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Please consider talking to your doctor about prescribing one of the formulary medications that are indicated as
covered under your plan; which may help reduce your out-of-pocket costs. This list may help guide you and your
doctor in selecting an appropriate medication for you.

The drug formulary is regularly updated. Please visit www.floridablue.com for the most up-to-date information.
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Introduction

Florida Blue is pleased to present the ValueScript Rx Medication Guide. This is a general guide that includes a
comprehensive listing of medications that may be covered under your plan. Since coverage for medication varies
by the plan purchased by you or your employer, it's important that you refer to your plan documents for complete
coverage details. When we refer to “plan documents” we are referring to one or more of the following: Benefit
Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug endorsement.

The ValueScript Formulary Medication Guide provides helpful tips on how to make the most of your pharmacy
benefits and details about the various coverage programs that are designed to provide safe and appropriate
medication when you need it. Changes in the formulary can occur over time and the most up-to-date listing can
always be found by viewing the Medication Guide online at www.floridablue.com or by calling the customer service
number listed on your member ID card. For the hearing impaired, call Florida TTY Relay Service 711.

If you are a current member, we encourage you to log on to your member account for plan specific details about
your medication coverage. Go to www.floridablue.com, click on the Members tab. Once registered, you can look
up a medication by name and compare your cost at different pharmacies. You'll see notes that indicate if a
medication requires a prior authorization or is not covered by your plan.

Si desea hablar sobre esta guia en espaiol con uno de nuestros representantes, por favor llame al nimero de
atencion al cliente indicado en su tarjeta de asegurado y pida ser transferido a un representante bilingiie.

NOTE: The decision concerning whether a prescription medication should be prescribed must be made by you
and your physician. Any and all decisions that require or pertain to independent professional medical judgment or
training, or the need for, and dosage of, a prescription medication, must be made solely by you and your treating
physician in accordance with the patient/physician relationship.

Key Tips and Coverage Guidelines

By following these simple guidelines, you will be assured that you are getting the maximum benefit from your
plan.

* When you have your prescriptions filled, ask your pharmacist if a generic equivalent is available.
Generic medications are usually less expensive and most generics are covered unless specifically
excluded underyour plan documents.

* Brand name medications are covered on your plan only if they are included in the medication list.
Brand name medications not listed in the medication list are not covered.

¢ If you are currently taking a medication, take a moment to review the medication list to determine if it is
covered.If not, check with your doctor to understand available options.

* If you or your provider request a covered brand name medication when there is a generic available; you
willbe
responsible for: (1) the difference in cost between the generic medication and the brand name

medication you received; and (2) the cost share applicable to the brand name medication you received,
as indicated on your Schedule of Benefits

* ValueScript is a closed formulary pharmacy plan. This means any medications not on the formulary
(included in the medication list) are not covered. Take this guide with you when you visit your doctor or
health care provider so that he or she is aware of the drugs included in the medication list and cost
impacts when you discuss medication options.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Medication List

What you need to know about ValueScript Formulary Medications

The ValueScript Formulary Medication Guide includes the Closed Formulary list. The Guide reflects the current
recommendations of Florida Blue and is developed in conjunction with Prime Therapeutics’ National Pharmacy &

Therapeutics Committee. Florida Blue reserves the right to add or remove or change the tier of any prescription drug

in this Medication Guide at any time.

All generic medications are covered unless specifically excluded by your plan. Brand Name medications are covered

only if they are included in the Closed Formulary list.

For your out-of-pocket expenses to be as low as possible, please consider asking your doctor to prescribe generic

medications, or if necessary, brand name medications that are included on the Closed Formulary List. This will help
ensure that your covered medications are allowed and reimbursed under your plan. In addition, consider using a
participating pharmacy to obtain your covered medications because your out-of-pocket expenses should be lower

than if you used a non-participating pharmacy.

To save the most money on medications, share this Medication Guide with your doctor or health care provider at
each visit. When you have your prescriptions filled, ask your pharmacist if a generic medication is available. Generic
medications save you the most money.

Changes to the formulary

This guide includes the medication list which reflects the current recommendations of Florida Blue and is
developed in conjunction with Prime Therapeutics’ National Pharmacy & Therapeutics Committee. Florida Blue
reserves the right to add or remove or change the tier of any medication in this Medication Guide at any time.

The medication list is reviewed quarterly to examine new medications and new information about medications
that are already on the market concerning safety, effectiveness and current use in therapy.

There are varying reasons changes are made to the medications listed in the ValueScript Rx Medication Guide:

e The tier level of a brand name medication included on the medication list may increase (change to a
highertier) when an FDA-approved bioequivalent generic medication becomes available.

¢ Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics
Committee has had an opportunity to review the medication, to determine whether the medication will be
covered and if so, which tier will apply based on safety, efficacy and the availability of other products
within that class of medications. Goto New To Market Drug List for the most up-to-date information.

The most up-to-date information about modifications to the medications listed in this medication guide can be
found by:

Going to www.floridablue.com.

e Click on the Members tab

e Click on the Login Now button and either Login or Register

e Once Logged in, click on My Plan, then select Pharmacy under Additional Items
e Under Pharmacy Resources, click on Medication Guide & Specialty Pharmacy

e Under Medication Guide/Approved Drug Lists, click ValueScript Rx Medication Guide

e Updated medication guides are posted periodically throughout the year.
Formulary addition request
Physicians may request the addition of a medication to the formulary list by submitting a written request to
Florida Blue.
Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health

Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Please mail to:

Florida Blue

Attn: Pharmacy Programs
P.O. Box 1798

Jacksonville, FL 32231-0014

Your Share of Expenses

Your cost share will depend on which cost share tier the medication is assigned. You can determine your out-of-
pocket amount for medication by reviewing your Schedule of Benefits. If your plan includes a Deductible, you may
have to satisfy that amount before the costs of your medications are covered.

If you or your provider requests a covered brand name medication when there is a generic medication available;
you will be responsiblefor:

o the difference in cost between the generic medication and the brand name medication; and

e thecostshare applicable to brand name medication, as indicated on your Schedule of Benefits.
Example: If your drug copay is $10 for generic and $40 for brand, and you choose a brand name drug when
a generic is available, here is what you might pay.

Difference in Drug Cost is $70 (Brand Drug Cost $120- Generic Drug Cost $50) + Brand Co-Pay $40=
$110is Your Total Cost

Your cost share for HIV/AIDS drugs follows the OIR Safe Harbor Guidelines. To determine the cost share for your
HIV/AIDS drug check here

2019 Safe Harbor Guidelines for HIV/AIDS Drugs

NOTE: If you have a deductible, you must meet your deductible prior to the cost shares listed to apply

Pharmacy Benefits

The pharmacy benefit has three parts/components, called Tiers. This means that covered medications must be
included in one of the following Tiers, unless specifically excluded by your plan:

Tier 1 — Preventive Prescription Drugs and Supplies (USPSTF)

Tier 2 — Condition Care Generic Prescription Drugs and Supplies

Tier 3 — Low Cost Generic Prescription Drugs and Supplies

Tier 4 — Condition Care Brand Name Prescription Drugs and Supplies

Tier 5 — High Cost Generic, Preferred Brand Name Prescription Drugs and Supplies

Tier 6 — Specialty Generic and Brand Name Prescription Drugs; Non Preferred Prescription Drugs and Supplies

Medications that are not covered

ValueScript is a closed formulary pharmacy plan. This means any medications not on the formulary (included in
the medication list) are not covered. Some of the reasons a medication may not be covered are:

¢ The medication has been shown to have excessive adverse effects and/or safer alternatives

e The medication has a preferred formulary alternative or over-the-counter (OTC) alternative

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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e The medication is no longer marketed
e The medication has a widely available/distributed AB rated generic equivalent formulation

e The medication has been repackaged — a pharmaceutical product that is removed from the original
manufacturer container (Brand Originator) and repackaged by another manufacturer with a different
NDC

e The medication is not covered because of safety or effectiveness concerns.

In addition to any drug not listed in the medication guide, a list of certain medications that are not covered may
be found at Medications Not Covered List.

NOTE: To determine the medication exclusions that apply to your plan, check your plan documents. Coverage
details are also available to you by logging into the member section of www.floridablue.com.

Condition Care Rx Program

The Condition Care Rx Program is designed to help manage the cost of medications used to treat certain
chronic conditions and encourage medication adherence. You can purchase medications at a reduced cost
using the Condition Care Rx Program. Check your Schedule of Benefits to determine the applicable cost
share.

A list of medications that are part of the Condition Care Rx Value Program may be found at:
Condition Care Rx Program Value List.

Note: Check your plan documents to determine if the Condition Care Rx Program applies to your plan and the
applicable cost share. Coverage details may also be available to you by logging into the member section of
www.floridablue.com or by calling the customer service number listed on your member ID card.

Generic drugs

Florida Blue encourages the use of generic medications as a way to provide high-quality medications at reduced
costs. Generic medications are as safe and effective as their brand name counterparts, and are usually
considerably less expensive.

A Food and Drug Administration (FDA) approved generic medication may be substituted for its brand name
counterpart because it:

e Contains the same active ingredient(s) as the Brand medication
e Isidentical in strength, dosage form, and route of administration
¢ Is therapeutically equivalent and can be expected to have the same clinical effect and safety profile

Check with your doctor or health care provider to determine if switching to a generic medication is appropriate for
you

Oral Chemotherapy Drugs

Oral chemotherapy drugs are drugs prescribed by a physician to kill or slow the growth of cancerous cells in a
manner consistent with the national accepted standards of practice. A list of these drugs can be found at: Oral
Chemotherapy Drug List.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Over-the-counter (OTC) medications

An over-the-counter medication can be an appropriate treatment for some conditions and may offer a lower cost
alternative to some commonly prescribed medications. Your pharmacy benefit may provide coverage for select
OTC medications. Some groups may customize their pharmacy plan to exclude coverage for OTC medications,
so it is important to check your plan documents to determine if OTC medications are covered under your plan.
Only those OTC medications prescribed by your physician and designated on the formulary with “OTC” in
parenthesis following the medication name are eligible for coverage.

NOTE: Check your plan documents to determine if this benefit applies to your plan. Coverage details are also
available to you logging into the member section of www.floridablue.com.

Patient Protection and Affordable Care Act (ACA) Preventive Services

o Preventive Medications — Certain preventive care services, medications, and immunizations are
covered at no cost share when purchased at a participating pharmacy. A list of medications covered
under this benefit may be found at: Preventive Medications List

¢ Immunizations — Certain vaccines which are covered under your preventive benefits can be administered by
pharmacists that are certified. Not all pharmacies provide services for vaccine administration. It is important to
contact the pharmacy prior to your visitto ensure availability and administration of the vaccine. Otherwise
contact your doctor for availability and administration of the vaccine. A list of vaccines that are covered under
your pharmacy benefits may be found at: Pharmacy Benefit Vaccines List.

¢ Women’s Preventive Services — Certain contraceptive medications or devices (e.g., oral
contraceptives, emergency contraceptive, and diaphragms) are covered at no cost share when
purchased at a participating pharmacy. A list of medications and devices covered under this benefit
may be found at: Women’s Preventive Services List

Specialty Pharmacy medications

Specialty Pharmacy medications are high-cost injectable, infused, oral or inhaled medications that generally
require close supervision and monitoring of the patient’s therapy.

NOTE: Check your plan documents for information on how Specialty Pharmacy medications are covered on
your plan. Coverage details are also available by calling the customer service number listed on your member
ID card.

Specialty Medications are divided into two categories:

e Self-Administered Specialty Medications — Patients administer these Specialty Pharmacy medications
themselves. Because these medications are intended to be self-administered, these medications may
not be covered if administered in a physician’s office. If these medications are not obtained from a
participating specialty pharmacy, out-of-network coverage is not available. A current listing of Self-
Administered Specialty Medications can be found here.

o Self-administered injectable medications are designated in the Medication List with “inj”
following the medication name (e.g., enoxaparin inj). No other Self-administered injectables
will be covered unless such injectable is identified as a Specialty Drug in this Medication
Guide. Self-administered injectables will be subject to the Brand or Generic cost share, as
described in your Schedule of Benefits. Florida Blue reserves the right to change the Self-
administered injectables covered through your plan at any time and for any reason.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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e Provider-Administered Specialty Medications — These medications require the administration to be

performed by a physician. The Specialty Pharmacy medications are ordered by a provider and
administered in an office or outpatient setting. Provider-administered Specialty Pharmacy medications
are covered under your medical benefit. These medications can be obtained from any in-network health
care provider. A current listing of Provider- Administered Specialty Medications can be found here.

NOTE: We have noted medications that may be covered as either Self-Administered and/or Provider-
Administered. Specialty Pharmacy products can be obtained as a pharmacy or medication benefit. Please check
your handbook for details.

Pharmacy Options

There are two different types of pharmacies for you to be aware of as you decide where to get your prescriptions
filled — retail pharmacies and specialty pharmacies. To save the most money, before you get a prescription filled,
you should confirm which pharmacy is considered ‘in-network’ for that particular medication.

e ParticipatingPharmacy

o

Retail Pharmacy Network — Non-Specialty ‘Generic’ medications and ‘Brand Name’ medications
listed in the Medication Guide can be filled at these pharmacies at a lower cost to you than other
pharmacies in your area. If you go to a non-participating pharmacy, your prescription will cost you
more.

Specialty Pharmacy Network — We have identified certain drugs as specialty drugs due to
requirements such as special handling, storage, training, distribution, and management of the
therapy. These drugs are listed as a ‘Specialty Drug’ in this Medication Guide. To be covered under
your pharmacy program at the in-network cost share, they must be purchased at a preferred
Specialty Pharmacy. These pharmacies are different than the retail pharmacies and are identified
in both the Provider Directory and this Medication Guide. Using an in-network Specialty Pharmacy
to provide these Specialty Drugs lowers the amount you pay for these medications.

¢ Non-Participating Pharmacy

o

If your plan offers out-of-network pharmacy coverage, choosing a hon-participating pharmacy will
cost you more money. You may have to pay the full cost of the medication and then file a claim for
benefit determination. Our payment will be based on our Non-Patrticipating Pharmacy Allowance
minus your cost share. You will be responsible for your cost share and the difference between our
Allowance and the cost of the medication.

If your plan doesn't offer out-of-network pharmacy coverage, choosing a non-participating
pharmacy may risk your ability to be reimbursed. You may have to pay the full cost of the
medication.

Participating Specialty Pharmacy Providers

Your network for Specialty Pharmacies is limited to the following participating Specialty Pharmacy providers.
Unless indicated below, any other pharmacy is considered a non-participating Specialty Pharmacy even if it
participates in Florida Blue’s networks for non-Specialty Pharmacy medications. You may pay more out of pocket
if you use a different specialty pharmacy.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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CVS/Caremark Specialty Pharmacy Services AllianceRx Walgreens Prime
All Products Telephone: 877-627-MEDS (6337)
Phone: 866-278-5108 Fax: 877-828-3939

Fax: 800-323-2445
TTY 711

CVS/Caremark Specialty Pharmacy

AllianceRx Walgreens Prime

CVS/Caremark Hemophilia Services

Hemophilia Products Telephone: 866-
792-2731

(Mon-Fri., 9:00 a.m. to 7:30 p.m. EST) Fax: 866-
811-7450

CVS/Caremark Hemophilia Specialty Pharmacy

NOTE: Specialty Pharmacy medications are not covered when purchased through the mail order pharmacy.

Self-administered specialty medications as classified by Florida Blue outside of the state of Florida may be
obtained by a member with a written prescription through the preferred specialty pharmacy providers AllianceRx
Walgreens Prime or CVS/Caremark Specialty.

If a member resides or is traveling outsides the state of Florida and needs to receive a provider-administered
specialty medication, the prescribing physician should coordinate with the participating specialty pharmacy
provider for their area or contact the local BlueCross and BlueShield Plan. This coordination can help ensure
members receive their medications at the in-network cost share.

Members that receive a written prescription directly from their provider for a provider-administered specialty
medication should contact customer service for further assistance.

Mail Order Pharmacy also known as home delivery

Obtaining prescription medications through a mail order pharmacy, also known as a home delivery service, may
reduce the cost you pay for your prescription medications.

Check your plan documents to determine if your plan provides a mail order pharmacy benefit.

Members who have pharmacy benefits through Florida Blue can access and print out the Prescription Form for
Home Delivery on our website at www.floridablue.com.

NOTE: If the original prescription was filled at a pharmacy other than the home delivery pharmacy, you must
submit a new, original three-month supply prescription with a quantity of up to a three-month supply and not less
than a two-month supply along with the Registration and Prescription Form for Home Delivery. Prescriptions may
not be transferred from a retail pharmacy to the home delivery pharmacy.

Three-month supply at Retail Pharmacy

In addition to being able to obtain up to a three-month supply of medication through our home delivery pharmacy,
you may be able to receive up to a three-month supply of your medication through a participating retail pharmacy.
Please refer to your Benefit Booklet, Certificate of Coverage, Contract, Member Handbook or prescription drug
endorsement for complete coverage details.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Utilization Management Programs
Prior Authorization Program

The Prior Authorization Program encourages the appropriate, safe and cost-effective use of medications. If you
are currently taking or are prescribed a medication that is included in the Prior Authorization Program, your
physician willneed to submit a request form in order for your prescription to be considered for coverage. If you do
not request and/or receive prior approval, the medication will not be covered. Medications that require prior
authorization for coverage are indicated in the prior authorization column following the product name in the
medication list.

NOTE: Some groups may customize their pharmacy plan to exclude prior authorization requirements, so it is
important to check your plan documents to determine if prior authorization requirements apply to your plan.
Coverage details are also available to you by logging into the member section of www.floridablue.com.

NOTE: Prior Authorizations expire on the earlier of, but not to exceed 12 months for most medications:

1. The termination date of your policy or
2. The period authorized by us, as indicated in the letter you receive from us.

Obtaining Prior Authorization

Information about prior authorization and forms for how to obtain a prior authorization approval can be found here:
Prior Authorization Program Information and Forms.

NOTE: Your provider is required to complete and submit the Prior Authorization form in order for a coverage
determination to be made.

1. Once a decision is made, you and/or your doctor will be informed of the decision.

2. If the decision is made to authorize coverage, the medication(s) and/or supplies may be obtained
from a participating pharmacy or at the appropriate location if the medication(s) will be administered
by ahealth professional. Prior authorization approval does not waive your costshare.

3. If adecision is made to deny authorization, you are free to purchase the prescription medication,
suppliesor

Over-the-Counter (OTC) medication, but you will have to pay the full cost of the medication and will not
be entitled to reimbursement under your plan.

NOTE: You have the right to request an appeal if prior authorization is denied. Please refer to the ‘How to Appeal
an Adverse Benefit Determination’ subsection of the Complaint and Grievance Process section in your current
Benefit Booklet or Contract for information on how to file an appeal.

Responsible Quantity Program

The Responsible Quantity Program encourages the appropriate, safe and cost-effective use of medication by
setting a maximum quantity per month for a medication or supply. The quantity limitations are based on the Food
and Drug Administration guidelines and the manufacturer’s dosing recommendations. Medications that are
subject to this program are indicated in the quantity limits column following the product name in the medication
list.

Information about the Responsible Quantity Program and steps for how to obtain an exception can be found here:
Responsible Quantity Program Information

Responsible Quantity Authorization Form

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Contraceptive Tier Exception requests

If, for medical reasons, you require a tier exception for a contraceptive, your physician may submit an exception
request by completing one of the forms below

Contraceptives Tier Exception Request Form

Coverage Exception Process

Pursuant to 45 C.F.R. 156.122, if a medication is not covered on our formulary, you may request an exception.
We have established processes for both standard exception requests and expedited exception requests, as
described below.

Standard Exception Requests

To request a standard exception, you, your designee or the prescribing physician (or other prescriber), as
appropriate may submit an exception request by completing and submitting the Coverage Exception Request
Form at the link below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 72 hours of our receipt of the request. If we approve the exception, we will provide coverage of
the excepted medication for the duration of the prescription, including refills.

Expedited Exception Requests
You may request an expedited exception based on exigent circumstances. Exigent circumstances exist when:

1. you are suffering from a medical condition that may seriously jeopardize your life, health or
ability toregain maximum function; or

2. you are undergoing a current course of treatment using a medication that is not covered on our
formulary.

To request an expedited exception, you, your designee or the prescribing physician (or other prescriber) may submit
an exception request by completing and submitting the Coverage Exception Request Form at the link below.

We will notify you or your designee and the prescribing physician (or other prescriber, as appropriate) of our
decision within 24 hours of our receipt of the request. If we approve the exception, we will provide coverage of
the excepted medication for the duration of the exigency.

Coverage Exception Request Form

What if my exception request is denied?

If we deny your standard or expedited request for exception, you, your designee, or the prescribing physician (or
other prescriber) may request a review of the original request and our denial by an external independent review
organization.

1. |If the original exception request was a standard request, we will notify you or your designee and the
prescribing physician (or other prescriber, as appropriate) of our decision within 72 hours of our receipt
of the request. If we approve the exception, we will provide coverage of the excepted medication for the
duration of the prescription.

2. If the original exception request was an expedited request, we will notify you or your designee and the
prescribing physician (or other prescriber, as appropriate) of our decision within 24 hours of our receipt
of the request. If we approve the exception, we will provide coverage of the excepted medication for the
duration of the exigency.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Notice

This Medication Guide shall not extend, vary, alter, replace, or waive any of the provisions, benefits, exclusions,
limitations, or conditions contained in the Benefit Booklet, Contract, or prescription drug endorsement. In the
event of any inconsistencies between the Medication Guide and the provisions contained in the Benefit Booklet,
Contract or prescription drug endorsement, the provisions contained in the Benefit Booklet, Contract or
prescription drug endorsement shall control to the extent necessary to effectuate the intent of Florida Blue and
Florida Blue HMO.

Using the Medication Guide

The medication list is organized into broad categories (e.g., Antibacterials). Below are descriptions of the columns
included the medication list.

Column 1.

Column 2.

Column 3.

Column 4.

Column 5.

Column 6.

Drug Name: lists the medication name. Generic medications are listed in lowercase boldface (e.g.,
demeclocycline) followed by a reference to the brand prescription drug (in parentheses) to assist in
product recognition. Example: azithromycin (Zithromax). The brand name reference does not
indicate the brand prescription drug is covered. Covered Brand name medications are listed in
UPPERCASE letters (e.g., ZITHROMAX packets).

Separate medication entries are shown for each dosage form and strength.

Note: Self-administered injectable medications are designated in the medication list with “inj”
following the medication name (e.g., enoxaparin inj).

Drug Tier: indicates the tier level and whether the medication is on the preventive list:

Tier 1 — Preventive Prescription Drugs and Supplies (USPSTF)

Tier 2 — Condition Care Generic Prescription Drugs and Supplies

Tier 3 — Low Cost Generic Prescription Drugs and Supplies

Tier 4 — Condition Care Brand Name Prescription Drugs and Supplies

Tier 5 — High Cost Generic, Preferred Brand Name Prescription Drugs and Supplies

Tier 6 — Specialty Generic and Specialty Brand Name Prescription Drugs; Non Preferred
Prescription Drugs and Supplies

Specialty: indicates if the medication is a Self-Administered Specialty medication.

Prior Authorization: indicates if the prior authorization requirement applies to the medication. Ifan
indicator is present in the column, then the prior authorization requirement applies.

Responsible Quantity: indicates if quantity limits apply to the medication. If an indicator is
presentin the column, then quantity limits apply.

Limited Distribution: indicates if the medication has limited distribution. If an indicator is
present in the column, the medication may be available only at certain pharmacies. For more
information, consult your pharmacy directory.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of
the Blue Cross Blue Shield Association.
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Abbreviation Key

= (<] (U aerosol
(o7 o capsules
CHEW .. chewable
CONC ettiteeeiee ettt e e concentrate
o U controlled release
Al e delayed release
BC 1ttt et e e e e e e enteric coated
EOUIV ittt equivalent
<] S extended release
o .0 RSP gram
iNhal......cccc inhaler
T e injection
1o Lo F O PO PTPPPPPPOPPPR liquid
o SR milligram
Ml milliliter
NEDU ..o nebulizer

(o ]o | SRR orally disintegrating tabs
OINT ettt ointment
OPhth . ophthalmic
[0 1] 1 1 PP PR PR PRPRPRPTPRON osmotic release
PACK ... packets
010 111V SRR powder
PHW e twice-weekly patch
Sl sublingual
SOIN (e solution
SUPPOS evtiirieeeeeeiitirrereeeeesesnnrnnneeeaeeanannns suppositories
ESYU 1 o suspension
tAD o tablets
L0 SRR transdermal
W/ s with

To determine if your drug is covered and/or find drug pricing, please login to Your Account on the Florida
Blue website at www.floridablue.com. In Your Account choose Tools, and then Compare Drug Prices.

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Florida Blue HMO is a trade name of Health
Options, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of

the Blue Cross Blue Shield Association.
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Flovida Blue

In the pursuit of health

Nondiscrimination and Accessibility Notice (ACA 81557)

Florida Blue and Florida Blue HMO comply with applicable Federal civil rights laws and do not
discriminate on the basis of race, color, national origin, age, disability or sex. Florida Blue and Florida
Blue HMO does not exclude people or treat them differently because of race, color, national origin,
age, disability or sex.

Florida Blue and Florida Blue HMO provide free aids and services to people with disabilities to
communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)
o Provides free language services to people whose primary language is not English, such
as:
= Qualified interpreters
= |nformation written in other languages

If you need these services, contact 1-800-352-2583.

If you believe that Florida Blue and Florida Blue HMO has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability or sex, you can
file a grievance with:

Section 1557 Coordinator

4800 Deerwood Campus Parkway, DC1-7
Jacksonville, FL 32246

Phone 800-477-3736 x29070 (TTY: 800-955-8770)
Fax 904-301-1580

Email section1557coordinator@floridablue.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our
Section 1557 Coordinator is available to help you.

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

U.S. Department of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 800-537—-7697 (TDD)

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

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is
offered by Florida Combined Life Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are
Independent Licensees of the Blue Cross and Blue Shield Association.

86763 0616
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Flovida Blue

In the pursuit of health

Florida Blue and Florida Blue HMO: [1-800-352-2583]
TTY: 800-955-8770

Have a disability? Speak a language other than English? Call to get help for free.

¢ Habla espafiol? ¢ Tiene alguna discapacidad? Llame para obtener ayuda de forma gratuita.

Eske w pale kreyol ayisyen? Eske w andikape? Rele nou pou w jwenn &d gratis.

Quy vi ndi tiéng Viét? Quy vi bi khuyét tat? Hay goi tro gitip mién phi.

Vocé fala potugués? Tem alguma deficiéncia? Telefone para obter assisténcia.

Baibhornd? RN L7 AR, EIRATIRATH) G 9t s

Vous parlez frangais ? Vous avez une incapacité ? Appelez pour recevoir une assistance gratuite.
Nagsasalita ng Tagalog o Filipino? May kapansanan? Tumawag para sa libreng tulong.

Bbl roBopute no-pycckn? Bbl sBnsieTecb nHBanugom? CBSXKUTECh C HAMW ANS NofyYeHns
©ecnnaTHOM NomoLm No TenedoHy

Alae saclue o Jgeanll Joai) €38l (o ilad (i all) Caai Ja
Parli italiano? Hai una disabilita? Chiama per un'assistenza gratuita.

Sprechen Sie deutsch? Haben Sie eine Behinderung? Rufen Sie an, um kostenlos Hilfe zu erhalten.
ghato] Fojo] Wa st Rr Foll7k hiker At ¥R Eohs UL

Méwisz po polsku? Jestes osobg niepetnosprawng? Zadzwonh po bezptatng pomoc.

oA c(l GllAl 91?7 WAHAL YR B2 HUSA UslAAL Al Slot $2,

wani Ine 18?2 Audiimslaviela? TnsdwivesudnSnu 18vE

HAGEZCHRETIN ? BEZHIFETIN ? BROBFEY —EXZFIALLN.

280 Gl Gl SaS il ) (5 Tt Culglaa (5110 TS e Cma ol L) 4

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is
offered by Florida Combined Life Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are
Independent Licensees of the Blue Cross and Blue Shield Association.

86763 0616
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Prior Authorization
Quantity Limits
Limited Distribution

Drug Tier
Specialty

Drug Name

ANTI-LINFECTIVE AGENTS

AMOXICILLIN - amoxicillin (trihydrate) 5
chew tab 250 mg

amoxicillin (trihydrate) cap 250 mg | 3
amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp
125 mg/5ml

amoxicillin (trihydrate) for susp 3
200 mg/5ml

amoxicillin (trihydrate) for susp 3
250 mg/5ml

amoxicillin (trihydrate) for susp 3
400 mg/5ml

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

amoxicillin & k clavulanate for 3
susp 200-28.5 mg/5ml

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

amoxicillin & k clavulanate for 3
susp 400-57 mg/5ml

amoxicillin & k clavulanate for 3
susp 600-42.9 mg/5ml (Augmentin
es-600)

amoxicillin & k clavulanate tab S
250-125 mg

amoxicillin & k clavulanate tab 3
500-125 mg (Augmentin)

amoxicillin & k clavulanate tab 3

875-125 mg (Augmentin)
AMPICILLIN - ampicillin cap 500 mg 5

AUGMENTIN - amoxicillin & k
clavulanate for susp 125-31.25

mg/5ml
dicloxacillin sodium cap 250 mg 3
dicloxacillin sodium cap 500 mg 3

Drug Name

Specialty

Prior Authorization

Quantity Limits

Limited Distribution

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

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

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

cefaclor cap 250 mg

cefaclor cap 500 mg

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

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefixime cap 400 mg (Suprax)

cefixime for susp 100 mg/5ml
(Suprax)

cefixime for susp 200 mg/5ml
(Suprax)

cefpodoxime proxetil for susp
50 mg/5ml

cefpodoxime proxetil for susp
100 mg/5ml

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

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg
(Ceftin)

cefuroxime axetil tab 500 mg
(Ceftin)

cephalexin cap 250 mg (Keflex)

w w w1 |Drug Tier

O OO W W W U1 W W W w w

W W W oW oo,
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cephalexin cap 500 mg (Keflex) 3 erythromycin tab delayed release S
cephalexin cap 750 mg (Keflex) S 333 mg
cephalexin for susp 125 mg/5ml 3 erythromycin tab delayed release S
. 500 mg
cephalexin for susp 250 mg/5ml 3 )
_ ol erythromycin tab 250 mg 5
SPECTRACEF - cefditoren pivoxil tab | 6 * . 5
400 mg (base equivalent) erythromycin tab 500 mg
SUPRAX - cefixime chew tab 100 mg . erythromycin w/ delayed release |
articles cap 250 m
SUPRAX - cefixime chew tab 200 mg ° P P , g _ 5
o o ZITHROMAX - azithromycin powd
SUPRAX - cefixime for susp 100 pack for susp 1 gm
mg/5ml
SUPRAX - cefixime for susp 200 6 ° . 5
mg/5ml demeclocycline hcl tab 150 mg
SUPRAX - cefixime for susp 500 6 . demeclocycline hcl tab 300 mg 5
mg/5ml doxycycline hyclate cap 50 mg 3
doxycycline hyclate cap 100 mg 3
azithromycin for susp 100 mg/5ml | 3 (Vibramycin)
(Zithromax) doxycycline hyclate tab 20 mg 3
azithromycin for susp 200 mg/5ml | 3 doxycycline hyclate tab 100 mg 3
(Zithromax) doxycycline monohydrate cap 3
azithromycin tab 250 mg 3 50 mg
(Zithromax) doxycycline monohydrate cap 3
azithromycin tab 500 mg 3 100 mg (Monodox)
(Zithromax) doxycycline monohydrate for susp | ©
azithromycin tab 600 mg 3 25 mg/5ml (Vibramycin)
(Zithromax) doxycycline monohydrate tab 3
CLARITHROMYCIN - clarithromycin | © 50 mg (Adoxa)
for susp 125 mg/5ml doxycycline monohydrate tab 3
CLARITHROMYCIN - clarithromycin | 9 75 mg (Adoxa)
for susp 250 mg/5ml doxycycline monohydrate tab 3
clarithromycin tab er 24hr 500 mg | 100 mg (Adoxa pak 1/100)
clarithromycin tab 250 mg (Biaxin) | 3 doxycycline monohydrate tab 5
clarithromycin tab 500 mg (Biaxin) | 3 Lol LCREREL Y
DIFICID - fidaxomicin tab 200 mg 6 e | mlnqcyc_lme hcl cap 50 mg 3
. . (Minocin)
erythromycin ethylsuccinate for 5 . . 3
susp 200 mg/5ml (E.e.s. granules) m;R‘A‘_’cy‘f";‘e hel cap 75 mg
inocin
erythromycin ethylsuccinate for S ) ) 3
susp 400 mg/5ml (Eryped 400) mmgcyc_llne hcl cap 100 mg
. (Minocin)
erythromycin tab delayed release 5 . . 5
250 mg minocycline hcl tab 50 mg
5

minocycline hcl tab 75 mg
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minocycline hcl tab 100 mg S ethambutol hcl tab 100 mg 3
tetracycline hcl cap 250 mg S (Myambutol)
(Tetracycline hcl) ethambutol hcl tab 400 mg S
tetracycline hcl cap 500 mg S (Myambutol)
(Tetracycline hcl) ISONIAZID - isoniazid syrup 50 5
mg/5ml
BAXDELA - delafloxacin meglumine | © ol isoniazid tab 100 mg 3
tab 450 mg (base equiv) isoniazid tab 300 mg 3
ciprofloxacin for oral susp S PASER - aminosalicylic acid er 6 °
500 mg/5ml (10%) (10 gm/100ml) granules packet 4 gm
(Cipro) PRIFTIN - rifapentine tab 150 mg 5
ciprof_lo)xa(xgi_n h;:l tab 250 mg (base | 3 e (et 00 o 5
equiv ipro
. - . 5
ciprofloxacin hcl tab 500 mg (base | 3 rifabutin cap 150 mg (Mycobutin)
equiv) (Cipro) RIFAMATE - isoniazid & rifampin cap 6 °
. . 150-300 mg
ciprofloxacin hcl tab 750 mg (base | 3 . . o 5
equiv) rifampin cap 150 mg (Rifadin)
levofloxacin oral soln 25 mg/mi 5 rifampin cap 300 mg (Rifadin) .
(Levaquin) RIFATER - isoniazid-rifampin w/ 6 *
levofloxacin tab 250 mg (Levaquin) | 3 pyrazinamide tab 50-120-300 mg
levofloxacin tab 500 mg (Levaquin) 3 SIRTURO - bedaquiline fumarate tab 6 ° °
. ) 100 mg (base equiv)
levofloxacin tab 750 mg (Levaquin) | 3 ) . 6 .
moxifloxacin hcl tab 400 mg (base | TI?nEgCATOR - ethionamide tab 250
equiv) (Avelox)
ofloxacin tab 400 mg S : :
CRESEMBA - isavuconazonium 6 *
sulfate cap 186 mg
A [ ] [ ]
BETHKIS - tobramycin nebu soln 300 6 fluconazole for susp 10 mg/ml 3
mg/4ml (Diflucan)
neomycin sulfate tab 500 mg 3 fluconazole for susp 40 mg/mi 3
paromomycin sulfate cap 250 mg S (Diflucan)
TOBI PODHALER - tobramycin inhal | 6 | ® * fluconazole tab 50 mg (Diflucan) 3
cap 28 mg fluconazole tab 100 mg (Diflucan) | 3
. [ ]
to?;a;;ycm nebu soln 300 mg/5ml | 6 fluconazole tab 150 mg (Diflucan) | 3
obi
fluconazole tab 200 mg (Diflucan) | 3
i 5)
SULFADIAZINE - sulfadiazine tab 500| © flucytosine cap 250 mg (Ancobon)
mg flucytosine cap 500 mg (Ancobon) | 9
griseofulvin microsize susp 5
‘ 5 ‘ ‘ ‘ ‘ 125 mg/5ml

cycloserine cap 250 mg
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griseofulvin microsize tab 500 mg | ° atazanavir sulfate cap 150 mg 5 .
(Grifulvin v) (base equiv) (Reyataz)
griseofulvin ultramicrosize tab atazanavir sulfate cap 200 mg S *
125 mg (Gris-peg) (base equiv) (Reyataz)
griseofulvin ultramicrosize tab 5 atazanavir sulfate cap 300 mg 5 *
250 mg (Gris-peg) (base equiv) (Reyataz)
itraconazole cap 100 mg 5 . ATRIPLA - efavirenz-emtricitabine- S .
(Sporanox) tenofovir df tab 600-200-300 mg
itraconazole oral soln 10 mg/ml 5 ¢ BARACLUDE - entecavir oral soln 5
(Sporanox) 0.05 mg/ml
NOXAFIL - posaconazole susp 40 S . BIKTARVY - bictegravir-emtricitabine- | 9 *
mg/ml tenofovir af tab 50-200-25 mg
nystatin tab 500000 unit S CIMDUO - lamivudine-tenofovir S °
posaconazole tab delayed release 5 . disoproxil fumarate tab 300-300 mg
100 mg (Noxafil) COMBIVIR - lamivudine-zidovudine 5 °
terbinafine hcl tab 250 mg (Lamisil) | 3 tab 150-300 mg
voriconazole for susp 40 mg/ml 5 . COMPLERA - emtricitabine-rilpivirine- 5 *
(ernd) tenofovir df tab 200-25-300 mg
voriconazole tab 50 mg (Vfend) 5 o CRIXIVAN - indinavir sulfate cap 200 | ¢
m
voriconazole tab 200 mg (Vfend) 5 ° J o o
CRIXIVAN - indinavir sulfate cap 400 | ©
mg
abacavir su!fate soln 20 mg/ml £ * DELSTRIGO - doravirine-lamivudine- | © i
(baseiequiv)i(Ziagen) tenofovir df tab 100-300-300 mg
abacavir sulfate tab 300 mg (base 3 * DESCOVY - emtricitabine-tenofovir | 9 .
equiv) (Ziagen) alafenamide fumarate tab 200-25
abacavir sulfate-lamivudine tab 5 ° mg
600-300 mg (Epzicom) didanosine delayed release 3 *
abacavir sulfate-lamivudine- 3 ° capsule 200 mg (Videx ec)
zidovudine tab 300-150-300 mg didanosine delayed release 3 i
(Trizivir) capsule 250 mg (Videx ec)
acyclovir cap 200 mg (Zovirax) 3 didanosine delayed release 3 *
acyclovir susp 200 mg/5ml S capsule 400 mg (Videx ec)
(Zovirax) DOVATO - dolutegravir sodium- 5 .
acyclovir tab 400 mg (Zovirax) 3 lamivudine tab 50-300 mg (base
acyclovir tab 800 mg (Zovirax) 3 eq)
adefovir dipivoxil tab 10 mg EDURANT - rilpivirine hcl tab 25 mg 5 *
(Hepsera) (base equivalent)
APTIVUS - tipranavir cap 250 mg 5 . efavirenz cap 50 mg (Sustiva) S *
APTIVUS - tipranavir oral soln 100 5 ° efavirenz cap 200 mg (Sustiva) > ’
5 °

mg/ml

efavirenz tab 600 mg (Sustiva)
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EMTRIVA - emtricitabine caps 200 mg| * ISENTRESS - raltegravir potassium S *
EMTRIVA - emtricitabine soln 10 mg/ | 5 . tab 400 mg (base equiv)
ml ISENTRESS HD - raltegravir 5 .
entecavir tab 0.5 mg (Baraclude) potassium tab 600 mg (base equiv)
- . [ )
entecavir tab 1 mg (Baraclude) JULUCA - dolutegravir sodium- S
EPCLUSA - sofosbuvir-velpatasvir tab ol i (rallc?)lwrme heltab 50-25 mg (base
400-100 mg L . 5 .
o 5 o KALETRA - lopinavir-ritonavir soln
EPIVIR - lamivudine tab 300 mg 400-100 mg/5m| (80-20 mg/m|)
EPIVIR HBV - lamivudine oral soln 5 S KALETRA - lopinavir-ritonavir tab 5 .
EPIVIR HBV - lamivudine tab 100 mg | 5 KALETRA - lopinavir-ritonavir tab 5 .
(hbv) 200-50 mg
EPZICOM - abacavir sulfate- 5 * lamivudine oral soln 10 mg/mi 5 *
lamivudine tab 600-300 mg (Epivir)
E\(/S;ﬁét'a 5:2?3”038”: gg'ﬁ;ezbase 5 * lamivudine tab 100 mg (hbv) (Epivir| 3
B hbv
equlv) lami )d' tab 150 mg (Epivi 3 .
famciclovir tab 125 mg (Famvir) 3 RN mg (Epivin
lamivudine tab 300 mg (Epivir) 3 .
famciclovir tab 250 mg (Famvir) 3 lamivudi idovudine tab 3 .
. . _ amivudine-zidovudine ta
famciclovir tab 500 mg (Famvir) 3 150-300 mg (Combivir)
fosamprena.vir calci_um tab 700 mg S hd LEDIPASVIR/SOEOSBUVIR - 6| o || e
(base equiv) (Lexiva) ledipasvir-sofosbuvir tab 90-400
FUZEON - enfuvirtide for inj 90 mg 6| ° mg
GENVOYA - elvitegrav-cobic- S ¢ LEXIVA - fosamprenavir calcium susp S °
emtricitab-tenofov af tab 50 mg/ml (base equiv)
150-150-200-10 mg LEXIVA - fosamprenavir calcium tab | © .
HARVONI - ledipasvir-sofosbuvirtab | 6 | ® | ® | ® 700 mg (base equiv)
90-400 mg lopinavir-ritonavir soln S °
INTELENCE - etravirine tab 25 mg S ° 400-100 mg/5ml (80-20 mg/ml)
INTELENCE - etravirine tab 100 mg | 5 . (Kaletra) .
. . . [ ] [ ] [ ]
INTELENCE - etravirine tab 200 mg | 5 . MQ{)Y%%E‘O grfcapre"'r‘p'bre”tas"”
INVIRASE - saquinavir mesylate tab | © . o i 5 .
500 mg nevirapine susp 50 mg/5ml
Viramune
ISENTRESS - raltegravir potassium | i ( o ) b er 24hr 1 5 .
chew tab 25 mg (base equiv) ne(\\’/Ii::rr:Sr?et?(r)er r100 mg
ISENTRESS - raltegravir potassium S ® L 2ahr 4 5 .
chew tab 100 mg (base equiv) ne(\\’/Ii::‘r;ISr?et?(?)er hr 400 mg
ISENTRESS - raltegravir potassium S ® L. . 3 o
packet for susp 100 mg (base nevirapine tab 200 mg (Viramune) =
[ ]

equiv)

NORVIR - ritonavir oral soln 80 mg/ml
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NORVIR - ritonavir powder packet 5 ¢ RETROVIR - zidovudine cap 100 mg | *
100 mg . . RETROVIR - zidovudine syrup 10 mg/| 5 .
NORVIR - ritonavir tab 100 mg mi
ODEFSEY - emtricitabine-rilpivirine- 5 ¢ REYATAZ - atazanavir sulfate cap 150| *
tenofovir af tab 200-25-25 mg mg (base equiv)
oseltamivir phosphate cap 30 mg S ° REYATAZ - atazanavir sulfate cap 200 S °
(base equiv) (Tamiflu) mg (base equiv)
oseltamivir phosphate cap 45 mg S ° REYATAZ - atazanavir sulfate cap 300 5 °
(base equiv) (Tamiflu) mg (base equiv)
oseltamivir phosphate cap 75 mg S ° REYATAZ - atazanavir sulfate oral S °
(base equiv) (Tamiflu) powder packet 50 mg (base equiv)
oseltamivir phosphate for susp S ° ribavirin cap 200 mg S
6 mg/ml (base equiv) (Tamiflu) ribavirin for inhal soln 6 gm S
PEGASYS - peginterferon alfa-2ainj |6 | ® | ® (Virazole)
180 meg/ml ribavirin tab 200 m 5
(]
PEGASYS - peginterferon alfa-2ainj | 6| ¢ | ® rimantadine hydrochloride tab 5
180 meg/0.5ml 100 mg (Flumadine)
R ) )
PEGASY$ .PROCLICK - peginterferon 6 ritonavir tab 100 mg (Norvir) 5 .
alfa-2a inj 180 mcg/0.5ml _ .
) o | e SELZENTRY - maraviroc oral soln 20 | ©
PEGINTRON - peginterferon alfa-2b | 6
U mg/ml
for inj kit 50 mcg/0.5ml ) .
- . SELZENTRY - maraviroc tab25mg | ©
PIFELTRO - doravirine tab 100 mg 5 _
_ SELZENTRY - maraviroc tab 75 mg | © .
PREVYMIS - letermovir tab 240 mg | _
_ SELZENTRY - maraviroc tab 150 mg | © .
PREVYMIS - letermovir tab 480 mg | _ .
, o . SELZENTRY - maraviroc tab 300 mg |
PREZCOBIX - darunavir-cobicistat | 9 6l elele
tab 800-150 mg SOFOSBUVIRNELPATASVIR -
, o sofosbuvir-velpatasvir tab 400-100
PREZISTA - darunavir ethanolate 5 mg
susp 100 mg/ml (base equiv) ) ol ole
, . SOVALDI - sofosbuvir tab 400 mg 6
PREZISTA - darunavir ethanolate tab | ° . ) 5 .
75 mg (base equiv) stavudine cap 15 mg (Zerit)
PREZISTA - darunavir ethanolate tab | 5 . stavudinecap 20/ mg[(Zerit) ° ’
150 mg (base equiv) stavudine cap 30 mg (Zerit) 5 .
PREZISTA - darunavir ethanolate tab | * stavudine cap 40 mg (Zerit) 5 ¢
600 mg (base equiv) STRIBILD - elvitegrav-cobic- 5 .
PREZISTA - darunavir ethanolate tab | © * emtricitab-tenofovdf tab
800 mg (base equiv) 150-150-200-300 mg
RELENZA DISKHALER - zanamivir 6 M SUSTIVA - efavirenz cap 50 mg S *
E?;toeF:OWder breath activated 5 mg/ SUSTIVA - efavirenz cap 200 mg 5 o
i
5 R SUSTIVA - efavirenz tab 600 mg S .

RESCRIPTOR - delavirdine mesylate
tab 200 mg
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SYMFI - efavirenz-lamivudine- S ° VIDEX EC - didanosine delayed S °
tenofovir df tab 600-300-300 mg release capsule 125 mg
SYMFI LO - efavirenz-lamivudine- ° VIDEX EC - didanosine delayed S °
tenofovir df tab 400-300-300 mg release capsule 200 mg
SYMTUZA - darunavir-cobic- S y VIDEX EC - didanosine delayed S *
emtricitab-tenofov af tab release capsule 250 mg
800-150-200-10 mg VIDEX EC - didanosine delayed 5 .
TAMIFLU - oseltamivir phosphate for | 6 i g release capsule 400 mg
susp 6 mg/ml (base equiv) VIRACEPT - nelfinavir mesylate tab | 5 .
tenofovir disoproxil fumarate tab 5 * 250 mg
300 mg (Viread) VIRACEPT - nelfinavir mesylate tab | 5 .
TIVICAY - dolutegravir sodium tab 10 | © . 625 mg
mg (base equiv) VIRAMUNE - nevirapine susp 50 5 .
TIVICAY - dolutegravir sodium tab 25 | S ° mg/5ml
mg (base equiv) VIRAMUNE - nevirapine tab 200 mg | 5 .
. . c
TIVICAY - d0|ut§graVIr sodium tab 50 5 VIRAMUNE XR - neVirapine tab er 5 °
mg (base equiv) 24hr 400 mg
TRIUMEQ - abacaVir'dolutegraVir' 5 ® VIREAD - tenofovir diSOprOXil 5 °
lamivudine tab 600-50-300 mg fumarate oral powder 40 mg/gm
. [ ]
UL st E L > VIREAD - tenofovir disoproxil 5 .
lamivudine-zidovudine tab fumarate tab 150 mg
300-150-300 mg o ) .
. . 5 N VIREAD - tenofovir disoproxil S
TRpVADA_- emtricitabine-tenofovir fumarate tab 200 mg
disoproxil fumarate tab 100-150 mg o ) .
L . 5 o VIREAD - tenofovir disoproxil S
TRQVADA_- emtricitabine-tenofovir fumarate tab 250 mg
disoproxil fumarate tab 133-200 mg o ) .
o ) 5 o VIREAD - tenofovir disoproxil S)
TRI_JVADA_- emtricitabine-tenofovir fumarate tab 300 mg
disoproxil fumarate tab 167-250 mg ) ) ol ol e
S _ 5 . VOSEV!I - sofosbuvir-velpatasvir- 6
TRUVADA- emtricitabine-tenofovir voxilaprevir tab 400-100-100 mg
disoproxil fumarate tab 200-300 mg ) ) .
. 5 . XOFLUZA - baloxavir marboxil tab S
TYBOST - cobicistat tab 150 mg therapy pack 20 (2) mg (40 mg
valacyclovir hcl tab 500 mg 3 dose)
eelies XOFLUZA - baloxavir marboxil tab | 5 .
valacyclovir hcl tab 1 gm (Valtrex) | 3 therapy pack 40 (2) mg (80 mg
valganciclovir hcl for soln 50 mg/ | © dose)
ml (base equiv) (Valcyte) ZIAGEN - abacavir sulfate soln 20 5 *
valganciclovir hcl tab 450 mg 5 mg/ml (base equiv)
(base equivalent) (Valcyte) ZIAGEN - abacavir sulfate tab 300 mg| 2 °
VEMLIDY - tenofovir alafenamide | 6 | | ® {EEED CEY)
fumarate tab 25 mg zidovudine cap 100 mg (Retrovir) 3 *
5 °

VIDEX - didanosine for soln 2 gm
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zidovudine syrup 10 mg/ml 3 ° atovaquone susp 750 mg/5ml S
(Retrovir) (Mepron)
zidovudine tab 300 mg ¢ CAYSTON - aztreonam lysine for 5 ¢
inhal soln 75 mg (base equivalent)
atovaquone-proguanil hcl tab S clindamycin hel cap 75 mg e
62.5-25 mg (Malarone) (Cleocin)
atovaquone-proguanil hcl tab S clindamycin hel cap 150 mg 3
250-100 mg (Malarone) (Cleocin)
CHLOROQUINE PHOSPHATE - 5 clindamycin hcl cap 300 mg 3
chloroquine phosphate tab 250 mg (Cleocin)
chloroquine phosphate tab 500 mg 3 clindamycin palmitate hcl for soln 5
(Aralen) 75 mg/5ml (base equiv) (Cleocin
) pediatric gr)
COARTEM - artemether-lumefantrine | 6 * L . 5
tab 20-120 mg colistimethate sod for inj 150 mg
) ) =lololo|o (colistin base activity) (Coly-
DARAPRIM - pyrimethamine tab 25 mycin m)
m
J ) dapsone tab 25 mg 8]
hydroxychloroquine sulfate tab 3 5
200 mg (Plaquenil) dapsone tab 100 mg
MEFLOQUINE HCL - meﬂoquine hel 5 FIRVANQ - VancomyCin hcl for oral S
tab 250 mg soln 25 mg/ml (base equivalent)
primaquine phosphate tab 26.3 mg | 5 FIRVANQ - vancomycin hel for oral S
(15 mg base) (Primaquine soln 50 mg/ml (base equivalent)
phosphate) IMPAVIDO - miltefosine cap 50 mg 6|
quinine sulfate cap 324 mg S ° linezolid for susp 100 mg/5ml S °
(Qualaquin) (Zyvox)
linezolid tab 600 mg (Zyvox) 5 .
albendazole tab 200 mg (Albenza) | © M metronidazole cap 375 mg (Flagyl) | ©
ALBENZA - albendazole tab 200 mg | 6 M metronidazole tab 250 mg (Flagyl) | 3
BENZNIDAZOLE - benznidazole tab | 9 metronidazole tab 500 mg (Flagyl) | 3
12.5mg NEBUPENT - pentamidine isethionate | 5
BENZNIDAZOLE - benznidazole tab | 9 for nebulization soln 300 mg
100 mg PRIMSOL - trimethoprim hcl oral soln | 9
BILTRICIDE - praziquantel tab 600 6 ¢ 50 mg/5ml (base equiv)
mg SIVEXTRO - tedizolid phosphate tab | 9 ° |
ivermectin tab 3 mg (Stromectol) 200 mg
praziquantel tab 600 mg (Biltricide) sulfamethoxazole-trimethoprim 3
susp 200-40 mg/5ml
ALINIA - nitazoxanide for susp 100 5 . sulfamethoxazole-trimethoprim tab 3
mg/5ml 400-80 mg (Bactrim)
5 °

ALINIA - nitazoxanide tab 500 mg
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sulfamethoxazole-trimethoprim tab | 3 FLUAD 2019-2020 - influenza vac 1 y
800-160 mg (Bactrim ds) type a&b surface ant adj susp pref
tinidazole tab 250 mg (Tindamax) | 5 syr 0.5 ml
[ )
tinidazole tab 500 mg (Tindamax) | 5 FLUARIX QUADRIVALENT L
. . 3 2019 - influenza virus vac split
trimethoprim tab 100 mg quadrivalent susp pref syr 0.5ml
vancomycin hel cap 125 mg (base | © ’ FLUBLOK QUADRIVALENT 2019 - | 1 .
equivalent) (Vancocin hcl) influenza vac recomb ha quad pf
vancomycin hcl cap 250 mg (base | © ¢ soln pref syr 0.5 mi
equivalent) (Vancocin hcl) FLUCELVAX QUADRIVALENT 20 - | 1 .
XIFAXAN - rifaximin tab 200 mg M influenza vac tiss-cult subunt quad
5 o | o susp pref syr 0.5 ml

XIFAXAN - rifaximin tab 550 mg

BIOLOGICALS

ACTHIB - haemophilus b
polysaccharide conjugate vaccine
for inj

AFLURIA PF 2018-2019 - influenza
virus vaccine split pf susp pref
syringe 0.5 ml

AFLURIA QUADRIVALENT
2019 - influenza virus vac split
quadrivalent susp pref syr 0.25 ml

AFLURIA QUADRIVALENT
2019 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

AFLURIA QUADRIVALENT 2019 -
influenza virus vaccine split
quadrivalent im inj

AFLURIA 2018-2019 - influenza virus
vaccine split im susp

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

ENGERIX-B - hepatitis b vaccine
(recombinant) susp 10 mcg/0.5ml

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

ENGERIX-B - hepatitis b vaccine
(recombinant) 10 mcg/0.5ml

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

FLUCELVAX QUADRIVALENT
20 - influenza vac tissue-cultured
subunit quadrivalent im susp

FLULAVAL QUADRIVALENT
201 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

FLULAVAL QUADRIVALENT 201 -
influenza virus vaccine split
quadrivalent im inj

FLUMIST QUADRIVALENT -
influenza virus vaccine live
quadrivalent intranasal susp

FLUZONE HIGH-DOSE PF 2019 -
influenza virus vac split high-dose
pf susp pref syr 0.5ml

FLUZONE QUADRIVALENT
2019 - influenza virus vac split
quadrivalent susp pref syr 0.25 ml

FLUZONE QUADRIVALENT
2019 - influenza virus vac split
quadrivalent susp pref syr 0.5ml

FLUZONE QUADRIVALENT 2019 -
influenza virus vaccine split
quadrivalent im inj

FLUZONE QUADRIVALENT 2019 -
influenza virus vaccine split
quadrivalent inj 0.5 ml

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

Prior Authorization

Quantity Limits

Limited Distribution

Drug Name

Specialty

Prior Authorization

Quantity Limits

Limited Distribution

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

HAVRIX - hepatitis a vaccine inj susp
720 el unit/0.5ml

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

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

HEPLISAV-B - hepatitis b vaccine
recombinant adjuvanted 20
mcg/0.5ml

HIBERIX - haemophilus b
polysaccharide conjugate vac for
inj 10 mcg

M-M-R Il - measles, mumps & rubella
virus vaccines for inj

MEDICAL PROVIDER SINGLE U -
influenza vac tiss-cult subunit quad
sus pref syr kit 0.5 ml

MENACTRA - meningococcal (a, c, v,
and w-135) conjugate vaccine inj

MENVEO - meningococcal (a, c, ,
and w-135) oligo conj vac for inj

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

PNEUMOVAX 23 - pneumococcal
vaccine polyvalent inj 25 mcg/0.5ml

PNEUMOVAX 23/1 DOSE -
pneumococcal vaccine polyvalent
inj 25 mcg/0.5ml

PREVNAR 13 - pneumococcal 13-
valent conjugate vaccine inj

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

RECOMBIVAX HB - hepatitis b
vaccine (recombinant) susp 5

mcg/0.5ml

— |Drug Tier

RECOMBIVAX HB - hepatitis b
vaccine (recombinant) susp 10
mcg/ml

RECOMBIVAX HB - hepatitis b
vaccine (recombinant) susp 40
mcg/ml

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

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

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

VAQTA - hepatitis a vaccine inj susp
25 unit/0.5ml

VAQTA - hepatitis a vaccine inj susp
50 unit/ml

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

VAXCHORA - cholera vaccine live
attenuated for oral susp

VIVOTIF - typhoid vaccine cap
delayed release

ZOSTAVAX - zoster vaccine live
for subcutaneous susp 19400
unit/0.65ml

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

BOOSTRIX - tet tox-diph-acell pertuss
ad inj 5-2.5-18.5 If-If-mcg/0.5ml

DAPTACEL - diph, acellular pert & tet
tox inj 15 If-23 mcg-5 1f/0.5ml

DIPHTHERIA/TETANUS TOXOID -
diphtheria-tetanus tox adsorbed
(dt) im inj 25-5 unit/0.5ml

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

KINRIX - diph-tetanus tox ad-acell
pert & polio virus, ipv vac inj

PEDIARIX - diph-tetanus tox-acell
pert-hepatitis b-polio ipv vac inj

— |Drug Tier

Florida Blue November 2019 ValueScript Rx Medication Guide



2019

5| |§ §| |2
HEE HEE
o|lE|® s|E|®
5|25 |2(2 5|2|5|z(0
Fle < |28 o< |E |3
2 8|53 |E 2/8|8|S|E
Drug Name alalElals Drug Name Ao |E|&]|5
PENTACEL - diph-ac per-tet tox ad- | 1 GAMUNEX-C - immune globulin 6|
poliov-haemoph b poly vac for im (human) iv or subcutaneous soln 5
susp gm/50ml
QUADRACEL - diph-tetanus tox ad- | 1 GAMUNEX-C - immune globulin 6le|°
acell pert & polio virus, ipv vac inj (human) iv or subcutaneous soln
TDVAX - tetanus-diphtheria toxoids 1 10 gm/100ml
(td) inj 2-2 If/0.5ml GAMUNEX-C - immune globulin 6|
TENIVAC - tetanus-diphtheria toxoids | 1 e
(td) inj 5-2 Ifu 20lom2 30|
GAMUNEX-C - immune globulin 6|
GAMMAGARD LIQUID 6|ole (human) iv or subcutaneous soln
B 40 gm/400ml
immune globulin (human) iv or 9 . . 6o e a
subcutaneous soln 1 gm/10ml HIZENTRA - immune globulin
S IREART JGU 61ele (human) subcutaneous inj 1
) m/5ml
immune globulin (human) iv or - . . 6le|e .
subcutaneous soln 2.5 gm/25ml| HIZENTRA - immune glob_u!ln
GAMMAGARD LIQUID 6lole (human) subcutaneous inj 2
B m/10ml
immune globulin (human) iv or g ) . ol o a
subcutaneous soln 5 gm/50mi HIZENTRA - immune globulin °
S IREART JGUS 61ele (human) subcutaneous inj 4
B m/20ml
immune globulin (human) iv or - . . 6le|e .
subcutaneous soln 10 gm/100ml HIZENTRA - immune globulin
GAMMAGARD LIQUID 6lele (human) subcutaneous inj 10
B m/50ml
immune globulin (human) iv or . . - 6| o | e o
subcutaneous soln 20 gm/200ml HYQVIA - immun glo,b,'nj —
SRGART JGUTS 6le|e gm/25ml-hyaluron inj 200 unt/1.25
- ml kit
immune globulin (human) iv or . i 6| el e .
subcutaneous soln 30 gm/300ml| HYQVIA - immun glob inj 5 gm/50mi-
GAMMAKED - immune globulin 6lele hyaluron inj 400 unt/2.5 ml kit
(human) iv or subcutaneous soln 5 HYQVIA - immun glob. ipj 10 o1°|° ’
gm/50m| gm/100ml-hyaluron inj 800 unt/5 ml
kit
GAMMAKED - immune globulin 6| , - 61ele .
(human) iv or subcutaneous soln HYQVIA - immun glob_ " 20
10 gm/100ml gm/200ml-hyaluron inj 1600 unt/10
ml kit
GAMMAKED - immune globulin 6| . - 6| el e c
(human) iv or subcutaneous soln QLS - i glob_ " 30
20 gm/200m gm/300ml-hyaluron inj 2400 unt/15
ml kit
e || | ANTINEOPLASTICAGENTS
(human) iv or subcutaneous soln 1 ANTINEOPLASTIC AGENTS
gm/10ml
6 ° ° ° ° °

