, 42 mg, 46 mg equiv) (Gilenya)
AUSTEDO XR PATIENT TITRAT- NP\ o ° * | GALANTAMINE NP
deult(ezr;ie;‘gzé”g;%‘bfor titration HYDROBROMIDE- galantamine
pac mg hydrobromide oral soln 4 mg/ml
AVONEX- interferon beta-1a im Plele ¢ gaénrt(;r;?,:r: heerobromide iap np
prefilled syringe kit 30 mcg/0.5ml er 24hr 8 mg, 16 mg, 24 mg
AVONEX PEN- interferon beta-1aim | P | ® | ® * (Razadyne er)
auto-injector kit 30 mcg/0.5ml galantamine hydrobromide tab np
BETA$ERON- interferon beta-1b for Plele * 4 mg, 8 mg, 12 mg (Razadyne)
inj kit 0.3 mg GILENYA- fingolimod hcl cap 0.25 mg |NP| ® | ® .
bupropion hcl (smoking deterrent) |NP (base equiv)

tab er 12hr 150 mg (Zyban)

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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glatiramer acetate soln prefilled np| ¢ ° memantine hcl tab 5 mg, 10 mg p
syringe 20 mg/ml, 40 mg/ml (Namenda)
(Copaxone) MEMANTINE HCL TITRATION P- (NP
INGREZZA- valbenazine tosylatecap | P | ® | ® ¢ memantine hcl tab 28 x 5 mg & 21 x
therapy pack 40 mg (7) & 80 mg 10 mg titration pack
(21) nicotine polacrilex gum 2 mg, 4 mg |"P
R [ ] [ ] [ ]
INGREZZA- valbenazine tosylate cap | P B e
40 mg (base equiv), 60 mg (base 4mg
equiv), 80 mg (base equiv) L n
INGREZZA- valbenazine tosylate Plele o | nicotine td patch 24hr 7 mg/2dhr, ’
, y 14 mg/24hr, 21 mg/24hr
capsule sprinkle 40 mg (base P
equiv), 60 mg (base equiv), 80 mg NICOTINE_ TR_ANSDERMAL .
(base equiv) SYST- nicotine td patch 24 hr kit
21-14-7 mg/24hr
KESIMPTA- ofatumumab soln auto- Plele ° d o
injector 20 mg/0.4ml NICOTROL NS- nicotine nasal spray P
. 10 mg/ml (0.5 mg/spray)
LEQEMBI IQLIK- lecanemab-irmb Plele y . .
soln auto-inj 360 mg/1.8ml NUEDEXTA- dextromethorphan hbr-  [NP
inidine sulfate cap 20-10 m
lofexidine hcl tab 0.18 mg (base np — 3 A :
equivalent) (Lucemyra) PERPHENAZINE/AMITRIPTYLIN-  |NP
LUMRYZ- sodi b K f NP| o | o o perphenazine-amitriptyline tab
- sodium oxybate pack for 2-10 mg, 2-25 mg, 4-10 mg,
gral er susp 4.5gm, 6 gm, 7.5 gm, 4-25 mg, 4-50 mg
gm
imozide tab 1 mg, 2 m np
LUMRYZ STARTER PACK- sodium (NP ¢ | * o B g, £Me ol .
oxybate pack for er susp 4.5 & 6 & PLEGRIDY- peginterferon beta-1a P
7.5 gm starter pak soln auto-injector 125 mcg/0.5ml
MAYZENT- siponimod fumaratetab | P | * [ * | | ¢ | PLEGRIDY-peginterferonbeta-ta | P | ¢ || | *
0.25 mg (base equiv), 1 mg (base soln prefilled syringe 125 mcg/0.5ml
equiv), 2 mg (base equiv) PLEGRIDY- peginterferon beta-1aim [P | ® | ® ¢
MAYZENT STARTER PACK- P|e L] L] soln prefllled Syr 125 mcg/05ml
siponimod fumarate tab 0.25 mg (7) PLEGRIDY STARTER PACK- Plele *
starter pack peginterferon beta-1a soln auto-inj
siponimod fumarate tab 0.25 mg PLEGRIDY STARTER PACK- Plele *
(12) starter pack peginterferon beta-1a soln pref syr
memantine hcl oral solution 2 mg/ | NP . . 63 & 94 mcg/0.5ml pack
ml (Namenda) REBIF- interferon beta-1a soln pref Ple|e ¢
syr 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
Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026 50
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REBIF REBIDOSE- interferon Plele ® | ZEPOSIA- ozanimod hclcap0.92mg |P || *® ¢
beta-1a soln aut0'|nj 22 ng/OSml, ZEPOSIA STARTER KIT- ozanimod P . .
44 mcg/0.5ml cap pack 4 x 0.23 mg & 3 x 0.46 mg
REBIF REBIDOSE TITRATION- Plele * & 21 x0.92 mg
interferon beta-1a auto-inj ZEPOSIA 7-DAY STARTER PAC- Ple|e .
6x8.8 ng/02m| & 6x22 ng/05m| ozanimod cap paCk 4x0.23 mg &3
REBIF TITRATION PACK- interferon Plele * x 0.46 mg
2925‘2'13 p';gf el 6x8.8 mcg/0.2ml & ANALGESICS AND ANESTHETICS
x22 mcg/0.5m
rivastigmine tartrate cap 1.5 mg np .
(base equivalent), 3 mg aspirin chew tab 81 mg
(base equivalent), 4.5 mg aspirin tab delayed release 81 mg
gﬁs:lgm;’alent)’ 6 mg (base butalbital-acetaminophen tab np °
50-325 mg
m:laztrl,? ";;2?‘ rtdgp:tr::‘h Ig::: np butalbital-acetaminophen-caffeine p °
123 rgg/24h,r (-Exe%n) 8 tab 50-325-40 mg (Esgic)
sodium oxvbate oral solution np| e | e . | butalbital-aspirin-caffeine cap np ¢
s 0'(‘)’ mgﬁl Xyrom) uti 50-325-40 mg (Fiorinal)
o L np
teriflunomide tab 7 mg, 14 mg np| ¢ ° diflunisal tab 500 mg
(Aubagio) JOURNAVX- suzetrigine tab 50 mg ~ |NP y
tetrabenazine tab 12.5 mg, 25 mg np|e|e° e | TENCON- butalbital-acetaminophen  |NP *
(Xenazine) tab 50-325 mg
varenicline tartrate tab 0.5 mg (base | NP
equiv), 1 mg (base equiv) acetaminophen w/ codeine tab p d
varenicline tartrate tab 11 x 0.5mg | P 300-15 mg (Tylenol/codeine)
& 42 x 1 mg start pack acetaminophen w/ codeine tab P ®
VUMERITY- diroximel fumarate Ple]e . 300-30 mg (Tylenol/codeine #3)
capsule delayed release 231 mg acetaminophen w/ codeine tab np *
VYLEESI- bremelanotide acet NP || o . 300-60 mg (Tylenol/codeine #4)
subcutaneous soln auto-inj o ACETAMINOPHEN/CODEINE- NP °
1.75 mg/0.3ml acetaminophen w/ codeine soln
WAINUA- eplontersen sodium NP e | o . 120-12 mg/5ml
subcutaneous soln auto-inj BELBUCA- buprenorphine hcl buccal | P ¢ ¢
45 mg/0.8mi film 75 mcg (base equivalent),
NP| o | o . 150 mcg (base equivalent),

XYWAV- calcium, mag, potassium, &
sod oxybates oral soln 500 mg/ml

300 mcg (base equivalent),
450 mcg (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

Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026

51



2026

[ [
el &) |2 el &) |2
8 @ £ S © £
B 2lzl= T T &2
S 2182 S 21212
9| 25|25 9| 25|25
L8 |<|F|5 QI8 |<|F|§
o ‘O — a 8_ a Q = Q. 8_
(2|2 |o|e (8|22l
Drug Name Elonla|dh|lAa Drug Name Elonlac|dh|lAa
600 mcg (base equivalent), 750 mcg hydrocodone-acetaminophen tab p .
(bas_e equivalent), 900 mcg (base 5.325 mg, 7.5-325 mg (Norco)
equivalent) . .
. o hydrocodone-ibuprofen tab np
buprenorphine hcl sl tab 2 mg np 7.5-200 mg
(base equiv), 8 mg (base equiv) .
_ 0 . | HYDROCODONE/IBUPROFEN- NP
bu_prenorphme th-nanxc?ne hcl sl p hydrocodone-ibuprofen tab
film 2-0.5 mg (base eqUIV), 41 mg 5-200 mg, 10-200 mg
(base equiv), 8-2 mg (base equiv), ) n .
12-3 mg (base equiv) (Suboxone) h);glzfmgrg)hone hcl liqd 1 mg/ml P
ilaudi
buprenorphine hcl-naloxone hcl sl | NP * .
tab 2-0.5 mg (base equiv), 8-2 mg hydr_omorphone hcltab2mg,4mg | P
(base equiv) (Dilaudid)
(]
butalbital-acetaminophen-caff w/ np ¢ | hydromorphone hcl tab 8 mg np
cod cap 50-325-40-30 mg (Dilaudid)
L]
butalbital-aspirin-caff w/ codeine np e | methadone hcl conc 10 mg/mi np
cap 50-325-40-30 mg (Fiorinal/ (Methadose)
codeine #3) methadone hcl soln 5 mg/5ml, np °
butorphanol tartrate nasal soln np . 10 mg/5ml (Methadone hcl)
10 mg/ml methadone hcl tab for oral susp np °
CODEINE SULFATE- codeine sulfate |NP . 40 mg
tab 15 mg, 60 mg methadone hcl tab 5 mg p °
codeine sulfate tab 30 mg (Codeine |NP * (Dolophine)
sulfate) methadone hcl tab 10 mg np d
fentanyl td patch 72hr 12 mcg/hr, np ° ¢ MORPHINE SULFATE- morphine P *
25 mcg/hr, 50 mcg/hr, 75 mcg/hr, sulfate oral soln 10 mg/5ml
100 mcg/hr (Duragesic) MORPHINE SULFATE- morphine P .
HYDROCODONE BITARTRATE/AC- |NP ¢ sulfate tab 15 mg, 30 mg
hydrocodone-acetaminophen soln morphine sulfate oral soln p °
10-300 mg/15ml 10 mg/5ml
- | P
HYDROCODONE BITARTRATE/AC * morphine sulfate oral soln np .
*Z‘Vgg’;g‘::”e'acetam'”°phe” tab 20 mg/5ml (Morphine sulfate)
' n . np . | morphine sulfate oral soln np 3
hydrocodone-acetaminophen soln 100 mg/5ml (20 mg/ml)
7.5-325 mg/15ml (Hycet) . .
. o morphine sulfate tab er 15 mg (Ms p d
hydrocodone-acetaminophen tab p contin)
10-325 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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morphine sulfate tab er 30 mg, np * ®* | ADALIMUMAB-AATY CD/UC/HS- Plele ¢
60 mg, 100 mg, 200 mg (Ms adalimumab-aaty auto-injector kit
contin) 80 mg/0.8ml
morphine sulfate tab 15 mg p ®* | ADALIMUMAB-AATY 1-PEN KIT- Plele ¢
(Morphine sulfate) adalimumab-aaty auto-injector kit
morphine sulfate tab 30 mg np . 40 mg/0.4ml, 80 mg/0.8ml
(Morphine sulfate) ADALIMUMAB-AATY 2-PEN KIT- Plele °
oxycodone hcl conc 100 mg/5ml np . adalimumab-aaty auto-injector kit
(20 mg/ml) 40 mg/0.4ml
oxycodone hcl soln 5 mg/5ml np ° ADAL'_MUMAB'AATY 2'_SYR|NQE‘ Pleye *
o adalimumab-aaty prefilled syringe
oxycodone hcl tab 5 mg P kit 20 mg/0.2ml, 40 mg/0.4mi
(Roxicodone) ) ol o .
. ADALIMUMAB-ADAZ- adalimumab- P
oxycodone hcl tab 10 mg P adaz soln auto-injector 40 mg/0.4ml,
oxycodone hcl tab 15 mg, 30 mg np ° 80 mg/0.8ml
(Roxicodone) ADALIMUMAB-ADAZ- adalimumab- | P | * | ® .
oxycodone hcl tab 20 mg np ° adaz soln prefilled syringe
oxycodone w/ acetaminophen np . 10 mg/0.1ml, 20 mg/0.2ml,
tab 2.5-325 mg, 7.5-325 mg, 40 mg/0.4mi
10-325 mg (Percocet) ARCALYST- rilonacept for inj220 mg |NP| ® | ® .
oxycodone w/ acetaminophentab | P ® | AURANOFIN- auranofin cap 3 mg NP
5-325 mg (Percocet) AVTOZMA- tocilizumab-anoh Ple|e J
oxymorphone hcltab 5mg,10 mg |NP * subcutaneous soln auto-inj
(Opana) 162 mg/0.9ml
TRAMADOL HCL ER- tramadol NP y ®* | AVTOZMA- tocilizumab-anoh Ple]e g
hcl tab er 24hr biphasic release subcutaneous soln pref syr
200 mg, 300 mg 162 mg/0.9ml
tramadol hcl tab er 24hr 100 mg, np * ° celecoxib cap 50 mg, 100 mg, p
200 mg, 300 mg 200 mg (Celebrex)
tramadol hcl tab 50 mg (Ultram) ® | celecoxib cap 400 mg (Celebrex) np
tramadol-acetaminophen tab * diclofenac potassium tab 50 mg np
37.5-325 mg (Ultracet) diclofenac sodium tab delayed np
XTAMPZA ER- oxycodone cap er 12hr | P ° ° release 25 mg
abuse-deterrent 9 mg, 13.5 mg, diclofenac sodium tab delayed P
18 mg, 27 mg, 36 mg release 50 mg, 75 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 |
diclofenac w/ misoprostol tab np KEVZARA- sarilumab subcutaneous |[NP| ® | ¢ .
delayed release 50-0.2 mg solution auto-injector
(Arthrotec 50) 150 mg/1.14ml, 200 mg/1.14ml
diclofenac w/ misoprostol tab np leflunomide tab 10 mg, 20 mg np
delayed release 75-0.2 mg (Arava)
(Arthrotec 75) meloxicam tab 7.5 mg, 15 mg p
ENBREL- etanercept subcutaneous Plele . (Mobic)
inj 25 mg/0.5ml nabumetone tab 500 mg, 750 mg p
[ ] [ ] [ ]
ENBREL- t_etanerce_zpt subcutaneous P naproxen sodium tab 275 mg np
soln prefilled syringe 25 mg/0.5ml, .
50 mg/ml naproxen sodium tab 550 mg np
R o (Anaprox ds)
ENBREL MINI- etanercept P
subcutaneous solution cartridge naproxen tab 250 mg, 375 mg
50 mg/ml naproxen tab 500 mg (Naprosyn)
ENBREL SURECLICK- etanercept Plele ® | OLUMIANT- baricitinib tab 1 mg, NP| e | .
subcutaneous solution auto-injector 2 mg, 4 mg
50 mg/mi ORENCIA- abatacept subcutaneous [NP| ® | ® ¢
etodolac cap 200 mg, 300 mg np soln prefilled syringe 50 mg/0.4ml,
etodolac tab er 24hr 400 mg, np 87.5 mg/0.7ml, 125 mg/ml
500 mg, 600 mg ORENCIA CLICKJECT- abatacept NP| e | ° .
etodolac tab 400 mg (Lodine) np :szgcuta/nelous soln auto-injector
mg/m
etodolac tab 500 mg np d ) ol o .
, Plele o OTEZLA- apremilast tab starter P
HADL.IMA- ad_ahmumab-bwwd soln therapy pack 4 x 10 mg & 51 x
prefilled syringe 40 mg/0.4ml, 20 mg, 10 mg & 20 mg & 30 mg
40 mg/0.8ml
9 ol . | OTEZLA- apremilast tab 20 mg, Plele *
HADLIMA PUSHTOUCH- P 30 mg
adalimumab-bwwd soln auto- ) Plele o
injector 40 mg/0.4ml, 40 mg/0.8m Oigz'-A XR- apremilast tab er 24hr
m
ibuprofen tab 400 mg, 600 mg, p 9
OTEZLA/OTEZLA XR 28 DAY T- Plele *
800 mg :
. . apremilast tab start pack 10 mg &
indomethacin cap er 75 mg 20 mg & 30 mg & (er) 75 mg
indomethacin cap 25.mg, 50 mg oxaprozin tab 600 mg (Daypro) np
ketorolac tromethamine tab 10 mg * piroxicam cap 10 mg np
. ] [ ] [ ]
KEVZARA- sarilumab subcutaneous NP piroxicam cap 20 mg (Feldene) np
soln prefilled syringe 200 mg/1.14ml
RASUVO- methotrexate soln pf auto- | P
injector 7.5 mg/0.15ml, 10 mg/0.2ml,
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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123 (IO 230, 110 gl XELJANZ- tofacitinib citrate oral soln [P [ ® [ | |*
0l v i s st
30 mg/0.6ml o XELJANZ- tofacitinib citrate tab5mg | P | * | ¢ *
RIDAURA- auranofin cap 3 mg NP (base equivalent), 10 mg (base
: equivalent)
R'?‘SVOQ'gi)Pada‘Ts'”'b tab er 24hr Pleye * | XELJANZ XR- tofacitinib citrate tab | P | * | * .
mg, sU 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 Ple]e * | AIMOVIG- erenumab-aooe P . .
deﬁlle;é zyrllnge kit 20 mg/0.2ml, subcutaneous soln auto-injector
Lt A 70 mg/ml, 140 mg/ml
SIMLANDI 1-PEN KIT- adalimumab- Ple]|e ° SO (e r s o P ° .
reyz)vk al/Jct)oélnjlector kit 40 mg/0.4ml, subcutaneous soln auto-inj
mg/u.om 225 mg/1.5ml
SIMLANDI 2-PEN KIT- adalimumab- Ple ° ° 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/mi dihydroergotamine mesylate inj np
SIMPONI- golimumab subcutaneous [P | ® | ® * 1 mg/ml (D.h.e. 45)
soln prefilled syringe 100 mg/ml eletriptan hydrobromide tab 20 mg | NP .
sulindac tab 150 mg, 200 mg p (base equivalent), 40 mg (base
tofacitinib citrate oral soln 1 mg/ml ([P | ® | * . equivalent) (Relpax)
(base equivalent) (Xeljanz) EMGALITY- galcanezumab-gnim P * *
tofacitinib citrate tab er 24hr11mg |["P| * | ® . subcutaneous soln auto-injector
(base equivalent), 22 mg (base 120 mg/mi
equivalent) (Xeljanz xr) EMGALITY- galcanezumab-gnim P * *
tofacitinib citrate tab 5 mg (base np| e |e . subcutaneous soln prefilled syr
equivalent), 10 mg (base 100 mg/ml, 120 mg/ml
equivalent) (Xeljanz) ERGOMAR- ergotamine tartrate sl tab |NP
TYENNE- tocilizumab-aazg Ple|e . 2mg
subcutaneous soln auto-inj IMITREX STATDOSE SYSTEM- NP ° |
162 mg/0.9ml sumatriptan succinate solution auto-
TYENNE- tocilizumab-aazg Plele . injector 4 mg/0.5ml
subcutaneous soln pref syr MIGERGOT- ergotamine w/ caffeine  |NP
162 mg/0.9ml 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 21 & &1 18 Drug Name SIS ElGa
naratriptan hcl tab 1 mg (base np °
equiv), 2.5 mg (base equiv) CARBAMAZEPINE- carbamazepine  |NP
(Amerge) chew tab 200 mg
- [ ] o
NURTEC- rimegepant sulfate tab NP carbamazepine cap er 12hr 100 mg, | NP
disint 75 mg 200 mg, 300 mg (Carbatrol)
[ ] [ ]
QL;IleTAégtogepant tab 10 mg, NP carbamazepine chew tab 100 mg np
mg, 60 m
rizatripian beszoate oral b . carbamazepine susp 100 mg/5ml np
Tegretol
disintegrating tab 5 mg (base eq) (Teg ) .
izatriptan b ¢ : 0 . carbamazepine tab er 12hr 100 mg, [P
rizatriptan benzoate ora 200 mg, 400 mg (Tegretol-xr
disintegrating tab 10 mg (base eq) 2 . g (Teg )
(Maxalt-mit) carbamazepine tab 200 mg np
Tegretol
rizatriptan benzoate tab 5 mg p ° (Teg ) )
(base equivalent), 10 mg (base CARBATROL- carbamazepine cap er |NP
equivalent) (Maxalt) 12hr 100 mg, 200 mg, 300 mg
sumatriptan nasal spray 5 mg/act, |NP * | clobazam suspension 2.5 mg/ml np
20 mg/act (Imitrex) (Onfi)
sumatriptan succinate inj np * | clobazam tab 10 mg, 20 mg (Onfi) | "P
6 mg/0.5ml (Imitrex) clonazepam orally disintegrating np
sumatriptan succinate solution np * tab 0.125 mg, 0.25 mg, 0.5 mg,
auto-injector 6 mg/0.5ml (Imitrex 1mg, 2mg
statdose sys) clonazepam tab 0.5mg,1mg,2mg | P
sumatriptan succinate tab 25 mg, P * (Klonopin)
50 mg, 100 mg (Imitrex) DIACOMIT- stiripentol cap 250 mg,  |NP| ®
UBRELVY- ubrogepant tab 50 mg, NP * * 500 mg
100 mg DIACOMIT- stiripentol packet 250 mg, |[NP| ®
zolmitriptan tab 2.5 mg, 5 mg np * 500 mg
(Zomig) diazepam rectal gel delivery system | NP
2.5 mg, 10 mg, 20 mg
allopurinol tab 100 mg, 300 mg p DILANTIN- phenytoin sodium P
(Zyloprim) extended cap 30 mg
colchicine tab 0.6 mg (Colcrys) np D”-A;NT(;NA phen1y(‘;cc))in sodium NP
extended ca m
colchicine w/ probenecid tab np P 9 )
0.5-500 mg DILANTIN INFATABS- phenytoin chew |NP
tab 50 m
probenecid tab 500 mg np g _
neuromuscucarprus [
NEUROMUSCULAR DRUGS 125 mg/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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Drug Name Elonladl|d | Drug Name Elonld|d |
divalproex sodium cap delayed np LAMICTAL XR- lamotrigine tab er 24hr NP
release sprinkle 125 mg 25 (14) & 50 mg (14) & 100 mg(7)
(Depakote sprinkles) kit
divalproex sodium tab delayed p LAMICTAL XR- lamotrigine tab er 24hr NP
release 125 mg, 250 mg, 500 mg 50 (14) & 100 mg(14) & 200 mg(7)
(Depakote) kit
divalproex sodium tab er 24 hr np lamotrigine tab chewable np
250 mg, 500 mg (Depakote er) dispersible 5 mg, 25 mg (Lamictal
EPIDIOLEX- cannabidiol soln 100 mg/ | P . . chewable di)
ml lamotrigine tab er 24hr 25 mg, np
eslicarbazepine acetate tab 200 mg, |"P 50 mg, 100 mg, 200 mg, 250 mg,
400 mg, 600 mg, 800 mg (Aptiom) 300 mg (Lamictal xr)
ethosuximide cap 250 mg np lamotrigine tab 25 mg, ‘_IOO mg, p
(Zarontin) 150 mg, 200 mg (Lamictal)
ethosuximide soln 250 mg/5ml np |an'!0tr|g|n-e tab 35 x 25 mg starter np
(Zarontin) kit (Lamictal starter/tak)
felbamate susp 600 mg/5mi np lamotrigine tab 25 mg (42) & np
(Felbatol) 100 mg (7) starter kit (Lamictal
starter/not)
felbamate tab 400 mg, 600 mg np .
(Felbatol) lamotrigine tab 84 x 25 mg & 14 np
) ol o . x 100 mg starter kit (Lamictal
FINTEPLA- fenfluramine hcl oral soln  |NP starter/tak)
2.2 mg/ml .
. levetiracetam oral soln 100 mg/ml np
gabapentin cap 100 mg, 300 mg, p (Keppra)
400 mg (Neurontin) )
. levetiracetam tab er 24hr 500 mg, np
gabapentin oral soln 250 mg/5ml np 750 mg (Keppra xr)
(Neurontin) .
. levetiracetam tab 250 mg, 500 mg p
gabapentin tab 600 mg, 800 mg p (Keppra)
(Neurontin) .
. ) levetiracetam tab 750 mg, 1000 mg |"P
lacosamide oral solution 10 mg/ml | NP (Keppra)
Vimpat
( P . ) methsuximide cap 300 mg np
lacosamide tab 50 mg, 100 mg, np (Celontin)
150 mg, 200 mg (Vimpat) .
o MY SOLINE- primidone tab 50 mg, NP
LAMICTAL XR- lamotrigine tab er 24hr NP 250 mg
21 x 25 mg & 7 x 50 mg titration kit .
NAYZILAM- midazolam nasal spray ~ [NP
soln 5 mg/0.1 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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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) (Gabitril)
oxcarbazepine tab 300 mg, 600 mg |"P TIAGABINE HYDROCHLORIDE- np
(Trileptal) tiagabine hcl tab 12 mg, 16 mg
perampanel susp 0.5 mg/ml np topiramate cap er 24hr sprinkle np ° °
(Fycompa) 25 mg, 50 mg, 100 mg, 150 mg,
perampanel tab 2 mg, 4 mg, 6 mg, |"P 200 mg (Qudexy xr)
8 mg, 10 mg, 12 mg (Fycompa) topiramate sprinkle cap 15 mg, np
phenytoin chew tab 50 mg (Dilantin | NP 25 mg (Topamax sprinkle)
infatabs) topiramate sprinkle cap 50 mg np
phenytoin sodium extended cap np topiramate tab 25 mg, 50 mg, p
100 mg (Dilantin) 100 mg, 200 mg (Topamax)
phenytoin sodium extended cap np valproate sodium oral soln np
200 mg, 300 mg (Phenytek) 250 mg/5ml (base equiv)
phenytoin susp 125 mg/5ml np (Depakene)
(Dilantin-125) valproic acid cap 250 mg np
pregabalin cap 25 mg, 50 mg, P . (Depakene)
75 mg, 100 mg, 150 mg, 200 mg, VALTOCO 10 MG DOSE- diazepam  |NP
225 mg, 300 mg (Lyrica) nasal spray 10 mg/0.1 ml
pregabalin soln 20 mg/ml (Lyrica) np * VALTOCO 15 MG DOSE- diazepam NP
PRIMIDONE- primidone tab 125 mg ~ |NP nasal spray ther pack 2 x
o . 7.5 mg/0.1ml (15 mg dose)
primidone tab 50 mg (Mysoline) p i
o i . VALTOCO 20 MG DOSE- diazepam  |NP
primidone tab 250 mg (Mysoline) p nasal spray ther pack 2 x
rufinamide susp 40 mg/ml (Banzel) |NP 10 mg/0.1ml (20 mg dose)
rufinamide tab 200 mg, 400 mg np VALTOCO 5 MG DOSE- diazepam NP
(Banzel) nasal spray 5 mg/0.1 ml
SPRITAM- levetiracetam tab NP vigabatrin powd pack 500 mg np|e
disintegrating soluble 250 mg, (Sabril)
500 mg vigabatrin tab 500 mg (Sabril) np| ®
TEGRETOL- carbamazepine susp NP
100 mg/5mi
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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XCOPRI- cenobamate tab pack NP carbidopa & levodopa tab er np
100 mg & 150 mg tabs (250 mg 25-100 mg, 50-200 mg (Sinemet
daily dose) cr)
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, 25-250 mg (Sinemet)
pack 14 x 12.5 mg & 14 x 25 mg, carbidopa tab 25 mg (Lodosyn) np
14 x 50 mg & 14 x 100 mg, 14 x . n
150 mg & 14 x 200 mg carbidopa-levodopa-entacapone p
tabs 12.5-50-200 mg (Stalevo 50)
XCOPRI- cenobamate tab 25 mg, NP i
50 mg, 100 mg, 150 mg, 200 mg carbidopa-levodopa-entacapone np
e tabs 18.75-75-200 mg (Stalevo 75)
ZARONTIN- ethosuximide cap NP _ q
250 mg carbidopa-levodopa-entacapone p
. tabs 25-100-200 mg (Stalevo 100)
ZARONTIN- ethosuximide soln NP _ .
250 mg/5ml carbidopa-levodopa-entacapone p
. . tabs 31.25-125-200 mg (Stalevo
zonisamide cap 25 mg (Zonegran) p 125)
zonisamide cap 50 mg P carbidopa-levodopa-entacapone np
zonisamide cap 100 mg (Zonegran) |NP tabs 37.5-150-200 mg (Stalevo
ZTALMY- ganaxolone susp 50 mg/ml |[NP| ¢ 150)
carbidopa-levodopa-entacapone np
. tabs 50-200-200 mg (Stalevo 200)
amantadine hcl cap 100 mg np _
) DUOPA- carbidopa-levodopa enteral  |NP
amantadine hcl soln 50 mg/5ml np susp 4.63-20 mg/ml
APOKYN- apomorphine hcl soln NP| < entacapone tab 200 mg (Comtan) np
cartridge 30 mg/3ml . Pl
. . . INBRIJA- levodopa inhal powder cap
apomorphine hcl soln cartridge np 42 mg
30 mg/3ml (Apokyn) o
] NEUPRO- rotigotine td patch 24hr NP
benztropine mesylate tab 0.5 mg, p 1 mg/24hr, 2 mg/24hr, 3 mg/24hr,
1mg, 2 mg 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
bromocriptine mesylate cap 5 mg np ONAPGO- apomorphine hel soln NP| e
(base equivalent) (Parlodel) cartridge 98 mg/20m|
bromocriptipe mesylate tab 2.5 mg |"P pramipexole dihydrochloride p
(base equivalent) (Parlodel) tab 0.125 mg, 0.25 mg, 0.5 mg,
carbidopa & levodopa orally np 0.75 mg, 1 mg, 1.5 mg (Mirapex)
disintegrating tab 10-100 mg,
25-100 mg, 25-250 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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rasagiline mesylate tab 0.5 mg np
:Za_sle et‘)l”i")’ 1 mg (base equiv) baclofen tab 10 mg, 20 mg p
zilec
L . chlorzoxazone tab 500 mg np
ropinirole hydrochloride tab p .
0.25 mg, 0.5 mg, 1 mg, 2 mg, cyclobenzaprine hcl tab 5 mg, p
3 mg, 4 mg, 5 mg (Requip) 10 mg
RYTARY- carbidopa & levodopa cap  |NP methocarbamol tab 500 mg P
er 23.75-95 mg, 36.25-145 mg, (Robaxin)
48.75-195 mg, 61.25-245 mg methocarbamol tab 750 mg p
selegiline hcl cap 5 mg (Eldepryl) np (Robaxin-750)
selegiline hcl tab 5 mg np orphenadrine citrate tab er 12hr np
100 m
tolcapone tab 100 mg (Tasmar) np 9 NPl o | o .
TRIHEXYPHENIDYL HCL NP SOHONOS- palovarotene cap 1 mg,
: 1.5mg,2.5mg,5mg, 10 m
trihexyphenidyl hcl oral soln 0.4 mg/ L .g 9 g g
mi tizanidine hcl tab 2 mg (base p
equivalent
trihexyphenidyl hel tab 2 mg, 5mg | P _equivalent)
_ tizanidine hcl tab 4 mg (base p
VYALEV- foscarbidopa-foslevodopa  |[NP| ® equivalent) (Zanaflex)
subcutaneous inj 12-240 mg/ml
DAYBUE- trofinetide oral soln 200 mg/ [NP| ¢ | ® o | FIRDAPSE-amifampridine phosphate AR )
| g tab 10 mg (base equivalent)
m
o pyridostigmine bromide oral soln np
DAYBUE STIX- trofinetide oral powder [NP| ® | ¢ d 60 ma/5ml (Mestinon
packet 5000 mg, 6000 mg, 8000 mg . g. _( . ) n
DUVYZAT- givinostat hcl oral sus NP| e | o « | Pyndostigmine bromide tab er P
586 mg/rr?l P 180 mg (Mestinon timespan)
' ridostigmine bromide tab 60 m np
EVFIQYSDI- risdiplam for soln 0.75 mg/ [NP| ® | ® * I:“;Mestin?)n) °
m
o ol o . NUTRITIONAL PRODUCTS
EVRYSDI- risdiplam tab 5 mg NP
RADICAVA ORS- edaravone oral susp [NP| ® | ® . :
105 mg/5mi ergocalciferol cap 1.25 mg (50000 p
unit) (Drisdol
RADICAVA ORS STARTER KIT- NP| e | y ) _ )
edaravone oral susp 105 mg/5ml phytonadione tab 5 mg (Mephyton) |NP
riluzole tab 50 mg (Rilutek) np
SKYCLARYS- omaveloxolone cap ~ |NP| | ® e | PRENATAL PLUS- prenatal vitw/fe | P
50 mg fumarate-fa tab 27-1 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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PRENATAL 19- prenatal vit w/ dss-fe | P potassium chloride p
fumarate-fa tab 29-1 mg microencapsulated crys er tab 10
PRENATAL 19- prenatal vit w/ fe P meq, 20 meq
fumarate-fa chew tab 29-1 mg potassium chloride np
PRENATAL-U- prenatal w/o a vitw/ fe | P microencapsulated crys er tab 15
fumarate-fa cap 106.5-1 mg meq
TRINATE- prenatal vit w/ fe fumarate- | P potassium chlorldeooral soln 10% | NP
fa tab 28-1 mg (20 meqg/15ml), 20% (40 meq/15ml)
potassium chloride powder packet |NP
: o 20 meq
FLORIVA- sodium fluoride-vitamind  |NP ) ]
ligd drops 0.25 mg/ml-400 unit/ml pc:;sosnun; chloride tab er 8 meq P
mg
FLUORIDE- sodium fluoride chew P ) i
tab 0.25 mg f (from 0.55 mg naf), P"ztgss'“mfs':)'g”de t?(bteLm meq, | P
0.5 mg f (from 1.1 mg naf), 1 mg f meq ( mg) (K-tab)
(from 2.2 mg naf) SODIUM FLUORIDE- sodium fluoride | P
K-PHOS- potassium phosphate NP chcfathaSb 0.2f5 ;”9 f (1fr;)m 0.55fmg
monobasic tab 500 mg r11am)<::1 f.(frronna 2(2r?nn;:; ﬁaf)mg naf),
K-PHOS NEUTRAL- pot phos NP '
monobasic wi/sod pFr)]ospdi & SODIUM FLUORIDE- sodium fluoride | P
monobas tab 155-852-130mg solfr)l 0.5 mg/ml f (from 1.1 mg/ml
na
PHOSPHA 250 NEUTRAL- pot NP _ _
phos monobasic w/sod phos di & S?[t))lgl\g FLUfOfRIDE{ ‘1sod|um :cluc;rlde P
monobas tab 155-852-130mg fa(f : 2m§ ( ron}) -1'mg naf), 1 mg
: rom 2.2 mg na
PROSPHO-TRIN K500 potassim a ZYCUBO- copper histidinate for P *
phosphate monobasic tab 500 mg oot PP o
subcutaneous soln 2.9 m
e i Gl iewatoLoGiCALAGENTS
phos monobasic w/sod phos di & HEMATOLOGICAL AGENTS
monobas tab 155-852-130mg
PHOSPHOROUS- pot phos NP ARANESP ALBUMIN FREE- Ple|e
monobasic w/sod phos di & darbepoetin alfa soln inj 25 mcg/ml,
monobas tab 155-852-130mg 40 mcg/ml, 60 mcg/ml, 100 mcg/ml,
potassium chloride cap er 8 meq, P 200 meg/ml
10 meq ARANESP ALBUMIN FREE- Ple|e
POTASSIUM CHLORIDE ER- NP dar.bepoetin alfa soln prefilled
potassium chloride tab er 15 meq syringe 10 mcg/0.4ml,

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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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/mi 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 _ _
_ . S HEPARIN SODIUM- heparin sodium  |NP
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 ) rivaroxaban for susp 1 mg/mi np o
ELIQUIS- apixaban tab for oral susp P ° (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 (Coumadin)
ELIQUIS- apixaban tab2.5mg, 5mg | P : .
: XARELTO- rivaroxaban for susp 1 mg/ | P
ELIQUIS STARTER PACK- apixaban | P ¢ mi
tab starter pack 5 mg ,
. . 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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XARELTO STARTER PACK- P ¢ AQVESME- mitapivat sulfate tab NP| e | o ¢
rivaroxaban tab starter therapy pack 100 mg
15 mg & 20 mg aspirin-dipyridamole cap er 12hr np
25-200 mg (Aggrenox)
aminocaproic acid oral soln np BENEFIX- coagulation factor ix Plele
0.25 gm/ml (Amicar) (recombinant) for inj kit 250 unit,
aminocaproic acid tab 500 mg np 500 Unit, 1000 Unit, 2000 Unit, 3000
1000 mg (Amicar) unit
EmCrER A (5 GE m np BERINERT- c1 esterase inhibitor NP| e | o .
(Lysteda) (human) for iv inj kit 500 unit
CABLIVI- caplacizumab-yhdp for inj kit [NP| ® .
: ” 11 mg
ADVATE- antihemophilic factor Plele .
recomb (rahf-pfm) for inj 250 unit, cilostazol tab 50 mg, 100 mg
500 unit, 1000 unit, 1500 unit, 2000 clopidogrel bisulfate tab 75 mg
unit, 3000 unit, 4000 unit (base equiv) (Plavix)
ADYNOVATE- antihemophilic factor Plele COAGADEX- coagulation factor x Pl
recomb pegylated for inj 250 unit, (human) for inj 250 unit, 500 unit
50_0 unit, 750_un|t, 1000.un|t, 1500 CORIFACT- factor xiii concentrate Ple
unit, 2000 unit, 3000 unit (human) for inj kit 1000-1600 unit
. - ol o
AESTYLA— a_ntlhemgp.hlhc fact 'rcmb P BRINZE e alairieEeresr soefury P|le| e .
sm_gle chain fpr inj kit 250 unit, 50Q subcutaneous soln auto-inj
unit, 1OQO unit, 15QO unit, 2000 unit, 80 mg/0.8ml
2500 unit, 3000 unit L.
. . o | e dipyridamole tab 25 mg, 50 mg, np
ALPHANATE- antihemophilic factor/ | P 75 mg
vwf (human) for inj 250 unit, 500 ) - Plele
unit, 1000 unit, 1500 unit, 2000 unit ELOCTATE- antihemophilic factor
i . Plele rcmb (bdd-rfviiifc) for inj 250 unit,
ALPHANINE SD- Coagula.tlon faCtor_IX 500 unit, 750 unit, 1000 unit, 1500
for Inj 500 unit, 1000 unit, 1500 unit Unit, 2000 Unit, 3000 unit, 4000 Unit,
ALPROLIX- coagulation factor ix Ple|e 5000 unit, 6000 unit
(re.Comb) (rlefC) for |nj 250 unit, 500 EMPAVELI- pegcetacoplan Pl e . °
unit, 1090 unit, 2000 unit, 3000 unit, subcutaneous soln 1080 mg/20ml
anagrelide hcl cap 0.5 mg (Agrylin) [P FABHALTA- iptacopan hcl cap 200mg | P | ® | * o
anagrelide hcl cap 1 mg np FEIBA- antiinhibitor coagulant Ple
ANDEMBRY- garadacimab-gxii soln Plele ¢ complex for iv soln 500 unit, 1000
auto-injector 200 mg/1.2ml unit, 2500 unit

p = Preferred Generics
np = Non-preferred Generics

"+"= group specific coverage designation.

P = Preferred Brands

NP = Non-preferred Brands

Refer to benefit booklet for coverage details
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Drug Name = |&a|&|&%|a  Drug Name =laIE s |a
FIBRYGA- fibrinogen conc (human)inj | P | ® KOVALTRY- antihemophilic factor Plele
approximately 1 gm (900-1300 mg) recomb (rahf-pfm) for inj 250 unit,
FIBRYGA- fibrinogen concentrate Ple 509 unit, 1000 unit, 2000 unit, 3000
(human) for iv soln 2 gm unit
(human) for subcutaneous |nJ 2000 rcmb (bd trUnC-eriii) for |nJ 250 Unit,
unit. 3000 unit 500 unit, 1000 unit, 1500 unit, 2000
’ unit, 3000 unit
HEMLIBRA- emicizumab-kxwh Plele , Dlele
subcutaneous soln 12 mg/0.4ml NOVOSEVEN RT- coagulation
(30 mg/ml) factor viia (recomb) for inj 1 mg
HEMLIBRA- emicizumab-kxwh Ple|e y (1000 meg), 2 mg (2000 meg). 5 mg
subcutaneous soln 30 mg/ (5000 meg), 8 mg (8000 meg)
105 mg/0.7ml (150 mg/ml), 150 mg/ rfviii,sim) for inj kit 250 unit, 500 unit
ml, 300 mg/2ml (150 mg/ml) NUWIQ- antihemophil fact rcmb(bdd- | P | ® | ®
(human) for |nj 250 unit. 500 unit Unit, 2000 Unit, 2500 Unit, 3000 Unit,
1000 unit, 1700 unit 4000 unit
HUMATE_P_ antihemophilic factor/ P [ ] [ ] NUWIQ' ant|hem0ph|l|c faCt rcmb P ° °
vwi (human) for |nJ 250-600 unit (bdd-erlll,Slm) for |nJ 1000 Unit, 1500
500-1200 unit. 1000-2400 unit , Unit, 2000 Unit, 2500 unit, 3000 Unit,
' 4000 unit
HYMPAVZI- marstacimab-hncq NP| e | e . _ » Plele
subcutaneous soln auto-inj NUWIQ- antihemophilic factor rcmb
Y unit
icatibant acetate subcutaneous np|e®|*° ° . - ple
soln pref syr 30 mg/3ml (Firazyr) OBIZUR- antihemophilic factor
) i (recomb porc) rpfviii for inj 500 unit
IDELVION- coagulation factor ix Plele NP| o | o .
(recomb) (rix-fp) for Inj 250 unit, 500 ORLADEYO- berotralstat hcl cap
unit, 1000 unit, 2000 unit, 3500 unit 110 mg, 150 mg
SITY- Esslation Gl i Ple]e ORLADEYO- berotralstat hcl pellet ~ [NP| ¢ | *
(recombinant) for inj 500 unit, 1000 pack 72 mg, 96 mg, 108 mg,
unit, 1500 unit, 3000 unit 132mg
KOATE- antihemophilic factor (human) | P | ® | pentoxifylline tab er 400 mg P
for inj 250 unit, 500 unit, 1000 unit prasugrel hcl tab 5 mg (base equiv), | P
KOATE-DVI- antihemophilic factor | P | * | * loknel{baselequivi(Eflent -
[ ] [ ]

(human) for inj 1000 unit

PROFILNINE- factor ix complex for inj
500 unit, 1000 unit, 1500 unit

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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PYRUKYND- mitapivat sulfate tab Plele ® | WILATE- antihemophilic factor/vwf Plele
5 mg, 20 mg, 50 mg (human) for inj 500-500 unit kit
PYRUKYND TAPER PACK- mitapivat | P | ® | ® ® | WILATE- antihemophilic factor/vwf Plele
sulfate tab therapy pack 5 mg, 7 x (human) for inj 1000-1000 unit kit
20mg & 7x5mg, 7 x50 mg &7 x XYNTHA- antihemophil fact remb Plele
20 mg o ——— (bdd-rfviii,mor) for inj kit 250 unit,
REBINYN- coagulation factor ix 500 unit
IS GEBEEIIEEE) fer [7f] S0 XYNTHA- antihemophil fact rcmb(bdd- | P | * | ®
(i 0D L, 2000 Ui, SU00 Uik Sl rfviii,mor) for inj kit 1000 unit, 2000
RECOMBINATE- antihemophilic unit
fagtor recomb (rfviii) for inj 220-400 XYNTHA SOLOFUSE- antihemophil P|le|e
:22’1410;6?)00 L g?glggo et fact remb (bdd-rfviii,mor) for inj kit
- uni - uni : :
’ 250 unit, 500 unit
RIASTAE- fibrinogen conc (human)inj | P | ® XYNTHA SOLOFUSE- antihemophil P|e|e
CERISTTELE L g 0L el e fact remb(bdd-rfviii,mor) for inj kit
RIXUBIS- coagulation factor ix Plele 1000 unit, 2000 unit, 3000 unit
(re_‘gom)iga“t)t f‘;foi(;‘é 259t “g(‘)tégoo ] ZONTIVITY- vorapaxar sulfate tab ~ |NP
uni uni uni uni :
’ ' ' 2.08 mg (base equivalent)
RUCONEST- c1 esterase inhibitor ~ (NP| | Ml TOPICAL PRODUCTS
(recombinant) for iv inj 2100 unit
SEVENFACT- coagulation factor NP| e | e - NP
viia (recom)-jncw for inj 1 mg APRACLONIDII\(I)E— apraclonlndme hcl
(1000 meg), 2 mg (2000 mcg), 5 mg ophth soln 0.5% (base equivalent)
(5000 mcg) ATROPINE SULFATE- atropine NP
TAKHZYRO- lanadelumab-flyosoln | P | | * * |  sulfate ophth soln 1%
pref syringe 150 mg/ml, 300 mg/2ml atropine sulfate ophth soln 1% np
(150 mg/ml) (Atropine sulfate)
TAVALISSE- fostamatinib disodium ~ [NP| ¢ | ® * | azelastine hcl ophth soln 0.05% p
tab 100 mg (base equivalent), BACITRACIN/POLYMYXIN B- NP
. 150 mg (base equivalent) ] bacitracin-polymyxin b ophth oint
t'c(ggfl‘?r"‘:;)tab 60 mg, 90 mg e BETAXOLOL HCL- betaxolol hcl ophth [NP
ili
soln 0.5%
TREZTE_PJ{ cga_g;égtci)onn];?ctor xili &- Ple brimonidine tartrate ophth soln p
subunit for inj u 0.2%
VONVENDI- von willebrand factor Ple|e NP

(recombinant) for inj 650 unit, 1300
unit

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 ketorolac tromethamine ophth soln | P
(base equivalent) (Ciloxan) 0.5% (Acular)
CROMOLYN SODIUM- cromolyn NP latanoprost ophth soln 0.005% p °
sodium ophth soln 4% (Xalatan)
CYCLOGYL- cyclopentolate hcl ophth |NP LEVOBUNOLOL HCL- levobunolol hel |NP
soln 0.5%, 2% ophth soln 0.5%
CYCLOMYDRIL- cyclopentolate w/  |NP LOTEMAX- loteprednol etabonate P
phenylephrine ophth soln 0.2-1% ophth oint 0.5%
cyclopentolate hcl ophth soln 1% p LOTEMAX SM- loteprednol etabonate P
(Cyclogyl) ophth gel 0.38%
CYSTADROPS- cysteamine hcl ophth |[NP| ® loteprednol etabonate ophth gel np
soln 0.37% (base equivalent) 0.5% (Lotemax)
CYSTARAN- cysteamine hcl ophth NP loteprednol etabonate ophth susp |NP
soln 0.44% (base equivalent) 0.2% (Alrex)
DEXAMETHASONE SODIUM PHOS- | P loteprednol etabonate ophth susp | NP
dexamethasone sodium phosphate 0.5% (Lotemax)
ophth soln 0.1% MAXIDEX- dexamethasone ophth NP
diclofenac sodium ophth soln 0.1% susp 0.1%
dorzolamide hcl ophth soln 2% moxifloxacin hcl ophth soln 0.5% np
(Trusopt) (base equiv) (Vigamox)
dorzolamide hcl-timolol maleate p NATACYN- natamycin ophth susp 5% P
ophth soln 2-0.5% (Cosopt) neomycin-polymyxin-
erythromycin ophth oint 5 mg/gm p dexamethasone ophth oint 0.1%
FLAREX- fluorometholone acetate NP (Maxitrol)
ophth susp 0.1% neomycin-polymyxin- p
fluorometholone ophth susp 0.1% | NP dexamethasone ophth susp 0.1%
(Fml liquifilm) (Maxitrol)
FLURBIPROFEN SODIUM- NP NEOMYCIN/POLYMYXIN/BACITR-  |NP
flurbiprofen sodium ophth soln bacitracin-polymyxin-neomycin-hc
0.03% ophth oint 1%
gatifloxacin ophth soln 0.5% np NEOMYCIN/POLYMYXIN/BACITR-  |NP
(Zymaxid) neomycin-bacitrac zn-polymyx
. 5(3.5)mg-400unt-10000unt op oin
gentamicin sulfate ophth soln 0.3% | P
. NEOMYCIN/POLYMYXIN/GRAMIC-  |NP
KETOROLAC TROMETHAMINE- p neomycin-polymy-gramicid op sol
ketorolac tromethamine ophth soln 1.75-10000-0.025mg-unt-mg/ml
0.4%
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 |
ofloxacin ophth soln 0.3% (Ocuflox) | P fluocinolone acetonide (otic) oil np
OXERVATE- cenegermin-bkbj ophth  |NP| ® | ® . 0.01% (Dermotic)
soln 0.002% (20 mcg/ml) hydrocortisone w/ acetic acid otic |NP
pilocarpine hcl ophth soln 1%, 2%, |NP soln 1-2%
4% (Isopto carpine) neomycin-polymyxin-hc otic soln np
polymyxin b-trimethoprim ophth p 1%
soln 10000 unit/ml-0.1% (Polytrim) neomycin-polymyxin-hc otic susp | NP
prednisolone acetate ophth susp np 3.5 mg/ml-10000 unit/ml-1%
1% (Pred forte) ofloxacin otic soln 0.3% (Floxin np
PREDNISOLONE SODIUM PHOSP-  |NP otic)
prednisolone sodium phosphate
ophth soln 1% cevimeline hcl cap 30 mg (Evoxac) |NP
SIMBRINZA- brinzolamide- P chlorhexidine gluconate soln 0.12% | P
?rl()m;;ldlne tartrate ophth susp (Peridex)
e CLINPRO 5000- sodium fluoride paste | P
SULFACETAMIDE SODIUM- NP 1.1%
sulfacetamide sodium ophth soln .
10% clotrimazole troche 10 mg np
SULFACETAMIDE SODIUM/PRED- NP DENTA 5000 PLUS- sodium fluoride P
sulfacetamide sodium-prednisolone cream 1.1%
ophth soln 10-0.23(0.25)% DENTA 5000 PLUS SENSITIVE- P
timolol maleate ophth soln 0.25%, p SF’d'Um fluoride-potassium
0.5% (Timoptic) nitrate gel 1.1-5%
tobramycin ophth soln 0.3% p DENTOAGEL- sodium fluoride gel 1.1% P
(Tobrex) (0.5% f)
tobramycin-dexamethasone ophth | NP EASYGEL- stannous fluoride gel 0.4% | P
susp 0.3-0.1% (Tobradex) FLUORIDEX DAILY DEFENSE- P
TRIFLURIDINE- trifluridine ophth soln | P sodium fluoride paste 1.1%
1% FLUORIDEX DAILY RENEWAL- P
stannous fluoride conc 0.63%
acetic acid otic soln 2% np FLUORIDEX ENHANCED WHITEN- P
. . . sodium fluoride paste 1.1%
ciprofloxacin hcl otic soln 0.2% np P
(base equivalent) (Cetraxal) FLUO_RIDEX S_ENS”'V'TY REL-
. . . np sodium fluoride-potassium
C|profloxaC|n-dexarnethasone otic nitrate gel 1.1-5%
susp 0.3-0.1% (Ciprodex) . )
FLUORIMAX 5000- sodium fluoride | P
paste 1.1%
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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Drug Name Elonladl|d | Drug Name Elonld|d |
FLUORIMAX 5000 SENSITIVE- P SODIUM FLUORIDE- sodium fluoride | P
sodium fluoride-potassium cream 1.1%
nitrate gel 1.1-5% SODIUM FLUORIDE- sodium P
JUST RIGHT 5000- sodium fluoride P fluoride gel 1.1% (0.5% f)
paste 1.1% SODIUM FLUORIDE- sodium fluoride | P
lidocaine hcl viscous soln 2% rinse 0.2%
nystatin susp 100000 unit/ml SODIUM FLUORIDE 5000 PLUS- P
ORAVIG- miconazole buccal tab NP sodium fluoride cream 1.1%
50 mg (mouth-throat) SODIUM FLUORIDE 5000 PPM- P
PERIOMED- stannous fluoride conc | P sodium fluoride gel 1.1% (0.5% f)
0.63% SODIUM FLUORIDE 5000 PPM- P
pilocarpine hcl tab 5 mg, 7.5 mg np sodium fluoride paste 1.1%
(Salagen) SODIUM FLUORIDE 5000 PPM- P
PREVIDENT FLUORIDE- sodium P SR/ Bl 0el Z ST
H 0,
fluoride gel 1.1% (0.5% f) nitrate gel 1.1-5%
PREVIDENT RINSE- sodium fluoride | P SODIUM FLUORIDE/POTASSIUM- | P
rinse 0.2% sodium fluoride-potassium
nitrate gel 1.1-5%
PREVIDENT 5000 BOOSTER PL- P .
sodium fluoride paste 1.1% stannous fluoride gel 0.4% np
PREVIDENT 5000 DRY MOUTH- P triamcinolone acetonide dental np
sodium fluoride gel 1.1% (0.5% f) paste 0.1%
PREVIDENT 5000 ENAMEL P
PRO- sodium fluoride-potassium ANALPRAM HC- hydrocortisone NP
nitrate gel 1.1-5% acetate w/ pramoxine perianal
PREVIDENT 5000 KIDS- sodium P cream 1-1%, 2.5-1%
fluoride paste 1.1% ANALPRAM HC- hydrocortisone NP
PREVIDENT 5000 ORTHO DEFE- P acetate w/ pramoxine perianal lotn
sodium fluoride paste 1.1% 2.5-1%
PREVIDENT 5000 PLUS- sodium P ANUCORT-HC- hydrocortisone NP
fluoride cream 1.1% acetate suppos 25 mg
PREVIDENT 5000 SENSITIVE- P ANUSOL-HC- hydrocortisone acetate NP
sodium fluoride-potassium Suppos 25 mg
nitrate gel 1.1-5% budesonide rectal foam 2 mg/act np
SF- sodium fluoride gel 1.1% (0.5% f) | P (Uceris)
SF 5000 PLUS- sodium fluoride =) CORTIFOAM- hydrocortisone acetate | P
cream 1.1% perianal foam 10% (90 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
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Drug Name Elonladl|d | Drug Name Elonld|d |
HEMMOREX-HC- hydrocortisone NP azelaic acid gel 15% (Finacea) np
acetate suppos 25 mg BETAMETHASONE DIPROPIONAT- (NP .
HYDROCORTISONE- hydrocortisone NP betamethasone dipropionate
perianal cream 1% augmented gel 0.05%
HYDROCORTISONE ACETATE- NP betamethasone dipropionate p .
hydrocortisone acetate suppos augmented cream 0.05%
25 mg (Diprolene af)
HYDROCORTISONE ACETATE/ NP betamethasone dipropionate np .
PR- hydrocortisone acetate w/ augmented lotion 0.05%
pramoxine perianal cream 1-1% (Diprolene)
hydrocortisone enema 100 mg/60ml | NP betamethasone dipropionate np *
(Cortenema) augmented oint 0.05% (Diprolene)
hydrocortisone perianal cream np betamethasone dipropionate cream |NP d
2.5% (Anusol-hc) 0.05%
nitroglycerin oint 0.4% (Rectiv) np betamethasone dipropionate lotion | NP °
PROCTOCORT- hydrocortisone NP 0.05%
perianal cream 1% betamethasone dipropionate oint np °
PROCTOFOAM HC- hydrocortisone ~ |NP 0.05%
acetate w/ pramoxine perianal foam BETAMETHASONE VALERATE- NP .
1-1% betamethasone valerate lotion 0.1%
(base equivalent)
acitretin cap 10 mg, 17.5 mg, 25 mg | NP betamethasone valerate cream np ®
(Soriatane) ’ ’ 0.1% (base equivalent)
acyclovir oint 5% (Zovirax) np betamethasone valerate oint 0.1% np °
, o | e o (base equivalent)
ADBRY - tralokinumab-ldrm P o NPl o | o .
subcutaneous soln auto-injector BIMZELX- bimekizumab-bkzx
300 mg/2ml subcutaneous soln auto-injector
) 160 mg/ml, 320 mg/2ml
ADBRY- tralokinumab-Ildrm Plele y S B .
subcutaneous soln prefilled syr BIMZELX- bimekizumab-bkzx
150 mg/ml subcutaneous soln prefilled syr
160 mg/ml, 320 mg/2ml
ALCLOMETASONE DIPROPIONAT- |NP . 7 . 0
alclometasone dipropionate oint brimonidine tartrate gel 0.33% P
0.05% (base equivalent) (Mirvaso)
B e —— o | CALCIPOTRIENE- calcipotriene soln NP
0.05% 0.005% (50 mcg/ml)
ALTRENO- tretinoin lotion 0.05% NP| | e calcipotriene cream 0.005% P
(Dovonex)
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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CIBINQO- abrocitinib tab 50 mg, Plele ®* | COSENTYX- secukinumab Plele ¢
100 mg, 200 mg subcutaneous pref syr 150 mg/ml
ciclopirox gel 0.77% np AL i) losE)
ciclopirox olamine cream 0.77% p COSENTYX- secukinumab Plele )
(base equiv) subcutaneous soln prefilled syringe
. ) . 75 mg/0.5ml, 150 mg/mi
ciclopirox olamine susp 0.77% np COSENTYX SENSOREADY PEN Plel|e o
base equiv B
_( . quiv) secukinumab subcutaneous auto-inj
ciclopirox shampoo 1% (Loprox np 150 mg/ml (300 mg dose)
shampoo
) ) poo) ) . . COSENTYX SENSOREADY PEN- Plele ¢
ciclopirox solution 8% (Penlac Nail |"P secukinumab subcutaneous soln
Lacquer) auto-injector 150 mg/ml
clindamycimplosphitenzoyin np COSENTYX UNOREADY- Plele g
peroxide (refrig) gel 1.2 (1)-5% secukinumab subcutaneous soln
(Duac) auto-injector 300 mg/2ml
clindamycin phosphate gel 1% np desonide cream 0.05% (Desowen) | NP .
twice-dail
_( _ y) _ desonide oint 0.05% np ¢
cllndamycm phosphate lotion 1% np desoximetasone cream 0.25% np o
(Cleocin-t) (Topicort) ev e
cIindamycin phosphate soln 1% np desoximetasone oint 0.25% np .
(Cleocin-t) (Tonicort) .25%
clindamycin phosphate swab 1% np diclofenac sodium (actinic np o .
Cleocin-t
( ) . . keratoses) gel 3% (Solaraze)
clobetasol propionate cream 0.05% | NP . . 0 np N
(Temovate) diclofenac sodium soln 1.5% ;
. [ ] [ ] [ ]
clobetasol propionate emollient np * DUPIXENT'. qup||umab subcutaneous
base cream 0.05% soln auto-injector 200 mg/1.14ml,
. . . 300 mg/2ml
clobetasol propionate foam 0.05% | NP DUPIXENT- dupil b Plele .
clobetasol propionate gel 0.05% np ° Seupramas -
prop el subcutaneous soln prefilled syringe
(Temovate) 200 mg/1.14ml, 300 mg/2ml
clobetasol propionate oint 0.05% | NP * | EBGLYSS- lebrikizumab-Ibkz solution | P | ® | ® .
(Temovate) prefilled syringe 250 mg/2ml
clobetasol propionate soln 0.05% np * | EBGLYSS- Iebrikizumab-Ibkz Ple|e® d
(Temovate) subcutaneous soln auto-inject
clotrimazole w/ betamethasone np 250 mg/2ml
cream 1-0.05% econazole nitrate cream 1% np

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 Elolac|dh| B Drug Name Elonlac|dh|lAa
ENSTILAR- calcipotriene- P gentamicin sulfate oint 0.1% np

betamethasone dipropionate foam halobetasol propionate cream np .