GAMUNEX-C - immune globulin
(human) iv or subcutaneous soln
2.5 gm/25ml

abiraterone acetate tab 250 mg
(Zytiga)

‘ 5
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ACTIMMUNE - interferon gamma-1b | 6 | ® | ® . capecitabine tab 500 mg (Xeloda) |9 [®*|*|*®
inj _:/805'“?)9/0-5”" (2000000 CAPRELSA - vandetanib tab 100 mg | 5 ol
unit/0.5m
AFINITOR - everolimus tab25mg | 5| ® | * | * |+ | CAPRELSASvandetanibishi300imeii| o S iiies
_ ' 5 ele|o]e COMETRIQ - cabozantinib s-malcap | ® | ® | * | *|*®
AFINITOR - everolimus tab 5 mg 1x 80 mg & 1 x 20 mg (100 dose)
AFINITOR - everolimus tab 7.5 mg S| kit
AFINITOR - everolimus tab 10 mg S| ||| COMETRIQ - cabozantinib s-malcap | ® | * | *|* | ®
AFINITOR DISPERZ - everolimustab | 5 | ® | ®|[* | ® 1x80 mg & 3 x 20 mg (140 dose)
for oral susp 2 mg kit
for oral susp 3 mg cap 3 x 20 mg (60 mg dose) kit
AFINITOR DISPERZ - everolimustab | 5 | * [ * | ®| ®  COPIKTRA -duvelisib cap 15 mg S I I I
for oral susp 5 mg COPIKTRA - duvelisib cap 25 mg S|e|*|°*|"
ALECENSA - alectinib hclcap 150 mg| 9 | * [ ®* | * | ® COTELLIC - cobimetinib fumaratetab | © | ® | ® | ®* | ®
(base equivalent) 20 mg (base equivalent)
ALUNBRIG - brigatinib tab initiation S| cyclophosphamide cap 25 mg 5
therapy pack 90 mg & 180 mg (Cyclophosphamide)
ALUNBRIG - brigatinib tab 30 mg S| ||| cyclophosphamide cap 50 mg 5
ALUNBRIG - brigatinib tab 90 mg G5le|e| e e (Cyclophosphamide)
25 mg (base equivalent
anastrozole tab 1 mg (Arimidex) 3 9( a _ ) 5le|olele
BAIVERSA — 3l olololo DAURISMO - glasdegib maleate tab
- erdafitinib tab 3 mg 100 mg (base equivalent)
BALVERSA - erdafitinib tab 4 mg S I I EMCYT - estramustine phosphate 8]
BALVERSA - erdafitinib tab 5 mg S| |®|°*| " sodium cap 140 mg
bexarotene cap 75 mg (Targretin) S| ERIVEDGE - vismodegib cap 150mg |2 [ * | * | * | ®
bicalutamide tab 50 mg (Casodex) | 3 ERLEADA - apalutamide tab 60 mg S|
BOSULIF - bosutinib tab 100 mg S| erlotinib hcl tab 25 mg (base S|
BOSULIF - bosutinib tab 400 mg 5|le|o|o]e equivalent) (Tarceva)
BOSULIF . bOSUt|n|b tab 500 mg 5 [ ] [ ] [ ] [ ] el"lotinib hCl tab 100 mg (base 5 ° ° °
equivalent) (Tarceva)
BRAFTOVI - encorafenibcap75mg |9 | ® | * | *|*®
e erlotinib hcl tab 150 mg (base 5le|e]e
CABOMETYX - cabozantinib s-malate| © | * | * | ® | ® equivalent) (Tarceva)
tab 20 mg (base equivalent) )
CABOMETYX - cabozantinib s-malate| © | ® | ®* | * | ® =TOPOSIDE - etoposide cap 50 rr'19 :
tab 40 mg (base equivalent) exemestane tab 25 mg (Aromasin)
tab 60 mg (base equivalent) 60 mg (base equivalent)
mg 10 mg (base equivalent)
capecitabine tab 150 mg (Xeloda) |5 |®|*|*®
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FARYDAK - panobinostat lactatecap | 9| ®* | * | ® IMBRUVICA - ibrutinib tab 420 mg S|
15 mg (base equivalent) IMBRUVICA - ibrutinib tab 560 mg | 5 0 c
FlAZT)YDA(Kb- panObi.nolsta:)laCtate cap S B INLYTA - axitinib tab 1 mg 5| e | e | e | e
mg (base equivalen
ut _‘: 125 3 INLYTA - axitinib tab 5 mg S L A
utamide cap mg o
GILOTRIF - afatinib dimaleate tab20 | S | ® | ®* [ * | ® INREBIC - fedratinib hcl cap 100 mg | © )
mg (base equivalent) INTRON A - interferon alfa-2b inj 6| °
6000000 unit/ml
GILOTRIF - afatinib dimaleate tab30 | S | ® | ® | * | ® _ o o e .
mg (base equivalent) INTRON A - interferon alfa-2b inj 6
10000000 unit/ml
GILOTRIF - afatinib dimaleate tab40 | S | ® | ® | * | ® _ o o | .
mg (base equivalent) INTRON A - interferon alfa-2b for inj 6
10000000 unit
GLEOSTINE - lomustine cap10mg | ° | ® _ o
_ 5 e INTRON A - interferon alfa-2b forinj | 6| ®|® ¢
GLEOSTINE - lomustine cap 40 mg 18000000 unit
H [ ]
GLEOSTINE - lomustine cap 100 mg | 5 INTRON A - interferon alfa-2b forinj | 6| |* .
HYCAMTIN - topotecan hcl cap 0.25 [ 9| ® | ® 50000000 unit
mg (base equiv) IRESSA - gefitinib tab 250 mg S5le|e|e|e
[ ] [ ]
HYCAMTIN - topotecan hcl cap 1 mg | © JAKAF]I - ruxolitinib phosphate tab5 | 5| ® | ®|*|*®
(base equiv) mg (base equivalent)
HYDREA - hydroxyurea cap 500 mg | ° JAKAFI - ruxolitinib phosphate tab 10 | 5 | ® [ * | * | ®
hydroxyurea cap 500 mg (Hydrea) | 3 mg (base equivalent)
IBRANCE - palbociclib cap 75 mg S| JAKAFI - ruxolitinib phosphatetab 15 | S | ® | ®* [ * | ®
IBRANCE - palbociclib cap 100 mg |5 [ * | ® || ® mg (base equivalent)
mg (base equivalent
ICLUSIG - ponatinib hcl tab 15 mg S I A B 9! il ) clolols
(base equiv) JAKAF! - ruxolitinib phosphate tab 25 | S
mg (base equivalent
ICLUSIG - ponatinib hcl tab 45 mg IR L N - cate ) ) ool
ToRe Gru KISQALI - ribociclib succinate tab 5
ack 200 mg daily dose
IDHIFA - enasidenib mesylate tab50 | 9 | ® | ® | ® | ® P ) 9 o Y ) R R
mg (base equivalent) KISQALI - ribociclib succinate tab 5
ack 400 mg daily dose (200 m
IDHIFA - enasidenib mesylate tab 100 9 | * [ ® | * | ® tpab) RIS ( >
mg (base equivalent
. f'('b d late t b)100 5 e el KISQALI - ribociclib succinate tab S|
Imatinib mesylate ta mg ack 600 mg daily dose (200 m
(base equivalent) (Gleevec) ’?ab) g Y ( g
imatinib mesylate tab 400 mg S|l KISQALI FEMARA 200 DOSE - 5[0 (o]
lezee opulely (Elesee) ribociclib 200 mg dose (200 mg
IMBRUVICA - ibrutinib cap 70 mg S|e|e|e*|" tab) & letrozole 2.5 mg tbpk
IMBRUVICA - ibrutinib cap 140 mg S|*|*|*|"* KISQALI FEMARA 400 DOSE - S|l
5 e|ee tab) & letrozole 2.5 mg tbpk

IMBRUVICA - ibrutinib tab 280 mg
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KISQALI FEMARA 600 DOSE - S| || LORBRENA - lorlatinib tab 100 mg S|
tr'bbo)cécrbt600|mg (;ose (tf)oi g LYNPARZA - olaparib tab 100 mg 5 °|°
a etrozole 2.5 m
LENVIMA 10 MG DAILj DCF))SE [ I I P LYNPARZA - olaparib tab 150 mg S|lel*|*|"
lenvatinib cap therapy pack 10 mg LYSODREN - mitotane tab 500 mg 5| *
(10 mg daily dose) MATULANE - procarbazine hcl cap 50| 5 | ® °
LENVIMA 12MG DAILY DOSE - S|el*|*|" mg
lenvatinib cap therapy pack 4 (3) megestrol acetate susp 40 mg/ml 3
mg (12 mg daily dose) (Megace oral)
LENVIMA 14 MG DAILY DOSE - S|e|e|*]" megestrol acetate tab 20 mg 3
L(:gv(it;fmr:gczzi;{hiifgg) pack 10 &4 megestrol acetate tab 40 mg 3
= — MGyDAILY — 5 e |e|ele MEKINIST - trametinib dimethyl S|
N Ifoxide tab 0.5 b
lenvatinib cap therapy pack 10 & 4 Zlc;uci)\j(elﬂleent? mg (base
(2) mg (18 mg daily dose) o
LENVIMA 20 MG DAILY DOSE 5e|e|oe]|e MEKINIST - trametinib dimethyl S I I
N sulfoxide tab 2 mg (base
lenvatinib cap therapy pack 10 (2) e:ui\j(;Ient) 9(
mg (20 mg daily dose) S
LENVIMA 24 MG DAILY DOSE 5 e|e|ele MEKTOVI - binimetinib tab 15 mg S|l
lenvatinib cap therapy pack 10 (2) melphalan tab 2 mg (Alkeran) 2
& 4 mg (24 mg daily dose) mercaptopurine tab 50 mg S
LENVIMA 4 MG DAILY DOSE - S|ele|*]" MESNEX - mesna tab 400 mg S
lrig\/:;'i?;/b d((:;g)therapy pack 4 mg (4 methotrexate sodium for inj 1 gm S
e R 5| e|e|ele methotrexate sodium inj pf 3
2ml (2 |
lenvatinib cap therapy pack 4 (2) 50 mg/2mi (25 mg/mi)
mg (8 mg daily dose) mgt;:)otre;;a;e Isozdsium ;njlpf 3
letrozole tab 2.5 mg (Femara) 3 . rtng tm (d' mg-nj )f 5
i |5 methotrexate sodium inj p
Liﬁﬁ;ﬁ;ﬁ;ﬂ OCQZC'UM JUEeerT 1000 mg/40ml (25 mg/ml)
. .. 3
i |5 methotrexate sodium inj
LECL;EIC:;/”'OtaRgl\i 5CQI\EJC|UM leucovorin 50 mg/2ml (25 mg/ml)
e Gt (LD 5 T 3 methotrexate sodium tab 2.5 mg 3
(base equiv)
leucovorin calcium tab 25 mg 5 MYLERAN - busulfan tab 2 mg 5
- ' 5
leuprolide acetate inj kit 5 mg/ml 6o mg (base equivalent)
LONSUREF - trifluridine-tipiracil tab I L N NEXAVAR - sorafenib tosylate tab 200 © | ® | * | * | ®
15-6.14 mg mg (base equivalent)
LONSUREF - trifluridine-tipiracil tab S ||| nilutamide tab 150 mg (Nilandron) | 2
20-8.19 mg NINLARO - ixazomib citrate cap 2.3 |9 | ®|®*|*|*®
LORBRENA - lorlatinib tab 25 mg S|e|*|*|° mg (base equivalent)
Florida Blue November 2019 ValueScript Rx Medication Guide 14
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NINLARO - ixazomib citratecap3mg | 9 | * | ®* | * | ® SUTENT - sunitinib malate cap 50 mg | ® | * | * | * | ®
(base equivalent) (base equivalent)
NINLARO - ixazomib citrate cap 4 mg b I R g SYLATRON - peginterferon alfa-2b for| 6 | ® *
(base equivalent) inj kit 200 mcg
NUBEQA - darolutamide tab 300 mg | © SYLATRON - peginterferon alfa-2b for| 6 | ® ¢
ODOMZO - sonidegib phosphatecap | 2 | ®* | ®* | * | ® inj kit 300 mcg
200 mg (base equivalent) SYLATRON - peginterferon alfa-2b for| 6 | ® °
PIQRAY 200MG DAILY DOSE - 5le|*|° inj kit 600 mcg
alpelisib tab therapy pack 200 mg TABLOID - thioguanine tab 40 mg 5
daily dose TAFINLAR - dabrafenib mesylate cap | 5 | ® [ * | ®
PIQRAY 250MG DAILY DOSE - S| e 50 mg (base equivalent)
alpelisib tab pack 250 mg daily TAFINLAR - dabrafenib mesylate cap | 5 | * | * | *
dose (200 mg & 50 mg tabs) 75 mg (base equivalent)
[ ] [ ] [ ]
PIQRA_Y?OOMG DAILY DOSE_' 5 TAGRISSO - osimertinib mesylatetab| 9 | * | * | * | ®
31?:;'?';{%%??31:&0 mg daily 40 mg (base equivalent)
o 5lelolele TAGRISSO - osimertinib mesylatetab | S | ® | ®* | * | ®
POMALYST - pomalldomlde cap 1 mg 80 mg (base equivalent)
R A [ ] [ ] [ ] (]
POMALYST - pomalidomide cap 2 mg | ° TALZENNA - talazoparib tosylatecap | 2 | ®* | ® | * | ®
POMALYST - pomalidomide cap3mg| 9 | ® | ® | * | *® 0.25 mg (base equivalent)
POMALYST - pomalidomide cap4mg| S | ® | *|* | *® TALZENNA - talazoparib tosylate cap [ 2 | ® | * | * | ®
PURIXAN - mercaptopurine susp S| e . 1 mg (base equivalent)
2000 mg/100ml (20 mg/ml) tamoxifen citrate tab 10 mg (base 1
ROZLYTREK - entrectinib cap 100 mg| 5 . equivalent)
ROZLYTREK - entrectinib cap 200 mg 5 . tamoxifen citrate tab 20 mg (base 1
equivalent
RYDAPT - midostaurin cap 25 mg S| - ) 56
SPRYCEL - dasatinib tab 20 mg 5| e|e|e TARGRETIN - bexarotene cap 75 mg
—— o 5 e|ele TASIGNA - nilotinib hcl cap 50 mg S|
S C - dasatinib tab 50 mg (base equivalent)
SPRYCEL - dasatinib tab 70 mg Slele)e TASIGNA - nilotinib hel cap 150mg | 5| * | * | ®
SPRYCEL - dasatinib tab 80 mg S| (base equivalent)
SPRYCEL - dasatinib tab 100 mg S| el TASIGNA - nilotinib hcl cap 200 mg S|
SPRYCEL - dasatinib tab 140 mg 5|le|e]|e (base equivalent)
SUTENT - sunitinib malate cap 125 | 5| ® | * | *|*  TEMODAR-temozolomide cap20 | > | * |
mg (base equivalent) mg
SUTENT _ Sunltll’llb malate Cap 25 mg 5 [ ] [ ] [ ] [ ] TEMODAR = temOZO|0mide Cap 100 5 ° °
(base equivalent) mg
mg (base equivalent) mg
TEMODAR - temozolomide cap 180 |9 | ® | ®
mg
Florida Blue November 2019 ValueScript Rx Medication Guide 15
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TEMODAR - temozolomide cap 250 |2 | ®* | ® VITRAKVI - larotrectinib sulfate cap S|
mg 25 mg (base equivalent)
temozolomide cap 5 mg (Temodar) | 9 | ® | ® VITRAKUVI - larotrectinib sulfate cap S|e|*|°*|"
temozolomide cap 20 mg 5| e | e 100 mg (base equivalent)
(Temodar) VITRAKVI - larotrectinib sulfate oral S|
temozolomide cap 100 mg 5| e | e soln 20 mg/ml (base equivalent)
(Temodar) VIZIMPRO - dacomitinib tab 15 mg S|
temozolomide cap 140 mg S| VIZIMPRO - dacomitinib tab 30 mg S|
(Temodar) VIZIMPRO - dacomitinibtab45mg | 5 |*|®|*|*®
. ) [ ]
temozolomide cap 180 mg S VOTRIENT - pazopanib hcltab200 |5 | ®[®|*®
(Temodar) mg (base equiv)
. [ ) [ ]
te("T‘°Z°'§"‘)'de cap 250 mg > XALKORI - crizotinib cap 200 mg S(e|o|*]|*
emodar
S eleleolae XALKORI - crizotinib cap 250 mg S|le|®|°*|"
TIBSOVO - ivosidenib tab 250 mg S S I I I
i ) 5 XOSPATA - gilteritinib fumarate tablet | 9
torem_lfene citrate tab 60 mg (base 40 mg (base equivalent)
equivalent) (Fareston) 5 e ele|e
L 5| e e XPOVIO 100 MG ONCE WEEKLY -
tretinoin cap 10 mg selinexor tab therapy pack 20 mg
TREXALL - methotrexate sodium tab | © (100 mg once weekly)
5 mg (base equiv) XPOVIO 60 MG ONCE WEEKLY - |5 || *|*|*
TREXALL - methotrexate sodium tab | © selinexor tab therapy pack 20 mg
7.5 mg (base equiv) (60 mg once weekly)
TREXALL - methotrexate sodium tab | © XPOVIO 80 MG ONCE WEEKLY - S|e|*|°*|"
10 mg (base equiv) selinexor tab therapy pack 20 mg
TREXALL - methotrexate sodium tab | 5 (80 mg once weekly)
15 mg (base equiv) XPOVIO 80 MG TWICE WEEKLY - S|
TURALIO - pexidartinib hcl cap 200 | 5 . SO e I (IS AV
mg (base equivalent) (80 mg twice weekly)
TYKERB - lapatinib ditosylate tab 250 | 5 | * | * | ® XTANDI - enzalutamide cap 40mg | 5 | ® | ® | * |
mg (base equiv) YONSA - abiraterone acetate tab 125 | 9 | ®* | ® | * | ®
VENCLEXTA - venetoclaxtab10mg | S | ® | ® | * | *® mg
mg (base equivalent)
VENCLEXTA - venetoclax tab 100 mg| 2 | ®* | ®* | * | ® _ elelole
ZELBORAF - vemurafenib tab 240 mg| 2
VENCLEXTA STARTING PACK - S| e . 5|0 e|ele
venetoclax tab therapy starter pack ZOLINZA - vorinostat cap 100 mg
10 & 50 & 100 mg ZYDELIG - idelalisib tab 100 mg S|e|*|°*|"*
VERZENIO - abemaciclibtab50mg |2 | ® | ®|*|*® ZYDELIG - idelalisib tab 150 mg S|
VERZENIO - abemaciclibtab 100mg | 2 | ®* | ®* | * | ® ZYKADIA - ceritinib cap 150 mg S|
VERZENIO - abemaciclibtab 150mg | 5 | ® | * | * | *® ZYKADIA - ceritinib tab 150 mg S|e|*|*|"°
S| e ENDOCRINE AND METABOLIC DRUGS

VERZENIO - abemaciclib tab 200 mg
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budesonide delayed release S prednisolone sod phos orally 5
particles cap 3 mg (Entocort ec) disintegr tab 15 mg (base eq)
budesonide tab er 24hr 9 mg (Orapred odt)
(Uceris) prednisolone sod phos orally S
CORTISONE ACETATE - cortisone | 6 . el Ele 4 e ([Pree o6
acetate tab 25 mg (Orapred odt)
DEXAMETHASONE - 5 prednisolone sod phosph oral 3
dexamethasone soln 0.5 mg/5m soln 6.7 mg/5ml (5 mg/5ml base)
Pediapred
DEXAMETHASONE - 5 ( . pred) 3
dexamethasone tab 1 mg prednisolone sod phosphate oral
soln 15 mg/5ml (base equiv)
DEXAMETHASONE - 5 ) 5
dexamethasone tab 2 mg prednisolone sod phosphate oral
L. 3 soln 10 mg/5ml (base equiv)
dexamethasone elixir 0.5 mg/5ml (Millipred)
dexamethasone tab 0.5 mg 3 prednisolone sod phosphate oral | ©
dexamethasone tab 0.75 mg 3 soln 20 mg/5ml (base equiv)
dexamethasone tab 1.5 mg 3 (Veripred 20)
dexamethasone tab 4 mg 3 PREDNISONE - prednisone oral soln | ©
d th tab 6 3 5 mg/5ml
examethasone fab 5 Mg PREDNISONE - prednisone tab 50 | 5
fludrocortisone acetate tab 0.1 mg | 3 mg
hydrocortisone tab 5 mg (Cortef) 3 prednisone tab 1 mg 3
hydrocortisone tab 10 mg (Cortef) | 3 prednisone tab 2.5 mg 3
hydrocortisone tab 20 mg (Cortef) | 3 prednisone tab 5 mg 3
meth;:(larednizc;lonla tgb Itf(\jerapy ) 3 prednisone tab 10 mg 3
pack 4 mg (21) (Medrol dosepak) prednisone tab 20 mg 3
methylprednisolone tab 4 mg 3
(Medrol)
TG e TR T 3 ANADROL-50 - oxymetholone tab 50 | 6 d
(Medrol) mg :
[ ]
methylprednisolone tab 16 mg 3 danazol cap 50 mg
(Medrol) danazol cap 100 mg 5 .
methylprednisolone tab 32 mg 3 danazol cap 200 mg 5 .
(Medrol) oxandrolone tab 2.5 mg (Oxandrin) | © .
PREDNISOLONE - prednisolone S oxandrolone tab 10 mg (Oxandrin) | © .
syrup 15 mg/5ml (usp solution . R .
equivalent) testosterone cypionate im inj in oil
. 100 mg/ml (Depo-testosterone)
prednisolone sod phos orally 5 . A I .
disintegr tab 10 mg (base eq) testosterone cypionate im inj in oil
(Orapred odt) 200 mg/ml (Depo-testosterone)
3 °

testosterone enanthate im inj in oil
200 mg/ml
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testosterone td gel 25 mg/2.5gm S M estradiol td patch twice weekly S °
(1%) (Androgel) 0.0375 mg/24hr (Vivelle-dot)
testosterone td gel 50 mg/5gm M estradiol td patch twice weekly S °
(1%) (Androgel) 0.05 mg/24hr (Vivelle-dot)
testosterone td gel 12.5 mg/act S i estradiol td patch twice weekly 5 *
(1%) (Androgel pump) 0.075 mg/24hr (Vivelle-dot)
testosterone td gel 5 | estradiol td patch twice weekly S .
20.25 mg/1.25gm (1.62%) 0.1 mg/24hr (Vivelle-dot)
(Androgel) estradiol td patch weekly 5 .
testosterone td gel 40.5 mg/2.5gm | © i 0.025 mg/24hr (Climara)
(1.62%) (Androgel) estradiol td patch weekly S .
testosterone td gel 20.25 mg/act 5 M 0.0375 mg/24hr (37.5 mcg/24hr)
(1.62%) (Androgel pump) (Climara)
testosterone td gel 10mg/act (2%) | i estradiol td patch weekly 5 *
(Fortesta) 0.05 mg/24hr (Climara)
testosterone td soln 30 mg/act 5 M estradiol td patch weekly S *
(Axiron) 0.06 mg/24hr (Climara)
estradiol td patch weekly S .
CLIMARA PRO - estradiol- 5 . 0.075 mg/24hr (Climara)
levonorgestrel td patch weekly estradiol td patch weekly S °
0.045-0.015 mg/day 0.1 mg/24hr (Climara)
DIVIGEL - estradiol td gel 0.25 S * ESTROGEL - estradiol gel 0.06% 5 *
mg/0.25gm (0.1%) (0.75 mg/1.25 gm metered-dose
DIVIGEL - estradiol td gel 0.5 5 . pump)
mg/0.5gm (0.1%) MENEST - esterified estrogens tab 5
DIVIGEL - estradiol td gel 0.75 5 . DO
mg/0.75gm (0.1%) MENEST - esterified estrogens tab 5
DIVIGEL - estradiol td gel 1 mgigm | 5 . 0.625 mg
(0.1%) MENEST - esterified estrogens tab S
DUAVEE - conjugated estrogens- 6 . 1.25mg
bazedoxifene tab 0.45-20 mg norethindrone acetate-ethinyl 5
estradiol & norethindrone acetate | © estradiol tab 0.5 mg-2.5 mcg
tab 0.5-0.1 mg (Activella) (Femhrt low dose)
estradiol & norethindrone acetate | © norethindrone acetate-ethiny! 5
tab 1-0.5 mg (Activella) estradiol tab 1 mg-5 mcg
estradiol tab 0.5 mg (Estrace) 3 PT%'V(I)A;IN - estrogens, conjugated | ©
ab 0.3 m
estradiol tab 1 mg (Estrace) 3 g )
. 3 PREMARIN - estrogens, conjugated | ©
estradiol tab 2 mg (Estrace) = tab 0.45 mg
. . )
estradiol td patch twice weekly PREMARIN - estrogens, conjugated | ©
0.025 mg/24hr (Vivelle-dot) tab 0.625 mg
Florida Blue November 2019 ValueScript Rx Medication Guide 18
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PREMARIN - estrogens, conjugated | © ethynodiol diacetate & ethinyl 1
tab 0.9 mg estradiol tab 1 mg-50 mcg
PREMARIN - estrogens, conjugated levonor-eth est tab
tab 1.25 mg 0.15-0.02/0.025/0.03 mg &eth est
PREMPHASE - conj est 0.625(14)/ | 5 0.01 mg (Quartette)
conj est-medroxypro ac tab levonorg-eth est tab 1
0.625-5mg(14) 0.1-0.02mg(84) & eth est tab
PREMPRO - conjugated estrogen- 5 0.01mg(7) (Loseasonique)
medroxyprogest acetate tab 0.3-1.5 levonorg-eth est tab 1
mg 0.15-0.03mg(84) & eth est tab
PREMPRO - conjugated estrogen- S 0.01mg(7) (Seasonique)
medroxyprogest acetate tab levonorgestrel & ethinyl estradiol 1
0.45-1.5 mg (91-day) tab 0.15-0.03 mg
PREMPRO - conjugated estrogen- 5 levonorgestrel & ethinyl estradiol 1
medroxyprogest acetate tab tab 0.1 mg-20 mcg
0.625-2.5 mg levonorgestrel & ethinyl estradiol | 1
5

PREMPRO - conjugated estrogen-
medroxyprogest acetate tab
0.625-5 mg

desogest-eth estrad & eth estrad
tab 0.15-0.02/0.01 mg(21/5)
(Mircette)

desogest-ethin est tab
0.1-0.025/0.125-0.025/0.15-0.025mg
mg (Cyclessa)

desogestrel & ethinyl estradiol tab
0.15 mg-30 mcg (Desogen)

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

drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg
(Safyral)

drospirenone-ethinyl estradiol tab
3-0.02 mg (Yaz)

drospirenone-ethinyl estradiol tab
3-0.03 mg (Yasmin 28)

ELLA - ulipristal acetate tab 30 mg

ethynodiol diacetate & ethinyl
estradiol tab 1 mg-35 mcg

tab 0.15 mg-30 mcg
levonorgestrel tab 1.5 mg

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

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

norethindrone & ethinyl estradiol
tab 0.4 mg-35 mcg (Ovcon-35)

norethindrone & ethinyl estradiol
tab 0.5 mg-35 mcg (Brevicon-28)

norethindrone & ethinyl estradiol
tab 1 mg-35 mcg (Norinyl 1+35)

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

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

norethindrone ace & ethinyl
estradiol tab 1 mg-20 mcg
(Loestrin 1/20-21)

norethindrone ace & ethinyl
estradiol tab 1.5 mg-30 mcg
(Loestrin 1.5/30-21)
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norethindrone ace & ethinyl 1 progesterone micronized cap 3
estradiol-fe tab 1 mg-20 mcg 100 mg (Prometrium)
(Loestrin fe 1/20) progesterone micronized cap 5
norethindrone ace & ethinyl 1 200 mg (Prometrium)
estradiol-fe tab 1.5 mg-30 mcg
(Loestrin fe 1.5/30)
. Antidiabetics
norethindrone tab 0.35 mg (Nor-qd)| 1 bose tab 25 s ) 5
acarbose ta m recose
norethindrone-eth estradiol tab 1 . 5
0.5-35/0.75-35/1-35 mg-mcg acarbose tab 50 mg (Precose)
(Ortho-novum 7/7/7) acarbose tab 100 mg (Precose) 2
norethindrone-eth estradiol tab 1 FARXIGA - dapaglifiozin propanediol | 6 °l°
0.5-35/1-35/0.5-35 mg-mcg (Tri- tab 5 mg (base equivalent)
norinyl 28) FARXIGA - dapagliflozin propanediol | 6 B
norgestimate & ethinyl estradiol 1 tab 10 mg (base equivalent)
3‘;'2}12)5 mg-35 mcg (Ortho- glimepiride tab 1 mg (Amaryl) 2
norgestimate-eth estrad tab 1 glimepiride tab2mg (Amary) 2
0.18-25/0.215-25/0.25-25 mg-mcg glimepiride tab 4 mg (Amaryl) 2
(Ortho tri-cyclen lo) glipizide tab er 24hr 2.5 mg 2
norgestimate-eth estrad tab 1 (Glucotrol xl)
0.18-35/0.215-35/0.25-35 mg-mcg glipizide tab er 24hr 5 mg (Glucotrol | 2
(Ortho tri-cyclen) xI)
norgestrel & ethinyl estradiol tab 1 glipizide tab er 24hr 10 mg 2
0.3 mg-30 mcg (Glucotrol xI)
NUVARING - etonogestrel-ethinyl 1 glipizide tab 5 mg (Glucotrol) 2
(rensg;;gilr?rl varing 0.120-0.015 glipizide tab 10 mg (Glucotrol) 2
XULANE - norelgestromin-ethinyl 1 J ;p;z_;iseonegt ormin hel tab
estradiol td ptwk 150-35 mcg/24hr ’
glipizide-metformin hcl tab 2
5 2.5-500 mg
mgdsroxyplg)gesterone acetate tab glipizide-metformin hcl tab 2
.5 mg (Provera) ; 5.500 mg
mgdroxygrogesterone acetate tab GLUCAGEN HYPOKIT - glucagon hcl 6 °
mg (Provera) 5 (rdna) for inj 1 mg (base equiv)
m;egroxyp;ogesterone acetate tab GLUCAGON EMERGENCY KIT - 4
mg (Provera) 5 glucagon (rdna) for inj kit 1 mg
MEGA%§5ES -/r5neiqestrol acetate glyburide micronized tab 1.5 mg 2
Susp mg/om E (Glynase)
megestrol acetate susp lyburide micronized tab 3 m 2
625 mg/5ml (Megace es) 9 {Glynase) g
norethindrone acetate tab 5 mg 5 2

(Aygestin)

glyburide micronized tab 6 mg
(Glynase)
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glyburide tab 1.25 mg 2 JANUMET XR - sitagliptin-metformin | 4 .
glyburide tab 2.5 mg 2 hcl tab er 24hr 50-1000 mg
glyburide tab 5 mg 2 JANUMET XR - sitagliptin-metformin 4 *
glyburide-metformin tab > hcl tab er 24hr 100-1000 mg
1.25-250 mg (Glucovance) JANUVIA - sitagliptin phosphate tab 4 °
25 mg (base equiv)
glyburide-metformin tab 2 o o
2.5-500 mg (Glucovance) JANUVIA - sitagliptin phosphate tab | 4
' 50 mg (base equiv
glyburide-metformin tab 5-500 mg | 2 9( ) q i ) R
(Eluzovenss) JANUVIA - sitagliptin phosphate tab | 4
100 mg (base equiv
GLYXAMBI - empagliflozin-linagliptin | 4 M 9( g ) _ .
tab 10-5 mg JARDIANCE - empagliflozin tab 10 | 4
m
GLYXAMBI - empagliflozin-linagliptin | 4 b J o .
tab 25-5 mg JARDIANCE - empagliflozin tab 25 4
m
INVOKAMET - canagliflozin- 4 ° g o 4 o
metformin hcl tab 50-500 mg KOMBIGLYZE XR - saxagliptin-
INVOKANET — 4 o metformin hcl tab er 24hr 2.5-1000
- canagliflozin- m
metformin hcl tab 50-1000 mg J o 4 R
o flozi 4 o KOMBIGLYZE XR - saxagliptin-
INVOKAMET - canagliflozin- metformin hcl tab er 24hr 5-500 mg
metformin hcl tab 150-500 mg KOMBIGLYZE XR liofi 4 o
INVOKAMET - canaglifiozin- 4 J - e
: g metformin hcl tab er 24hr 5-1000
metformin hcl tab 150-1000 mg mg
INVO:SAM_E-LXIR - Cangglriﬂozoin-oo 4 * metformin hcl tab er 24hr 500 mg | 2
metformin hcl tab er r 50-5 (Glucophage xr)
m
INV(g)KAMET XR - canaglifiozin 4 o metformin hcl tab er 24hr 750 mg 2
} ) Glucophage xr
metformin hcl tab er 24hr 50-1000 ( p ge xr) 2
mg metformin hcl tab 500 mg
Glucophage
INVOKAMET XR - canagliflozin- 4 ° ( p ge) 2
metformin hcl tab er 24hr 150-500 metformin hcl tab 850 mg
mg (Glucophage)
INVOKAMET XR - canagliflozin- 4 . metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 150-1000 (Glucophage)
mg miglitol tab 25 mg (Glyset) 2
INVOKANA - canagliflozin tab 100 mg | 4 ° miglitol tab 50 mg (Glyset) 2
INVOKANA - canagliflozin tab 300 mg | 4 ° miglitol tab 100 mg (Glyset) 2
JANUMET - sitagliptin-metformin hcl | 4 ° nateglinide tab 60 mg (Starlix) 2
tab 50-500 mg nateglinide tab 120 mg (Starlix) 2
I . c
JANUMET - sitagliptin-metformin hcl 4 ONGLYZA - saxagliptin hcl tab 2.5 mg 4 .
tab 50-1000 mg (base equiv)
N . o
JANUMET XR - Sltag|lptln-metf0rmln 4 ONGLYZA - Saxagliptin hcl tab 5 mg 4 °
hcl tab er 24hr 50-500 mg (base equiv)
Florida Blue November 2019 ValueScript Rx Medication Guide 21
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OZEMPIC - semaglutide soln pen-inj | 4 * SYNJARDY XR - empagliflozin- 4 *
0.25 or 0.5 mg/dose (2 mg/1.5ml) metformin hcl tab er 24hr 10-1000
OZEMPIC - semaglutide soln pen-inj ¢ mg
1 mg/dose (2 mg/1.5ml) SYNJARDY XR - empagliflozin- 4 °
pioglitazone hcl tab 15 mg (base 2 metformin hcl tab er 24hr
equiv) (Actos) 12.5-1000 mg
. . [ ]
pioglitazone hcl tab 30 mg (base 2 SYNJARDY XR - empagliflozin- 4
equiv) (Actos) metformin hcl tab er 24hr 25-1000
m
pioglitazone hcl tab 45 mg (base 2 J _ .
equiv) (Actos) TOLBUTAMIDE - tolbutamide tab 500 | 6
m
pioglitazone hcl-metformin hcl tab | 2 - , o
15-500 mg (Actoplus met) TRULICITY - dulaglutide soln pen- 4
injector 0.75 mg/0.5ml
pioglitazone hcl-metformin hcl tab | 2 : g ) o
15-850 mg (Actoplus met) TRULICITY - dulaglutide soln pen- 4
injector 1.5 mg/0.5ml
PROGLYCEM - diazoxide susp 50 o ) e .
mg/ml VICTOZA - liraglutide soln pen- 4
injector 18 mg/3ml (6 mg/ml
repaglinide tab 0.5 mg (Prandin) 2 XUETOPHY 10?)/3 6 (. % ) 4 o
. .6 - insulin
repaglinide tab 1 mg (Prandin) 2 degludec-liraglutide sol pen-inj
repaglinide tab 2 mg (Prandin) 2 100-3.6 unit-mg/ml
SOLIQUA 100/33 - insulin glargine- 4 * Rapid-Acting Insulins
lixisenatide sol pen-inj 100-33 unit- FIASP - insulin aspart (with 4
meg/ml niacinamide) inj 100 unit/ml
SYMLINPEN 120 - pramlintide E FIASP FLEXTOUCH - insulin aspart | 4
?fgé%te pe;Hln)J 2700 mcg/2.7ml (with niacinamide) sol pen-inj 100
fEe ] unit/ml
SYMLINPEN 60 - pramlintide acetate 4 NOVOLOG - insulin aspart inj 100 4
pel)n-inj 1500 mcg/1.5ml (1000 mcg/ unit/ml
m
o ) NOVOLOG FLEXPEN - insulin aspart | 4
ST\NIJ?Eg\gégmpagI|flozm-metform|n 4 * soln pen-injector 100 unit/ml
cl tab 5- mg o
o ) NOVOLOG PENFILL - insulin aspart | 4
ST]NlJtA'sg\q E)g(;npagllflozm-metformm 4 * soln cartridge 100 unit/ml
cltab o- mg . .
Short-Acting Insulins
SYNJARDY - empagliflozin-metformin | 4 * 4 4
hel tab 12.5-500 mg HL_JMU_LIN R U-500 (CON_C!ENTR -
SYNJARDY - empagliflozin-metformin | 4 * :ﬂsulm regular (human) inj 500 unit/
hcl tab 12.5-1000 mg
o 4 R HUMULIN R U-500 KWIKPEN - 4
SYNJ?‘RD_Y ;(RI - empazal;?oz'%oo insulin regular (human) soln pen-
FEHEIET. el #18) € 2l &~ injector 500 unit/m|
mg 4

NOVOLIN R - insulin regular (human)
inj 100 unit/ml
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NOVOLIN R RELION - insulin regular | 4 TOUJEO SOLOSTAR - insulin 4
(human) inj 100 unit/ml glargine soln pen-injector 300 unit/
RELION R - insulin regular (human) ml
inj 100 unit/ml TRESIBA - insulin degludec inj 100 4
Intermediate-Acting Insulins unit/mi
NOVOLIN N - insulin nph (human) | 4 TRESIBA FLEXTOUCH - insulin | 4
(isophane) inj 100 unit/ml degludec soln pen-injector 100 unit/
ml
NOVOLIN N RELION - insulin nph 4 o 4
(human) (isophane) inj 100 unit/mi TRESIBA FLEXTOUCH - insulin
. ) degludec soln pen-injector 200 unit/
NOVOLIN 70/30 - insulin nph 4 mi
isophane & regular human inj 100
unit/ml (70-30)
NOVOLIN 70/30 FLEXPEN - insulin | 4 levothyroxine sodium tab 25 meg | 3
nph & regular susp pen-inj 100 unit/ (Synthroid)
ml (70-30) levothyroxine sodium tab 50 mcg 3
NOVOLIN 70/30 FLEXPEN REL - 4 (Synthroid)
insulin nph & regular susp pen-inj levothyroxine sodium tab 75 mcg 3
100 unit/ml (70-30) (Synthroid)
NOVOLIN 70/30 RELION - insulin nph 4 levothyroxine sodium tab 88 mcg 3
isophane & regular human inj 100 (Synthroid)
unit/mi (70-30) levothyroxine sodium tab 100 mcg | 3
NOVOLOG MIX 70/30 - insulin aspart | 4 (Synthroid)
prot & aspart (human) inj 100 unit/ levothyroxine sodium tab 112 mcg | 3
ml (70-30) (Synthroid)
NQVO_LOG MIX'70/30 PREFILL - 4 levothyroxine sodium tab 125 mcg 3
insulin aspart prot & aspart sus ;
- - (Synthroid)
pen-inj 100 unit/ml (70-30) . .
: levothyroxine sodium tab 137 mcg | 3
Basal Insulins (Synthroid)
LANTUS - insulin glargine inj 100 unit/| 4 levothyroxine sodium tab 150 mcg | 3
ml (Synthroid)
LANTUS SOLOSTAR -insulin 4 levothyroxine sodium tab 175 mcg | 3
gIIargme soln pen-injector 100 unit/ (Synthroid)
m
) ) o 4 levothyroxine sodium tab 200 mcg 3
LEVE}\AIlR - insulin detemir inj 100 (Synthroid)
unit/m
o levothyroxine sodium tab 300 mcg | 3
LEVEMIR FLEXTOUCH - insulin & (Synthroid)
detemir soln pen-injector 100 unit/ . . .
mi liothyronine sodium tab 5 mcg 3
- (Cytomel)
TOUJEO MAX SOLOSTAR - insulin | 4 3

glargine soln pen-injector 300 unit/
mi

liothyronine sodium tab 25 mcg
(Cytomel)
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liothyronine sodium tab 50 mcg 3 calcitonin (salmon) nasal soln 200 | 3
(Cytomel) unit/act (Miacalcin)
methimazole tab 5 mg (Tapazole) 3 calcitriol cap 0.25 mcg (Rocaltrol) 3
methimazole tab 10 mg (Tapazole) | 3 calcitriol cap 0.5 mcg (Rocaltrol) 3
propylthiouracil tab 50 mg S calcitriol oral soln 1 mcg/ml S
SYNTHROID - levothyroxine sodium | 5 (Rocaltrol)
tab 25 mcg CARBAGLU - carglumic acid tab200 | 6 | ® | ® o
SYNTHROID - levothyroxine sodium | © mg
tab 50 mcg cinacalcet hcl tab 30 mg (base S *
SYNTHROID - levothyroxine sodium | © equiv) (Sensipar)
tab 75 mcg cinacalcet hcl tab 60 mg (base 5 *
SYNTHROID - levothyroxine sodium | © equiv) (Sensipar)
tab 88 mcg cinacalcet hcl tab 90 mg (base S °
SYNTHROID - levothyroxine sodium | 9 equiv) (Sensipar)
tab 100 mcg CYSTADANE - betaine powder for 6| ¢
SYNTHROID - levothyroxine sodium | 5 oral solution
tab 112 mcg DDAVP - desmopressin acetate nasal | ©
SYNTHROID - levothyroxine sodium | © soln 0.01% (refrigerated)
tab 125 mcg desmopressin acetate inj 4 mcg/ml | ©
SYNTHROID - levothyroxine sodium | 5 (Ddavp)
tab 137 mcg desmopressin acetate nasal spray | ©
SYNTHROID - levothyroxine sodium | 5 soln 0.01% (Ddavp)
tab 150 mcg desmopressin acetate nasal spray S
SYNTHROID - levothyroxine sodium | 5 soln 0.01% (refrigerated)
tab 175 mcg desmopressin acetate tab 0.1 mg S
SYNTHROID - levothyroxine sodium | 5 (Ddavp)
tab 200 mcg desmopressin acetate tab 0.2 mg 5
SYNTHROID - levothyroxine sodium | © (Ddavp)
tab 300 mcg doxercalciferol cap 0.5 mcg S
(Hectorol)
methylergonovine maleate tab S . doxercalciferol cap 1 mcg 5
0.2'mg (Hectorol)
doxercalciferol cap 2.5 mcg S
(Hectorol)
ALENDRONATE SODIUM - 5 . 6 .
alendronate sodium tab 5 mg ETI.DRQNATE DISODIUM - etidronate
. disodium tab 200 mg
alendronate sodium tab 10 mg 3 ) 6 o
. 3 ETIDRONATE DISODIUM - etidronate
alendronate sodium tab 35 mg disodium tab 400 mg
alendronate sodium tab 70 mg FORTEO - teriparatide (recombinant) | 6 | ® | ®
(Fosamax) inj 600 mcg/2.4mi
5

cabergoline tab 0.5 mg
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GALAFOLD - migalastathclcap 123 |6 | ® | ®|* | ® OCTREOTIDE ACETATE - octreotide | 6 | ®
mg (base equivalent) acetate inj 1000 mcg/ml (1 mg/ml)
ibandronate sodium tab 150 mg octreotide acetate inj 50 mcg/ml *
(base equivalent) (Boniva) (0.05 mg/ml) (Sandostatin)
INCRELEX - mecasermin inj 40 6| * octreotide acetate inj 100 mcg/ml 6|
mg/4ml (10 mg/ml) (0.1 mg/ml) (Sandostatin)
KUVAN - sapropterin dihydrochloride | 6 | ® | ® * octreotide acetate inj 200 mcg/ml 6|
powder packet 100 mg (0.2 mg/ml) (Sandostatin)
KUVAN - sapropterin dihydrochloride | 6 | ® | ® . octreotide acetate inj 500 mcg/ml | 6 | ®
powder packet 500 mg (0.5 mg/ml) (Sandostatin)
levocarnitine oral soln 1 gm/10ml 5 octreotide acetate inj 1000 mcg/ml | 6 | °
(10%) (Carnitor) (1 mg/ml) (Sandostatin)
levocarnitine tab 330 mg (Carnitor) | ° ORFADIN - nitisinone cap 2 mg 6| *
MYALEPT - metreleptin for Gle|e|*|" ORFADIN - nitisinone cap 5 mg 6| ¢
subcutaneous inj 11.3 mg ORFADIN - nitisinone cap 10 mg 6| .
NATPARA - parathyroid hormone 6" ° ORFADIN - nitisinone cap 20 mg 6| e | e o
(recombinant) for inj cartridge 25 o Elolo o
mcg ORFADIN - nitisinone susp 4 mg/ml
NATPARA - parathyroid hormone 6| |e . ORILISSA - elagolix sodium tab 150 | © °l°
(recombinant) for inj cartridge 50 mg (base equiv)
mcg ORILISSA - elagolix sodium tab 200 | © °|°
NATPARA - parathyroid hormone 6| * mg (base equiv)
(recombinant) for inj cartridge 75 OSPHENA - ospemifene tab 60 mg 6 *
meg 5 paricalcitol cap 1 mcg (Zemplar) S
NATPARA - parathyroid hormone il B ¢ icalcitol 2 Zemol 5
(recombinant) for inj cartridge 100 par!ca c! ol cap 2 meg (Zemplar)
mcg paricalcitol cap 4 mcg S
NITYR - nitisinone tab 2 mg 6|°|° raloxifene hcl tab 60 mg (Evista) 1
NITYR - nitisinone tab 5 mg 6| R/?V'%T; -19'3’0?“')' phenylbutyrate 6l
NITYR - nitisinone tab 10 mg 6| BRI
NORDITROPIN ELEXPRO 6|ole o risedronate sodium tab delayed S
) release 35 mg (Atelvia
somatropin inj 5 mg/1.5ml . g. (Atelvia)
NORDITROPIN ELEXPRO 6|ole o risedronate sodium tab 5 mg S
) Actonel
somatropin inj 10 mg/1.5ml . ( ) .
NORDITROPIN ELEXPRO 6lele o risedronate sodium tab 30 mg S
] Actonel
somatropin inj 15 mg/1.5ml _( ;;one: = 3
risedronate sodium ta mg
NORDITROPIN FLEXPRO - CH I *
Actonel
somatropin inj 30 mg/3ml . (Actonel) . 5
OCTREOTIDE ACETATE - octreotide | 6 | ® "s(zgtr:: ;;e sodium tab 150 mg
acetate inj 200 mcg/ml (0.2 mg/ml) 61 e ol e

SAMSCA - tolvaptan tab 15 mg
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SAMSCA - tolvaptan tab 30 mg 6| ° |
SENSIPAR - cinacalcet hcl tab 30 mg 6 ° DIGOXIN - digoxin oral soln 0.05 mg/ S
(base equiv) mi
SENSIPAR - cinacalcet hcl tab 60 mg | 6 ¢ digoxin tab 125 mcg (0.125 mg) 3
(base equiv) (Lanoxin)
SENSIPAR - cinacalcet hcl tab 90 mg | 6 . digoxin tab 250 mcg (0.25 mg) 3
(base equiv) (Lanoxin)
sodium phenylbutyrate oral 6|
Zgwﬂer 3|)gmlteaspoonfU| ISOSORBIDE DINITRATE - S
upheny isosorbide dinitrate tab 30 m
sodium phenylbutyrate tab500mg | 6 | * | * | *® | o °
B P ) P g isosorbide dinitrate tab 5 mg 3
LlgE (Isordil titradose)
SOMA(‘VERT{ pe)gvisomant forinj10 | 6| * * isosorbide dinitrate tab 10 mg 3
mg (as protein
S _ . o R isosorbide dinitrate tab 20 mg S
SOMAVERT - pegvisomant for inj 15 | 6 . . . 3
mg (as protein) |sg:orb|de mononitrate tab er 24hr
m
SOMAVERT - pegvisomant forinj20 | 6 | ® * . g- . 3
mg (as protein) |sg§orblde mononitrate tab er 24hr
m
SOMAVERT - pegvisomant forinj25 | 6 | ® * ) g- . 3
mg (as protein) |s¢fl>§8rb|de mononitrate tab er 24hr
m
SOMAVERT - pegvisomant forinj30 | 6 | ® * . g . 3
mg (as protein) isosorbide mononitrate tab 10 mg
STIMATE - desmopressin acetate 5 isosorbide mononitrate tab 20 mg | 3
nasal soln 1.5 mg/ml NITRO-BID - nitroglycerin oint 2% 5
STRENSIQ - asfotase alfa CHIR ¢ nitroglycerin cap er 2.5 mg 3
subcutaneous inj 18 mg/0.45ml nitroglycerin sl tab 0.3 mg 3
STRENSIQ - asfotase alfa 6| * (Nitrostat) '
subcutaneous inj 28 mg/0.7ml nitroglycerin sl tab 0.4 mg 3
STRENSIQ - asfotase alfa CH . (Nitrostat) .
subcutaneous inj 40 mg/ml nitroglycerin sl tab 0.6 mg 3
STRENSIQ - asfotase alfa 6|e°|° . (Nitrostat)
< S”bCUtanGOU: inj 80 mg/0.8ml 6| o nitroglycerin td patch 24hr 0.1 mg/ | 3
YNAREL - nafarelin acetate nasal hr (Nitro-dur)
Zzl)n 2 mg/ml (200 mcg/act) (base nitroglycerin td patch 24hr 0.2 mg/ 3
hr (Nitro-dur)
- i 6|° |
TYMLOS - abaloparatide nitroglycerin td patch 24hr 0.4 mg/ | 3
subcutaneous soln pen-injector hr (Nitro-dur)
3120 mcg/1.56ml . .
. , 6 N nitroglycerin td patch 24hr 0.6 mg/ | 3
ZEMPLAR - paricalcitol cap 1 mcg - hr (Nitro-dur)
L)

ZEMPLAR - paricalcitol cap 2 mcg

CARDIOVASCULAR AGENTS
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nitroglycerin tl soln 0.4 mg/spray S metoprolol succinate tab er 24hr 2
(400 mcg/spray) (Nitrolingual 25 mg (tartrate equiv) (Toprol xI)
pumpspr) metoprolol succinate tab er 24hr
RANEXA - ranolazine tab er 12hr 500 | 6 ¢ 50 mg (tartrate equiv) (Toprol xI)
mg metoprolol succinate tab er 24hr 2
RANEXA - ranolazine tab er 12hr 6 ° 100 mg (tartrate equiv) (Toprol xI)
1000 mg metoprolol succinate tab er 24hr 2
ranolazine tab er 12hr 500 mg 5 200 mg (tartrate equiv) (Toprol xI)
(Ranexa) metoprolol tartrate tab 25 mg 2
ranolazine tab er 12hr 1000 mg 5 metoprolol tartrate tab 50 mg 2
(Ranexa) (Lopressor)
metoprolol tartrate tab 100 mg 2
acebutolol hcl cap 200 mg (Sectral) | 2 (Lopressor)
acebutolol hcl cap 400 mg (Sectral) | 2 nadolol tab 20 mg (Corgard) 2
atenolol tab 25 mg (Tenormin) 2 nadolol tab 40 mg (Corgard) 2
atenolol tab 50 mg (Tenormin) 2 nadolol tab 80 mg (Corgard) 2
atenolol tab 100 mg (Tenormin) 2 pindolol tab 5 mg 2
betaxolol hcl tab 10 mg (Kerlone) 2 pindolol tab 10 mg 2
betaxolol hcl tab 20 mg (Kerlone) | 2 PROPRANOLOL HCL - propranolol | 4
bisoprolol fumarate tab 5 mg 2 hel oral soln 20 mg/5ml
(Zebeta) propranolol hcl cap er 24hr 60 mg | 2
bisoprolol fumarate tab 10 mg 2 (Inderal la)
(Zebeta) propranolol hcl cap er 24hr 80 mg | 2
BYSTOLIC - nebivolol hel tab 2.5 mg | 6 e (Inderal la)
(base equivalent) propranolol hcl cap er 24hr 120 mg 2
BYSTOLIC - nebivolol hcl tab5mg | 6 . (Inderal la)
(base equivalent) propranolol hcl cap er 24hr 160 mg | 2
BYSTOLIC - nebivolol hl tab 10 mg | 6 0 (Inderal la)
(base equivalent) propranolol hcl tab 10 mg 2
BYSTOLIC - nebivolol hcl tab20 mg | 6 . propranolol hcl tab 20 mg 2
(base equivalent) propranolol hcl tab 40 mg 2
carvedilol tab 3.125 mg (Coreg) 2 propranolol hcl tab 60 mg 2
carvedilol tab 6.25 mg (Coreg) 2 propranolol hcl tab 80 mg 2
carvedilol tab 12.5 mg (Coreg) 2 sotalol hcl (afib/afl) tab 80 mg 3
carvedilol tab 25 mg (Coreg) 2 (Betapace af)
labetalol hcl tab 100 mg (Trandate) | 2 sotalol hcl (afib/afl) tab 120 mg 3
labetalol hcl tab 200 mg (Trandate) | 2 (Betapace af)
2 sotalol hcl (afib/afl) tab 160 mg 3

labetalol hcl tab 300 mg (Trandate)

(Betapace af)
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sotalol hcl tab 80 mg (Betapace) 3 diltiazem hcl coated beads tab er 2
sotalol hcl tab 120 mg (Betapace) | 3 24hr 420 mg (Cardizem la)
sotalol hcl tab 160 mg (Betapace) 3 diltiazem hcl extended release
3 beads cap er 24hr 120 mg
sotalol hcl tab 240 mg (Tiazac)
TIMOLOL MALEATE - timolol maleate | 4 diltiazem hcl extended release 2
tab 10 mg beads cap er 24hr 180 mg
TIMOLOL MALEATE - timolol maleate | 4 (Tiazac)
tab 20 mg diltiazem hcl extended release 2
timolol maleate tab 5 mg 2 beads cap er 24hr 240 mg
(Tiazac)
. diltiazem hcl extended release 2
amlodipine besylate tab 2.5 mg 2
(base equivalent) (Norvasc) bgads cap er 24hr 300 mg
o (Tiazac)
amlodipine besylate tab 5 mg 2 o 2
(base equivalent) (Norvasc) diltiazem hcl extended release
. 5 beads cap er 24hr 360 mg
am;odlplne !)eslyla;te tr\;]lb 10 mg (Tiazac)
ase e alen orvasc
_( . HHIY ) ) > diltiazem hcl extended release 2
diltiazem hcl cap er 12hr 60 mg beads cap er 24hr 420 mg
diltiazem hcl cap er 12hr 90 mg 2 (Tiazac)
diltiazem hcl cap er 12hr 120 mg 2 diltiazem hcl tab 30 mg (Cardizem) | 2
diltiazem hcl cap er 24hr 180 mg 2 diltiazem hcl tab 60 mg (Cardizem) | 2
diltiazem hcl cap er 24hr 240 mg 2 diltiazem hcl tab 90 mg 2
diltiazem hcl coated beads cap er | 2 diltiazem hcl tab 120 mg 2
24hr 120 mg (Cardizem cd) (Cardizem)
diltiazem hcl coated beads caper | 2 felodipine tab er 24hr 2.5 mg 2
24hr 180 mg (Cardizem cd) felodipine tab er 24hr 5 mg 2
diltiazem hcl coated beads cap er | 2 felodipine tab er 24hr 10 mg 2
24hr 240 mg (Cardizem cd) . .
isradipine cap 2.5 mg 2
diltiazem hcl coated beads cap er 2 . . 2
24hr 300 mg isradipine cap 5 mg
. . . 2
diltiazem hcl coated beads caper | 2 nicardipine hcl cap 20 mg
24hr 360 mg (Cardizem cd) nicardipine hcl cap 30 mg 2
diltiazem hcl coated beads tab er 2 nifedipine cap 10 mg (Procardia) 2
24hr 180 mg (Cardizem la) nifedipine cap 20 mg 2
diltiazem hcl coated _beads tab er 2 nifedipine tab er 24hr 30 mg 2
24hr 240 mg (Cardizem la) (Adalat cc)
diltiazem hcl coated _beads tab er 2 nifedipine tab er 24hr 60 mg 2
24hr 300 mg (Cardizem la) (Adalat cc)
diltiazem hcl coated beads tab er 2 2

24hr 360 mg (Cardizem la)

nifedipine tab er 24hr 90 mg
(Adalat cc)
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nifedipine tab er 24hr osmotic 2
release 30 mg (Procardia xl) amiodarone hcl tab 100 mg 5
nifedipine tab er 24hr osmotic amiodarone hcl tab 200 mg 3
release 60 mg (Procardia xl) (Cordarone)
nifedipine tab er 24hr osmotic 2 amiodarone hcl tab 400 mg 5
release 90 mg (Procardia xl) . . 5
nimodipine cap 30 mg 5 o disopyramide phosphate cap
100 mg (Norpace)
NIZS:?]LEZ)ESPéNE ER - nisoldipine tab er | 4 disopyramide phosphate cap 5
[ 2oL LIS 150 mg (Norpace)
"i(ss‘"f“r;i"e tab er 24hr 8.5 mg 2 dofetilide cap 125 mcg (0.125 mg) | 5
ular -
(Tikosyn)
“'(Sg'f"F;'"e tab er 24hr 17 mg 2 dofetilide cap 250 mcg (0.25mg) | 5
ular :
(Tikosyn)
"'(Ss"lfl"")'"e tab er 24hr 34 mg 2 dofetilide cap 500 mcg (0.5 mg) 5
ular -
(Tikosyn)
ve((jxpalmll)hcl cap er 24hr120mg | 2 flecainide acetate tab 50 mg 3
erelan
.. 3
verapamil hel cap er 24hr 180 mg 5 flecainide acetate tab 100 mg
(Verelan) flecainide acetate tab 150 mg 3
verapamil hel cap er 24hr 200 mg 2 MEXILETINE HCL - mexiletine hcl S)
(Verelan pm) cap 150 mg
verapamil hcl cap er 24hr 240 mg 2 MEXILETINE HCL - mexiletine hcl 5
(Verelan) cap 200 mg
VERAPAMIL HCL ER - verapamil hal 4 MEXILETINE HCL - mexiletine hcl S
cap er 24hr 100 mg cap 250 mg
VERAPAMIL HCL ER - verapamil hl | 4 MULTAQ - dronedarone hel tab 400 | © )
cap er 24hr 300 mg mg (base equivalent)
verapamil hcl tab er 120 mg (Calan | 2 propafenone hcl cap er 12hr 2
sr) 225 mg (Rythmol sr)
verapamil hcl tab er 180 mg (Calan | 2 propafenone hcl cap er 12hr S
sr) 325 mg (Rythmol sr)
verapamil hcl tab er 240 mg (Calan | 2 propafenone hcl cap er 12hr S
sr) 425 mg (Rythmol sr)
verapamil hcl tab 40 mg 2 P"(C’Rpat:]em?;'e hcl tab 150 mg 3
mo
verapamil hcl tab 80 mg (Calan) 2 y . el tab 225 g
ropafenone hcl ta m
verapamil hcl tab 120 mg (Calan) 2 g (RF;/thmoI) &
VEZIZr[]ELf\OI\(I) PM - verapamil hcl cap er | 4 propafenone hel tab 300 mg 5
r m
VERELAN Pl\j _verapamil hel cap er | 4 quinidine gluconate tab er 324 mg |
5

24hr 300 mg

QUINIDINE SULFATE - quinidine
sulfate tab 200 mg
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amlodipine-valsartan- 2 .
aliskiren fumarate tab 150 mg 2 . hydrochlorothiazide tab
(base equivalent) (Tekturna) 10-160-12.5 mg (Exforge hct)
- w [ ]
aliskiren fumarate tab 300 mg 2 . amlodipine-valsartan- 2
(base equivalent) (Tekturna) hydrochlorothiazide tab
o . 10-160-25 mg (Exforge hct)
amlodipine besylate-benazepril hcl 2 . 2 o
cap 2.5-10 mg (LOtreI) amIOdlplne'Valsartan'
L. . 2 hydrochlorothiazide tab
amlodipine besylate-benazepril hcl 10-320-25 mg (Exforge hct)
cap 5-10 mg (Lotrel) . 2
. . 2 atenolol & chlorthalidone tab
amlodipine besylate-benazepril hcl 50-25 mg (Tenoretic 50)
cap 5-20 mg (Lotrel) . 2
. . ° atenolol & chlorthalidone tab
amlodipine besylate-benazepril hcl 100-25 mg (Tenoretic 100)
cap 5-40 mg (Lotrel) . L. 2
. . 5 benazepril & hydrochlorothiazide
amlodipine besylate-benazepril hcl tab 5-6.25 mg
cap 10-20 mg (Lotrel) . L 2
o . 5 benazepril & hydrochlorothiazide
amlodipine besylate-benazepril hcl tab 10-12.5 mg (Lotensin hct)
cap 10-40 mg (Lotrel) . L 2
L. 5 o benazepril & hydrochlorothiazide
amlodipine Pesylate-olmesartan tab 20-12.5 mg (Lotensin hct)
medoxomil tab 5-20 mg (Azor) ) L 2
. > o benazepril & hydrochlorothiazide
amlodipine Pesylate-olmesartan tab 20-25 mg (Lotensin hct)
medoxomil tab 5-40 mg (Azor) .
o benazepril hcl tab 5 mg 2
amlodipine besylate-olmesartan 2 ° . . 2
medoxomil tab 10-20 mg (Azor) benazepril hcl tab 10 mg (Lotensin)
amlodipine besylate-olmesartan 2 ° benazepril hcl tab 20 mg (Lotensin) | 2
medoxomil tab 10-40 mg (Azor) benazepril hcl tab 40 mg (Lotensin) | 2
amlodipine besylate-valsartan tab | 2 ¢ bisoprolol & hydrochlorothiazide 2
5-160 mg (Exforge) tab 2.5-6.25 mg (Ziac)
amlodipine besylate-valsartan tab | 2 ° bisoprolol & hydrochlorothiazide 2
5-320 mg (Exforge) tab 5-6.25 mg (Ziac)
amlodipine besylate-valsartan tab | 2 ¢ bisoprolol & hydrochlorothiazide 2
10-160 mg (Exforge) tab 10-6.25 mg (Ziac)
amlodipine besylate-valsartan tab 2 ° candesartan cilexetil tab 4 mg 2 °
10-320 mg (Exforge) (Atacand)
amlodipine-valsartan- 2 ¢ candesartan cilexetil tab 8 mg 2 *
hydrochlorothiazide tab (Atacand)
5-160-12.5 mg (Exforge hct) candesartan cilexetil tab 16 mg 2 .
amlodipine-valsartan- 2 ° (Atacand)
hydrochlorothiazide tab 2 o

5-160-25 mg (Exforge hct)

candesartan cilexetil tab 32 mg
(Atacand)
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candesartan cilexetil- 2 ¢ enalapril maleate tab 5 mg 2
hydrochlorothiazide tab (Vasotec)
16-12.5 mg (Atacand hct) ) . enalapril maleate tab 10 mg
candesartan cilexetil- (Vasotec)
ggql';’ghloro(tziazmz t:t;) enalapril maleate tab 20 mg 2
Sz LG atEiealie S (Vasotec)
ca:::riac:?:rgiﬁ’:;::'e tab 2 * eplerenone tab 25 mg (Inspra)
32-25 mg (Atacand hct) eplerenone tab 50 mg (Inspra)
captopril tab 12.5 mg 2 EPROSARTAN MESYLATE - g
tooril tab 25 5 eprosartan mesylate tab 600 mg
captopril ta m
pt P i tab 50 g 5 fosinopril sodium & 2
([ et L mg hydrochlorothiazide tab
captopril tab 100 mg 2 10-12.5 mg
clonidine hcl tab 0.1 mg (Catapres) | 2 fosinopril sodium & 2
clonidine hcl tab 0.2 mg (Catapres) | 2 Iz'lgqlrgghlorothla2|de tab
-12.5m
clonidine hcl tab 0.3 mg (Catapres) | 2 . . g . 2
clonidine td patch weekly o fosinopril sodium tab 10 mg
0.1 mg/24hr (Catapres-tts-1) fosinopril sodium tab 20 mg 2
T T 2 fosinopril sodium tab 40 mg 2
0.2 mg/24hr (Catapres-tts-2) guanfacine hcl tab 1 mg (Tenex) 2
clonidine td patch weekly 2 guanfacine hcl tab 2 mg (Tenex) 2
0.3 mg/24hr (Catapres-tts-3) h ; 2
ydralazine hcl tab 10 mg
DISIIENZYIEIONE - phenoxybenzamine | 6 * hydralazine hcl tab 25 mg 2
cl cap 10 mg . >
doxazosin mesylate tab 1 mg 2 hydralaz!ne heltab 50 mg 2
(Cardura) hydralazine hcl tab 100 mg
doxazosin mesylate tab 2 mg 2 irbesartan tab 75 mg (Avapro) 2 *
(Cardura) irbesartan tab 150 mg (Avapro) 2 *
doxazosin mesylate tab 4 mg 2 irbesartan tab 300 mg (Avapro) 2 *
(Cardura) irbesartan-hydrochlorothiazide tab 2 °
doxazosin mesylate tab 8 mg 2 150-12.5 mg (Avalide)
(Cardura) ) irbesartan-hydrochlorothiazide tab 2 *
enalapril maleate & 300-12.5 mg (Avalide)
hV1°'2’°°h'°r°th'az'de tab lisinopril & hydrochlorothiazide | 2
5 '5_ mg ) tab 10-12.5 mg (Zestoretic)
en;lzprll;lrlralea;g &'d b lisinopril & hydrochlorothiazide 2
1(‘)’_;;’;;23;32;6 ta tab 20-12.5 mg (Zestoretic)
lapril | b2 2 lisinopril & hydrochlorothiazide 2
en?/aprtl maleate tab 2.5 mg tab 20-25 mg (Zestoretic)
(Vasotec) 2

lisinopril tab 2.5 mg (Zestril)
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lisinopril tab 5 mg (Prinivil) 2 olmesartan medoxomil- 2 .
lisinopril tab 10 mg_ (Prinivil) 2 hydrochlorothiazide tab
. . L 40-12.5 mg (Benicar hct)
lisinopril tab 20 mg (Prinivil) 2 } .
. . i 5 olmesartan medoxomil- 2
lisinopril tab 30 mg (Zestril) hydrochlorothiazide tab
lisinopril tab 40 mg (Zestril) 2 40-25 mg (Benicar hct)
losartan potassium & 2 . olmesartan-amlodipine- 2 .
hydrochlorothiazide tab hydrochlorothiazide tab
50-12.5 mg (Hyzaar) 20-5-12.5 mg (Tribenzor)
losartan potassium & 2 . olmesartan-amlodipine- 2 .
hydrochlorothiazide tab hydrochlorothiazide tab
100-12.5 mg (Hyzaar) 40-5-12.5 mg (Tribenzor)
losartan potassium & 2 . olmesartan-amlodipine- 2 .
hydrochlorothiazide tab hydrochlorothiazide tab
100-25 mg (Hyzaar) 40-5-25 mg (Tribenzor)
losartan potassium tab 25 mg 2 . olmesartan-amlodipine- 2 .
(Cozaar) hydrochlorothiazide tab
losartan potassium tab 50 mg 2 . 40-10-12.5 mg (Tribenzor)
(Cozaar) olmesartan-amlodipine- 2 *
losartan potassium tab 100 mg 2 . hydrochlorothiazide tab
(Cozaar) 40-10-25 mg (Tribenzor)
methyldopa tab 250 mg 2 perindopril erbumine tab 2 mg 2
methyldopa tab 500 mg 2 perindopril erbumine tab 4 mg 2
Aceon
metoprolol & hydrochlorothiazide 2 ( . ) . . 2
tab 50-25 mg (Lopressor hct) perindopril erbumine tab 8 mg
Aceon
metoprolol & hydrochlorothiazide | 2 ( ) ) 2
tab 100-25 mg (Lopressor hct) phenoxybenzamine hcl cap 10 mg
. . (Dibenzyline)
minoxidil tab 2.5 mg 2 . -
L prazosin hcl cap 1 mg (Minipress) | 2
minoxidil tab 10 mg 2 . -
o prazosin hcl cap 2 mg (Minipress) 2
moexipril hcl tab 7.5 mg 2 ) .
o prazosin hcl cap 5 mg (Minipress) | 2
moexipril hcl tab 15 mg 2 4
) 5 . PROPRANOLOL/
olmesartan medoxomil tab 5 mg HYDROCHLOROTH - propranolol &
(Benicar) hydrochlorothiazide tab 80-25 mg
olzgesgrta)n medoxomil tab 20 mg | 2 ° quinapril hel tab 5 mg (Accupril) 2
enicar
. quinapril hel tab 10 mg (Accupiril) 2
olmesartan medoxomil tab 40 mg 2 ¢ . . .
(Benicar) quinapril hel tab 20 mg (Accupiril) 2
olmesartan medoxomil- 2 . quinapril hcl tab 40 mg (Accupril) | 2
hydrochlorothiazide tab quinapril-hydrochlorothiazide tab 2
20-12.5 mg (Benicar hct) 10-12.5 mg (Accuretic)
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quinapril-hydrochlorothiazide tab 2 trandolapril-verapamil hcl tab er 2
20-12.5 mg (Accuretic) 2-180 mg (Tarka)
quinapril-hydrochlorothiazide tab trandolapril-verapamil hcl tab er
20-25 mg (Accuretic) 2-240 mg (Tarka)
ramipril cap 1.25 mg (Altace) 2 trandolapril-verapamil hcl tab er 2
ramipril cap 2.5 mg (Altace) 2 4-240 mg (Tarka)
ramipril cap 5 mg (Altace) 2 valsartan tab 40 mg (Diovan) 2 .
ramipril cap 10 mg (Altace) 2 valsartan tab 80 mg (Diovan) 2 *
TEKTURNA - aliskiren fumarate tab | 6 ol valsartan tab 160 mg (Diovan) 2 )
150 mg (base equivalent) valsartan tab 320 mg (Diovan) 2 °
TEKTURNA - aliskiren fumarate tab | 6 i valsartan-hydrochlorothiazide tab | 2 *
300 mg (base equivalent) 80-12.5 mg (Diovan hct)
telmisartan tab 20 mg (Micardis) 2 ° valsartan-hydrochlorothiazide tab | 2 *
telmisartan tab 40 mg (Micardis) 2 . 160-12.5 mg (Diovan hct)
telmisartan tab 80 mg (Micardis) 2 . valsartan-hydrochlorothiazide tab 2 °
. . 160-25 mg (Diovan hct)
telmisartan-amlodipine tab 2 ° L o
40-5mg (Twynsta) valsartan-hydrochlorothiazide tab | 2
. . 320-12.5 mg (Diovan hct)
telmisartan-amlodipine tab 2 ¢ L o
40-10 mg (Twynsta) valsartan-hydrochlorothiazide tab | 2
. . 320-25 mg (Diovan hct)
telmisartan-amlodipine tab 2 ¢ _ o o
80-5 mg (Twynsta) VECAMYL - mecamylamine hcl tab 6
2.5m
telmisartan-amlodipine tab 2 ¢ J
80-10 mg (Twynsta)
telmisartan-hydrochlorothiazide 2 . acetazolamide cap er 12hr 500 mg 5
tab 40-12.5 mg (Micardis hct) LDIEITDY,
telmisartan-hydrochlorothiazide 2 . acetazolamide tab 125 mg 5
tab 80-12.5 mg (Micardis hct) acetazolamide tab 250 mg 5
telmisartan-hydrochlorothiazide 2 * amiloride & hydrochlorothiazide
tab 80-25 mg (Micardis hct) tab 5-50 mg
terazosin hcl cap 1 mg (base 2 amiloride hcl tab 5 mg 2
equivalent) bumetanide tab 0.5 mg 2
terazo.sin hcl cap 2 mg (base 2 bumetanide tab 1 mg 2
equivalent) .
i bumetanide tab 2 mg 2
terazosin hcl cap 5 mg (base 2 o 4
equivalent) CHLOROTHIAZIDE - chlorothiazide
. tab 500 mg
terazosin hcl cap 10 mg (base 2 . >
equivalent) chlorthalidone tab 25 mg
trandolapril tab 1 mg (Mavik) 2 chiorthalidonsitabi50img 2
trandolapril tab 2 mg (Mavik) 2 DYRENIUM - triamterene cap 50 mg 6 *
2 DYRENIUM - triamterene cap 100 mg | 6 .

trandolapril tab 4 mg (Mavik)
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EDECRIN - ethacrynic acid tab 25 mg | 6 ¢ triamterene cap 50 mg (Dyrenium) | 9
ethacrynic acid tab 25 mg S triamterene cap 100 mg (Dyrenium) | 2
furosemide oral soln 10 mg/ml 2
furosemide tab 20 mg (Lasix) 2 epinephrine pf inj 1 mg/ml 3
furosemide tab 40 mg (Lasix) 2 epinephrine pf soln prefilled 5
furosemide tab 80 mg (Lasix) 2 syringe 1 mg/10ml (0.1 mg/ml)
hydrochlorothiazide cap 12.5mg | 2 epinephrine solution auto-injector | ©
(Microzide) 0.15 mg/0.3ml (1:2000) (Epipen-jr
2-pak
hydrochlorothiazide tab 12.5 mg 2 i pak) . ) o 5
h hi hiazi 9 2 epinephrine solution auto-injector
ydrochlorothiazide tab 25 mg 0.3 mg/0.3ml (1:1000) (Epipen 2-
hydrochlorothiazide tab 50 mg 2 pak)
indapamide tab 1.25 mg 2 EPIPEN-JR 2-PAK - epinephrine S
indapamide tab 2.5 mg 2 solution auto-injector 0.15
' mg/0.3ml (1:2000
methazolamide tab 25 mg S _ d ) ( ) 3
(Neptazane) midodrine hcl tab 2.5 mg
methazolamide tab 50 mg 5 midodrine hcl tab 5 mg S
(Neptazane) midodrine hcl tab 10 mg 5
metolazone tab 2.5 mg 2 SYMJEPI - epinephrine soln prefilled | ©
metolazone tab 5 mg 2 syringe 0.15 mg/0.3ml (1:2000)
tol tab 10 2 SYMJEPI - epinephrine solution
me- © azlom: . 5 m9 5 prefilled syringe 0.3 mg/0.3ml
spironoiactone 1:1000
hydrochlorothiazide tab ( )
25-25 mg (Aldactazide)
spironolactone tab 25 mg 2 atorvastatin calcium tab 10 mg 2 .
(Aldactone) (base equivalent) (Lipitor)
spironolactone tab 50 mg 2 atorvastatin calcium tab 20 mg 2 *
(Aldactone) (base equivalent) (Lipitor)
spironolactone tab 100 mg 2 atorvastatin calcium tab 40 mg 2 *
(Aldactone) (base equivalent) (Lipitor)
torsemide tab 5 mg (Demadex) 2 atorvastatin_ calcium talub. 80 mg 2 *
torsemide tab 10 mg (Demadex) 2 (base equivalent) (Lipitor)
. 5 cholestyramine light powder 2
torsemide tab 20 mg (Demadex) packets 4 gm
torsemide tab 100 mg (Demadex) | 2 cholestyramine light powder 4 gm/ | 2
triamterene & hydrochlorothiazide | 2 dose (Questran light)
cap 37.5-25 mg (Dyazide) cholestyramine powder packets 2
triamterene & hydrochlorothiazide 2 4 gm (Questran)
tab 37.5-25 mg (Maxzide-25) cholestyramine powder 4 gm/dose | 2
2 (Questran)

triamterene & hydrochlorothiazide
tab 75-50 mg (Maxzide)
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choline fenofibrate cap dr 45 mg 2 ° fluvastatin sodium tab er 24 hr 2 °
(fenofibric acid equiv) (Trilipix) 80 mg (base equivalent) (Lescol
choline fenofibrate cap dr 135 mg . x1)
(fenofibric acid equiv) (Trilipix) gemfibrozil tab 600 mg (Lopid) 2 *
colesevelam hcl packet for susp 2 JUXTAPID - lomitapide mesylatecap |6 | ® | ®|*|*®
3.75 gm (Welchol) 5 mg (base equiv)
colesevelam hcl tab 625 mg 2 JUXTAPID - lomitapide mesylatecap |6 | ® | ®|* | ®
(Welchol) 10 mg (base equiv)
colestipol hcl granule packets 2 JUXTAPID - lomitapide mesylatecap |6 | ® | ®|*|*®
5 gm (Colestid flavored) 20 mg (base equiv)
colestipol hcl granules 5 gm 2 JUXTAPID - lomitapide mesylatecap |6 | ® | ®|* | *®
(Colestid flavored) 30 mg (base equiv)
colestipol hcl tab 1 gm (Colestid) 2 JUXTAPID - lomitapide mesylatecap |6 | ® | ®|* | ®
ezetimibe tab 10 mg (Zetia) 2 40 mg (base equiv)
ezetimibe-simvastatin tab 2 o JUXTAPID - lomitapide mesylatecap |6 | ® | ®|* | *®
10-10 mg (Vytorin) 60 mg (base equiv)
ezetimibe-simvastatin tab 2 . LIVALO - pitavastatin calciumtab 1 | 6 °l°
10-20 mg (Vytorin) mg (base equiv)
ezetimibe-simvastatin tab 2 . LIVALO - pitavastatin calciumtab2 | 6 |
10-40 mg (Vytorin) mg (base equiv)
ezetimibe-simvastatin tab 2 . LIVALO - pitavastatin calcium tab 4 6 °l°
10-80 mg (Vytorin) mg (base equiv)
. . : 2 o lovastatin tab 10 mg 2 *
fenofibrate micronized cap 43 mg
. [ ]
fenofibrate micronized cap 67 mg | 2 . lovastatin tab 20 mg 1
(Lofibra) lovastatin tab 40 mg 1 °
fenofibrate micronized cap 130 mg 2 ° niacin tab er 500 mg 2
fenofibrate micronized cap 134 mg | 2 * (antihyperlipidemic) (Niaspan)
(Lofibra) niacin tab er 750 mg 2
fenofibrate micronized cap 200 mg | 2 . (antihyperlipidemic) (Niaspan)
(Lofibra) niacin tab er 1000 mg 2
fenofibrate tab 48 mg (Tricor) 2 . (antihyperlipidemic) (Niaspan)
fenofibrate tab 54 mg (Lofibra) 2 . omega-3-acid ethyl esters cap 2
. ) R 1gm (Lovaza)
fenofibrate tab 145 mg (Tricor) 2 . . y .
. i o pravastatin sodium tab 10 mg
fenofibrate tab 160 mg (Lofibra) 2 . . y .
. . 5 o pravastatin sodium tab 20 mg
fluvastatin s_odlum cap 20 mg (Pravachol)
(base equivalent) . . 4 o
. . 5 o pravastatin sodium tab 40 mg
fluvastatin s_odlum cap 40 mg (Pravachol)
(base equivalent) . ) y o
pravastatin sodium tab 80 mg
(Pravachol)
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REPATHA - NDC 72511- evolocumab | g ADEMPAS - riociguat tab 2.5 mg S I R
SC soln prefilled syringe 140 mg/mi ambrisentan tab 5 mg (Letairis) 6 o | o
[ ) [ ) [ )
AT DG e vt | © anbsanan an 10mg Loar) (6| ||
REPATHA PUSHTRONEX SYSTEM - | 5 o | bosentan tab 62.5 mg (Tracleer) o1l
NDC 72511- evolocumab SC soln bosentan tab 125 mg (Tracleer) A
cartridge/infusor 420 mg/3.5ml ENTRESTO - sacubitril-valsartan tab | 9 *
REPATHA PUSHTRONEX SYSTEM-| 6 | ® [ * | ® 24-26 mg
NDC 55513- evolocumab SC soln ENTRESTO - sacubitril-valsartan tab | © *
cartridge/infusor 420 mg/3.5ml 49-51 mg
REPATHA SURECLICK - NDC 72511-| © °l° ENTRESTO - sacubitril-valsartan tab | © °
evolocumab SC soln auto-injector 97-103 mg
140 mg/mi 6 OPSUMIT - macitentan tab 10 mg 6le||°|"
[ ) [ ) [ )
REPAIHA SURECLICK - NDC ORENITRAM - treprostinil diolamine | 6 | ® | ® .
ﬁgscti'r e1\2c())lor’:1:;;213|1b SC soln auto- tab er 0.125 mg (base equiv)
. . 5 o ORENITRAM - treprostinil diolamine | 6 | ® | ® °
ro(sgr\ézts;f)tm calcium tab 5 mg tab er 0.25 mg (base equiv)
. . o o ORENITRAM - treprostinil diolamine | 6 | ® | ® °
ro(s(;xr\;ztsot;tm calcium tab 10 mg tab er 1 mg (base equiv)
. . 2 o ORENITRAM - treprostinil diolamine | 6 | ® | ® °
ro(sCur\;zts;?)tm calcium tab 20 mg tab er 2.5 mg (base equiv)
) . 2 o ORENITRAM - treprostinil diolamine | 6 | ® | ® d
ro(sgr\ézts;?)tm calcium tab 40 mg tab er 5 mg (base equiv)
. S 2 ° o sildenafil citrate tab 20 mg 6| °
simvastatin tab 5 mg (Zocor) - (Revatio)
. . [ )
. . [ )
simvastatin tab 20 mg (Zocor) TRACLEER - bosentan tab for oral 6l
simvastatin tab 40 mg (Zocor) 2 ¢ susp 32 mg
simvastatin tab 80 mg (Zocor) 2 . TRACLEER - bosentantab62.5mg |6 [ ®|®*|°*|*®
VASCEPA - icosapent ethyl cap 0.5 4 A TRACLEER - bosentan tab 125 mg 6l
gm treprostinil inj soln 20 mg/20ml 6| °
VASCEPA - icosapent ethyl cap 1 gm | 4 B (1 mg/ml) (Remodulin)
WELCHOL - colesevelam hcl packet | 6 * treprostinil inj soln 50 mg/20ml 6| *
for susp 3.75 gm (2.5 mg/ml) (Remodulin)
treprostinil inj soln 100 mg/20ml 6| °
ADCIRCA - tadalafil tab 20 mg (pah) | 6 | ® | ® | ® (5 mg/ml) (Remodulin)
ADEMPAS - riociguat tab 0.5 mg 6|e|*|*|* treprostinil injsoln 200 mgi20ml | 6| ° | ° *
ADEMPAS - riociguat tab 1 mg Gle|e|*|" (10 mg/ml) (Remodulin)
ADEMPAS - riociquat tab 1.5 P I R P UPTRAVI - selexipag tab therapy 6le|le|°*|"
guliesieLELC o e AL?) pack 200 mcg (140) & 800 mcg
ADEMPAS - riociguat tab 2 mg Gle|e|*|" (60)
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UPTRAVI - selexipag tab 200 mcg L AN promethazine hcl tab 12.5 mg 3
UPTRAVI - selexipag tab 400 mcg Gle|e|*| " promethazine hcl tab 25 mg 3
UPTRAVI - selexipag tab 600 mcg I AN N promethazine hcl tab 50 mg 3
UPTRAVI - selexipag tab 800 mcg 6le |||
UPTRAVI - selexipag tab 1000mcg | 6 | | ®* | * | *® azelastine hcl nasal spray 0.1% 3 .
UPTRAVI - selexipag tab 1200meg | 6| ® | * | | ® (137 meg/spray)
UPTRAVI _ SeleXipag tab 1400 ng 6 [ ] [ ] [ ] [ ] FLUNISOLIDE - ﬂun|SOI|de nasal SO|I’1 5 °
25 mcg/act (0.025%
UPTRAVI - selexipag tab 1600 mcg 6l . glact . e) 3 .
VENTAVIS - iloprost inhalation Zlolololo fluticasone propionate nasal susp
- 50 mcg/act
solution 10 mcg/ml . g . 3 .
VENTAVIS - iloprost inhalation 6le ||| Ipratropium bromide nasal soln
~olLtion 20 mF():g/mI 0.03% (21 mcg/spray) (Atrovent)
i 6 o ipratropium bromide nasal soln 3 °
CIALIS - tadalafil tab 2.5 mg 0.06% (42 mcglspray) (Atrovent)
CIALIS - tadalafil tab 5 mg 6 * olopatadine hcl nasal soln 0.6% 5 *
tadalafil tab 2.5 mg (Cialis) S . (Patanase)
tadalafil tab 5 mg (Cialis) S .
RESPIRATORY AGENTS acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
carbinoxamine maleate soln 3 benzonatate cap 100 mg (Tessalon | 3
4 mg/5ml perles)
carbinoxamine maleate tab 4 mg benzonatate cap 150 mg S
CLEMASTINE FUMARATE - benzonatate cap 200 mg 3
clemastine fumarate tab 2.68 mg hydrocod polst-chlorphen polst 5
cyproheptadine hcl syrup 3 er susp 10-8 mg/5ml (Tussionex
2 mg/5ml pennkineti)
cyproheptadine hcl tab 4 mg 3 hydrocodone w/ homatropine 3
desloratadine tab 5 mg (Clarinex) 3 syrup 5-1.5 mg/5ml 3
levocetirizine dihydrochloride tab | 3 hyd:ocodone w/ homatropine tab
5mg (Xyzal) 9-1.5mg
loratadine rapidly-disintegrating 3 loratadine & pseudoephedrine tab | 3
tab 10 mg (Claritin) er 12hr 5-120 mg .
. loratadine & pseudoephedrine tab
loratadine syrup 5 mg/5ml 3
er 24hr 10-240 m
loratadine tab 10 mg 3 ) d )
. 5 promethazine w/ codeine syrup 3
promethazine hcl suppos 12.5 mg 6.25-10 mg/5ml
promethazine hcl suppos 25 mg S PROMETHAZINE/ 5
promethazine hcl suppos 50 mg S DEXTROMETHOR - promethazine-
3 dm syrup 6.25-15 mg/5mi

promethazine hcl syrup
6.25 mg/5ml
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pseudoephed-bromphen-dm syrup | 3 ARNUITY ELLIPTA - fluticasone 4 °
30-2-10 mg/5ml furoate aerosol powder breath activ
sodium chloride soln nebu 0.9% 3 50 meg/act
sodium chloride soln nebu 3% 3 ARNUITY ELLIPTA - fluticasone 4 ¢
. . . 3 furoate aerosol powder breath activ
sodium chloride soln nebu 7% 100 mcg/act
(Hyper-sal) ) 4 .
) . . 3 ARNUITY ELLIPTA - fluticasone
sodium chloride soln nebu 10% furoate aerosol powder breath activ
200 mcg/act
ADVAIR DISKUS - fluticasone- 4 . ASMANEX HFA - mometasone 4 .
salmeterol aer powder ba 100-50 furoate inhal aerosol suspension
mcg/dose 100 mcg/act
ADVAIR DISKUS - fluticasone- 4 ° ASMANEX HFA - mometasone & *
salmeterol aer powder ba 250-50 furoate inhal aerosol suspension
mcg/dose 200 mcg/act
ADVAIR DISKUS - fluticasone- 4 ° ASMANEX TWISTHALER 120 ME - | 4 *
salmeterol aer powder ba 500-50 mometasone furoate inhal powd
mcg/dose 220 mcg/inh (breath activated)
ADVAIR HFA - fluticasone-salmeterol | 4 ° ASMANEX TWISTHALER 30 MET - | 4 *
inhal aerosol 45-21 mcg/act mometasone furoate inhal powd
ADVAIR HFA - fluticasone-salmeterol | 4 . 110 megfinh (breath activated)
inhal aerosol 115-21 mcg/act ASMANEX TWISTHALER 30 MET - | 4 °
ADVAIR HFA - fluticasone-salmeterol | 4 . mometasone furoate inhal powd
inhal aerosol 230-21 mcg/act 220 mcg/inh (breath activated)
[ ]
albuterol sulfate soln nebu 0.083% | 2 ASMANEX TWISTHALER 60 MET- | 4
(2.5 mg/3ml) mometasone furoate inhal powd
220 mcg/inh (breath activated)
albuterol sulfate soln nebu 0.5% 2 ) . 4 o
(5 mg/ml) ATROVENT HFA - ipratropium
bromide hfa inhal aerosol 17 mcg/
albuterol sulfate soln nebu 2 act
0.63 mg/3ml (base equiv
g/3ml ( quiv) ) BREO ELLIPTA - fluticasone furoate- | 4 .
albuterol sulfate soln nebu vilanterol aero powd ba 100-25
1.25 mg/3ml (base equiv) mcg/inh
albuterol sulfate syrup 2 mg/5ml | 2 BREO ELLIPTA - fluticasone furoate- | 4 .
albuterol sulfate tab 2 mg 2 vilanterol aero powd ba 200-25
albuterol sulfate tab 4 mg 2 meg/inh
ANORO ELLIPTA - umeclidinium- 4 o BROVANA - arformoterol tartrate soln | 4
vilanterol aero powd ba 62.5-25 nebu 15 meg/2ml (base equiv)
mcg/inh budesonide inhalation susp 2
ARCAPTA NEOHALER - indacaterol | 6 ol 0.25 mg/2ml_(Pulmicort)
maleate inhal powder cap 75 mcg budesonide inhalation susp 2
(base equiv) 0.5 mg/2ml (Pulmicort)
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budesonide inhalation susp 2 FLUTICASONE PROPIONATE/SA- | 4 °
1 mg/2ml (Pulmicort) fluticasone-salmeterol aer powder
cromolyn sodium soln nebu ba 232-14 meg/act
20 mg/2ml fluticasone-salmeterol aer powder | 2 i
DALIRESP - roflumilast tab 250 meg | 6 | | g?k1°°)'5° Al S A
iskus
DALIRESP - roflumilast tab 500 mcg | 6 * . 2 ol o
DULERA - momatasone furoate 4 o fluticasone-salmeterol aer powder
B - ba 250-50 mcg/dose (Advair
formoterol fumarate aerosol 100-5 diskus) g (
mcg/act
= t — 4 R fluticasone-salmeterol aer powder | 2 i
- mometasone furoate- ba 500-50 mcg/dose (Advair
formoterol fumarate aerosol 200-5 diskus) . (
mcg/act
DUPIXENT - dupi b S P P INCRUSE ELLIPTA - umeclidinium br | 4 *
- dupriuma aero powd breath act 62.5 mcg/inh
subcutaneous soln prefilled syringe (basepeq) I
200 mg/1.14ml . . S 2
dyphylline-guaifenesin liqd 2 ipratropium bromide inhal soln
i 0.02%
100-100 mg/5ml _ ° )
FLOVENT DISK fut 4 o ipratropium-albuterol nebu soln
0] : SKUS - fluticasone 0_5_2_5(3) mg/3m|
propionate aer pow ba 50 mcg/ 2
blister levalbuterol hcl soln nebu conc
1.25 mg/0.5ml (base equiv
FLOVENT DISKUS - fluticasone 4 . (Xopengx Concéntrate) PG
propionate aer pow ba 100 mcg/ 2
blister levalbuterol hcl soln nebu
0.31 mg/3ml (base equiv
FLOVENT DISKUS - fluticasone 4 ¢ (Xopengx) ( quiv)
propionate aer pow ba 250 mcg/ >
blister levalbuterol hcl soln nebu
FLOVENT HFA - fluticasone 4 y &‘f,i;g’g"" R
propionate hfa inhal aero 44 mcg/ 2
act (50/valve) levalbuterol hcl soln nebu
FLOVENT HFA - fluticasone 4 . 2):; ;‘r‘g( 3;'“' (base equiv)
propionate hfa inhal aer 110 mcg/ o
act (125/valve) METAPROTERENOL SULFATE - 6
ELOVENT HFA - fluficasona 4 o metaproterenol sulfate syrup 10
B mg/5ml
propionate hfa inhal aer 220 mcg/ 2 .
act (250/valve) montelukast sodium chew tab 2
FLUTICASONE PROPIONATE/SA- | 4 ° 4 mg (base equ-lv) (Singulair) 2
fluticasone-salmeterol aer powder montelukast sodium chew tab
ba 55-14 mcg/act 5 mg (base equiv) (Singulair)
FLUTICASONE PROPIONATE/SA - | 4 . montelukast sodium tab 10 mg 2
fluticasone-salmeterol aer powder (base equiv) (Singulair)
PROAIR HFA - albuterol sulfate inhal | 4 *

ba 113-14 mcg/act

aero 108 mcg/act (90mcg base
equiv)
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PROAIR RESPICLICK - albuterol 4 . theophylline tab er 12hr 300 mg 2
sulfate aer pow ba 108 mcg/act (90 theophylline tab er 24hr 400 mg 2
mcg base equiv) .
. theophylline tab er 24hr 600 mg 2
QVAR REDIHALER - beclomethasone| 4 . 4 .
diprop hfa breath act inh aer 40 TRELEGY ELLIPTA - fluticasone-
mcg/act umeclidinium-vilanterol aepb
o 100-62.5-25 mcg/inh
QVAR REDIHALER - beclomethasone| 4
diprop hfa breath act inh aer 80 VENTOLIN HFA - albuterol sulfate 4 *
mcg/act inhal aero 108 mcg/act (90mcg
o | e base equiv)
SEREVENT DISKUS - salmeterol 4 .
xinafoate aer pow ba 50 mcg/dose zafirlukast tab 10 mg (Accolate)
(base equiv) zafirlukast tab 20 mg (Accolate)
SPIRIVA HANDIHALER - tiotropium | 4 * zileuton tab er 12hr 600 mg (Zyflo i
bromide monohydrate inhal cap 18 cr)
mcg (base equiv)
- i - 4
SPIRIVA RESPIMAT thtroplum ® ESBRIET _ plrfenldone Cap 267 mg 6 [ ] [ ] [ ] [ ]
bromide monohydrate inhal aerosol o
1.25 mcg/act ESBRIET - pirfenidone tab267mg | 6| *|*|[°*|*®
SPIRIVA RESPIMAT - tiotropium 4 . ESBRIET - pirfenidone tab 801 mg N N
bromide monohydrate inhal aerosol KALYDECO - ivacaftor packet25mg |6 | ® [ ®|* | ®
2.5 megfact A KALYDECO - ivacaftor packet50mg | 6 | ® [ ®|* | ®
0 . [ ]
STIOLTO RESPIMAT - tiotropium br- KALYDECO - ivacaftor packet 75mg |6 [ * | * | * | *®
olodaterol inhal aero soln 2.5-2.5
mcg/act KALYDECO - ivacaftor tab 150 mg CH I R
STRIVERDI RESPIMAT - olodaterol | 4 . ORKAMBI - lumacaftor-ivacaftor S R
hcl inhal aerosol soln 2.5 mcg/act granules packet 100-125 mg
(base equiv) ORKAMBI - lumacaftor-ivacaftor 6le|®|°|"
SYMBICORT - budesonide-formoterol | 4 * granules packet 150-188 mg
fumarate dihyd aerosol 80-4.5 mcg/ ORKAMBI - lumacaftor-ivacaftortab | 6 [ ® | ®|[® | ®
act 100-125 mg
SYMBICORT - budesonide-formoterol | 4 ¢ ORKAMBI - lumacaftor-ivacaftortab |6 [ ® | ® | ® | ®
fumarate dihyd aerosol 160-4.5 200-125 mg
meg/act PULMOZYME - dornase alfa inhal 6|
terbutaline sulfate tab 2.5 mg 2 soln 1 mg/ml
terbutaline sulfate tab 5 mg 2 SYMDEKO - tezacaftor-ivacaftor 6le|e|°|"
THEOCHRON - theophyliine tab er | 2 50-75 mg & ivacaftor 75 mg tab
12hr 100 mg tbpk
THEOCHRON - theophyliine tab er 2 SYMDEKO - tezacaftor-ivacaftor CH R R
12hr 200 mg 100-150 mg & ivacaftor 150 mg tab
tbpk
THEOPHYLLINE ER - theophylline 2 p
tab er 12hr 450 mg GASTROINTESTINAL AGENTS
2

theophylline soln 80 mg/15ml
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bisacodyl tab & peg 3350-kcl-sod | © hyoscyamine sulfate elixir 3
bicarb-nacl for soln kit 0.125 mg/5ml
lactulose solution 10 gm/15ml 3 hyoscyamine sulfate sl tab
MOVIPREP - peg 3350-kcl-nacl-na | 6 . 0.125mg (Levsin/sl)
sulfate-na ascorbate-c for soln 100 hyoscyamine sulfate soln 3
gm 0.125 mg/ml
peg 3350-kcl-sod bicarb-nacl for 1 hyoscyamine sulfate tab disint 3
soln 420 gm (Nulytely/flavor pack) 0.125 mg (Anaspaz)
peg 3350-kcl-na bicarb-nacl-na 1 hyoscyamine sulfate tab er 12hr 3
sulfate for soln 236 gm (Golytely) 0.375 mg (Levbid)
peg 3350-kcl-na bicarb-nacl-na 1 hyoscyamine sulfate tab 0.125 mg | 3
sulfate for soln 240 gm (Colyte- (Levsin)
flavor packs) lansoprazole cap delayed release | 3 .
PREPOPIK - sod picosulfate-mg 6 ° 30 mg (Prevacid)
oxide-citric acid pack 10 mg-3.5 methscopolamine bromide tab S
gm-12 gm 2.5 mg (Pamine)
[ ]
SUPREP BOWEL PREP KIT - sod e methscopolamine bromide tab 5
sulfate-pot sulf-mg sulf oral sol 5mg (Pamine forte)
17.5-3.13-1.6 gm/177ml .
misoprostol tab 100 mcg (Cytotec) | 3
. . misoprostol tab 200 mcg (Cytotec) | 3
diphenoxylate w/ atropine tab 3 s 3
2.5-0.025 mg (Lomotil) nizatidine cap 150 mg
loperamide hcl cap 2 mg 3 nizatidine cap 300 mg (Axid) 3
MYTESI - crofelemer tab delayed 6 . omeprazole cap delayed release | 3 *
release 125 mg 10 mg (Prilosec)
omeprazole cap delayed release 3 *
o 20 mg (Prilosec)
CIMETIDINE HCL - cimetidine hcl 5 .
soln 300 mg/5ml omeprazole cap delayed release 3
. . 40 mg (Prilosec)
dicyclomine hcl cap 10 mg (Bentyl) | 3 ' .
. . 3 pantoprazole sodium ec tab 20 mg 3
dicyclomine hcl oral soln (base equiv) (Protonix)
10 mg/5ml . o
. . 3 pantoprazole sodium ec tab 40 mg 3
dicyclomine hcl tab 20 mg (Bentyl) (base equiv) (Protonix)
esomeprazole magnesium cap 3 ° PROPANTHELINE BROMIDE - 5
delayed release 40 mg (base eq) propantheline bromide tab 15 mg
(Nexium) . .
L ) 3 rabeprazole sodium ec tab 20 mg 3
famotidine tab 20 mg (Pepcid) (Aciphex)
famotidine tab 40 mg (Pepcid) 3 ranitidine hcl syrup 15 mg/mi 3
glycopyrrolate tab 1 mg (Robinul) 3 (75 mg/5ml)
glycopyrrolate tab 2 mg (Robinul 3 ranitidine hcl tab 150 mg (Zantac) | 3
forte) ranitidine hcl tab 300 mg (Zantac) | 3
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sucralfate tab 1 gm (Carafate) 3 trimethobenzamide hcl cap 300 mg | °
SYMAX DUOTAB - hyoscyamine 5 (Tigan)
sulfate tab er 0.375 mg (0.125 mg VARUBI - rolapitant hcl tab 90 mg S °l°
ir/0.25 mg er) (base equiv)
ANZEMET - dolasetron mesylate tab | 6 b e CREON - pancrelipase (lip-prot-amyl) | ©
50 mg dr cap 3000-9500-15000 unit
ANZEMET - dolasetron mesylate tab | 6 b CREON - pancrelipase (lip-prot-amyl) | ©
100 mg dr cap 6000-19000-30000 unit
aprepitant capsule therapy pack 80 5 ° CREON - pancrelipase (lip-prot-amyl) 5
& 125 mg (Emend) dr cap 12000-38000-60000 unit
aprepitant capsule 40 mg (Emend) | © CREON - pancrelipase (lip-prot-amyl) | ©
aprepitant capsule 80 mg (Emend) 5 . dr cap 24000-76000-120000 unit
aprepitant capsule 125 mg (Emend)| . CREON - pancrelipase (lip-prot-amyl) S
. L ol o dr cap 36000-114000-180000 unit
doxylamine-pyridoxine tab delayed | © _ _ 5
release 10-10 mg (Diclegis) ZENPEP - pancrelipase (lip-prot-
. i 5 amyl) dr cap 3000-10000-14000
dronabinol cap 2.5 mg (Marinol) unit
dronabinol cap 5 mg (Marinol) 5 ZENPEP - pancrelipase (lip-prot- 5
dronabinol cap 10 mg (Marinol) S amyl) dr cap 5000-17000-24000
EMEND - aprepitant for oral susp 125 | © ¢ unit
mg (125 mg/5ml) ZENPEP - pancrelipase (lip-prot- 5
granisetron hcl tab 1 mg 5 . amyl) dr cap 10000-32000-42000
unit
lizine hcl tab 12.5 3
mece !z!ne ¢t = 3 ZENPEP - pancrelipase (lip-prot- 5
meclizine hcl tab 25 mg amyl) dr cap 15000-47000-63000
ondansetron hcl oral soln 3 unit
4 mg/Sml (Zofran) ZENPEP - pancrelipase (lip-prot- 5
ondansetron hcl tab 4 mg (Zofran) | 3 amyl) dr cap 20000-63000-84000
ondansetron hcl tab 8 mg (Zofran) | 3 Lol .
ZENPEP - pancrelipase (lip-prot-
dansetron hcl tab 24 5 .
Bl e O N e sl amyl) dr cap 25000-79000-105000
ondansetron orally disintegrating 3 unit
tab 4 mg (Zofran odt) ZENPEP - pancrelipase 5
ondansetron orally disintegrating | 3 (lip-prot-amyl) dr cap
tab 8 mg (Zofran odt) 40000-126000-168000 unit
scopolamine td patch 72hr S
1 T -
mg/3days (Transderm-scop) alosetron hcl tab 0.5 mg (base S M
TF;? NS{DhE7Rz'\:I1 S;COF;?;dSCOPOIamme ° | equiv) (Lotronex)
patc rlmgiicays alosetron hcl tab 1 mg (base 5 i
td patch 72hr 1 mg/3days 6 ol o

AMITIZA - lubiprostone cap 8 mcg
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AMITIZA - lubiprostone cap 24 mcg | © | mesalamine tab delayed release 5
APRISO - mesalamine cap er 24hr S 800 mg (Asacol hd)
0.375 gm mesalamine tab delayed release S
balsalazide disodium cap 750 mg | ° 1.2gm (Lialda)
(Colazal) metoclopramide hcl soln 5 mg/5ml | 3
calcium acetate (phosphate 5 (10 mg/10ml) (base equiv)
binder) cap 667 mg (169 mg ca) metoclopramide hcl tab 5 mg 3
(Phoslo) (base equivalent) (Reglan)
calcium acetate (phosphate 5 metoclopramide hcl tab 10 mg 3
binder) tab 667 mg (Eliphos) (base equivalent) (Reglan)
CHENODAL - chenodiol tab 250 mg | © * MOVANTIK - naloxegol oxalate tab 6 °l°
CHOLBAM - cholic acid cap 50 mg CH . 12.5 mg (base equivalent)
CHOLBAM _ ChOlIC aC|d Cap 250 mg 6 [ ] [ ] [ ] MOVANTIK - naloxegO| OXaIate tab 25 6 ° °
mg (base equivalent
CIMZIA - certolizumab pegol for inj kit | 6 | ® | ® | ® 9 a ) .
2 x 200 mg RENVELA - sevelamer carbonate 6
acket 0.8 gm
CIMZIA - certolizumab pegol injkit2x| 6 | ® | ® | ¢ . J 5
200 mg/ml sevelamer carbonate packet
0.8 gm (Renvela
CIMZIA STARTERKIT - certolizumab | 6 | ® | ® | ¢ gm ( ) 5
pegol inj kit 6 x 200 mg/mi sevelamer carbonate packet
2.4 gm (Renvela
cromolyn sodium oral conc 5 gm ( ) 5
100 mg/5ml (Gastrocrom) sevelamer carbonate tab 800 mg
Renvela
FOSRENOL - lanthanum carbonate | 6 . ( ) 5
chew tab 500 mg (elemental) se(\llqelamerl)hcl tab 800 mg
enage
FOSRENOL - lanthanum carbonate | © y 9e! 3
chew tab 750 mg (elemental) sulfasalazine tab delayed release
500 mg (Azulfidine en-tabs)
FOSRENOL - lanthanum carbonate 6 ° . 3
chew tab 1000 mg (elemental) su(!:;sa_l:lzr:g)e tab 500 mg
ulfidi
lactulose (encephalopathy) 3 ) ol o
solution 10 gm/15ml SYMPROIC - naldemedine tosylate | ©
tab 0.2 mg (base equivalent
lanthanum carbonate chew tab 5 9l a , ) 5 ol o
500 mg (elemental) (Fosrenol) TRULANCE - plecanatide tab 3 mg
lanthanum carbonate chew tab 5 ursodiol cap 300 mg (Actigall) >
750 mg (elemental) (Fosrenol) ursodiol tab 250 mg (Urso 250) 5
lanthanum carbonate chew tab S ursodiol tab 500 mg (Urso forte) S
1000 mg (elemental) (Fosrenol) VELPHORO - sucroferric 6 o
mesalamine cap dr 400 mg S oxyhydroxide chew tab 500 mg
{Bblzcal) VIBERZI - eluxadoline tab 75 mg 5 ||
mesalamine enema 4 gm S VIBERZI - eluxadoline tab 100 mg 5 0
5

mesalamine suppos 1000 mg
(Canasa)

GENITOURINARY AGENTS
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methenamine hippurate tab 1 gm S oxybutynin chloride syrup 3 °
(Hiprex) 5 mg/5ml
MONUROL - fosfomycin oxybutynin chloride tab er 24hr *
tromethamine powd pack 3 gm 5 mg (Ditropan xl)
(base equivalent) oxybutynin chloride tab er 24hr 3 .
nitrofurantoin macrocrystalline 5 10 mg (Ditropan xl)
cap 25 mg (Macrodantin) oxybutynin chloride tab er 24hr 3 .
nitrofurantoin macrocrystalline 3 15 mg (Ditropan xI)
cap 50 mg (Macrodantin) oxybutynin chloride tab 5 mg 3 .
nitrofu1rg(r)1toin zrlc/lacroc(:jrys:a;line 3 solifenacin succinate tab 5 mg 5 .
cap mg (Macrodantin (Vesicare)
nitrofurantoin monohydrate 3 solifenacin succinate tab 10 mg S .
g\l/laaccrr(:)tk:)ri‘g)stalllne cap 100 mg (Vesicare)
trofurantol 25 ma/Sml 5 tolterodine tartrate cap er 24hr 5 .
ifuratomn susp 29 mg/om 2mg (Dol e
tolterodine tartrate cap er 24hr S °
4 mg (Detrol la)
be(glanﬁclr_\ol)chlorlde tab 5 mg 3 tolterodine tartrate tab 1 mg S y
recholine
(Detrol)
be(tj‘a"ﬁc:_‘°l)°hl°”de tab 10 mg 3 tolterodine tartrate tab 2 mg 5 .
recholine
(Detrol)
be(tLIJ‘lancre]cPOI )chlorlde tab 25 mg 3 trospium chloride cap er 24hr 5 .
recholine
60 mg
be(g\anﬁclr_\ol)chloride tab 50 mg S trospium chloride tab 20 mg 5 .
recholine
darif i hvdrobromide tab 5 . VESICARE - solifenacin succinate tab | 6 °l°
arifenacin hydrobromide ta 5m
er 24hr 7.5 mg (base equiv) g i i i 6 ol o
(Enablex) VESICARE - solifenacin succinate tab
m
darifenacin hydrobromide tab 5 * J
er 24hr 15 mg (base equiv)
(Enablex) AVC - sulfanilamide vaginal cream S
ENABLEX - darifenacin hydrobromide | 6 o | 15%
tab er 24hr 7.5 mg (base equiv) CLEOCIN - clindamycin phosphate 5
ENABLEX - darifenacin hydrobromide | 6 °|° vaginal suppos 100 mg
tab er 24hr 15 mg (base equiv) clindamycin phosphate vaginal S
flavoxate hcl tab 100 mg 3 cream 2% (Cleocin)
MYRBETRIQ - mirabegron tab er 24 | 6 °le ENCARE - nonoxynol-9 vaginal 1
hr 25 mg suppos 100 mg
MYRBETRIQ - mirabegron tab er 24 | 6 o | o estradiol vaginal cream 0.1 mg/gm | ©
hr 50 mg (Estrace)
5 °

estradiol vaginal tab 10 mcg
(Vagifem)
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GYNAZOLE-1 - butoconazole nitrate | 6 . phenazopyridine hcl tab 100 mg 3
(one dose) vaginal cream 2% (Pyridium)
metronidazole vaginal gel 0.75% phenazopyridine hcl tab 200 mg
(Metrogel-vaginal) (Pyridium)
nonoxynol-9 gel 4% 1 pot & sod citrates w/ cit ac soln 5
OPTIONS CONCEPTROL VAGINA - | 1 550-500-334 mg/5ml
nonoxynol-9 gel 4% potassium citrate & citric acid S
OPTIONS GYNOL Il VAGINAL - 1 Rotdepackis 010021
nonoxynol-9 gel 3% potassium citrate tab er 5 meq 5
PREMARIN - estrogens, conjugated | © (540 mg) (Urocit-k 5)
vaginal cream 0.625 mg/gm potassium citrate tab er 10 meq 5
SHUR-SEAL - nonoxynol-9 gel 2% | 1 (1080 mg) (Urocit-k 10)
terconazole vaginal cream 0.4% 3 potassium citrate tab er 15 meq 5
(Terazol 7) (1620 mg) (Urocit-k 15)
terconazole vaginal suppos 80 mg | © RAPAFLO - silodosin cap 4 mg 6 :
: . o
TODAY SPONGE - nonoxynol-9 1 RAPAFLO - silodosin cap 8 mg 6
vaginal sponge 1000 mg silodosin cap 4 mg (Rapaflo) 5
VAGIFEM - estradiol vaginal tab 10 | © silodosin cap 8 mg (Rapaflo) 5
e sodium chloride irrigation soln 3
VCF VAGINAL CONTRACEPTIVE - | 1 0.9%
nonoxynol-9 film 28% sodium citrate & citric acid soln 3
VCF VAGINAL CONTRACEPTIVE - | 1 500-334 mg/5ml (Shohls solution
nonoxynol-9 foam 12.5% modi)
tamsulosin hcl cap 0.4 mg (Flomax)| 3
acetic acid irrigation soln 0.25% 3 THIOLA - tiopronin tab 100 mg 6lele|°|"
alfuzosin hcl tab er 24hr 10 mg 3 THIOLA EC - tiopronin tab delayed S L I
(Uroxatral) release 100 mg
CYSTAGON - cysteamine bitartrate S ° THIOLA EC - tiopronin tab delayed 6le|le|°|"
cap 50 mg release 300 mg
CYSTAGON - cysteamine bitartrate S ° CENTRAL NERVOUS SYSTEM DRUGS
cap 150 mg
dutasteride cap 0.5 mg (Avodart) 3 alprazolam orally disintegrating 5
dutasteride-tamsulosin hcl cap 5 tab 0.25 mg (Niravam)
0.5-0.4 mg (JALYN) alprazolam orally disintegrating 5
ELMIRON - pentosan polysulfate 6 ° tab 0.5 mg
sodium caps 100 mg alprazolam orally disintegrating S
finasteride tab 5 mg (Proscar) 3 tab 1 mg
5 5

K-PHOS NO 2 - potassium & sodium
acid phosphates tab 305-700 mg

alprazolam orally disintegrating
tab 2 mg
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alprazolam tab er 24hr 0.5 mg 3 hydroxyzine pamoate cap 50 mg 3
(Xanax xr) (Vistaril)
alprazolam tab er 24hr 1 mg (Xanax lorazepam conc 2 mg/ml
Xr) (Lorazepam intensol)
alprazolam tab er 24hr 2 mg (Xanax| 3 lorazepam tab 0.5 mg (Ativan) 3
xr) lorazepam tab 1 mg (Ativan) 3
alpr)azolam tab er 24hr 3 mg (Xanax| 3 lorazepam tab 2 mg (Ativan) 3
Xr
OXAZEPAM - oxazepam cap 15 mg | ©
alprazolam tab 0.25 mg (Xanax) 3
alprazolam tab 0.5 mg (Xanax) 3 D
amitriptyline hcl tab 10 mg 2
alprazolam tab 1 mg (Xanax) 3 L
amitriptyline hcl tab 25 mg 2
alprazolam tab 2 mg (Xanax) 3 o
. amitriptyline hcl tab 50 mg 2
buspirone hcl tab 5 mg 3
] amitriptyline hcl tab 75 mg 2
buspirone hcl tab 7.5 mg 3 R
. amitriptyline hcl tab 100 mg 2
buspirone hcl tab 10 mg 3 o
. amitriptyline hcl tab 150 mg 2
buspirone hcl tab 15 mg 3 _
. AMOXAPINE - amoxapine tab 25 mg | 6 .
buspirone hcl tab 30 mg 3 _
) ) AMOXAPINE - amoxapine tab 50 mg | 6 .
chlordiazepoxide hcl cap 5 mg 3 )
_ _ AMOXAPINE - amoxapine tab 100 6 *
chlordiazepoxide hcl cap 10 mg 3 mg
chlordiazepoxide hcl cap 25 mg 3 AMOXAPINE - amoxapine tab 150 6 .
clorazepate dipotassium tab S mg
3.75mg (Tranxene t) bupropion hcl tab er 12hr 100 mg | 2
clorazepate dipotassium tab 5 (Wellbutrin sr)
7.5mg (Tranxene t) bupropion hcl tab er 12hr 150 mg | 2
clorazepate dipotassium tab 15 mg | © (Wellbutrin sr)
(Tranxene t) bupropion hcl tab er 12hr 200 mg | 2
DIAZEPAM - diazepam oral soln 1 S (Wellbutrin sr)
mg/mi bupropion hcl tab er 24hr 150 mg | 2
diazepam conc 5 mg/ml 3 (Wellbutrin xI)
diazepam tab 2 mg (Valium) 3 bupropion hcl tab er 24hr 300 mg 2
diazepam tab 5 mg (Valium) 3 (Wellbutrin xI)
diazepam tab 10 mg (Valium) 3 bupropion hcl tab 75 mg 2
. (Wellbutrin)
hydroxyzine hcl syrup 10 mg/5ml 3 .
) bupropion hcl tab 100 mg 2
hydroxyzine hcl tab 10 mg 3 (Wellbutrin)
hydroxyzine hcl tab 25 mg ¢ citalopram hydrobromide oral soln | 2
hydroxyzine hcl tab 50 mg 3 10 mg/5ml
hydroxyzine pamoate cap 25 mg 3 citalopram hydrobromide tab 2
(Vistaril) 10 mg (base equiv) (Celexa)
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citalopram hydrobromide tab 2 duloxetine hcl enteric coated 2
20 mg (base equiv) (Celexa) pellets cap 30 mg (base eq)
citalopram hydrobromide tab (Cymbalta)
40 mg (base equiv) (Celexa) duloxetine hcl enteric coated 2
clomipramine hcl cap 25 mg S pellets cap 60 mg (base eq)
(Anafranil) (OyiiElie)
clomipramine hcl cap 50 mg 5 EMSAM - selegiline td patch 24hr 6 6 *
(Anafranil) mg/24hr
clomipramine hl cap 75 mg 5 EMSAM - selegiline td patch 24hr9 | 6 .
(Anafranil) mg/24hr
desipramine hcl tab 10 mg 2 EMSAM - selegiline td patch 24hr 12 | 6 .
(Norpramin) mg/24hr
desipramine hcl tab 25 mg 2 escitalopram oxalate soln 2
(Norpramin) 5 mg/5ml (base equiv) (Lexapro)
desipramine hcl tab 50 mg 2 escitalopram oxalate tab 5 mg 2
(Norpramin) (base equiv) (Lexapro)
desipramine hcl tab 75 mg 2 escitalopram oxalate tab 10 mg 2
(Norpramin) (base equiv) (Lexapro)
desipramine hcl tab 100 mg 2 escitalopram oxalate tab 20 mg 2
(Norpramin) (base equiv) (Lexapro)
desipramine hcl tab 150 mg 2 FETZIMA - levomilnacipran hcl cap er | 6 °|°
(Norpramin) 24hr 20 mg (base equivalent)
desvenlafaxine succinate tab er 2 o FETZIMA - levomilnacipran hcl cap er | 6 i
24hr 25 mg (base equiv) (Pristiq) 24hr 40 mg (base equivalent)
desvenlafaxine succinate tab er 2 . FETZIMA - levomilnacipran hcl cap er | 6 i
24hr 50 mg (base equiv) (Pristiq) 24hr 80 mg (base equivalent)
desvenlafaxine succinate tab er 2 . FETZIMA - levomilnacipran hcl cap er | 6 °l°
24hr 100 mg (base equiv) (Pristiq) 24hr 120 mg (base equivalent)
[ ] [ ]
DOXEPIN HCL - doxepin hcl cap 150 | 4 FETZIMA TITRATION PACK - 6
mg levomilnacipran hcl cap er 24hr 20
doxepin hcl cap 10 mg 2 & 40 mg therapy pack
d in hel 25 > fluoxetine hcl cap 10 mg (Prozac) 2
oxepin hcl ca m
d p- - P 50 J ° fluoxetine hcl cap 20 mg (Prozac) 2
oxepin hcl ca m
d p- hel B 75 g 2 fluoxetine hcl cap 40 mg (Prozac) 2
oxepin hcl ca m
P P J fluoxetine hcl solution 20 mg/5ml | 2
doxepin hcl cap 100 2
oxepin hcl ca m
d p- hel E 10 gl | > fluvoxamine maleate tab 25 mg 3 *
oxepin hcl conc 10 mg/m
dulo:etine hcl enteric foated 2 fluvoxamine maleate tab 50 mg > |
pellets cap 20 mg (base eq) fluvoxamine maleate tab 100 mg 3 *
(Cymbalta) imipramine hcl tab 10 mg (Tofranil) | 2
2

imipramine hcl tab 25 mg (Tofranil)
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imipramine hcl tab 50 mg (Tofranil) | 2 nortriptyline hcl cap 25 mg 2
imipramine pamoate cap 75 mg 2 (Pamelor)
(Tofranil-pm) nortriptyline hcl cap 50 mg
imipramine pamoate cap 100 mg 2 (Pamelor)
(Tofranil-pm) nortriptyline hcl cap 75 mg 2
imipramine pamoate cap 125 mg 2 (Pamelor)
(Tofranil-pm) paroxetine hcl tab 10 mg (Paxil) 2
imipramine pamoate cap 150 mg 2 paroxetine hcl tab 20 mg (Paxil) 2
(Tofranil-pm) paroxetine hcl tab 30 mg (Paxil) 2
HH [ ] [ ]
M’?ZRZ%TILINE HCL - maprotiline hel | © paroxetine hcl tab 40 mg (Paxil) 2
a m
g . 6 o | e PAXIL - paroxetine hcl oral susp 10 4
M,tAFt’JR;BTILINE HCL - maprotiline hcl mg/5ml (base equiv)
a mg
i 2
MAPROTILINE HCL - maprotiline hcl | 6 | | * | ® phenelzine sulfate tab 15 mg
tab 75 mg (Nardil)
rotriptyline hcl tab 5 m 2
MARPLAN - isocarboxazid tab 10 mg | 6 ° E ¢ 'ptyl' hel tab 10 - 2
rotriptyline hcl ta m
mirtazapine orally disintegrating 2 ¢ P p. y g
tab 15 mg (Remeron soltab) sertraline hcl oral concentrate for 2
solution 20 mg/ml (Zoloft
mirtazapine orally disintegrating 2 ° . d ( )
tab 30 mg (Remeron soltab) sertraline hcl tab 25 mg (Zoloft) 2
mirtazapine orally disintegrating 2 . sertraline hcl tab 50 mg (Zoloft) 2
tab 45 mg (Remeron soltab) sertraline hcl tab 100 mg (Zoloft) 2
mirtazapine tab 7.5 mg 2 * tranylcypromine sulfate tab 10 mg | 2
mirtazapine tab 15 mg (Remeron) | 2 . (Parnate)
mirtazapine tab 30 mg (Remeron) | 2 * trazodone hcl tab 50 mg 2
mirtazapine tab 45 mg (Remeron) | 2 . trazodone hcl tab 100 mg 2
NEFAZODONE HCL - nefazodone hcl | 6 . trazodone hcl tab 150 mg 2
tab 100 mg trazodone hcl tab 300 mg 2
NEFAZODONE HCL - nefazodone hcl | 6 . trimipramine maleate cap 25 mg 2
tab 150 mg A trimipramine maleate cap 50 mg 2
L)
NE]Z?;ZZSEO?J:ECT:;%RSS%ZLORIDE ) trimipramine maleate cap 100 mg 2
NEFAZODONE HYDROCHLORIDE - | 6 o TRINTELLIX - vortioxetine hbrtab 5 | 6 °l°
- b .
nefazodone hcl tab 200 mg mg (base equw). |
NEFAZODONE HYDROCHLORIDE - | 6 . TRINTELLIX - vortioxetine hbr tab 10 | © °l°
- b .
nefazodone hcl tab 250 mg TRr’TI]r?l'I('ET_SLEI))quIVr)t' PET— ol e
- vortioxetine hbr ta
NORTRIPTYLINE HCL - nortriptyline | 4 b ;
hcl soln 10 mg/5ml mg (base equiv)
. . 2 venlafaxine hcl cap er 24hr 2
nortriptyline hcl cap 10 mg 37.5 mg (base equivalent)
(Pamelor) (Effexor xr)
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venlafaxine hcl cap er 24hr 75 mg | 2 clozapine orally disintegrating tab | ©
(base equivalent) (Effexor xr) 100 mg (Fazaclo)
venlafaxine hcl cap er 24hr 150 mg clozapine tab 25 mg (Clozaril) 3
(base equivalent) (Effexor xr) clozapine tab 50 mg 3
venlaf_axilnet;lcl tab 25 mg (base 2 clozapine tab 100 mg (Clozaril) S
equivalen
d . 5 clozapine tab 200 mg S
venlafaxine hcl tab 37.5 mg (base e i ab 1 6 ol o
equivalent) - iloperidone tab 1 mg
H . [ ] [ ]
venlafaxine hcl tab 50 mg (base 2 FANAPT - iloperidone tab 2 mg 6
equivalent) FANAPT - iloperidone tab 4 mg 6 °l°
venlafaxine hcl tab 75 mg (base 2 FANAPT - iloperidone tab 6 mg 6 °|°
equivalent) FANAPT - iloperidone tab 8 mg 6 o |
Venlafaxine hcl tab 100 mg (base 2 FANAPT _ I|Operld0ne tab 10 mg 6 [ ] [ ]
equivalent
d _ : ol o FANAPT - iloperidone tab 12 mg 6 i
VIIBRYD - vilazodone hcl tab 10 mg 6 FANAPT TITRATION PACK 6 ol o
VIIBRYD - vilazodone hcl tab20 mg | 6 i iloperidone tab 1 mg & 2 mg & 4
VIIBRYD - vilazodone hcltab40 mg | 6 M mg & 6 mg titration pak
FLUPHENAZINE HCL - fluphenazine | 9
aripiprazole oral solution 1 mg/ml | 2 * hel tab 1 mg
aripiprazole orally disintegrating 2 * FLUPHENAZINE HCL - fluphenazine | °
tab 10 mg hcl tab 2.5 mg
aripiprazole orally disintegrating 2 * FLUPHENAZINE HCL - fluphenazine | ©
tab 15 mg hcl tab 5 mg
aripiprazole tab 2 mg (Abilify) 2 (] FLUPHENAZINE HCL - fluphenazine 5
aripiprazole tab 5 mg (Abilify) 2 . heltab 10 mg
. . 5 o haloperidol lactate oral conc 2 mg/ | 3
aripiprazole tab 10 mg (Abilify) mi
aripiprazole tab 15 mg (Abilify) 2 ° haloperidol tab 0.5 mg 3
aripiprazole tab 20 mg (Abilify) 2 * haloperidol tab 1 mg 3
aripiprazole tab 30 mg (Abilify) 2 ° haloperidol tab 2 mg 3
chlorpromazine hcl tab 10 mg S haloperidol tab 5 mg 3
chlorpromazine hcl tab 25 mg S haloperidol tab 10 mg 3
chlorpromazine hcl tab 50 mg S haloperidol tab 20 mg 5
chlorpromazine hcl tab 100 mg > LATUDA - lurasidone hcl tab20 mg | 6 °|
chlorpromazine hcl tab 200 mg > LATUDA - lurasidone hcl tab40 mg | 6 °|
clozapine Ora"y disintegrating tab S LATUDA - lurasidone hcl tab 60 mg 6 o (o
12.5 mg (Fazaclo
] 9 ) )_ } 5 LATUDA - lurasidone hcl tab80mg | 6 |
clozapine orally disintegrating tab LATUDA - | i hol tab 120 6 ol o
25 mg (Fazaclo) - lurasiaone ncl ta mg
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LITHIUM - lithium oral solution 8 S perphenazine tab 2 mg S
meq/5m perphenazine tab 4 mg S
LITHIUM CARBONATE - lithium perphenazine tab 8 mg 5
carbonate cap 600 mg .
" perphenazine tab 16 mg 5
lithium carbonate cap 150 mg 3 .
(Lithium carbonate) prochlorperazine maleate tab 5 mg | 3
L (base equivalent) (Compazine)
lithium carbonate cap 300 mg 3 )
o 3 prochlorperazine maleate tab 3
I|th|yrp carbonate cap 600 mg 10 mg (base equivalent)
(Lithium carbonate) (Compazine)
I|th|ym c_arbonate tab er 300 mg 3 prochlorperazine suppos 25 mg 5
(Lithobid) I o
L 3 quetiapine fumarate tab er 24hr S
lithium carbonate tab er 450 mg 50 mg (Seroquel xr)
lithium carbonate tab 300 mg 3 quetiapine fumarate tab er 24hr S .
loxapine succinate cap 5 mg 3 150 mg (Seroquel xr)
loxapine succinate cap 10 mg 3 quetiapine fumarate tab er 24hr 5 *
loxapine succinate cap 25 mg 3 200 mg (Seroquel xr)
loxapine succinate cap 50 mg 5 quetiapine fumarate tab er 24hr S °
. . ) 300 mg (Seroquel xr)
olanzapine orally disintegrating 3 ° L o
tab 5 mg (Zyprexa zydis) quetiapine fumarate tab er 24hr S
. . . o 400 mg (Seroquel xr)
olanzapine orally disintegrating 3 L o
tab 10 mg (Zyprexa zydis) quetiapine fumarate tab 25 mg 3
. . . o (Seroquel)
olanzapine orally disintegrating 5 L o
tab 15 mg (Zyprexa zydis) quetiapine fumarate tab 50 mg 3
Seroquel
olanzapine orally disintegrating S ¢ ( . q ) o
tab 20 mg (Zyprexa zydis) quetiapine fumarate tab 100 mg 3
. o (Seroquel)
olanzapine tab 2.5 mg (Zyprexa) 3 L. 3 o
) 3 o quetiapine fumarate tab 200 mg
olanzapine tab 5 mg (Zyprexa) (Seroquel)
olanzapine tab 7.5 mg (Zyprexa) 3 * quetiapine fumarate tab 300 mg 3 .
olanzapine tab 10 mg (Zyprexa) 3 ° (Seroquel)
olanzapine tab 15 mg (Zyprexa) 3 * quetiapine fumarate tab 400 mg 3 *
olanzapine tab 20 mg (Zyprexa) 3 . (Seroquel) .
. [ ] [ ]
paliperidone tab er 24hr 1.5 mg 5 . REXULTI - brexpiprazole tab 0.25 mg
(Invega) REXULTI - brexpiprazole tab 0.5 mg | 6 °l°
paliperidone tab er 24hr 3 mg S ¢ REXULTI - brexpiprazole tab 1 mg 6 i
(Invega) REXULTI - brexpiprazole tab 2 mg 6 |
paliperidone tab er 24hr 6 mg ° ’ REXULTI - brexpiprazole tab3mg | 6| [ *|®
(Invega) . 6 o | o
L o REXULTI - brexpiprazole tab 4 mg
paliperidone tab er 24hr 9 mg S 5 .