0.005-0.064% 0.05% (Ultravate)

ERY- erythromycin pads 2% NP HYDROCORTISONE- hydrocortisone |NP *
ERYTHROMYCIN- erythromycin gel  |[NP lotion 2.5%

2% hydrocortisone cream 2.5% p o
erythromycin soln 2% np hydrocortisone oint 2.5% p .
FILSUVEZ- birch triterpenes gel 10% [NP| ® | ® hydrocortisone valerate cream np .
fluocinolone acetonide cream np d 0.2%

0.01% HYFTOR- sirolimus gel 0.2% NP| | e 0
fluocinolone acetonide oil 0.01% np ° imiquimod cream 5% (Aldara) np .

(body oil) (Derma-smoothe/fs . L n

bod) isotretinoin cap 10 mg, 20 mg, p

. . . N 30 mg, 40 mg
fluocinolone acetonide oil 0.01% np . . . n

(scalp oil) (Derma-smoothelfs ivermectin cream 1% (Soolantra) p

sca) ketoconazole cream 2% np
fluocinolone acetonide oint 0.025% | NP * ketoconazole shampoo 2% (Nizoral) | P

(Synalar) LEQSELVI- deuruxolitinib phosphate  |[NP| ® | )
fluocinolone acetonide soln 0.01% |NP ¢ tab 8 mg (base equiv)

(Synalar) lidocaine hcl soln 4% np| | e .
fluocinonide cream 0.05% np * | lidocaine oint 5% p . .
fluocinonide emulsified base cream |NP ¢ lidocaine-prilocaine cream 2.5-2.5% | P .

0.05% o

o o | LITFULO- ritlecitinib tosylate cap NP e | o g
fluocinonide gel 0.05% np 50 mg (base equiv)
fluocinonide oint 0.05% P * | malathion lotion 0.5% (Ovide) np

. . [ ]
fluocinonide soln 0.05% P METHOXSALEN- methoxsalen rapid  |NP
FLUOROURACIL- fluorouracil soln NP cap 10 mg

2% metronidazole cream 0.75% np
fluorouracil cream 5% (Efudex) np d ¢ (Metrocream)
fluorouracil soln 5% np metronidazole gel 0.75% np
fluticasone propionate cream 0.05% | NP ° metronidazole gel 1% (Metrogel) np
fluticasone propionate oint 0.005% | NP ° mometasone furoate cream 0.1% np °
gentamicin sulfate cream 0.1% np (Elocon)

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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mometasone furoate oint 0.1% p * | SPEVIGO- spesolimab-sbzo NP| e | e .
(Elocon) subcutaneous soln pref syr 150 mg/
mometasone furoate solution 0.1% | NP i ml, 300 mg/2mi
(lotion) SPINOSAD- spinosad susp 0.9% NP
mupirocin oint 2% p STEQEYMA- ustekinumab-stba Ple|e °
NATROBA- spinosad susp 0.9% NP gglr:npr/i:”ed syringe 45 mg/0.5ml,
NEMLUVIO- nemolizumab-ilto for Plele g J , Plele .
subcutaneous auto-injector 30 mg STESETMA' ustelilnlirgab-%bg I
subcutaneous soln 45 mg/0.5m
nystatin cream 100000 unit/gm . . g
. . sulfacetamide sodium lotion 10% np
nystatin oint 100000 unit/gm (acne) (Klaron)
"VStf‘ttli“ topical powder 100000 np SULFAMYLON- mafenide acetate NP
unitgm cream 85 mg/gm
"Xlsggaigét'ga}lmd:;"o"; e np tacrolimus oint 0.03%, 0.1% np .
R R (Protopic)
"ﬁsggaigét'gimd:/c"o";°i"t P tazarotene cream 0.05% (Tazorac) |NP
-0.1 unit/gm-
permethrin cream95°/ (:Elimite) np tazarotene cream 0.1% (Tazorac) np °
o [ ]
PODOFILOX- podofilox soln 0.5% NP ta(z.?;::)f;‘ce)ge' 0.05%, 0.1% P
SANTYL- collagenase oint 250 unit/  |NP TRENR A qusc Tl sl rEm- Plele .
gm injector 100 mg/ml
SELARSDI- u.stekinumab-aekn soln Ple|e ® TREMFYA- guselkumab soln prefiled | P | ® | ® .
ggefllle/d Isyrmge 45 mg/0.5ml, syringe 100 mg/ml
mg/m
SELARQSDI stekinumab-aekn plels . | TREMFYA PEN- guselkumab soln Ple|e .
) ) auto-injector 100 mg/ml
subcutaneous soln 45 mg/0.5ml L : J .
SELENIUM SULFIDE- selenium NP tretinoin cream 0.025%, 0.05%, np
B 0.1% (Retin-a
sulfide lotion 2.5% T ) . .
silver sulfadiazine cream 1% p tretinoin gel 0.01% (Retin-a) i
0 [
(Silvadene) TRIAMCINOLONE ACETONIDE- NP
SKYRIZI- risankizumab-rzaa soln Plele ¢ g-lggscol/:olone acetonide lofion
prefilled syringe 55 mg/0.37ml, . . . o
150 mg/m triamcinolone acetonide cream p
0.025%, 0.1%, 0.5%
SKYRIZI PEN- risankizumab-rzaa Ple|e of TR TEMTEEC o [np .
soln auto-injector 150 mg/ml triamcinolone acetonide lotion 0.1%
. . . . o
SOTYKTU- deucravacitinib tab 6 mg P|le|e . triamcinolone acetonide oint p

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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VALCHLOR- mechlorethamine hcl gel Ple OPVEE- nalmefene hcl nasal spray P
0.016% (base equivalent) 2.7 mg/0.1ml (base equiv)
YESINTEK- ustekinumab-kfce soln Pl ° REXTOVY- naloxone hcl nasal spray P
prefilled syringe 45 mg/0.5ml, 4 mg/0.25ml
90 mg/ml REZENOPY- naloxone hcl nasal P
YESINTEK- ustekinumab-kfce Plele * spray 10 mg/0.11m|
subcutaneous soln 45 mg/0.5ml ZURNAI- nalmefene hcl soln auto- P
ZELSUVMI- berdazimer sodium gel ~ |NP . . injector 1.5 mg/0.5ml (base equiv)
10.3%
TES- glucose blood test strip
CHEMET- succimer cap 100 mg P CONTOUR NEXT BLOOD P .
deferasirox granules packet 90 mg, |NP| ° GLUCOS- glucose blood test strip
180 mg, 360 mg (Jadenu sprinkle) CONTOUR PLUS BLOOD P °
deferasirox tab for oral susp np| ® GLUCOS- glucose blood test strip
125 mg, 250 mg, 500 mg (Exjade) FREESTYLE INSULINX P *
deferasirox tab 90 mg, 360 mg np| e BLOOD- glucose blood test strip
(Jadenu) FREESTYLE LITE TEST P *
deferasirox tab 180 mg np| e STRIP- glucose blood test strip
deferiprone tab 500 mg, 1000mg  |NP| ® FREESTYLE PRECISION NEO P *
(Ferriprox) B- glucose blood test strip
FERRIPROX- deferiprone oral soln ~ |NP| ® FREESTYLE TEST STRIPS- glucose | P *
100 mg/mi blood test strip
KLOXXADO- naloxone hcl nasal P OPTIUMEZ TEST STRIPS- gIUCOSG P °
spray 8 mg/0.1ml blood test strip
naloxone hcl inj 0.4 mg/ml p PRECISION XTRA BLOOD ) P *
o GLUC- glucose blood test strip
naloxone hcl inj 4 mg/10ml np
naloxone hcl nasal spray np
4 mg/0.1ml (Narcan) AEROCHAMBER HOLDING CHAMB- | P
. . n spacer/aerosol-holding chambers -
naloxone hcl soln prefilled syringe p device
0.4 mg/ml, 2 mg/2ml
NP AEROCHAMBER MINI AEROSOL- P
NALOXONE HYDROCH!-ORIDE' spacer/aerosol-holding chambers -
nalloxone hcl soln cartridge 0.4 mg/ device
m
n AEROCHAMBER MV- spacer/ P
naltrexone hcl tab 50 mg P aerosol-holding chambers - device

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 |
AEROCHAMBER PLUS FLOW VU- P BREATHE EASE/SMALL MASK- P
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
AEROCHAMBER PLUS FLOW-VU/- P BREATHERITE VALVED MDI CH- P
spacer/aerosol-holding chambers - spacer/aerosol-holding chambers -
device device
AEROCHAMBER Z-STAT PLUS V- P CAYA- diaphragm arc-spring P
Spacer/aerOSOI‘hOIding chambers - CLEVER CHOICE ANTI-STATIC- P
device spacer/aerosol-holding chambers -
AEROCHAMBER Z-STAT PLUS/F- P device
spacer/aerosol-holding chambers - COMPACT SPACE CHAMBER/ANT- | P
device spacer/aerosol-holding chambers -
AEROCHAMBER Z-STAT PLUS/L- P device
spacer/aerosol-holding chambers - CONTOUR HIGH CONTROL- P
device blood glucose calibration - liquid -
AEROCHAMBER Z-STAT PLUS/M- P high
spacer/aerosol-holding chambers - CONTOUR LOW CONTROL- P
device blood glucose calibration - liquid -
AEROCHAMBER Z-STAT PLUS/S- P low
Spacer/aerOSOI'hOIding chambers - CONTOUR NEXT CONTROL LEVE- P
device blood glucose calibration - liquid -
AEROCHAMBER2GO ANTI-STATI- P normal, - low
spacer/aerosol-holding chambers - CONTOUR NORMAL CONTROL- P
device blood glucose calibration - liquid -
AEROVENT PLUS HOLDING CHA- P normal
Spacer/aerOSOI'hOIding chambers - CONTOUR PLUS CONTROL SOLU- P
device blood glucose calibration - liquid
BREATHE COMFORT ANTI-STAT- P DEXCOM G6 RECEIVER- P . .
Zpafzer/aerosol—holdlng chambers - continuous glucose system receiver
evice
P DEXCOM G6 SENSOR- P . .
BREATHE EASE/ LAR_GE MASK- continuous glucose system sensor
spacer/aerosol-holding chambers - P . .
device DEXCOM G6 TRANSMITTER-
continuous glucose system
BREATHE EASE/MEDIUM MASK- P transmitter
spacer/aerosol-holding chambers - P . .
device DEXCOM G7 RECEIVER-
continuous glucose system receiver
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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DEXCOM G7 SENSOR- P ¢ ¢ FREESTYLE LIBRE 2 PLUS/SE- P ° °
continuous glucose system sensor continuous glucose system sensor
DEXCOM G7 15 DAY SENSOR- P * * FREESTYLE LIBRE 2/READER/- P * *
continuous glucose system sensor continuous glucose system receiver
EASIVENT- spacer/aerosol-holding P FREESTYLE LIBRE 2/SENSOR/- P * *
chambers - device continuous glucose system sensor
EASIVENT/MASK-LARGE- spacer/ P FREESTYLE LIBRE 3 PLUS/SE- P * *
aerosol-holding chambers - device continuous glucose system sensor
EASIVENT/MASK-MEDIUM- spacer/ | P FREESTYLE LIBRE 3/READER/- P ¢ ¢
aerosol-holding chambers - device continuous glucose system receiver
EASIVENT/MASK-SMALL- spacer/ P FREESTYLE LIBRE 3/SENSOR/- P * *
aerosol-holding chambers - device continuous glucose system sensor
EQ SPACE CHAMBER ANTI-STA- P ILET INSULIN INFUSION KIT- insulin | P ¢ °
spacer/aerosol-holding chambers - infusion pump supplies
device ILET INSULIN PUMP- insulin infusion | P y y
FC2 FEMALE CONDOM- condoms - P pump - device
iiale ILET STARTER KIT - CONTAC- Pl | |°
FEMCAP- cervical cap 22 mm, 26 P insulin infusion pump supplies
mm, 30 mm ILET STARTER KIT - INSET-insulin | P | | * .
FLEXICHAMBER- spacer/aerosol- P infusion pump supplies
holding chambers - device INSPIREASE DRUG DELIVERY- P
FLEXICHAMBER ADULT MASK/S- P spacer/aerosol-holding chambers -
spacer/aerosol-holding chamber device
supplies - masks INSPIREASE RESERVOIR BAGS- | P
FLEXICHAMBER CHILD MASKI/L- P spacer/aerosol-holding chamber
spacer/aerosol-holding chamber supplies - bags
supplies - masks INSULIN PEN NEEDLES — VARIOUS | P
spacer/aerosol-holding chamber P
supplies - masks LANCETS - VARIOUS
FREESTYLE CONTROL SOLUTIO- | P MEDISENSE GLUCOSE KETONE- | P
blood glucose calibration - liquid blood glucose calibration - liquid
FREESTYLE LIBRE 14 DAY/RE- P . ° MICROCHAMBER- spacer/aerosol- P
continuous glucose system receiver holding chambers - device
FREESTYLE LIBRE 14 DAY/SE- P (] (] MICROSPACER- Spacer/aerosol- P

continuous glucose system sensor

holding chambers - device

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
MISC NEEDLES & SYRINGES — P PANDA MASK SMALL- spacer/ P
VARIOUS- needles & syringes aerosol-holding chamber supplies -
OMNIFLEX DIAPHRAGM- P masks
diaphragms PARI VORTEX MASK/PEDIATRI- P
OMNIPOD DASH INTRO KIT (G- P . . spacer/aerosol-holding chamber
insulin infusion disposable pump kit supplies - masks
insulin infusion disposable pump aerosol-holding chamber supplies -
reservoir masks
insulin infusion disposable pump kit holding chambers - device
OMNIPOD 5 DEXCOM G7G6 POD- P . . POCKET SPACER- spacer/aerosol- P
insulin infusion disposable pump holding chambers - device
reservoir PRECISION GLUCOSE KETONE- P
insulin infusion disposable pump kit PRO COMFORT INHALER SPACE- P
OMNIPOD 5 LIBRE PODS- insulin P ° ° spacer/aerosol-holding chambers -
infusion disposable pump reservoir device
OPTICHAMBER- spacer/aerosol- P PROCARE SPACER _CHAMBER WI- P
holding chambers - device spacer/aerosol-holding chambers -
device
OPTICHAMBER DIAMOND- spacer/ P =
aerosol-holding chambers - device PROCHAMBER VALV_ED HOLDING-
spacer/aerosol-holding chambers -
OPTICHAMBER DIAMOND/LARGE- | P device
spacer/aerosol-holding chambers - =
device PURE COMFORT INHALER SPAC-
spacer/aerosol-holding chambers -
OPTICHAMBER DIAMOND/MEDIU- P device
spacer/aerosol-holding chambers - i =
deviEs RITEFLO- spacer/aerosol-holding
chambers - device
OPTICHAMBER DIAMOND/SMALL- P ) . . = . .
spacer/aerosol-holding chambers - TWIIST REFILL KIT- msulm |nfu3|on
device disposable pump reservoir kit
aerosol-holding chamber supplies - infusion disposable pump reservoir/
el infus set kit
PANDA MASK MEDIUM- spacer/ P TWIIST STARTER KIT- insulin S R
aerosol-holding chamber supplies - infusion disposable pump kit
masks
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 |
V-GO 20- insulin infusion disposable | P ° ® | cyclosporine modified cap 50 mg np
pump kit 20 unit/24hr (Cyclosporine modifie)
V-GO 30- insulin infusion disposable P ¢ ¢ cyclosporine modified oral soln np
pump kit 30 unit/24hr 100 mg/ml (Neoral)
V-GO 40- insulin infusion disposable | P . ®* | ENSPRYNG- satralizumab-mwge NP| e | .
pump kit 40 unit/24hr subcutaneous soln pref syringe
VORTEX NON ELECTROSTATIC- P 120 mg/m|
spacer/aerosol-holding chambers - ENVARSUS XR- tacrolimus tab er NP
device 24hr 0.75 mg, 1 mg, 4 mg
VORTEX VALVED CHAMBER/PED- P everolimus tab 0.25 mg, 0.5 mg, np
spacer/aerosol-holding chambers - 0.75 mg, 1 mg (Zortress)
device IMURAN- azathioprine tab 50 mg NP
WIDE-SEAL SILICONE DIAPHR- P JOENJA- leniolisib phosphate tab NP| e | o ®
diaphragm wide seal 60 mm, 65 70 mg
mm, 70 mm, 75 mm, 80 mm, 85 . . B .
mm, 90 mm, 95 mm lenalidomide caps 2.5 mg p
(Revlimid)
) NP lenalidomide cap 5 mg, 10 mg, np|®|*° ®
ASTAGRAF XL- tacrolimus cap er 15 mg, 20 mg, 25 mg (ReVllmld)
24hr 0.5 mg, 1 mg, 5 mg i ) )
o g LOKELMA- sodium zirconium P
azathioprine tab 50 mg (Imuran) cyclosilicate for susp packet 5 gm,
azathioprine tab 75 mg, 100 mg np 10 gm
BENLYSTA- belimumab subcutaneous |[NP| ® | ¢ * | LUMINOPIA- digital therapy NP
solution auto-injector 200 mg/ml application - visual +
BENLYSTA- belimumab subcutaneous |[NP| ® | ® ®* | LUPKYNIS- voclosporincap 7.9 mg |NP| ® | ¢ .
solution prefilled syringe 200 mg/ml mycophenolate mofetil cap 250 mg | NP
CELLCEPT- mycophenolate mofetil  |NP (Cellcept)
cap 250 mg mycophenolate mofetil for oral np
CELLCEPT- mycophenolate mofetil  |[NP susp 200 mg/ml (Cellcept)
for oral susp 200 mg/ml mycophenolate mofetil tab 500 mg | "P
CELLCEPT- mycophenolate mofetil NP (Cellcept)
tab 500 mg mycophenolate sodium tab dr np
cyclosporine cap 25 mg, 100 mg np 180 mg (mycophenolic acid
(Sandimmune) equiv), 360 mg (mycophenolic
cyclosporine modified cap 25 mg, np acid equiv) (Myfortic)
100 mg (Neoral) MYFORTIC- mycophenolate sodium  |NP
tab dr 180 mg (mycophenolic acid
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
equiv), 360 mg (mycophenolic acid VIJOICE- alpelisib (pros) oral granules |[NP| ¢ | ® .
equiv) packet 50 mg
MYHIBBIN' mycophenolate mOfetI| P VIJOICE_ alpe“SIb (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 |NP| ® | ® .
25 mg, 100 mg pack 50 mg daily dose, 125 mg daily
NEORAL- cyclosporine modified oral  |NP dose
soln 100 mg/ml VYVGART HYTRULO- efgartigimod  |NP| ® | * 0
penicillamine tab 250 mg (Depen np alf-hyalur-qvfc pref syr
titratabs) 1000-10000 mg-unit/5ml
PROGRAF- tacrolimus cap 0.5 mg, NP ZOKINVY- lonafarnib cap 50 mg, Plele d
1 mg, 5 mg 75 mg
PROGRAF- tacrolimus packet for NP ZORTRESS- everolimus tab 0.25 mg, |NP
susp 0.2 mg, 1 mg 0.5 mg, 0.75 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 (Kayexalate)
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 0.5 mg,1 mg, 5mg |NP
(Prograf)
THALOMID- thalidomide cap 50 mg, Ple]|e ®
100 mg
trientine hcl cap 250 mg (Syprine) 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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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg

(= o 74 TeToT 1 1 ) TR 4
abacavir sulfate soln 20 mg/ml (base equiv)

(74 =T 1= o ) T 4
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 4
ABILIFY ASIMTUFI...cciiiiiiiiece et 44
ABILIFY MAINTENA. ...t 44
abiraterone acetate tab 250 mg, 500 mg (Zytiga)......... 11
ABRYSVO ...ttt 8
acamprosate calcium tab delayed release 333 mg......49
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 20
acebutolol hcl cap 200 mg, 400 mg..........cccvrierrrieninnns 28
ACETAMINOPHEN/CODEINE.........ccccoiiiiiireeeeeee, 51
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

L2 o (=TT o - 51
acetaminophen w/ codeine tab 300-30 mg (Tylenol/

€odeiNe #3)...cccoiicir i ———— 51
acetaminophen w/ codeine tab 300-60 mg (Tylenol/

LeZo o [=TT o 1=K - 2 51
acetazolamide cap er 12hr 500 mg (Diamox)............... 31
acetazolamide tab 125 mg.......ccooiiiimiriiiiccinceees 31
acetazolamide tab 250 mg........cccoocmriiriicernncceee 31
acetic acid otic soln 2%......cccccceiviirinicrnnn 68
acetylcysteine inhal soln 10%, 20%..........ccccvcvnriciennnnns 35
acitretin cap 10 mg, 17.5 mg, 25 mg (Soriatane).......... 70
ACTHAR ..ot 25
ACTHIB ... e 8
ACTIMMUNE ... 11
acyclovir cap 200 mg (ZoVirax).......cccecerreserrrsesssssssssnnens 4
acyclovir oint 5% (ZoVirax).......ccccceevereseereeresensseesssenssenns 70
acyclovir susp 200 mg/5ml (Zovirax).......cccceeeeceerrreeceenns 4
acyclovir tab 400 mg, 800 mg (ZoVvirax)........ccueeerrrnnrnans 4
ADACEL.....o e 10
ADALIMUMAB-AATY CD/UC/HS.......cceoeveveeecee e 53
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiiiiiiiiieeieees 53
ADALIMUMAB-AATY 2-PEN KIT.....cooiiiiiiiiieeeieees 53
ADALIMUMAB-AATY 2-SYRINGE..........cccoiiiiireieeeee. 53
ADALIMUMAB-ADAZ........ccveiieiieeeesiee s 53
ADBRY .. e 70
ADDY Lt e 49
adefovir dipivoxil tab 10 mg (Hepsera)...........ccccveeernee. 4
ADEMPAS.......coeee et 33
ADVAIR HFA ..o 35
ADVATE ...t 64
ADYNOVATE ...t 64
AEROCHAMBER2GO ANTI-STATL..ccviiieiecie e 75
AEROCHAMBER HOLDING CHAMB.........cccccoviiiaieennen. 74
AEROCHAMBER MINI AEROSOL........cccooiiiiiiieieeens 74
AEROCHAMBER MV......cooiiiiiiiiiieie e 74
AEROCHAMBER PLUS FLOW VU.......ccccoovevieiireieeienne 75
AEROCHAMBER PLUS FLOW-VUL/.......ccoooiiiiiniiiiins 75
AEROCHAMBER Z-STAT PLUS/F.....cocoiiiiiiiieeee 75

AEROCHAMBER Z-STAT PLUS/L....ccoiiieiiiiiieeeieeiens 75
AEROCHAMBER Z-STAT PLUS/M.......ccociiiiiiiieiieee 75
AEROCHAMBER Z-STAT PLUS/S......coiiiiieeeeeeeee 75
AEROCHAMBER Z-STAT PLUS V....coooieieeeeeeeee e 75
AEROVENT PLUS HOLDING CHA.......cccoeiiiierieiee 75
AFSTYLA e 64
AIMOVIG. ... e 55
AJOVY Lot 55
AKEEGA.....c e 11
albendazole tab 200 mg (Albenza)...........cccoccvirieniinnnnne 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

equiv) (Proventil hfa).......cccocrreeiiiecmrncre e 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.........ccccocecmviicerrccennnns 35
albuterol sulfate tab2 mg, 4 mg......ccccoeeeeeerriccceennees 35
ALCLOMETASONE DIPROPIONAT ........ociieiiriieeieenienns 70
alclometasone dipropionate cream 0.05%.................... 70
ALECENSA . ..ot 11
alendronate sodium tab 10 mg, 35 mg.....cc.ccceeverennees 25
alendronate sodium tab 70 mg (Fosamax)................... 25
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 42
allopurinol tab 100 mg, 300 mg (Zyloprim)................... 56
ALORA e 18
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

(Yo [TAVATI | o3 1 o7 T3 4 FO T 39
ALPHANATE ...ttt 64
ALPHANINE SD....ooiiiiiiiiieiee ettt 64
alprazolam tab er 24hr 0.5 mg, 1 mg, 3 mg (Xanax

XT)nteeesesnneensassnneeesasanseessasansessassnsesaasanneessasansesssssansennansnne 42
alprazolam tab er 24hr 2 mg (Xanax Xr)........cccceeeeerrunen 42
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