(Invega)

risperidone orally disintegrating
tab 0.5 mg (Risperdal m-tab)
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risperidone orally disintegrating S ° ziprasidone hcl cap 20 mg 3 °
tab 1 mg (Risperdal m-tab) (Geodon)
risperidone orally disintegrating ° ziprasidone hcl cap 40 mg °
tab 2 mg (Risperdal m-tab) (Geodon)
risperidone orally disintegrating 5 * ziprasidone hcl cap 60 mg 3 *
tab 3 mg (Risperdal m-tab) (Geodon)
risperidone orally disintegrating 5 ° ziprasidone hcl cap 80 mg 3 *
tab 4 mg (Risperdal m-tab) (Geodon)
risperidone soln 1 mg/ml 3 ¢
(Risperdal) estazolam tab 1 mg 3
risperidone tab 0.25 mg (Risperdal) | 3 ° estazolam tab 2 mg 3
. . . [ ]
risperidone tab 0.5 mg (Risperdal) | 3 e 5 1 o (LnesE) 3 .
. . . [ ]
risperidone tab 1 mg (Risperdal) 3 eszopiclone tab 2 mg (Lunesta) 3 .
. . . [ ]
risperidone tab 2 mg (Risperdal) 3 e eRe (5@ o (s 3 %
. . . c
risperidone tab 3 mg (Risperdal) 3 HETLIOZ - tasimelteon capsule 20 6|e|e|e]|e
risperidone tab 4 mg (Risperdal) 3 . mg
SAPHRIS - asenapine maleate sl tab 6 M phenobarbital elixir 20 mg/5ml 5
2.5 mg (base equiv) phenobarbital tab 15 mg 5
. [ ) [ ]
SAPHRIS - asenapine maleate sl tab 6 phenobarbital tab 16.2 mg 3
5 mg (base equiv) .
_ ol phenobarbital tab 30 mg 5
SAPHRIS - asenapine maleate sl tab | 6 . 3
10 mg (base equiv) phenobarbital tab 32.4 mg
thioridazine hcl tab 10 mg 3 phenobarbital tab 60 mg 5
thioridazine hcl tab 25 mg 3 phenobarbital tab 64.8 mg 3
thioridazine hcl tab 50 mg 3 phenobarbital tab 97.2 mg 3
thioridazine hcl tab 100 mg 5 phenobarbital tab 100 mg 5
thiothixene cap 1 mg 3 ramelteon tab 8 mg (Rozerem) 5 *
thiothixene cap 2 mg 5 ROZEREM - ramelteon tab 8 mg 6 i
thiothixene cap 5 mg 5 SILENOR - doxepin hcl (sleep) tab 3 | 6 °l°
L mg (base equiv)
thiothixene cap 10 mg S _ ol
. . 3 SILENOR - doxepin hcl (sleep) tab 6 6
trlfluo_perazme hcl tab 1 mg (base mg (base equiv)
equivalent) )
. . temazepam cap 7.5 mg (Restoril) S
trifluoperazine hcl tab 2 mg (base S ) 3
equivalent) temazepam cap 15 mg (Restoril)
trifluoperazine hcl tab 5 mg (base | © temazepam cap 22.5 mg (Restoril) | 5
equivalent) temazepam cap 30 mg (Restoril) 3
trifluoperazine hcl tab 10 mg (base | © zaleplon cap 5 mg (Sonata) 3 ¢
equivalent) zaleplon cap 10 mg (Sonata) 3 *
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zolpidem tartrate tab er 6.25 mg S ° atomoxetine hcl cap 10 mg (base S °
(Ambien cr) equiv) (Strattera)
zolpidem tartrate tab er 12.5 mg ° atomoxetine hcl cap 18 mg (base S °
(Ambien cr) equiv) (Strattera)
zolpidem tartrate tab 5 mg 3 * atomoxetine hcl cap 25 mg (base 5 *
(Ambien) equiv) (Strattera)
zolpidem tartrate tab 10 mg 3 ° atomoxetine hcl cap 40 mg (base S *
(Ambien) equiv) (Strattera)
atomoxetine hcl cap 60 mg (base 5 *
equiv) (Strattera)
amphetamine-dextroamphetamine | ° atomoxetine hcl cap 80 mg (base S °
cap er 24hr 5 mg (Adderall xr) equiv) (Strattera)
amphetamine-dextroamphetamine S ° atomoxetine hcl cap 100 mg (base S °
cap er 24hr 10 mg (Adderall xr) equiv) (Strattera)
amphetamine-dextroamphetamine S ° caffeine citrate oral soln 60 mg/3ml S
cap er 24hr 15 mg (Adderall xr) (10 mg/ml base equiv)
amphetamine-dextroamphetamine S ¢ clonidine hcl tab er 12hr 0.1 mg 5 °
cap er 24hr 20 mg (Adderall xr) (Kapvay)
amphetamine-dextroamphetamine | © ° dexmethylphenidate hcl caper24 | 5 *
cap er 24hr 25 mg (Adderall xr) hr 5 mg (Focalin xr)
amphetamine-dextroamphetamine S ° dexmethylphenidate hcl cap er 24 S °
cap er 24hr 30 mg (Adderall xr) hr 10 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl cap er 24 S °
tab 5 mg (Adderall) hr 15 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl cap er 24 S °
tab 7.5 mg (Adderall) hr 20 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl cap er 24 S °
tab 10 mg (Adderall) hr 25 mg (Focalin xr)
amphetamine-dextroamphetamine | 3 ° dexmethylphenidate hcl cap er24 | °
tab 12.5 mg (Adderall) hr 30 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl cap er 24 S °
tab 15 mg (Adderall) hr 35 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl cap er 24 S °
tab 20 mg (Adderall) hr 40 mg (Focalin xr)
amphetamine-dextroamphetamine 3 ° dexmethylphenidate hcl tab 2.5 mg 3 °
tab 30 mg (Adderall) (Focalin)
armodafinil tab 50 mg (Nuvigil) 3 . dexmethylphenidate hcltab5mg | 3 .
armodafinil tab 150 mg (Nuvigil) | 5 . (Focalin)
. [ ]
armodafinil tab 200 mg (Nuvigil) o ¢ de()lgmetll_'ny)lphenldate heltab10mg | 3
ocalin
armodafinil tab 250 mg (Nuvigil) 5 °
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dextroamphetamine sulfate cap er | © ¢ methylphenidate hcl cap er 24hr 5 *
24hr 5 mg (Dexedrine) 40 mg (Ia) (Ritalin Ia)
dextroamphetamine sulfate cap er * methylphenidate hcl chew tab S *
24hr 10 mg (Dexedrine) 2.5mg
dextroamphetamine sulfate cap er S ° methylphenidate hcl chew tab S °
24hr 15 mg (Dexedrine) 5mg
dextroamphetamine sulfate oral S ° methylphenidate hcl chew tab S °
solution 5 mg/5ml (Procentra) 10 mg
dextroamphetamine sulfate tab 5 ¢ methylphenidate hcl soln 5 mg/5ml | 9 *
5 mg (Methylin)
dextroamphetamine sulfate tab S * methylphenidate hcl soln 5 *
10 mg 10 mg/5ml (Methylin)
guanfacine hcl tab er 24hr 1 mg 3 ¢ methylphenidate hcl tab er 5 *
(base equiv) (Intuniv) osmotic release (osm) 18 mg
guanfacine hcl tab er 24hr 2 mg 3 . (Concerta)
(base equiv) (Intuniv) methylphenidate hcl tab er S *
guanfacine hcl tab er 24hr 3 mg 3 ° osmotic release (osm) 27 mg
(base equiv) (Intuniv) (Concerta)
guanfacine hcl tab er 24hr 4 mg 3 . methylphenidate hcl tab er S *
(base equiv) (Intuniv) osmotic release (osm) 36 mg
. (Concerta)
methamphetamine hcl tab 5 mg S . } .
(Desoxyn) methylphenidate hcl tab er S
. 5 o osmotic release (osm) 54 mg
methylphenidate hcl cap er 10 mg (Concerta)
(cd) (Metadate cd) . o
) methylphenidate hcl taber10 mg |
methylphenidate hcl cap er 20 mg S ° . o
(cd) (Metadate cd) methylphenidate hcl taber20 mg | ©
methylphenidate hcl caper30 mg | . methylphenidate hcl tab 5 mg 3 *
(cd) (Metadate cd) (Ritalin)
methylphenidate hcl cap er40 mg | . methylphenidate hcl tab 10 mg 3 *
(cd) (Metadate cd) (Ritalin)
methylphenidate hcl cap er 50 mg | . methylphenidate hcl tab 20 mg 5 *
(cd) (Metadate cd) (Ritalin)
methylphenidate hcl cap er 60 mg | 5 ° modafinil tab 100 mg (Provigil) 5 *
(cd) (Metadate cd) modafinil tab 200 mg (Provigil) 5 *
methylphenidate hcl cap er 24hr S ° phentermine hcl cap 15 mg 3
10 mg (1) (Ritalin la) VYVANSE - lisdexamfetamine 5 .
methylphenidate hcl cap er 24hr 5 ° dimesylate cap 10 mg
20 mg (la) (Ritalin la) VYVANSE - lisdexamfetamine 5 .
methylphenidate hcl cap er 24hr S * dimesylate cap 20 mg
30mg (la) (Ritalin la) VYVANSE - lisdexamfetamine 5 .
dimesylate cap 30 mg
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VYVANSE - lisdexamfetamine S * CHANTIX CONTINUING MONTH - 1
dimesylate cap 40 mg varenicline tartrate tab 1 mg (base
VYVANSE - lisdexamfetamine . equiv)
dimesylate cap 50 mg CHANTIX STARTING MONTH PA - 1
VRAANESS - [FeglErarimarfing 5 . varenicline tartrate tab 0.5 mg x 11
dimesylate cap 60 mg & tab 1 mg x 42 pack
dimesylate cap 70 mg (Ampyra)
VYVANSE _ Ilsdexamfetamlne 5 L4 disulfiram tab 250 mg (Antabuse) 5
dimesylate chew tab 10 mg disulfiram tab 500 mg (Antabuse) S
VYVANSE - lisdexamfetamine 5 ¢ donepezil hydrochloride orally 3
dimesylate chew tab 20 mg disintegrating tab 5 mg
VYVANSE - lisdexamfetamine S * donepezil hydrochloride orally 3
dimesylate chew tab 30 mg disintegrating tab 10 mg
VYVANSE - lisdexamfetamine 5 ¢ donepezil hydrochloride tab 5 mg 3
dimesylate chew tab 40 mg (Aricept)
VYVANSE - lisdexamfetamine 5 . donepezil hydrochloride tab 10 mg | 3
dimesylate chew tab 50 mg (Aricept)
VYVANSE - lisdexamfetamine 5 ¢ donepezil hydrochloride tab 23 mg | ©
dimesylate chew tab 60 mg (Aricept)
ERGOLOID MESYLATES - ergoloid | 6 ¢
mesylates tab 1 mg
acamprosate calcium tab delayed S galantamine hydrobromide cap er S
release 333 mg 24hr 8 mg (Razadyne er)
AMPYRA - dalfampridine tab er 12hr | 6 o B g galantamine hydrobromide cap er | ©
10 mg 24hr 16 mg (Razadyne er)
AUBAGIO - teriflunomide tab 7 mg 6o galantamine hydrobromide cap er | ©
AUBAGIO - teriflunomide tab 14mg | 6 | ® | *| | ® 24hr 24 mg (Razadyne er)
prefilled syringe kit 30 mcg/0.5m 4 mg (Razadyne)
AVONEX PEN _ interferon beta'1a |m 6 (] L4 L4 galantamine hydrobromide tab 5
auto-injector kit 30 mcg/0.5ml 8 mg (Razadyne)
BETASERON - interferon beta-1bfor | 6| ¢ | * | galantamine hydrobromide tab >
inj kit 0.3 mg 12 mg (Razadyne)
bupropion hcl (smoking deterrent) | 1 GILENYA - fingolimod hcl cap 0.5 mg R R R
tab er 12hr 150 mg (Zyban) (base equiv)
. . 6 ° ° °
CHANTIX - varenicline tartrate tab 0.5| 1 glatiramer acetate soln prefilled
mg (base equiv) syringe 20 mg/ml (Copaxone)
CHANTIX - varenicline tartrate tab 1 | 1 glatiramer acetate soln prefilled 6l
mg (base equiv) syringe 40 mg/ml (Copaxone)
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MAYZENT - siponimod fumaratetab | 6 | ® | ®* | ® | *® NICOTROL INHALER - nicotine 1
0.25 mg (base equiv) inhaler system 10 mg (4 mg
MAYZENT - siponimod fumarate tab 2 oo delivered)
mg (base equiv) NICOTROL NS - nicotine nasal spray | 1
memantine hcl cap er 24hr 7 mg 5 10 mg/ml (0.5 mg/spray)
(Namenda xr) paroxetine mesylate cap 7.5 mg 5
memantine hcl cap er 24hr14mg | (base equiv) (Brisdelle)
(Namenda xr) PIMOZIDE - pimozide tab 1 mg 5 *
memantine hcl cap er 24hr21 mg | PIMOZIDE - pimozide tab 2 mg 5 .
(Namenda xr) PLEGRIDY - peginterferon beta-1a |6 | ®* [ ®|* | ®
memantine hcl cap er 24hr 28 mg S soln pen-injector 125 mcg/0.5ml
(Namenda xr) PLEGRIDY - peginterferonbeta-1a |6 | ® | *|*|*®
memantine hcl oral solution 2 mg/ S soln prefilled syringe 125
ml (Namenda) mcg/0.5ml
memantine hcl tab 5 mg (Namenda)| 3 PLEGRIDY STARTER PACK - 6le|o|°*|"
memantine hcl tab 10 mg 3 peginterferon beta-1a soln pen-inj
(Namenda) 63 & 94 mcg/0.5ml pack
memantine hcl tab 5 mg (28) 5 PLEGRIDY STARTER PACK - CH L A
& 10 mg (21) titration pak peginterferon beta-1a soln pref syr
(Namenda titration pa) 63 & 94 mcg/0.5ml pack
NAMENDA XR - memantine hcl cap | © . REBIF - interferon beta-1asolnpref |6 | ® [ ® | ®
er 24hr 7 mg syr 22 mcg/0.5ml (12mu/ml)
NAMENDA XR - memantine hcl cap | © o REBIF - interferon beta-1asolnpref |6 | ® | *|*®
er 24hr 14 mg syr 44 mcg/0.5ml (24mu/ml)
NAMENDA XR - memantine hcl cap | © . REBIF REBIDOSE - interferon 6le|°]|"
er 24hr 21 mg beta-1a soln auto-inj 22 mcg/0.5ml
. (12mu/ml)
NAMENDA XR - memantine hclcap | 6 . _ 6lelole
er 24hr 28 mg REBIF REBIDOSE - interferon
beta-1a soln auto-inj 44 mcg/0.5ml
NAMENDA XR TITRATION PACK - 6 * (24mu/ml)
memantine hcl cap er 24hr 7 mg & 6lelee
14 mg & 21 mg & 28 mg pack REBIF REBIDOSE TITRATION -
o ) 1 interferon beta-1a auto-inj 6x8.8
nicotine polacrilex gum 2 mg mcg/0.2ml & 6x22 mcg/0.5ml
nicotine polacrilex gum 4 mg ! REBIF TITRATION PACK - interferon |6 [ * | ¢ | ®
nicotine polacrilex lozenge 2 mg 1 beta-1a pref syr 6x8.8 mcg/0.2ml &
nicotine polacrilex lozenge 4 mg 1 6x22 mcg/0.5m|
nicotine td patch 24hr 7 mg/24hr | 1 rivastigmine tartrate cap 1.5 mg >
(base equivalent)
nicotine td patch 24hr 14 mg/24hr | 1 . 5
o 1 rivastigmine tartrate cap 3 mg
nicotine td patch 24hr 21 mg/24hr (base equivalent)
5

rivastigmine tartrate cap 4.5 mg
(base equivalent)
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rivastigmine tartrate cap 6 mg 5 butalbital-acetaminophen-caffeine | 3 *
(base equivalent) tab 50-325-40 mg (Esgic)
rivastigmine td patch 24hr butalbital-aspirin-caffeine cap *
4.6 mg/24hr (Exelon) 50-325-40 mg (Fiorinal)
rivastigmine td patch 24hr 5 diflunisal tab 500 mg 5
9.5 mg/24hr (Exelon) salsalate tab 500 mg (Disalcid) 5
rivastigmine td patch 24hr S salsalate tab 750 mg (Disalcid) S
13.3 mg/24hr (Exelon) i ) .
) ) R TENCON - butalbital-acetaminophen S
SAVELLA - milnacipran hcl tab 12.5 6 tab 50-325 mg
mg
SAVELLA - milnacipran hcl tab 25 mg | 6 °l° : : ol e
) ) o | e acetaminophen w/ codeine soln 3
SAVELLA - milnacipran hcl tab 50 mg | 6 120-12 mg/5m
SAVELLA - milnacipran hcl tab 100 | 6 ° | acetaminophen w/ codeine tab 3 o| e
mg 300-15 mg (Tylenol/codeine)
[ ] [ ]
SAV_ELL'_A‘ TITRATION PACK - 6 acetaminophen w/ codeine tab 3 i
milnacipran hcl tab 12.5 mg (5) & 300-30 mg (Tylenol/codeine #3)
25 mg (8) & 50 mg (42) pak . . ol o
_ ol ol el e acetaminophen w/ codeine tab 3
TECFIDERA - dlmethyl fumarate 6 300-60 mg (TylenOI/COdeine #4)
capsule delayed release 120 mg : 5 .
. S A A buprenorphine hcl sl tab 2 mg
TECFIDERA - dimethyl fumarate 6 (base equiv)
capsule delayed release 240 mg . 5 .
ol ol ol e buprenorphine hcl sl tab 8 mg
TECFIDERA STARTER PACK - 6 (base equiv)
dimethyl fumarate capsule dr . 5 R
starter pack 120 mg & 240 mg buprt_enorphlne th-nanxom.e hcl
) R A sl film 2-0.5 mg (base equiv)
tetrabenazine tab 12.5 mg 6 (SUBOXONE)
(Xenazine) . .
. ) e[ ee buprenorphine hcl-naloxone S
tetrabenazine tab 25 mg (Xenazine) hel sl film 4-1 mg (base equiv)
XYREM - sodium oxybate oral SR (SUBOXONE)
solution 500 mg/ml buprenorphine hcl-naloxone S .
ANALGESICS AND ANESTHETICS hcl sl film 8-2 mg (base equiv)
(Suboxone)
aspirin chew tab 81 mg 1 buprt_anorphine th-nanxon.e hcl S °
. sl film 12-3 mg (base equiv)
aspirin tab delayed release 81 mg 1 (SUBOXONE)
butalbital-acetaminophen tab e * buprenorphine hcl-naloxone hcl sl | 9 .
50-325 mg tab 2-0.5 mg (base equiv)
butalbital-acetaminophen-caffeine | ° buprenorphine hcl-naloxone hel sl | 5 o
cap 50-300-40 mg (Fioricet) tab 8-2 mg (base equiv)
butalbital-acetaminophen-caffeine S ° buprenorphine td patch weekly 5 o | o
cap 50-325-40 mg 5 mcg/hr (Butrans)
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buprenorphine td patch weekly 5 | fentanyl td patch 72hr 25 mcg/hr 3 |
10 mcg/hr (Butrans) (Duragesic)
buprenorphine td patch weekly M fentanyl td patch 72hr 50 mcg/hr S °l°
15 mcg/hr (Butrans) (Duragesic)
buprenorphine td patch weekly 5 M fentanyl td patch 72hr 75 mcg/hr 5 °l°
20 mcg/hr (Butrans) (Duragesic)
butalbital-acetaminophen-caff w/ 5 b fentanyl td patch 72hr 100 mcg/hr | i
cod cap 50-325-40-30 mg (Duragesic)
butalbital-aspirin-caff w/ codeine 5 M hydrocodone-acetaminophen soln | 9 i
cap 50-325-40-30 mg (Fiorinal/ 7.5-325 mg/15ml (Hycet)
codeine #3) hydrocodone-acetaminophen tab | 3 °|°
butorphanol tartrate nasal soln S B 10-325 mg (Norco)
10 mg/mi hydrocodone-acetaminophen tab | 3 |
codeine sulfate tab 30 mg (Codeine| 3 M 5-300 mg (Xodol)
sulfate) hydrocodone-acetaminophen tab | © °|°
EMBEDA - morphine-naltrexone cap | 6 b 7.5-300 mg (Xodol)
er 20-0.8 mg hydrocodone-acetaminophen tab | 3 |
EMBEDA - morphine-naltrexone cap | 6 M 5-325 mg (Norco)
er 30-1.2 mg hydrocodone-acetaminophen tab | 3 |
EMBEDA - morphine-naltrexone cap | 6 M g 7.5-325 mg (Norco)
er 50-2mg hydrocodone-acetaminophen tab | © |
EMBEDA - morphine-naltrexone cap | 6 M 10-300 mg (Xodol)
er 60-2.4 mg hydrocodone-ibuprofen tab 5 °|°
EMBEDA - morphine-naltrexone cap | 6 M 5-200 mg (Reprexain)
er 80-3.2 mg hydrocodone-ibuprofen tab 3 |
EMBEDA - morphine-naltrexone cap | 6 M 7.5-200 mg (Vicoprofen)
er 100-4 mg hydrocodone-ibuprofen tab 5 |
fentanyl citrate lozenge on a S M 10-200 mg (Ibudone)
handle 200 mcg (Actiq) hydromorphone hcl ligd 1 mg/ml 5 |
fentanyl citrate lozenge on a 5 M (Dilaudid)
handle 400 mcg (Actiq) hydromorphone hcl tab 2 mg 3 °l°
fentanyl citrate lozenge on a S i (Dilaudid)
handle 600 mcg (Actiq) hydromorphone hcl tab 4 mg 3 °|°
fentanyl citrate lozenge on a 5 M (Dilaudid)
handle 800 mcg (Actiq) hydromorphone hcl tab 8 mg 3 °|°
fentanyl citrate lozenge on a 5 i g (Dilaudid)
handle 1200 mcg (Actiq) levorphanol tartrate tab 2 mg 5 |
fentanyl citrate lozenge on a S * | e TECtr el s 0 mel 3 oo
handle 1600 mcg (Actiq) (Methadose)
fentanyl td patch 72hr 12 meg/hr | 5 °l° methadone hcl soln 5 mg/5ml 5 oo
(Duragesic) (Methadone hcl)
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methadone hcl soln 10 mg/5ml S g oxycodone hcl conc 100 mg/5ml 5 I
(Methadone hcl) (20 mg/ml) (Oxycodone hcl)
methadone hcl tab for oral susp M oxycodone hcl soln 5 mg/5ml S °l°
40 mg (Oxycodone hcl)
methadone hcl tab 5 mg (Dolophine | 3 i oxycodone hcl tab 5 mg 3 i
hcl) (Roxicodone)
methadone hcl tab 10 mg 3 | oxycodone hcl tab 10 mg 3 °|°
(Dolophine) oxycodone hcl tab 15 mg 3 |
MORPHINE SULFATE - morphine 5 i (Roxicodone)
sulfate tab 15 mg oxycodone hcl tab 20 mg 3 |
MORPHINE SULFATE - morphine S ° ° OXyCOdone hel tab 30 mg 3 ° °
sulfate tab 30 mg (Roxicodone)
morphine sulfate oral soln 3 *l° oxycodone w/ acetaminophen tab | © |
10 mg/5ml 2.5-325 mg (Percocet)
morphine sulfate oral soln 3 1t oxycodone w/ acetaminophen tab | 3 |
20 mg/Smi 5-325 mg (Percocet)
morphine sulfate oral soln 3 *le oxycodone w/ acetaminophen tab | 3 ° |
100 mg/Sml (20 mg/ml) 7.5-325 mg (Percocet)
morphine sulfate tab er 15mg (Ms 3 | oxycodone w/ acetaminophen tab | 5 o| e
contin) 10-325 mg (Percocet)
morphine sulfate tab er 30 mg (MS 3 ° ° OXYCODONE/IBUPROFEN - 6 ° °
contin) oxycodone-ibuprofen tab 5-400 mg
. [ ] )
morpplr)\e sulfate tab er 60 mg (Ms | oxymorphone hcl tab 5 mg (Opana)| 2 I
contin
. ol oxymorphone hcl tab 10 mg S ° |
morphine sulfate tab er 100 mg S (Opana)
(Ms contin) ol o
: ol OXYMORPHONE S
morphine .sulfate tab er 200 mg 5 HYDROCHLORIDE - oxymorphone
(Ms contin) hcl tab er 12hr 5 mg
(ilephinsisriite) HYDROCHLORIDE - oxymorphone
morphine sulfate tab 30 mg S hcl tab er 12hr 7.5 mg
(Morphine sulfate) OXYMORPHONE S i
NUCYNTA ER - tapentadol hcl tab er | 6 °l e HYDROCHLORIDE - oxymorphone
12hr 50 mg hcl tab er 12hr 10 mg
NUCYNTA ER - tapentadol hcl tab er | 6 | OXYMORPHONE S °l
12hr 100 mg HYDROCHLORIDE - oxymorphone
NUCYNTA ER - tapentadol hcl taber |6 | [ ® | ® iclhicblemi2ingloNs
12hr 200 mg OXYMORPHONE 5 |
NUCYNTA ER - tapentadol hcl taber | 6 | [ *|® HYDROCHLORIDE - oxymorphone
12hr 250 mg hcl tab er 12hr 20 mg
oxycodone hcl cap 5 mg S M
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OXYMORPHONE S M diclofenac sodium tab delayed 3
HYDROCHLORIDE - oxymorphone release 50 mg
hel tab er 12hr 30 mg diclofenac sodium tab delayed
OXYMORPHONE 5 | release 75 mg
HYDROCHLORIDE - oxymorphone diclofenac sodium tab er 24hr 3
hcl tab er 12hr 40 mg 100 mg
[ ) [ )
tramadol hcl tab er 24hr 100 mg 5 diclofenac w/ misoprostol tab 5
tramadol hcl tab er 24hr 200 mg 5 i g delayed release 50-0.2 mg
tramadol hcl tab er 24hr 300 mg 5 * | (Arthrotec 50)
tramadol hcl tab er 24hr biphasic | © * | diclofenac w/ misoprostol tab S
release 100 mg delayed release 75-0.2 mg
Arthrotec 75
tramadol hcl tab er 24hr biphasic | © *| ( ) ool
release 200 mg ENBREL - etanercept for 6
subcutaneous inj 25 m
tramadol hcl tab er 24hr biphasic | © *le : g ool
release 300 mg ENBREL - etanercept subcutaneous 6
tramadol hel tab 50 mg (Ultram) 3 ol o soln prefilled syringe 25 mg/0.5ml
_ 3 ol ENBREL - etanercept subcutaneous | 6 | | ® | ®
tr?’,r;‘asd:?zl-sacetax;:ophgn tab soln prefilled syringe 50 mg/ml
.5-325 mg race
CTAMPZA ER p E ol ENBREL MINI - etanercept N
- rgjUellnts Gz Er subcutaneous solution cartridge 50
12hr abuse-deterrent 9 mg mg/ml
XTAMPZA ER - oxycodone caper | 5| | * | ENBREL SURECLICK - etanercept | 6 | * | * | *
12hr abuse-deterrent 13.5 mg subcutaneous solution auto-injector
XTAMPZA ER - oxycodone cap er S * | 50 mg/ml
12hr abuse-deterrent 18 mg etodolac cap 200 mg 3
XTAMPZA ER - oxycodone cap er S ol etodolac cap 300 mg 5
12hr abuse-deterrent 27 mg 5
XTAMPZA ER - oxycodone cap er S °l° S e 5
12hr abuse-deterrent 36 mg etodolac tab er 24hr 500 mg
etodolac tab er 24hr 600 mg S
subcutaneous soln prefilled syringe etodolac tab 500 mg 3
162 mg/0.9ml fenoprofen calcium tab 600 mg 5
H He [ ) [ ) [ ) [}
ARCALYST - rilonacept for inj 220 mg | 6 flurbiprofen tab 50 mg 3
celecoxib cap 50 mg (Celebrex) 3 flurbiprofen tab 100 mg 3
celecoxib cap 100 mg (Celebrex) 3 HUMIRA - adalimumab prefilled 6|l oe|e]e
celecoxib cap 200 mg (Celebrex) 3 syringe kit 10 mg/0.1ml
celecoxib cap 400 mg (Celebrex) S HUMIRA - adalimumab prefilled SRR
diclofenac potassium tab 50 mg 3 syringe kit 10 mg/0.2ml
5 HUMIRA - adalimumab prefilled Sl R I

diclofenac sodium tab delayed
release 25 mg

syringe kit 20 mg/0.2ml
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HUMIRA - adalimumab prefilled 6le|e|° KINERET - anakinra subcutaneous CH I A
syringe kit 20 mg/0.4ml soln prefilled syringe 100
HUMIRA - adalimumab prefilled Qe e mg/0.67ml
syringe kit 40 mg/0.8ml leflunomide tab 10 mg (Arava) S
HUMIRA - adalimumab prefilled 6le|e|° leflunomide tab 20 mg (Arava) 5
syringe kit 40 mg/0.4ml MECLOFENAMATE SODIUM - 6 .
HUMIRA PEDIATRIC CROHNS D - SR A I meclofenamate sodium cap 50 mg
adalimumab prefilled syringe kit 40 MECLOFENAMATE SODIUM - 6 o
mg/0.8ml meclofenamate sodium cap 100
HUMIRA PEDIATRIC CROHNS D - 6o mg
adalimumab prefilled syringe kit 80 mefenamic acid cap 250 mg 5
mg/0.8ml (Ponstel)
) ) ) o
HUM'RA PEDIATR_IC CRQHNS D ) 6 meloxicam tab 7.5 mg (Mobic) 3
adalimumab prefilled syringe kit 80 . i 3
mg/0.8ml & 40 mg/0.4ml meloxicam tab 15 mg (Mobic)
HUMIRA PEN - adalimumab pen- 6|e|e|" nabumetone tab 500 mg 3
injector kit 40 mg/0.8ml nabumetone tab 750 mg 3
HUMIRA PEN - adalimumab pen- CH IR R naproxen sodium tab 275 mg 3
injector kit 40 mg/0.4ml (Anaprox)
HUMIRA PEN-CD/UC/HS START - 6| naproxen sodium tab 550 mg S
adalimumab pen-injector kit 40 (Anaprox ds)
mg/0.8ml tab ec 375 Ec- 3
HUMIRA PEN-CD/UC/HS START - 6le|*|° nanlc;r:r)(()‘:;n;‘ * ma (=
adalimumab pen-injector kit 80 naproxen tab ec 500 mg (Ec- 3
mg/0.8ml naprosyn)
HUMIRA PEN-PS/UV STARTER - 6o 3
naproxen tab 250 mg (Naprosyn
adalimumab pen-injector kit 40 prox g (Naprosyn) 3
mg/0.8ml naproxen tab 375 mg (Naprosyn)
HUMIRA PEN-PS/UV STARTER - 6| naproxen tab 500 mg (Naprosyn) | 3
adalimumab pen-injector kit 80 OTEZLA - apremilast tab starter 6le|®|°|"°
mg/0.8ml & 40 mg/0.4ml therapy pack 10 mg & 20 mg & 30
ibuprofen susp 100 mg/5ml 3 mg
ibuprofen tab 400 mg 3 OTEZLA - apremilast tab 30 mg 6lele|°]"
ibuprofen tab 600 mg 3 OTREXUP - methotrexate soln pf S
) 3 auto-injector 10 mg/0.4ml
ibuprofen tab 800 mg
i ) 3 OTREXUP - methotrexate soln pf S
!ndomethac!n cap er 75 mg X auto-injector 12.5 mg/0.4ml
indomethacin cap 25 mg OTREXUP - methotrexate soln pf S
indomethacin cap 50 mg 3 auto-injector 15 mg/0.4ml
ketorolac tromethamine tab 10 mg | 3 . OTREXUP - methotrexate soln pf 5
auto-injector 17.5 mg/0.4ml
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OTREXUP - methotrexate soln pf S eletriptan hydrobromide tab 40 mg | © °
auto-injector 20 mg/0.4ml (base equivalent) (Relpax)
OTREXUP - methotrexate soln pf EMGALITY - galcanezumab-gnim 5 °l°
auto-injector 22.5 mg/0.4ml subcutaneous soln auto-injector
OTREXUP - methotrexate soln pf S 120 mg/m
auto-injector 25 mg/0.4ml EMGALITY - galcanezumab-gnim S i
oxaprozin tab 600 mg (Daypro) 5 subcutaneous soln prefilled syr 120
mg/ml
piroxicam cap 10 mg (Feldene) 3 ) . 5
L 3 ergotamine w/ caffeine tab
piroxicam cap 20 mg (Feldene) - 1-100 mg (Cafergot)
A ) ) )
SIMPONI - gqllmumab subcutaneous frovatriptan succinate tab 2.5 mg 5 o | o
soln auto-injector 50 mg/0.5ml (base equivalent) (Frova)
SIMPONI - golimumab subcutaneous | 6 | ® | ® | ® MIGRANAL - dihydroergotamine 6 oo
soln auto-injector 100 mg/ml mesylate nasal spray 4 mg/ml
SIMPONI - golimumab subcutaneous 6le|*|° naratriptan hel tab 1 mg (base 5 .
soln prefilled syringe 50 mg/0.5ml equiv) (Amerge)
SIMPONI - golimumab subcutaneous 6le|e]|" naratriptan hcl tab 2.5 mg (base 5 .
soln prefilled syringe 100 mg/mi equiv) (Amerge)
sulindac tab 150 mg 8 RELPAX - eletriptan hydrobromide tab| 6 5o
sulindac tab 200 mg 3 20 mg (base equivalent)
TOLMETIN SODIUM - tolmetin 6 ° RELPAX - eletriptan hydrobromide tab| 6 i
sodium cap 400 mg 40 mg (base equivalent)
XELJANZ - tofacitinib citrate tab 5mg | 6 | ® | * | ® rizatriptan benzoate oral 3 .
(base equivalent) disintegrating tab 5 mg (base eq)
XELJANZ - tofacitinib citrate tab 10 | 6 | | ® | ® (Maxalt-mit)
mg (base equivalent) rizatriptan benzoate oral 3 °
disintegrating tab 10 mg (base
eq) (Maxalt-mit)
AIMOVIG - erenumab-aooe S °l° o 3 .
subcutaneous soln auto-injector 70 rizatriptan benzoate tab 5 mg
mg/ml (base equivalent) (Maxalt)
AIMOVIG - erenumab-acoe 5 o | o rizatriptan b.enzoate tab 10 mg 3 *
subcutaneous soln auto-injector (base equivalent) (Maxalt)
140 mg/mi sumatriptan nasal spray 5 mg/act S *
almotriptan malate tab 6.25 mg 5 | (Imitrex)
(Axert) sumatriptan nasal spray 20 mg/act S °
almotriptan malate tab 12.5 mg 5 | (Imitrex)
(Axert) sumatriptan succinate inj 5 *
dihydroergotamine mesylate inj S . 6 mg/0.5ml (Imitrex)
1 mg/ml (D.h.e. 45) sumatriptan succinate solution 5 *
eletriptan hydrobromide tab 20 mg | 5 . auto-injector 4 mg/0.5ml (Imitrex
(base equivalent) (Relpax) statdose sys)
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sumatriptan succinate solution S * APTIOM - eslicarbazepine acetate tab| 6 *
auto-injector 6 mg/0.5ml (Imitrex 800 mg
statdose sys) BANZEL - rufinamide susp 40 mg/ml | 6 *
St icg0 4 mor0.emt (mirex ° ) BANZEL - rufinamide tab 200mg | 6 | | *
cartridge 4 mg/0.5ml (Imitrex
Statdosge ref) g BANZEL - rufinamide tab 400 mg 6 y
sumatriptan succinate solution 5 o BRIVIACT - brivaracetam oral soln 10 | 6 °
cartridge 6 mg/0.5ml (Imitrex mg/mi
statdose ref) BRIVIACT - brivaracetam tab 10 mg | 6 *
sumatriptan succinate tab 25 mg 3 ° BRIVIACT - brivaracetam tab 25 mg 6 *
(Imitrex) . BRIVIACT - brivaracetam tab 50 mg | 6 .
. . )
s“('l"r‘nﬁ'tt:ég;a“ suceinateitabisimg BRIVIACT - brivaracetam tab 75 mg | 6 -
sumatriptan succinate tab 100 mg | 3 N BRIVIACT - brivaracetam tab 100 mg | 6 o
(Imitrex) carbamazepine cap er 12hr 100 mg | °
Carbatrol
zolmitriptan orally disintegrating S * ( )
tab 2.5 mg (Zomig zmt) carbamazepine cap er 12hr 200 mg | °
Carbatrol
zolmitriptan orally disintegrating S * ( )
tab 5 mg (Zomig zmt) carbamazepine cap er 12hr 300 mg | ©
Carbatrol
zolmitriptan tab 2.5 mg (Zomig) 5 * ( )_ 3
zolmitriptan tab 5 mg (Zomig) 5 . carbamazepine chew tab 100 mg
i 5
ZOMIG - zolmitriptan nasal spray 2.5 | 6 o | ca([rlzzr:zgspme S LY gl
mg/spray unit .
carbamazepine tab er 12hr 100 mg | 5
5 (Tegretol-xr)
allopurinol tab 100 mg (Zyloprim) carbamazepine tab er 12hr 200 mg | °
allopurinol tab 300 mg (Zyloprim) 3 (Tegretol-xr)
colchicine w/ probenecid tab 3 carbamazepine tab er 12hr 400 mg 5
0.5-500 mg (Tegretol-xr)
febuxostat tab 40 mg (Uloric) 5 carbamazepine tab 200 mg 5
febuxostat tab 80 mg (Uloric) 5 (Tegretol)
MITIGARE - colchicine cap 0.6 mg 5 CELONTIN - methsuximide cap 300 6 °
m
probenecid tab 500 mg 3 g _
nevromuscutarprucs  [RReeli i
NEUROMUSCULAR DRUGS (Onfi)
clobazam tab 10 mg (Onfi) S
. . °
AI;'(I;IOOM - eslicarbazepine acetate tab 6 clobazam tab 20 mg (Onfi) 5
mg . .
APTIOM - eslicarbazepine acetate tab| 6 ° clonazepam orally disintegrating °
400 P tab 0.125 mg
mg . .
APTIOM - eslicarbazepine acetate tab| 6 ¢ clonazepam orally disintegrating °
500 P tab 0.25 mg
mg
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clonazepam orally disintegrating 3 ethosuximide soln 250 mg/5ml S
tab 0.5 mg (Zarontin)
clonazepam orally disintegrating felbamate susp 600 mg/5ml
tab 1 mg (Felbatol)
clonazepam orally disintegrating 5 felbamate tab 400 mg (Felbatol) 5
tab 2 mg felbamate tab 600 mg (Felbatol) 5
clonazepam tab 0.5 mg (Klonopin) 3 FYCOMPA - perampanel tab 2 mg 6 .
clonazepam tab 1 mg (Klonopin) 3 FYCOMPA - perampanel tab 4 mg 6 .
clonazepam tab 2 mg (Klonopin) 3 FYCOMPA - perampanel tab 6 mg 6 o
. o
DIACOMIT - stiripentol cap 250 mg 6 FYCOMPA - perampanel tab 8 mg 6 .
. c
DIACOMIT - stiripentol cap 500 mg 6 FYCOMPA - perampanel tab 10 mg 6 o
.. ]
DIACOMIT - stiripentol packet 250 mg 6 FYCOMPA - perampanel tab 12 mg 6 o
. c
DIACOMIT - stiripentol packet 500 mg 6 gabapentin cap 100 mg (Neurontin) | 3
DIASTAT ACUDIAL - diazepam rectal | © gabapentin cap 300 mg (Neurontin) | 3
gel delivery system 10 mg . )
) gabapentin cap 400 mg (Neurontin) | 3
DIASTAT ACUDIAL - diazepam rectal | © .
gel delivery system 20 mg gabapentin oral soln 250 mg/5mi 5
Neurontin
DIASTAT PEDIATRIC - diazepam 5 ( . ) ) 3
rectal gel delivery system 2.5 mg gabapentin tab 600 mg (Neurontin)
DILANTIN - phenytoin sodium 5 gabapentin tab 800 mg (Neurontin) 3
extended cap 30 mg LAMICTAL ODT - lamotrigine tab 5
DILANTIN - phenytoin sodium 5 disint 25 mg (21) & 50 mg (7)
extended cap 100 mg titration kit
divalproex sodium cap delayed 5 LAMlCTAL ODT - lamotrigine tab 5
release sprinkle 125 mg disint 50 mg (42)- 100 mg(14)
(Depakote sprinkles) titration kit
divalproex sodium tab delayed 3 LAMICTAL ODT - lamotrigine tab 9
release 125 mg (Depakote) disint 25 (14) & 50 mg (14) & 100
mg (7) kit
divalproex sodium tab delayed 3 d (_)_ . . 5
release 250 mg (Depakote) lamotrigine orally disintegrating
. . tab 25 mg (Lamictal odt)
divalproex sodium tab delayed 3 . L. .
release 500 mg (Depakote) lamotrigine orally disintegrating S
. ] tab 50 mg (Lamictal odt)
divalproex sodium tab er 24 hr 5 . . .
250 mg (Depakote er) lamotrigine orally disintegrating 5
. . tab 100 mg (Lamictal odt)
divalproex sodium tab er 24 hr 5 o o ]
500 mg (Depakote er) lamotrigine orally disintegrating 5
. ol o R tab 200 mg (Lamictal odt)
EPIDIOLEX - cannabidiol soln 100 6 .
mg/ml lamotrigine tab chewable 3
L 5 dispersible 5 mg (Lamictal
ethosum_rmde cap 250 mg chewable di)
(Zarontin)
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lamotrigine tab chewable S LYRICA - pregabalin cap 100 mg 6 |
dlsperS|bIe_ 25 mg (Lamictal LYRICA - pregabalin cap 150 mg 6 o | o
chewable di) ) ol e
o LYRICA - pregabalin cap 200 mg 6
lamotrigine tab er 24hr 25 mg 5 ) ol e
(Lamictal xr) LYRICA - pregabalin cap 225 mg 6
lamotrigine tab er 24hr 50 mg S LYRICA - pregabalin cap 300 mg 6 A
(Lamictal xr) ONF!I - clobazam suspension 2.5 mg/ | 6 *
lamotrigine tab er 24hr 100 mg 5 mi
(Lamictal xr) oxcarbazepine susp 300 mg/5ml 5
lamotrigine tab er 24hr 200 mg ) (60 mg/ml) (Trileptal)
(Lamictal xr) oxcarbazepine tab 150 mg 3
lamotrigine tab er 24hr 250 mg 5 (Trileptal)
(Lamictal xr) oxcarbazepine tab 300 mg 3
lamotrigine tab er 24hr 300 mg S (Trileptal)
(Lamictal xr) oxcarbazepine tab 600 mg 3
lamotrigine tab 25 mg (Lamictal) 3 (Trileptal)
R [ ]
lamotrigine tab 100 mg (Lamictal) | 3 PEGANONE - ethotoin tab 250 mg g
lamotrigine tab 150 mg (Lamictal) | 3 phenytoin chew tab 50 mg (Dilantin | 3
infatabs
lamotrigine tab 200 mg (Lamictal) 3 . ) . 3
L. 5 phenytoin sodium extended cap
Iarr!otrlglng tab 25 mg (35) starter 100 mg (Dilantin)
kit (Lamictal starter/tak) . )
L. 5 phenytoin sodium extended cap S
lamotrigine tab 25 mg (42) &_ 200 mg (Phenytek)
100 mg (7) starter kit (Lamictal i . 3
starter/not) phenytoin sodium extended cap
. 300 mg (Phenytek)
lamotrigine tab 25 mg (84) & S _ 3
100 mg (14) starter kit (Lamictal phenytoin susp 125 mg/5ml
starter/tak) (Dilantin-125)
levetiracetam oral soln 100 mg/ml | 3 pregabalin cap 25 mg (Lyrica) 2 *
(Keppra) pregabalin cap 50 mg (Lyrica) 5 *
levetiracetam tab er 24hr 500 mg 3 pregabalin cap 75 mg (Lyrica) 5 *
(Keppra xr) pregabalin cap 100 mg (Lyrica) 5 *
levetiracetam tab er 24hr 750 mg 3 pregabalin cap 150 mg (Lyrica) 5 o
(Keppra xr) . _ .
. 3 pregabalin cap 200 mg (Lyrica) 5
levetiracetam tab 250 mg (Keppra) . _ .
] pregabalin cap 225 mg (Lyrica) S
levetiracetam tab 500 mg (Keppra) | 3 . _ .
) 3 pregabalin cap 300 mg (Lyrica) S
levetiracetam tab 750 mg (Keppra) . _ .
) 3 pregabalin soln 20 mg/ml (Lyrica) S
levetiracetam tab 1000 mg (Keppra) L i
) o | o primidone tab 50 mg (Mysoline) 3
LYRICA - pregabalin cap 25 mg 6 L )
i ol o primidone tab 250 mg (Mysoline) 3
LYRICA - pregabalin cap 50 mg 6 ) )
) 5 ol e SABRIL - vigabatrin tab 500 mg 6 . y
LYRICA - pregabalin cap 75 mg
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tiagabine hcl tab 2 mg (Gabitril) S bromocriptine mesylate cap 5 mg S
tiagabine hcl tab 4 mg (Gabitril) 5 (base equivalent) (Parlodel)
tiagabine hcl tab 12 mg (Gabitril) 5 bromocriptine mesylate tab 2.5 mg S
. . o (base equivalent) (Parlodel)
tiagabine hcl tab 16 mg (Gabitril) 5 i
. . 3 carbidopa & levodopa orally S
topiramate sprinkle cap 15 mg disintegrating tab 10-100 mg
(Topamax sprinkle) .
. . 5 carbidopa & levodopa orally 5
topiramate sprinkle cap 25 mg disintegrating tab 25-100 mg
(Topamax sprinkle) .
. 3 carbidopa & levodopa orally S
topiramate tab 25 mg (Topamax) disintegrating tab 25-250 mg
topiramate tab 50 mg (Topamax) 3 carbidopa & levodopa tab er 3
topiramate tab 100 mg (Topamax) 3 25-100 mg (Sinemet cr)
topiramate tab 200 mg (Topamax) 3 carbidopa & levodopa tab er 3
valproate sodium oral soln 3 50-200 mg (Sinemet cr)
250 mg/5ml (base equiv) carbidopa & levodopa tab 3
(Depakene) 10-100 mg (Sinemet)
valproic acid cap 250 mg 3 carbidopa & levodopa tab 3
(Depakene) 25-100 mg (Sinemet)
vigabatrin powd pack 500 mg S ° carbidopa & levodopa tab 3
(Sabril) 25-250 mg (Sinemet)
vigabatrin tab 500 mg (Sabril) carbidopa tab 25 mg (Lodosyn) S
VIMPAT - lacosamide oral solution 10 ° entacapone tab 200 mg (Comtan) S
mg/ml INBRIJA - levodopa inhal powdercap | 6 | ® | ® .
VIMPAT - lacosamide tab 50 mg 6 . 42 mg
VIMPAT - lacosamide tab 100 mg 6 ° LODOSYN - carbidopa tab 25 mg 6 °
VIMPAT - lacosamide tab 150 mg 6 . pramipexole dihydrochloride tab S
VIMPAT - lacosamide tab 200 mg 6 . er 24hr 0.375 mg (Mirapex er)
zonisamide cap 25 mg (Zonegran) 3 pramipexole dihydrochloride tab S
. . er 24hr 0.75 mg (Mirapex er)
zonisamide cap 50 mg 3 . . .
. . 3 pramipexole dihydrochloride tab S
zonisamide cap 100 mg (Zonegran) er 24hr 1.5 mg (Mirapex er)
pramipexole dihydrochloride tab 5
amantadine hcl cap 100 mg S er 24hr 2.25 mg (Mirapex er)
amantadine hcl syrup 50 mg/5ml 3 pramipexole dihydrochloride tab S
amantadine hcl tab 100 mg 5 er 24hr 3 mg (Mirapex er)
» i le dihydrochloride tab | 9
AZILECT - rasagiline mesylate tab 0.5| 6 ° pramipexo )
mg (base equiv) er 24hr 3.75 mg (Mirapex er) -
benztropine mesvlate tab 0.5 m 3 pramipexole dihydrochloride tab
. zt p! yl —— g 3 er 24hr 4.5 mg (Mirapex er)
enztropine mesylate tab 1 m
Zop! i 9 3 pramipexole dihydrochloride tab 3

benztropine mesylate tab 2 mg

0.125 mg (Mirapex)
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pramipexole dihydrochloride tab 3 ropinirole hydrochloride tab5mg | 3
0.25 mg (Mirapex) (Requip)
pramipexole dihydrochloride tab SELEGILINE HCL - selegiline hcl tab
0.5 mg (Mirapex) 5 mg
pramipexole dihydrochloride tab 3 selegiline hcl cap 5 mg (Eldepryl) 5
0.75mg (Mirapex) TASMAR - tolcapone tab 100 mg 6 *
pramlpeque dihydrochloride tab 3 tolcapone tab 100 mg (Tasmar) 5
1 mg (Mirapex) . . .
. . . trihexyphenidyl hcl elixir 0.4 mg/ml | 3
pramipexole dihydrochloride tab | 3 ] ]
1.5mg (Mirapex) trihexyphenidyl hcl tab 2 mg 3
rasagiline mesylate tab 0.5 mg 5 trihexyphenidyl hel tab 5 mg 3
(base equiv) (Azilect)
rasagiline mesylate tab 1 mg (base | © riluzole tab 50 mg (Rilutek) 5
equiv) (Azilect)
ropinirole hydrochloride tab er S baclofen tab 10 3
24hr 2 mg (base equivalent) acloten ta md
(Requip xI) baclofen tab 20 mg 3
ropinirole hydrochloride tab er 5 carisoprodol tab 350 mg (Soma) 3
24hr 4 mg (base equivalent) CHLORZOXAZONE - chlorzoxazone | ©
(Requip xI) tab 500 mg
ropinirole hydrochloride tab er S cyclobenzaprine hcl tab 5 mg 3
(232(;3;:(% (base equivalent) cyclobenzaprine hcl tab 10 mg 3
.. . 5 dantrolene sodium cap 25 mg 5
ropinirole hydrochloride tab er :
: (Dantrium)
24hr 8 mg (base equivalent)
(Requip xI) dantrolene sodium cap 50 mg S
Dantri
ropinirole hydrochloride tab er 5 (Dantrium) . 5
24hr 12 mg (base equivalent) dantrolene sodium cap 100 mg
(Requip xI) metaxalone tab 800 mg (Skelaxin) | ©
ropinirole hydrochloride tab 3 methocarbamol tab 500 mg 3
0.25 mg (Requip) (Robaxin)
ropinirole hydrochloride tab 3 methocarbamol tab 750 mg 3
0.5 mg (Requip) (Robaxin-750)
ropinirole hydrochloride tab 1 mg 3 orphenadrine citrate tab er 12hr 3
(Requip) 100 mg
ropinirole hydrochloride tab 2 mg 3 tizanidine hcl tab 2 mg (base 3
(Requip) equivalent)
ropinirole hydrochloride tab3mg | 3 tizanidine hcl tab 4 mg (base 3
(Requip) equivalent) (Zanaflex)
ropinirole hydrochloride tab 4 mg 3
(Requip) 6 .

GUANIDINE HCL - guanidine hcl tab
125 mg
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pyridostigmine bromide syrup S PNV FOLIC ACID + IRON MUL - 4
60 mg/5ml (Mestinon) prenatal vit w/ fe fumarate-fa tab
pyridostigmine bromide tab er 27-1mg
180 mg (Mestinon timespan) PNV PRENATAL PLUS MULTIVI - 4
pyridostigmine bromide tab 60 mg | ° prenat w/ fe fum-fa tab 27-1 mg &
(Mestinon) omega 3 cap 312 mg pak
NUTRITIONAL PRODUCTS PNV PRENATAL PLUS MULTIVI - 4
prenatal vit w/ fe fumarate-fa tab
27-1mg
cholecalciferol cap 50000 unit ° PNV TABS 29-1 - prenatal vit w/ iron | 4
ergocalciferol cap 50000 unit 3 carbonyl-fa tab 29-1 mg
(Drisdol) PRENATA - prenatal w/o a vit w/ fe 4
phytonadione tab 5 mg (Mephyton) | © ° fum-fa tab chew 29-1 mg
PRENATABS RX - prenatal vit w/ iron &
CO-NATAL FA - prenatal vit w/ fe 4 carbonyl-fa tab 29-1 mg
fumarate-fa tab 29-1 mg PRENATAL - prenatal vit w/ fe 4
COMPLETE NATAL DHA - prenat-fe | 4 fumarate-fa tab 27-1 mg
bis-fe prot succ-fa-ca tab & omega PRENATAL PLUS IRON - prenatal vit | 4
3 cap 250 pk w/ iron carbonyl-fa tab 29-1 mg
COMPLETENATE - prenatal vit w/ fe | 4 PRENATAL VITAMINS PLUS LO - 4
fumarate-fa chew tab 29-1 mg prenatal vit w/ fe fumarate-fa tab
CONCEPT DHA - prenatal wife fum- | 4 27-1mg
fe poly -fa-omega 3 cap 53.5-38-1 PRENATAL 19 - prenatal vit w/ dss-fe | 4
mg fumarate-fa tab 29-1 mg
CONCEPT OB - prenatal w/o a wife | 4 PRENATAL 19 - prenatal vit w/ fe 4
fum-fe poly-fa cap 130-92.4-1 mg fumarate-fa chew tab 29-1 mg
FOLIVANE-OB - prenatal w/o a w/fe | 4 PRENATAL-U - prenatal w/o a vitw/ | 4
fum-fe poly-fa cap 130-92.4-1 mg fe fumarate-fa cap 106.5-1 mg
M-NATAL PLUS - prenatal vit w/ fe 4 PREPLUS - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg fumarate-fa tab 27-1 mg
M-VIT - prenatal vit w/ fe fumarate-fa | 4 PRETAB - prenatal vit w/ fe fumarate- | 4
tab 27-1 mg fa tab 29-1 mg
NEONATAL PLUS - prenatal vitw/ fe | 4 PROVIDA OB - prenatal w/o a wife | 4
fumarate-fa tab 27-1 mg fum-fe poly-fa cap 20-20-1.25 mg
NIVA-PLUS - prenatal vit w/ fe 4 SE-NATAL 19 - prenatal vit w/ dss-fe | 4
fumarate-fa tab 27-1 mg fumarate-fa tab 29-1 mg
O-CAL FA - prenatal vit w/ fe 4 SE-NATAL 19 - prenatal vit w/ fe 4
fumarate-fa tab 27-1 mg fumarate-fa chew tab 29-1 mg
O-CAL PRENATAL - prenatal vit w/ fe | 4 TARON-C DHA - prenatal w/fe fum-fe | 4
fumarate-fa tab 15-1 mg poly -fa-omega 3 cap 53.5-38-1 mg
4

THRIVITE RX - prenatal vit w/ iron
carbonyl-fa tab 29-1 mg
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THRIVITE 19 - prenatal vit w/ dss-fe | 4 potassium chloride oral soln 20% |
fumarate-fa tab 29-1 mg (40 meqg/15ml)
TRICARE - prenatal vit w/ fe potassium chloride tab er 8 meq
fumarate-fa tab 27-1 mg (600 mg)
TRINATAL RX 1 - prenatal vit w/ fe & potassium chloride tab er 10 meq 3
fumarate-fa tab 60-1 mg (K-tab)
TRINATE - prenatal vit w/ fe fumarate- 4 SODIUM FLUORIDE - sodium S
fa tab 28-1 mg fluoride tab 1 mg f (from 2.2 mg
VINATE M - prenatal vit w/ sel-fe 4 naf)
fumarate-fa tab 27-1 mg sodium fluoride chew tab 0.25 mg f |
VINATE ONE - prenatal vit w/ fe 4 (from 0.55 mg naf) (Luride)
fumarate-fa tab 60-1 mg sodium fluoride chew tab 0.5 mg f | 1
VIRT-C DHA - prenatal w/fe fum-fe 4 (from 1.1 mg naf) (Luride)
poly -fa-omega 3 cap 53.5-38-1 mg sodium fluoride chew tab 1 mg f 1
VOL-NATE - prenatal vit w/ fe 4 (from 2.2 mg naf) (Luride)
fumarate-fa tab 28-1 mg sodium fluoride soln 0.125 mg/ 1
VOL-PLUS - prenatal vit w/ fe 4 drop f (0.275 mg/drop naf)
fumarate-fa tab 27-1 mg sodium fluoride soln 0.5 mg/ml f 1
VOL-TAB RX - prenatal vit w/ iron 4 (from 1.1 mg/ml naf) (Luride)
carbonyl-fa tab 29-1 mg
VP-PNV-DHA - prenatal vit w/ fe fum- 4 acetylcysteine cap 600 mg 3
IEFEMAEE © C2lp AT ATGUS g HEMATOLOGICAL AGENTS
pot phos monobasic w/sod phos di 3 ARANESP ALBUMIN FREE - 6| e | e
& monobas tab 155-852-130mg darbepoetin alfa soln inj 25 mcg/ml
(K-phos neutral)
. . ARANESP ALBUMIN FREE - 6|
potassium bicarbonate effer tab 25 3 darbepoetin alfa soln inj 40 mcg/ml
me
g . . 3 ARANESP ALBUMIN FREE - 6|
p‘zlt\;‘_ss"‘g' chloride cap er 8 meq darbepoetin alfa soln inj 60 mcg/ml
icro-
. . 3 ARANESP ALBUMIN FREE - 6|
potassium chloride cap er 10 meq darbepoetin alfa soln inj 100 mcg/
(Micro-k) mi
potassium chloride 3 ARANESP ALBUMIN FREE - 6|
microencapsulated crys er tab darbepoetin alfa soln inj 200 mcg/
10 meq ml
potassium chloride 3 ARANESP ALBUMIN FREE - 6°|°
microencapsulated crys er tab darbepoetin alfa soln inj 300 mcg/
20 meq mi
potassium chloride oral soln 10% S ARANESP ALBUMIN EREE - 6| e | e

(20 meqg/15ml)

darbepoetin alfa soln prefilled
syringe 10 mcg/0.4ml
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ARANESP ALBUMIN FREE - 6| miglustat cap 100 mg (Zavesca) 6l
dar_bepoetln alfa soln prefilled NEULASTA - pegfilgrastim soln 6 o | o
syringe 25 mcg/0.42ml prefilled syringe 6 mg/0.6ml
[ ] [ ]
Aiﬁf'biﬁfeﬁﬁiﬁﬂgfﬁiﬁug . e NIVESTYM - filgrastim-aafi inj 300 6|
mcg/ml
syringe 40 mcg/0.4ml ) ) . .
ARANESP ALBUMIN FREE 6lele NIVESTYM - filgrastim-aafi inj 480 CH R
N mcg/1.6ml (300 mcg/ml
darbepoetin alfa soln prefilled . (, 'g ), ol o
syringe 60 mcg/0.3ml NIVESTYM - filgrastim-aafi soln 6
R ANE ST EEEEn 6| oo prefilled syringe 300 mcg/0.5ml
darbepoetin alfa soln prefilled NIVESTYM - filgrastim-aafi soln 61"
syringe 100 mcg/0.5ml prefilled syringe 480 mcg/0.8ml
darbepoetin alfa soln prefilled ml
syringe 150 mcg/0.3ml PROCRIT - epoetin alfa inj 3000 unit/ | 6 | ® | ®
ARANESP ALBUMIN FREE - 6| mi
darbepoetin alfa soln prefilled PROCRIT - epoetin alfa inj 4000 unit/ 6|
syringe 200 mcg/0.4ml mi
ARANESP ALBUMIN FREE - CH PROCRIT - epoetin alfa inj 10000 6|
darbepoetin alfa soln prefilled unit/ml
syringe 300 meg/0.6mi PROCRIT - epoetin alfa inj 20000 | 6 [ * | *
ARANESP ALBUMIN FREE - 6| unit/ml
dar.bepoetm alfa soln prefilled PROCRIT - epoetin alfa inj 40000 6| | e
syringe 500 mcg/ml 1 it
cart:onyl lroln_ susp 15 mg/1.25ml PROMACTA - eltrombopag olamine | 6 | ® | * | ®
(elemental iron) 5 tab 12.5 mg (base equiv)
cyanocobalamin inj 1000 mcg/ml PROMACTA - eltrombopag olamine 6|e|e|e
DROXIA - hydroxyurea cap 200 mg 5 tab 25 mg (base equiv)
DROXIA - hydroxyurea cap 300 mg 5 PROMACTA - eltrombopag olamine | 6 | ® | ® | ®
DROXIA - hydroxyurea cap 400 mg | 5 tab 50 mg (base equiv)
pack 5 gm tab 75 mg (base equiv)
ferrous sulfate elixir 220 mg/5ml 1 RETACRIT - epoetin alfa-epbx inj 6|
(44 mg/5ml elemental fe) 2000 unit/ml
ferrous sulfate soln 75 mg/ml 1 RETACRIT - epoetin alfa-epbx inj 61
(15 mg/ml elemental fe) 3000 unit/ml
folic acid tab 400 mcg 1 RETACRIT - epoetin alfa-epbx inj 6|
4000 unit/ml
folic acid tab 800 mcg 1 ) .
o 3 RETACRIT - epoetin alfa-epbx inj 6|
folic acid tab 1 mg 10000 unit/mi
FULPHILA - pegfilgrastim-jmdbsoln | 6 | ® | ® | ® 6| o | e

prefilled syringe 6 mg/0.6ml

RETACRIT - epoetin alfa-epbx inj
40000 unit/ml
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UDENYCA - pedfilgrastim-cbqvsoln | 6 [ ® | ® | ® heparin sodium (porcine) inj 10000 | S
prefilled syringe 6 mg/0.6ml unit/ml
PRADAXA - dabigatran etexilate 5 *
BEVYXXA - betrixaban maleate cap 5 . mesylate cap 75 mg (etexilate base
40 mg (base equivalent) eq)
. . [ )
BEVYXXA - betrixaban maleate cap | © . PRADAXA - dabigatran etexilate 5
80 mg (base equivalent) mesylate cap 110 mg (etexilate
) base eq)
ELIQUIS - apixaban tab 2.5 mg S . _ _ .
. 5 . PRADAXA - dabigatran etexilate 5
ELIQUIS - apixaban tab 5 mg mesylate cap 150 mg (etexilate
ELIQUIS STARTER PACK - apixaban | © ° base eq)
tab 5 mg warfarin sodium tab 1 mg 3
enoxaparin sodium inj 30 mg/0.3ml | S ° (Coumadin)
(Lovenox) warfarin sodium tab 2 mg 3
enoxaparin sodium inj 40 mg/0.4ml | 9 . (Coumadin)
(Lovenox) warfarin sodium tab 2.5 mg 3
enoxaparin sodium inj 60 mg/0.6ml | S ° (Coumadin)
(Lovenox) warfarin sodium tab 3 mg 3
enoxaparin sodium inj 80 mg/0.8ml | ° * (Coumadin)
(Lovenox) warfarin sodium tab 4 mg 3
enoxaparin sodium inj 100 mg/ml 5 ° (Coumadin)
(Lovenox) warfarin sodium tab 5 mg 3
enoxaparin sodium inj 5 ° (Coumadin)
120 mg/0.8ml (Lovenox) warfarin sodium tab 6 mg 3
enoxaparin sodium inj 150 mg/ml | . (Coumadin)
(Lovenox) warfarin sodium tab 7.5 mg 3
enoxaparin sodium inj 300 mg/3ml | ° (Coumadin)
(Lovenox) warfarin sodium tab 10 mg 3
fondaparinux sodium 5 d (Coumadin)
subcutaneous inj 2.5 mg/0.5ml XARELTO - rivaroxaban tab2.5mg | .
(Arixtra) . o
. . XARELTO - rivaroxaban tab 10 mg 5
fondaparinux sodium S . , 5 .
subcutaneous inj 5 mg/0.4ml XARELTO - rivaroxaban tab 15 mg
(Arixtra) XARELTO - rivaroxaban tab 20 mg 5 *
fondaparinux sodium o y XARELTO STARTER PACK - S d
subcutaneous inj 7.5 mg/0.6ml rivaroxaban tab starter therapy
(Arixtra) pack 15 mg & 20 mg
fondaparinux sodium S .
subcutaneous inj 10 mg/0.8ml aminocaproic acid oral soln 5
(Arixtra) 0.25 gm/ml (Amicar)
hepa.rin sodium (porcine) inj 5000 3 aminocaproic acid tab 500 mg 5
unit/ml (Amicar)
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aminocaproic acid tab 1000 mg 5 AFSTYLA - antihemophilic factrecmb | 6 | ® | ®
(Amicar) single chain for inj kit 2000 unit
tranexamic acid tab 650 mg AFSTYLA - antihemophilic fact rcmb °l°
(Lysteda) single chain for inj kit 2500 unit
AFSTYLA - antihemophilic factremb | 6 | ® | ®
ADVATE - antihemophilic factor rahf- | 6 | ® | ® single chain for inj kit 3000 unit
pfm for inj 250 unit ALPHANATE/VON WILLEBRAND - 6|
ADVATE - antihemophilic factor rahf- | 6 | * | ¢ antinemophilic factor/vwf (human)
pfm for inj 500 unit for inj 250 unit -
[ ] [ ]
ADVATE - antihemophilic factor rahf- | 6 | ® | ALPHANATE/VON WILLEBRAND -
pfm for inj 1000 unit ?ntl'h'eSmOoOphI“'? factor/vwf (human)
or in uni
ADVATE - antihemophilic factor rahf- | 6 | ® | ® ] 6le|e
ofm for inj 1500 unit ALPHANATE/VON WILLEBRAND -
ADVATE - antihemophilic factor rahf- 6| ?Or;tlizje;nooopohILljlgitfaCtOF/VWf (humen)
pfm for inj 2000 unit ALPHANATE/VON WILLEBRAND 6le|°
AD}/A-EE - ?n?ﬂ)hoeomoppi"c factor rahf- | 6| ¢ | ¢ antihemophilic factor/vwf (human)
ptm tor inj uni for inj 1500 unit
aoialls el ok ile °1°° ALPHANATE/VON WILLEBRAND - | 6 | * | ®
RO l antihemophilic factor/vwf (human
ADYNOVATE - antihemophilic factor | 6 | ® | ® for in; 200p0 unit ( )
recomb pegylated for inj 250 unit ALPHANINE SD - coagulation factor | 6 | * | ®
ADYNOVATE - antihemophilic factor | 6 | ® | ® ix for inj 500 unit
(EEET BESIEEE ol [ S0 Ui ALPHANINE SD - coagulation factor | 6 | * | ®
ADYNOVATE - antihemophilic factor | 6 | ® | ® ix for inj 1000 unit
recomb pegylated for inj 750 unit ALPHANINE SD - coagulation factor | 6 | ® | ®
ADYNOVATE - antihemophilic factor | 6 | ® | ® ix for inj 1500 unit
recomb pegylated for inj 1000 unit ALPROLIX - coagulation factor ix 6le|° .
ADYNOVATE - antihemophilic factor 6| (recomb) (rfixfc) for inj 250 unit
recomb pegylated for inj 1500 unit ALPROLIX - coagulation factor ix 6| e | e .
ADYNOVATE - antihemophilic factor | 6 | ® | ® (recomb) (rfixfc) for inj 500 unit
recomb pegylated for inj 2000 unit ALPROLIX - coagulation factor ix 6| .
ADYNOVATE - antihemophilic factor | 6 | ® | ® (recomb) (rfixfc) for inj 1000 unit
recomb pegylated for inj 3000 unit ALPROLIX - coagulation factor ix 6| .
AFSTYLA - antihemophilic factremb | 6 | ® | ® (recomb) (rfixfc) for inj 2000 unit
single chain for inj kit 250 unit ALPROLIX - coagulation factor ix 6le|° .
AFSTYLA - antihemophilic factremb | 6 | | ® (recomb) (rfixfc) for inj 3000 unit
single chain for inj kit 500 unit ALPROLIX - coagulation factor ix 6|e|°
AFSTYLA - antihemophilic factrcmb | 6 | ® | ® (recomb) (rfixfc) for inj 4000 unit
single chain for inj kit 1000 unit anagrelide hcl cap 0.5 mg (Agrylin) 5
AFSTYLA - antihemophilic factremb | 6 | ® | ® 5

single chain for inj kit 1500 unit

anagrelide hcl cap 1 mg
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aspirin-dipyridamole cap er 12hr S ELOCTATE - antihemophilic factor 6|
25-200 mg (Aggrenox) (recomb) rfviiifc for inj 500 unit
BENEFIX - coagulation factor ix * ELOCTATE - antihemophilic factor °l°
(recombinant) for inj kit 250 unit (recomb) rfviiifc for inj 750 unit
BENEFIX - coagulation factor ix 6| ELOCTATE - antihemophilic factor 6|
(recombinant) for inj kit 500 unit (recomb) rfviiifc for inj 1000 unit
BENEFIX - coagulation factor ix 6| ° ELOCTATE - antihemophilic factor 6le|°
(recombinant) for inj kit 1000 unit (recomb) rfviiifc for inj 1500 unit
BENEFIX - coagulation factor ix CH ELOCTATE - antihemophilic factor 6|
(recombinant) for inj kit 2000 unit (recomb) rfviiifc for inj 2000 unit
BENEFIX - coagulation factor ix 6| ELOCTATE - antihemophilic factor 6|
(recombinant) for inj kit 3000 unit (recomb) rfviiifc for inj 3000 unit
BRILINTA - ticagrelor tab 60 mg S ELOCTATE - antihemophilic factor 6|
BRILINTA - ticagrelor tab 90 mg 5 (recomb) rfviiifc for inj 4000 unit
kit 11 mg (recomb) rfviiifc for inj 5000 unit
cilostazol tab 50 mg (Pletal) 3 ELOCTATE - antihemophilic factor 6|
) (recomb) rfviiifc for inj 6000 unit
cilostazol tab 100 mg (Pletal) 3 o 6o e
R 6lolo|lo|e FEIBA - antiinhibitor coagulant
CINRYZE - c1 'es_tgrase |nh|b|tor complex for iv soln 500 unit
(human) for iv inj 500 unit o 6| el e
. . 3 FEIBA - antiinhibitor coagulant
clopidogrel bisulfate tab 75 mg complex for iv soln 1000 unit
(base equiv) (Plavix) L 6| oo
. . 3 FEIBA - antiinhibitor coagulant
clopidogrel _blsulfatg tab 300 mg complex for iv soln 2500 unit
(base equiv) (Plavix) . 61 ele
i 6| oo R FIBRYGA - fibrinogen conc (human)
COAGADEX -.c.oagulatlgn factor x inj approximately 1 gm (900-1300
(human) for inj 250 unit mg)
COAGADEX - coagulation factorx | 6 1* | * | |*  4AFGARDA - 1 esterase inhibitor | 6| * | * | * | ®
(human) for inj 500 unit (human) for subcutaneous inj 2000
CORIFACT - factor xiii concentrate 6|e|° * unit
(human) for inj kit 1000-1600 unit HAEGARDA - c1 esterase inhibitor [ 6 | * | * | ®|®
dipyridamole tab 25 mg 3 (human) for subcutaneous inj 3000
(Persantine) unit
dipyridamole tab 50 mg 3 HEMLIBRA - emicizumab-kxwh 6le|° °
(Persantine) subcutaneous soln 30 mg/mi
dipyridamole tab 75 mg S HEMLIBRA - emicizumab-kxwh 6| °
(Persantine) subcutaneous soln 60 mg/0.4ml
EFFIENT - prasugrel hcl tab 5 mg 6 ¢ (150 mg/mi)
(base equiv) HEMLIBRA - emicizumab-kxwh 6le|° °
G| e | e subcutaneous soln 105 mg/0.7ml

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

(150 mg/ml)
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HEMLIBRA - emicizumab-kxwh 6| ° JIVI - antihemophilic factor recom 6|
subcutaneous soln 150 mg/mi pegylated-aucl for inj 500 unit
HEMOFIL M - antihemophilic factor M JIVI - antihemophilic factor recom °l°
(human) for inj 250 unit pegylated-aucl for inj 1000 unit
HEMOFIL M - antihemophilic factor 6| JIVI - antihemophilic factor recom 6|
(human) for inj 500 unit pegylated-aucl for inj 2000 unit
HEMOFIL M - antihemophilic factor 6| JIVI - antihemophilic factor recom 6|
(human) for inj 1000 unit pegylated-aucl for inj 3000 unit
HEMOFIL M - antihemophilic factor CH KOATE - antihemophilic factor 6|
(human) for inj 1700 unit (human) for inj 250 unit
HUMATE-P - antihemophilic factor/vwf| 6 | ® | ® KOATE - antihemophilic factor 6|
(human) for inj 250-600 unit (human) for inj 500 unit
HUMATE-P - antihemophilic factor/vwf| 6 | ® | ® KOATE - antihemophilic factor 6|
(human) for inj 500-1200 unit (human) for inj 1000 unit
HUMATE-P - antihemophilic factor/vwf| 6 | ® | ® KOATE-DVI - antihemophilic factor 6|
(human) for inj 1000-2400 unit (human) for inj 250 unit
icatibant acetate inj 30 mg/3ml 6o |° KOATE-DV!I - antihemophilic factor 6|
(base equivalent) (Firazyr) (human) for inj 500 unit
IDELVION - coagulation factor ix 6| KOATE-DVI - antihemophilic factor 6|
(recomb) (rix-fp) for inj 250 unit (human) for inj 1000 unit
IDELVION - coagulation factor ix 6|e|° KOGENATE FS - antihemophilic 6|
(recomb) (rix-fp) for inj 500 unit factor (recombinant) for inj kit 250
IDELVION - coagulation factor ix 6| unit
(recomb) (rix-fp) for inj 1000 unit KOGENATE FS - antihemophilic 6|e*|°
IDELVION - coagulation factor ix 6| e | e fac_tor (recombinant) for inj kit 500
(recomb) (rix-fp) for inj 2000 unit unit
: e o (o
IDELVION - coagulation factor ix 6| KOGENATE FS - antihemophilic 6
(recomb) (rix-fp) for inj 3500 unit faq:or (recombinant) for inj kit 1000
uni
IXINITY - coagulation factor ix 6| _ » 6l el
(recombinant) for inj 250 unit KOGENATE FS - antihemophilic
i ; factor (recombinant) for inj kit 2000
IXINITY - coagulation factor ix 6|e|° unit
(recombinant) for inj 500 unit . . 6 oo
. i 61 el e KOGENATE FS - antihemophilic
IXINITY - coagulation factor ix factor (recombinant) for inj kit 3000
(recombinant) for inj 1000 unit unit
IXINITY - coagulation factor ix 611 KOVALTRY - antihemophilic factor | 6 | * |
(recombinant) for inj 1500 unit (recombinant) for inj 250 unit
IXINITY - coagulation factor ix 61l KOVALTRY - antihemophilic factor | 6 | * |
(recombinant) for inj 2000 unit (recombinant) for inj 500 unit
IXINITY - coagulation factor ix 6| 6|o|e

(recombinant) for inj 3000 unit

KOVALTRY - antihemophilic factor
(recombinant) for inj 1000 unit
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KOVALTRY - antihemophilic factor 6| NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® *
(recombinant) for inj 2000 unit rfviii) for inj kit 4000 unit
KOVALTRY - antihemophilic factor M NUWIQ - antihemophilic factor (bdd- °l° ¢
(recombinant) for inj 3000 unit rfviii) for inj 250 unit
MONONINE - coagulation factor ix for | 6 | ® | ® NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® ¢
inj 1000 unit rviii) for inj 500 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® d
(recombinant) for inj 250 unit rfviii) for inj 1000 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® NUWIQ - antihemophilic factor (bdd- | 6 [ ® | ® *
(recombinant) for inj 500 unit rfviii) for inj 2000 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® °
(recombinant) for inj 1000 unit rfviii) for inj 2500 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® *
(recombinant) for inj 1500 unit rfviii) for inj 3000 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® NUWIQ - antihemopbhilic factor (bdd- | 6| ® | ® d
(recombinant) for inj 2000 unit rfviii) for inj 4000 unit
NOVOEIGHT - antihemophilic factor | 6 | ® | ® OBIZUR - antihemophilic factor 6|e|° ¢
(recombinant) for inj 3000 unit (recomb porc) rpfviii for inj 500 unit
NOVOSEVEN RT - coagulation factor | 6 | ® | ® . pentoxifylline tab er 400 mg 3
viia (recomb) for inj 1 mg (1000 prasugrel hcl tab 5 mg (base 5
mcg) equiv) (Effient)
H [ ] [ ] [ ]
NO'\./OSEVEN RT - qoagulatlon factor | 6 prasugrel hcl tab 10 mg (base 5
viia ()recomb) for inj 2 mg (2000 equiv) (Effient)
mc
J _ PROFILNINE - factor ix complex for | 6 [ ® | ®
NOVOSEVEN RT - coagulation factor | 6 | ® | ® * inj 500 unit
viia (recomb) for inj 5 mg (5000 ) ol o
mcg) PROFILNINE - factor ix complex for 6
) inj 1000 unit
NOVOSEVEN RT - coagulation factor | 6 | ® | ® * _
viia (recomb) for inj 8 mg (8000 PROFILNINE - factor ix complex for 6|
mcg) inj 1500 unit
NUWIQ _ antihemophilic faCtOI' (bdd_ 6 o L4 L] PROFILNINE SD - faCtOI’ iX CompleX 6 ° °
rfviii) for inj kit 250 unit for inj 500 unit
NUWIQ _ antlhemophlllc faCtOI' (bdd_ 6 [ ] L4 [ ] PROFILNINE SD = faCtor iX Comp|eX 6 ° °
rfviii) for inj kit 500 unit for inj 1000 unit
NUWIQ - antihemophilic factor (bdd- | 6 | * | ® *  PROFILNINE SD - factor ix complex | 6| * | ¢
rfviii) for inj kit 1000 unit for inj 1500 unit
NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® * REBINYN - coagulation factor ix 61|
rfviii) for inj kit 2000 unit recomb glycopegylated for inj 500
unt
NUWIQ - antihemophilic factor (bdd- | 6 | ® | ® ° _ . o e
rfviii) for inj kit 2500 unit REBINYN - coagulation factor ix 6
6| oo o recomb glycopegylated for inj 1000

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

unt
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REBINYN - coagulation factor ix 6| WILATE - antihemophilic factor/vwf 6|
recomb glycopegylated for inj 2000 (human) for inj 1000-1000 unit kit
unt XYNTHA - antihemophilic factor i
RECOMBINATE - antihemophilic 6| recombinant paf for inj kit 250 unit
fagtor (recombinant) for inj 220-400 XYNTHA - antihemophilic factor G| e | e
unit recombinant paf for inj kit 500 unit
RECOMBINATE - antihemophilic 6| XYNTHA - antihemophilic factor 6| e|e
fa(?:or (recombinant) for inj 401-800 recombinant paf for inj kit 1000 unit
uni
RECOMBINATE - antih il 6l ele XYNTHA - antihemophilic factor 6|
factor ( b'- ant; fem,OP the recombinant paf for inj kit 2000 unit
actor (recombinant) for in
801-1240 unit . XYNTHA SOLOFUSE - 6le|°
RECOMBINATE - antihemophilic 6| ele antihemophilic factor recombinant
- | || . . .
af for inj kit 250 unit
factor (recombinant) for inj 2 J ol o
1241-1800 unit XYNTHA SOLOFUSE - 6
RECOMBINATE tih hili 6| oo antihemophilic factor recombinant
- antihemophilic af for inj kit 500 unit
factor (recombinant) for inj P ) ol o
1801-2400 unit XYNTHA SOLOFUSE - 6
RIASTAP - fibrinogen conc (human) | 6| ¢ || | IR I O eI el
af for inj ki uni
inj approximately 1 gm (900-1300 2 J o | o
ma) XYNTHA SOLOFUSE - 6
RIXUBIS lation factor i 6| oo antihemophilic factor recombinant
- coaguiation tactor Ix af for inj kit 2000 unit
(recombinant) for inj 250 unit X\F()NTHA SJOLOFUSE 6lole
RIXUBIS - coagulation factor ix 61| antihemophilic factor recombinant
(recombinant) for inj 500 unit paf for inj kit 3000 unit
. . [ ] [ )
RIXUBIS - coagulation factor ix 6 ZONTIVITY - vorapaxar sulfate tab 6 .
(recombinant) for inj 1000 unit 2.08 mg (base equivalent)
RIXUBIS - Coagulation factor ix 6 ° ° TOPICAL PRODUCTS
(recombinant) for inj 2000 unit
RIXUBIS - coagulation factor ix 6| : :
(recombinant) for inj 3000 unit ALOCRIL - nedocromil sodium ophth | 6 °
soln 2%
TAKHZYRO - lanadelumab-flyoinj |6 |®|®|*|*® ° , e .
300 mg/2ml (150 mg/ml) ALom:‘]DE I- I%d;);amde tromethamine
0 soln 0.
TRETTEN - coagulation factor xiia- |6 | ® | ® * P . 6 .
subunit for inj 2000-3125 unit ALREX(; Izcz;eprednol etabonate ophth
susp 0.
VONVENDI - von willebrand factor 6| * P ] 0 . 5
(recombinant) for inj 650 unit apraclonldlr_le hcl ophth.s.oln 0.5%
VONVENDI - von willebrand factor 6| ° (base equivalent) (lopidine)
(recombinant) for inj 1300 unit ATRI?F;'NE E’t;”-'_:/ﬂfo/' atropine g
sulfate o oin
WILATE - antihemophilic factor/vwf 6| 2 ° 3

(human) for inj 500-500 unit kit

azelastine hcl ophth soln 0.05%
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BACITRACIN - bacitracin ophth oint | © dorzolamide hcl-timolol maleate 5
500 unit/gm ophth sol 22.3-6.8 mg/ml pf
bacitracin-polymyxin b ophth oint | 3 (Cosopt pf)
A [ ]
bacitracin-polymyxin-neomycin-hc | 3 DUREZOL - difluprednate ophth 6
ophth oint 1% emulsion 0.05%
BEPREVE - bepotastine besilate 6 . epinastine hcl ophth soln 0.05% 3
ophth soln 1.5% (Elestat)
BESIVANCE - besifloxacin hcl ophth | 6 . erythromycin ophth oint 5 mgigm | 3
susp 0.6% (base equiv) fluorometholone ophth susp 0.1% |
BETADINE OPHTHALMIC PREP - | 6 . (Fml liquifilm)
povidone-iodine ophth soln 5% FLURBIPROFEN SODIUM - S
betaxolol hcl ophth soln 0.5% 3 flurbiprofen sodium ophth soln
0.03%
bimatoprost ophth soln 0.03% S . e 5
. L 5 gatifloxacin ophth soln 0.5%
brimonidine tartrate ophth soln (Zymaxid)
0.15% (Alphagan p) . 3
. . 3 gentamicin sulfate ophth soln
brcl)n;?/nldme tartrate ophth soln 0.3% (Garamycin)
=kl _ 5 homatropine hbr ophth soln 5% 3
BROMFENAC - bromfenac soglum (Isopto homatropine)
ophth soln 0.09% (base equiv) o
(once-daily) ILEVRO - nepafenac ophth susp 0.3%| 6
CARTEOLOL HCL - carteolol hcl 5 ketorolac tromethamine Ophth 3
ophth soln 1% soln 0.4% (Acularls)
ciprofloxacin hcl ophth soln 0.3% | 3 ketorolac :romethamine ophth 3
(base equivalent) (Ciloxan) soln 0.5% (Acular)
cromolyn sodium ophth soln 4% 3 LASTACAFT - alcaftadine ophth soln 6 °
0.25%
cyclopentolate hcl ophth soln 0.5% | 3 . o
(Cyclogyl) latanoprost ophth soln 0.005% 3
(Xalatan)
cyclopentolate hcl ophth soln 1% 3
(Cyclogyl) levobunolol hcl ophth soln 0.5% 3
(Betagan)
cyclopentolate hcl ophth soln 2% 3 .
(Cyclogyl) levofloxacin ophth soln 0.5% 3
DEXAMETHASONE SODIUM 6 . loteprednol etabonate ophth susp S
PHOS - dexamethasone sodium 0.5% (Lotemax)
phosphate ophth soln 0.1% LUMIGAN - bimatoprost ophth soln 5 *
diclofenac sodium ophth soln 3 0.01%
0.1% moxifloxacin hcl ophth soln 0.5% 5
dorzolamide hcl ophth soln 2% 3 (base equiv) (Vigamox)
(Trusopt) NATACYN - natamycin ophth susp 5% ©
dorzolamide hcl-timolol maleate 3 neomycin-bacitrac zn-polymyx 3
ophth soln 22.3-6.8 mg/ml 5(3.5)mg-400unt-10000unt op oin
(Cosopt)
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neomycin-polymyxin- 3 timolol maleate ophth soln 0.25% | 3
dexamethasone ophth oint 0.1% (Timoptic)
(Maxitrol) timolol maleate ophth soln 0.5%
neomycin-polymyxin- 3 (Timoptic)
dexamethasone ophth susp 0.1% timolol maleate ophth soln 0.5% 5
(Maxitrol) (once-daily) (Istalol)
NEOMYCIN/POLYMYXIN/GRAMIC - | 5 TIMOLOL MALEATE OPHTHALMI - | 5
neomycin-polymy-gramicid op sol timolol maleate ophth gel forming
1.75-10000-0.025mg-unt-mg/ml soln 0.25%
ofloxacin Ophth soln 0.3% (OCUﬂOX) 3 TIMOLOL MALEATE OPHTHALMI - 5
olopatadine hcl ophth soin 0.1% 3 timolol maleate ophth gel forming
(base equivalent) (Patanol) soln 0.5%
olopatadine hcl ophth soln 0.2% 5 TIMOPTIC-XE - timolol maleate ophth S
(base equivalent) (Pataday) gel forming soln 0.25%
phenylephrine hcl ophth soln 2.5% 3 TIMOPTIC-XE - timolol maleate ophth S
phenylephrine hcl ophth soln 10% | 3 gel forming soln 0.5%
echothiophate iodide ophth for soln dexamethasone ophth oint
0.125% 0.3-0.1%
pilocarpine hcl ophth soln 1% 3 tobramycin ophth soln 0.3% 3
(Isopto carpine) (Tobrex)
pilocarpine hcl ophth soln 2% 3 tobramycin-dexamethasone ophth | 9
(Isopto carpine) susp 0.3-0.1% (Tobradex)
pilocarpine hcl ophth soln 4% 3 TRAVATAN Z - travoprost ophth soln | 9 *
(Isopto carpine) 0.004% (benzalkonium free) (bak
free
polymyxin b-trimethoprim ophth 3 ) o 5
soln 10000 unit/ml-0.1% (POlytrlm) TRIFLURIDINE - trifluridine Ophth
soln 1%
PREDNISOLONE ACETATE - 5 . o o 3
prednisolone acetate ophth susp tropicamide ophth soln 0.5%
1% tropicamide ophth soln 1% 3
proparacaine hcl ophth soln 0.5% | 3 (Mydriacyl)
(Alcaine) VIGAMOX - moxifloxacin hcl ophth 6 *
SIMBRINZA - brinzolamide- 5| | soln 0.5% (base equiv)
brimonidine tartrate ophth susp XIIDRA - lifitegrast ophth soln 5% 6 i
1-0.2% ZIOPTAN - tafluprost ophth soln 6 ol
sulfacetamide sodium ophth soln 3 0.0015%
10% (Bleph-10) ZIRGAN - ganciclovir ophth gel 0.15% | 6 *
SULFACETAMIDE SODIUM/PRED - | ZYMAXID - gatifioxacin ophth soln | 6 .
sulfacetamide sodium-prednisolone 0.5%
ophth soln 10-0.23(0.25)%
tetracaine hcl ophth soln 0.5% 3 . ) )
acetic acid otic soln 2% ‘ 3 ‘
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CIPRO HC - ciprofloxacin- 6 . stannous fluoride gel 0.4% 1
hydrocortisone otic susp 0.2-1% triamcinolone acetonide dental S
CIPRODEX - ciprofloxacin- paste 0.1%
dexamethasone otic susp 0.3-0.1%
COLY-MYCIN S - neomycin- 6 * CORTIFOAM - hydrocortisone acetate| ©
colistin-hc-thonzonium otic susp rectal foam 10% (90 mg/dose)
3.3-3-10-0.5 mg/ml .
] ) . . 5 hydrocortisone acetate suppos S
fluocinolone ace_tonlde (otic) oil 25mg (Anusol-hc)
0.01% (Dermotic) .
. . . . 5 hydrocortisone acetate w/ S
hydrocort:’sone w/ acetic acid otic pramoxine rectal cream 1-1%
soln 1-2% (Analpram-hc)
nec;mycin-polymyxin-hc otic soln 3 hydrocortisone acetate w/ 5
1% (Cortisporin) pramoxine rectal cream 2.5-1%
neomycin-polymyxin-hc otic susp | (Analpram-hc)
3.5 mg/ml-10000 unit/ml-1% hydrocortisone enema 5
ofloxacin otic soln 0.3% 5 100 mg/60ml (Cortenema)
hydrocortisone rectal cream 1% 3
benzocaine mouth/throat aerosol | (Proctocort)
20% hydrocortisone rectal cream 2.5% | 3
cevimeline hcl cap 30 mg (Evoxac) | © (Anusol-hc)
chlorhexidine gluconate soln 3 PROCTOFOAM HC - hydrocortisone | °
0.12% (Peridex) acetate w/ pramoxine rectal foam
1-1%
clotrimazole troche 10 mg 3 . ) o o
. . . RECTIV - nitroglycerin oint 0.4% 6
lidocaine hcl viscous soln 2% 3
nystatin susp 100000 unit/ml 3 _ )
i acitretin cap 10 mg (Soriatane) 5
ORAVIG - miconazole buccal tab 50 | 6 . L . 5
mg (mouth-throat) acitretin cap 17.5 mg (Soriatane)
pilocarpine hcl tab 5 mg (Salagen) acitretin cap 25 mg (Soriatane) S
pilocarpine hcl tab 7.5 mg acyclovir cream 5% (Zovirax) 5
(Salagen) acyclovir oint 5% (Zovirax) S
sodium fluoride cream 1.1% 1 adapalene cream 0.1% (Differin) S
(Prevident 5000 plus) adapalene gel 0.1% (Differin) S
sodlum fluoride _gel 1.1% (0.5% f) 1 adapalene gel 0.3% (Differin) 5
(Prevident fluoride) .
. . 0 1 adapalene-benzoyl peroxide gel S
sodlum fluoride paste 1.1% 0.1-2.5% (EPIDUO)
(Prevident 5000 boost) . ) .
. . . o 1 alclometasone dipropionate cream S
sodium fluoride rinse 0.2% 0.05% (Aclovate)
sodium quorlde-pota_ssmm nitrate | 1 alclometasone dipropionate oint 3 o
paste 1.1-5% (Prevident 5000 °
) 0.05%
sensi) o
ALTABAX - retapamulin oint 1% 6 .
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azelaic acid gel 15% (Finacea) S ciclopirox solution 8% (Penlac Nail | 3
: : Lacquer)
benzoyl peroxide-erythromycin gel | °
5-3% (Benzamycin) clindamycin phosph-benzoyl S
betamethasone dipropionate 3 . peroxide (refrig) gel 1.2 (1)-5%
Duac)
augmented cream 0.05% (
(Diprolene af) clindamycin phosphate gel 1% 5
. ; leocin-t)
betamethasone dipropionate S ° (C
augmented lotion 0.05% clindamycin phosphate lotion 1% S
(Diprolene) (Cleocin-t)
betamethasone dipropionate S ° clindamycin phosphate soln 1% 3 °
augmented oint 0.05% (Diprolene) (Cleocin-t)
betamethasone dipropionate S ° clindamycin phosphate swab 1% 3
cream 0.05% (Cleocin-t)
betamethasone dipropionate lotion 3 ° clindamycin phosphate-benzoyl S
0.05% peroxide gel 1-5% (Benzaclin)
betamethasone dipropionate oint S ° clobetasol propionate cream S °
0.05% 0.05% (Temovate)
betamethasone valerate aerosol 5 ° clobetasol propionate emollient S *
foam 0.12% (Luxiq) base cream 0.05% (Temovate €)
betamethasone valerate cream 3 ° clobetasol propionate gel 0.05% 5 *
0.1% (base equivalent) (Temovate)
betamethasone valerate lotion 3 * clobetasol propionate oint 0.05% 5 *
0.1% (base equivalent) (Temovate)
betamethasone valerate oint 0.1% | 3 * clobetasol propionate soln 0.05% 5 *
(base equivalent) (Temovate)
BP CLEANSING WASH - 6 ° CLODERM - clocortolone pivalate 6 M
sulfacetamide sodium-sulfur in urea cream 0.1%
emulsion 10-4% clotrimazole cream 1% 3
calcipotriene cream 0.005% 5 ¢ clotrimazole soln 1% 5
(Dovonex) . 3
. . . o clotrimazole w/ betamethasone
calcipotriene oint 0.005% S cream 1-0.05% (Lotrisone)
calcipotriene soln 0.005% (50 mcg/ | © ¢ clotrimazole w/ betamethasone 5
mi) lotion 1-0.05%
P . [ ] )
CALCITRIOL - calcitriol oint 3 mcg/gm 6 CORDRAN - flurandrenolide tape 4 6 o | o
ciclopirox gel 0.77% 5 mcg/sqcm
ciclopirox olamine cream 0.77% 3 CORTISPORIN - bacitracin- 6 .
(base equiv) polymyxin-neomycin hc oint 1%
ciclopirox olamine susp 0.77% 5 CORTISPORIN - neomycin- 6 .
(base equiv) polymyxin-hc crm 3.5 mg/
5 gm-10000 unt/gm-0.5%

ciclopirox shampoo 1% (Loprox
shampoo)
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COSENTYX - secukinumab 6o FINACEA - azelaic acid gel 15% 6 °
jggcuta/nelous soln prefilled syringe finasteride tab 1 mg (Propecia) 3
mg/m
COSEN'?YX SENSOREADY PEN 5lolololo fluocinolone acetonide cream 5 *
} 0.01%
secukinumab subcutaneous soln . - . R
auto-injector 150 mg/ml fluocinolone acetonide cream S)
0.025% (Synalar
crotamiton lotion 10% (Eurax) 5 - (Synalar) S 5 .
) ) . 6 o fluocinolone acetonide oil 0.01%
DENAVIR - penciclovir cream 1% (body oil) (Derma-smoothe/fs bod)
desonide cream 0.05% (Desowen) | © * fluocinolone acetonide oil 0.01% S y
desonide lotion 0.05% (Desowen) 5 * (scalp oil) (Derma-smoothe/fs sca)
desonide oint 0.05% (Desowen) 5 ° fluocinolone acetonide oint 0.025% | 9 *
desoximetasone cream 0.05% 5 . (Synalar)
(Topicort) fluocinolone acetonide soln 0.01% | 2 *
desoximetasone cream 0.25% 5 . (Synalar)
(Topicort) fluocinonide cream 0.05% S *
desoximetasone gel 0.05% 5 * fluocinonide emulsified base 5 *
(Topicort) cream 0.05%
desoximetasone oint 0.05% 5 . fluocinonide gel 0.05% 5 .
(Topicort) fluocinonide oint 0.05% 5 *
de('sl'ox'im(:tt)asone oint 0.25% ° ’ fluocinonide soln 0.05% 5 *
opico
d p. ¢ 0.25% 5 o FLUOROURACIL - fluorouracil soln 5
esoximetasone spray 0.25% 20,
(Topicort) ° _ 5
diclofenac sodium gel 1% 5 o FLUOROURACIL - fluorouracil soln
1 (] 5%
(Voltaren) ’ . o o
diclofenac sodium soln 1.5% 5 o fluorouracil cream 5% (Efudex)
. (]
DUPIXENT - dupil b ellenmanjps fluticasone propionate cream *
y ezt 0.05% (Cutivate
subcutaneous soln prefilled syringe . o . ) . 3 .
300 mg/2ml fluticasone propionate oint 0.005%
econazole nitrate cream 1% 5 . gentamicin sulfate cream 0.1% S °
EPIDUO - adapalene-benzoyl 6 . gentamicin sulfate oint 0.1% S
peroxide gel 0.1-2.5% halobetasol propionate cream 5 *
ERTACZO - sertaconazole nitrate 6 * 0.05% (Ultravate)
cream 2% halobetasol propionate oint 0.05% S) °
erythromycin gel 2% (Erygel) S (Ultravate)
erythromycin pads 2% 5 HALOG - halcinonide oint 0.1% 6 °l°
erythromycin soln 2% 3 hydrocortisone butyrate cream S °
0.1% (Locoid
EURAX - crotamiton cream 10% 6 . o ) ) ) 5 .
EXELDERM - sulconazole nitrate 6 o hydrocortisone butyrate oint 0.1%

cream 1%

(Locoid)
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hydrocortisone butyrate soln 0.1% | ° metronidazole cream 0.75% S

(Locoid) (Metrocream)
hydrocortisone cream 1% 3 * metronidazole gel 0.75% S
hydrocortisone cream 2.5% 3 * metronidazole gel 1% (Metrogel) 5
hydrocortisone lotion 2.5% 3 ¢ metronidazole lotion 0.75% S
hydrocortisone oint 1% 3 . (Metrolotion)
hydrocortisone oint 2.5% 3 . m?é?oit::;ne furoate cream 0.1% | 3 *
hydrocortisone valerate cream S *

):) 29, mometasone furoate oint 0.1% 3 *

’ Elocon

hydrocortisone valerate oint 0.2% | * ( ) . o | 3 .

(Westcort) mometasone furoate solution 0.1%

lotion) (Elocon

imiquimod cream 5% (Aldara) 5 * ( . ) ( . o) 3
isotretinoin cap 10 m 5 mupirocin oint 2% (Bactroban)
isotre
] s P g = NEO-SYNALAR - neomycin sulfate- | 6 .
isotretinoin cap 20 mg fluocinolone acetonide cream
isotretinoin cap 30 mg S 0.5-0.025%
isotretinoin cap 40 mg S nystatin cream 100000 unit/gm 3
ketoconazole cream 2% 5 . nystatin oint 100000 unit/gm 3
ketoconazole shampoo 2% 3 nystatin topical powder 100000 3

(Nizoral) unit/gm
lactic acid (ammonium lactate) 3 nystatin-triamcinolone cream 5

cream 12% (Lac-hydrin) 100000-0.1 unit/gm-%
lactic acid (ammonium lactate) 3 nystatin-triamcinolone oint 5

lotion 12% (Lac-hydrin) 100000-0.1 unit/gm-%
lidocaine hcl soln 4% (Xylocaine) 3 oxiconazole nitrate cream 1% 5 *
lidocaine hcl urethral/mucosal gel | 3 (Oxistat)

2% PANRETIN - alitretinoin gel 0.1% 6 *
lidocaine patch 5% (Lidoderm) °le permethrin cream 5% (Elimite) 5
lidocaine-prilocaine cream S ° PICATO - ingenol mebutate gel 6 i

2.5-2.5% (Emla) 0.015%

LINDANE - lindane shampoo 1% S PICATO - ingenol mebutate gel 0.05%| 6 M
LOTRISONE - clotrimazole w/ 6 ° pimecrolimus cream 1% (Elidel) 5

betamethasone cream 1-0.05% podofilox soln 0.5% (Condylox) 5
maf"i"ig;‘ aggtate Pagkl‘f*t f°r| topical | PRUDOXIN - doxepin hcl cream 5% | 6 °l°

soln m amylon
malathio:l (Iotic?n ; 5("/u (Ovi)(lje)) 5 REGRANEX - becaplermin gel 0.01% | © )

. 0 . .
MENTAX - butenafine hcl cream 1% | 6 ¢ reT-orti!nol-?:lfur Iotn:; — 2
methoxsalen rapid cap 10 mg S salieylic acid cream ©% 3

(Oxsoralen ultra)

salicylic acid lotion 6%
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SANTYL - collagenase oint 250 unit/ | © *l tretinoin cream 0.05% (Retin-a) S
gm 5 tretinoin cream 0.1% (Retin-a) 5
selenium sulfide lotion 2.5% P - 5
tretinoin gel 0.01% (Retin-a)
selenium sulfide shampoo 2.25% 2 tretinoin gel 0.025% (Retin-a) 5
. - o
5"(‘é‘?|r S:'fad)'az'"e G 1 tretinoin gel 0.05% (Atralin) 5
ilvadene
SKYRIZI - risankizumab-rzaa sol 6l o|ele triamcinolone acetonide aerosol 5 *
R R soln 0.147 mg/gm (Kenalo
prefilled syringe 2 x 75 mg/0.83ml . . 99 (_ 9 3 o
kit triamcinolone acetonide cream
0.025%
SOOLANTRA - ivermectin cream 1% | © . . ° . o
SPINOSAD - spinosad susp 0.9% 6 o triamcinolone acetonide cream 3
; I 70 0.1%
STEL/,(A)\IEAI- S R triamcinolone acetonide cream 3 °
mg/0.5m 0.5%
STEL]:_A”RQ Rk Ufstekir;témat}gc;ln | 61l triamcinolone acetonide lotion 3 *
prefilled syringe 45 mg/0.5m 0.025%
STEL];A“R(";‘ k u_stekigm(;)mat;sclnln I triamcinolone acetonide lotion 3 °
prefilled syringe 90 mg/m 0.1%
su(lface;a:r&ilde sc)>dium lotion 10% | triamcinolone acetonide oint 3 *
acne aron
0.025%
SULFAM;%ON/' mafenide acetate 5 triamcinolone acetonide oint 0.1% | 3 °
cream 85 mg/gm . . . )
SYNERA - lidocaine-tetracaine topical | 6 | | * | ® triamcinolone acetonide oint 0.5% | 9 )
patch 70-70 mg ULESFIA - benzyl alcohol lotion 5% | © .
tacrolimus oint 0.03% (Protopic) S VALCHLOR: - mechlorethamine hcl 6| *
tacrolimus oint 0.1% (Protopic) S gel 0.016% (ba.sej eqL.uvaIent) o | o
TALTZ - ixekizumab subcutaneous slclc|o o VECTICAL - calcitriol oint 3 mcg/gm
soln auto-injector 80 mg/mi wound cleansers - solution S
TALTZ - ixekizumab subcutaneous Gle|e|*|" MISCELLANEOUS PRODUCTS
soln prefilled syringe 80 mg/mi
TARGRETIN - bexarotene gel 1% 6| CHEMET - succimer cap 100 mg 6|
tazarotene cream 0.1% (Tazorac) S ¢ deferasirox tab for oral susp 6|
TAZORAC - tazarotene cream 0.05% | © * 125 mg (Exjade)
TAZORAC - tazarotene gel 0.05% | 5 . dezfggas"m(‘Eta.bf)’ oral susp °l°
m xjade
TAZORAC - tazarotene gel 0.1% o y .g ) 61 e
TREMFYA - guselkumab soln pen- 6| desfgaa5|roxlztgb‘jfor oral susp
m xjade
injector 100 mg/ml 9 (Exjade) _ 6| el e o
TREMFYA - guselkumab soln prefilled| 6 | ® | ® | ® | ® FERRIPROX - deferiprone tab 500
m
syringe 100 mg/ml J . o .
5 FERRIPROX - deferiprone tab 1000 | 6

tretinoin cream 0.025% (Retin-a)

mg
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NALOXONE HCL - naloxone hcl soln | © * ACTI-LANCE UNIVERSAL SAFE - 4
cartridge 0.4 mg/ml lancets
naloxone hcl inj 0.4 mg/ml 3 d ADJUSTABLE LANCING DEVICE - 4
naloxone hcl inj 4 mg/10ml S . lancet devices
naltrexone hcl tab 50 mg (Revia) 3 A?VANEED MOBILE LANCET 30 - s
ancets
NARCAN - naloxone hcl nasal spray 4| © .
ADVOCATE INSULIN PEN NEED - 4
mg/0.1ml - ,
insulin pen needle 29 g x 12.7 mm
ADVOCATE INSULIN PEN NEED - 4
CONTOUR BLOOD GLUCOSE TES - | 4 d insulin pen needle 31 g x 5 mm
glucose blood test strip (3/16")
glucose blood test strip insulin pen needle 31 g x 8 mm
GLUCAGEN DIAGNOSTIC - 6 ° (1/3" or 5/16")
_gI_ucagon hcl (rdna_) diagnostic for ADVOCATE INSULIN PEN NEED - 4
inj 1 mg (base equiv) insulin pen needle 33 g x 4 mm
(1/6" or 5/32")
ACCU-CHEK FASTCLIX LANCET - 4 ADVOCATE INSULIN SYRINGE!/ - 4
lancets kit insulin syringe/needle u-100 0.3 ml
ACCU-CHEK FASTCLIX LANCET - | 4 29 x 1/
lancets ADVOCATE INSULIN SYRINGE!/ - 4
ACCU-CHEK MULTICLIX LANC - 4 insulin sy:mge/needle u-100 0.3 ml
lancets kit 30 x 5/16 .
ACCU-CHEK MULTICLIX LANCE - | 4 ADVOCATE INSULIN SYRINGE/ -
lancets insulin syringe/needle u-100 1/2 mi
ACCU-CHEK SAFE-T-PRO LANC 4 31 x 516"
rdnd o ) ADVOCATE INSULIN SYRINGE/- | 4
insulin syringe/needle u-100 1/2 ml
ACCU-CHEK SAFE-T-PROPLUS - | 4 29 x 1/2"
[ t
ance's 4 ADVOCATE INSULIN SYRINGE/ - 4
ACCU-CHEK SOFT TOUCH LANC - insulin syringe/needle u-100 1/2 ml
s 30 x 5/16"
ACCU-CHEK SOFTCLIX LANCET - 4 ADVOCATE INSULIN SYRINGE/ - 4
lancets kit insulin syringe/needle u-100 1 ml
ACCU-CHEK SOFTCLIX LANCET- | 4 29 x 1/2"
lancets ADVOCATE INSULIN SYRINGE/- | 4
ACTI-LANCE LANCETS 28G - 4 insulin syringe/needle u-100 1 mi
lancets 30 x 5/16"
ACTI-LANCE LITE SAFETY LA - 4 ADVOCATE INSULIN SYRINGE!/ - 4
lancets insulin syringe/needle u-100 1 ml
ACTI-LANCE SPECIAL SAFETY - | 4 BilEaoils
lancets
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ADVOCATE INSULIN SYRINGE/ - 4 ASSURE ID INSULIN SAFETY - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1/2 mi
31 x 5/16" 29 x 1/2"
ADVOCATE LANCETS - lancets & ASSURE ID INSULIN SAFETY - 4
ADVOCATE LANCETS 30G - lancets 4 insulin Syringe/needle u-100 1 ml
29 x 1/2"
ADVOCATE LANCING DEVICE - &
Eireeh cevites ASSURE ID SAFETY PEN NEED - 4
insulin pen needle 30 g x 5 mm
ADVOCATE RAPID-SAFE LANCI - 4 (3/16")
lancet devices
4 ASSURE ID SAFETY PEN NEED - 4
ADVOCATE SAFETY LANCETS - insulin pen needle 30 g x 8 mm
lancets (1/3" or 5/16")
ADVOCATE SAFETY LANCETS 2 - 4 ASSURE ID SAFETY PEN NEED - 4
lancets insulin pen needle 31 g x 5 mm
AF LANCETS SUPER THIN - lancets | 4 (3/16")
AGAMATRIX ULTRA-THIN LANC - 4 ASSURE LANCE LANCETS - lancets | 4
lancets ASSURE LANCE LANCETS 21G - 4
AIMSCO TWIST LANCETS 32G - 4 lancets
lancets ASSURE LANCE PLUS SAFETY - 4
AIMSCO TWIST LANCETS 33G - 4 lancets
lancets ASSURE LANCE SAFETY LANCE - | 4
ALLERGY SYRINGE/1ML/27G X - S lancets
tuperculin/allergy syringe/needle ASSURE LANCETS - lancets 4
(disp) 1 ml 27 x 1/2"
AT LAST LANCETS - lancets 4
ALTERNATE SITE LANCING DE - 4 4
lancet devices AURORA LANCET SUPER THIN -
lancets
AQUA LANCE ADJUSTABLE LAN - g 4
e deaes AURORA LANCET THIN 23G -
lancets
AQUALANCE LANCETS UL - lancets | 4
4 AURORA PEN NEEDLES 29GX12- | 4
ASSURE COMFORT LANCETS UL - insulin pen needle 29 g x 12 mm
lancets (1/2")
ASSURE HAEMOLANCE PLUS HI- | 4 AURORA PEN NEEDLES 31G X - 4
lancets insulin pen needle 31 g x 6 mm
ASSURE HAEMOLANCE PLUS LO - | 4 (1/4")
Elice AURORA PEN NEEDLES 31G X - 4
ASSURE HAEMOLANCE PLUS MI - | 4 insulin pen needle 31 g x 8 mm
lancets (1/3" or 5/16")
ASSURE HAEMOLANCE PLUS NO - | 4 AURORA UNIFINE PENTIPS/MI - 4
lancets insulin pen needle 31 g x 5 mm
ASSURE HAEMOLANCE PLUS PE - | 4 (3/16")

lancets
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AURORA UNIFINE PENTIPS/32 - 4 BD AUTOSHIELD 29G X 3/16" - 4
insulin pen needle 32 g x 4 mm insulin pen needle 29 g x 5 mm
(1/6" or 5/32") (3/16")
AUTO-LANCET - lancet devices 4 BD AUTOSHIELD 29G X 5/16" - 4
AUTO-LANCET MINI - lancet devices | 4 '(27;12[‘) pen needle 29 g x 8 mm
AUTOLET IMPRESSION LANCIN - 4 5
lancet devices ED DI;P%S.A?EIE NEFDLE el -
needle (dis X
AUTOLET LANCING DEVICE - lancet| 4 - 5
devices BD DISPOSABLE NEEDLE 23GX -
needle (disp) 23 x 1"
AUTOLET MINI - lancet devices 4 (disp)
_ 4 BD DISPOSABLE NEEDLE 27GX - S
AUTOLET PLUS - lancet devices needle (disp) 27 x 1-1/4"
B-D INSULIN SYRINGE MICRO - | 4 BD DISPOSABLE NEEDLE/30GX - | 5
ggull?/;/nnge/needle u-100 1 ml needle (disp) 30 x 1"
X BD ECLIPSE NEEDLE 25G X 1 - 5
B-D INSULIN SYRINGE ULTRA - 4 needle (disp) 25 x 1-1/2"
insulin syringe/needle u-100 0.3 ml . 5
30 x 1/2" BD ECLIPSE NEEDLE 25GX1" -
needle (disp) 25 x 1"
B-D INSULIN SYRINGE ULTRA - 4 (disp) 5
insulin syringe/needle u-100 1/2 ml BD ECLIPSE NEEDLE 30G X -
31 x 5/16" needle (disp) 30 x 1/2
B-D INSULIN SYRINGE ULTRA - 4 BD ECLIPSE NEEDLE/22G X 1 - >
insulin syringe/needle u-100 1/2 ml needle (disp) 22 x 1-1/2
30x 1/2" BD ECLIPSE NEEDLE/25G X - 5
B-D INSULIN SYRINGE ULTRA - 4 heedle (disp) 25 x 5/8°
insulin syringe/needle u-100 1 ml BD ECLIPSE 18G X 1-1/2" - needle 5
31 x 5/16" (disp) 18 x 1-1/2"
B-D INSULIN SYRINGE ULTRA - 4 BD HYPODERMIC NEEDLE REGU - | ©
insulin syringe/needle u-100 0.3 ml needle (disp) 18 x 1-1/2"
31 x 516 BD HYPODERMIC NEEDLE REGU - | 5
BAYER CONTOUR LINK 2.4 BL - 4 needle (disp) 21 x 1"
bIOOd glucose monltorlng kit w/ BD HYPODERMIC NEEDLE REGU - 5
e needle (disp) 23 x 1-1/2"
BD LO-DOSE INSULIN SYRIN - 4 BD HYPODERMIC NEEDLE 26GX - | 5
;18sull1n/23'3'/r|nge/needle u-100 1/2 mi needle (disp) 26 x 3/8"
X
BD HYPODERMIC NEEDLES 18G - |
BD ALLERGY/SYRINGE/NEEDLE - | needle (disp) 18 x 1"
tuberculin/allergy syringe/needle 5
(disp) 1 ml 28 x 1/2" BD HYdr()(gER)l\ng N1I§EDLES 21G -
needle (dis X
BD AUTOSHIELD DUO 30G X 5 - 4 P
BD HYPODERMIC NEEDLES 22G - | 9