[, T2 = T 43
ALPROLIX ..t 64
ALTRENO . ..ottt 70
ALUNBRIG......ooiiiiiiieee e 11
ALYFTREK ... 37
amantadine hcl cap 100 mg........cccmirimmncinrniensceeeens 59
amantadine hcl soln 50 mg/5mi..........cccovevimiiiciriccnnnnns 59
ambrisentan tab 5 mg, 10 mg (Letairis).........c.cccceeevn.... 33
AMERITHROID. ...ttt 23
AMILORIDE/HYDROCHLOROTHIA. ... 31
amiloride hcl tab 5 mMg.......ooccociiiice e, 31
aminocaproic acid oral soln 0.25 gm/ml (Amicar)....... 64
aminocaproic acid tab 500 mg, 1000 mg (Amicar)....... 64
amiodarone hcl tab 100 mg.........ccccviiemiriinrrirnrcee e 29
amiodarone hcl tab 200 mg...........cccoeiiiiiiiciniicceeees 29
amitriptyline hcl tab 150 mg........cooceeciirreeeee e 43
amitriptyline hcl tab 10 mg, 50 mg, 75 mg, 100 mg..... 43
amitriptyline hcl tab 25 mg (Elavil).......ccccoveiriicennnnnen. 43
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

LT L T T 29
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 mg (Lotrel)........ccccereirrricrrcinnn. 29
amlodipine besylate-olmesartan medoxomil tab 5-20

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

L LT V7= L= o 28
amlodipine besylate-valsartan tab 5-160 mg, 5-320
mg, 10-160 mg, 10-320 mg (Exforge)........cccccvrreuuucenn. 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)................ 30
AMOXICILLIN. ...t 1
amoxicillin & k clavulanate for susp 200-28.5

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

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

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

L3 S 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg, 875-125

Mg (AUgMeENtin).......cccorreeeeir e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5mi..........ccccrrecmrreerrnnen. 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

XT) e ueeeesasneeeesssneeessssnne e s ssssnne e e sernn e e e s e sane e e eesnne e e eennneennnnans 47
amphetamine-dextroamphetamine tab 7.5 mg, 10 mg,

12.5 mg, 15 mg, 20 mg, 30 mg (Adderall).................. 47
amphetamine-dextroamphetamine tab 5 mg

(70 [ =T - | S 47
ampicillin cap 500 MQ.....cccverreriercrrre e 1
anagrelide hcl cap 1 Mg.....ccorricciirrccre s 64
anagrelide hcl cap 0.5 mg (Agrylin)......cccccoiiiiiiinnnnnen. 64
ANALPRAM HC...ooiie e 69
anastrozole tab 1 mg (Arimidex).....ccccccecemrriccceerrcccneen. 1
ANDEMBRY ...ttt 64
ANGELIQL....c e 18
ANORO ELLIPTA. ..ttt 35
ANUCORT-HC. ...t 69
ANUSOL-HC....c e 69
ANZEMET ... 39
APOKYN. ..ottt tee e et 59
apomorphine hcl soln cartridge 30 mg/3ml

(72N o To1 47 1) TSR 59
APRACLONIDINE....... .o 66
aprepitant capsule 40 mg, 80 mg, 125 mg

(EMENA)..cceeeecee e 39
aprepitant capsule therapy pack 80 & 125 mg (Emend

triPACK).. .o ——— 39
APRETUDE ...ttt 4
APTIVUS. ... 4
AQNEURSA . ... e 49
AQVESME ... 64
ARAKODAL.....ccee ettt 7
ARANELLE ..ottt 19

ARANESP ALBUMIN FREE.........ccccooiiiiinieiieeeeieenieens 61
AR CALY ST .ttt 53
AREXVY L.ttt 8
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiVv) (Brovana)........cccceeeeeerrrcererreseneeee e 35
ARIKAYCE...... e 3
aripiprazole orally disintegrating tab 10 mg, 15

1T 45
aripiprazole oral solution 1 mg/ml..........cccccirriiicnennnnes 45
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg

L T L1 R 45
aripiprazole tab 30 mg (Abilify)......ccccocrrvemrricrrcieennen 45
ARISTADA . ..ot 45
ARISTADA INITIO ..ttt 45
armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil)....... 47
armodafinil tab 50 mg (Nuvigil).......ccceeeimreimriccriceeee 47
ARMOUR THYROID.......cocoiiiiiiiieierie e 24
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.......cccocoiiiieeeieeee. 35
ASMANEX TWISTHALER 30 MET.....cccoiiiiiiieee e 35
ASMANEX TWISTHALER 60 MET......cccoiiiiiieieeiiees 35
aspirin chew tab 81 mQ.......ccccciiiiiiiiinc 51
aspirin-dipyridamole cap er 12hr 25-200 mg

72X Lo |01 4 Lo 64
aspirin tab delayed release 81 mg.......ccccccvvevveerircncennn. 51
ASTAGRAF XL...oiiiieiiiiiieeiee sttt 78
atazanavir sulfate cap 150 mg (base equiv), 200 mg

(base equiv), 300 mg (base equiv) (Reyataz).............. 4
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L] 1) PSSP 30
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

11 RN 30
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 28

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 47

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

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

LT E=T =T oY 1= R 7
atovaquone susp 750 mg/5ml (Mepron)..........ccccceuuueeen. 7
ATROPINE SULFATE......c ottt 66
atropine sulfate ophth soln 1% (Atropine sulfate)....... 66
ATROVENT HFA ... 36
ATTRUBY . 33
AUGMENTIN. ...ttt 1
AUGTYRO ...t 11
AURANOFIN......oiiie ittt 53
AUSTEDO......co i 49
AUSTEDO XR...oiiiiieii et 49
AUSTEDO XR PATIENT TITRAT ...t 49
AUVI-QL.c e 32
avanafil tab 50 mg, 100 mg, 200 mg (Stendra)............. 34
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AVMAPKI FAKZYNJA CO-PACK......cccoiiieiiiieeeeeee 11
AVONEX. ... e 49
AVONEX PEN. ..ottt 49
AVTOZMA . ...ttt nneas 53
AYVAKIT . 11
azathioprine tab 75 mg, 100 mg........cccocecrriiririnriiiennnns 78
azathioprine tab 50 mg (Imuran)........ccccoeeiirinniiicennnnen. 78
azelaic acid gel 15% (Finacea)........cccceeecevreerrrccerrcccennnns 70
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 35
azelastine hcl ophth soln 0.05%.......cccceececceerriccceenrenees 66
azithromycin for susp 100 mg/5ml (Zithromax)............. 1
azithromycin for susp 200 mg/5ml (Zithromax)............. 2
azithromycin tab 250 mg, 500 mg (Zithromax)............... 2
azithromycin tab 600 mg (Zithromax)......ccccccecerrrccncennn. 2
B
BACITRACIN/POLYMYXIN B......coiieiiiiiieeeeeeeeeeeee 66
baclofen tab 10 mg, 20 Mg.......ccccocrrrirrrcsrrrceereeeeens 60
balsalazide disodium cap 750 mg (Colazal)................. 39
BALVERSA . ...ttt 11
BAQSIMI ONE PACK. ..ot 20
BAQSIMI TWO PACK......oo et 20
BARACLUDE ..ottt 4
BAXDELA. ... 2
BELBUGCA. ...ttt 51
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 30
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct).........ccccceennunceen. 30
benazepril hcl tab 5 mg, 10 mg........ccccniinniiniicenne. 30
benazepril hcl tab 20 mg, 40 mg (Lotensin)................. 30
BENEFIX ..o 64
BENLYSTA. .ttt 78
BENZNIDAZOLE........oo it 7
benzonatate cap 200 mMg........cccceciimriinnienr s 35
benzonatate cap 100 mg (Tessalon perles).................. 35
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 59
BERINERT ... 64
BESREMI.....oooiiiiiieiece sttt 11
BESREMI PEN......cociiiiiiiiiie e 11
betaine powder for oral solution (Cystadane).............. 25
BETAMETHASONE DIPROPIONAT.......ccoeiiieeeece 70
betamethasone dipropionate augmented cream 0.05%
(Diprolene af)......cccccvecrmrrserrsseerssresssmee s s sssesssseesnsnes 70
betamethasone dipropionate augmented lotion 0.05%
(DIprolene)........cccuccirinierrrsr e 70
betamethasone dipropionate augmented oint 0.05%
(DIProlene)........ccceveeeerrsseerssmersssresssneesssmessssnesssnsesssmsssssnes 70
betamethasone dipropionate cream 0.05%.................. 70
betamethasone dipropionate lotion 0.05%................... 70
betamethasone dipropionate oint 0.05%...................... 70
BETAMETHASONE VALERATE.......cccccoiiiiieienieeieee, 70
betamethasone valerate cream 0.1% (base
eqUIValent)........ccociiii i ———— 70
betamethasone valerate oint 0.1% (base
£=T o [UTAV - 1=Y | T SR 70
BETASERON. ... .o 49
BETAXOLOL HCL...ooiiiiieieeeeeeee e 66

betaxolol hcl tab 10 mg, 20 Mg.......ccccecerreeicrerereceeeene 28
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg

(Urecholing).......ccoiiiiriie e 41
bexarotene cap 75 mg (Targretin)........cccccccvrierrccernnnen. 1
BEXSERO.....iiitiiit e 8
bicalutamide tab 50 mg (CasodeXx)........c.ccccrierrrrurrrnn 11
121 I A 4
BIMZELX.....ooiiiieee ettt 70
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

10-6.25 MQ..coeiiiieceree e 30
bisoprolol & hydrochlorothiazide tab 5-6.25 mg

74 - T 30
bisoprolol fumarate tab 5 mg........cccccoveeeciirriceceeee 28
bisoprolol fumarate tab 10 mg.........ccccevcririiniiicnnncennne 28
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..iieiece et 11
BREATHE COMFORT ANTI-STAT.....ccceiiiiiieeenie e 75
BREATHE EASE/LARGE MASK......cccooi it 75
BREATHE EASE/MEDIUM MASK........cccoiiiieiieeeeeee. 75
BREATHE EASE/SMALL MASK.......ccciiiiieieeee e 75
BREATHERITE VALVED MDI CH......ccooeviiiiiiiieeeiee 75
BREO ELLIPTA. ..t 36
BREZTRI AEROSPHERE..........ccccoiiiieieeeee e 36
brimonidine tartrate gel 0.33% (base equivalent)

LT TZ= T=T e ) T 70
brimonidine tartrate ophth soln 0.2%........................... 66
BRINSUPRI. ..ot 37
bromocriptine mesylate cap 5 mg (base equivalent)

(Parlodel)......coo e 59
bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel).......ccoiiiicriiee e 59
BRUKINSA. ...ttt 11
budesonide delayed release particles cap 3 mg

({100 LeT oo o AT o3 SRR 17
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 mg/2ml (PUlmicort)........ccccreeerricerreeeee e 36
budesonide rectal foam 2 mg/act (Uceris).................... 69
bumetanide tab 1 Mg.....ccccoccecerrrcce e, 31
bumetanide tab 0.5 mg (Bumex)........cccocerrriniriicericnnnns 31
bumetanide tab 2 mg (BumexX).......ccccovreemrricirrnscernecenns 32

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)........cccccmrrierrcnenn. 52
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equUIV)......ccccerrrreererreceee e 52
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DASE EQUIV)...coiieririe i 52
bupropion hcl (smoking deterrent) tab er 12hr 150 mg

(7AYo T- 13 ) T 49
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbUtrin Sr)....ccceiiiiiiririr e 43
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

) 43
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bupropion hcl tab 75 mg, 100 mg.......ccccceeeeeeerrecceeennns 43
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 43
butalbital-acetaminophen-caffeine tab 50-325-40 mg
=T | 51
butalbital-acetaminophen-caff w/ cod cap
50-325-40-30 MQ.....coriereerrerraereereseeseeseeesseesemeseeesnes 52
butalbital-acetaminophen tab 50-325 mg...................... 51
butalbital-aspirin-caffeine cap 50-325-40 mg
] 4T = TSR 51
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
(Fiorinal/codeine #3).......ccocrrcnmiiinimnnser e 52
butorphanol tartrate nasal soln 10 mg/mi.................... 52
BYLVAY .. 39
BYLVAY (PELLETS)....eiiiiiiieieeiere e e 39
Cc
cabergoline tab 0.5 mg.......c.ccccciiiininin 25
CABLIVL ..ottt ettt 64
CABOMETY Xttt sttt sttt neee s 11
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
£ T LT 47
CALCIPOTRIENE........ccooi i 70
calcipotriene cream 0.005% (Dovonex)..........cccccereurenne. 70
calcitonin (salmon) inj 200 unit/ml (Miacalcin)............. 25
calcitonin (salmon) nasal soln 200 unit/act.................. 25
calcitriol cap 0.25 mcg (Rocaltrol)........ccccccererrrccerrneen. 25
calcitriol cap 0.5 mcg (Rocaltrol)........c.ccccevreemrrcerrcncen. 25
calcium acetate (phosphate binder) cap 667 mg (169
L30T T o ) T 39
calcium acetate (phosphate binder) tab 667 mg.......... 39
CALQUENCE.......coiiii it 12
CAMZYOS....oc e 33
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 30
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg
(72N - Lo T3 e ) T 30
capecitabine tab 150 mg, 500 mg (Xeloda)................... 12
CAPLYTA ettt ettt e nae e nnee s 45
CAPRELSA.....cote ettt 12
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 30
CAPVAXIVE......oe ettt 8
CARBAMAZEPINE........c.ccoiteiieiir et ee e 56
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg
[(02= T o =11 o | T 56
carbamazepine chew tab 100 mg........cccoeciciiiiiniiisennnnns 56
carbamazepine susp 100 mg/5ml (Tegretol)................. 56
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg
(TEGretOl-XI)....ceeiieceererreree e s s 56
carbamazepine tab 200 mg (Tegretol)............ccccvveenrnns 56
CARBATROL ..ottt e see et 56
carbidopa & levodopa orally disintegrating tab 10-100
mg, 25-100 Mg, 25-250 MQ......cccccerrrrrcmmerrrrsmrerrsssnees 59
carbidopa & levodopa tab er 25-100 mg, 50-200 mg
(SINEMEet Cr)....eeeeeirireer e 59
carbidopa & levodopa tab 25-100 mg, 25-250 mg
(SINEMEL)..c.c e 59
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 59

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

(Stalevo 50)........cccccmiciiiinrnrr e ——— 59
carbidopa-levodopa-entacapone tabs 18.75-75-200

MQ (StaleVO 75)....coi e 59
carbidopa-levodopa-entacapone tabs 25-100-200 mg

(Stalevo 100)........coooeeeereereeeeee e s 59
carbidopa-levodopa-entacapone tabs 31.25-125-200

mg (Stalevo 125).......cooccimiecerreeree e 59
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg (Stalevo 150).......ccccviiiiininirirr s 59
carbidopa-levodopa-entacapone tabs 50-200-200 mg

(Stalevo 200).......cccccmreirrrerrree e 59
carbidopa tab 25 mg (Lodosyn)........ccccvreeeeerricceerrnnnes 59
carbinoxamine maleate tab 4 mg.........cccccrvreceerrreneeen. 34
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 62
CARDAMY ST ...ttt ettt nnee s 28
carglumic acid soluble tab 200 mg (Carbaglu)............ 25
CARTEOLOL HCL....oiiiiiee ittt 66
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T =Y ) 28
CAVERJECT ... e 34
CAVERJECT IMPULSE........cciiieiiiiieeeeeeee e 34
CAY A et 75
CAYSTON. ...ttt 7
CEFACLOR..... it 1
CEFADROXIL. ...ttt 1
cefadroxil cap 500 MQ.......cccceeririiminisrrrcr e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ......ccccerrrriimerrree e e 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
CEFIXIMEL.... .o et 1
cefixime cap 400 Mg (SUPrax).....cccceeeerreserrrsserrssaersssneesas 1
cefixime for susp 200 mg/5ml (Suprax).........cceccerrrecucenn 1
CEFPODOXIME PROXETIL.....cceiiiiiieiieie 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.....ccccccrrrrcicerreee e 1
cefuroxime axetil tab 250 mg.......ccccccrveecirmrncccceerneceee, 1
cefuroxime axetil tab 500 mg..........cccrreimrriininicnicienns 1
celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex)........ 53
celecoxib cap 400 mg (Celebrex)........ccooemrreceeerreccncen. 53
CELLCEPRT ...ttt 78
cephalexin cap 250 mg, 500 mg (Keflex)........ccceeerrrunnn. 1
cephalexin cap 750 mg (Keflex).......ccocrreemrrecerrccernccnnn. 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA.....c et 62
CERVIDIL. ...ttt 24
cevimeline hcl cap 30 mg (EvoXac)......ccccccevrverrcccernnnen 68
CHEMET ... 74
CHLORDIAZEPOXIDE/AMITRIPT ....oooiiiiiiieeeeee 49
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 43
chlorhexidine gluconate soln 0.12% (Peridex)............. 68
CHLOROQUINE PHOSPHATE.........ciiieiiiiieeiee e 7
chloroquine phosphate tab 500 mg.......c.cccceececerrrrcnenn. 7
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

200 MG i 45
chlorthalidone tab 25 mg, 50 m@........cccccrereicerreccceenn. 32
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chlorzoxazone tab 500 MQ......cccccccocemreeeccereescee e 60
CHOLBAM.....ci ettt 39
cholestyramine light powder 4 gm/dose (Questran
[T 1 32
cholestyramine powder 4 gm/dose (Questran)............ 32
CIBINQIO......i ettt 71
ciclopirox gel 0.77%.....cccucoominimrrcierirer e 71
ciclopirox olamine cream 0.77% (base equiv).............. 71
ciclopirox olamine susp 0.77% (base equiv)................ 7
ciclopirox shampoo 1% (Loprox shampoo,)................. 7
ciclopirox solution 8% (Penlac Nail Lacquer).............. 71
cilostazol tab 50 mg, 100 Mg........cccceerimmrirriimerirsianennas 64
CIMDUOD... .ottt 4
CIMZIA STARTER KIT ..o 39
CIMZIA (1 SYRINGE).....coiiieieeieeeeeeee e 39
CIMZIA (2 SYRINGE)......cccoteitieeieeeiiesee e 39
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiVv).........ccerrrrrriinininninnnnnns 25
CIPRO ...t 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
(CIProdex)......ccceeereeererrrrere e s e e s 68
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
(031 To) - o ) 67
ciprofloxacin hcl otic soln 0.2% (base equivalent)
[(01=3 =1 1) TR 68
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(base equiV) (CIPro).....cccccueerrresrrrssrrrsseessseesss e ssseessans 2
citalopram hydrobromide oral soln 10 mg/5mi............ 43
citalopram hydrobromide tab 10 mg (base equiv), 20
mg (base equiv), 40 mg (base equiv) (Celexa).......... 43

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)............ 49
CLARITHROMYCIN. ...t 2
clarithromycin tab er 24hr 500 mg.........ccccoeeicirriicieennne 2
clarithromycin tab 250 mg........ccccoo oo 2
clarithromycin tab 500 mg (Biaxin).......ccccccvviinrniennnnnn. 2
CLEMASTINE FUMARATE.......coi e 34
CLEVER CHOICE ANTI-STATIC.......ccooviiiieeee e 75
CLIMARA PRO... oottt 18
clindamycin hcl cap 75 mg, 150 mg, 300 mg

(03 =Y o 1o ) 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr).......cccceeeecrmrrreccerrnccceernns 7
clindamycin phosphate gel 1% (twice-daily)................ 7
clindamycin phosphate lotion 1% (Cleocin-t).............. 71
clindamycin phosphate soln 1% (Cleocin-t)................. 71
clindamycin phosphate swab 1% (Cleocin-t)............... 7
clindamycin phosphate vaginal cream 2%

[0 =Y oo 1o ) T 41
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)-5% (DUAC)....eeeeeereereereeeremeeeee e e 71
CLINDESSE........co ottt 41
CLINPRO 5000.......ceeieeeiieeeeiee e e e 68
clobazam suspension 2.5 mg/ml (Onfi)..........ccccueu.cen. 56
clobazam tab 10 mg, 20 mg (ONfi).....ccccccerrrceceerrcee 56

clobetasol propionate cream 0.05% (Temovate).......... 7
clobetasol propionate emollient base cream

0.0500. et 7
clobetasol propionate foam 0.05%..........ccccceveciceerrannee 71
clobetasol propionate gel 0.05% (Temovate)............... 7
clobetasol propionate oint 0.05% (Temovate).............. 7
clobetasol propionate soln 0.05% (Temovate)............. 7
clomiphene citrate tab 50 mg.........ccccoccociiiiiiicnrnncieenn, 25
clomipramine hcl cap 25 mg, 50 mg, 75 mg

(Anafranil)........ccoeceecirircre e 43
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 Mg, 1 MY, 2 M. s 56
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)........... 56
clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cc.c...uec... 47
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg

[02=1 2= o == T, 30
clonidine td patch weekly 0.1 mg/24hr (Catapres-

L= 1 T SRR 30
clonidine td patch weekly 0.2 mg/24hr (Catapres-

L C T TSP SRRPRRN 30
clonidine td patch weekly 0.3 mg/24hr (Catapres-

L= ) TSR 30
clopidogrel bisulfate tab 75 mg (base equiv)

d F= AT 64
clorazepate dipotassium tab 3.75 mg, 15 mg............... 43
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 43
clotrimazole troche 10 Mg.......ccccocociiriirrccnnncen e 68
clotrimazole w/ betamethasone cream 1-0.05%........... 4l
clozapine orally disintegrating tab 12.5 mg, 150 mg,

b 0 1T 45
clozapine orally disintegrating tab 25 mg, 100 mg

(L V-2 Lo (o) TR 45
clozapine tab 50 mg, 200 Mg.......cccceeeererrrrrrrerreeseeeens 45
clozapine tab 25 mg (Clozaril).........cccouevciniiininicniniennnns 45
clozapine tab 100 mg (Clozaril)........cccceeririiricinrncennne 45
COAGADEX ...t eitiectie ettt sttt snae e nsee e 64
COARTEM. ...ttt 7
CODEINE SULFATE.....cuii it 52
codeine sulfate tab 30 mg (Codeine sulfate)................ 52
colchicine tab 0.6 mg (Colcrys)........cccceeemrrinrrcecerraeen 56
colchicine w/ probenecid tab 0.5-500 mg..................... 56
colesevelam hcl tab 625 mg (Welchol)......................... 32
colestipol hcl granule packets 5 gm (Colestid

Flavored).... ..o vcereeereee e 32
colestipol hcl granules 5 gm (Colestid)........................ 32
colestipol hcl tab 1 gm (Colestid)........cccccmrreeicrerrrcncenn. 32
COMBIPATCH. ... .eeiiiiet ettt 18
COMBIVENT RESPIMAT ......c.otiiieiieeie et 36
COMETRIQY. ...ttt 12
COMIRNATY 2025-26........ceieeiieeieeiieeaieesee e 8
COMIRNATY/5-11Y/2025-26.......coceeeeeeeeeeee e 8
COMPACT SPACE CHAMBER/ANT ......ccoiiiieiieeeeee 75
CONTOUR BLOOD GLUCOSE TES........cceieeieerieene 74
CONTOUR HIGH CONTROL.....ccciiieieiiriieeee e 75
CONTOUR LOW CONTROL.....cciiiiieeeieeeee e 75
CONTOUR NEXT BLOOD GLUCOS.........ccceevereieenee. 74
CONTOUR NEXT CONTROL LEVE........cccccoiiiiiieiieenns 75
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CONTOUR NORMAL CONTROL.......cocoeeieiriireieenieenienns 75
CONTOUR PLUS BLOOD GLUCOS........cccceeeeeeeiene 74
CONTOUR PLUS CONTROL SOLU.....ccceiieeiiieeieenee 75
COPIKTRA . ...ttt et saee e 12
CORIFACT ..ttt 64
CORLANOR. ..ottt 33
CORTIFOAM. ...ttt 69
(010 17 = Nt I 00 SRRSO 71
COSENTYX SENSOREADY PEN......cccoieiiriiieieenieeee. 71
COSENTYX UNOREADY ..ottt iie et 71
O I = I 1 [ 12
CRENESSITY ..ottt 25
CREON.....ceiiiitie ettt 39
CRESEMBA...... e 3
CROMOLYN SODIUM. ..ot 67
cromolyn sodium oral conc 100 mg/5ml

(GasStroCrom).........cccvecceeriesceee e e 39
cromolyn sodium soln nebu 20 mg/2mi....................... 36
O I = I USRS 39
cyanocobalamin inj 1000 mcg/ml........ccceeeemiiiinnccnnnnns 62
cyclobenzaprine hcl tab 5 mg, 10 mg.........cccccervneeeeenn. 60
CYCLOGYL .ottt ettt 67
CYCLOMYDRIL.....ctiiiiiiieeieesiee e 67
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 67
CYCLOPHOSPHAMIDE..........ccoiiiiiiiienee e 12
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccuceiiiimicsniniinrereeeene 12
CYCLOSERINE........coeiieiiecie et 3
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 78
cyclosporine modified cap 25 mg, 100 mg

L L= - 1 T 78
cyclosporine modified cap 50 mg (Cyclosporine

[ To T 11 1T 78
cyclosporine modified oral soln 100 mg/ml

L L=Te ] - 1 T 78
cyproheptadine hcl syrup 2 mg/5mi.........ccccccvvvecennnneen. 34
cyproheptadine hcl tab 4 mg......ccooveeeiiiricceeeee 34
CYSTADROPS. ... .ottt 67
CYSTAGON. ...t 42
CYSTARAN. ..ottt neee 67
D
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 110 mg (etexilate base eq), 150 mg

(etexilate base eq) (Pradaxa).......cc.ccccerrrecmrerrsssneenrnnnns 63
dalfampridine tab er 12hr 10 mg (Ampyra)................... 49
danazol cap 50 mg, 100 mg, 200 mg......cccceceeeerrrrenneenns 17
dapagliflozin free base-metformin hcl tab er 24hr

5-500 mg, 5-1000 mg, 10-500 mg, 10-1000 mg

[T Lo 10 Lo o T 20
dapagliflozin tab 5 mg, 10 mg (Farxiga).........cczeeerreueen 20
dapsone tab 25 mg, 100 MQ.....ccceccccmmrreccerrrrcccee e 7
DAPTACEL. ... ittt 10
darunavir tab 600 mg, 800 mg (Prezista)..........ccccceruunn. 4
dasatinib tab 20 mg, 50 mg, 70 mg, 80 mg, 100 mg,

140 Mg (SPrycel).... e 12
DAURISMO ... .ottt 12

DAWNZERA ... oo 64
DAYBUE ... oottt 60
DAYBUE STIX ..ttt 60
deferasirox granules packet 90 mg, 180 mg, 360 mg
(Jadenu sprinkle).........coeeeimreeecrereeee e 74
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg
{24 =T 1= T 74
deferasirox tab 180 mg........ccccvevimrecrrrccr e 74
deferasirox tab 90 mg, 360 mg (Jadenu)...................... 74
deferiprone tab 500 mg, 1000 mg (Ferriprox)............... 74
DELSTRIGO ... ittt 4
demeclocycline hcl tab 150 mg, 300 mg........cccceeeeeennee 2
DENTAGEL.....teiiiiiiete e 68
DENTA 5000 PLUS. ... 68
DENTA 5000 PLUS SENSITIVE.......cccoiiiiiiieeee e 68
DEPO-ESTRADIOL.......cciciiiieiie ettt 18
DEPO-SUBQ PROVERA 104........coooiieiiiieeeiieeieeens 19
DESCOVY .ttt ettt ettt e e 4
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150
1T 43
desipramine hcl tab 10 mg (Norpramin)....................... 43
desipramine hcl tab 25 mg (Norpramin)...................... 43
DESMOPRESSIN ACETATE.......coiiieeeeeee e 25
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 25
desmopressin acetate nasal spray soln 0.01%
(refrigerated).........ccceccceemircccre e 25
desmopressin acetate preservative free (pf) inj 4 mcg/
LTI e F= 17 o) 25
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......25
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01
(Lo [ 1) TSR 19
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg
{0 T==T o To 1= 1 ) R 19
desonide cream 0.05% (Desowen)..........cccvcerrncneninnens 7
desonide 0int 0.05%........ccccieimrriiniiisrre s 7
desoximetasone cream 0.25% (Topicort).........ccceceruenes 71
desoximetasone oint 0.25% (Topicort)...........cccuccevrneen 7

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

[ 5 L | T 43
DEXAMETHASONE........c.ooiiiiiiiieee e 17
dexamethasone elixir 0.5 mg/5mi..........cccovvieniiinnnnnen. 17
DEXAMETHASONE INTENSOL......ccciiiiieeeee e 17
DEXAMETHASONE SODIUM PHOS.........ccoe i 67
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MG, 6 MQG....cccciiiiiir 17
DEXCOM G7 15 DAY SENSOR......ccceiiiiieieeiiee e 76
DEXCOM G6 RECEIVER.......cccoeiiieeeeeeee e 75
DEXCOM G7 RECEIVER.......ccccoiiiieiieie e 75
DEXCOM G6 SENSOR......cceiiiiieieeeiee e 75
DEXCOM G7 SENSOR.....cccciiiieieeree e 76
DEXCOM G6 TRANSMITTER........ccocoeieiieeeie e 75

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin

XT)nteeesesnneensassnneeesasanseessasansessassnsesaasanneessasansesssssansennansnne 47
dexmethylphenidate hcl tab 2.5 mg, 5 mg
LR 2= 111 4 TS 47
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dexmethylphenidate hcl tab 10 mg (Focalin)............... 47
dextroamphetamine sulfate cap er 24hr 5 mg, 10 mg,

15 mg (Dexedring)........cccurerrrrierrnsen e 48
dextroamphetamine sulfate oral solution 5 mg/5ml

g e Te=T 111 - ) 48
dextroamphetamine sulfate tab 5 mg, 10 mg............... 48
DIACOMIT ..t 56
diazepam conc 5 mg/mi.........cccorriiiiecincccrreeee e 43
diazepam oral soln 1 mg/ml.........cccoeiirriceciireeeeees 43
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

3 56
diazepam tab 2 mg, 5 mg, 10 mg (Valium).................... 43
diazoxide susp 50 mg/ml (Proglycem,)...........ccccoceuueennn. 20
diclofenac potassium tab 50 mg..........cccccmvreccenrrcnnen. 53
diclofenac sodium (actinic keratoses) gel 3%

(ST o1 E: T b0 71
diclofenac sodium ophth soln 0.1%.......cccceeecerrennneenn. 67
diclofenac sodium soln 1.5%........cccecvmrriinininnncinnncnenn, 7
diclofenac sodium tab delayed release 25 mg............. 53
diclofenac sodium tab delayed release 50 mg, 75

3 SR 53
diclofenac w/ misoprostol tab delayed release 50-0.2

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

Mg (Arthrotec 75)......ccccomrrieeereeeerreccee e 54
dicloxacillin sodium cap 250 mg, 500 mg..............cccevu.. 1
dicyclomine hcl cap 10 mg (Bentyl)........cccovveimricnnnnes 38
dicyclomine hcl oral soln 10 mg/5mi............ccceeeen.en. 38
dicyclomine hcl tab 20 mg.......cccccmrreeiciimreee e 38
D] O | TSP 2
diflunisal tab 500 Mg........cccoeeeiiiiiiirirrce s 51
DIGOXIN.....tiieiie ettt e e e seeee e 27
digoxin oral soln 0.05 mg/ml (Digoxin)........ccccceeeueeenn. 27
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg)

L= Lo o) 1 ) R 27
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)................ 27
dihydroergotamine mesylate inj 1 mg/ml (D.h.e.

B 55
D | L P 56
DILANTIN-125. ...t 56
DILANTIN INFATABS..... oot 56
diltiazem hcl cap er 12hr 90 mg........cccecerirvciiiiinniiennns 28
diltiazem hcl cap er 24hr 120 mg.........ccceieimiiicniciennnne 28
diltiazem hcl cap er 12hr 60 mg, 120 mg..........ccceen... 28
diltiazem hcl cap er 24hr 180 mg, 240 mg........cccccenu.. 28
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg (Cardizem cd)........ccoceemrricrrrirrrcenircenne 28
diltiazem hcl coated beads cap er 24hr 300 mg

(Cardizem Cd)......ccocerrreeeerrrrree e 28
diltiazem hcl extended release beads cap er 24hr 240

mg, 300 mg, 360 mg, 420 mg (Tiazac)........ccexerrrrunenn. 28
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 Mg (TIiazZac)......cccceerreerrrrereeee e 28
diltiazem hcl tab er 24hr 120 mg (Cardizem la)............ 29
diltiazem hcl tab 90 mg.......cocociiii e 29
diltiazem hcl tab 30 mg, 60 mg, 120 mg

[(0= T 1= 1 1) SRR 29

dimethyl fumarate capsule delayed release 120 mg,

240 mg (Tecfidera).........ccovrvrrninirininninsnee e 49
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa)........cccccveeeerrrvrrrcscernenens 49
DIPHENOXYLATE/ATROPINE........ccooiiiieieree e 38
diphenoxylate w/ atropine tab 2.5-0.025 mg

Lo 4T 1 38
dipyridamole tab 25 mg, 50 mg, 75 mg..........ccccerrnnnes 64
disopyramide phosphate cap 100 mg, 150 mg

o] o - o 29
disulfiram tab 250 mg, 500 mg (Antabuse)................... 49
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles)........cccocoecerirreccerrrrceceer e 57
divalproex sodium tab delayed release 125 mg, 250

mg, 500 mg (Depakote)........ccocvrirrrinmrinirnrssr s 57
divalproex sodium tab er 24 hr 250 mg, 500 mg

(DepaKote €r).......cceveeeeeerrreeer e e e 57
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 mg) (TikOSyN).......cccomrremriniirirrrrceennans 29
donepezil hydrochloride orally disintegrating tab 5

LT TR 0 ' 49
donepezil hydrochloride tab 5 mg, 10 mg

N eT=T o 49
donepezil hydrochloride tab 23 mg (Aricept)............... 49
DOPTELET ...ttt 62
DOPTELET SPRINKLE........cccoiiiieiieeeeee e 62
dorzolamide hcl ophth soln 2% (Trusopt)..........ccc....... 67
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

({0 o 2= o o1 RSN 67
DOVATO . ..ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

[(02=T (e 117 - ) R 30
DOXEPIN HCL....ceiiiiieiieiee et 43
doxepin hcl cap 75 mg, 100 mg......cccccevreeeeerrrccccrerrnennes 43
doxepin hcl cap 10 mg, 25 mg, 50 mg.........cccecerrnennne 43
DOXEPIN HYDROCHLORIDE...........cccccveieeiie e 43
doxycycline hyclate cap 50 mg.......ccccveeecerrrcccceerrsccecen. 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg........cccccveeenrennnee 2
doxycycline monohydrate cap 50 mg...........ccceveerrrerrnnn. 2
doxycycline monohydrate cap 100 mg (Monodox)........ 2
doxycycline monohydrate for susp 25 mg/5ml

(VIibramycin)......cccceiiiminirircis s 2
doxycycline monohydrate tab 50 mg, 100 mg............... 2
doxycycline monohydrate tab 75 mg, 150 mg............... 2
dronabinol cap 2.5 mg, 5 mg, 10 mg (Marinol)............. 39
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

28).eieiere e ne s 19
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....19
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg (Beyaz).......cccccevrirmrrimrrnierrnensnmeenaes 19
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 mg (Safyral).....c.cccoeerrnmrerrcerreereee e 19
DUAVEE ... ettt 18
DULERA . ...ttt 36
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duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)

(Cymbalta)........ccooreeiriie e 43
DUOPA . ...ttt 59
DUPIXENT ...ttt 71
dutasteride cap 0.5 mg (Avodart).........cccceviriiinriiennnns 42
DUVYZAT ... ettt e e 60
E
EASIVENT ..ot 76
EASIVENT/MASK-LARGE.........cooiiiiiierie e 76
EASIVENT/MASK-MEDIUM. .......ccooiiiiiiiieie e 76
EASIVENT/MASK-SMALL.......oooiiiiriieee e 76
EASYGEL.....coiiiieecee ettt 68
EBGLYSS... .o 71
econazole nitrate cream 1%.....cccceeeceerrecccrerrsscseersssnnes 7
EDEX (2 CARTRIDGE)......ccctiieeieree e 34
EDEX (6 CARTRIDGE).......cccveiveiireirenee e eieesiee e eieens 34
EDURANT PED....c.ciiiiieiiieiie et 4
E.E.S. 400...... e 2
EFAVIRENZ/LAMIVUDINE/TENO.......ccccooiiiieiee e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300

Ly Te T 0N ] =) TR 4
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMFT).ce e 4
efavirenz tab 600 mg (Sustiva).......c.ccccreicriiinrnccnrncennns 4
ELESTRIN.....ooiiiiiii ettt 18
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax).......cccccerrrirrsciennnnns 55
ELIGARD. ... oottt ettt 12
ELIQUIS. ...t 63
ELIQUIS STARTER PACK. ..ot 63
ELLA . ettt 19
ELMIRON. ...ttt 42
ELOCTATE. ...ttt 64
eltrombopag olamine powder pack for susp 25 mg

(base equiv), 12.5 mg (base eq) (Promacta).............. 62

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

(= [UTAVA TN ( 2d (o1 T= T - ) 1S 62
EMEND. ...ttt 39
EMGALITY ot 55
EMPAVELL....cotiiiii e 64
EMSAM. ... 43
emtricitabine caps 200 mg (Emtriva)...........ccocvieerrinnnnne 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

Mg (COMPIEra)......ccocecmrererrrrrrrrsre s sssme e s e s s sseesssmeesnnes 4

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

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

3 T 30
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(£ T =1 = £ 30
enalapril maleate oral soln 1 mg/ml (Epaned).............. 30

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(2 T (=T T 30
ENBREL.... .o 54
ENBREL MINL....ooiiiiiiiie e 54
ENBREL SURECLICK.......coiiiiiieieiiieeee e 54
ENCARE. ... .o 41
ENDOMETRIN. ... 41
ENGERIX-B.....ooiieiie ettt 8
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 63

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)......cceeeerrrrerrramrrrannens 63
ENSACOVE...... e 12
ENSPRYNG.... .o 78
ENSTILAR. ...t 72
entacapone tab 200 mg (Comtan).......ccccceeecmrreerreennne 59
entecavir tab 0.5 mg, 1 mg (Baraclude).......................... 4
ENTRESTO. ...ttt 33
ENTYVIO PEN.....ooi e 39
ENVARSUS XR....oooiiiiecieet ettt 78
EPCLUSA. ... 4
EPIDIOLEX.... .ottt 57
epinephrine solution auto-injector 0.15 mg/0.3ml

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

(1:1000) (Epipen 2-pak)........ccreerrrimmrnsnnnininnnssensssnennns 32
eplerenone tab 25 mg, 50 mg (Inspra)........cccceevreeuerns 30
EPOGEN......o ettt 62
EQ SPACE CHAMBER ANTI-STA......oiiiiiiiiiieieereeeene 76
EQUETRO. ...ttt 45
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 60
ERGOMAR.......coii ettt 55
ERIVEDGE.........oiii e 12
ERLEADA. ...ttt 12

erlotinib hcl tab 25 mg (base equivalent), 100
mg (base equivalent), 150 mg (base equivalent)

LI L= | T SN 12
ERY e 72
ERYTHROMYCIN.....oiiiiiiiii e 72
ERYTHROMYCIN DR....oovviiiietieciit e 2
erythromycin ethylsuccinate for susp 200 mg/5ml

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

(Eryped 400)........cccocemiemrmrceerseeesssseesssmessssee s e s sseesssnes 2
erythromycin ophth oint 5 mg/gm.........ccccoeirrrnnnneee. 67
erythromycin soln 2%.......cccovcvminiinnnicnnncnee e 72
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ o 2
erythromycin tab 250 mg, 500 mQ........cccccvereierreccceenn. 2
ERZOFRI.....oiiiee e 45
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 43
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 43
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 Mg (APLIOM).......coriiiriir e 57
esomeprazole magnesium cap delayed release 40 mg

(base eq) (NeXium)......cccoccecemrrreeeerercee e 38
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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 (NexXium).......cccccmrrnmrresmrrseessseessme e 38
estazolam tab 1 M@, 2 MG....corrieecireeeee e 47
estradiol & norethindrone acetate tab 0.5-0.1 mg,

1-0.5 mg (Activella)........cccorrreeiiiiiirece s 18
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

pump) (Estrogel).......coo oo 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)......cccvrrrrrmrrsieerninnnisiennnnnns 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-dot)........cccocerreirrrrerre 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).........ccccc....... 41
estradiol vaginal tab 10 mcg (Vagifem,)......................... 41
estradiol valerate im in oil 10 mg/ml, 20 mg/mli, 40 mg/

ml (Delestrogen)........cccvmircerrriinrssr e 18
ESTRING. ...ttt 41
estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,

0.9 mg, 1.25 mg (Premarin).........ccccvrvrrriiininisnniniennnnne 18
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 47
ethambutol hcl tab 100 mg.........ccooieeeiiiiiceee s 3
ethambutol hcl tab 400 mg (Myambutol)........................ 3
ethosuximide cap 250 mg (Zarontin).......ccccceceecevrricnnens 57
ethosuximide soln 250 mg/5ml (Zarontin).................... 57
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

L3 19
etodolac cap 200 mg, 300 MQ........cccecmrrrierrrisennssenisinns 54
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 54
etodolac tab 500 MQ.......ccccocceciiiirii s 54
etodolac tab 400 mg (Lodine).......cccoeeeererreeccrerrncnceenne 54
ETOPOSIDE. ..ottt 12
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
EVAMIST ...ttt 18
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

(Afinitor diSPerz).......ccccvceccrerreeccre e 12
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg

(AFINILOT)... oo 12
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

(ZOrtreSs).....ccciviiir it —————— 78
EVEXITHROID. ..ottt 24
EVOTAZ.... ettt 4
EVRYSDI....eioiiie e e e 60
exemestane tab 25 mg (Aromasin).......cccceceeceerrecceennnns 12
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (VYtorin).......ccccveecimrecmrrceerncee e 32
ezetimibe tab 10 mg (Zetia)......cccoeeeeeerreeeeeeeeees 32
F
FABHALTA ..ottt 64
famciclovir tab 125 mg, 250 mg, 500 mg...........cccvrneen. 4

famotidine for susp 40 mg/5mi..........ccccrreeeirrrccceennnns 38
famotidine tab 40 mg (Pepcid)........ccccvrimnriininicniiiannnne 38
FANAPT . 45
FANAPT TITRATION PACK Ao 45
FANAPT TITRATION PACK B....ccteeiiiiiieeiieiie e 45
FANAPT TITRATION PACK C....ooviiieeieeeee e 45
FASENRA PEN.. .ot 36
FC2 FEMALE CONDOM........cccveviiiiieiie e 76
FEIBA. .o 64
felbamate susp 600 mg/5ml (Felbatol).............cccernn.en 57
felbamate tab 400 mg, 600 mg (Felbatol)...................... 57
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 29
FEMOCAP. ... 76
fenofibrate micronized cap 67 mg, 134 mg, 200

. o R 33
fenofibrate tab 160 Mg........ccceeeemreiimreerrcee s 33
fenofibrate tab 48 mg, 145 mg (Tricor).....ccccccecerreneeenn. 33
fenofibrate tab 54 mg (Lofibra)........ccccccvveecrerrncccnnnnnne 33
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr (Duragesic)........cccveeueernnee. 52
ferric citrate tab 1 gm (210 mg ferric iron)

(AUIYXIA). .. eeeeeeerenreeeeeseereme e e seee e e e e s sms s e e e eneeeneeas 39
S o (0 ) G 74
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

= S 62
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)............ccceeu..en. 62
FETZIMA. ...ttt 43
FETZIMA TITRATION PACK......cciiiiieiie e 44
FIASP . ..o 22
FIASP FLEXTOUCH......cooiiiiiiie e 22
FIASP PENFILL......ccoiiiiieiie et 22
FIBRYGA. ...t 65
fidaxomicin tab 200 mg (Dificid)......ccccocceemrricicerrrccenn. 2
FILSPARI ...t 42
FILSUVEZ......ceii ettt 72
finasteride tab 5 mg (Proscar).......cccccoeeovereecccernecceeen. 42
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 49
FINTEPLA.. ...t 57
FIRDAPSE.........ccti ettt 60
FLAREX ..ottt 67
flecainide acetate tab 50 mg..........ccccueiminiiiiiicnininnnne 29
flecainide acetate tab 100 mg, 150 mg...........ccccveeueeneee 29
FLEXICHAMBER.........ocot ittt 76
FLEXICHAMBER ADULT MASKI/S.......ccceiiiiiriiieieenienns 76
FLEXICHAMBER CHILD MASKI/L......cccoiieiiiieeeeseene 76
FLEXICHAMBER CHILD MASKI/S......ccccoiiiiiieiireeeee 76
FLORIVA. ...ttt 61
FLUAD 2026-2027 .......eeiiiiieeiee et 8
FLUARIX 2026-2027......ccieeieeiieeieeeiie e 8
FLUBLOK 2026-2027.......ceiiiieeeieeeeeeie e siee e eeeeseeeseeens 8
FLUCELVAX 2026-2027......ccceeiieiieiieenieesiesie e see e 8
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

LT3 LT ) 3
flucytosine cap 250 mg, 500 mg (Ancobon)................... 3
fludrocortisone acetate tab 0.1 mg........cccccvrrieeceernnnnee 17
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FLUMIST NASAL VACCINE 202........cccooviiieieieeieeeeee 8
fluocinolone acetonide cream 0.01%...........cccceceerrnnenn. 72
fluocinolone acetonide oil 0.01% (body oil) (Derma-
smoothe/fs bod).........cccvreomirecmrriir e 72
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
smoothe/fs SCa)........cccccrrririniinini 72
fluocinolone acetonide oint 0.025% (Synalar).............. 72
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......68
fluocinolone acetonide soln 0.01% (Synalar)............... 72
fluocinonide cream 0.05%.......ccccciiminimrnniennniennnes s 72
fluocinonide cream 0.1% (Vanos)........cccccccvricenrncnnnnnns 72
fluocinonide emulsified base cream 0.05%.................. 72
fluocinonide gel 0.05%........c.ccccvniminiininiinininnee e, 72
fluocinonide oint 0.05%...........ccccvrimmnninnnnininir e 72
fluocinonide soIn 0.05%........cccceeririimrnimrnce s 72
FLUORIDE........c.oe ittt ettt 61
FLUORIDEX DAILY DEFENSE.........cccooiiiiiiirieee 68
FLUORIDEX DAILY RENEWAL.......cccoooiiiieiiieeeee 68
FLUORIDEX ENHANCED WHITEN........cccoiiiiiiieee 68
FLUORIDEX SENSITIVITY REL.....ccccoveivieeiiieeeeeiee 68
FLUORIMAX 5000.......cciueiueeiieiieeieeniee e 68
FLUORIMAX 5000 SENSITIVE......ccccoioiiiieeeeeeeee 69
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 67
FLUOROQURACIL......tiiitieeieeiiecie e 72
fluorouracil cream 5% (Efudex)........cccccccriiinininniiiennnns 72
fluorouracil SOIN 5%.......ccccvcvmiriininiiiir e 72
FLUOXETINE DRu...ooiiiieieee e 44
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 44
fluoxetine hcl solution 20 mg/5mil.............ccccocerneeeeen. 44
fluoxetine hcl tab 10 MQ....ccooccecierrcce e 44
fluoxetine hcl tab 20 mg.......ccociriiircee 44
FLUPHENAZINE HCL.......ccoiiiieiieeeeeeece e 45
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 45
FLUPHENAZINE HYDROCHLORID.........cccoeiienieiireene 45
FLURBIPROFEN SODIUM......ccoiiiiiiieie e 67
FLUTICASONE PROPIONATE/SA......coceeiieeiee e 36
fluticasone propionate cream 0.05%.......cccccceveeeceeerrnnee 72
fluticasone propionate nasal susp 50 mcg/act............ 35
fluticasone propionate oint 0.005%.........ccccccveeeeeerrarnns 72
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..........cccvriiniiieniinnnn. 44
fluvoxamine maleate tab 25 mg, 50 mg...........ccceeuuueen. 44
FLUZONE 2026-2027 ........ceieeiiieieesieeiie et seee e 9
FLUZONE HIGH-DOSE 2026-20........ccccceoveieenieeiieaieeen 8
folic acid cap 0.8 MQ.......cccueiririininirrr e 62
folic acid tab 400 mcg, 800 mcg, 1 Mg......c.cccevreernnns 62
FOLLISTIM AQL....ooiiiiieiieectie et 25
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 63
fosamprenavir calcium tab 700 mg (base equiv)
(L= 17 | TR 4
fosfomycin tromethamine powd pack 3 gm (base
equivalent) (MoONUIol).......ccccerreecrerrnccsee e 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5
MQ, 20-12.5 MQ...cooriiiirrirrerr e 30
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 30

FOSRENOL.......oiiiiiiieiee et 40
FOTIVDA . ettt 12
FOUNDAYO.....cei ettt 48
FRAGMIN......coiiiiiiiiie ettt 63
FREESTYLE CONTROL SOLUTIO......cccooeiiiieieiireene 76
FREESTYLE INSULINX BLOOD........cccceiiiiieenieiieeiens 74
FREESTYLE LIBRE 2/READERY/........cccoiiiiiiieee 76
FREESTYLE LIBRE 3/READER/........cccovvieiiieieiiec, 76
FREESTYLE LIBRE 2/SENSORY/......cccoioiiiiiiiieiieieeienns 76
FREESTYLE LIBRE 3/SENSORY/......cccoiioiiiiiiiieieeieeins 76
FREESTYLE LIBRE 14 DAY/RE.......ccooiiieieieeeeee 76
FREESTYLE LIBRE 14 DAY/SE......cccccooiiiieiieiieeieenins 76
FREESTYLE LIBRE 2 PLUS/SE.........cccoiiiiiiinieeieee 76
FREESTYLE LIBRE 3 PLUS/SE........ccooiiiieiieiieeeee 76
FREESTYLE LITE TEST STRIP.....ooiiiiiiiieeeeereeeee 74
FREESTYLE PRECISION NEO B........cccoeovivieiieiieens 74
FREESTYLE TEST STRIPS......ccoiiiieeeee e 74
FRUZAQLA. ... 12
I o 62
FUROSCIX ..ottt 32
FUROSEMIDE.........cciiiiiiitiiee e 32
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 32
G
gabapentin cap 100 mg, 300 mg, 400 mg
(Neurontin)......ccccieciniesmincr e 57
gabapentin oral soln 250 mg/5ml (Neurontin).............. 57
gabapentin tab 600 mg, 800 mg (Neurontin)................ 57
GALAFOLD.....coieeeee et 25
GALANTAMINE HYDROBROMIDE........c..ccccevvriieeieenee. 49
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
24 mg (Razadyne €r)........cccveeeerrrrrscererrssseeesssssneeenans 49
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg
L= V2= Ve 17 1= 49
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml
(Ganirelix acetate)........cccceeeeerrrrccieerrrrcee e 25
GARDASIL 9.ttt 9
gatifloxacin ophth soln 0.5% (Zymaxid)...........cccerrunnn. 67
GATTEX ettt 40
GAVILYTE-C. .ot 38
GAVRETO ...ttt 12
gefitinib tab 250 mg (Iressa)........ccccecrreirrricnisscenrsiennnne 12
gemfibrozil tab 600 mg (Lopid).......ccceecerrrserrrssnerssneesnnns 33
GENOTROPIN. .....oiiiiieiie et 25
GENOTROPIN MINIQUICK........cciieeeiireie e 25
gentamicin sulfate cream 0.1%.......cccceecerieiinrricrininnnnne 72
gentamicin sulfate oint 0.1%........cccoccreireirninricencienen, 72
gentamicin sulfate ophth soln 0.3%..........cccccicriiiennns 67
GENVOYA . .ottt 5
GILENYA ..ottt 49
GILOTRIF .. 12
GLASSIA. e 37
glatiramer acetate soln prefilled syringe 20 mg/ml, 40
MQG/MI (COPAXONE)....ciicerrrmrrrerrrsrerssarr s e e ssmessssnessans 50
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 20
GLIPIZIDE.........i ittt 20
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glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....ccooiimriririnie i 20
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

D) TSRS 20
glipizide tab 5 mg, 10 mg (Glucotrol)............................ 20
GLUCAGON EMERGENCY KIT FO....cococeiiiieeieieene 20
glucagon for inj 1 Mg......ccccmeiiiiiinincsr e 21
glutamine (sickle cell) powd pack 5 gm (Endari)......... 62
glyburide-metformin tab 1.25-250 mg..........cccccrrnnneenn. 21
glyburide-metformin tab 2.5-500 mg, 5-500 mg

(GlUCOVANCE)......cereie e 21
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....ccccccceecnrvrccennn. 21
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti)......25
glycopyrrolate oral soln 1 mg/5ml (Cuvposa).............. 38
glycopyrrolate tab 1 mg.......cccooiriimiciiincceeee e 38
glycopyrrolate tab 2 mg (Robinul forte)...........cccc.cc..... 38
GLYXAMBIL.....ciitiiit ettt 21
GOMEKLL.....ciiieeet ettt 12
granisetron hcl tab 1 mg.......cccoriiiiiiiniicce, 39
GRANIDX ..ottt 62
GRASTEK ... ettt 10
griseofulvin microsize susp 125 mg/5mi........................ 3
griseofulvin microsize tab 500 mg........cccccciiiiriicennnnen. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg (Gris-

0= ) 3

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

(INEUNIV)..ceei e 48
guanfacine hcl tab 1 mg, 2 mg....cccoeeecreircccciereeeeee 30
GVOKE HYPOPEN 1-PACK......cciiiieieeie e 21
GVOKE HYPOPEN 2-PACK......cciiiiiieee e 21
GVOKE KIT...oiiiieiiecee ettt 21
GVOKE PFS....e et 21
GYNAZOLE-T ...t 41
H
HADLIMA . ...t 54
HADLIMA PUSHTOUCH........coiiieeeciecieeeesee e 54
HAEGARDAL. ... .ottt 65
halobetasol propionate cream 0.05% (Ultravate)......... 72
haloperidol lactate oral conc 2 mg/mi............cccecceenn.ee. 45
haloperidol tab 0.5 mg, 1 MQ@.......cccccmiiriiciniiccere, 45
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg................... 45
HARVONILL ...t 5
HAVRIX ..ot 9
HEMLIBRA . ... .ottt se e ee et see e 65
HEMMOREX-HC........coiiiiiiie e 70
HEMOFIL M. 65
HEPARIN SODIUM.....cuiiiiiiiieiie e 63
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........ccccceeveeererereeenenees 63
heparin sodium (porcine) pf inj 1000 unit/mi, 5000

UNI/0.5MI..ee e 63
HEPLISAV-Bi.......oieie ettt see e 9
HERNEXEOS..... .ottt 12
HETLIOZ LQu..ieiiiiieieeiee et 47
[ 1] = 9

HUMALOG......ctie it 22
HUMALOG JUNIOR KWIKPEN........cccooiiiiiiiee e 22
HUMALOG KWIKPEN......cooiiiiieiiee e 22
HUMALOG MIX 75/25......oiiiieeee e 22
HUMALOG MIX 50/50 KWIKPEN..........ccocoeiiiinieinine 22
HUMALOG MIX 75/25 KWIKPEN.........ccocoiiiiiiieieee 23
HUMATE-P.....ooi e 65
[ 1 1Y I SR 3
HUMULIN 70/30......ciiiiiiieiieiieeieereee e 23
HUMULIN 70/30 KWIKPEN.........cooiiiiiieieeee e 23
HUMULIN N. .o 23
HUMULIN N KWIKPEN.......coiiiiieeee e 23
HUMULIN R.oiiiiie et 22
HUMULIN R U-500 KWIKPEN........ccccoiiiiiieeeeeeeee, 22
HYCAMTIN. ..t 12
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 30
hydrochlorothiazide cap 12.5 mg (Microzide).............. 32
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 32
HYDROCODONE/IBUPROFEN........cccooioiiiiiiiieeeee 52
hydrocodone-acetaminophen soln 7.5-325 mg/15ml

(g 7= SRR 52
hydrocodone-acetaminophen tab 10-325 mg............... 52
hydrocodone-acetaminophen tab 5-325 mg, 7.5-325