insulin pen needle 30 g x 5 mm
(3/16")

needle (disp) 22 x 1"
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BD HYPODERMIC NEEDLES 22G - | 9 BD INSULIN SYRINGE ULTRA- - 4
needle (disp) 22 x 1-1/2" insulin syringe/needle u-100 0.3 ml
BD HYPODERMIC NEEDLES 26G - 31x5/16"
needle (disp) 26 x 1/2" BD INSULIN SYRINGE ULTRAF - 4
BD INSULIN SYRINGE LUER-L - 4 insulin syringe/needle u-100 0.3 ml
insulin syringe (disp) u-100 1 ml 29x1/2
BD INSULIN SYRINGE MICROF - 4 BE_) |N$ULIN SYRINGE ULTRAF - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1/2 ml
28 x 1/2" 31 x5/16"
BD INSULIN SYRINGE MICROF - | 4 BD INSULIN SYRINGE ULTRAF - | 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 ml
28 X 1/2" 29 X 1/2"
BD INSULIN SYRINGE MICROF - 4 BE_) |N$ULIN SYRINGE ULTRAF - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
27 x 5/8" 30 x 1/2"
BD INSULIN SYRINGE MICROF - 4 BI_D INSULIN SYRINGE ULTRAF - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 mi
28 X 1/2" 29 X 1/2"
BD INSULIN SYRINGE SAFETY - 4 BD INSULIN SYRINGE/DETACH - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
29 X 1/2" 25 X 5/8"
BD INSULIN SYRINGE SLIP T - 4 BD INSULIN SYRINGE/DETACH - 4
insulin syringe (disp) u-100 1 ml insulin syringe/needle u-100 1 ml
25x 1"
BD INSULIN SYRINGE ULTRA - g 4
insulin syringe/needle u-100 1 mi BE_) INS_ULIN SYRINGE/DETACH -
30 x 1/2" insulin syringe/needle u-100 1 ml
26 x 1/2"
BD INSULIN SYRINGE ULTRA- - 4 4
insulin syringe/needle u-100 0.3 ml BD |N$ULIN SYRINGE/U-100/ -
30 x 1/2" insulin syringe/needle u-100 1 ml
27 x 1/2"
BD INSULIN SYRINGE ULTRA- - 4 4
insulin syringe/needle u-100 1/2 ml B[_) INS_ULIN SYRINGE/U-100/ -
31 x 5/16" insulin syringe/needle u-100 2 ml
27.5 x 5/8"
BD INSULIN SYRINGE ULTRA- - 4 4
insulin syringe/needle u-100 1/2 mi BD |N$ULIN SYRINGE/U-500/ -
30 x 1/2" insulin syringe/needle u-500 0.5 ml
31g x 6mm (15/64")
BD INSULIN SYRINGE ULTRA- - 4 4
insulin syringe/needle u-100 1 ml B[_) INS_ULIN SYRINGE/0.3ML/ -
30 x 1/2" insulin syringe/needle u-100 0.3 ml
29 x 1/2"
BD INSULIN SYRINGE ULTRA- - 4 4
insulin syringe/needle u-100 1 ml BD INSULIN SYRINGE/0.5ML/ -
31 x 5/16" insulin syringe/needle u-100 1/2 ml
29 x 1/2"
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BD INSULIN SYRINGE/1ML/27 - 4 BD PEN NEEDLE/SHORT/ULTRA - | 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
27 x 1/2" (1/3" or 5/16")
BD INSULIN SYRINGE/1ML/29 - 4 BD PLASTIPAK SYRINGES ALL - 5
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
29 x 1/2" (disp) 1 ml 28 x 1/2"
BD LANCET ULTRAFINE 30G - 4 BD SAFETY-GLIDE INSULIN S - 4
lancets insulin syringe/needle u-100 1/2 mi
BD LANCET ULTRAFINE 33G - 4 29x 1/2"
lancets BD SAFETY-LOK INSULIN SYR - 4
BD MICROTAINER LANCETS - 4 insulin S')'/ringe/needle u-100 1 ml
lancets 29x1/2
BD NEEDLE/18G 1-1/2" - needle 5 BD SAFETYGLIDE ALLERGY S - | 5
(disp) 18 x 1-1/2" tuperculm/allergy syringe/needle
) (disp) 1 ml 26 x 3/8"
BD NEEDLE/20G X 1" - needle (disp) | © 5
20 x 1" BD SAFETYGLIDE ALLERGY SY -
tuberculin/allergy syringe/needle
BD NEEDLE/21G 1-1/2" - needle 5 (disp) 1 ml 27 x 1/2"
(disp) 21 x 1-1/2"
BD SAFETYGLIDE HYPODERMIC - | 5
BD NEEDLE/22G X 1-1/2" - needle S needle (disp) 25 x 5/8"
(disp) 22 x 1-1/2"
. 5 BD SAFETYGLIDE INSULIN SY - 4
BD NEEDLE/25G X 5/8" - needle insulin syringe/needle u-100 0.3 ml
(dISp) 25 x 5/8" 29 x 1/2"
B NEERLEZ S8 i ez > BD SAFETYGLIDE INSULINSY - | 4
(disp) 25 x 7/8" insulin syringe/needle u-100 1/2 ml
BD NEEDLE/27G X 1/2" - needle 5 30 x 5/16"
(disp) 27 x 1/2" BD SAFETYGLIDE INSULINSY - | 4
BD NEEDLE/30G X 1/2" - needle S insulin syringe/needle u-100 0.3 ml
(disp) 30 x 1/2" 31 x 15/64"
BD PEN NEEDLE/MICRO/ULTRA - 4 BD SAFETYGLIDE INSULIN SY - 4
insulin pen needle 32 g x 6 mm insulin syringe/needle u-100 0.3 ml
(1/4") 31 x 5/16"
BD PEN NEEDLE/MINI/ULTRA- - 4 BD SAFETYGLIDE INSULIN SY - 4
insulin pen needle 31 g x 5 mm insulin syringe/needle u-100 1/2 mi
(3/16") 31 x 15/64"
BD PEN NEEDLE/NANO 2ND GE - 4 BD SAFETYGLIDE INSULIN SY - 4
insulin pen needle 32 g x 4 mm insulin syringe/needle u-100 1 ml
(1/6" or 5/32") 31 x 15/64"
BD PEN NEEDLE/NANO/ULTRA - 4 BD SAFETYGLIDE 21G X 1" - needle | ©
insulin pen needle 32 g x 4 mm (disp) 21 x 1"
(176" or 5/32) BD SAFETYGLIDE 27G X 5/8" - 5
BD PEN NEEDLE/ORIGINAL/UL - 4 needle (disp) 27 x 5/8"

insulin pen needle 29 g x 12.7 mm
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BD VEO INSULIN SYRINGE UL - 4 CAREONE ADVANCED LANCING - | 4
insulin syringe/needle u-100 0.3 ml lancet devices
31x 15/64" CAREONE INSULIN SYRINGES/ - | 4
BD VEO INSULIN SYRINGE UL - 4 insulin syringe/needle u-100 0.3 ml
insulin syringe/needle u-100 1/2 ml 30 x1/2"
SUsilee CAREONE INSULIN SYRINGES/ - | 4
BD VEO INSULIN SYRINGE UL - 4 insulin syringe/needle u-100 1/2 ml
insulin syringe/needle u-100 1 ml 31 x 5/16"
31 x 15/64° CAREONE INSULIN SYRINGES/- | 4
BD 1ML TUBERCULIN SYRINGE - S insulin syringe/needle u-100 1/2 mi
tuberculin/allergy syringe/needle 30 x 1/2"
(el il 20X CAREONE INSULIN SYRINGES/- | 4
BD 1ML TUBERCULIN SYRINGE - 5 insulin syringe/needle u-100 1 ml
tuberculin/allergy syringe/needle 30 x 1/2"
(disp) 1 ml 27 x 1/2" CAREONE INSULIN SYRINGES/ - | 4
BULLSEYE MINI SAFETY LANC - 4 insulin syringe/needle u-100 1 ml
lancets 31 x 5/16"
BULLSEYE SAFETY LANCETS - 4 CAREONE INSULIN SYRINGES/ - 4
lancets insulin syringe/needle u-100 0.3 ml
CARDIOCOM LANCING DEVICE - | 4 Sil 22 il
lancet devices CAREONE LANCET THIN - lancets 4
CAREFINE PEN NEEDLE 32GX4 - 4 CAREONE LANCET ULTRATHIN - | 4
insulin pen needle 32 g x 4 mm lancets
(1/6" or 5/32") CAREONE UNIFINE PENTIPS P - | 4
CAREFINE PEN NEEDLES 29GX - 4 insulin pen needle 29 g x 12 mm
insulin pen needle 29 g x 12 mm (1/2")
(1/27) CAREONE UNIFINE PENTIPSP- | 4
CAREFINE PEN NEEDLES 30GX - 4 insulin pen needle 31 g x 5 mm
insulin pen needle 30 g x 8 mm (3/16")
(1/3" or 5/16") CAREONE UNIFINE PENTIPSP- | 4
CAREFINE PEN NEEDLES 31GX - 4 insulin pen needle 31 g x 6 mm
insulin pen needle 31 g x 6 mm (1/4")
(1/47) CAREONE UNIFINE PENTIPSP- | 4
CAREFINE PEN NEEDLES 31GX - 4 insulin pen needle 31 g x 8 mm
insulin pen needle 31 g x 8 mm (1/3" or 5/16")
(1/3" or 5/16") CAREONE UNIFINE PENTIPS P - | 4
CAREFINE PEN NEEDLES 32GX - 4 insulin pen needle 32 g x 4 mm
insulin pen needle 32 g x 5 mm (1/6" or 5/32")
(1/5% or 3/167) CAREONE UNIFINE PENTIPS 2- | 4
CAREFINE PEN NEEDLES 32GX - 4

insulin pen needle 32 g x 6 mm
(1/4™)

insulin pen needle 29 g x 12 mm
(1/2")
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CAREONE UNIFINE PENTIPS 3 - 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 31 g x 5 mm insulin pen needle 29 g x 12 mm
(3/16") (1/2")
CAREONE UNIFINE PENTIPS 3 - 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 31 g x 6 mm insulin pen needle 31 g x 5 mm
(1/4") (3/16")
CAREONE UNIFINE PENTIPS 3 - 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 31 g x 8 mm insulin pen needle 31 g x 6 mm
(1/3" or 5/16") (1/4")
CARETOUCH INSULIN SYRINGE - | 4 CLEVER CHOICE COMFORT EZ - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
28 x 5/16" (1/3" or 5/16")
CARETOUCH INSULIN SYRINGE - | 4 CLEVER CHOICE COMFORT EZ - 4
insulin syringe/needle u-100 1 ml insulin pen needle 32 g x 4 mm
29 x 5/16" (1/6" or 5/32")
CARETOUCH LANCING DEVICE - 4 CLEVER CHOICE COMFORT EZ - 4
lancet devices insulin pen needle 32 g x 5 mm
CARETOUCH PEN NEEDLES 31- | 4 (175" or 3/16")
insulin pen needle 31 g x 6 mm CLEVER CHOICE COMFORT EZ - &
(1/4") insulin pen needle 32 g x 6 mm
CARETOUCH PEN NEEDLES 31G - | 4 (1/4%)
insulin pen needle 31 g x 5 mm CLEVER CHOICE COMFORT EZ - 4
(3/16") insulin pen needle 32 g x 8 mm
CARETOUCH PEN NEEDLES 31G - | 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 31 g x 8 mm insulin pen needle 33 g x 4 mm
(1/3" or 5/16") (1/6" or 5/32")
CARETOUCH PEN NEEDLES 32G - | 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 32 g x 4 mm insulin pen needle 33 g x 5 mm
(1/6" or 5/32") (1/5" or 3/16")
CARETOUCH PEN NEEDLES 32G - | 4 CLEVER CHOICE COMFORT EZ - 4
insulin pen needle 32 g x 5 mm insulin pen needle 33 g x 6 mm
(1/5" or 3/16") (1/4%)
CARETOUCH SAFETY LANCETS/- | 4 CLEVER CHOICE COMFORT EZ - 4
lancets insulin pen needle 33 g x 8 mm
CARETOUCH TWIST LANCETS 2- | 4 (173" or 5/16")
lancets CLEVER CHOICE COMFORT EZ - 4
CARETOUCH TWIST LANCETS 3 - 4 insulin Syringe/needle u-100 0.3 ml
lancets 29x1/2°
CAYA - diaphragm arc-spring 1 CI_-EVE,R CHOICE COMFORT EZ - 4
insulin syringe/needle u-100 0.3 ml
CLEANLET LANCETS 28G - lancets | 4 30 x 5/16"
CLEVER CHEK LANCETS ULTRA- | 4

lancets
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CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLE UNIV - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 8 mm
30 x 1/2" (1/3" or 5/16")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLE 32GX - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 32 g x 4 mm
31 x 5/16" (1/6" or 5/32")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLES 31G - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 5 mm
28 x 1/2" (3/16")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLES 31G - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
29 x 1/2" (1/4")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLES 31G - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 8 mm
30 x 5/16" (1/3" or 5/16")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLES 32G - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 32 g x 4 mm
30 x 1/2" (1/6" or 5/32")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE PEN NEEDLES/31G - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 6 mm
28 x 1/2" (1/4")
CLEVER CHOICE COMFORT EZ - 4 CLICKFINE UNIVERSAL PEN N - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
29 x 1/2" (1/3" or 5/16")
CLEVER CHOICE COMFORT EZ - 4 COAGUCHEK LANCETS - lancets 4
insulin sy:mge/needle u-100 1 ml COMFORT ASSIST INSULIN SY - 4
30 x 5/16 insulin syringe/needle u-100 0.3 ml
CLEVER CHOICE COMFORT EZ - 4 29 x 1/2"
insulin sk/rlnge/needle u-100 1 ml COMFORT ASSIST INSULIN SY - 4
30 x 1/2 insulin syringe/needle u-100 0.3 ml
CLEVER CHOICE COMFORT EZ - 4 30 x 5/16"
insulin sy:mge/needle u-100 1 mi COMFORT ASSIST INSULIN SY - 4
Sl 33l insulin syringe/needle u-100 1/2 ml
CLEVER CHOICE COMFORT EZ - 4 31 x 5/16"
insulin sy:mge/needle u-100 0.3 ml COMFORT ASSIST INSULIN SY - 4
31x5/16 insulin syringe/needle u-100 1/2 ml
CLEVER CHOICE COMFORT EZ - 4 29 x 1/2"
langets COMFORT ASSIST INSULINSY - | 4
CLICKFINE PEN NEEDLE UNIV - 4 insulin syringe/needle u-100 1/2 ml
insulin pen needle 31 g x 6 mm 30 x 5/16"
(1747 COMFORT ASSIST INSULINSY - | 4

insulin syringe/needle u-100 1 ml
29 x 1/2"
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COMFORT ASSIST INSULIN SY - 4 CONTOUR NEXT LINK WIRELES - | 4
insulin syringe/needle u-100 1 ml blood glucose monitoring kit w/
30 x 5/16" device
COMFORT ASSIST INSULIN SY - 4 CONTOUR NEXT ONE BLOOD GL - | 4
insulin syringe/needle u-100 1 ml blood glucose monitoring kit
31x 5/16" CVS LANCETS MICRO THIN 33 - | 4
COMFORT ASSIST INSULIN SY - 4 lancets
insulin syrlnge/needle u-100 0.3 ml CVS LANCETS MICRO-THIN 33 - 4
31 x 5/16" lancets
C?MF?RT ASSURED LANCETS M - | 4 CVS LANCETS ORIGINAL - lancets | 4
ancets
CVS LANCETS THIN 26G - lancets | 4
COMFORT ASSURED LANCETS S - | 4
lancets CVS LANCETS ULTRA THIN 30 - 4
lancets
COMFORT EZ INSULIN SYRING - 4 4
insulin syringe/needle u-100 1/2 ml CVS LANCETS ULTRA-THIN 30 -
31 x 5/16" lancets
COMFORT EZ INSULIN SYRING - | 4 CVS LANCETS 21G - lancets 4
insulin syringe/needle u-100 1 ml CVS LANCING DEVICE - lancet 4
31 x 5/16" devices
COMFORT EZ MICRO/32G X 4M - 4 CVS ULTRA THIN LANCETS - 4
insulin pen needle 32 g x 4 mm lancets
NLCRPIEI2s) . DIATHRIVE LANCETS - lancets 4
COMFORT EZ SHORT/31G X 8M - DIATHRIVE LANCETS ULTRAT- | 4
insulin pen needle 31 g x 8 mm lancets
(1/3" or 5/16")
o 4 DIATHRIVE LANCING DEVICE - 4
COMFORT EZ/31G X 5MM - |ns"ul|n eSS
pen needle 31 g x 5 mm (3/16")
. ) 4 DROPLET INSULIN SYRINGE U - 4
COMFORT EZ/31G X 6MM - insulin insulin syringe/needle u-100 0.3 ml
pen needle 31 g x 6 mm (1/4") 30 x 5/16"
GO RO ORI aee 4 DROPLET INSULIN SYRINGE U - | 4
CONTOUR BLOOD GLUCOSE 4 insulin syringe/needle u-100 0.3 ml
MON - blood glucose monitoring 30 x 1/2"
devices DROPLET INSULIN SYRINGEU - | 4
CONTOUR NEXT BLOOD GLUCOS -| 4 insulin syringe/needle u-100 1/2 ml
blood glucose monitoring kit w/ 31 x 5/16"
e DROPLET INSULIN SYRINGEU - | 4
CONTOUR NEXT EZBLOOD GLU - | 4 insulin syringe/needle u-100 1/2 ml
blood glucose monitoring kit w/ 30 x 5/16"
device DROPLET INSULIN SYRINGEU - | 4
CONTOUR NEXT LINK BLOOD G- | 4

blood glucose monitoring kit w/
device

insulin syringe/needle u-100 1/2 mi
30 x 1/2"
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DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 0.3 ml
31 x 15/64" 31 x 15/64"
DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1 ml
30 x 15/64" 30 x 1/2"
DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 0.5 ml insulin syringe/needle u-100 1 ml
30 x 15/64" 31 x5/16"
DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 0.3 ml
30 x 15/64" 31 x5/16"
DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
30 x 5/16" 31 x 15/64"
DROPLET INSULIN SYRINGE U - 4 DROPLET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
30 x 1/2" 31 x 15/64"
DROPLET INSULIN SYRINGE U - 4 DROPLET LANCETS ULTRA THI - 4
insulin syringe/needle u-100 1 ml lancets
31 x 5/16" DROPLET LANCING DEVICE - 4
DROPLET INSULIN SYRINGE U - 4 lancet devices
insulin SyEInge/needle u-100 0.3 ml DROPLET PEN NEEDLES 29GX1 - 4
31x5/16 insulin pen needle 29 g x 10 mm
DROPLET INSULIN SYRINGE U - | 4 DROPLET PEN NEEDLES 29GX1- | 4
insulin syringe/needle u-100 1 ml insulin pen needle 29 g x 12 mm
31 X 15/64" (1/2")
DROPLET INSULIN SYRINGE 0 - | 4 DROPLET PEN NEEDLES 31GX5- | 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 5 mm
29 x 1/2" (3/16")
DROPLET INSULIN SYRINGE0- | 4 DROPLET PEN NEEDLES 31GX6 - | 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
29X 1/2" (1/4")
DROPLET INSULIN SYRINGE 1- | 4 DROPLET PEN NEEDLES 31GX8 - | 4
insulin sk/rlnge/needle u-100 1 mi insulin pen needle 31 g x 8 mm
DROPLET INSULIN SYRINGE/U - | 4 DROPLET PEN NEEDLES 32G X - | 4
insulin sy!:lnge/needle u-100 1/2 mi insulin pen needle 32 g x 4 mm
DROPLET INSULIN SYRINGE/U - 4 DROPLET PEN NEEDLES 32G X - 4

insulin syringe/needle u-100 1/2 ml
30 x 1/2"

insulin pen needle 32 g x 5 mm
(1/5" or 3/16")
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DROPLET PEN NEEDLES 32G X - 4 DRUG MART UNIFINE PENTIPS - 4
insulin pen needle 32 g x 6 mm insulin pen needle 32 g x 4 mm
(1/4") (1/6" or 5/32")
DROPLET PEN NEEDLES 32G X - 4 DRUG MART UNILET LANCETS - 4
insulin pen needle 32 g x 8 mm lancets
DROPLET PEN NEEDLES 32GX4 - | 4 DRUG MART UNILET MICRO TH - 4
insulin pen needle 32 g x4 mm lancets
(1/6" or 5/32") DUANE READE LANCET ALTERN - | 4
DROPLET PEN NEEDLES 32GX5 - 4 lancets
insulin pen needle 32 g x 5 mm DUANE READE LANCET SUPER - | 4
(1/5" or 3/16") lancets
DROPLET PEN NEEDLES 32GX6 - | 4 DUANE READE LANCET ULTRA- | 4
qu/s:ll)n pen needle 32 g x 6 mm lancets
4 DUANE READE UNIFINE PENTI - 4
Dﬁzlljl:_nE;—eEige,\:lEaEf?ZLgEi gzn?ri@ B insulin pen needle 29 g x 12 mm
(1/2")
DROPSAFE SAFETY PEN NEEDL - | 4 DUANE READE UNIFINE PENTI - | 4
'(?7;!'” pselq g“(;edle 31gx8mm insulin pen needle 31 g x 6 mm
or "
(1/4")
DROPSAFE SAFTEY PEN NEEDL - | 4 DUANE READE UNIFINE PENTI - | 4
|(r117::ll)n pen needle 319 x 6 mm insulin pen needle 31 g x 8 mm
(1/3" or 5/16")
DTUG 't\"(f‘R_T ADJUSTABLE LANC - | 4 E-Z JECT LANCETS - lancets 4
ancet devices
E-Z JECT LANCETS COLOR - 4
DRUG MART LANCETS THIN - 4
lancets
lancets
E-Z JECT LANCETS SUPER TH - 4
DRUG MART LANCETS ULTRAT- | 4
lancets
lancets
E-Z JECT LANCETS THIN 26G - 4
DRUG MART ON-THE-GO LANCE - | 4
lancets
lancets
DRUG MART UNIEINE PENTIPS 4 E-Z JECT LANCETS 21G - lancets 4
insulin pen needle 29 g x 12 mm E-ZJECT LANCETS MICRO-THI - 4
(172") lancets
DRUG MART UNIFINE PENTIPS - | 4 EASY COMFORT INSULIN SYRI- | 4
insulin pen needle 31 g x 5 mm insulin syringe/needle u-100 1/2 ml
" 31 x 5/16"
(3/16")
DRUG MART UNIFINE PENTIPS - | 4 EASY COMFORT INSULINSYRI- | 4
insulin pen needle 31 g x 6 mm insulin syringe/needle u-100 1/2 mi
(1/4") 30 x 5/16"
DRUG MART UNIFINE PENTIPS - | 4 EASY COMFORT INSULIN SYRI- | 4
insulin pen needle 31 g x 8 mm insulin s')'/rlnge/needle u-100 1/2 ml
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EASY COMFORT INSULIN SYRI - 4 EASY GLIDE PEN NEEDLES 33 - 4
insulin syringe/needle u-100 0.5 ml insulin pen needle 33 g x 4 mm
32 x 5/16" (1/6" or 5/32")
EASY COMFORT INSULIN SYRI - & EASY MINI EJECT LANCING D - 4
insulin syringe/needle u-100 1 ml lancet devices
32 x 5/16" EASY MINI LANCING DEVICE - 4
EASY COMFORT INSULIN SYRI - 4 lancet devices
insulin syringe/needle u-100 1 ml EASY TOUCH ALLERGY TRAY S - 5
30 x 5/16" tuberculin/allergy syringe/needle
EASY COMFORT INSULIN SYRI - & (disp) 1 ml 26 x 3/8"
insulin Syringe/needle u-100 1 ml EASY TOUCH ALLERGY TRAY S - 5
30 x 172" tuberculin/allergy syringe/needle
EASY COMFORT INSULIN SYRI - 4 (disp) 1 ml 27 x 1/2"
insulin syringe/needle u-100 1 ml EASY TOUCH FLIPLOCK SAFET - 4
31 x 5/16" insulin syringe/needle u-100 1 ml
EASY COMFORT LANCETS - lancets| 4 29 x 1/2"
EASY COMFORT LANCETS TWIS - | 4 EASY TOUCH FLIPLOCK SAFET - 4
lancets insulin syringe/needle u-100 1 ml
EASY COMFORT LANCETS 30G/- | 4 30 x 5/16"
lancets EASY TOUCH FLIPLOCK SAFET - 4
EASY COMFORT PEN NEEDLES - 4 insulin Syringe/needle u-100 1 ml
insulin pen needle 31 g x 5 mm 30 x 1/2"
(3/16") EASY TOUCH FLIPLOCK SAFET - 4
EASY COMFORT PEN NEEDLES - 4 insulin Syringe/needle u-100 1 ml
insulin pen needle 31 g x 6 mm 31x5/16
(1/4™) EASY TOUCH INSULIN SYRING - 4
EASY COMFORT PEN NEEDLES - 4 insulin Syringe/needle u-100 0.3 ml
insulin pen needle 31 g x 8 mm 30 x 5/16
(1/3" or 5/16") EASY TOUCH INSULIN SYRING - 4
EASY COMFORT PEN NEEDLES - 4 insulin s')'/rlnge/needle u-100 0.3 ml
insulin pen needle 32 g x4 mm 30 x 1/2
(1/6" or 5/32") EASY TOUCH INSULIN SYRING - 4
EASY COMFORT PEN NEEDLES - 4 insulin S')'/rlnge/needle u-100 1/2 ml
insulin pen needle 33 g x 4 mm 27 x 112
(1/6" or 5/32") EASY TOUCH INSULIN SYRING - 4
EASY COMFORT PEN NEEDLES - 4 insulin Sy:lnge/needle u-100 1/2 ml
insulin pen needle 33 g x 5 mm 31x5/16
(1/5" or 3/16") EASY TOUCH INSULIN SYRING - 4
EASY COMFORT PEN NEEDLES - 4 insulin SI)'/rlnge/needle u-100 1/2 ml
insulin pen needle 33 g x 6 mm 28 x 1/2
EASY TOUCH INSULIN SYRING - 4

(1/4")

insulin syringe/needle u-100 1/2 mi
29 x 1/2"
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EASY TOUCH INSULIN SYRING - 4 EASY TOUCH LANCETS 28G/TW - | 4
insulin syringe/needle u-100 1/2 ml lancets
30 x 5/16" EASY TOUCH LANCETS 30G/BU - | 4
EASY TOUCH INSULIN SYRING - 4 lancets
insulin sklrlnge/needle u-100 1/2 mi EASY TOUCH LANCETS 30G/PR - 4
30 x 1/2 lancets
EASY TOUCH INSULIN SYRING - | 4 EASY TOUCH LANCETS 30G/PU - | 4
insulin syringe/needle u-100 1 ml lancets
27 x 1/2"
EASY TOUCH LANCETS 30G/TW - | 4
EASY TOUCH INSULIN SYRING - 4 lancets
insulin syringe/needle u-100 1 ml 4
lancets
EASY TOUCH INSULIN SYRING - 4 4
insulin syringe/needle u-100 1 ml EASY TOUCH LANCETS 32G/PU -
29 x 1/2" lancets
EASY TOUCH INSULIN SYRING - 4 EASY TOUCH LANCETS 32G/TW - | 4
insulin syringe/needle u-100 1 ml lancets
30 x 5/16" EASY TOUCH LANCETS 33G/TW- | 4
EASY TOUCH INSULIN SYRING - 4 lancets
insulin syringe/needle u-100 1 ml EASY TOUCH LANCING DEVICE - 4
30 x 1/2" lancet devices
EASY TOUCH INSULIN SYRING - g EASY TOUCH PEN NEEDLE 30 - 4
insulin syringe/needle u-100 1 mi insulin pen needle 30 g x 8 mm
31 x5/16" (1/3" or 5/16")
EASY TOUCH INSULIN SYRING - 4 EASY TOUCH PEN NEEDLES 29 - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 29 g x 12 mm
31 x 5/16" (1/2")
EASY TOUCH LANCETS 21G/PR - g EASY TOUCH PEN NEEDLES 31 - 4
lancets insulin pen needle 31 g x 6 mm
EASY TOUCH LANCETS 23G/PR - | 4 (1/4%)
lancets EASY TOUCH PEN NEEDLES 31 - 4
EASY TOUCH LANCETS 26G/PR - | 4 insulin pen needle 319 x 8 mm
lancets (1/3" or 5/16")
EASY TOUCH LANCETS 26G/PU - | 4 EASY TOUCH PEN NEEDLES 32- | 4
lancets insulin pen needle 32 g x 4 mm
(1/6" or 5/32")
EASY TOUCH LANCETS 26G/TW - | 4
lancets EASY TOUCH PEN NEEDLES 32 - 4
4 insulin pen needle 32 g x 5 mm
EASY TOUCH LANCETS 28G/PR - (1/5" or 3/16")
lancets
EASY TOUCH PEN NEEDLES 32 - 4
EASY TOUCH LANCETS 28G/PU - 4

lancets

insulin pen needle 32 g x 6 mm
(1/4")
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EASY TOUCH PEN NEEDLES/31 - 4 EASY TWIST & CAP LANCETS - 4
insulin pen needle 31 g x 5 mm lancets
(3/16") ELITE-THIN INSULIN SYRING - 4
EASY TOUCH SAFETY LANCETS - | 4 insulin syringe/needle u-100 1/2 ml
lancets 31 x 5/16"
EASY TOUCH SAFETY PENNEE- | 4 ELITE-THIN INSULIN SYRING - 4
insulin pen needle 29 g x 5 mm insulin syringe/needle u-100 1/2 ml
(3/16") 28 x 5/16"
EASY TOUCH SAFETY PENNEE- | 4 ELITE-THIN INSULIN SYRING - 4
insulin pen needle 29 g x 8 mm insulin syringe/needle u-100 1/2 mi
(5/16") 28 x 1/2"
EASY TOUCH SHEATHLOCK SAF - | 4 ELITE-THIN INSULIN SYRING - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
29 x 1/2" 29 x 5/16"
EASY TOUCH SHEATHLOCK SAF - | 4 ELITE-THIN INSULIN SYRING - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
30 x 5/16" 29 x 1/2"
EASY TOUCH SHEATHLOCK SAF - | 4 ELITE-THIN INSULIN SYRING - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
30 x 1/2" 30 x 5/16"
EASY TOUCH SHEATHLOCK SAF - | 4 ELITE-THIN INSULIN SYRING - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
31 x5/16" 28 x 5/16"
EASY TOUCH TUBERCULIN FLI - S ELITE-THIN INSULIN SYRING - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1 ml
(disp) 1 ml 27 x 1/2" 28 x 1/2"
EASY TOUCH TUBERCULIN FLI - 5 ELITE-THIN INSULIN SYRING - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1 ml
(disp) 1 ml 28 x 1/2" 29 x 1/2"
EASY TOUCH TUBERCULIN SHE - | © ELITE-THIN INSULIN SYRING - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1 ml
(disp) 1 ml 25 x 5/8" 29 x 5/16"
EASY TOUCH TUBERCULIN SHE - | S ELITE-THIN INSULIN SYRING - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1 ml
(disp) 1 ml 27 x 1/2" 30 x 5/16"
EASY TOUCH TUBERCULIN SHE - | ELITE-THIN INSULIN SYRING - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1 ml
(disp) 1 ml 28 x 1/2" 31 x5/16"
EASY TOUCH 32GX5MM - insulin 4 ELITE-THIN INSULIN SYRING - 4
pen needle 32 g x 5 mm (1/5" or insulin syringe/needle u-100 0.3 ml
3/16") 31 x 5/16"
EASY TOUCH 32GX6MM - insulin g EMBRACE LANCETS ULTRA THI - 4
pen needle 32 g x 6 mm (1/4") lancets
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EQL COLOR LANCETS MICROT- | 4 EXEL COMFORT POINT INSULI - | 4
lancets insulin pen needle 29 g x 12 mm
EQL COLOR LANCETS 21G - lancets| 4 (1727)
EQL INSULIN SYRINGE/0.3ML - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 0.3 mi insulin pen needle 319 x 6 mm
29 x 1/2" (1/4°)
EQL INSULIN SYRINGE/0.3ML - 4 EXEL COMFORT POINT INSULI- | 4
insulin syringe/needle u-100 0.3 ml msulllm pen n"eedle 31gx8mm
30 x 5/16" (1/3" or 5/16")
EQL INSULIN SYRINGE/0.3ML - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 0.3 mi insulin syringe/needie u-100 0.3 ml
31 x 5/16" 29 x 1/2
EQL INSULIN SYRINGE/0.5ML - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 1/2 mi TR SgEMEEE] U1l O il
31 x 5/16" 30 x 5/16
EQL INSULIN SYRINGE/0.5ML - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needie u-100 1/2 ml
29 x 1/2" 28 x 1/2"
EQL INSULIN SYRINGE/0.5ML - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 1/2 ml T SRgEMEEls Ul il
30 x 5/16" 29 x 1/2
EQL INSULIN SYRINGE/1ML/2 - 4 EXEL COMFORT POINT INSULI - | 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 mi
29 X 1/2" 30 X 5/16"
EQL INSULIN SYRINGE/1ML/3 - 4 EXEL COMFORT POINT INSULI- | 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
30 x 5/16" 28 x 1/2
EQL INSULIN SYRINGE/1ML/3 - 4 EXEL COMFORT POINT INSULI- | 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
31 x 5/16" 29 x 1/2
EQL SHORT PEN NEEDLES 31G - | 4 EXEL COMFORT POINT INSULI - | 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 1 ml
(1/3" or 5/16") 30 x 5/16"
EQL SUPER THIN LANCETS 30 - | 4 EZ SMART BLOOD GLUCOSE LA - | 4
lancets lancets
EQL THIN LANCETS 26G - lancets | 4 EZ-LETS LANCETS 21G - lancets | 4
insulin pen needle 31 g x 6 mm EZ-LETS LANCETS 26G SUPER - 4
(1/4") lancets
EXCEL COMFORT POINT INSUL - | 4 EZ-LETS LANCETS 28G ULTRA - | 4
insulin pen needle 31 g x4 mm lancets
(1/6" or 5/327) EZ-LETS LANCETS 30G - lancets | 4
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FC FEMALE CONDOM - condoms - | 1 FORA LANCING DEVICE - lancet 4
female devices
FC2 FEMALE CONDOM - condoms - FORA LANCING DEVICE/CLEAR - 4
female lancet devices
FEMCAP - cervical cap 22 mm 1 FREDS PHARMACY AUTOLET LA- | 4
FEMCAP - cervical cap 26 mm 1 lancet devices
FEMCAP - cervical cap 30 mm 1 FREDS PHARMACY UNIFINE PE - 4
T e 4 insulin pen needle 31 g x 5 mm
FTY90 $1G X- (3/16")
insulin pen needle 31 g x 5 mm
(3/16") FREDS PHARMACY UNIFINE PE - 4
FIFTY50 PEN NEEDLES 31G X 4 nsulin pen needle 319 x & mm
) 1/3" or 5/16"
insulin pen needle 31 g x 8 mm ( )
(1/3" or 5/16") FREDS PHARMACY UNIFINE PE - 4
4 insulin pen needle 32 g x4 mm
FI_FTY&_SO PEN NEEDLES 31GXS5 - (1/6" or 5/32")
insulin pen needle 31 g x 5 mm
(3/16") FREDS PHARMACY UNILET LAN- | 4
lancets
FIFTY50 PEN NEEDLES/31GX8 - 4 4
insulin pen needle 31 g x 8 mm FREESTYLE LANCETS - lancets
(1/3" or 5/16") FREESTYLE LIBRE 14 DAY/RE - 4
FIFTY50 PEN NEEDLES/32GX4 - 4 continuous blood glucose system
insulin pen needle 32 g x 4 mm eeciveh
(1/6" or 5/32") FREESTYLE LIBRE 14 DAY/SE - 4
FIFTY50 PEN NEEDLES/32GX6 - 4 continuous blood g|UCOSG SyStem
insulin pen needle 32 g x 6 mm sensor
(174" FREESTYLE LIBRE/READER/FL - 4
FIFTY50 SAFETY SEAL LANCE - 4 continuous blood glucose system
lancets receiver
FIFTY50 SUPERIOR COMFORT - 4 FREESTYLE LIBRE/SENSOR/FL - 4
insulin syringe/needle u-100 1/2 ml continuous blood glucose system
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 mi
FIFTY50 SUPERIOR COMFORT - 4 FREESTYLE PRECISION INSUL - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1/2 ml
FIFTY50 UNILET LANCETS 33 - 4 FREESTYLE PRECISION INSUL - 4
lancets insulin syringe/needle u-100 1 ml
30 x 5/16"
FINE 30 - lancets 4 4
4 FREESTYLE PRECISION INSUL -
FINGERSTIX LANCETS - lancets insulin syringe/needle u-100 1 ml
FORA LANCETS - lancets 4 31 x 5/16"
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FREESTYLE UNISTICK Il LAN - 4 GLOBAL INJECT EASE INSULI - 4
lancets insulin syringe/needle u-100 0.3 ml
GENTEEL BUTTERFLY TOUCH L - 30 x 5/16"
lancets GLOBAL INJECT EASE INSULI - 4
GENTEEL LANCING DEVICE/BU - 4 insulin syringe/needle u-100 0.3 ml
lancet devices 30 x 1/2"
GENTEEL LANCING DEVICE/GL - | 4 GLOBAL INJECT EASE INSULI- | 4
lancet devices insulin syringe/needle u-100 1/2 ml
31 x 5/16"
GENTEEL LANCING DEVICE/PL - &t
lancet devices GLOBAL INJECT EASE INSULI - 4
4 insulin syringe/needle u-100 1/2 ml
GENTEEL L_ANCING DEVICE/PR - 28 x 1/2"
lancet devices
4 GLOBAL INJECT EASE INSULI - &
GENTEEL L_ANCING DEVICE/ST - insulin syringe/needle u-100 1/2 ml
lancet devices 29 x 1/2"
GENTEEL LANCING DEVICEWI - | 4 GLOBAL INJECT EASE INSULI- | 4
lancet devices insulin syringe/needle u-100 1/2 ml
GENTLE-LET GP LANCETS - lancets | 4 30 x 5/16"
GENTLE-LET LANCETS GENERA - | 4 GLOBAL INJECT EASE INSULI - 4
lancets insulin syringe/needle u-100 1/2 ml
GENTLE-LET LANCETS SAFETY - | 4 2Obyli2y
lancets GLOBAL INJECT EASE INSULI - 4
GLOBAL EASE INJECT PEN NE - 4 insulin syringe/needle u-100 1 ml
insulin pen needle 29 g x 12 mm 28x1/2
(1/2™) GLOBAL INJECT EASE INSULI - 4
GLOBAL EASE INJECT PEN NE - 4 insulin Syringe/needle u-100 1 ml
insulin pen needle 31 g x 5 mm 29x 1/2"
(3/16") GLOBAL INJECT EASE INSULI - 4
GLOBAL EASE INJECT PEN NE - 4 insulin syringe/needle u-100 1 ml
insulin pen needle 31 g x 8 mm 30 x 5/16"
(1/3" or 5/16") GLOBAL INJECT EASE INSULI - 4
GLOBAL EASE INJECT PEN NE - 4 insulin Syringe/needle u-100 1 ml
insulin pen needle 32 g x4 mm 30 x 1/2"
(1/6" or 5/32") GLOBAL INJECT EASE INSULI - 4
GLOBAL EASY GLIDE INSULIN - 4 insulin syringe/needle u-100 1 mi
insulin syringe/needle u-100 0.3 ml 31 x5/16"
31 x 5/16" GLOBAL INJECT EASE INSULI - 4
GLOBAL EASY GLIDE PEN NEE - 4 insulin syringe/needle u-100 0.3 ml
insulin pen needle 32 g x4 mm 31 x5/16"
(1/6" or 5/32") GLOBAL INJECT EASE LANCET - 4
GLOBAL INJECT EASE INSULI - 4 lancets
insulin syringe/needle u-100 0.3 ml
29 x 1/2"
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GLOBAL INSULIN SYRINGE/U- - 4 GNP CLICKFINE PEN NEEDLE - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 8 mm
30 x 1/2" (1/3" or 5/16")
GLOBAL INSULIN SYRINGES/U - 4 GNP CLICKFINE UNIVERSAL P - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 6 mm
30 x 5/16" (1/4")
GLOBAL LANCING DEVICE - lancet | 4 GNP CLICKFINE UNIVERSAL P - 4
devices insulin pen needle 31 g x 8 mm
GLUCOCOM LANCETS 28G - 4 (173" or 5/16")
lancets GNP INSULIN SYRINGE/0.3ML - 4
GLUCOCOM LANCETS 30G - 4 insulin syringe/needle u-100 0.3 ml
lancets 29x1/2
GLUCOCOM LANCETS 33G - 4 GNP INSULIN SYRINGE/0.3ML - 4
lancets insulin syringe/needle u-100 0.3 ml
30 x 5/16"
GLUCOPRO INSULIN SYRINGE/ - 4 4
insulin syringe/needle u-100 0.3 m| GNP INSUL_IN SYRINGE/0.3ML -
30 x 5/16" insulin syringe/needle u-100 0.3 ml
31 x 5/16"
GLUCOPRO INSULIN SYRINGE/- | 4 4
insulin syringe/needle u-100 0.3 ml GNP INSUL,IN SYRINGE/0.5ML -
30 x 1/2" insulin syringe/needle u-100 1/2 ml
31 x 5/16"
GLUCOPRO INSULIN SYRINGE/ - 4 4
insulin syringe/needle u-100 1/2 ml GNP INSUL_IN SYRINGE/0.5ML -
31 x 5/16" insulin syringe/needle u-100 1/2 ml
28 x 1/2"
GLUCOPRO INSULIN SYRINGE/- | 4 4
insulin syringe/needle u-100 1/2 ml GNP INSUL,IN SYRINGE/0.5ML -
30 x 5/16" insulin syringe/needle u-100 1/2 ml
29 x 1/2"
GLUCOPRO INSULIN SYRINGE/ - 4 4
insulin syringe/needle u-100 1/2 ml GNP INSUL_IN SYRINGE/0.5ML -
30 x 1/2" insulin syringe/needle u-100 1/2 mi
30 x 5/16"
GLUCOPRO INSULIN SYRINGE/- | 4 4
insulin syringe/needle u-100 1 ml GNP INSUL,IN SYRINGE/1ML/2 -
30 x 5/16" insulin syringe/needle u-100 1 ml
28 x 1/2"
GLUCOPRO INSULIN SYRINGE/ - g 4
insulin syringe/needle u-100 1 ml GNP INSUL_IN SYRINGE/1ML/2 -
30 x 1/2" insulin syringe/needle u-100 1 mi
29 x 1/2"
GLUCOPRO INSULIN SYRINGE/ - 4 4
insulin syringe/needle u-100 1 ml GNP INSULIIN SYRINGE/1ML/3 -
31 x 5/16" insulin syringe/needle u-100 1 ml
30 x 5/16"
GLUCOPRO INSULIN SYRINGE/ - g 4
insulin syringe/needle u-100 0.3 ml GNP INSUL_IN SYRINGE/1ML/3 -
31 x 5/16" insulin syringe/needle u-100 1 mi
31 x 5/16"
GNP LANCETS - lancets 4
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GNP LANCETS MICRO THIN 33 - 4 GNP ULTRA COMFORT INSULIN - 4
lancets insulin syringe/needle u-100 0.3 ml
GNP LANCETS SUPER THIN 30 - 31x 5/16"
lancets GOODSENSE CLICKFINE SAFET- | 4
GNP LANCETS THIN - lancets 4 LI (el el Sl )54 il
3/16"
GNP LANCETS THIN 26G - lancets | 4 ( )
GOODSENSE COLOR LANCETS M -| 4
GNP LANCETS 21G - lancets 4 lancets
GNP MICRO THINLANCETS 33 - | 4 GOODSENSE LANCETS MICRO-T - | 4
lancets lancets
GNP SUPER THIN LANCETS/30 - 4 GOODSENSE LANCETS ULTRA-T- | 4
lancets lancets
GNP ULTRA COMFORT INSULIN - | 4 GOODSENSE LANCING DEVICE - | 4
insulin syringe/needle u-100 0.3 ml lancet devices
29 x 1/2"
4 GOODSENSE PEN NEEDLE/PENF - | 4
GNP U_LTRA_ COMFORT INSULIN - insulin pen needle 31 g x 5 mm
insulin syringe/needle u-100 0.3 ml "
(3/16")
30 x 5/16"
4 GOODSENSE PEN NEEDLE/PENF - | 4
GNP U,LTRA} COMFORT INSULIN - insulin pen needle 31 g x 8 mm
glfullg:glrlmge/needle u-100 1/2 ml (1/3" or 5/16")
X
4 GOODSENSE PEN NEEDLE/PENF - | 4
GNP U_LTRA_‘ COMFORT INSULIN - insulin pen needle 32 g x 4 mm
ggull?/zskmnge/needle u-100 1/2 ml (1/6" or 5/32")
X
4 GOODSENSE PEN NEEDLE/PENF - | 4
GNP U,LTRA COMFORT INSULIN - insulin pen needle 32 g x 6 mm
insulin syringe/needle u-100 1/2 ml (1/4")
29 x 1/2"
4 H-E-B IN CONTROL PEN NEED - 4
GNP U_LTRA_‘ COMFORT INSULIN - insulin pen needle 31 g x 5 mm
insulin syringe/needle u-100 1/2 ml "
(3/16")
30 x 5/16"
4 H-E-B IN CONTROL PEN NEED - 4
GNP U_LTR’I'_\ COMFORT INSULIN - insulin pen needle 31 g x 6 mm
insulin syringe/needle u-100 1 ml "
(1/4")
28 x 1/2"
4 H-E-B IN CONTROL PEN NEED - 4
GNP U_LTRA_‘ COMFORT INSULIN - insulin pen needle 31 g x 8 mm
;gsull?/gkmnge/needle u-100 1 ml (1/3" or 5/16")
X
4 H-E-B IN CONTROL PEN NEED - 4
GNP U_LTRA_ COMFORT INSULIN - insulin pen needle 32 g x 4 mm
insulin syringe/needle u-100 1 ml (1/6" or 5/32")
30 x 5/16"
H-E-B IN CONTROL UNIFINE - 4
GNP ULTRA COMFORT INSULIN - 4

insulin syringe/needle u-100 1 ml
31 x 5/16"

insulin pen needle 31 g x 5 mm
(3/16")
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H-E-B IN CONTROL UNIFINE - 4 HEALTHWISE INSULIN SYRING - | 4
insulin pen needle 32 g x 4 mm insulin syringe/needle u-100 1 ml
(1/6" or 5/32") 31 x 5/16"
H-E-B INCONTROL ADVANCED - | 4 HEALTHWISE INSULIN SYRING - | 4
lancet devices insulin syringe/needle u-100 0.3 ml
H-E-B INCONTROL LANCETS M- | 4 31 x 5/16"
lancets HEALTHWISE MICRON PEN NEE - | 4
H-E-B INCONTROL LANCETS S - 4 insulin pen needle 32 g x4 mm
lancets (1/6" or 5/32")
H-E-B INCONTROL LANCETS U - | 4 HEALTHWISE MINI PEN NEEDL - | 4
lancets insulin pen needle 31 g x 6 mm
1/4"
H-E-B INCONTROL PEN NEEDL - | 4 (47 A
insulin pen needle 29 g x 12 mm HI_EALT_HWISE PEN NEEDLES 29 -
(172" insulin pen needle 29 g x 12 mm
1/2"
HAEMOLANCE - lancets 4 (1/2°)
A HEALTHWISE SHORT PEN NEED - | 4
HAEMOLANCE LOW FLOW LANCE - insulin pen needle 31 g x 5 mm
lancets (3/16")
Al SOOI FEL S BT 4 HEALTHWISE SHORT PEN NEED - | 4
HAEMOLANCE PLUS HIGH FLOW - | 4 insulin pen needle 31 g x 8 mm
lancets (1/3" or 5/16")
HAEMOLANCE PLUS LOW FLOW - | 4 HEALTHWISE UNIFINE PENTIP - | 4
lancets insulin pen needle 32 g x 4 mm
HAEMOLANCE PLUS MAX FLOW - | 4 (1/6" or 5/32")
lancets HEALTHY ACCENTS AUTOLET |- | 4
HAEMOLANCE PLUS PEDIATRIC - | 4 lancet devices
lancets HEALTHY ACCENTS UNIFINEP - | 4
HEALTH CARE LANCING DEVIC - | 4 insulin pen needie 29 g x 12 mm
lancet devices (172")
HEALTHWISE INSULIN SYRING - | 4 HEALTHY ACCENTS UNIFINEP - | 4
insulin syringe/needle u-100 0.3 mi 1S e A=t O € 2 b
30 x 5/16" (3/16°)
HEALTHWISE INSULIN SYRING - | 4 HEALTHY ACCENTS UNIFINE P - | 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
31 x 5/16" (1/4)
HEALTHWISE INSULIN SYRING - | 4 HEALTHY ACCENTS UNIFINE P- | 4
insulin syringe/needle u-100 1/2 ml |nsu'l'|n pen n"eedle 31gx8mm
0 I (1/3" or 5/16")
HEALTHWISE INSULIN SYRING - | 4 HEALTHY ACCENTS UNIFINE P - | 4
insulin syringe/needle u-100 1 ml msulllln pen n:aedle 32gx4mm
HEALTHY ACCENTS UNILET LA- | 4

lancets
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HM ULTICARE INSULIN SYRIN - 4 INSULIN SYRINGE/U-100/0.3 - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 0.3 ml
30 x 1/2" 29 x 1/2"
HM ULTICARE INSULIN SYRIN - 4 INSULIN SYRINGE/U-100/0.5 - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1/2 ml
31 x5/16" 29 x 1/2"
HM ULTICARE SHORT PEN NEE - 4 INSULIN SYRINGE/U-100/1ML - 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 1 ml
(1/3" or 5/16") 29 x 1/2"
HY-VEE LANCETS - lancets 4 INSULIN SYRINGE/U-100/1ML - 4
HY-VEE THIN LANCETS - lancets 4 insulin Syringe/needle u-100 1 ml
30 x 5/16"
IN TOUCH LANCING DEVICE - 4
e Eeias INSULIN SYRINGE/U-100/1ML - 4
insulin syringe/needle u-100 1 ml
IN TOUCH STERILE LANCETS - 4 31 x 5/16"
lancets
i INSULIN SYRINGE/0.3ML/29G - 4
IN_SUL!N SY.RINGE TML/31G X - insulin syringe/needle u-100 0.3 ml
insulin syringe/needle u-100 1 ml 29 x 1/2"
31 x 1/4" (6 mm)
4 INSULIN SYRINGE/0.3ML/29G - 4
IN.SUL_IN SY_RINGE/NEEDLE 0. - insulin syringe/needle u-100 0.3 ml
insulin syringe/needle u-100 0.3 ml 20 x 1"
30 x 5/16"
4 INSULIN SYRINGE/0.3ML/30G - 4
IN_SUL!N SY.RINGE/NEEDLE 0. - insulin syringe/needle u-100 0.3 ml
insulin syringe/needle u-100 1/2 ml 30 x 5/16"
31 x 5/16"
4 INSULIN SYRINGE/0.3ML/31G - 4
IN.SUL_IN SY_RINGE/NEEDLE 0. - insulin syringe/needle u-100 0.3 ml
insulin syringe/needle u-100 1/2 ml 31 x 5/16"
29 x 1/2"
4 INSULIN SYRINGE/0.5ML/27G - 4
IN_SUL!N SY.RINGE/NEEDLE 0. - insulin syringe/needle u-100 1/2 mi
insulin syringe/needle u-100 1/2 ml 27 x 1/2"
30 x 5/16" 4
4 INSULIN SYRINGE/0.5ML/28G -
IN.SUL_IN SY_RINGE/NEEDLE 0. - insulin syringe/needle u-100 1/2 ml
insulin syringe/needle u-100 0.3 ml 28 x 1/2"
31 x5/16"
p INSULIN SYRINGE/0.5ML/30G - 4
IN_SUL_IN SY_RINGE/NEEDLE ™ - insulin syringe/needle u-100 1/2 mi
insulin syringe/needle u-100 1 ml 30 x 5/16"
29 x 1/2"
4 INSULIN SYRINGE/0.5ML/30G - 4
INSULIN SYRINGE/NEEDLE 1M - insulin syringe/needle u-100 1/2 ml
insulin syringe/needle u-100 1 ml 30 x 1/2"
30 x 5/16"
INSULIN SYRINGE/0.5ML/31G - 4
INSULIN SYRINGE/NEEDLE 1M - 4

insulin syringe/needle u-100 1 ml
31 x 5/16"

insulin syringe/needle u-100 1/2 mi
31 x5/16"
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INSULIN SYRINGE/1ML/28G X - 4 INSULIN SYRINGES/1ML/31GX - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 mi
28 x 1/2" 31 x5/16"
INSULIN SYRINGE/1ML/29G X - 4 INSUPEN PEN NEEDLES 32G X - 4
insulin syringe/needle u-100 1 ml insulin pen needle 32 g x 4 mm
29 x 1/2" (1/6" or 5/32")
INSULIN SYRINGE/1ML/30G X - 4 INSUPEN SENSITIVE 32GX6MM - 4
insulin syringe/needle u-100 1 ml insulin pen needle 32 g x 6 mm
30 x 5/16" (1/4")
INSULIN SYRINGES 0.3ML/31 - 4 INSUPEN SENSITIVE 32GX8MM - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 32 g x 8 mm
L2l (S I, INSUPEN ULTRAFIN 29GX12MM - | 4
INSULIN SYRINGES 0.5ML/31 - 4 insulin pen needle 29 g x 12 mm
insulin syringe/needle u-100 0.5 ml (1/2")
31x1/4" (6 mm) INSUPEN ULTRAFIN 30GX8MM - | 4
INSULIN SYRINGES/0.5ML/27 - 4 insulin pen needle 30 g x 8 mm
insulin syringe/needle u-100 1/2 ml (1/3" or 5/16")
etz INSUPEN ULTRAFIN 31GX6MM - | 4
INSULIN SYRINGES/0.5ML/28 - 4 insulin pen needle 31 g x 6 mm
insulin syringe/needle u-100 1/2 ml (1/4")
28x1/2° INSUPEN ULTRAFIN 31GX8MM - | 4
INSULIN SYRINGES/0.5ML/29 - 4 insulin pen needle 31 g x 8 mm
insulin syringe/needle u-100 1/2 ml (1/3" or 5/16")
2aliey INSUPEN 29G X 12MM - insulin pen | 4
INSULIN SYRINGES/0.5ML/30 - 4 needle 29 g x 12 mm (1/2")
insulin sy!:lnge/needle u-100 1/2 ml INSUPEN 31G X 5MM - insulin pen 4
30 x 5/16 needle 31 g x 5 mm (3/16")
ISR ISR LS 4 INSUPEN 31G X 8MM - insulin pen | 4
gfullg:g'r'mge/needle u-100 1/2 mi needle 31 g x 8 mm (1/3" or 5/16")
X
4 INSUPEN 32G X 4MM - insulin pen 4
INlSUL.IN SYRINGES/1ML/27GX - needle 32 g x 4 mm (1/6" or 5/32")
insulin syringe/needle u-100 1 ml ) .
27 x 1/2" INSUPEN 33GX4MM - insulin pen 4
needle 33 g x 4 mm (1/6" or 5/32")
INSULIN SYRINGES/1ML/28GX - 4 4
insulin syringe/needle u-100 1 ml KINNEY LANCETS - lancets
28 x 1/2" KINNEY THIN LANCETS - lancets 4
INSULIN SYRINGES/1ML/29GX - 4 KINRAY INSULIN SYRINGE PR - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
29 x 1/2" 31 x5/16"
INSULIN SYRINGES/1ML/30GX - 4 KINRAY INSULIN SYRINGE PR - 4

insulin syringe/needle u-100 1 ml
30 x 1/2"

insulin syringe/needle u-100 1 ml
31 x 5/16"
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KINRAY INSULIN SYRINGE PR - 4 KROGER LANCETS MICRO THIN - | 4
insulin syringe/needle u-100 0.3 ml lancets
31x 5/16" KROGER LANCETS SUPER THIN - | 4
KINRAY INSULIN SYRINGE/O. - 4 lancets
peulin syringefneedie u-100 12 mi KROGER LANCETS THIN - lancets | 4
X
KROGER LANCETS THIN 26G - 4
KMART VALU PLUS INSULIN S - 4 lancets
insulin syringe (disp) u-100 0.3 ml
KROGER LANCETS ULTRATHIN - 4
KMART VALU PLUS INSULIN S - 4 Tl
insulin syringe (disp) u-100 1/2 mi
KROGER LANCETS 21G - lancets 4
KMART VALU PLUS INSULIN S - 4 4
insulin Syringe (dISp) u-100 1 ml KRdOGER LANCING DEVICE - lancet
evices
KROGER INSULIN SYRINGE/U- - 4 v 4
insulin syringe/needle u-100 0.3 ml KROGER PEN NEEDLES 29G X -
30 x 1/2" insulin pen needle 29 g x 12 mm
1/2"
KROGER INSULIN SYRINGE/O. - 4 (1/2") 4
insulin syringe/needle u-100 0.3 ml KROGER PEN NEEDLES 31G X -
29 x 1/2" insulin pen needle 31 g x 8 mm
(1/3" or 5/16")
KROGER INSULIN SYRINGE/O. - 4 4
insulin syringe/needle u-100 0.3 ml KROGER PEN NEEDLES 31GX1/ -
30 x 5/16" insulin pen needle 31 g x 6 mm
1/4"
KROGER INSULIN SYRINGE/O. - 4 (1/4°) 4
insulin syringe/needle u-100 1/2 mi LANCET DE_VICE ADJUSTABLE -
31 x 5/16" lancet devices
KROGER INSULIN SYRINGE/O. - 4 LANCET DEVICE WITH EJECTO - | 4
insulin syringe/needle u-100 1/2 ml lancet devices
29 x1/2" LANCETS - lancets 4
KROGER INSULIN SYRINGE/O. - 4 LANCETS MICRO THIN 33G - 4
insulin syringe/needle u-100 1/2 mi lancets
30 x 5/16" LANCETS SAFETY SEAL 21G - 4
KROGER INSULIN SYRINGE/O. - 4 lancets
insulin sy'rlinge/needle u-100 0.3 ml LANCETS SAFETY SEAL 26G - 4
31 x 5/16 g lancets
KROGER INSULIN SYRINGE/1M - LANCETS SAFETY SEAL 28G - 4
insulin syringe/needle u-100 1 ml
lancets
29x 172" LANCETS SAFETY SEAL 30G 4
KROGER INSULIN SYRINGE/1M - 4 lancets )
insulin syringe/needle u-100 1 ml
30 x 5/16" LANCETS SUPER THIN 28G - &
lancets
KROGER INSULIN SYRINGE/1M - 4 4
insulin syringe/needle u-100 1 ml LANCETS THIN - lancets
31 x 5/16" LANCETS TWIST TOP - lancets 4
KROGER LANCETS - lancets 4 LANCETS ULTRA FINE - lancets 4
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LANCETS ULTRA THIN - lancets 4 LEADER INSULIN SYRINGE/IM - | 4
LANCETS ULTRA THIN 30G - lancets| 4 insulin syringe/needle u-100 1 mi
29 x 1/2"
LANCETS 26G TWIST TOP - lancets | 4
4 LEADER INSULIN SYRINGE/IM - | 4
LANCETS 28G - lancets insulin syringe/needle u-100 1 ml
LANCETS 30G - lancets 4 30 x 5/16"
LANCETS 30G TWIST TOP - lancets | 4 LEADER INSULIN SYRINGE/1M - | 4
LANCETS 30G/TWIST TOP - lancets | 4 insulin syringe/needle u-100 1 ml
31 x 5/16"
LANCETS 31G TWIST TOP - lancets | 4
LEADER LANCETS COLORED - 4
LANCETS 33G UNIVERSAL DES - | 4
lancets
lancets
LEADER SUPER THIN LANCET - 4
LANCING DEVICE - lancet devices 4 lancets
'-/TNC”\t‘fj DEVICE ADJUSTABLE - | 4 LEADER THIN LANCETS - lancets | 4
ancetdeviees . LEADER UNIFINE PENTIPSPL- | 4
LANZO - lancet devices insulin pen needle 31 g x 5 mm
LEADER ADVANCED LANCINGD - | 4 (3/16")
lancet devices LEADER UNIFINE PENTIPS PL - 4
LEADER INSULIN SYRINGE/O. - 4 insulin pen needle 31 g x 8 mm
insulin syringe/needle u-100 0.3 ml (1/3" or 5/16")
29 x 1/2" LEADER UNIFINE PENTIPS/MI - 4
LEADER INSULIN SYRINGE/O. - 4 insulin pen needle 31 g x 5 mm
insulin syringe/needle u-100 0.3 ml (3/16")
30 x 5/16" LEADER UNIFINE PENTIPS/NA - 4
LEADER INSULIN SYRINGE/O. - 4 insulin pen needle 32 g x 4 mm
insulin syringe/needle u-100 1/2 ml (1/6" or 5/32")
31 x5/16" LEADER UNIFINE PENTIPS/PL - 4
LEADER INSULIN SYRINGE/O. - 4 insulin pen needle 32 g x 4 mm
insulin syringe/needle u-100 1/2 ml (1/6" or 5/32")
28 x 1/2" LIBERTY MEDICAL LANCETS 3- | 4
LEADER INSULIN SYRINGE/O. - 4 lancets
insulin sk/ringe/needle u-100 1/2 ml LIBERTY MINI LANCING DEVI - 4
29 x 1/2 lancet devices
LEADER INSULIN SYRINGE/O. - 4 LIFESCAN UNISTIK Il LANCE - 4
glosuhg/%/?nge/needle u-100 1/2 ml lancets
X LIFESCAN UNISTIK 2 DEEP P - 4
LEADER INSULIN SYRINGE/O. - 4 lancets
insulin syringe/needle u-100 0.3 ml
a1 x e LITE TOUCH LANCETS - lancets | 4
LEADER INSULIN SYRINGE/AM - | 4 LITE TOUCH LANCING PEN - lancet | 4

insulin syringe/needle u-100 1 ml
28 x 1/2"

devices
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LITETOUCH INSULIN PEN NEE - 4 LITETOUCH PEN NEEDLES 31G - 4
insulin pen needle 32 g x 4 mm insulin pen needle 31 g x 8 mm
(1/6" or 5/32") (1/3" or 5/16")
LITETOUCH INSULIN SYRINGE - 4 LITETOUCH PEN NEEDLES/31 - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 5 mm
29 x 1/2" (3/16")
LITETOUCH INSULIN SYRINGE - 4 LITETOUCH PEN NEEDLES/31G - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 5 mm
30 x 5/16" (3/16")
LITETOUCH INSULIN SYRINGE - 4 LITETOUCH PEN NEEDLES/31G - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 8 mm
31 x5/16" (1/3" or 5/16")
LITETOUCH INSULIN SYRINGE - 4 LIVE BETTER ADVANCED LANC - 4
insulin syringe/needle u-100 1/2 ml lancet devices
28 x 1/2° LIVE BETTER LANCET SUPER - 4
LITETOUCH INSULIN SYRINGE - 4 lancets
insulin S')'/rlnge/needle u-100 1/2 ml LIVE BETTER LANCET ULTRA - 4
29x1/2 lancets
LITETOUCH INSULIN SYRINGE - | 4 LIVE BETTER PEN NEEDLES 2- | 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 29 g x 12 mm
30 X 5/1 6" (1/2")
LITETOUCH INSULIN SYRINGE - | 4 LIVE BETTER PEN NEEDLES 3- | 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 6 mm
28 x 1/2" (1/4")
LITETOUCH INSULIN SYRINGE - | 4 LIVE BETTER PEN NEEDLES 3- | 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
29 X 1/2" (1/3" or 5/1 6")
LITETOUCH INSULIN SYRINGE - | 4 LONGS INSULIN SYRINGE/0.5 - 4
insulin sy'rllnge/needle u-100 1 ml insulin syringe/needle u-100 1/2 mi
LITETOUCH INSULIN SYRINGE - = | 4 LONGS LANCETS STANDARD - | 4
insulin syringe/needle u-100 1 ml e
31 x 5/16"
LONGS LANCETS THIN - lancets 4
LITETOUCH INSULIN SYRINGE - 4 4
insulin syringe/needle u-100 0.3 ml LONGS LANCETS ULTRA THIN -
31 x 5/16" lancets
LITETOUCH LANCETS MICROT- | 4 MAGELLAN INSULIN SAFETY S - | 4
lancets insulin syringe/needle u-100 0.3 ml
29 x 1/2"
LITETOUCH PEN NEEDLES 29G - 4 4
insulin pen needle 29 g x 12.7 mm M_AGE_LLAN_ INSULIN SAFETY'S -
insulin syringe/needle u-100 0.3 ml
LITETOUCH PEN NEEDLES 31G - 4

insulin pen needle 31 g x 6 mm
(1/4")

30 x 5/16"
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MAGELLAN INSULIN SAFETY S - 4 MAXICOMFORT Il PEN NEEDLE - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
29 x 1/2" (1/4")
MAGELLAN INSULIN SAFETY S - 4 MAXICOMFORT INSULIN SYRIN - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 ml
30 x 5/16" 27 x 1/2"
MAGELLAN INSULIN SAFETY S - 4 MAXICOMFORT INSULIN SYRIN - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
29 x 1/2" 27 x 1/2"
MAGELLAN INSULIN SAFETY S - 4 MEDIC INSULIN SYRINGE/0.3 - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 0.3 ml
30 x 5/16" 30 x 5/16"
MAGELLAN TUBERCULIN SAFET - | © MEDIC INSULIN SYRINGE/0.5 - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 1/2 ml
(disp) 1 ml 27 x 1/2" 30 x 5/16"
MAGELLAN TUBERCULIN SAFET - | S MEDICHOICE PRE-SET SAFETY - 4
tuberculin/allergy syringe/needle lancets
il L) 2 i MEDICHOICE SAFETY LANCET - | 4
MARATHON MEDICAL PENTIPS - 4 lancets
|nSU'|||n pen needle 29 gXx 12 mm MEDICINE SHOPPE LANCETS - 4
(172%) lancets
MARATHON MEDICAL PENTIPS - | 4 MEDICINE SHOPPE LANCETS T- | 4
insulin pen needle 31 g x 5 mm lancets
(3/16")
4 MEDICINE SHOPPE PEN NEEDL - | 4
MARATHON MEDICAL PENTIPS - insulin pen needle 29 g x 12 mm
insulin pen needle 31 g x 8 mm (1/2")
(1/3" or 5/16")
4 MEDICINE SHOPPE PEN NEEDL - | 4
MARATHON MEDICAL PENTIPS - insulin pen needle 31 g x 6 mm
insulin pen needle 32 g x 4 mm (1/4")
(1/6" or 5/32")
4 MEDICINE SHOPPE PEN NEEDL - | 4
MAXI'QOMFORT INSULIN SYRI - insulin pen needle 31 g x 8 mm
ggull?/zsk/rmge/needle u-100 1/2 ml (1/3" or 5/16")
X
MEDISENSE THIN LANCETS - 4
MAXI-COMFORT INSULIN SYRI - 4 lancets
insulin syringe/needle u-100 1 ml
28 x 1/2" MEDLANCE PLUS EXTRA LANCE - | 4
lancets
MAXI-COMFORT SAFETY PENN- | 4 4
insulin pen needle 29 g x 5 mm MEDLANCE PLUS LANCETS -
(3/16") lancets
insulin pen needle 29 g x 8 mm lancets
(5/16") MEDLANCE PLUS LITE LANCET - 4
lancets
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MEDLANCE PLUS SPECIAL LAN - 4 MM INSULIN SYRINGE/U-100/ - 4
lancets insulin syringe/needle u-100 1/2 mi
MEDLANCE PLUS SUPERLITE 3 - 30 x 5/16"
lancets MM INSULIN SYRINGE/U-100/ - 4
MEDLANCE PLUS UNIVERSAL L - 4 insulin Sy{:lnge/needle u-100 1 ml
lancets 30 x 5/16
lancets insulin syringe/needle u-100 1 ml
31 x 5/16"
MEDLANCE/EXTRA - lancets 4
4 MM INSULIN SYRINGE/U-100/ - 4
MEDLANCE/LITE - lancets insulin syringe/needle u-100 0.3 ml
MEDLANCE/UNIVERSAL - lancets &t 31 x5/16"
MEIJER COLOR LANCETS UNIV - 4 MM LANCING DEVICE - lancet 4
lancets devices
MEIJER LANCETS - lancets 4 MM PEN NEEDLES 31G X 1/4" - 4
MEIJER LANCETS THIN - lancets | 4 insulin pen needle 31 g x 6 mm
(1/4")
MEIJER LANCETS UNIVERSAL - 4
T MM PEN NEEDLES 31G X 3/16 - 4
MEIJER PEN NEEDLES 29G X 4 insulin pen needle 31 g x 5 mm
} (3/16")
insuli dle 29 12
'(qz“)n pen needle £5g x 12 mm MM PEN NEEDLES 31G X 5/16 - | 4
TR, SRR NIRRT A 5 4 insulin pen needle 31 g x 8 mm
- 1/3" or 5/16"
insulin pen needle 31 g x 6 mm ( ) 4
(1/4") MM PEN NEEDLES 32G X 5/32 -
MEIJER PEN NEEDLES 31G X 4 insulin pen needle 32 g x 4 mm
} 1/6" or 5/32"
insulin pen needle 31 g x 8 mm ( ) 4
(1/3" or 5/16") MM TWIST LANCETS - lancets
MEIJER SUPER THIN LANCETS - 4 MONOJECT HYPO/ALUM HUB/LU - | ©
P —— needle (disp) 18 x 1"
MICROLET LANCETS - lancets 4 MONOJECT HYPO/ALUM HUB/LU - | ©
needle (disp) 18 x 1-1/2"
MICROLET NEXT - lancet devices 4 (dlsp)
4 MONOJECT HYPO/ALUM HUB/LU - |
M:CROtTAINER SAFETY FLOWL - needle (disp) 20 x 1-1/2"
ancets
4 MONOJECT HYPO/ALUM HUB/18 - | ©
MLNl |._ANC|NG DEVICE - lancet needle (disp) 18 x 1-1/2"
evices
v MONOJECT INSULIN SYRINGE - | 4
MM 'NI_SU'-'N S\;R'NgE/U-11O%06-3 | 4 insulin syringe (disp) u-100 1 ml
insulin syringe/needle u- 3m
30X 51an MONOJECT INSULIN SYRINGE/- | 4
T T e p— 4 insulin syringe (disp) u-100 1 ml
MONOJECT INSULIN SYRINGE/ - 4

insulin syringe/needle u-100 1/2 mi
31 x 5/16"

insulin syringe/needle u-100 0.3 ml
29 x 1/2"
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MONOJECT INSULIN SYRINGE/ - 4 MONOJECT MAGELLAN SAFETY - | 9
insulin syringe/needle u-100 0.3 ml needle (disp) 21 x 1-1/2"
30 x 5/16" MONOJECT MAGELLAN SAFETY - | 5
MONOUJECT INSULIN SYRINGE/ - 4 needle (disp) 22 x 1"
insulin sklrlnge/needle u-100 1/2 ml MONOJECT MAGELLAN SAFETY - | 5
28 x 112 needle (disp) 22 x 1-1/2"
MONOJECT INSULIN SYRINGE/ - 4 MONOJECT MAGELLAN SAFETY - | 5
i2r1gsuli1n/§')'/ringe/needle u-100 1/2 ml needle (disp) 23 x 5/8"
X
- |5
MONOJECT INSULIN SYRINGE!/ - 4 MggeafeEg;ngzgihllAN SAFETY
insulin syringe/needle u-100 1/2 ml
30 x 5/16" MONOJECT MAGELLAN SAFETY - | 9
needle (disp) 25 x 5/8"
MONOJECT INSULIN SYRINGE/ - 4 (disp) 5
insulin syringe/needle u-100 1 ml MONOJECT MAGELLAN SAFETY -
25 x 5/8" needle (disp) 25 x 1"
MONOJECT INSULIN SYRINGE/- | 4 MONOJECT TB SYRINGE-NDL 1- | 5
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
27 x 1/2" (disp) 1 ml 26 x 3/8"
MONOJECT INSULIN SYRINGE/- | 4 MONOJECT TB SYRINGE-NDL 1 - | 5
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
28 x 1/2" (disp) 1ml 27 x 1/2"
MONOJECT INSULIN SYRINGE/ - | 4 MONOJECT TUBERCULIN SAFET - | 5
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
29 x 1/2" (disp) 1 ml 25 x 5/8"
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
30 x 5/16" (disp) 1ml 28 x 1/2"
MONOJECT INSULIN SYRINGE/- | 4 MONOJECT TUBERCULIN SYRIN - | 5
insulin syringe/needle u-100 1 ml tuberculin/allergy syringe/needle
31 x 5/16" (disp) 1 ml 25 x 5/8"
MONOJECT MAGELLAN SAFETY- | 5 MONOJECT TUBERCULIN SYRIN - | 5
needle (disp) 18 x 1" tuberculin/allergy syringe/needle
disp) 1 ml 26 x 3/8"
MONOJECT MAGELLAN SAFETY - | S (disp)
needle (disp) 18 x 1-1/2" MONOJECT TUBERCULIN SYRIN - | ©
MONGJECT MAGELLAN SAFETY 5 tuberculin/allergy syringe/needle
) disp) 1 ml 27 x 1/2"
needle (disp) 20 x 1" (disp)
5 MONOJECT TUBERCULIN SYRIN - | 5
MONOJEC,T MAGELLAN “SAFETY ) tuberculin/allergy syringe/needle
needle (disp) 20 x 1-1/2 (disp) 1 ml 28 x 1/2"
MONOJECT MAGELLAN SAFETY - | © MONOJECT ULTRA COMFORT IN - | 4
needle (disp) 21 x 5/8 insulin syringe/needle u-100 0.3 mi
MONOJECT MAGELLAN SAFETY - | S 29 x 1/2"

needle (disp) 21 x 1"
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MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/0.3ML/ - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 0.3 ml
30 x 5/16" 31 x5/16"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/0.5ML/ - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 ml
31 x 5/16" 31 x 5/16"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/0.5ML/ - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 mi
28 x 1/2" 29 x 1/2"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/0.5ML/ - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 ml
29 x 1/2" 30 x 5/16"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/1ML/29 - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1 ml
30 x 5/16" 29 x 1/2"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/1ML/30 - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
28 x 1/2" 30 x 5/16"
MONOJECT ULTRA COMFORT IN - | 4 MS INSULIN SYRINGE/1ML/31 - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
29 x 1/2" 31 x 5/16"
MONOJECT ULTRA COMFORT IN - | 4 MULTI-LANCET DEVICE - lancet 4
insulin syringe/needle u-100 0.3 ml devices
31x5/16° MYGLUCOHEALTH MGH 4
MONOLET LANCETS - lancets 4 SOFTLAN - lancets
MONOLET OPD LANCETS - lancets | 4 NOVA SAFETY LANCETS 23G - 4
MONOLETTOR SAFETY LANCETS - | 4 ENEEE
lancets NOVA SAFETY LANCETS 28G - 4
MPD SAFETY LANCET 21G/1.8 - 4 lancets
lancets NOVA SUREFLEX LANCETS - 4
MPD SAFETY LANCET 28G/1.8 - 4 IS
lancets NOVA SUREFLEX LANCING DEV - | 4
MPD SAFETY LANCET 30G/1.8- | 4 lancet devices
lancets NOVOFINE AUTOCOVER 30GX8M - | 4
MPD SAFETY LANCETS 23G/1.- | 4 LS FElls SECRE iy
el (1/3" or 5/16")
insulin syringe/needle u-100 0.3 ml pen needle 32 g x 4 mm (176" or
29 x 1/2" 5/32")

insulin syringe/needle u-100 0.3 ml
30 x 5/16"

needle 32 g x 6 mm (1/4")
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NOVOTWIST 32GX5MM - insulin pen | 4 PC UNIFINE PENTIPS 31G X - 4
needle 32 g x 5 mm (1/5" or 3/16") insulin pen needle 31 g x 8 mm
OMNIFLEX DIAPHRAGM - (1/3" or 5/16)
diaphragms PEN NEEDLES 29G X 12MM - insulin| 4
ON CALL LANCETS - lancets 4 pen needle 29 g x 12 mm (1/2%)
ON CALL LANCING DEVICE - lancet | 4 PEN NEEDLES 29GX1/2" -insulin | 4
devices pen needle 29 g x 12 mm (1/2")
pen needle 30 g x 8 mm (1/3" or
ON CALL PLUS LANCING DEVI - 4 5/16")
lancet devices ) )
4 PEN NEEDLES 30GX5MM - insulin 4
O:\IETOtUCH CLUB LANCETS FIN - pen needle 30 g x 5 mm (3/16")
ancets
4 ol o PEN NEEDLES 30GX8MM - insulin 4
ONETOUCH COMBO PACK - lancets pen needle 30 g x 8 mm (1/3" or
ONETOUCH DELICA LANCETSE- | 4 5/16")
lancets PEN NEEDLES 31G X 1/4" SH - 4
ONETOUCH DELICA LANCETSF- | 4 insulin pen needle 31 g x 6 mm
lancets (1/4")
ONETOUCH DELICA LANCINGD - | 4 PEN NEEDLES 31G X 3/16" - insulin | 4
lancet devices pen needle 31 g x 5 mm (3/16")
ONETOUCH DELICA PLUS LANC - | 4 PEN NEEDLES 31G X 5MM - insulin | 4
lancet devices pen needle 31 g x 5 mm (3/16")
ONETOUCH DELICA PLUS LANC - | 4 PEN NEEDLES 31G X 6MM - insulin | 4
lancets pen needle 31 g x 6 mm (1/4")
ONETOUCH FINEPOINT LANCET - | 4 PEN NEEDLES 31G X 8MM - insulin | 4
lancets pen needle 31 g x 8 mm (1/3" or
ONETOUCH LANCETS - lancets 4 5/167)
ONETOUCH SURESOFT LANCING - | 4 PEN NEEDLES 31GX5/16" - insulin 4
lancets misc. gﬁlne?)eedle 31gx8 mm (1/3" or
ONETOUCH ULTRASOFT LANCET - | 4 .\ 4
lancets PEN NEEDLES 31GX6MM (1/4" -
insulin pen needle 31 g x 6 mm
PC LANCETS SUPER THIN 30G - 4 (1/4")
lancets . :
4 PEN NEEDLES 31GX8MM - insulin 4
PQ UN_IFINE PENTIPS 29G X - pen needle 31 g x 8 mm (1/3" or
insulin pen needle 29 g x 12 mm 5/16")
1/2"
(172°) 4 PEN NEEDLES 31GX8MM (5/16 - 4
PQ UN_IFINE PENTIPS 31G X - insulin pen needle 31 g x 8 mm
insulin pen needle 31 g x 5 mm (1/3" or 5/16")
3/16"
( ) PEN NEEDLES 32G X 4MM - insulin | 4
PC UNIFINE PENTIPS 31G X - 4

insulin pen needle 31 g x 6 mm
(1/4™)

pen needle 32 g x 4 mm (1/6" or
5/32")
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PEN NEEDLES 32G X 5MM - insulin | 4 PRECISION SURE-DOSE INSUL - 4
pen needle 32 g x 5 mm (1/5" or insulin syringe/needle u-100 1/2 ml
3/16") 28 x 1/2"
PEN NEEDLES 32G X 6MM - insulin | 4 PRECISION SURE-DOSE INSUL - 4
pen needle 32 g x 6 mm (1/4") insulin syringe/needle u-100 1/2 ml
PEN NEEDLES 32GX4MM - insulin | 4 29 x 1/2°
pen needle 32 g x 4 mm (1/6" or PRECISION SURE-DOSE INSUL - 4
5/32") insulin syringe/needle u-100 1 ml
PENTIPS 29G X 12MM - insulin pen | 4 28 x 1/2"
needle 29 g x 12 mm (1/2") PRECISION SURE-DOSE PLUS - 4
PENTIPS 29GX12MM - insulin pen 4 insulin S')'/rlnge/needle u-100 0.3 ml
needle 29 g x 12 mm (1/2") 29x 1/2
PENTIPS 31G X 5MM - insulin pen | 4 PRECISION SURE-DOSE PLUS - | 4
needle 31 g x 5 mm (3/16") ggsuIT/;}'/rlnge/needle u-100 1 ml
X
PENTIPS 31G X 8MM - insulin pen 4 4
ancets
PENTIPS 31GX5MM - insulin pen 4 4
needle 31 g x 5 mm (3/16") PREFERRE_D PLUS INSULIN SY -
} ) insulin syringe/needle u-100 0.3 ml
PENTIPS 31GX6MM - insulin pen 4 29 x 1/2"
needle 31 g x 6 mm (1/4")
o 4 PREFERRED PLUS INSULIN SY - 4
PENTIPS 31GX8MM - 'nsfl'n pen insulin syringe/needle u-100 0.3 ml
needle 31 g x 8 mm (1/3" or 5/16") 30 x 5/16"
nEEels S22 gpxXd M (Ve Gr ez ) insulin syringe/needle u-100 1/2 ml
PENTIPS 32GX4MM - insulin pen 4 28 x 1/2"
needle 32 g x 4 mm (1/6" or 5/32") PREFERRED PLUS INSULIN SY - | 4
PERFECT LANCETS 30G - lancets 4 insulin syringe/needle u-100 1/2 ml
PERFECT PRESSURE ACTIVATE - | 4 29x1/2"
lancets PREFERRED PLUS INSULIN SY - &
PHARMACIST CHOICE ULTRA T - 4 insulin sy'r'lnge/needle u-100 1/2 mi
e 30 x 5/16 y
PHARMACY COUNTER LANCETS - | 4 PREFERRED PLUS INSULIN SY -
insulin syringe/needle u-100 1 ml
lancets
28 x 1/2"
PIP LANCETS/28G - lancets 4
4 PREFERRED PLUS INSULIN SY - 4
PIP LANCETS/30G - lancets insulin syringe/needle u-100 1 ml
PRECISION SURE-DOSE INSUL - 4 29 x 1/2"
insulin syringe/needle u-100 0.3 ml PREFERRED PLUS INSULIN SY - 4
30 x 5/16" insulin syringe/needle u-100 1 ml
PRECISION SURE-DOSE INSUL - 4 30 x 5/16"
insulin syringe/needle u-100 1/2 mi PREFERRED PLUS LANCETS CO - 4

30 x 3/8"

lancets
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PREFERRED PLUS LANCETS SU - | 4 PRO COMFORT INSULIN SYRIN - 4
lancets insulin syringe/needle u-100 1 ml
PREFERRED PLUS LANCETS TH - 31 x5/16
lancets PRO COMFORT LANCETS 30G - 4
PREFERRED PLUS UNIFINE PE - | 4 lancets
insulin pen needle 29 g x 12 mm PRO COMFORT LANCETS 31G - 4
(1/2" lancets
PREFERRED PLUS UNIFINE PE - 4 PRO COMFORT PEN NEEDLES/ - 4
insulin pen needle 31 g x 5 mm insulin pen needle 31 g x 8 mm
(3/16") (1/3" or 5/16")
PREFERRED PLUS UNIFINE PE - 4 PRO COMFORT PEN NEEDLES/ - 4
insulin pen needle 31 g x 6 mm insulin pen needle 32 g x 4 mm
(174" (1/6" or 5/32")
PREFERRED PLUS UNIFINE PE - 4 PRO COMFORT PEN NEEDLES/ - 4
insulin pen needle 31 g x 8 mm insulin pen needle 32 g x 5 mm
(1/3" or 5/16") (1/5" or 3/16")
PREFERRED PLUS UNIFINE PE - 4 PRO COMFORT PEN NEEDLES/ - 4
insulin pen needle 32 g x 4 mm insulin pen needle 32 g x 6 mm
(1/6" or 5/32") (1/4")
PRESSURE ACTIVATED SAFETY - | 4 PRODIGY INSULIN SYRING/U- - 4
lancets insulin syringe/needle u-100 0.3 ml
PREVENT SAFETY PEN NEEDLE - | 4 31x 5/16"
insulin pen needle 31 g x 6 mm PRODIGY INSULIN SYRINGE/1 - 4
(1/4™) insulin syringe/needle u-100 1/2 mi
PREVENT SAFETY PEN NEEDLE - | 4 RSN
insulin pen needle 31 g x 8 mm PRODIGY INSULIN SYRINGE/1 - 4
(1/3" or 5/16") insulin syringe/needle u-100 1 ml
PRO COMFORT INSULIN SYRIN - | 4 28 x /2"
insulin syringe/needle u-100 1/2 ml PRODIGY LANCING DEVICE - lancet| 4
31 x5/16" devices
PRO COMFORT INSULIN SYRIN - 4 PRODIGY PRESSURE ACTIVATE - | 4
insulin syringe/needle u-100 1/2 mi lancets
ShL il PRODIGY SAFETY LANCETS - 4
PRO COMFORT INSULIN SYRIN - 4 lancets
insulin sk/rlnge/needle u-100 1/2 mi PRODIGY TWIST TOP LANCETS - 4
30 x 1/2 lancets
PRO COMFORT INSULIN SYRIN - | 4 PSS SELECT GP LANCETS - lancets | 4
insulin syringe/needle u-100 1 mi
30 x 5/16" PSS SELECT SAFETY LANCETS - | 4
lancets
PRO COMFORT INSULIN SYRIN - 4
PUSH BUTTON SAFETY LANCET - | 4

insulin syringe/needle u-100 1 ml
30x1/2"

lancets
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PX ADVANCED LANCING DEVIC - 4 QC LANCETS SUPER THIN - lancets | 4
lancet devices QC LANCETS ULTRA THIN - lancets | 4
PX EXTRA SHORT PEN NEEDLE - QC PEN NEEDLES 290G X 12MM - | 4
msu'l'ln pen needle 319 x 6 mm insulin pen needle 29 g x 12 mm
(1/4") (1/2")
PXINSULIN SYRINGE/U-100/ - ‘ QC PEN NEEDLES 31G X 6MM - | 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
30 X 1/2" (1/ ll)
PXLANCET AUTO INJECTOR - 4 QC PEN NEEDLES 31G X 8MM - | 4
lancet devices insulin pen needle 31 g x 8 mm
PX LANCETS ULTRA THIN - lancets | 4 (1/3" or 5/16")
PX LANCETS ULTRA THIN 28G - 4 QC UNIFINE PENTIPS 32GX4M - 4
lancets insulin pen needle 32 g x 4 mm
PX MINI PEN NEEDLES 31GX5- | 4 (LG Elralse )
insulin pen needle 31 g x 5 mm QC UNILET LANCETS 28G/ULT - 4
(3/16") lancets
PX PEN NEEDLE 29GX12MM - 4 QC UNILET LANCETS 33G/MIC - 4
insulin pen needle 29 g x 12 mm lancets
A2y, RA E-ZJECT COLOR LANCETS - | 4
PX PEN NEEDLE 31GX8MM - insulin | 4 lancets
pen needle 31 g x 8 mm (1/3" or RAE-ZJECT LANCETS THIN2- | 4
5/16") lancets
P)_( SHQRTLENGTH PEN NEEDLE - | 4 RA E-ZJECT LANCETS ULTRA - 4
insulin pen needle 31 g x 8 mm lancets
(1/3" or 5/16")
RA E-ZJECT LANCETS 28G - lancets | 4
QC ADVANCED LANCING DEVIC - | 4
lancet devices RA INSULIN SYRINGE/U-100/ - 4
insulin syringe/needle u-100 1/2 ml
QC INSULIN SYRINGE/0.3ML/ - 4 30 x 5/16"
insulin syringe/needle u-100 0.3 ml
29 x 1/2" RA INSULIN SYRINGE/U-100/ - 4
insulin syringe/needle u-100 1 ml
QC INSULIN SYRINGE/0.5ML/ - 4 30 x 516"
insulin syringe/needle u-100 1/2 ml
31 x 5/16" RA INSULIN SYRINGE/0.5ML/ - 4
insulin syringe/needle u-100 1/2 ml
QC INSULIN SYRINGE/0.5ML/ - 4 29 x 1/2"
insulin syringe/needle u-100 1/2 mi 4
insulin syringe/needle u-100 1 ml
QC INSULIN SYRINGE/1ML/29 - 4 20 x 1/2"
insulin syringe/needle u-100 1 ml
29 x 1/2" RA LANCING DEVICE - lancet 4
devices
QC INSULIN SYRINGE/1ML/31 - 4
RA PEN NEEDLES 31G X 5MM - 4

insulin syringe/needle u-100 1 ml
31 x 5/16"

insulin pen needle 31 g x 5 mm
(3/16")
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RA PEN NEEDLES 31G X 8MM - 4 RELION INSULIN SYRINGE/U- - 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 1/2 mi
(1/3" or 5/16") 30g
READYLANCE SAFETY LANCETS - | 4 RELION INSULIN SYRINGE/U- - 4
lancets insulin syringe/needle u-100 1/2 ml
REALITY INSULIN SYRINGEU - | 4 31 x 5/16"
insulin syringe/needle u-100 1/2 ml RELION INSULIN SYRINGE/U- - 4
28 x 1/2" insulin syringe/needle u-100 1/2 mi
REALITY INSULIN SYRINGE/U - | 4 il
insulin syringe/needle u-100 1/2 ml RELION INSULIN SYRINGE/U- - 4
29 x 1/2" insulin syringe/needle u-100 1/2 ml
REALITY INSULIN SYRINGEU - | 4 30 x 5/16"
insulin syringe/needle u-100 1 ml RELION INSULIN SYRINGE/U- - 4
28 x 1/2" insulin syringe/needle u-100 0.3 ml
REALITY INSULIN SYRINGE/U - | 4 S 2L eE
insulin syringe/needle u-100 1 ml RELION INSULIN SYRINGE/U- - 4
29 x 1/2" insulin syringe/needle u-100 1 ml
REALITY LANCETS - lancets 4 29 x 172"
REALITY TRIGGER LANCETS - 4 RELION INSULIN SYRINGE/U- - 4
EireeE insulin syringe/needle u-100 1 ml
RELION INSULIN SYRINGE 0. - 4 309 4
insulin syringe/needle u-100 1/2 ml RI_ELIO,N INS,ULIN SYRINGE/U- -
31 x 15/64" insulin syringe/needle u-100 1 ml
30 x 5/16"
RELION INSULIN SYRINGE 1M - g 4
insulin syringe/needle u-100 1 mi RI_ELIO_N INS_ULIN SYRINGE/U- -
31 x 15/64" insulin syringe/needle u-100 1 ml
31 x 5/16"
RELION INSULIN SYRINGE/U - 4 4
insulin syringe/needle u-100 1/2 ml RI_ELIO,N INS,ULIN SYRINGE/U- -
29 g insulin syringe/needle u-100 0.3 ml
31 x 5/16"
RELION INSULIN SYRINGE/U- - 4 4
insulin syringe/needle u-100 0.3 ml RI_ELIO_N INS_ULIN SYRINGE/U- -
29 g insulin syringe/needle u-100 1 ml
31 x 15/64"
RELION INSULIN SYRINGE/U- - 4 4
insulin syringe/needle u-100 0.3 ml RELION LANCETS - lancets
30g RELION LANCETS MICRO-THIN - 4
RELION INSULIN SYRINGE/U- - 4 lancets
insulin syringe/needle u-100 0.3 ml RELION LANCETS STANDARD 2 - 4
29 x 1/2" lancets
RELION INSULIN SYRINGE/U- - 4 RELION LANCETS THIN 26G - 4
insulin syringe/needle u-100 0.3 ml lancets
30 x 5/16" RELION LANCETS ULTRA-THIN - | 4

lancets
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RELION LANCING DEVICE - lancet | 4 SAFESNAP ALLERGY SYRINGE/- | ®
devices tuberculin/allergy syringe/needle
RELION MINI PEN NEEDLES 3 - (disp) 1 ml 27 x 1/2"
insulin pen needle 31 g x 6 mm SAFESNAP INSULIN SYRINGE/ - 4
(1/4") insulin syringe/needle u-100 0.3 ml
RELION PEN NEEDLES 29GX12- | 4 30 x 5/16"
insulin pen needle 29 g x 12 mm SAFESNAP INSULIN SYRINGE/ - 4
(1/2") insulin syringe/needle u-100 1/2 mi
RELION PEN NEEDLES 31GX6M - | 4 29x 1/2"
insulin pen needle 31 g x 6 mm SAFESNAP INSULIN SYRINGE/ - 4
(1/4") insulin syringe/needle u-100 1/2 ml
RELION PEN NEEDLES 31GX8M - | 4 30 x 5/16"
insulin pen needle 31 g x 8 mm SAFESNAP INSULIN SYRINGE/ - 4
(1/3" or 5/16") insulin syringe/needle u-100 1 ml
RELION PEN NEEDLES 32GX4M - | 4 28 x 1/2°
insulin pen needle 32 g x 4 mm SAFESNAP INSULIN SYRINGE/ - 4
(1/6" or 5/32") insulin syringe/needle u-100 1 ml
RELION SHORT PEN NEEDLES - | 4 29 x 1/2°
insulin pen needle 31 g x 8 mm SAFESNAP TUBERCULIN SYRIN - |
(1/3" or 5/16") tuberculin/allergy syringe/needle
RELION THIN LANCETS - lancets | 4 (disp) 1 ml 25 x 5/8"
lancets tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2"
RELION ULTRA THIN PLUS LA - 4 4
lancets SAFETY INSULIN SYRINGES 0 -
insulin syringe/needle u-100 1/2 ml
RELION 2-IN-1 LANCET DEV - lancet| 4 29 x 1/2"
devices
4 SAFETY INSULIN SYRINGES 0 - 4
RELION 2'|N'1 LANCING DEV - insulin syringe/needle u-100 1/2 mi
lancet devices 30 x 5/16"
REXALL LANCETS ULTRATHIN - | 4 SAFETY INSULIN SYRINGES 1- |4
lancets insulin syringe/needle u-100 1 ml
RIGHTEST GD500 LANCING DE - 4 27 x 1/2"
lancet devices SAFETY INSULIN SYRINGES 1- | 4
RIGHTEST GL300 LANCETS - 4 insulin syringe/needle u-100 1 ml
lancets 29 x 1/2"
SAFE-T-LANCE LOW FLOW 25G - 4 SAFETY INSULIN SYRINGES 1 - 4
lancets insulin syringe/needle u-100 1 ml
SAFE-T-LANCE NORMAL FLOW - | 4 30 x 1/2°
lancets SAFETY LANCET 21G/PRESSUR - | 4
SAFE-T-LANCE PLUS SAFETY - 4 lancets
SAFETY LANCET 28G/PRESSUR - 4

lancets

lancets

Florida Blue November 2019 ValueScript Rx Medication Guide

117



2019

§| |$ §| |&
5|23 gle|2
51E % 55|
g5 |2|8 g|2|5|2|C
Fles|<|E |3 Flos|<|E|3
o 9O [ c = ol © [ c =
2| 8|2 |3 |E 5| 8125 |E
Drug Name Al |85 Drug Name alolal|d|3
SAFETY LANCETS - lancets 4 SCHNUCKS INSULIN SYRINGE - 4
SAFETY LANCETS 21G - lancets 4 insulin syringe/needle u-100 1/2 ml
30 x 5/16"
SAFETY LANCETS 28G - lancets 4
4 SECURESAFE SAFETY INSULIN - 4
SAFETY LET LANCETS - lancets insulin syringe/needle u-100 1/2 ml
SAFETY SEAL LANCETS 28G - 4 29 x 1/2"
lancets SECURESAFE SAFETY INSULIN- | 4
SAFETY SEAL LANCETS 30G - 4 insulin syringe/needle u-100 1 ml
lancets 29 x 1/2"
SAFETY-LOK SAFETY SYRINGE - S SECURESAFE TUBERCULIN INS - | 9
tuberculin/allergy syringe/needle tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8" (disp) 1 ml 25 x 5/8"
SAFETY-LOK TB SYRINGE PER - 5 SECURESAFE TUBERCULIN INS - | 9
tuberculin/allergy syringe/needle tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2" (disp) 1 ml 26 x 3/8"
SAPS HEALTH CARE TWIST TO - 4 SECURESAFE TUBERCULIN INS - |
lancets tuberculin/allergy syringe/needle
SAPS HEALTH TWIST TOP LAN - | 4 (disp) 1 ml 27 x 172"
lancets SELECT-LITE LANCING DEVIC - &
SAPSCARE TWIST TOP LANCET - | 4 lancet devices
lancets SHOPKO AUTOLET LANCING DE - | 4
SB INSULIN SYRINGE/U-100/ - 4 lancet devices
insulin syringe/needle u-100 1/2 ml SHOPKO ON-THE-GO COMFORT - | 4
29 x 1/2" lancets
SB INSULIN SYRINGE/U-100/ - 4 SHOPKO UNIFINE PENTIPS PE - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 29 g x 12 mm
30 x 5/16" (172"
SB INSULIN SYRINGE/U-100/ - 4 SHOPKO UNIFINE PENTIPS PE - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 5 mm
29 x 1/2" (3/16")
SB INSULIN SYRINGE/U-100/ - 4 SHOPKO UNIFINE PENTIPS PE - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
30 x 5/16" (1/3" or 5/16")
SB INSULIN SYRINGE/U-100/ - 4 SHOPKO UNIFINE PENTIPS PE - &
insulin syringe/needle u-100 1 ml insulin pen needle 32 g x 4 mm
31 x 5/16" (1/6" or 5/32")
SB LANCETS THIN - lancets 4 SHOPKO UNIFINE PENTIPS PL - 4
SB LANCETS ULTRA THIN - lancets | 4 insulin pen needle 29 g x 12 mm
1/2"
SCHNUCKS INSULIN SYRINGE - 4 (2)
SHOPKO UNIFINE PENTIPS PL - 4

insulin syringe/needle u-100 1/2 ml
29 x 1/2"

insulin pen needle 31 g x 5 mm
(3/16")
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SHOPKO UNIFINE PENTIPS PL - 4 SURE COMFORT INSULIN SYRI - 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 0.3 ml
(1/3" or 5/16") 30 x 5/16"
SHOPKO UNIFINE PENTIPS PL - 4 SURE COMFORT INSULIN SYRI - 4
insulin pen needle 32 g x4 mm insulin syringe/needle u-100 0.3 ml
(1/6" or 5/32") 30x1/2"
SHOPKO UNILET LANCETS SUP - | 4 SURE COMFORT INSULIN SYRI - 4
lancets insulin syringe/needle u-100 1/2 mi
SHOPKO UNILET LANCETS ULT - | 4 31x 516"
lancets SURE COMFORT INSULIN SYRI - 4
SIDE BUTTON SAFETY LANCET - 4 insulin Syringe/needle u-100 1/2 ml
lancets 28 x 172"
SIMPLE DIAGNOSTICS LANCIN - | 4 SURE COMFORT INSULIN SYRI- | 4
lancet devices insulin syringe/needle u-100 1/2 ml
29 x 1/2"
SINGLE-LET - lancets 4
4 SURE COMFORT INSULIN SYRI - 4
SM MICRO THIN LANCETS 33G - insulin syringe/needle u-100 1/2 ml
lancets 30 x 5/16"
SM TRUEDRAW LANCING DEVIC - | 4 SURE COMFORT INSULIN SYRI - | 4
lancet devices insulin syringe/needle u-100 1/2 ml
SMART DIABETES VANTAGE LA - 4 30 x 1/2"
st eDEEs SURE COMFORT INSULIN SYRI- | 4
SMART SENSE COLOR LANCETS - | 4 insulin syringe/needle u-100 0.3 ml
lancets 31 x 1/4" (6 mm)
SMART SENSE STANDARD LANC - | 4 SURE COMFORT INSULIN SYRI - 4
lancets insulin syringe/needle u-100 0.5 ml
SMART SENSE SUPER THIN LA - | 4 31 x 1/47 (6 mm)
lancets SURE COMFORT INSULIN SYRI - 4
SMART SENSE THIN LANCETS - 4 insulin Syringe/needle u-100 1 ml
e e 31 x 1/4" (6 mm)
SMARTEST LANCETS 28G - lancets | 4 SURE COMFORT INSULIN SYRI- | 4
insulin syringe/needle u-100 1 ml
SOLUS V2 LANCING DEVICE - 4 28 x 1/2"
lancet devices
4 SURE COMFORT INSULIN SYRI - 4
SOLUS V2 PRESSURE ACTIVAT - insulin syringe/needle u-100 1 mi
lancets 29 x 1/2"
SOLUS V2 TWIST LANCETS 30- | 4 SURE COMFORT INSULIN SYRI- | 4
lancets insulin syringe/needle u-100 1 ml
STERILANCE TL - lancets 4 30 x 5/16"
SUPER THIN LANCETS - lancets 4 SURE COMFORT INSULIN SYRI - 4
SURE COMFORT INSULIN SYR] - 4 insulin syringe/needle u-100 1 ml

insulin syringe/needle u-100 0.3 ml
29 x 1/2"

30 x 1/2"
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SURE COMFORT INSULIN SYRI - 4 SURE-FINE PEN NEEDLES 31G - 4
insulin syringe/needle u-100 1 ml insulin pen needle 31 g x 8 mm
31 x 5/16" (1/3" or 5/16")
SURE COMFORT INSULIN SYRI - 4 SURE-JECT INSULIN SYRINGE - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 0.3 ml
31 x 5/16" 29 x 1/2"
SURE COMFORT LANCETS 18G - 4 SURE-JECT INSULIN SYRINGE - 4
lancets insulin syringe/needle u-100 0.3 ml
SURE COMFORT LANCETS 21G - | 4 30 x 5/16
lancets SURE-JECT INSULIN SYRINGE - 4
SURE COMFORT LANCETS 23G - 4 insulin Sy:lnge/needle u-100 1/2 ml
ieee 31x5/16
SURE COMFORT LANCETS 28G - | 4 SURE-JECT INSULIN SYRINGE - | 4
lancets insulin syringe/needle u-100 1/2 ml
28 x 1/2"
SURE COMFORT LANCETS 30G - &t 4
lancets SURE-JECT INSULIN SYRINGE -
insulin syringe/needle u-100 1/2 ml
SURE COMFORT LANCING PEN - 4 29 x 1/2"
lancet devices
4 SURE-JECT INSULIN SYRINGE - &
SQRE_COMFORT PEN NEEDLES - insulin syringe/needle u-100 1/2 ml
insulin pen needle 29 g x 12.7 mm 30 x 5/16"
SURE COMFORT PEN NEEDLES - | 4 SURE-JECT INSULIN SYRINGE - | 4
insulin pen needle 30 g x 8 mm insulin syringe/needle u-100 1 ml
(1/3" or 5/16") 28 x 1/2"
SURE COMFORT PEN NEEDLES - | 4 SURE-JECT INSULIN SYRINGE - | 4
'”SUI'E‘ pen needle 31 g x 5 mm insulin syringe/needle u-100 1 ml
(3/16") 29 x 1/2"
SURE COMFORT PEN NEEDLES - | 4 SURE-JECT INSULIN SYRINGE - | 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 1 ml
(1/3" or 5/16") 30 x 5/16"
SURE COMFORT PEN NEEDLES - | 4 SURE-JECT INSULIN SYRINGE - | 4
insulin pen needle 32 g x 4 mm insulin syringe/needle u-100 1 ml
(1/6" or 5/32") 31 x 5/16"
SURE COMFORT PEN NEEDLES - | 4 SURE-JECT INSULIN SYRINGE - | 4
|nsu'l||n pen needle 32 g x 6 mm insulin syringe/needle u-100 0.3 ml
(174%) 31 x 5/16"
SURE-FINE PEN NEEDLES 29G - | 4 SURE-LANCE FLAT LANCETS - 4
insulin pen needle 29 g x 12.7 mm lancets
SURE-FINE PEN NEEDLES 31G- | 4 SURE-LANCE LANCETS 26G - 4
insulin pen needle 31 g x 5 mm lancets
3/16"
( ) SURE-LANCE THIN LANCETS 2 - 4

lancets
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SURE-LANCE ULTRA THIN LAN - 4 TECHLITE INSULIN SYRINGE - 4
lancets insulin syringe/needle u-100 1 ml
SURE-PEN - lancet devices g 31 x5/16"
SURE-TOUCH LANCETS UNIVER - | 4 EEIAILIT= BN SRS - 4
lancets insulin syringe/needle u-100 0.3 ml
31 x 5/16"
SURELITE LANCETS - lancets &
4 TECHLITE INSULIN SYRINGE - 4
TECHLITE AST LANCETS - lancets insulin syringe/needle u-100 1/2 ml
TECHLITE INSULIN SYRINGE - 4 31 x 15/64"
insulin sklrlnge/needle u-100 0.3 ml TECHLITE INSULIN SYRINGE - 4
29 x1/2 insulin syringe/needle u-100 1 ml
TECHLITE INSULIN SYRINGE - 4 31 x 15/64"
glgulig/%r‘inge/ needle u-100 0.3 mi TECHLITE LANCETS - lancets 4
X
TECHLITE LANCETS 30G - lancets 4
TECHLITE INSULIN SYRINGE - 4 4
insulin syringe/needle u-100 0.3 ml TECHITITE PEN NEEDLES 29G -
30 x 1/2" insulin pen needle 29 g x 10 mm
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES 20G- | 4
insulin syringe/needle u-100 1/2 mi msulllm pen needle 29 g x 12 mm
31x 5/16" NZy)
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES 31G- | 4
insulin syringe/needle u-100 1/2 ml |nsul|'r'1 pen needle 31 g x 5 mm
29 x 1/2" (3/16)
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/31G- | 4
insulin syringe/needle u-100 1/2 mi |nsul|'r'1 pen needle 31 g x 5 mm
30 x 5/16" il
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/31G - | 4
insulin syringe/needle u-100 1/2 ml msulllm pen needle 31 g x 6 mm
30 x 1/2" (1/4%)
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/31G - 4
insulin syringe/needle u-100 0.3 ml '”SU'I"” PET n:aedle 31gx8mm
31 x 15/64" (1/3" or 5/16")
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/32G - | 4
insulin syringe/needle u-100 1 ml msulllln pen n"eedle 32 g x4 mm
00 x /0" (1/6" or 5/32")
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/32G - | 4
insulin syringe/needle u-100 1 ml '”S“'I"n pen needle 32 g x 6 mm
30 x 5/16" (1/4)
TECHLITE INSULIN SYRINGE - 4 TECHLITE PEN NEEDLES/32G - | 4
insulin syringe/needle u-100 1 ml insulin pen needle 32 g x 8 mm
TGT ADVANCED LANCING DEVI - 4

30 x 1/2"

lancet devices
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TGT LANCET ALTERNATE SITE - 4 TOPCARE ULTRA COMFORT INS - | 4
lancets insulin syringe/needle u-100 0.3 ml
TGT LANCET MICRO THIN 33G - 30 x 5/16"
lancets TOPCARE ULTRA COMFORT INS - | 4
TGT LANCET SUPER THIN 306G - 4 insulin Syringe/needle u-100 1/2 ml
lancets 31 x5/16"
TGT LANCET THIN 23G - lancets | 4 TOPCARE ULTRA COMFORT INS - | 4
insulin syringe/needle u-100 1/2 ml
TGT LANCET THIN 26G - lancets 4 29 x 1/2"
TGT LANCET ULTRATHIN 28G- | 4 TOPCARE ULTRA COMFORT INS - | 4
lancets insulin syringe/needle u-100 1/2 ml
TGT LANCET ULTRA THIN 30G - 4 30 x 5/16"
lancets TOPCARE ULTRA COMFORT INS - | 4
TGT LANCING DEVICE - lancet 4 insulin syringe/needle u-100 1 ml
devices 29 x 1/2"
THINLETS GP LANCETS - lancets 4 TOPCARE ULTRA COMFORT INS - | 4
TODAYS HEALTH ADVANCED LA - | 4 insulin syringe/needle u-100 1 ml
lancet devices 30 x 5/16"
TODAYS HEALTH MINI PEN NE - 4 TOPCARE ULTRA COMFORT INS - | 4
insulin pen needle 31 g x 6 mm insulin syringe/needle u-100 1 ml
(1/4“) 31 X5/16"
insulin pen needle 29 g x 12 mm insulin syringe/needle u-100 0.3 ml
(172" 31 x 5/16"
TODAYS HEALTH SHORT PEN N - | 4 TRAVEL LANCETS ADVANCED 2- | 4
insulin pen needle 31 g x 8 mm lancets
(1/3" or 5/16") TRAVEL LANCETS 30G - lancets 4
TODAYS HEALTH SUPER THIN - & TRUE COMFORT INSULIN SYRI - 4
lancets insulin syringe/needle u-100 1/2 mi
TODAYS HEALTH ULTRATHIN - | 4 31x5/16"
lancets TRUE COMFORT INSULIN SYRI - 4
TOPCARE CLICKFINE UNIVERS - 4 insulin syringe/needle u-100 1 ml
insulin pen needle 31 g x 6 mm 31x5/16"
(1/4") TRUE COMFORT PEN NEEDLES - | 4
TOPCARE CLICKFINE UNIVERS - | 4 I e el S g8 il
insulin pen needle 31 g x 8 mm (3/167)
(1/3" or 5/16") TRUE COMFORT PEN NEEDLES - | 4
TOPCARE LANCETS MICRO-THI - | 4 insulin pen needle 31.g x 6 mm
lancets (174%)
TOPCARE ULTRA COMFORT INS - | 4 TRUE COMFORT PEN NEEDLES - | 4
insulin syringe/needle u-100 0.3 ml msulllln pen n':aedle 32gx4mm
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TRUE COMFORT TWIST TOP LA - 4 TRUEPLUS LANCETS 30G ULTR - 4
lancets lancets
TRUEDRAW LANCING DEVICE - TRUEPLUS LANCETS 33G - lancets | 4
lancet devices TRUEPLUS LANCETS 33G MICR - | 4
TRUEPLUS INSULIN SYRINGE/ - 4 lancets
insulin S'lenge/needle u-100 0.3 ml TRUEPLUS PEN NEEDLES 29GX - 4
29 x1/2 insulin pen needle 29 g x 12 mm
TRUEPLUS INSULIN SYRINGE/ - 4 (1/2")
insulin sy:lnge/needle u-100 0.3 ml TRUEPLUS PEN NEEDLES 31GX - 4
30 x 5/16 insulin pen needle 31 g x 5 mm
TRUEPLUS INSULIN SYRINGE/ - 4 (3/16")
insulin Sy?nge/needle u-100 1/2 ml TRUEPLUS PEN NEEDLES 31GX - 4
31x5/16 insulin pen needle 31 g x 6 mm
TRUEPLUS INSULIN SYRINGE/ - 4 (1/4™)
insulin sk/rlnge/needle u-100 1/2 ml TRUEPLUS PEN NEEDLES 31GX - 4
28 x 112 insulin pen needle 31 g x 8 mm
TRUEPLUS INSULIN SYRINGE/ - 4 (1/3" or 5/16")
insulin S')'/rlnge/needle u-100 1/2 ml TRUEPLUS PEN NEEDLES 32GX - 4
29 x1/2 insulin pen needle 32 g x 4 mm
TRUEPLUS INSULIN SYRINGE/ - 4 (1/6" or 5/32")
insulin sy:mge/needle u-100 1/2 ml TRUEPLUS SAFETY LANCETS 2 - 4
30 x 5/16 lancets
TRUEI_DLUS_INSULIN SYRINGE/ - 4 TRUEPLUS 5-BEVEL PEN NEED - 4
gssuh?/zs')'/rmge/needle u-100 1 mi insulin pen needle 29 g x 12.7 mm
X
4 TRUEPLUS 5-BEVEL PEN NEED - 4
TRUEPLUS,INSULIN SYRINGE/ - insulin pen needle 31 g x 5 mm
insulin syringe/needle u-100 1 ml (3/16")
29 x 1/2"
4 TRUEPLUS 5-BEVEL PEN NEED - 4
TRUEPLUS INSULIN SYRINGE/ - insulin pen needle 31 g x 6 mm
insulin syringe/needle u-100 1 ml (1/4")
30 x 5/16"
4 TRUEPLUS 5-BEVEL PEN NEED - 4
TRUEI.DLUS.INSULIN SYRINGE/ - insulin pen needle 31 g x 8 mm
insulin syringe/needle u-100 1 ml (1/3" or 5/16")
31 x 5/16"
4 TRUEPLUS 5-BEVEL PEN NEED - 4
TRUEPLUS INSULIN SYRINGE/ - insulin pen needle 32 g x 4 mm
insulin syringe/needle u-100 0.3 ml (1/6" or 5/32")
31 x 5/16"
4 ULTI-LANCE AUTOMATIC/ CLE - 4
TRUEPLUS LANCETS 26G - lancets [ancet devices
TRUEPLUS LANCETS 28G SUPE - | 4 insulin syringe/needle u-100 1/2 mi
lancets 29 x 1/2"
TRUEPLUS LANCETS 30G - lancets | 4
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ULTICARE INSULIN SAFETY S - 4 ULTICARE INSULIN SYRINGE/ - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
29 x 1/2" 30 x 5/16"
ULTICARE INSULIN SYRINGE - 4 ULTICARE INSULIN SYRINGE/ - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1 ml
31 x5/16" 30 x 1/2"
ULTICARE INSULIN SYRINGE - 4 ULTICARE INSULIN SYRINGE/ - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
31 x 5/16" 31 x5/16"
ULTICARE INSULIN SYRINGE - 4 ULTICARE INSULIN SYRINGE/ - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 0.3 ml
31 x 5/16" 31 x5/16"
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE MICRO PEN NEEDLE - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 6 mm
29 x 1/2" (1/4")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE MICRO PEN NEEDLE - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 31 g x 8 mm
30 x 5/16" (1/3" or 5/16")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE MICRO PEN NEEDLE - 4
insulin syringe/needle u-100 0.3 ml insulin pen needle 32 g x 4 mm
30 x 1/2" (1/6" or 5/32")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE MINI PEN NEEDLES - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 31 g x 6 mm
31 x5/16" (1/4")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE MINI PEN NEEDLES - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 32 g x 6 mm
28 x 1/2" (1/4")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE ORIGINAL PEN NEE - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 29 g x 12 mm
29 x 1/2" (1/2")
ULTICARE INSULIN SYRINGE/ - 4 ULTICARE ORIGINAL PEN NEE - 4
insulin syringe/needle u-100 1/2 ml insulin pen needle 29 g x 12.7 mm
£053 2ile ULTICARE PEN NEEDLES 31G- | 4
ULTICARE INSULIN SYRINGE/ - 4 insulin pen needle 31 g x 5 mm
insulin syringe/needle u-100 1/2 ml (3/16")
30 x 172" ULTICARE PEN NEEDLES/29G - | 4
ULTICARE INSULIN SYRINGE!/ - 4 insulin pen needle 29 g x 12.7 mm
insulin Sk/rlnge/needle u-100 1 ml ULTICARE SHORT PEN NEEDLE - 4
28 x1/2 insulin pen needle 31 g x 8 mm
ULTICARE INSULIN SYRINGE/ - 4 (1/3" or 5/16")
insulin syrlnge/needle u-100 1 ml ULTICARE TUBERCULIN SAFET - 5

29 x1/2"

tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8"
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ULTICARE TUBERCULIN SAFET - 5 ULTILET INSULIN SYRINGE/S - 4
tuberculin/allergy syringe/needle insulin syringe/needle u-100 0.3 ml
(disp) 1 ml 25 x 1" 30 x 1/2"
ULTICARE U-100 INSULIN SY - 4 ULTILET INSULIN SYRINGE/S - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1/2 ml
31 x 1/4" (6 mm) 31 x5/16"
ULTICARE U-100 INSULIN SY - 4 ULTILET INSULIN SYRINGE/S - 4
insulin syringe/needle u-100 0.5 ml insulin syringe/needle u-100 1/2 mi
31 x 1/4" (6 mm) 30 x 5/16"
ULTICARE U-100 INSULIN SY - 4 ULTILET INSULIN SYRINGE/S - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1 ml
31 x 1/4" (6 mm) 30 x 5/16"
ULTIGUARD INSULIN SYRINGE - 4 ULTILET INSULIN SYRINGE/S - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 1 ml
29 x 1/2" 31 x5/16"
ULTIGUARD INSULIN SYRINGE - 4 ULTILET INSULIN SYRINGE/S - 4
insulin syringe/needle u-100 0.3 ml insulin syringe/needle u-100 0.3 ml
30 x 5/16" 31 x5/16"
ULTIGUARD INSULIN SYRINGE - 4 ULTILET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1/2 ml
29 x 1/2" 30 x 1/2"
ULTIGUARD INSULIN SYRINGE - g ULTILET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1/2 ml insulin syringe/needle u-100 1 ml
30 x 5/16" 30 x 1/2"
ULTIGUARD INSULIN SYRINGE - 4 ULTILET INSULIN SYRINGE/U - 4
insulin syringe/needle u-100 1 ml insulin syringe/needle u-100 1/2 ml
29 x 1/2" 31 x 15/64"
ULTIGUARD INSULIN SYRINGE - g ULTILET INSULIN SYRINGE/O - 4
insulin syringe/needle u-100 1 mi insulin syringe/needle u-100 0.3 ml
30 x 5/16" 30 x 5/16"
ULTILET CLASSIC LANCETS - 4 ULTILET INSULIN SYRINGE/O - 4
lancets insulin syringe/needle u-100 1/2 ml
ULTILET INSULIN SYRINGE 3 - 4 30 x 5/16
insulin syringe/needle u-100 0.3 ml ULTILET INSULIN SYRINGE/O - 4
31 x 15/64" insulin syringe/needle u-100 0.3 ml
ULTILET INSULIN SYRINGE 3 - 4 SRS
insulin syringe/needle u-100 0.3 ml ULTILET INSULIN SYRINGE/1 - 4
31 x 1/4" (6 mm) insulin syringe/needle u-100 1 ml
ULTILET INSULIN SYRINGE/S - 4 30 x 5/16"
insulin syringe/needle u-100 0.3 ml ULTILET INSULIN SYRINGE/1 - 4
30 x 5/16" insulin syringe/needle u-100 1 ml
31 x5/16"
ULTILET LANCETS - lancets 4
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ULTILET LANCETS 33G - lancets

ULTILET PEN NEEDLE 29GX12 - insulin Syringe/needle u-100 0.3 ml
insulin pen needle 29 g x 12.7 mm 30 x 5/16"

ULTILET PEN NEEDLE 31GX5M - | 4 ULTRA-COMFORT INSULIN SYR - | 4

insulin syringe/needle u-100 1/2 ml

5§ | 5| |
Sleg|3 Sle|2
= | E|S c|E|S
o |=|®» |5 |
82530 HEEINE
Fls|<|E|3 Fle|<|E|]
ol © o c | = o | © o c | =
218128 € 218128 €
Drug Name aloalac |85 Drug Name alolal|d|3
4 ULTRA-COMFORT INSULIN SYR - 4
4

insulin pen needle 31 g x 5 mm

(3/16") 31 x 5/16"

ULTILET PEN NEEDLE 31GX8M - | 4 ULTRA-COMFORT INSULIN SYR - | 4
insulin pen needle 31 g x 8 mm insulin syringe/needle u-100 1/2 ml
(1/3" or 5/16") 28 x 1/2"

ULTILET PEN NEEDLE 32GX4M - | 4 ULTRA-COMFORT INSULIN SYR - | 4
insulin pen needle 32 g x 4 mm insulin syringe/needle u-100 1/2 ml
(1/6" or 5/32") 29 x 1/2"

ULTILET SAFETY LANCETS 21- | 4 ULTRA-COMFORT INSULIN SYR - | 4
lancets insulin syringe/needle u-100 1/2 ml

30 x 5/16"
ULTILET SAFETY LANCETS 23- | 4
ULTRA-COMFORT INSULIN SYR - | 4

lancets
insulin syringe/needle u-100 1 ml
ULTILET SHORT PEN NEEDLES - 4 28 x 1/2"

insulin pen needle 31 g x 5 mm
ULTRA-COMFORT INSULIN SYR - 4

(3/16") - . :
insulin syringe/needle u-100 1 ml
ULTILET SHORT PEN NEEDLES - & 29 x 1/2"

insulin pen needle 31 g x 8 mm
ULTRA-COMFORT INSULIN SYR - 4

(1/3" or 5/16") - ) v
insulin syringe/needle u-100 1 ml
ULTILET U-100 INSULIN SYR - 4 30 x 5/16"

insulin syringe/needle u-100 1 ml
" ULTRA-COMFORT INSULIN SYR - 4
31 x 1/4" (6 mm) . . )
insulin syringe/needle u-100 1 ml