MG (NOICO)..oeiirceree e 52
hydrocodone bitart-homatropine methylbromide tab

5-1.5 mg (Hycodan)..........ccoemmrreeemrnincccererccecee s 35
hydrocodone bitart-homatropine methylbrom soln

5-1.5 mg/5ml (Hycodan)........cccccrreemrneseerniserssensseenns 35
HYDROCODONE BITARTRATE/AC.......cccooeiiiiieeieeienns 52
hydrocodone-ibuprofen tab 7.5-200 mg............ccccevueen 52
HYDROCODONE POLISTIREX/CH.......cccceiiiiiieiens 35
HYDROCORTISONE.......ccciiiiiiieiiie e 70
HYDROCORTISONE ACETATE......ccccoiiiiiiiieeiees 70
HYDROCORTISONE ACETATE/PR.....cccceeiiiiiieieeene 70
hydrocortisone cream 2.5%..........cccceeemrricrininnncsnnncnen 72
hydrocortisone enema 100 mg/60ml (Cortenema)....... 70
hydrocortisone oint 2.5%......c.ccccvvmiiiiniiininnnnceenne, 72
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 70
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 17
hydrocortisone valerate cream 0.2%.........ccccccveccueeennne 72
hydrocortisone w/ acetic acid otic soln 1-2%.............. 68
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 52
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid)............ 52
hydromorphone hcl tab 8 mg (Dilaudid)....................... 52
HYDROXOCOBALAMIN......coceiiiiiiieiieeeeee e 62
HYDROXYCHLOROQUINE SULFAT.......cocoiiiiiiieeeiene 7
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......7
hydroxyurea cap 500 mg (Hydrea).......c.cccvevrrrcccrrnnnen 12
hydroxyzine hcl syrup 10 mg/5mi...........ccoecevemrrnnneenn. 43
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 43
HYDROXYZINE PAMOATE.......ccooiiiieee e 43
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 43
HYFTOR ..o 72
HYMPAVZL.....oii et 65
HYPERSAL.....coiee e 35
HYRNUO . ... 13
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I
ibandronate sodium tab 150 mg (base equivalent)
(ST o] 117 ) TSRS 25
IBRANCE. ... ..ottt 13
123 I @ 7 SR 13
ibuprofen tab 400 mg, 600 mg, 800 mg........c.cceeeerrneen 54
icatibant acetate subcutaneous soln pref syr 30
MG/3MI (Firazyr).......ccociiiominicrrr e 65
ICLUSIG. ....ei ettt 13
IDELVION. .. .ottt 65
IDHIFA. .. et 13
ILET INSULIN INFUSION KIT....cooiiiiiieiieee e 76
ILET INSULIN PUMP......cciiiiiiii e 76
ILET STARTER KIT - CONTAC......ccooiiiieieenieeieeieenieens 76
ILET STARTER KIT - INSET.....coiiiiiiieiie e 76
imatinib mesylate tab 100 mg (base equivalent), 400
mg (base equivalent) (Gleevec)........ccccuevrrriirrrccennnnns 13
IMBRUVICA......ci it 13
IMCIVREE...... .ot 25
imipramine hcl tab 10 mg, 25 mg, 50 mg (Tofranil)......44
imiquimod cream 5% (Aldara).........cccceeeerreieririsnininnnnnne 72
IMITREX STATDOSE SYSTEM......coooiiiiiiiiiieiiieeieeienne 55
IMOVAX RABIES (H.D.C.V.).coiiiiieieie e 9
IMPAVIDO......cceeeiie ettt 7
LAY 1 78
INBRIJA. ... e e 59
INCRELEX..... .ottt 25
INCRUSE ELLIPTA. ..ot 36
indapamide tab 1.25 mg, 2.5 mg........cccccccmririienninnienen 32
indomethacin cap er 75 mg.......ccccoccmreeeicerrrcccceereecee 54
indomethacin cap 25 mg, 50 Mg......ccccccrvevcrerrrcccrennnns 54
INFANRIX. ...ttt 10
INGREZZA........oo oottt 50
INLURIYO ...ttt 13
INLY TA ettt saee s 13
INQOWV L.ttt 13
INREBIC. ......oieiie ettt sae et see e 13
INSPIREASE DRUG DELIVERY .....cccoiiiiiiiiiiiiieeieeies 76
INSPIREASE RESERVOIR BAGS........cccooiiiiereeeieee 76
INSULIN GLARGINE-YFGN.....cccoiiiiiiiieieie e 23
INSULIN PEN NEEDLES — VARIOUS.........cccceeeveviree 76
INSULIN SYRINGES — VARIOUS..........ccoiiiiiiiieeieeieens 76
INTELENCE........oii et 5
INVEGA HAFYERA......cie et 45
INVEGA SUSTENNA.......ocoi et 45
INVEGA TRINZA. ... .o 45
IPOL INACTIVATED IPV....ciiiiiii e 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 36
ipratropium bromide hfa inhal aerosol 17 mcg/act
(Atrovent hfa)........ccccovvecmrrccrmrnse e 36
ipratropium bromide inhal soln 0.02%............cccccvrnunee 36
ipratropium bromide nasal soln 0.03% (21 mcg/spray),
0.06% (42 MCY/SPray).....ccccerrrurerrsnrrsssmnrssssesssnsesssnsesssens 35
JQIRVO ... 40
irbesartan-hydrochlorothiazide tab 150-12.5 mg,
300-12.5 mg (Avalide)......cccoieeeererreeeeeeree e 30

irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 30
IRON UP...cei e 62
ISENTRESS......o ittt 5
ISENTRESS HD.....ootiiieiie e 5
isoniazid syrup 50 mg/5mi..........cccorrreioirinceee 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
isosorbide dinitrate tab 5 mg (Isordil titradose).......... 27
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

.1V TSRS 27
isosorbide mononitrate tab 10 mg, 20 mg.................... 27
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 72
ISTURISA. ..ttt 25
ITOVEBI......oi ittt 13
itraconazole cap 100 mg (Sporanox)........cccceceeceerrreencenn 3
itraconazole oral soln 10 mg/ml (Sporanox).................. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

equiV) (COorlanor).........ccocccereeerrrirerre e 33
ivermectin cream 1% (Soolantra)...........ccceeveiiieniiiennnns 72
ivermectin tab 3 mg (Stromectol)...........cccvriiriiinriiinnn. 7
IWILFIN. e e 13
IXINITY oottt snee e 65
J
JAKAF L. 13
JANUMET XR...oiiiiieie e 21
JARDIANCE ... oottt 21
JASCAYD... .ottt 37
JAYPIRCA. ...ttt 13
JOENUJA e 78
JOURNAVX ...ttt 51
JULUCA . ettt 5
JUST RIGHT 5000.......ccceiiiiiiieiieeieeee e 69
JUXTAPID ...ttt 33
JYNARQUE ... ..ottt 25
JYNNEOS......cceeee e 9
K
KALETRA .ottt 5
KALYDECO.... ..ottt 37
KERENDIA. ...t 25
KESIMPTA. ...ttt 50
ketoconazole cream 2%.......c..cceeerriimniennnnnnsesssenssneseens 72
ketoconazole shampoo 2% (Nizoral)..........cccocvericnnrnns 72
ketoconazole tab 200 mg........cccccminiimininnininnner e 3
KETOROLAC TROMETHAMINE.........ccceiiiiieieeeeeen, 67
ketorolac tromethamine ophth soln 0.5% (Acular)......67
ketorolac tromethamine tab 10 mg.........cccceeevceerrnnecen. 54
KEVZARA. ...ttt 54
KINRIX. ..ottt esnee s 10
KISQALLL ..o 13
KITABIS PAK ...t 3
KLOXXADO.....ceeeeit ettt e e eeneeas 74
KOATE ...ttt snae e 65
KOATE-DV....coiiiiiiiiie ittt 65
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KOMZIF Tttt 13
KOSELUGO. ...ttt 13
KOVALTRY ..ttt 65
K-PHOS ... 61
K-PHOS NEUTRAL.....coiiiiiiiierit e 61
K-PHOS NO 2. 42
KRAZATL ..t 13
KRINTAFEL. ...ttt 7
L
labetalol hcl tab 100 MQ....cccoiceeciieiee e 28
labetalol hcl tab 200 mg, 300 MQ........cccccervreccerrrecineenns 28
lacosamide oral solution 10 mg/ml (Vimpat)................ 57
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
LT AT 1] o T 1 57
lactulose (encephalopathy) solution 10 gm/15mi........ 40
lactulose solution 10 gm/15ml..........ccociieiiiiiiniiicninnns 38
LAGEVRIO.......oiiiieeecie ettt 5
LAMICTAL XR. .ottt 57
lamivudine oral soln 10 mg/ml (Epivir).......cccccvveeiernnnnee 5
lamivudine tab 150 mg, 300 mg (Epivir).........ccocvrienrnes 5
lamivudine tab 100 mg (hbv) (Epivir hbv)..........cccccenn.. 5
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 5
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di).......c.ccooomiiicminicniricerieee 57
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......ccoveeerrrsserrssmrsssnnnnnns 57
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)......cccominiiriiir e 57
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
(Lamictal starter/not)........ccccccvevrmresrrrsserssrnsssnesssnenns 57
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit
(Lamictal starter/tak).......c.ccccciriiminicmnncinnnisenincee e 57
lamotrigine tab 35 x 25 mg starter kit (Lamictal
starter/tak).........ccccveecemrnirrnsse e 57
LAMPIT e 7
LANCETS — VARIOUS.......ooiiiiieiee e 76
LANOXIN. ...cotiiie ettt s 27
lansoprazole cap delayed release 30 mg
g AV o L | T 38

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

(=T (=1 T ) R 40
lapatinib ditosylate tab 250 mg (base equiv)

(T LG ) TSRS 13
LASIX ONYU. ..o i 32
latanoprost ophth soln 0.005% (Xalatan)..................... 67
LAZCLUZE........o ottt 13
LEDIPASVIR/SOFOSBUVIR........ooiieiiieeeeee e 5
leflunomide tab 10 mg, 20 mg (Arava).........cccceeereneenns 54
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg

(REVIIMI).c..eiiiieeeeeieee e 78
lenalidomide caps 2.5 mg (Revlimid)........ccccococniiinnnns 78
LENVIMA 4 MG DAILY DOSE........cccccoveiienirir e, 13
LENVIMA 8 MG DAILY DOSE.........cccooiiieniiiieiieeeee, 14
LENVIMA 10 MG DAILY DOSE........ccoeiieiieieeeese e 13
LENVIMA 12MG DAILY DOSE.......cccoi e 13

LENVIMA 14 MG DAILY DOSE.......ccccooiiiiiiienieieeeen 13
LENVIMA 18 MG DAILY DOSE.......cccoooiiiieiienee e 13
LENVIMA 20 MG DAILY DOSE.......cccooeiiieireieeee e 13
LENVIMA 24 MG DAILY DOSE.......ccccoeviieiiieiie e 13
LEQEMBI TQLIK.....coiiie et 50
LEQSELVI. ..t 72
letrozole tab 2.5 mg (Femara)........cccccocerreiriiieniciennnn. 14
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 14
LEUKERAN. ...t 14
LEUKINE.... .ot 62
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 14
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv) (Xopenex concentrate)..........ccccceeeeeeerrncceeenns 36

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

[, Co 0 T=T 0 1= 4 T 36
levetiracetam oral soln 100 mg/ml (Keppra)................. 57
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

) 57
levetiracetam tab 250 mg, 500 mg (Keppra)................. 57
levetiracetam tab 750 mg, 1000 mg (Keppra)............... 57
LEVOBUNOLOL HCL....cooiiiieiieie e 67
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 26
levocarnitine tab 330 mg (Carnitor)........ccccocccerrcernncen. 26
levofloxacin oral soln 25 mg/ml...........cccooiiiieiinnnieee. 2
levofloxacin tab 250 mg, 500 mg, 750 mg

=NV Te UL o ) TR 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette).........cceeereemrirreereee e 19
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..cciiiiiiiririr e 19
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQP-30 MCY...ciirriirrrrcee e e 19
levonorgestrel-eth estra tab

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

£ 10 R 0 I T 19
levonorgestrel tab 1.5 mg........cccccvviiminiiniiininccniens 19
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-rrerereeerenereersseeseeesseessseseeesseesssesseesseesssssssennss 19
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (Seasonique).........cccucvrrrrerrrinerisssnissnssssaens 19
LEVOTHYROXINE SODIUM......ccciiiiieiieiieeeee e 24

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcgq,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 24
lidocaine hcl s0IN 4%......ccvvcceeeiiccceeer e 72
lidocaine hcl viscous soln 2%........ccccccveecieriierrcsennnens 69
lidocaine 0int 5%.....c.ccccovviriiismnniin i 72
lidocaine patch 5% (Lidoderm).........ccccecviiiniiinnniennnns 72
lidocaine-prilocaine cream 2.5-2.5%.......ccccceeviricinrnnnen 72
linezolid for susp 100 mg/5ml (ZyVOX)......cceeecerrramrrreeenns 7
linezolid tab 600 Mg (ZYVOX)....ccceeeeemrrrrrcmrerrrremeersessnneens 7
liothyronine sodium tab 25 mcg, 50 mcg

(Cytomel)......oee e 24
liothyronine sodium tab 5 mcg (Cytomel).................... 24
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liraglutide (weight mngmt) soln pen-inj 18 mg/3ml (6

mg/ml) (Saxenda).......c.cccviriciminininnn i 48
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse).............. 48
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)..........ccccueun. 48
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 mg, 20-25 mg (Zestoretic).......cccvevrrrrrrrrrueenne 30
lisinopril tab 5 mg, 10 mg, 20 mg (Prinivil)................... 30
lisinopril tab 2.5 mg, 30 mg, 40 mg (Zestril)................. 30
[ 1 LU 72
LITHIUM CARBONATE.......cooi e 45
lithium carbonate cap 300 MQ......cccceecierrreceerrereeeeennns 46
lithium carbonate cap 150 mg, 600 mg (Lithium

carbonate).........cccoiiiiiinr i ——— 46
lithium carbonate tab er 450 mg.........ccoccmririiericccnenn. 46
lithium carbonate tab er 300 mg (Lithobid).................. 46
lithium carbonate tab 300 mg..........ccccviimrriiniiieniiennne 46
lithium oral solution 8 meq/5mil..........ccconeiriiiiniiicnnnes 46
LITHOBID ... .ot iee ettt 46
LITHOSTAT ...ttt 42
LIVDELZL. ...ttt 40
LIVMARLI. ... 40
LIVTENCITY weoe ettt 5
lofexidine hcl tab 0.18 mg (base equivalent)

(LUCEMYTA)...coicereereeererensneeeesssne e s ssssmn e s s s mn e e s s snmnnnas 50
LOKELMA . ... ettt 78
LO LOESTRIN FE.....coiiiiiiieeee e 19
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine)........ 14
LONSURF ...ttt 14
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

(Kaletra)......ccooceeeeeereeeeer e e 5
lorazepam conc 2 Mg/Ml..........covrireeeiiricecee s 43
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 43
LORBRENA . ...ttt 14
losartan potassium & hydrochlorothiazide tab 50-12.5

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

({02 T- 1 o 31
LOTEMAX ...ttt ettt 67
LOTEMAX SM...iiiiiiiieiieie et 67
loteprednol etabonate ophth gel 0.5% (Lotemax)........ 67
loteprednol etabonate ophth susp 0.2% (Alrex).......... 67
loteprednol etabonate ophth susp 0.5%

(I (=1 1 F- D T 67
lovastatin tab 10 mg, 20 mg, 40 mg.........ccceeecerirerrrnnen 33
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

31 o 46
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 40
LUMAKRAS. ...t 14
LUMINOPIA. ... 78
LUMBRYZ....ooi ettt 50
LUMRYZ STARTER PACK.......cooiiiiiiiiieeeeeeeeee 50
LUPKYNIS ...t 78
LUPRON DEPOT (1-MONTH)...ccoioiiiiiee e 14
LUPRON DEPOT (3-MONTH)....ccctiiviieiie e 14
LUPRON DEPOT (4-MONTH)......cceeiiiniiiieeneeiieeieeienns 14

LUPRON DEPOT (6-MONTH)......ccccioiiiiiiieeieeiieeieeiens 14
LUPRON DEPOT-PED (1-MONTH......ccocoiiiiiieie 26
LUPRON DEPOT-PED (3-MONTH......ccoooiiiiieieee 26
LUPRON DEPOT-PED (6-MONTH.........ccoceviiiieriec, 26
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

Mg (Latuda).......ccooceiminiiiirice e 46
LYNPARZA. ...ttt 14
LYSODREN.......cotiiiititeestie et 14
LYTGOBI....eeeeeeetee e e s 14
LYUMUEV ... 22
LYUMJEV KWIKPEN........ccciiiiiiiee e 22
M
macitentan tab 10 mg (Opsumit).........cccocccrviecnrscennnnn. 33
malathion lotion 0.5% (Ovide)..........ccceeerreirrirricniciennnen, 72
maraviroc tab 150 mg, 300 mg (Selzentry)..................... 5
MARPLAN. ...ttt 44
MATULANE .......ooiii ettt snae e 14
MAVYRET ...ttt 5
MAXIDEX......cee ittt ettt ettt nee e 67
MAYZENT ...t 50
MAYZENT STARTER PACK......ccccooviiievie e 50
MEDISENSE GLUCOSE KETONE.........ccccooeiiieniienieene. 76
MEDROL......oiiiiii ettt 17
medroxyprogesterone acetate im susp 150 mg/ml

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

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

MG (Provera).......ccccccminesminses e ssssssssmssssses 20
mefloquine hcl tab 250 mg......cccccccmrecrmrcserncee e 7
megestrol acetate susp 40 mg/ml (Megace oral)......... 14
megestrol acetate tab 20 mg..........cocociiiiinninninicnneee 14
megestrol acetate tab 40 mg.........cccccvviiiniinriccnneee, 14
MEKINIST ..ot 14
MEKTOV ..t 14
meloxicam tab 7.5 mg, 15 mg (Mobic)..........cccceeeuernneee. 54
memantine hcl oral solution 2 mg/ml (Namenda)........ 50
memantine hcl tab 5 mg, 10 mg (Namenda)................. 50
MEMANTINE HCL TITRATION P.....ccooiiiiiiiiiiiiieee 50
MENOPUR.......eoiiiie et 26
MENOSTAR......cee ettt 18
MENQUADF.....c.eiiiiiii it 9
MENVEO. ...ttt 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)

L VT D - 1) T 14
mercaptopurine tab 50 mg.........ccccoeciririir s 14
mesalamine cap er 24hr 0.375 gm (Apriso).........c.ccc.... 40
MESALAMINE DR.....ooiiiiieiie et 40
mesalamine enema 4 gM........cccccriiiirnrincsennnsnssnsnsnnsnns 40
mesalamine suppos 1000 mg (Canasa)..........c.cecerrueen 40
mesalamine tab delayed release 1.2 gm (Lialda)......... 40
mesalamine tab delayed release 800 mg...........c....c.... 40
mesna tab 400 mg (MeSneX)........ccccrveerrrserrssersssneesnanns 14
metformin hcl tab er 24hr 500 mg, 750 mg

(11T oo o] 4 F- Yo T30 {1 21
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metformin hcl tab 500 mg, 850 mg, 1000 mg

(11T oo o] 4 - Vo 1= 1SRN 21
methadone hcl conc 10 mg/ml (Methadose)................ 52
methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

T ) 52
methadone hcl tab for oral susp 40 mg........ccccceennnncenn. 52
methadone hcl tab 10 mg.......cccoiciiiiicnncce e 52
methadone hcl tab 5 mg (Dolophine)..........ccccceemrunenne. 52
methazolamide tab 25 mg, 50 mg (Neptazane)............ 32
methenamine hippurate tab 1 gm (Hiprex)........cccceeeunce 7
methimazole tab 5 mg, 10 mg (Tapazole)..................... 24
METHITEST ...ttt 17
methocarbamol tab 750 mg (Robaxin-750)................... 60
methocarbamol tab 500 mg (Robaxin)...........ccccueeennnnes 60
METHOTREXATE SODIUM.......ccoiiiiiiieeeie e 14
methotrexate sodium for inj 1 gm......ccccoeirrirnncnn. 14
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

121 14
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 MG/MI)......erreer e 14
methotrexate sodium tab 2.5 mg (base equiv)............. 14
METHOXSALEN. ..ottt 72
methscopolamine bromide tab 2.5 mg (Pamine)......... 38
methscopolamine bromide tab 5 mg (Pamine

] o - 38
methsuximide cap 300 mg (Celontin)........c.ccccceriiuennne 57
METHYLDOPA......oeee e 31
methyldopa tab 250 mg.........cccoriiiiiiiinrciee e 31
methylergonovine maleate tab 0.2 mqg.........ccccceennnncee. 25
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(la), 30 mg (la), 40 mg (la) (Ritalin la)..........cccerrueunne. 48
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 48
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10

3 48
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin)... .o e 48
methylphenidate hcl tab er 10 mg, 20 mg.................... 48
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta)........cc..cccerruuenn. 48
methylphenidate hcl tab 5 mg, 10 mg (Ritalin)............ 48
methylphenidate hcl tab 20 mg (Ritalin)....................... 48
METHYLPHENIDATE HYDROCHLO.........cceeoveiieiirees 48
methylprednisolone tab 4 mg, 16 mg, 32 mg

L= L ) 17
methylprednisolone tab 8 mg (Medrol).............cccceu.e 17
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosSepak).......ccccereeerrrserrrsseerssnrsssseesssmessssnessas 17
methyltestosterone cap 10 mg.......cccceeeeererieccceernccncen. 17
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

£ LT 40
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent) (Reglan).........cccecmrreeecerricccnn. 40
metolazone tab 2.5 MQ@......ccccocimreccierrre e 32
metolazone tab 5 mg, 10 Mg.......ccccriiiiircininicrrcee 32
metoprolol & hydrochlorothiazide tab 100-25 mg,

100-50 M. e 31

metoprolol & hydrochlorothiazide tab 50-25 mg
(Lopressor hCt).....covvccceeiicceee e 31

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

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 28
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 28
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....28
metronidazole cream 0.75% (Metrocream,)................... 72
metronidazole gel 0.75%.......ccccccciriimininmnnininiennsennnns 72
metronidazole gel 1% (Metrogel).........cccccviviriiinrncnnnnne 72
metronidazole tab 250 mg, 500 mg (Flagyl)..........c.c...... 7
metronidazole vaginal gel 0.75% (Metrogel-

RV T L1 = | SRR 41
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 29
MICONAZOLE 3.t 41
MICROCHAMBER.........ccoi it 76
MICROSPACER...... ..ot 76
midodrine hcl tab 2.5 mg, 5 mg, 10 mg........cccceennnecen. 32
mifepristone tab 300 mg (Korlym).........ccccvrimiiinnnnnen. 21
MIGERGOT ... ..ottt 55
miglustat cap 100 mg (Zavesca)........cccceerrrermerrrrreaneennnns 62
minocycline hcl cap 75 mg, 100 mg (Minocin)............... 2
minocycline hcl cap 50 mg (Minocin)........c.ccceeieniieenn. 2
minoxidil tab 2.5 mg, 10 Mg.......ccccviciiiiiiirirreeeeene 31
mirabegron granules for oral extended release susp 8

mg/ml (Myrbetriq)........cccovevmininnini e, 41
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq)...... 41
MIRCERA . ...ttt et 62
mirtazapine orally disintegrating tab 30 mg, 45 mg

(Remeron soltab).......cccccvveveerircccren e 44
mirtazapine orally disintegrating tab 15 mg (Remeron

SOMAD)....eeee e 44
mirtazapine tab 7.5 MQ.....ccccmrieeir e 44
mirtazapine tab 15 mg, 30 mg, 45 mg (Remeron)........ 44
MISC NEEDLES & SYRINGES - VARIOUS.................... 77
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 38
M-M-R e 9
MNEXSPIKE COVID-19 VACCIN......cccoiiiiiiiiiiieieeiieene 9
modafinil tab 100 mg, 200 mg (Provigil)........ccccceeuuen. 48
MODEYSO....cciiiiiieeesiie ettt 14
moexipril hel tab 7.5 mg, 15 Mg.....cccvirreeeceeeeeee 31
MOLINDONE HYDROCHLORIDE...........cccccoeeiieiieienee. 46
mometasone furoate cream 0.1% (Elocon).................. 72
mometasone furoate oint 0.1% (Elocon)...................... 73
mometasone furoate solution 0.1% (lotion)................. 73
montelukast sodium chew tab 4 mg (base equiv), 5

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

ST U] =T T 36
MORPHINE SULFATE.......cciiiiieir e 52
morphine sulfate oral soln 10 mg/5mi.............ccccc...... 52
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 52
morphine sulfate oral soln 20 mg/5ml (Morphine

LT | 7= ) 52
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg

(MS €CONLIN)..ooneiiirecee e 53
morphine sulfate tab er 15 mg (Ms contin).................. 52
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morphine sulfate tab 15 mg (Morphine sulfate)........... 53
morphine sulfate tab 30 mg (Morphine sulfate)........... 53
MOTOFEN. ..ot 38
MOUNUJARO. ...ttt 21
MOVANTIK ...ttt 40
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT AT T= 114 Lo ). 4 T 67
moxifloxacin hcl tab 400 mg (base equiv) (Avelox)....... 2
MRESVIA. ..o 9
MULPLETA. .t 62
Y1 O SR 29
MUPIroCin 0iNt 2%......c.ccccvvreemrnirrre e 73
MYALEPT ... 26
MYCAPSSA. .ot 26
mycophenolate mofetil cap 250 mg (Cellcept)............. 78
mycophenolate mofetil for oral susp 200 mg/ml

(071 =1 1 T 78
mycophenolate mofetil tab 500 mg (Cellcept).............. 78

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

0T o T 78
MYFEMBREE...........ooi e 18
MYFORTIC. ...ttt 78
MYHIBBIN.......ooeiiiiiecee ettt 79
MYLERAN. ...t 14
MYQORZO......o ittt 33
MYRBETRIQL.. ..ottt 41
MYSOLINE.......ccoi ittt 57
N
nabumetone tab 500 mg, 750 Mg.......c.cceceecerrrcicrerinnne 54
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 28
naloxone hcl inj 0.4 mg/mil..........ccooiiiominicnniirceee 74
naloxone hcl inj 4 mg/M10ml..........ccoorieemrienniireccee 74
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 74
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2

MG/2MLcei e —— 74
NALOXONE HYDROCHLORIDE..........ccccccveiieiireieeeene 74
naltrexone hcl tab 50 Mg.......ccccooimiicicerercee s 74
naproxen sodium tab 275 mMg........cccccrrrreccrenrnccseennnnne 54
naproxen sodium tab 550 mg (Anaprox ds)................. 54
naproxen tab 250 mg, 375 MQ........cccerrimrrnnniinnnnnene 54
naproxen tab 500 mg (Naprosyn)........cccccevevrrrsscerssneenns 54
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

EQUIV) (AMErge)....ccccerirerrriirrris s ssmnesans 56
N 1 O SR 67
NATAZIA. ... 19
nateglinide tab 60 mg, 120 mg (Starlix)........cccceeeeueernne. 21
NATROBA. ... 73
NAYZILAM. ...ttt sttt snee e 57

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

equivalent) (Bystolic).........cccociriimiiinincsniniin e 28
NEBUSAL......oooiieee et 35
NEMLUVIO. ...ttt 73
NEOMY CIN/POLYMYXIN/BACITR.....cceeiieiiieeeee 67
NEOMYCIN/POLYMYXIN/GRAMIC........ccooiiiiiiieeee. 67

neomycin-polymyxin-dexamethasone ophth oint 0.1%

L D ] ) 67
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXItrol)......cceeeeirreirerece e 67
neomycin-polymyxin-hc otic soln 1%...........ccceeerrunen. 68
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNIMI-T 0. 68
neomycin sulfate tab 500 mg.........ccccoeeirieciriccnncieenen 3
NEORAL. ..ot 79
NERLYNX ..ottt 14
NEULASTA . ettt e e 62
NEULASTA ONPRO KliT..ccoiiieiecie e 62
NEUPOGEN. ....cuiiiiiieeiie e 62
NEUPRO......coiiit ettt 59
NEVIRAPINE. ... 5
nevirapine tab er 24hr 400 mg (Viramune xr)................. 5
nevirapine tab 200 mg (Viramune).........cccceeecerrereceennnns 5
NEXLETOL. ...ttt 33
N 7 = 33

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

[ TE= 5] o 2= T2 ) TSRS 33
nicotine polacrilex gum 2 mg, 4 mg......ccccccevriiricinnnnns 50
nicotine polacrilex lozenge 2 mg, 4 mg........ccccccvveuueen. 50
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

MQG/24RI ... ——— 50
NICOTINE TRANSDERMAL SYST....ccciiiiieiieeieee e 50
NICOTROL NS....ooiieee e 50
nifedipine cap 20 MQ.....ccceeecmmrercrrrrerere e 29
nifedipine cap 10 mg (Procardia)..........ccceeceririunrnciennnnns 29
nifedipine tab er 24hr 60 mg, 90 mg..........cccvricerrricnnne 29
nifedipine tab er 24hr 30 mg (Adalat cc)..........cccccenn...e. 29
nifedipine tab er 24hr osmotic release 30 mg, 60 mg

(Procardia Xl)......cccovrviminimmniriinies e 29
nifedipine tab er 24hr osmotic release 90 mg

(Procardia Xl)......cccveeerresmmresrrrseessse e s e s e s sme e 29

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

=] [ - T 14
NILUTAMIDE........coiiiiieteeieesee e 15
NIMODIPINE.......oeiiiaie e 29
nimodipine cap 30 MQ......ccccvrerererrirrere e 29
NINLARO. ...ttt 15
nintedanib esylate cap 100 mg (base equivalent), 150

mg (base equivalent) (OfeV).......ccccvrrreeccrrrccecerreeen 37
nitazoxanide tab 500 mg (Alinia).........ccccccrrirniiinnnienne 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin)..... 26
NITRO-DUR.......oiiiiiiict et 27
nitrofurantoin macrocrystalline cap 25 mg, 100 mg

(=12 oTe F=T 01 4 o) O 7
nitrofurantoin macrocrystalline cap 50 mg

(Macrodantin).........ccoecceiricimrnsnrree e e 8
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid).........cccccmiriiininnr s 8
nitrofurantoin susp 25 mg/5ml.........cccocooiieiniiiiiiicnnnes 8
nitroglycerin 0int 2%.........ccccoeeecmrnirrrcse e 27
nitroglycerin oint 0.4% (RectiV).......cccucevrriiriiinniiiennnnns 70
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nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

(Nitrostat)........ccooceeiiiceee e 27
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 mg/hr (Nitro-dur).........ccccevreemreicinrrcereeeens 27
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual PUMPSPI)..cccoiccccerircrer e 27
NITRO-TIME... ..o 27
NITYR ..ottt nneas 26
NIVA THYROID.......ooiiiiiieee ettt 24
NIVESTYM. ..o 62
norelgestromin-ethinyl estradiol td ptwk 150-35

LT eZe 12 1 o T 19
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg (Femcon fe)......ccccvrviiriinincinininneen, 19
norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg (Generess fe)......ccccvcvrrecrrrccernceercscenen 19
norethindrone & ethinyl estradiol tab 0.4 mg-35

3 TN 19
norethindrone & ethinyl estradiol tab 0.5 mg-35

L1 1o o R 19
norethindrone & ethinyl estradiol tab 1 mg-35 mcg

(Norinyl 1435).......ieeeeeeree e 19
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg (Loestrin fe 1/20)........cccoveoiiiecrrrecrreee e 20
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

mcg (Loestrin fe 1.5/30).....c.cccccriiiciminicnniniininienienns 20
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

L1 1o o R 19
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg (Loestrin 1/20-21)........cccciiiinniinnnininennesnee 19
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

mcg (24) (Minastrin 24 fe).........cccvevcrreeerrecerrceereeenne 20
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

LT 7 20
norethindrone acetate-ethinyl estradiol tab 1 mg-5

L3 1o o R 18
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

mcg (Femhrt low dose).......cccoriinicninicininininceei, 18
norethindrone acetate tab 5 mg (Aygestin).................. 20
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

mg-mcg (Estrostep fe)......ccoomrreoriiinieceee e 19
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L 4o o 20
norethindrone tab 0.35 mg (Ortho micronor)............... 20
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

(Ortho-Cyclen).........cccimirccrerrrere e e 20
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

mg-mcg (Ortho tri-cyclen)........cccococmieernicciriceeeee 20
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg (Ortho tri-cyclen 10).........cccccmmrrecciirricceeenns 20
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 20
NORPAGCE.......coi ittt 29
NORPACE CR....ootiiiiiiteiere e 29
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

L= 11 4 = [ o 44
nortriptyline hcl soln 10 mg/5ml..........ccoceeiiiiiniccnnnnnen. 44
NORVIR ...ttt 5

NOVAFERRUM PEDIATRIC DROP........ccccociiiieien 63
NOVOEIGHT ...t 65
NOVOLIN 70/30...eeeeeeaiee e 23
NOVOLIN 70/30 FLEXPEN........cccoiiiiiiieiieeeie e 23
NOVOLIN 70/30 FLEXPEN REL........cccceeiieniiiieeieenenn 23
NOVOLIN 70/30 RELION.......cociiiiiiiii e 23
NOVOLIN N. .o 23
NOVOLIN N FLEXPEN......ccoiiiiiii e 23
NOVOLIN N FLEXPEN RELION........cccceeiieiiiiieiieeie 23
NOVOLIN N RELION. ...ttt 23
NOVOLIN Rt 22
NOVOLIN R FLEXPEN......ccoiiiiiiieee e 22
NOVOLIN R FLEXPEN RELION........ccccooiieiieiieeeeiee 22
NOVOLIN R RELION. ...ttt 22
NOVOLOG......coeiie ettt 22
NOVOLOG FLEXPEN.........coiiiiiiie e 22
NOVOLOG FLEXPEN RELION........cccceiiiiiieienie e, 22
NOVOLOG MIX 70/30......eeiiiiiieiieeeiee e 23
NOVOLOG MIX 70/30 PREFILL.......cceiiiieieeeieeeen 23
NOVOLOG MIX 70/30 RELION.........coceieiieeee e 23
NOVOLOG PENFILL......coiiiiieiiieeeree e 22
NOVOLOG RELION.....cueiiiiiiieiieie e 22
NOVOSEVEN RT.. .o 65
[N @ Y | SR 3
NP THYROID 15.. it 24
NP THYROID 30....uiiieiiiiieeeeeee e 24
NP THYROID 60.......cooiieiiieiiieeee e 24
NP THYROID 90.......ciiiiieiiie et 24
NP THYROID 120......cciiiiiieiiiee e 24
NUBEQA ...ttt 15
NUGCALA e 36
NUEDEXTA. ...ttt 50
NULIBRY ...ttt 26
NURTEC. ... ittt 56
NUVARING. ... 20
NUVESSA. ...t 41
NUWIQL ...ttt 65
NUZYRA. ..ottt 2
NYMALIZE.......o et 29
nystatin cream 100000 unit/gm...........ccceeemriecmrcecernnen 73
nystatin oint 100000 unit/gm..........ccccccmrrrererrrccreerees 73
nystatin susp 100000 unit/ml...........cccccrriiiiiinnniinnnnen, 69
nystatin tab 500000 unit...........ccceeiiiiinnincnn e 3
nystatin topical powder 100000 unit/gm....................... 73
nystatin-triamcinolone cream 100000-0.1 unit/gm-

0 neeeeeme e e e et e e e e e e e e e e ne s e e enneenesaneeeneeeneseneeeneeenesnenans 73
nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 73
o
(0] 21 74 U 1 S 65
OCTREOTIDE ACETATE......cooi it 26

octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 200 mcg/ml (0.2 mg/ml),
500 mcg/ml (0.5 mg/ml), 1000 mcg/ml (1 mg/ml)

(Sandostatin).......cccccccevrererrserrrsee s 26
ODACTRA . ...t 10
L@ T ] 5

Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026



ODOMZO......ceeiiiteit ettt 15
OFLOXACIN. ...ttt naee 2
ofloxacin ophth soln 0.3% (Ocuflox).......c.ccccurimricinnnne 68
ofloxacin otic soln 0.3% (Floxin otic).......cc.ccccvrecerrnneen. 68
OGSIVEOD. ...ttt 15
OUJEMDA. ...t 15
OJJAARA s 15
olanzapine for im inj 10 mg (Zyprexa).......c.cccceeeeeerrunn 46
olanzapine orally disintegrating tab 5 mg, 10 mg, 15

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

(A (=) c: ) T 46
olanzapine tab 20 mg (Zyprexa)......cccceceecerrrreserrssssneens 46

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)........ccccveecmreirrricereeenne 31
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 31
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

(= T=T Tz T TR 31
OLUMIANT ...t 54
omeprazole cap delayed release 10 mg, 20 mg, 40

3 38
OMNIFLEX DIAPHRAGM.......ccciiiiieiiee e 77
OMNIPOD DASH INTRO KIT (G...cooeeeieerieeeieeiee e 77
OMNIPOD DASH PODS (GEN 4)......cccooiiiiiieieieeeeene 77
OMNIPOD 5 DEXCOM G7G6 INT.....cccooieiieeieeeiee e 77
OMNIPOD 5 DEXCOM G7G6 POD.........cccoveiieeeiieeeneen. 77
OMNIPOD 5 LIBRE INTRO KlIT.....ccooiiiiiiieiienieee e 77
OMNIPOD 5 LIBRE PODS........cccoiiiirieeiee e 77
OMNITROPE........ e 26
OMVOH......eoeee e 40
ONAPGO......ceiiiiiie et 59
ONDANSETRON HCL....ciiiiiieie e 39
ondansetron hcl oral soln 4 mg/5mi...........ccconeenneeen. 39
ondansetron hcl tab 4 mg, 8 mg (Zofran)..................... 39
ondansetron orally disintegrating tab 4 mg, 8 mg

(Zofran odt).........ccccmiriiiininirr e —— 39
ONUREG......ceeee e 15
OPFOLDA. ... ettt 26
OPILL ..ttt 20
OPSUMIT ..t 33
OPTICHAMBER........coieiie e 77
OPTICHAMBER DIAMOND........cccciiiiieiiieeeie e 77
OPTICHAMBER DIAMOND/LARGE.........ccccooiiiieniiennnens 77
OPTICHAMBER DIAMOND/MEDIU..........ccoooiiiiieienee 77
OPTICHAMBER DIAMOND/SMALL.......ccccoiiiiieieeeeee. 77
OPTIONS GYNOL Il VAGINAL......ccociieiieeeieecee e 42
OPTIUMEZ TEST STRIPS......oiiieiieeee e 74
OPVEE. ...t 74
ORALAIR. ...t 10
ORAVIG. ...ttt ee e 69
ORENCIA. ..ttt 54
ORENCIA CLICKJECT .....oiiiieeieeee e 54
ORENITRAM. ... 33
ORENITRAM TITRATION KIT M....oiiiiieiieeiee e 33
ORFADIN......e et 26

ORGOVY X .ttt 15
ORIAHNN. ... e 18
ORILISSA. ...t 26
ORKAMBI......eiieiiece ettt e 37
ORLADEYO ...ttt 65
ORLISTAT ..ttt 48
orphenadrine citrate tab er 12hr 100 mg.........cccccecennee 60
ORSERDU.......ooiiiieiecte sttt 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)
(TAMIFIU) e 5
OTEZLA . .. 54
OTEZLA/OTEZLA XR 28 DAY .. 54
(O I = I (o S 54
OVIDREL. ...ttt ettt nnee s 26
oxaprozin tab 600 mg (Daypro)......ccccceceecerrrreesrerrrseceens 54
oxazepam cap 10 mg, 15 mg, 30 mg........c.ccevvrierrrennnns 43
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
=Y ] 1) 58
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg
(Oxtellar Xr)......ccccceminimnirrr e 58
oxcarbazepine tab 300 mg, 600 mg (Trileptal)............. 58
oxcarbazepine tab 150 mg (Trileptal).......c.cccccerrecernnnen. 58
OXERVATE. ...ttt 68
oxybutynin chloride solution 5 mg/5mi........................ 4
oxybutynin chloride tab er 24hr 15 mg...........ccenvuueenn. 41
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan
) 41
oxybutynin chloride tab 5 mg.......cccccvvecvcrrnrcccceeeneee 41
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 53
oxycodone hcl soln 5 mg/5ml........cccoooorreiinrccnrsccennnes 53
oxycodone hcl tab 10 mg........cccooceecerircceeceeeeee 53
oxycodone hcl tab 20 mg........cccoceecerrrccccerrccccee e 53
oxycodone hcl tab 15 mg, 30 mg (Roxicodone)........... 53
oxycodone hcl tab 5 mg (Roxicodone)...........cccceurn..ee. 53
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325
mg, 10-325 mg (Percocet)........ccccvrimirinniiieninisennnnen, 53
oxycodone w/ acetaminophen tab 5-325 mg
[ =T e o Yo7 | 53
oxymorphone hcl tab 5 mg, 10 mg (Opana)................. 53
OZEMPIC......o e 21
P
PALFORZIA INITIAL DOSE ES......ccooeiiiieieeeeree e 10
PALFORZIA LEVEL O.....ooovvieiiieiecece e 10
PALFORZIA LEVEL ..ot 10
PALFORZIA LEVEL 2......ooiiiiiieeeeeee e 11
PALFORZIA LEVEL 3.....ooiiiieieee e 11
PALFORZIA LEVEL 4......ocoveeieeeeeeee e 11
PALFORZIA LEVEL 5.....oooiiiiiiiieeee e 11
PALFORZIA LEVEL B......ooiiiiiiiieieeeeeee e 11
PALFORZIA LEVEL 7.t 11
PALFORZIA LEVEL 8......ocoiiiieeieee e 11
PALFORZIA LEVEL 9.....ooiiiiiiiiieeeeeee e 11
PALFORZIA LEVEL 10.....coiiiiiiieeee e 10
PALFORZIA LEVEL 11 (MAINT .....ooiiiireeeee e 10
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PALFORZIA LEVEL 11 (TITRA. ... 10
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

LY =T T ) 46
PALYNZIQL...cc ettt 26
PANDA MASK LARGE........cccoiiiiiiiiieeieeee e 77
PANDA MASK MEDIUM.......ccoiiiiiiiiieee e 77
PANDA MASK SMALL......ooiiiiiie et 77
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equiv) (Protonix).......ccccceeecrrrereseerrnccseernnnns 38
PARI VORTEX MASK/PEDIATRI. ..ot 77
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

L= D1 T 44
PAXLOVID. ...ttt ettt 5
pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 15
PEDIARIX ...ttt 10
PEDIATRIC PANDA MASK.......coiiiiiiiee e 77
PEDVAXHIB... .ottt 9
PEGASYS. .. et 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gM (Golytely)...coooeeiieeee e 38
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 38
PEG-PREP........oii e 38
PEMAZYRE..... .. 15
PENBRAYA . ..ottt 9
penicillamine tab 250 mg (Depen titratabs).................. 79
PENICILLIN V POTASSIUM.......coiiiiiiiieiieeee e 1
penicillin v potassium tab 250 mg, 500 mg............c.c.... 1
PENMENVY ..ottt 9
PENTACEL.......oiii et 10
pentamidine isethionate for nebulization soln 300 mg

(Nebupent)........iir e 8
pentoxifylline tab er 400 mg........ccceecereecmrrierrsserseeens 65
perampanel susp 0.5 mg/ml (Fycompa).........ccccerrnnneee 58
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg

(FYCOMPA)....cccoiirerirer e s 58
PERINDOPRIL ERBUMINE.........ccceiiiiiiieerie e 31
perindopril erbumine tab 4 mg.......cccceririeciriiceeeee 31
PERIOMED........ooiiiiiie ittt 69
permethrin cream 5% (Elimite).......ccccoceciiiiiiiisnicinnnns 73
PERPHENAZINE/AMITRIPTYLIN......cccoiiiiieiieeiee e 50
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................. 46
PERSERIS..... .o 46
PHEBURANE........coo e 26
PHENELZINE SULFATE.......co oo 44
PHENOBARBITAL......cooiiiiiiiiiiieeiee e 47
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 31
phentermine hcl cap 15 mg, 30 mg.........cccevccriccernnnen. 48
phentermine hcl cap 37.5 mg (Adipex-p).....cccceeerrcueenae 48
phentermine hcl tab 8 mg......cooviiiececeeee 48
phentermine hcl tab 37.5 mg (Adipex-p)........cccevrrrunen 48
phentermine hcl-topiramate cap er 24hr 3.75-23 mg,

7.5-46 mg, 11.25-69 mg, 15-92 mg (Qsymia).............. 48
phenytoin chew tab 50 mg (Dilantin infatabs).............. 58
phenytoin sodium extended cap 200 mg, 300 mg

(Phenytek).......cccoomiiiiiir e 58
phenytoin sodium extended cap 100 mg (Dilantin)..... 58
phenytoin susp 125 mg/5ml (Dilantin-125)................... 58

PHEXX . e 42
PHOSPHA 250 NEUTRAL......ooioiiiiiiiieieesee e 61
PHOSPHOROUS...... .o 61
PHOSPHO-TRIN K500.........ccoiiieiiieeeiie e 61
PHOSPHO-TRIN 250 NEUTRAL.......coccoiiiiiiieeeiieei 61
phytonadione tab 5 mg (Mephyton).........cccccceececrernnnne 60
pilocarpine hcl ophth soln 1%, 2%, 4% (Ilsopto

Loz Ty o 1 1= T 68
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen,).................. 69
pimozide tab 1 Mg, 2 Mg.....ccccmrricerrrcre e 50
pindolol tab 5 mg, 10 MQ......cccciciiirirrrrir e 28
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

mg (Actoplus met).......ccooreemrirce e 21
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (ActoS)......ccceecrriirrrcnenn. 21
PIQRAY 200MG DAILY DOSE........cccceiiireieeeiee e 15
PIQRAY 250MG DAILY DOSE.......ccccccimiiiiieeeniieeieeeen 15
PIQRAY 300MG DAILY DOSE........cccccoiiiieiiieiieeeeee e 15
PIRFENIDONE........coiiieee et 37
pirfenidone cap 267 mg (Esbriet)......c.ccccccrrrecrricennnnee. 37
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 37
piroxicam €ap 10 MQ.....cccceeecrrrrrcrrrrrrsseee e smeeeas 54
piroxicam cap 20 mg (Feldene).........cccccveeciriiicirncinnnnns 54
PLEGRIDY ..ottt ettt 50
PLEGRIDY STARTER PACK.......ccccoiiiiiiiie e 50
PNEUMOVAX 23... et 9
POCKET CHAMBER........ccoiii ittt 77
POCKET SPACER........oo it 77
PODOFILOX ...ttt ettt s 73
polymyxin b-trimethoprim ophth soln 10000 unit/

ml-0.1% (POlytrim).......ccoooieemiiiiirece e 68
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg

(Pomalyst).......ccoeiierirecre e 15
posaconazole susp 40 mg/ml (Noxafil)...........cccveenrnneen 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................... 61
POTASSIUM CHLORIDE ER.......cccooiiiiiieniceeeeeee 61
potassium chloride microencapsulated crys er tab 15

.1 o 61
potassium chloride microencapsulated crys er tab 10

[ 1 LYo TR 0 3 1Y o [PPSR 61
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml).......eiiir e 61
potassium chloride powder packet 20 meq................. 61
potassium chloride tab er 10 meq, 20 meq (1500 mg)

(13 - ) R 61
potassium chloride tab er 8 meq (600 mg)................... 61
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L T 42
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

D0 e e e e e e e e ne e e e e ene e e ens 42
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

) TR 42
PRADAXA. ..ottt 63
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5 mg, 0.75 mg, 1 mg, 1.5 mg (Mirapex).........cccc.uc... 59
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prasugrel hcl tab 5 mg (base equiv), 10 mg (base

equiV) (Effient)......cccocccmmrreerrrercere e 65
pravastatin sodium tab 10 mg.........cccoieemiriiniiiinncen. 33
pravastatin sodium tab 20 mg, 40 mg, 80 mg

(Pravachol)..........ie e 33
praziquantel tab 600 mg (Biltricide)..........cccocovriierrnnenn. 7
prazosin hcl cap 2 mg.......cccovieeriiiincrr e 31
prazosin hcl cap 1 mg (Minipress).......ccccceeeveiernccenns 31
prazosin hcl cap 5 mg (Minipress)......ccccccvvevecervecccceenn. 31
PRECISION GLUCOSE KETONE.........cccccoeiiiriieeieeienns 77
PRECISION XTRA BLOOD GLUC........ccceiiiieeeeeeeeee, 74
prednisolone acetate ophth susp 1% (Pred forte)....... 68
PREDNISOLONE SODIUM PHOSP.........ccccceiieniiiinnee 68
prednisolone sodium phosphate oral soln 25 mg/5ml

[T E=1 =3 T e ) R 17
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE €QUIV)......eeeieieeeie e e 17
prednisolone sod phosphate oral soln 5 mg/5ml (base

equiv) (Pediapred).......ccoiriimiiinincnricee e 17
prednisolone soln 15 mg/5mi..........ccccveeciriiirrcicerncennn. 17
PREDNISONE........oooiiiiiieee e 17
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

L3 1 S SRRPRRRR 17
prednisone tab therapy pack 10 mg (48)..........ccceu..ce.. 17
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

L3 0 T 7 ) SRR 17
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica).......cccceeeurrrrsmrrrracennes 58
pregabalin soln 20 mg/ml (Lyrica)......ccccceecerrececerrrnennes 58
PREGNYL.....oiiiiie ittt 26
PREGNYL W/DILUENT BENZYL.....cccoiiiiiiieeiieeeeens 26
PREMARIN. ..ottt 18
PREMPHASE ..ottt 18
PREMPRO.....cii et 18
PRENATAL 19.. et 61
PRENATAL PLUS......ooiii ettt 60
PRENATAL-U ...ttt 61
PRETOMANID.......coiiiiieiie e 3
PREVIDENT 5000 BOOSTER PL....ccceiiiiiieiiieieeeeeene 69
PREVIDENT 5000 DRY MOUTH........ccoceviiiieeeee e, 69
PREVIDENT 5000 ENAMEL PRO......cccccoooiiiiiiiiiiieeine. 69
PREVIDENT FLUORIDE.........cccooiiiiieeeeeee e 69
PREVIDENT 5000 KIDS........cocoieiieiiee e 69
PREVIDENT 5000 ORTHO DEFE........cccccecviiiiieiieenee 69
PREVIDENT 5000 PLUS.......ccooiiii e 69
PREVIDENT RINSE.........ooiiiiiiieeie e 69
PREVIDENT 5000 SENSITIVE........ccooiiiieieeee e 69
PREVNAR 20......cc ittt 9
PREVYMIS... ..ottt 5
PREZCOBIX.... .ottt 6
PREZISTA. ..t 6
PRIFTIN. .ot 3
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........cccccviieeerirricccer s 7
PRIMIDONE ..ottt 58
primidone tab 50 mg (Mysoline).......ccccecvreirrrecnrncnennns 58
primidone tab 250 mg (Mysoling)........cccccevveeeeerrccccenn. 58

PRIORIX ...ttt 9
probenecid tab 500 mg........c.cccceiriininisnnnn s 56
PROCARE SPACER CHAMBER W/........coiiiiiiiiieiieeee 77
PROCHAMBER VALVED HOLDING..........cccceeveeeieenen. 77
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccocvciiiciiiniciniiicnniiinnns 46
prochlorperazine suppos 25 mg.........ccceeerrriirinsennsnens 46
PRO COMFORT INHALER SPACE........cccccoooiiieeene 77
PROCRIT ...ttt 63
PROCTOCORT ...ttt 70
PROCTOFOAM HC.....ooii e 70
PROCYSBI.....iieiee et 42
PROFILNINE.......ciiiiiiiiie e 65
progesterone cap 100 mg (Prometrium).................cc.... 20
progesterone cap 200 mg (Prometrium)..........cccecruees 20
progesterone im in oil 50 mg/mi..........cccoovcvirieinrncennn. 20
progesterone vaginal insert 100 mg (Endometrin)...... 42
PROGRAF ...t 79
promethazine-dm syrup 6.25-15 mg/5mi....................... 35
promethazine hcl oral soln 6.25 mg/5mil....................... 34
promethazine hcl suppos 12.5 mg, 25 mg.......ccccenuueet 34
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 34
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 35
PROMETHEGAN......coiiieee et 35
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

(RYthmol Sr)......oiicriiirr e 29
propafenone hcl tab 150 mg........cccooeemiiiciiiiiiiiccencen, 29
propafenone hcl tab 225 mg, 300 mg.........ccccceveerrnen. 29
PROPRANOLOL HCL......ciiiiiiieiieeeeee e 28
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal

- ) SRR 28
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal

- ) R 28
propranolol hcl tab 60 mg......cccccccccmmrecciereeccee e 28
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg......... 28
PROPRANOLOL HYDROCHLORIDE..........cccccecuveeieennee. 28
propylthiouracil tab 50 mg.........ccoccoceiirreeceeceeeeeees 24
PROQUAD.......oi it 9
protriptyline hcl tab 5 mg, 10 mg.......ccceceiiiiiriicerncneen. 44
PULMOSAL.... .ottt 35
PULMOZYME......ccii ittt 37
PURE COMFORT INHALER SPAC......c.ccooiiiiiiieiee 77
PURIXAN. ...ttt 15
pyrazinamide tab 500 MQ........cccooiiiiriiiir e 3
pyridostigmine bromide oral soln 60 mg/5ml

(MeStiNON)......co e 60
pyridostigmine bromide tab er 180 mg (Mestinon

LT3 0 T=X] =T o ) 60
pyridostigmine bromide tab 60 mg (Mestinon)............ 60
pyrimethamine tab 25 mg (Daraprim).......ccccccceccemvvcneen. 7
PYRUKYND. ...t 66
PYRUKYND TAPER PACK......cccoi i 66
Q
QBRELIS.....c e 31
QINLOCK. ...ttt 15
QUADRACEL......ciiiet et 10
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quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

mg (Seroquel Xr).......cccocminicriniiinr s 46
quetiapine fumarate tab er 24hr 300 mg, 400 mg

ST (o Xe [T I T 46
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

mg, 300 mg, 400 mg (Seroquel).........ccecvrrriiniiicnnnnns 46
QUINAPRIL/HYDROCHLOROTHIA. .......cooiieiiieeeeens 31
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

LN T o | 31
quinidine gluconate tab er 324 mg..........ccccecvviiiinrnnnen 29
QUINIDINE SULFATE......ccoi i 29
quinine sulfate cap 324 mg (Qualaquin)........c..cccveveerueen. 7
QULIPTA. e 56
QVAR REDIHALER.......cooi i 36
R
RABAVERT ..ottt 9
RADICAVA ORS......oii ettt ete et 60
RADICAVA ORS STARTER KlIT...cciiiiiiiiiiieieeneeeieeens 60
RAGWITEK. ...t 11
raloxifene hcl tab 60 mg (Evista).........ccceeeririiniiinnnnen, 26
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....31
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)....... 27
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiv) (Azilect).......cocrriiririiinisree s 60
RASUVO ... .ottt 54
REBIF ... 50
REBIF REBIDOSE.........ccoiiiiie e 51
REBIF REBIDOSE TITRATION.......ccccoiiiiiiieie e 51
REBIF TITRATION PACK.......ccoiieiiiierie e 51
REBINYN. ..ottt 66
RECOMBINATE ...ttt 66
RECOMBIVAX HB......ooiiiiiie e 9
REDEMPLO.......cooiiiiieeeecee et 26
RELENZA DISKHALER.......ccccoiiiiiiiiene e 6
RENTHYROID......ccoiiiiiiieeeeie e 24
repaglinide tab 0.5 mg, 1 Mg........ococmniimincininiiincens 21
repaglinide tab 2 mg (Prandin).........ccccceecmniicnicccnnnnnen 21
REPATHA SURECLICK......cciiiiiiieieiiteieeeeree e 33
RETACRIT ..o 63
RETEVMO ...ttt 15
AV 010 R 26
REVUFORUJ. ...ttt 15
REXTOVY ...ttt 74
REXULTLL .ttt 46
REYATAZ.....oo ettt ettt e eeeenreennee s 6
REZENOPY ...ttt 74
REZLIDHIA. ... 15
REZUROCK.......cieiiiiiieeesee et 79
RIASTAP ...ttt 66
RIBAVIRIN. ...ttt 6
RIDAURA. ...t 55
rifabutin cap 150 mg (Mycobutin)..........cccoeeeiiiiinniicnnnnns 3
rifampin cap 300 MQ......cccociiiicminirr e 3
rifampin cap 150 mg (Rifadin)......cc..cccovveemrecemrrcnrnccennnns 3
rilpivirine hcl tab 25 mg (base equivalent)

(EdUrant).........cccminininisrrnse s 6

riluzole tab 50 mg (Rilutek).......cccoeeeomirrieeeeeeeeeee 60
RINVOQL.....oi ittt 55
RINVOQ LQ.. oottt 55
risedronate sodium tab 30 mg, 35 mg, 150 mg
17X o 4 =1 ) 26

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

LeToT 0 T3 - ) T 46
RISPERIDONE ODT.....cciiiiiiiieeiiesiie e 46
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2

mg, 3 mg, 4 mg (Risperdal m-tab)..........cccccccvrreernnnes 46
risperidone soln 1 mg/ml (Risperdal)..........ccceeerrrnnen. 46
risperidone tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4

mg (Risperdal)........cccocviiiiiiininniirr s 46
RITEFLO. ... e 77
ritonavir tab 100 mg (NOIVir)........ccccvrecmrrccirrccrereeeeeeene 6
rivaroxaban for susp 1 mg/ml (Xarelto).........ccccce....cee. 63
rivaroxaban tab 2.5 mg (Xarelto).........cccceceeceerriccernnnee 63

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

mg (base equivalent)..........cccoveeeeerrrricerer e 51
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 mg/24hr (EXelon)........cccooiiiimrrinrncsininee e 51
RIXUBIS.....coiieie ettt 66
rizatriptan benzoate oral disintegrating tab 5 mg (base

L=« ) 56
rizatriptan benzoate oral disintegrating tab 10 mg

(base eq) (Maxalt-mlt)........cccoeorrrrimrresmrrcee e 56
rizatriptan benzoate tab 5 mg (base equivalent), 10

mg (base equivalent) (Maxalt).........ccceecrrrirririnricnennne 56
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 36
ROMVIMZA ..ottt 15
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 mg, 4 mg, 5 mg (Requip)....cccccveeerrrrrrrirenrscnnes 60
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg

(003 =153 o o R 33
ROTARIX ...ttt 9
ROTATEQL .. ettt 9
ROZLYTREK. ...ttt 15
RUBRAGCA.... ..ottt 15
RUCONEST ...ttt 66
rufinamide susp 40 mg/ml (Banzel)..........cccocvrirrnnnenn. 58
rufinamide tab 200 mg, 400 mg (Banzel)...................... 58
RUKOBIA.... .ottt sneas 6
RYBELSUS ... .o 21
RYDAPT .ttt 15
RYKINDO. ...ttt 46
RYTARY ..ottt 60
S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

Mg (ENtresto).......ccov e 33
SANDIMMUNE.......coiiiiii et 79
7 NV I 2 RS 73
sapropterin dihydrochloride powder packet 100 mg,

500 M@ (KUVaN).....cccciiiremrrerrsemre e ssssnr e s esssne e s s smneennnnas 26
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 26
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SCEMBLIX. ..t 15
scopolamine td patch 72hr 1 mg/3days (Transderm-

L=T 7o o) 39
SECUADO.......eeii ettt 46
SELARSDI ...ttt 73
selegiline hcl cap 5 mg (Eldepryl)......cocoecemriceceerricnens 60
selegiline hcl tab 5 Mg.....cccovcviiiiiii s 60
SELENIUM SULFIDE........cccotiiiieee e 73
SELZENTRY ...ttt 6
SEMGLEE......c e 23
SEPHIENCE........oo e 26
SEREVENT DISKUS......cciii et 36
sertraline hcl oral concentrate for solution 20 mg/ml

(7o Lo} i T 44
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 44
sevelamer carbonate packet 0.8 gm, 2.4 gm

(RENVEIA).....cei e e 40
sevelamer carbonate tab 800 mg (Renvela)................. 40
sevelamer hcl tab 400 mg.........cccciiiiiiicinnnce e 40
sevelamer hcl tab 800 mg (Renagel)........ccccveeericennnnns 40
SEVENFACT ... 66
ST SRR 69
SF 5000 PLUS ... 69
SHINGRIX ...t 9
SIGNIFOR.....coii e 26
SIKLOS. .. e e 63
sildenafil citrate for suspension 10 mg/mi

(REVALIO)...ceiireereeee e e 34
sildenafil citrate tab 25 mg, 50 mg, 100 mg

L= T L) TS 34
sildenafil citrate tab 20 mg (Revatio)............cccecumenn.ee. 34
silodosin cap 4 mg, 8 mg (Rapaflo).........cccceeerreerrnnee. 42
silver sulfadiazine cream 1% (Silvadene)..................... 73
SIMBRINZA ...t 68
SIMLANDI ..o e 55
SIMLANDI 1-PEN KT ..ot 55
SIMLANDI 2-PEN KIT ..ottt 55
SIMPONIL...coii e 55
simvastatin tab 5 mg, 10 mg, 20 mg, 40 mg, 80 mg

(4o o] o 33
sirolimus oral soln 1 mg/ml (Rapamune)...................... 79
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 79
SIRTURO . .. e 3
sitagliptin phosphate-metformin hcl tab 50-500 mg,

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

(base equiv), 100 mg (base equiv) (Januvia)............. 21
SIVEXTRO ..ottt ettt 8
SKYCLARYS ...ttt 60
SKYRIZL ..o 40
SKYRIZI PEN ... 73
SODIUM CHLORIDE........ccocii e 35
SODIUM CITRATE/CITRIC ACl...cciiiiiiiiieiiiiieeeeseee 42
SODIUM CITRATE AND CITRIC.....ccceiiiiieeieerieeeeeee 42
SODIUM FLUORIDE.......coiiiieiieeeee e 61
SODIUM FLUORIDE/POTASSIUM........ooeiiieiieeeeeeee, 69
SODIUM FLUORIDE 5000 PLUS.........cccooiiieieree 69

SODIUM FLUORIDE 5000 PPM........coooeiiiiiiienieieeeeee 69
sodium oxybate oral solution 500 mg/ml (Xyrem)....... 51
sodium phenylbutyrate oral powder 3 gm/teaspoonful

L2 20T o1 aT=10 1Y T, 27
sodium phenylbutyrate tab 500 mg (Buphenyil)........... 27
sodium polystyrene sulfonate powder

(Kayexalate)........cccocerreemirimmrrse s 79
sodium polystyrene sulfonate susp 15 gm/60mi......... 79
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki)......cceceecerrrcccennrnnnes 38
SOFOSBUVIR/VELPATASVIR......ooiiiieiiie e 6
SOHONOS......coe e 60
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 41
SOLIQUA 100/33.....eeieeeieeeiie et 21
1@ N /1@ ) 15
SOMAVERT .....oiiiieiit ettt 27
sorafenib tosylate tab 200 mg (base equivalent)

=0 €= 221 T 15
sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace

AT e 28
sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 28
sotalol hcl tab 240 mg........cccciniiiiniinincee 28
sotalol hcl tab 80 mg, 120 mg (Betapace).................... 28
sotalol hcl tab 160 mg (Betapace)........cccceecevrrecerrnnennne 28
SOTYKTU ...ttt 73
SOVALDI. ..ttt 6
SPEVIGO. ... 73
SPIKEVAX COVID-19 VACCINE........ccccooiiiiieeiee e 10
SPINOSAD. ...ttt 73
SPIRIVA RESPIMAT ...ttt 36
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide)........ccceeeeerresmmrrsre e eseme e e 32
spironolactone tab 25 mg, 50 mg, 100 mg

(72X« E o3 o 3 1= T 32
SPRITAM. ...t seee s 58
S S e 79
stannous fluoride gel 0.4%..........ccccvevmrniiriiinnicinnisaee 69
STEQEYMA . ..t 73
STIOLTO RESPIMAT ..ot 36
STIVARGA . ...ttt 15
STRENSIQL.....oiiiiiii e 27
STRIBILD.....ctieiie e e 6
STRIVERDI RESPIMAT ......ooiiiiieeee e 37
SUCRAID. ...ttt 39
sucralfate tab 1 gm (Carafate)........ccccooeeeririecccernnee 38
SULFACETAMIDE SODIUM......cooiiiiiiaeeeeiieeeeniee e 68
SULFACETAMIDE SODIUM/PRED..........ccocviiiieiiiaenenn. 68
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 73
sulfadiazine tab 500 MQ.......ccccooeecmirireee e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/OML.ce 8
sulfamethoxazole-trimethoprim tab 400-80 mg

LS T= T2 £ ) SR 8
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds).......cccoecimirinninier e 8
SULFAMYLON. ..ottt ettt 73
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sulfasalazine tab delayed release 500 mg (Azulfidine

EN-£ADS)...coo i 40
sulfasalazine tab 500 mg (Azulfidine).........c.cccovneennnnes 40
sulindac tab 150 mg, 200 MQ.........ccccerirriiirrincieee s 55
sumatriptan nasal spray 5 mg/act, 20 mg/act

(IMIErEeX). e 56
sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............ 56
sumatriptan succinate solution auto-injector 6

mg/0.5ml (Imitrex statdose Sys)......ccccceeevrerriccceennnne 56
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = 56

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

(base equivalent) (Sutent).........cccoceceiriininicniiicinnienn. 15
SUNLENCA . ... 6
SUNOSL ..ottt 48
SUTAB. . e 38
SYMBICORT ...ttt 37
SYMDEKO...... et 37
SYMPROIC ...ttt 40
SYMTUZA. ... 6
SYNAREL......oiiiiit ettt 27
SYNUIARDY ...ttt 21
SYNJARDY XR..ooiiioiieiiieiii e e sesete ettt sae s 21
SYNTHROID.....ccctiiiiiiieeie e 24
T
TABLOID.....cotiiiie e 15
LY =] L O I S 15
tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg (Astagraf

) 79
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 79
tacrolimus oint 0.03%, 0.1% (Protopic).........ccccecerrueen 73
tadalafil tab 2.5 mg, 5 mg (Cialis)......cccccerrrverrriarrsinennnns 34
tadalafil tab 10 mg, 20 mg (Cialis)........cccvrrerrrrcerrssnennnns 34
tadalafil tab 20 mg (pah) (Adcirca)......cccceeeeceerrrccerernnns 34
TAFINLAR. ... e 16
TAGRISSO.....co it 16
TAKHZYRO.....cciiitiiieeeeee et 66
TALZENNA . ... 16
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........cccueerrreeririsemnnse e 16
tamsulosin hcl cap 0.4 mg (Flomax)........cccoeeeerrncneernnes 42
tasimelteon capsule 20 mg (Hetlioz).........cccccvvuuneennne. 47
TAVALISSE ...t 66
tazarotene cream 0.05% (Tazorac)........cccueeerrierrssnnsnnns 73
tazarotene cream 0.1% (Tazorac)..........cccueerrererreerrcnrnnnes 73
tazarotene gel 0.05%, 0.1% (Tazorac)............cceerrurrrunen 73
TEGRETOL....co i 58
TEGRETOL-XR...ociiiiiit et 58
TELMISARTAN/AMLODIPINE........cccoiiiieiieiieeiee e 31
telmisartan tab 20 mg, 80 mg (Micardis)...................... 31
telmisartan tab 40 mg (Micardis).........cccocerrriiriricnrnnens 31
temazepam cap 15 mg, 30 mg (Restoril)...................... 47
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

mg, 250 mg (Temodar).......ccceeecrerrreerrrrrrssereresssneeenens 16
TENCON. ..o e 51

TENIVAC ... 10
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 6
TEPMETKO ... 16

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

(=T LT 2= 1 (=T o | T 31
terbinafine hcl tab 250 mg (Lamisil).......c.cccoveeiiriiiinnneen. 3
terbutaline sulfate tab 2.5 mg, 5 mg....ccccceeecrviiirrccenn. 37
terconazole vaginal cream 0.8%..........ccceeeeeinininiiennnnnen 42
terconazole vaginal cream 0.4% (Terazol 7)................. 42
terconazole vaginal suppos 80 mg.........ccccoeecriiierrnnen 42
teriflunomide tab 7 mg, 14 mg (Aubagio)..........ccce...... 51
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo)....... 27
testosterone cypionate im inj in oil 100 mg/mi............ 17
testosterone cypionate im inj in oil 200 mg/ml (Depo-

teStOStEroNe).....cccvecerrccerrr e 17
TESTOSTERONE ENANTHATE.......ccoiiiiieiieieeeieeee 17
testosterone td gel 12.5 mg/act (1%).....cccceverriierrcnennne 17
testosterone td gel 20.25 mg/act (1.62%) (Androgel

(00 44 ) 17
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm

(1%) (ANdrogel).......ccceririiminiinir s 17
testosterone td soln 30 mg/act (Axiron)..........c.ccceeu..ee. 17
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 51
tetracycline hcl cap 250 mg, 500 mg (Tetracycline

3T ) T 2
TEZSPIRE...... et 37
THALOMID......coiiie ettt 79
THEO-24......o e 37
theophylline elixir 80 mg/15mi..........cccovcvirriiiiiicnnninen, 37
theophylline soln 80 mg/15ml........ccccociriiiiiicniciennes 37
theophylline tab er 12hr 300 mg, 450 mg............cc.ceuv.. 37
theophylline tab er 24hr 400 mg, 600 mg..................... 37
THIOLA EC.....oieee e 42
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........cccecuuceve. 46
THYQUIDITY co ettt 24
THYROID......cooiiii e e 24
tiagabine hcl tab 2 mg, 4 mg (Gabitril)............cccernnneee. 58
TIAGABINE HYDROCHLORIDE.........ccoeiiiiiiieeieeeene 58
TIBSOVO ... ittt 16
ticagrelor tab 60 mg, 90 mg (Brilinta)..........ccccecueeenne. 66
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....68
tinidazole tab 250 mg.........ccciiiimirinnir 8
tinidazole tab 500 mg (Tindamax).........ccccereeerraerrnsernnnes 8
tiopronin tab delayed release 100 mg, 300 mg (Thiola

=T o TS 42
tiopronin tab 100 mg (Thiola)........cccceemrrecririnricrieen, 42
TIROSINT ..ottt 24
TIROSINT-SOL...cctiiiiiiiieieeie e 24
TIVICAY .t 6
TIVICAY PDi...ooii ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 60
tizanidine hcl tab 4 mg (base equivalent)

(74214 T 1 (=) 4 TSR 60
TOBI PODHALER........oiiiii et 3
TOBRAMYCIN.....ooiieiiiie ettt 3
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tobramycin-dexamethasone ophth susp 0.3-0.1%

(Tobradex).......cccirrmriniininrrr s 68
tobramycin nebu soln 300 mg/4ml (Bethkis).................. 3
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuueen. 3
tobramycin ophth soln 0.3% (Tobrex)..........ccceecerriennnns 68
TODAY SPONGE.......c.ooiiiiiie e 42
tofacitinib citrate oral soln 1 mg/ml (base equivalent)

LG =Ty . 55
tofacitinib citrate tab er 24hr 11 mg (base equivalent),

22 mg (base equivalent) (Xeljanz xr).........ccccevreeueenn. 55
tofacitinib citrate tab 5 mg (base equivalent), 10 mg

(base equivalent) (Xeljanz)..........cccoueeerreirrresrrneceennnns 55
tolcapone tab 100 mg (Tasmar)........ccceecemreecccerrecesncenns 60
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) SRR 41
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 41
tolvaptan (hyponatremia) tab 15 mg, 30 mg

(SAMSCA).....eeriririrr i 27
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

mg, 150 mg, 200 mg (QUAEXY XI).....cccrrererrrraerrasnensnns 58
topiramate sprinkle cap 50 mg.........cccoecmrireecenrrcceeenn. 58
topiramate sprinkle cap 15 mg, 25 mg (Topamax

SPIINKIE)..c e 58
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

Lo = 1 1 - D 58
toremifene citrate tab 60 mg (base equivalent)

(Fareston)........cco i 16
torsemide tab 5 mg, 100 MQ........cccceeciriiiicciiriicceennaee 32
torsemide tab 10 mg, 20 mg (Demadex)........cccceeuueenn. 32
TOUJEO MAX SOLOSTAR... ..ot 23
TOUJEOQO SOLOSTAR.... .ot 23
tramadol-acetaminophen tab 37.5-325 mg

L =T =1 53
TRAMADOL HCL ER....ooiiiii e 53
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 53
tramadol hcl tab 50 mg (Ultram)..........cccoevevrrrcinrncnennne 53
trandolapril tab 4 Mg.......cccoorreeee e 31
trandolapril tab 1 mg, 2 mg (Mavik)......ccccccccccevrrecncennn. 31
tranexamic acid tab 650 mg (Lysteda)...........ccceeuern.ee. 64
tranylcypromine sulfate tab 10 mg (Parnate)............... 44
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 44
TRELEGY ELLIPTA. ... 37
TREMEYA. .o 40
TREMFYA INDUCTION PACK FO......cccovieiieiieeeeeee. 40
TREMFYA PEN.....oiiii e 73
TRESIBA. ...t 23
TRESIBA FLEXTOUCH.......coiiiiieieeee e 23
tretinoin cap 10 M. e 16
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 73
tretinoin gel 0.01% (Retin-a).........ccococemvcinrniiniiicenicennns 73
TRETTEN. ... 66
TRIAMCINOLONE ACETONIDE.......ccccocoieieeeee e 73
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e e 73
triamcinolone acetonide dental paste 0.1%................. 69
triamcinolone acetonide lotion 0.1%........cccccccevreeernnen. 73
triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 73

triamterene & hydrochlorothiazide cap 37.5-25 mg

{03V Z= AT 1= T 32
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZide-25).......ccceeeeerrrerrsmrrrssmre s e e ssnesssae e s smeessmeennes 32
triamterene & hydrochlorothiazide tab 75-50 mg

[T ) AT [ TR 32
triamterene cap 50 mg, 100 mg (Dyrenium)................. 32
trientine hcl cap 250 mg (Syprine)......cccceeecerrcerrcccennnns 79

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

(base equivalent)..........coooorirceririinrc 46
TRIFLURIDINE.......ccoiiiiii et 68
TRIHEXYPHENIDYL HCL....ccueiiiiiiieiieieeeeee e 60
trihexyphenidyl hcl tab 2 mg, 5 mg@.......cccoccervicceennnns 60
TRIJARDY XR....ooiiiiiieie e 21
TRIKAFTA .ot 37
trimethobenzamide hcl cap 300 mg.......cccoececeerrccecnnn. 39
trimethoprim tab 100 mg (Trimethoprim).........ccccoceenneee 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg

(SUrMONLT)..ccece e 44
TRINATE ... 61
TRINTELLIX et 44
TRIUMEQL ...ttt 6
TRIUMEQ PD....veee ettt 6
trospium chloride cap er 24hr 60 mg........ccccceceererrnnnee 41
trospium chloride tab 20 mg...........ccconvimrriininisnniienn, 4
TRULANCE.......c e 41
TRULICITY ettt 22
TRUMENBA ...t e 10
TRUQAP ...t 16
TRYNGOLZA......ooeeeeee ettt 27
TUKYSA. ettt sne e 16
TURALIO . ..ottt 16
TWIHST REFILL KIT...oiiiiiieiiiee e 77
TWIST REFILL KIT/INFUSIO.....coiiieieieee e 77
TWIHST STARTER KIT...oooiiiiieeecieceeeesee e 77
TWINRIX. e 10
TYBLUME ...ttt 20
TYENNE ...t 55
TYMLOS. ...ttt neas 27
TYVASO ... 34
TYVASO DPI MAINTENANCE Kl....oooooiiiiiiee 34
TYVASO DPI TITRATION KIT ..o 34
TYVASO REFILL KIT...ooiiiiiiieee e 34
TYVASO STARTER KIT....coiiiiiiiiieiee e 34
U
UBRELVY ...ttt 56
UPTRAVL ...ttt 34
UPTRAVI TITRATION PACK......cccii e eeesee e 34
ursodiol cap 300 mg (Actigall).......cceeemrreerrrserrrssnnrssnens 41
ursodiol tab 250 mg (Urso 250)........ccccvreecmrrrncceerrnnnns 41
ursodiol tab 500 mg (Urso forte)........ccccecrriirriccnrnnens 41
U7 I S 46
Vv
valacyclovir hcl tab 1 gm (Valtrex)......cccocecvreceerrccenrnenns 6

Blue Cross and Blue Shield of Nebraska NetResults Performance, October 2026



2026

valacyclovir hcl tab 500 mg (Valtrex)........ccccceeveeecceernnnnes 6
VALCHLOR. ... .ottt 74
valganciclovir hcl for soln 50 mg/ml (base equiv)

L2102 V2 ) T 6
valganciclovir hcl tab 450 mg (base equivalent)

(ValCyte).. oo 6
valproate sodium oral soln 250 mg/5ml (base equiv)

(DEPAKENE).....coeeeerireeee e 58
valproic acid cap 250 mg (Depakene).......c..ccecereeeucenn. 58
valsartan-hydrochlorothiazide tab 80-12.5 mg,

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

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

L Tk T o ) 31
VALTOCO 5 MG DOSE........ccoiiiiieiee e 58
VALTOCO 10 MG DOSE........ccccooieniiiiieeieeieesiieeeesiee e 58
VALTOCO 15 MG DOSE........cccooieiiiiieeeenee e 58
VALTOCO 20 MG DOSE.......cccoiieiieeeieeee e 58
VALTYA /50, ...ttt 20
vancomycin hcl cap 125 mg (base equivalent), 250 mg

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

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 8
VANDAZOLE.......coi ittt 42
VANFLYTA et 16
VANRAFIA ..t 42
VAQTA . ettt st este e e sneeens 10
vardenafil hcl orally disintegrating tab 10 mg

(StaXYN)...eeiiiiiirr s ————— 34
vardenafil hcl tab 2.5 mg.......ocociiic, 34
vardenafil hcl tab 5 MQg.....cccoiviirccee, 34
vardenafil hcl tab 10 mg, 20 mg (Levitra)........ccccccen...c. 34
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coriiirir e 51
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

0 L] OSSR 51
VARIVAX ...ttt 10
VARUBI......oiiii ittt 39
VASCEPA . ... 33
VAXELIS. ...t 10
VAXNEUVANCE........ooi e 10
VCF VAGINAL CONTRACEPTIVE.......cooiiiieeeeee 42
VECAMYL....oiiiieiie ettt 31
VELIVET ..ttt 20
VEMLIDY ...ttt 6
VENCLEXTA ..ottt 16
VENCLEXTA STARTING PACK.......ccooiiiiirei e 16

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
LS 0= T T 44
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 44
VENTOLIN HFA. .. 37
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

L= =T ) 29

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

L= ) 29
verapamil hcl tab 40 mg......cccocciiiiiiincee 29
verapamil hcl tab 80 mg, 120 mg (Calan)..........ccccceu.... 29
VERQUVO......ooiiiiiii s 34
VERSACLOZ.......ooi ittt 47
VERZENIO ... 16
VGO 20t 78
V=GO B0ttt 78
VoGO 40, 78
VIBERZL.......ooiiei e 41
vigabatrin powd pack 500 mg (Sabril)......ccceeerrrecnnnnes 58
vigabatrin tab 500 mg (Sabril).......ccoeeeciirrieieeeee 58
VIJOICE ... e 79
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 44
VIRACEPT ...ttt 6
VIREAD.....ooitii et 6
VITRAKVL ..ot 16
VIVOTIF . .. 10
VONUO. ...ttt e e sree e eeee e 16
VONVENDLL.....ciiiiiiiit e 66
VORANIGO......coiiiiiee e 16
voriconazole for susp 40 mg/ml (Vfend)...........cccccevuueen. 3
voriconazole tab 50 mg, 200 mg (Vfend)...........cccveuuenn. 3
VORTEX NON ELECTROSTATIC......ceiiiiieeieeiee e 78
VORTEX VALVED CHAMBER/PED........ccccooiiiieieene 78
VOSEVL...ei e 6
VOWST ettt e 41
VOXZOGO ...ttt 27
VRAYLAR ... 47
VUMERITY L. 51
VYALEV ...ttt 60
VYKAT XR. .ot 27
VYLEESI..c e 51
VYNDAMAX ..ottt aee e eeee e 34
VYVGART HYTRULO ...t 79
w
WAINUA . . 51
WAKIX ..t 48
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg, 10 mg (Coumadin)............cccvruernn. 63
WEGOVY ..t 48
WEGOVY HD...ooiiiieie it 49
WELIREG..... ..o 16
WIDE-SEAL SILICONE DIAPHR.......coiiiieiee e 78
WILATE . ..ottt 66
WINREVAIR. ..ottt 34
X
XALKORI. ...t 16
XARELTO. ... e 63
XARELTO STARTER PACK.......ccoiiiiiiiieeieeie e 64
XCOPRI. .ottt 59
XELJANZ. ...t 55
XELJANZ XR..coiiieiii et 55
XENICAL. ..ottt 49
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XERMELO......coiiiiiiiiee et 41 ZURNALL. ..ot 74
XHANCE ... 35 ZURZUVAE ......oo ottt 44
XIFAXAN. ..ottt 8 A (01U ] =@ 61
XIGDUO XR..oooiieiieeiie et siee ettt ete et sree e nreesnee s 22 ZYDELIG. ...ttt 17
XOFLUZA. ... 6 ZYKADIA. ... 17
DO I | S 37 ZYMFENTRA 1-PEN.....coiii e 41
XOLREMDL.....coiiiiiit ettt 63 ZYMFENTRA 2-PEN......coiiiiiiieieeeee e 41
XOSPATA ..ottt 16 ZYMFENTRA 2-SYRINGE........ccccoiiiviieciececceeeein 41
XPOVIO. ..ottt 16 ZYPREXA RELPREVV.....cooiiiiiiiiee e 47
XPOVIO 60 MG TWICE WEEKLY .......cccciiiieiiieiieieeeene 16
XPOVIO 80 MG TWICE WEEKLY ......ccccoviiieiiieireieenenns 16
XTAMPZA ER...cooeoiiieee et 53
XTANDILL .. 16
XULTOPHY 100/3.6.....ceiiieiieiieeee e 22
XYNTHA e 66
XYNTHA SOLOFUSE.......ccooiieiieee et 66
XYWAV .ot 51
Y
YESINTEK ... 74
YEZTUGO ...ttt 7
YONSA e et e e 17
YORVIPATH. ...ttt 27
YUTREPIA. ...t 34
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............cccevuu.en. 37
zaleplon cap 5 mg, 10 mg (Sonata).......c.c.cccevrirrrcicnnnnne 47
ZARONTIN. ...ttt 59
ZARXIO ...ttt 63
ZEJULA ..t 17
ZELBORAF ...ttt 17
ZELSUVMIL. ..ottt 74
ZENPERP...... e 39
ZEPBOUND.......coiiiiiie et 49
ZEPOSIA. ..ottt 51
ZEPOSIA 7-DAY STARTER PAC......ccociiiieiiiiieeieee, 51
ZEPOSIA STARTER KIT..ooiiiiiiieie e 51
zidovudine cap 100 mg (Retrovir).........ccecvriinisinincenns 7
zidovudine syrup 10 mg/ml (Retrovir)........ccccceecvireerrnnen. 7
zidovudine tab 300 MQ.......cccoiiiiiiriiiir s 7
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg
(GEOAON).....coiierirer i 47
ziprasidone mesylate for inj 20 mg (base equivalent)
L C 7Y o Yo [ o ) TR 47
ZOKINVY .ttt 79
ZOLINZA. ... 17
zolmitriptan tab 2.5 mg, 5 mg (Zomig).......ccccccerrmrrrnnes 56
zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 47
zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 47
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 47
zonisamide cap 50 MQg.......cccocvcrriiniimnniinirr e 59
zonisamide cap 25 mg (Zonegran)........c.ccccveverrreeersenens 59
zonisamide cap 100 mg (Zonegran)........ccccccerrereneernnns 59
ZONTIVITY ettt 66
ZORTRESS......ooiiiieesie ettt 79
ZTALMY ..o 59
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