ULTRA COMFORT INSULIN SYR - & 31 x 5/16"
insulin syringe/needle u-100 0.3 ml 4
30 x 5/16" ULTRA-COMFORT INSULIN SYR -
ULTRA INSULIN SYRINGE/U-1 4 insulin syringe/needle u-100 0.3 ml
- 31 x 5/16"
insulin syringe/needle u-100 1/2 ml 4
29 x 1/2" ULTRA-THIN Il AUTO LANCET -
lancets
ULTRA THIN LANCETS 28G - lancets| 4 o
4 ULTRA-THIN Il INSULIN SYR - insulin| 4
ULTRA THIN LANCETS 31G - lancets Syringe/needle u-100 0.3 ml 30 x
ULTRA THIN PEN NEEDLES 32 - 4 5/16"
TSI PEL MEEEIE 2 6 204 [l ULTRA-THIN Il INSULIN SYR - insulin| 4
(1/6" or 5/327) syringe/needle u-100 1/2 ml 31 x
ULTRA-CARE LANCETS 30G - 4 5/16"
lancets ULTRA-THIN Il INSULIN SYR - insulin| 4
ULTRA-COMFORT INSULIN SYR - 4 syringe/needle u-100 1/2 ml 29 x
insulin syringe/needle u-100 0.3 m| 1/2"
29 x 1/2"
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ULTRA-THIN Il INSULIN SYR - insulin| 4 ULTRACARE INSULIN SYRINGE - 4
syringe/needle u-100 1/2 ml 30 x insulin syringe/needle u-100 1 ml
5/16" 31 x 5/16"
ULTRA-THIN Il INSULIN SYR - insulin| 4 ULTRACARE INSULIN SYRINGE - 4
syringe/needle u-100 1 ml 29 x 1/2" insulin syringe/needle u-100 0.3 ml
ULTRA-THIN Il INSULIN SYR - insulin| 4 SlIRXIS/6E
syringe/needle u-100 1 ml 30 x ULTRACARE PEN NEEDLES/31G- | 4
5/16" insulin pen needle 31 g x 5 mm
ULTRA-THIN Il INSULIN SYR - insulin| 4 (3/16")
syringe/needle u-100 1 ml 31 x ULTRACARE PEN NEEDLES/31G - | 4
5/16" insulin pen needle 31 g x 6 mm
ULTRA-THIN Il INSULIN SYR - insulin| 4 (1/47)
syringe/needle u-100 0.3 ml 31 x ULTRACARE PEN NEEDLES/31G- | 4
5/16" insulin pen needle 31 g x 8 mm
ULTRA-THIN Il LANCETS 28G - 4 (1/3" or 5/16")
lancets ULTRACARE PEN NEEDLES/32G - | 4
ULTRA-THIN 1l LANCETS 30G - 4 insulin pen needle 32 gx 4 mm
lancets (1/6" or 5/32")
ULTRA-THIN Il MINI PEN NE - insulin | 4 ULTRACARE PEN NEEDLES/32G - | 4
pen needle 31 g x 5 mm (3/16") insulin pen needle 32 g x 5 mm
1/5" or 3/16"
ULTRA-THIN Il PEN NEEDLES - 4 ( ) 4
insulin pen needle 29 g x 12.7 mm UI_-TRA_CARE PEN NEEDLES/32G -
ULTRA-THIN Il PEN NEEDLES 4 ins.lin pen needle 329 x 6 mm
- - 1/4"
insulin pen needle 31 g x 8 mm ()
(1/3" or 5/16") ULTRACARE PEN NEEDLES/33G - | 4
ULTRACARE INSULIN SYRINGE - | 4 '('17;'.”;‘)56,%;.%“'6 53gx4mm
insulin syringe/needle u-100 0.3 ml 4
30 x 5/16" UNIFINE PENTIPS PLUS 29GX -
ULTRACARE INSULIN SYRINGE 4 insulin pen needle 299 x 12 mm
) 1/2"
insulin syringe/needle u-100 1/2 mi (1/2°) 4
31 x 5/16" UNIFINE PENTIPS PLUS 31GX -
ULTRACARE INSULIN SYRINGE - | 4 A g?) pen needle 319 x 5 mm
insulin syringe/needle u-100 1/2 ml 4
30 x 5/16" UNIFINE PENTIPS PLUS 31GX -
ULTRACARE INSULIN SYRINGE - | 4 '(qul')" pen needle 31 g6 mm
insulin syringe/needle u-100 1/2 ml 4
30 x 1/2" UNIFINE PENTIPS PLUS 31GX -
ULTRACARE INSULIN SYRINGE - | 4 2275'!|2rp58/q Ers]'fjedle Srexbmm
insulin syringe/needle u-100 1 ml
UNIFINE PENTIPS PLUS 32GX - 4

30 x 5/16"

ULTRACARE INSULIN SYRINGE - 4
insulin syringe/needle u-100 1 ml
30 x 1/2"

insulin pen needle 32 g x 4 mm
(1/6" or 5/32")

Florida Blue November 2019 ValueScript Rx Medication Guide

127



2019

§ |8 5 |8
o|=|® S|£|®
5|25 |=|0 5|2|5|=|2
s < |23 FISI<IE|8
[@)] = = (@] = =
28|28 |E 2|22 |S|E
Drug Name aloalac |85 Drug Name alolal|d|3
UNIFINE PENTIPS PLUS 33GX - 4 UNILET LANCETS MICRO-THIN - | 4
insulin pen needle 33 g x 4 mm lancets
(1/6" or 5/32") UNILET LANCETS SUPER-THIN - | 4
UNIFINE PENTIPS 29GX12MM - 4 lancets
IO (o330 el 228) 6] X A2 ] UNILET LANCETS ULTRA-THIN - | 4
(172°) lancets
UNIFINE PENTIPS 31G X 3/1 - 4 UNILET SUPERLITE LANCET - 4
I(g?%n) pen needle 31 g x 5 mm lancets
UNISTIK PRO SAFETY LANCET- | 4
UNIFINE PENTIPS 31G X 6MM - 4 lancets
insulin pen needle 31 g x 6 mm
(1/4") UNISTIK SAFETY LANCETS 28 - 4
lancets
UNIFINE PENTIPS 31G X 8MM - 4
insulin pen needle 31 g x 8 mm UNISTIK SAFETY LANCETS 30 - 4
(1/3" or 5/16") lancets
UNIFINE PENTIPS 31GX5MM - 4 UNISTIK TOUCH SAFETY LANC- | 4
insulin pen needle 31 g x 5 mm lancets
(3/16") UNISTIK 3 GENTLE - lancets 4
UNIFINE PENTIPS 31GX6MM - 4 UNIVERSAL 1 LANCETS THIN - 4
insulin pen needle 31 g x 6 mm lancets
(1/4%) UNIVERSAL 1 LANCETS ULTRA- | 4
UNIFINE PENTIPS 31GX8MM - 4 lancets
insulin pen needle 31.g x 8 mm UNIVERSAL 1 LANCETS/33G/M - | 4
(1/3" or 5/16") ) lancots
UNIFINE PENTIPS 32GX4MM - VALUE HEALTH INSULIN SYRI - 4
insulin pen needle 32 g x 4 mm insulin syringe/needle u-100 1/2 ml
UNIFINE PENTIPS 32GX6MM - VALUE HEALTH INSULIN SYRI - 4
msu'l'm pen needle 32 g x 6 mm insulin syringe/needle u-100 1 ml
(1/4") . 29 x 1/2"
UNIFINE PENTIPS 33GX4MM - VALUE PLUS LANCETS STANDA - | 4
insulin pen needle 33 g x4 mm lancets
(1/6" or 5/32")
VALUE PLUS LANCETS SUPER - | 4
UNILET COMFORTOUCH LANCET - | 4 o
lancets
VALUE PLUS LANCETS THIN 2 - 4
UNILET EXCELITE - lancets 4 lancets
UNILET G.P. LANCET - lancets 4 lancet devices
UNILET G.P. SUPERLITE LAN - 4 VALUMARK LANCET SUPER THI - | 4
lancets lancets
UNILET GP 28 ULTRA THIN - lancets | 4 VALUMARK LANCET ULTRATHI- | 4
UNILET LANCET - lancets 4 LUESE
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VALUMARK PEN NEEDLES 29GX - | 4 VIDA MIA UNIFINE PENTIPS - insulin| 4
insulin pen needle 29 g x 12 mm pen needle 32 g x 4 mm (1/6" or
(172" 5/32")
VALUMARK PEN NEEDLES 31G - 4 VIDA MIA UNILET LANCETS S - 4
insulin pen needle 31 g x 6 mm lancets
(1/4%) VIDA MIA UNILET LANCETS U - 4
VALUMARK PEN NEEDLES 31G - 4 lancets
'(qjé{!'” Pg/qé‘.%ed'e 31gx8mm VIDA MIA UNIPFINE PENTIPS - 4
or el
insulin pen needle 31 g x 8 mm
VANISHPOINT INSULIN SYRIN - 4 (1/3" or 5/16")
g‘g”"g/f%’,{'”ge/”eed'e u-100 1/2 ml VITALET PRO LANCETS - lancets | 4
X
- 4
VANISHPOINT INSULIN SYRIN - 4 VI;Anti PROPLUS LANCETS
insulin syringe/needle u-100 1/2 ml
30 x 1/2" VIVAGUARD LANCETS - lancets 4
VANISHPOINT INSULIN SYRIN - 4 VIVAGUARD LANCING DEVICE - | 4
insulin syringe/needle u-100 1 ml lancet devices
30 x 3/16" (5 mm) VP INSULIN SYRINGE/U-100/ - 4
VANISHPOINT INSULIN SYRIN - 4 insulin S}'Iringe/needle u-100 0.3 ml
insulin syringe/needle u-100 0.5 ml 29 x 112
30 x 3/16" (5 mm) WALGREENS ADVANCED TRAVEL - | 4
VANISHPOINT INSULIN SYRIN - 4 lancets
insulin syringe/needle u-100 1 mi WALGREENS COMFORT 4
29 x 1/2" ASSURED - lancets
VANISHPOINT INSULIN SYRIN - 4 WALGREENS LANCETS - lancets 4
‘2”5‘:("2/15%’[‘”96’ needle u-100 1 ml WALGREENS THIN LANCETS - 4
lancets
insulin syringe/needle u-100 1 mi
30 x 5/16" lancets
- 4
VANISHPOINT TUBERCULIN SY - 5 WiESul\l/:nA';SnUn':g:dl::%TE'\:(T;;S:
tuberculin/allergy syringe/needle (3/16")
(disp) 1 ml 25 x 5/8" 4
VANISHPOINT TUBERCULIN SY - 5 Wiiguhl/ilnAESnUnlilcethlll:%T I;l\)l(TéPr:mP i
tuberculin/allergy syringe/needle (1/4")
(disp) 1 ml 27 x 1/2"
4 WEGMANS UNIFINE PENTIPS P - 4
Vllz':clzeﬂtlgeé/liiszET LANCING - insulin pen needle 31 g x 8 mm
(1/3" or 5/16")
VIDA MIA UNIFINE PENTIPS - insulin| 4 WEGMANS UNIFINE PENTIPS P - 4
pen needle 29 g x 12 mm (1/2%) insulin pen needle 32 g x 4 mm
VIDA MIA UNIFINE PENTIPS - insulin| 4

pen needle 31 g x 6 mm (1/4")

(1/6" or 5/32")

WIDE-SEAL SILICONE DIAPHR -
diaphragm wide seal 60 mm
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WIDE-SEAL SILICONE DIAPHR - 1 1ST CHOICE LANCETS ULTRA - 4
diaphragm wide seal 65 mm lancets
WIDE-SEAL SILICONE DIAPHR - 1ST TIER UNIFINE PENTIPS - insulin| 4
diaphragm wide seal 70 mm pen needle 29 g x 12 mm (1/2")
WIDE-SEAL SILICONE DIAPHR - 1 1ST TIER UNIFINE PENTIPS - insulin| 4
diaphragm wide seal 75 mm pen needle 31 g x 5 mm (3/16")
WIDE-SEAL SILICONE DIAPHR - 1 1ST TIER UNIFINE PENTIPS - insulin| 4
diaphragm wide seal 80 mm pen needle 31 g x 6 mm (1/4")
WIDE-SEAL SILICONE DIAPHR - 1 1ST TIER UNIFINE PENTIPS - insulin| 4
diaphragm wide seal 85 mm pen needle 31 g x 8 mm (1/3" or
WIDE-SEAL SILICONE DIAPHR - | 1 5/16")
diaphragm wide seal 90 mm 1ST TIER UNIFINE PENTIPS - insulin| 4
WIDE-SEAL SILICONE DIAPHR - | 1 pen needle 32 g x 4 mm (1/6" or
diaphragm wide seal 95 mm 5/32")
1ML TB SYRINGE/25G X 5/8" - 5 1ST TIER UNIFINE PENTIPS - insulin| 4
tuberculin/allergy syringe/needle pen needle 32 g x 6 mm (1/47)
(disp) 1 ml 25 x 5/8" 1ST TIER UNIFINE PENTIPS - insulin| 4
1ML TB SYRINGE/26G X 3/8" - 5 pen needle 33 g x 4 mm (1/6" or
tuberculin/allergy syringe/needle 5/32")
(disp) 1 ml 26 x 3/8" 1ST TIER UNILET COMFORTOU - 4
1ML TB SYRINGE/27G X 1/2" - 5 aicsls
tuberculin/allergy syringe/needle
(disp) 1 ml 27 x 1/2" azathioprine tab 50 mg (Imuran) 3
1ML TUBERCULIN SYRINGE DE - 5 BENLYSTA - belimumab G|o|eo|e
tuberculin/allergy sxrlnge/needle subcutaneous solution auto-injector
(disp) 1 ml 25 x 5/8 200 mg/ml
ozl Elize Siiinzzels subcutaneous solution prefilled
(disp) 1 ml 26 x 3/8 syringe 200 mg/ml
1ML VANISHPOINT TUBERCULI - 5 cyclosporine cap 25 mg 5
tuberculin/allergy syringe/needle (Sandimmune)
(disp) 1 ml 25 x 5/8" | . - 5
cyclosporine ca m
1ML VANISHPOINT TUBERCULI - S y(Sangimmune)p :
tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 1" CYCLOSPORINE MODIFIED - 5
1ML VANISHPOINT TUBERCULI 5 cyclosporine modified cap 50 mg
tuberculin/allergy syringe/needle cyclosporine modified cap 25 mg | °
(disp) 1 ml 27 x 1/2" (Neoral)
1ST CHOICE LANCETS SUPER - 4 cyclosporine modified cap 100 mg S
lancets (Neoral)
1ST CHOICE LANCETS THIN - 4 cyclosporine modified oral soln S

lancets

100 mg/ml (Neoral)
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Drug Name

e [Specialty

o [Prior Authorization

Quantity Limits

Limited Distribution

Drug Name

Specialty

Prior Authorization

Quantity Limits

Limited Distribution

DEPEN TITRATABS - penicillamine
tab 250 mg

irrigation solution, physiological
lactated ringer's for irrigation

mycophenolate mofetil cap 250 mg
(Cellcept)

mycophenolate mofetil for oral
susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg
(Cellcept)

mycophenolate sodium tab dr
180 mg (mycophenolic acid
equiv) (Myfortic)

mycophenolate sodium tab dr
360 mg (mycophenolic acid
equiv) (Myfortic)

penicillamine cap 250 mg
(Cuprimine)

REVLIMID - lenalidomide caps 2.5 mg
REVLIMID - lenalidomide cap 5 mg
REVLIMID - lenalidomide cap 10 mg
REVLIMID - lenalidomide cap 15 mg
REVLIMID - lenalidomide cap 20 mg
REVLIMID - lenalidomide cap 25 mg
ringer's solution for irrigation

sirolimus oral soln 1 mg/ml
(Rapamune)

sirolimus tab 0.5 mg (Rapamune)
sirolimus tab 1 mg (Rapamune)
sirolimus tab 2 mg (Rapamune)

sodium polystyrene sulfonate oral
susp 15 gm/60ml (Sps)

sodium polystyrene sulfonate
powder (Kayexalate)

sodium polystyrene sulfonate
rectal susp 30 gm/120ml

SYPRINE - trientine hcl cap 250 mg
tacrolimus cap 0.5 mg (Prograf)
tacrolimus cap 1 mg (Prograf)

o |Drug Tier

(6, NS ) NENE,) NG RS NG BENG) BNe) |

W o1 o1 »

tacrolimus cap 5 mg (Prograf)
THALOMID - thalidomide cap 50 mg
THALOMID - thalidomide cap 100 mg
THALOMID - thalidomide cap 150 mg
THALOMID - thalidomide cap 200 mg
trientine hcl cap 250 mg (Syprine)

water for irrigation, sterile
irrigation soln

ZORTRESS - everolimus tab 0.25 mg
ZORTRESS - everolimus tab 0.5 mg
ZORTRESS - everolimus tab 0.75 mg
ZORTRESS - everolimus tab 1 mg

w o o o o o o|Drug Tier

a O O O,
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acyclovir cream 5% (Zovirax).........cocuvverniesininnnssnnennnnn 78
INDEX acyclovir 0int 5% (ZOVIrax).......ccceeeeeureeerereseessseseessssseens 78
acyclovir susp 200 mg/5ml (Zovirax).......ccccceereerrraernenes 4
A acyclovir tab 400 mg (ZOVirax).......ccccceeesersssersssaeesssneesas 4
. lami . } acyclovir tab 800 mg (Zovirax)........ccccvreeemerrrssceerssssneenns 4
a";aEToaz‘i’;;‘)'fate lamivudine tab 600-300 mg 4  ADACEL -tet tox-diph-acell pertuss ad inj 5-2-15.5 IfIf-
abacavir sulfate-lamivudine-zidovudine tab mcg/0.5ml..........cccoeeee. T s 10
300-150-300 MG (THZIVIF)-rrrrreeeeeeemereereesssssssceemeereeeeeeen 4  adapalene-benzoyl peroxide gel 0.1-2.5%
abacavir sulfate soln 20 mg/mi (base eouiv) (ST O — 78
(Ziagen) 4 adapalene cream 0.1% (Differin)........ccccoveiniiicniiinnnns 78
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 4 agapa:ene ge: g;:f) (g!::er!n) ......................................... ;g
abiraterone acetate tab 250 mg (Zytiga)...........ccccvrunenn. 11 :DacﬁaR(e;r/I\e tg?j | -f'I :: (b |20er|n) """ h """""""""""""""""" 36
acamprosate calcium tab delayed release 333 mg......54 ~A -ladalal ta Mg (Pah)......oiiiiiiiies
acarbose tab 25 mg (Precose).......cccccccrveeerrnceerscscerenens 20 adefovir dipivoxil tab 10 mg (Hepsera)..........ccooeeeseee 4
ADEMPAS -riociguat tab 0.5 M@......cccceeviciiiiieiee e 36
acarbose tab 50 mg (Precose).......cccccerveeecerrrceceerrnenes 20 o
ADEMPAS -riociguat tab 1 Mg.......ccocovvviiiiiieee e 36
acarbose tab 100 mg (Precose).......ccccccvririninricennnnn, 20 ADEMPAS -riociquat tab 1.5 36
ACCU-CHEK FASTCLIX LANCET -lancets...................... 83 DEMPAS 'rfocfguat tab 5 MG 26
ACCU-CHEK FASTCLIX LANCET -lancets kit................. 83 DEMPAS 'r!°°!9“at tab 5 g‘g """""""""""""""""""""" 26
ACCU-CHEK MULTICLIX LANCE -lancets...................... 83 -riociguat 1ab 2.9 Mg.........ooooovevvooos s
ACCU-CHEK MULTICLIX LANC -lancets kit................... g3  ADJUSTABLE LANCING DEVICE -lancet devices........... 83
ACCU-CHEK SAFE-T-PRO LANC -lancets 83 ADVAIR DISKUS -fluticasone-salmeterol aer powder ba
ACCU-CHEK SAFE-T-PRO PLUS -lancets............ . 83 100-50 mcg/dose...._ ........................................................ 38
ACCU-CHEK SOFTCLIX LANCET -lancets................... g3 ADVAIR DISKUS -fluticasone-salmeterol aer powder ba
ACCU-CHEK SOFTCLIX LANCET -lancets kit............. 83 250-50 mcg/dose..... ........................................................ 38
ACCU-CHEK SOFT TOUCH LANC -lancets 83 ADVAIR DISKUS -fluticasone-salmeterol aer powder ba
"""""""""" 500-50 MCQ/dOSE........oeecvvieiieieciee et 3O
lol hcl 2 ) T 27
2ﬁ§ﬁ3§3.§. el z:g 438 mg g:g:::lg 57 ADVAIR HFA -fluticasone-salmeterol inhal aerosol 45-21
. . 10 Rl (g Tee =T o SRS 38
:zg::m::gz::: W Codelne SO oo, gzm";%%rr;;gl}"" % ADVAIR HFA -fluticasone-salmeterol inhal aerosol 115-21
. MCG/AC. ... 38
ac(z:r‘:ir:g;r};ﬁ"\ﬁiEE&EYH&EQK566'-'56'}55'("T'Jié}{é;i}""56 ADVAIR HFA -fluticasone-salmeterol inhal aerosol 230-21
COARING #3)..ouncverereeesssssseessenssssssssssssssssssssessasessans 56 Al:r)n\;;/gl/\lagélf)"MBEIIILE-ILXN'(";-E"{ o gg
acetaminophen w/ codeine tab 300-60 mg (Tylenol/ . . FANCEIS. oo
COARING H#4).....ccueeeeeeeeeeeeeeee e se e eaeesesaesaesaesnennens 56 ADVATE -antihemophilic factor rahf-pfm for inj 250 1
. . UNIE. e ———————— 7
:zg:g;g::m:gg (t:aal;) 19;51 2mhgr 500 mg (Diamox).....cc.vv. gg ADVATE -antihemophilic factor rahf-pfm for inj 500
oo UNIE e 71
:z::f‘:‘;';':'ifﬁ;:'ﬁoisgo'}‘nga'ig% """"""""""""""""""" 22 ADVATE -antihemophilic factor rahf-pfm for inj 1000
. . . o T Tmmmmmmmmmm—— 0] SRR 71
:zg:;ica;csltdeiztelcczglré:oﬁar;a .............................................. g; ADVATE -antihemophilic factor rahf-pfm for inj 1500
.. Sy rmmmmmmmmmmmmmmm—— 0] SRR 71
:2:3:3:::::: :2::: :g:: ;goﬁ """"""""""""""""""""""" g; ADVATE -antihemophilic factor rahf-pfm for inj 2000
o) o rmmmmmmmmmmmmmmmm— UNIE. e 71
:z:::::: z:z ::g ;nr%éjs(%g?::tr;erz.e.). """"""""""""""""""""" ;g ADVATE -antihemophilic factor rahf-pfm for inj 3000
o ) L mmmmmmmmmmmmmmmmmmm—m——— | O RRRRRRRRRRIN 71
acitretin cap 25 mg (Soriatane)...........ccccceceiiiiriiicinicnenn. 78 uni ) i, T
ACTEMRA -tocilizumab subcutaneous soln prefilled A?JX;?‘TE -antihemophilic factor rahf-pfm for inj 4000 21
Syinge 162 M/0.9Ml oo T s —— R
ACTHIB -haemophilus b polysaccharide conjugate AZVXO%A;EJESULIN PEN NEED -insulin pen needle 2983
P - ADVOCATE INSULIN PEN NEED -insulin pen needle 31
) D I L L AL 0 T 83
ﬁg:tﬁmgg ;'IIECSIQE ESLT:'E‘TAY'E’}ZﬁiStS """""""""""" gg ADVOCATE INSULIN PEN NEED -insulin pen needle 31
"""""""""""" 8 MM (1/3" OF 5/16")..cooveeeeeeeeeseeeeeseseeeeeseereessenn 83
ACTI-LANCE UNIVERSAL SAFE -lancets................ 83 9 x e
ACTIMMUNE -interferon gamma-1b inj 100 mcg/0.5ml ADVOCATE INSULIN PEN NEED -insulin pen needle 33
(2000000 UNI/OSNN). oo 12 9x4mm (1/6" or 5/32")............. e 83
acyclovir cap 200 Mg (ZOVIrax).....cccueeeeerrrsssmeersssssneessasans 4 ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle
U-100 1/2 Ml 31 X 5/16" ..., 83
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ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle

AFSTYLA -antihemophilic fact rcmb single chain for inj kit

U-100 172 Ml 29 X 1/2". . e 83 250 UNit.eiiiiee s 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 1/2 ml 30 X 5/16"....eeeeiieeee e 83 BO0 UNIteeeie e 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 0.3 Ml 29 X 1/2". . e 83 TO00 UNIt.eieiieie e e 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 0.3 Ml 30 X 5/16".....oeeiiieeee e 83 1500 UNIT.eiiiiiieee e e 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 1 Ml 29 X /2" e 83 2000 UNIE.eitieie e 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 1 Ml 30 X 5/16"...co e 83 2500 UNIt.ciiiee e 71
ADVOCATE INSULIN SYRINGE/ -insulin syringe/needle AFSTYLA -antihemophilic fact rcmb single chain for inj kit
U-100 1 Ml 31 X 5/16" ..o 83 3000 UNIteeeieeie et 71
ADVOCATE INSULIN SYRINGE!/ -insulin syringe/needle AGAMATRIX ULTRA-THIN LANC -lancets...........ccceeuuee.. 84
U-100 0.3 Ml 31 X 5/16"....eeeeeieeee e 84 AIMOVIG -erenumab-aooe subcutaneous soln auto-
ADVOCATE LANCETS 30G -lancets.........ccccoocuveveeninnenn. 84 injector 70 M/Ml........coiiiiiiiie e 61
ADVOCATE LANCETS -lancets........ccccocoveniiiniininieene 84 AIMOVIG -erenumab-aooe subcutaneous soln auto-
ADVOCATE LANCING DEVICE -lancet devices.............. 84 injector 140 mg/Ml.......ccooiiiiii e 61
ADVOCATE RAPID-SAFE LANCI -lancet devices........... 84 AIMSCO TWIST LANCETS 32G -lancets..........ccccceuvennn.e. 84
ADVOCATE SAFETY LANCETS -lancets...........cccceuee..... 84 AIMSCO TWIST LANCETS 33G -lancets.........cccccceevuenne. 84
ADVOCATE SAFETY LANCETS 2 -lancets..................... 84 albendazole tab 200 mg (Albenza)...........cccoccvirieniinnnnne 8
ADYNOVATE -antihemophilic factor recomb pegylated for ALBENZA -albendazole tab 200 Mg.......ccccoeeeeiiereriinennnen. 8
INj 250 UNIt..coii e 71 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 38
ADYNOVATE -antihemophilic factor recomb pegylated for albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 38
iNj 500 UNIt..coeiieee e 71 albuterol sulfate soln nebu 0.63 mg/3ml (base
ADYNOVATE -antihemophilic factor recomb pegylated for =T 1LY 38
INj 750 UNIt..ooii e 71 albuterol sulfate soln nebu 1.25 mg/3ml (base
ADYNOVATE -antihemophilic factor recomb pegylated for £ LU T 38
iNj 1000 UNIt..coiiiiieee e 71 albuterol sulfate syrup 2 mg/5mil.........cccccveiiiicnniiinnnnns 38
ADYNOVATE -antihemophilic factor recomb pegylated for albuterol sulfate tab 2 mg........ccccniiiiinceine 38
iNj 1500 UNIt..cooiiii e 71 albuterol sulfate tab 4 mg........ccccrvivirrecrneeeee 38
ADYNOVATE -antihemophilic factor recomb pegylated for alclometasone dipropionate cream 0.05%
iNj 2000 UNIt..ooiiiiii e 71 (Aclovate).........ccocviriirininirr e 78
ADYNOVATE -antihemophilic factor recomb pegylated for alclometasone dipropionate oint 0.05%...........ccccceeneee 78
iNj 3000 UNIt..coiiiiiiiie e 71 ALECENSA -alectinib hcl cap 150 mg (base
AFINITOR DISPERZ -everolimus tab for oral susp 2 EQUIVAIENT). ... 12
13T SRS 12 ALENDRONATE SODIUM -alendronate sodium tab 5
AFINITOR DISPERZ -everolimus tab for oral susp 3 10T TSRS 24
170 T PP PPPPPPPPPPPPP 12 alendronate sodium tab 10 mg........ccccoeeeciriiiiicinniicnes 24
AFINITOR DISPERZ -everolimus tab for oral susp 5 alendronate sodium tab 35 mg......cccccerieeciiriiccceeeees 24
13T SRS 12 alendronate sodium tab 70 mg (Fosamax)................... 24
AFINITOR -everolimus tab 2.5 M@......c.ccccevieeiiiiiiee 12 alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 45
AFINITOR -everolimus tab 5 mg.......ccccocceeviinincineiee 12 ALINIA -nitazoxanide for susp 100 mg/5ml.........c.ccceeeneee. 8
AFINITOR -everolimus tab 7.5 MQ.......cccccevviiiiiiiienes 12 ALINIA -nitazoxanide tab 500 MQ......ccccccviiiiveeiiiiineeeen, 8
AFINITOR -everolimus tab 10 Mg........ccccceeviiieeiiiiieeens 12 aliskiren fumarate tab 150 mg (base equivalent)
AF LANCETS SUPER THIN -lancets..........ccccoooieiinennee. 84 (TeKtUINA)... oot 30
AFLURIA 2018-2019 -influenza virus vaccine split im aliskiren fumarate tab 300 mg (base equivalent)
LT 1= o PP 9 (TEKEUINQ).... ..o e 30
AFLURIA PF 2018-2019 -influenza virus vaccine split pf ALLERGY SYRINGE/1ML/27G X -tuberculin/allergy
susp pref syringe 0.5 M. 9 syringe/needle (disp) 1 ml 27 x 1/2"......ooooriiiiii 84
AFLURIA QUADRIVALENT 2019 -influenza virus vaccine allopurinol tab 100 mg (Zyloprim).......ccccccvresrrnseernen 62
split quadrivalent im iNj.......cccociiiiinii e 9 allopurinol tab 300 mg (Zyloprim)........cccceeeeeeerreeccennnne 62
AFLURIA QUADRIVALENT 2019 -influenza virus vac split almotriptan malate tab 6.25 mg (Axert)...........ccccueieennne 61
quadrivalent susp pref syr 0.25 ml.......ccocoviiiiiiiiiniee 9 almotriptan malate tab 12.5 mg (Axert).........cccccvceennne 61
AFLURIA QUADRIVALENT 2019 -influenza virus vac split ALOCRIL -nedocromil sodium ophth soln 2%.................. 75
quadrivalent susp pref syr 0.5ml.........ccccoeiviiiiiniiienns 9
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ALOMIDE -lodoxamide tromethamine ophth soln amiloride & hydrochlorothiazide tab 5-50 mg.............. 33

O USRS 75 amiloride hcl tab 5 M. 33
alosetron hcl tab 0.5 mg (base equiv) (Lotronex)........ 42 aminocaproic acid oral soln 0.25 gm/ml (Amicar)....... 70
alosetron hcl tab 1 mg (base equiv) (Lotronex)........... 42 aminocaproic acid tab 500 mg (Amicar)........ccccecuueennn. 70
ALPHANATE/VON WILLEBRAND -antihemophilic factor/ aminocaproic acid tab 1000 mg (Amicar)...............c..... 7

vwf (human) for inj 250 unit............occoieiiiiies 71 amiodarone hcl tab 100 mg..........cccvriiriniinininincseninnen 29
ALPHANATE/VON WILLEBRAND -antihemophilic factor/ amiodarone hcl tab 400 mg..........cccvreeririiinnsrnnceeen 29

vwf (human) for inj 500 unit..........cccooviiiiiiiie e 71 amiodarone hcl tab 200 mg (Cordarone)...................... 29
ALPHANATE/VON WILLEBRAND -antihemophilic factor/ AMITIZA -lubiprostone cap 8 MCg.......cccceevviiveeeiiiiieenennns 42

vwf (human) for inj 1000 unit...........ccooeeeiviieeeieees 71 AMITIZA -lubiprostone cap 24 MCg.......ccceevveeiiererieeennnes 43
ALPHANATE/VON WILLEBRAND -antihemophilic factor/ amitriptyline hcl tab 10 mg........ocooiiiciniee 46

vwf (human) for inj 1500 unit.........cccoocoveiieeee e 71 amitriptyline hcl tab 25 mg.......cccovieeiiiiiceees 46
ALPHANATE/VON WILLEBRAND -antihemophilic factor/ amitriptyline hcl tab 50 mg.......cccoooeeeciiireeeeeee 46

vwf (human) for inj 2000 unit...........ccocoeeiviiieeiiieeees 71 amitriptyline hcl tab 75 mg.........cocoiiicinive, 46
ALPHANINE SD -coagulation factor ix for inj 500 unit......71 amitriptyline hcl tab 100 mg.........cccoieeiiiiiiiiricceee 46
ALPHANINE SD -coagulation factor ix for inj 1000 amitriptyline hcl tab 150 mg.........cocooeiiiiciieees 46

UNI . e e e a e 71 amlodipine besylate-benazepril hcl cap 2.5-10 mg
ALPHANINE SD -coagulation factor ix for inj 1500 (e = | TS 30

0 o P 71 amlodipine besylate-benazepril hcl cap 5-10 mg
alprazolam orally disintegrating tab 0.5 mg................. 45 o =Y 30
alprazolam orally disintegrating tab 1 mg.................... 45 amlodipine besylate-benazepril hcl cap 5-20 mg
alprazolam orally disintegrating tab 2 mg.................... 45 (e = | TS 30
alprazolam orally disintegrating tab 0.25 mg amlodipine besylate-benazepril hcl cap 5-40 mg

L L= 1Yz L 1) T 45 o =Y T 30
alprazolam tab er 24hr 0.5 mg (Xanax Xr).......cccccceveuuees 46 amlodipine besylate-benazepril hcl cap 10-20 mg
alprazolam tab er 24hr 1 mg (Xanax Xr).......ccceceeceerrennee 46 (e = | TS 30
alprazolam tab er 24hr 2 mg (Xanax Xr)........ccccueeerrnnen 46 amlodipine besylate-benazepril hcl cap 10-40 mg
alprazolam tab er 24hr 3 mg (Xanax Xr)........ccccueeerrunee. 46 o =Y 30
alprazolam tab 0.25 mg (Xanax)......ccccceecerrrrcneersnnencn 46 amlodipine besylate-olmesartan medoxomil tab 5-20
alprazolam tab 0.5 mg (Xanax).........cccueeeinienininnsnennns 46 L 1o B0 V-Co o T 30
alprazolam tab 1 mg (Xanax)........cceecerresmrrenenisiensnseenas 46 amlodipine besylate-olmesartan medoxomil tab 5-40
alprazolam tab 2 mg (Xanax).......cccueecerreserrsneerssersssnensas 46 L0 0T Vo o 30
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate-olmesartan medoxomil tab 10-20

250 UNIteeiiiie e 71 L 1o B0 V-Co o TR 30
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate-olmesartan medoxomil tab 10-40

S00 UNIt... e 71 L0 0T Vo o 30
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate tab 2.5 mg (base equivalent)

TO00 UNIt.eiiieeeee e 71 LT 7= T o 28
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate tab 5 mg (base equivalent)

2000 UNIE.ciiiieeee e 71 [ T V7= E= o T 28
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate tab 10 mg (base equivalent)

3000 UNIt...eeeee e 71 L LT 7= T o 28
ALPROLIX -coagulation factor ix (recomb) (rfixfc) for inj amlodipine besylate-valsartan tab 5-160 mg

4000 UNIE.ciiiiiiiiie e 71 =04 Lo T [ . 30
ALREX -loteprednol etabonate ophth susp 0.2%............. 75 amlodipine besylate-valsartan tab 5-320 mg
ALTABAX -retapamulin 0int 1%.........cccceeieenininiieee 78 24 Lo T T . 30
ALTERNATE SITE LANCING DE -lancet devices............ 84 amlodipine besylate-valsartan tab 10-160 mg
ALUNBRIG -brigatinib tab initiation therapy pack 90 mg & =04 Lo T [ . 30

T80 M. i 12 amlodipine besylate-valsartan tab 10-320 mg
ALUNBRIG -brigatinib tab 30 m@........ccoceviiiiiiiiiee, 12 {210 o 1= 30
ALUNBRIG -brigatinib tab 90 mg@........ccccoviiiiiiiieeee. 12 amlodipine-valsartan-hydrochlorothiazide tab
ALUNBRIG -brigatinib tab 180 mg.......cccccecovveiveriieneen. 12 5-160-12.5 mg (Exforge hct)......ccccvreemrricmrcccnrccennnne 30
amantadine hcl cap 100 Mg.......ccccorreeeererrrccceeereceeeeane 65 amlodipine-valsartan-hydrochlorothiazide tab
amantadine hcl syrup 50 mg/5mi..........ccconiniiininnnnn. 65 5-160-25 mg (Exforge hct).........ccccmiiieniniinniininiennnns 30
amantadine hcl tab 100 mg.........ccconeiriiciincieneee, 65 amlodipine-valsartan-hydrochlorothiazide tab
ambrisentan tab 5 mg (Letairis).........cccceeecerrecerrrcerncnen. 36 10-160-12.5 mg (Exforge hct)......cccoeeemreecerrienicceennes 30
ambrisentan tab 10 mg (Letairis)........cccceeeecerreccceennnnes 36
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amlodipine-valsartan-hydrochlorothiazide tab AMPYRA -dalfampridine tab er 12hr 10 mg..........cccc...... 54
10-160-25 mg (Exforge hct).......ccovviciiiiiniicciniicnnnen, 30 ANADROL-50 -oxymetholone tab 50 mg..........c.cccccvveenn. 17
amlodipine-valsartan-hydrochlorothiazide tab anagrelide hcl cap 1 MQ.....cooeeiriciiiirc e 7
10-320-25 mg (Exforge hct)......cccoveecmrccrrseccnrcceenee 30 anagrelide hcl cap 0.5 mg (Agrylin)......cccccviviriccernnnen 7
AMOXAPINE -amoxapine tab 25 mg.........ccccceeeviienennnnen. 46 anastrozole tab 1 mg (Arimidex).....ccccccoecerrerecerrrccnenn 12
AMOXAPINE -amoxapine tab 50 mg.........ccccceevcveveennnnee. 46 ANORO ELLIPTA -umeclidinium-vilanterol aero powd ba
AMOXAPINE -amoxapine tab 100 Mg.......cccceveerercerenenn. 46 62.5-25 MCG/INN....ooiiii e 38
AMOXAPINE -amoxapine tab 150 mg.......cccceeeevevverenneen. 46 ANZEMET -dolasetron mesylate tab 50 mg..................... 42
amoxicillin & k clavulanate for susp 200-28.5 ANZEMET -dolasetron mesylate tab 100 mg................... 42
MG/SML..cee e —————— 1 apraclonidine hcl ophth soln 0.5% (base equivalent)
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1 Lo T 0c 114 T TR 75
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml aprepitant capsule 40 mg (Emend)...........cccceveeerrneenn. 42
(AUGMENEIN)...ooieee e 1 aprepitant capsule 80 mg (Emend).......cccccevveeeeerrcnnnn. 42
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml aprepitant capsule 125 mg (Emend)...........cccvvcerrnnnne 42
(Augmentin €s-600)............cccerenririnminserinie s 1 aprepitant capsule therapy pack 80 & 125 mg
amoxicillin & k clavulanate tab 250-125 mg................... 1 =4 =T 3T 42
amoxicillin & k clavulanate tab 500-125 mg APRISO -mesalamine cap er 24hr 0.375 gMm................... 43
(AUGMENEIN)...coiiieeieeee e 1 APTIOM -eslicarbazepine acetate tab 200 mg................. 62
amoxicillin & k clavulanate tab 875-125 mg APTIOM -eslicarbazepine acetate tab 400 mg................. 62
(AUGMENEIN)......ooiiecee e 1 APTIOM -eslicarbazepine acetate tab 600 mg................. 62
AMOXICILLIN -amoxicillin (trihydrate) chew tab 250 APTIOM -eslicarbazepine acetate tab 800 mg................. 62
117 T PO OUPPROPP PP 1 APTIVUS -tipranavir cap 250 Mg.......ccccoceeiiereineniieenieene 4
amoxicillin (trihydrate) cap 250 mg.......ccccocecmiiinricinnnnns 1 APTIVUS -tipranavir oral soln 100 mg/ml...........ccceioeeeen. 4
amoxicillin (trihydrate) cap 500 mg.......ccccocvcmrricnrrcsnnnnns 1 AQUA LANCE ADJUSTABLE LAN -lancet devices.......... 84
amoxicillin (trihydrate) for susp 125 mg/5mi.................. 1 AQUALANCE LANCETS UL -lancets..........ccccvevcierennenn. 84
amoxicillin (trihydrate) for susp 200 mg/5ml.................. 1 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 25
amoxicillin (trihydrate) for susp 250 mg/5mil.................. 1 g oo 11 o o S 68
amoxicillin (trihydrate) for susp 400 mg/5mi.................. 1 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 40
amoxicillin (trihydrate) tab 500 mg..........cccccerrieeceerrenes 1 MCG/ML e 68
amoxicillin (trihydrate) tab 875 mg......c.ccccovniniiicinicennn. 1 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 60
amphetamine-dextroamphetamine cap er 24hr 5 mg g oo 11 o o 68
(17X [0 L=1 = 1| I TS 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 100
amphetamine-dextroamphetamine cap er 24hr 10 mg MCG/ML e 68
(72X o 11 = 11 I SR 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 200
amphetamine-dextroamphetamine cap er 24hr 15 mg g oo 11 o o 68
(Adderall Xr)......ccoeecerrerrrrserersee e s esenees 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln inj 300
amphetamine-dextroamphetamine cap er 24hr 20 mg MCG/ML e 68
(72X o 11 = 1] I SRR 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine cap er 24hr 25 mg prefilled syringe 10 mcg/0.4ml..........ccoviiiiiiiiiiiiiees 68
(70 [0 L=1 = 1| I TR 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine cap er 24hr 30 mg prefilled syringe 25 mcg/0.42ml........c.coocoveviiiiiieeeeen. 69
(72X o 11 = 11 B4 R 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 5 mg prefilled syringe 40 mcg/0.4ml..........ccooiiiiiiiiiiiieees 69
(70 [ =T - | S 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 7.5 mg prefilled syringe 60 mcg/0.3ml.........ccoooviiiiiiiiiiiieien. 69
(72X o 1= - 1| 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 10 mg prefilled syringe 100 mcg/0.5ml........cccooiiiiiiiiiiiiee. 69
(70 [ =T - | 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 12.5 mg prefilled syringe 150 mcg/0.3ml........ccoociviiiiiiieeeeen. 69
(72X o 1= - 1| 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 15 mg prefilled syringe 200 mcg/0.4ml........cccooviiiiiieiiieenenn. 69
(70 [ =T - | 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 20 mg prefilled syringe 300 mcg/0.6ml........ccoccvveviiiiiieeeenen. 69
(72X o 1= - 1| 52 ARANESP ALBUMIN FREE -darbepoetin alfa soln
amphetamine-dextroamphetamine tab 30 mg prefilled syringe 500 mcg/Ml......cccooiiiiiiiiiiiiiieeee 69
(70 [ =T - | 52 ARCALYST -rilonacept for inj 220 Mg.......ccccecovvevceeernennne 59
AMPICILLIN -ampicillin cap 500 Mg......ccccceceveeiiiiereennnen. 1
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ARCAPTA NEOHALER -indacaterol maleate inhal powder ASSURE LANCETS -lancets.......ccccooveeeeeeeiiiiiciiieeeeee, 84

cap 75 mcg (base equiV)......ccocceeiiiiiiiiiee e 38 atazanavir sulfate cap 150 mg (base equiv)
aripiprazole orally disintegrating tab 10 mg................. 49 (Reyataz).........ccomrerrneir s 4
aripiprazole orally disintegrating tab 15 mg................. 49 atazanavir sulfate cap 200 mg (base equiv)
aripiprazole oral solution 1 mg/mil.........ccccciriieeinnnnnnee 49 (ReYataz)........cccveeeeererecrer e 4
aripiprazole tab 2 mg (Abilify).......cccceveminicniiiciicinnen, 49 atazanavir sulfate cap 300 mg (base equiv)
aripiprazole tab 5 mg (Abilify).......ccceeerrriiiiniciicieee 49 (Reyataz).........cccmriemrncirirr e 4
aripiprazole tab 10 mg (Abilify)......cccccecvreimrrecrrcceennnee. 49 atenolol & chlorthalidone tab 50-25 mg (Tenoretic
aripiprazole tab 15 mg (Abilify).......cccooriieeeciriiceeeeeee 49 £ 1 T 30
aripiprazole tab 20 mg (Abilify)......c.ccccvriiiiiiiniiinnnnen. 49 atenolol & chlorthalidone tab 100-25 mg (Tenoretic
aripiprazole tab 30 mg (Abilify)......c.cccociriiiiiicniiiinen. 49 L) 30
armodafinil tab 50 mg (Nuvigil).......cccceeeemrreerriienrccens 52 atenolol tab 25 mg (Tenormin).........cccccveeerrrirrrescernenen 27
armodafinil tab 150 mg (Nuvigil).........ccoocmmrreecnrrnee 52 atenolol tab 50 mg (Tenormin)........ccccccereeeeeeerrecceeennnns 27
armodafinil tab 200 mg (Nuvigil).......ccceceririiniiicnnncennn. 52 atenolol tab 100 mg (Tenormin).........cccceeceririrnininnnnn, 27
armodafinil tab 250 mg (Nuvigil).......cceeeiiriiniiicnncennne 52 AT LAST LANCETS -lancets.....ccccooeeeieeeieeieee e, 84
ARNUITY ELLIPTA -fluticasone furoate aerosol powder atomoxetine hcl cap 10 mg (base equiv)

breath activ 50 mcg/act..........ccooviiiiiiii 38 (Strattera)......ccccoceceerereeereeree e 52
ARNUITY ELLIPTA -fluticasone furoate aerosol powder atomoxetine hcl cap 18 mg (base equiv)

breath activ 100 mcg/act..........cocooiiiiiiiiieee e 38 (Strattera)........cccocceriiirrrcr e 52
ARNUITY ELLIPTA -fluticasone furoate aerosol powder atomoxetine hcl cap 25 mg (base equiv)

breath activ 200 mcg/act.........ccoocvieeiiiiii e, 38 LS L (=T - ) 52
ASMANEX HFA -mometasone furoate inhal aerosol atomoxetine hcl cap 40 mg (base equiv)

suspension 100 Mcg/act.........cccooviiiiiiiiiiiiiiee e 38 (Strattera)........cccccririrrrcr e 52
ASMANEX HFA -mometasone furoate inhal aerosol atomoxetine hcl cap 60 mg (base equiv)

suspension 200 Mcg/act.........ccooveeiiiii i 38 LS L (=T - ) 52
ASMANEX TWISTHALER 120 ME -mometasone furoate atomoxetine hcl cap 80 mg (base equiv)

inhal powd 220 mcg/inh (breath activated).................... 38 (Strattera)........ccooceririrircrr e 52
ASMANEX TWISTHALER 30 MET -mometasone furoate atomoxetine hcl cap 100 mg (base equiv)

inhal powd 110 mcg/inh (breath activated).................... 38 (Strattera)......ccccoceceerereeereeree e 52
ASMANEX TWISTHALER 30 MET -mometasone furoate atorvastatin calcium tab 10 mg (base equivalent)

inhal powd 220 mcg/inh (breath activated).................... 38 I o1 e o T 34
ASMANEX TWISTHALER 60 MET -mometasone furoate atorvastatin calcium tab 20 mg (base equivalent)

inhal powd 220 mcg/inh (breath activated).................... 38 T o T Lo o 34
aspirin chew tab 81 mg.......cccvriinininincsn e 56 atorvastatin calcium tab 40 mg (base equivalent)
aspirin-dipyridamole cap er 12hr 25-200 mg I o1 o o T 34

(X T L= 3 T )4 72 atorvastatin calcium tab 80 mg (base equivalent)
aspirin tab delayed release 81 mg.......cccccvveeecerrrccccnnn. 56 T o T T o 34
ASSURE COMFORT LANCETS UL -lancets................... 84 atovaquone-proguanil hcl tab 62.5-25 mg
ASSURE HAEMOLANCE PLUS HI -lancets.................... 84 =TT oY 1= R 8
ASSURE HAEMOLANCE PLUS LO -lancets................... 84 atovaquone-proguanil hcl tab 250-100 mg
ASSURE HAEMOLANCE PLUS MI -lancets.................... 84 =T E= T o 4 T 8
ASSURE HAEMOLANCE PLUS NO -lancets................... 84 atovaquone susp 750 mg/5ml (Mepron)..........cccccvreuennne 8
ASSURE HAEMOLANCE PLUS PE -lancets................... 84 ATRIPLA -efavirenz-emtricitabine-tenofovir df tab
ASSURE ID INSULIN SAFETY -insulin syringe/needle 600-200-300 MQG..iiiiiiiiiieeiiiiee e 4

U-100 172 Ml 29 X 172" ., 84 ATROPINE SULFATE -atropine sulfate ophth oint 1%..... 75
ASSURE ID INSULIN SAFETY -insulin syringe/needle ATROVENT HFA -ipratropium bromide hfa inhal aerosol

U-100 1 Ml 29 X 172" e 84 17 MCG/ACE. ... 38
ASSURE ID SAFETY PEN NEED -insulin pen needle 30 AUBAGIO -teriflunomide tab 7 mg.........ccccceeiiieiinee 54

X5 MM (/16").eeiiiiiiiee e 84 AUBAGIO -teriflunomide tab 14 mg........ccccoceveeviieeennnnen. 54
ASSURE ID SAFETY PEN NEED -insulin pen needle 31 AUGMENTIN -amoxicillin & k clavulanate for susp

G X5 MM (B/16") e 84 125-31.25 M@/BmMl..cceiiei e 1
ASSURE ID SAFETY PEN NEED -insulin pen needle 30 AURORA LANCET SUPER THIN -lancets....................... 84

g X 8 mm (1/3" OF 5/16").cceeeiiiiiiiieeiee e 84 AURORA LANCET THIN 23G -lancets.........cccccoeveernenne 84
ASSURE LANCE LANCETS 21G -lancets.......c.c.ccceeuueee. 84 AURORA PEN NEEDLES 29GX12 -insulin pen needle 29
ASSURE LANCE LANCETS -lancets........ccccococeeiieennnenn. 84 G X 12 MM (1/2")eeeeee e 84
ASSURE LANCE PLUS SAFETY -lancets...........ccceevee.. 84 AURORA PEN NEEDLES 31G X -insulin pen needle 31 g
ASSURE LANCE SAFETY LANCE -lancets..................... 84 X B MM (1/A")eeeee e 84
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AURORA PEN NEEDLES 31G X -insulin pen needle 31 g

BD DISPOSABLE NEEDLE 27GX -needle (disp) 27 x

X 8 MM (1/3" OF 5/16").cceeeiieeeeee e 84 SR 85
AURORA UNIFINE PENTIPS/32 -insulin pen needle 32 g BD DISPOSABLE NEEDLE 23GX -needle (disp) 23 x
X4 MM (1/6" OF 5/32").cceeiiiieieeee et 85 LSS 85
AURORA UNIFINE PENTIPS/MI -insulin pen needle 31 g BD DISPOSABLE NEEDLE REGU -needle (disp) 25 x
X5 MM (/16" 84 L et ettt ettt et nae e e sneeenes 85
AUTO-LANCET -lancet devices.........ccecoveverniriceeneennenns 85 BD ECLIPSE 18G X 1-1/2" -needle (disp) 18 x 1-1/2"......85
AUTO-LANCET MINI -lancet devices.........ccccoeevcerennennns 85 BD ECLIPSE NEEDLE/22G X 1 -needle (disp) 22 x
AUTOLET IMPRESSION LANCIN -lancet devices........... 85 T2 85
AUTOLET LANCING DEVICE -lancet devices................. 85 BD ECLIPSE NEEDLE/25G X -needle (disp) 25 x
AUTOLET MINI -lancet devices........cccocoveriiiiiieieeee. 85 oY £ SR 85
AUTOLET PLUS -lancet devices........c.cccoccvvvvevieiinenene. 85 BD ECLIPSE NEEDLE 25GX1" -needle (disp) 25 x 1".....85
AVC -sulfanilamide vaginal cream 15%........ccccocovvrneenne 44 BD ECLIPSE NEEDLE 25G X 1 -needle (disp) 25 x
AVONEX -interferon beta-1a im prefilled syringe kit 30 T2 e 85
MCG/0.5ML...ciiiii e 54 BD ECLIPSE NEEDLE 30G X -needle (disp) 30 x
AVONEX PEN -interferon beta-1a im auto-injector kit 30 LSOO 85
MCG/0.5ML...ciiiiiiieii e 54 BD HYPODERMIC NEEDLE 26GX -needle (disp) 26 x
azathioprine tab 50 mg (Imuran)........ccccoccviiiiniiicnnnns 130 BB e 85
azelaic acid gel 15% (Finacea).........cccececeireirriicenicinnnne 79 BD HYPODERMIC NEEDLE REGU -needle (disp) 18 x
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 37 R 85
azelastine hcl ophth soln 0.05%.........cccceeiiiiiiiienninnen, 75 BD HYPODERMIC NEEDLE REGU -needle (disp) 23 x
AZILECT -rasagiline mesylate tab 0.5 mg (base T2 e 85
LYo {817 TS 65 BD HYPODERMIC NEEDLE REGU -needle (disp) 21 x
azithromycin for susp 100 mg/5ml (Zithromax)............. 2 RPN 85
azithromycin for susp 200 mg/5ml (Zithromax)............. 2 BD HYPODERMIC NEEDLES 22G -needle (disp) 22 x
azithromycin tab 250 mg (Zithromax)........c.cccoceviiinrnnnes 2 T2 e 86
azithromycin tab 500 mg (Zithromax)........ccccococmiiiennnns 2 BD HYPODERMIC NEEDLES 26G -needle (disp) 26 x
azithromycin tab 600 mg (Zithromax)........cccceeecerreernnns 2 LSOO 86
B BD HYPODERMIC NEEDLES 18G -needle (disp) 18 x
L et ettt ettt et nae e e sneeenes 85
BACITRACIN -bacitracin ophth oint 500 unit/gm.............. 76 BD HYPODERMIC NEEDLES 21G -needle (disp) 21 x
bacitracin-polymyxin b ophth oint............ccccccouuuuneee. 76 L SOOI 85
bacitracin-polymyxin-neomycin-hc ophth oint 1%......76 BD HYPODERMIC NEEDLES 22G -needle (disp) 22 x
baclofen tab 10 M. 66 et 85
baclofen tab 20 mg........ccccocccmrecrrrcrrrre e 66 BD INSULIN SYRINGE/DETACH -insulin syringe/needle
balsalazide disodium cap 750 mg (Colazal................ 43 U-100 1 Ml 25 X 5/8". ... 86
BALVERSA -erdafitinib tab 3 mg..........ococoiiiiiiii 12 BD INSULIN SYRINGE/DETACH -insulin syringe/needle
BALVERSA -erdafitinib tab 4 mg.........c.cooovvininnnnnnn, 12 U-100 1 Ml 26 X 172" oo 86
BALVERSA -erdafitinib tab 5 mg..........ccoceeviiviiieiee. 12 BD INSULIN SYRINGE/DETACH -insulin syringe/needle
BANZEL -rufinamide susp 40 mg/ml.........c.coooovininnnnnn, 62 U-100 1 Ml 25 X 1" oo 86
BANZEL -rufinamide tab 200 mMg.......cccceioeeiiiieiieneene 62 BD INSULIN SYRINGE/0.5ML/ -insulin syringe/needle
BANZEL -rufinamide tab 400 Mg..........cooooririnnininnnnn, 62 U-100 1/2 Ml 29 X /2" oo 86
BARACLUDE -entecavir oral soln 0.05 mg/mi.................... 4 BD INSULIN SYRINGE/0.3ML/ -insulin syringe/needle
BAXDELA -delafloxacin meglumine tab 450 mg (base U-100 0.3 Ml 29 X 1/2" ..o 86
=T [ TSRO 3 BD INSULIN SYRINGE/1ML/27 -insulin syringe/needle
BAYER CONTOUR LINK 2.4 BL -blood glucose U-100 1 Ml 27 X 172" oo 87
monitoring Kit W/ device...........cccevvviiiiii i, 85 BD INSULIN SYRINGE/1ML/29 -insulin syringe/needle
BD ALLERGY/SYRINGE/NEEDLE -tuberculin/allergy U-100 1 M1 29 X 172" oo 87
syringe/needle (disp) 1 ml 28 x 1/2"........cccoiiiiiiiien 85 BD INSULIN SYRINGE/U-500/ -insulin syringe/needle
BD AUTOSHIELD DUO 30G X 5 -insulin pen needle 30 g u-500 0.5 ml 31g x 6mm (15/64").........ccovveveeeeeercenne. 86
X5 MM (3/16").ciiiieiie e 85 BD INSULIN SYRINGE/U-100/ -insulin syringe/needle
BD AUTOSHIELD 29G X 3/16" -insulin pen needle 29 g x U-100 1 MI 27 X /2" oo 86
5 MM (3/16") e 85 BD INSULIN SYRINGE/U-100/ -insulin syringe/needle
BD AUTOSHIELD 29G X 5/16" -insulin pen needle 29 g x U-100 2 Ml 27.5 X 5/8" ... 86
8 MM (516"t 85 BD INSULIN SYRINGE LUER-L -insulin syringe (disp)
BD DISPOSABLE NEEDLE/30GX -needle (disp) 30 x U-100 1 Moo 86
ettt et et e ettt ane e te e teeeneeenee e reeennan 85
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BD INSULIN SYRINGE MICROF -insulin syringe/needle

BD NEEDLE/18G 1-1/2" -needle (disp) 18 x 1-1/2".......... 87

U-100 172 Ml 28 X 1/2". .o 86 BD NEEDLE/21G 1-1/2" -needle (disp) 21 x 1-1/2".......... 87
BD INSULIN SYRINGE MICROF -insulin syringe/needle BD NEEDLE/22G X 1-1/2" -needle (disp) 22 x 1-1/2"....... 87
U-100 0.3 Ml 28 X 1/2" ..o 86 BD NEEDLE/25G X 5/8" -needle (disp) 25 x 5/8"............. 87
BD INSULIN SYRINGE MICROF -insulin syringe/needle BD NEEDLE/25G X 7/8" -needle (disp) 25 x 7/8"............. 87
U-100 1 Ml 27 X 5/8"...eeieeeeeee e 86 BD NEEDLE/27G X 1/2" -needle (disp) 27 x 1/2"............. 87
BD INSULIN SYRINGE MICROF -insulin syringe/needle BD NEEDLE/30G X 1/2" -needle (disp) 30 x 1/2"............. 87
U-100 1 Ml 28 X 1/2". e 86 BD NEEDLE/20G X 1" -needle (disp) 20 x 1"..........cee... 87
B-D INSULIN SYRINGE MICRO -insulin syringe/needle BD PEN NEEDLE/MICRO/ULTRA -insulin pen needle 32
U-100 1 Ml 28 X /2" e 85 G X B MM (T/4") e 87
BD INSULIN SYRINGE SAFETY -insulin syringe/needle BD PEN NEEDLE/MINI/ULTRA- -insulin pen needle 31 g
U-100 1 Ml 29 X 1/2" e 86 X5 MM (/16" ittt 87
BD INSULIN SYRINGE SLIP T -insulin syringe (disp) BD PEN NEEDLE/NANO/ULTRA -insulin pen needle 32 g
U-T00 1 Ml 86 X4 mm (1/6" O 5/32").ceeeiieieee e 87
BD INSULIN SYRINGE ULTRAF -insulin syringe/needle BD PEN NEEDLE/NANO 2ND GE -insulin pen needle 32
U-100 172 Ml 31 X 5/16" ..o 86 g X4 mm (1/8" Or 5/32")..eeiiiieiiieeee e 87
BD INSULIN SYRINGE ULTRAF -insulin syringe/needle BD PEN NEEDLE/ORIGINAL/UL -insulin pen needle 29 g
U-100 172 Ml 29 X 1/2" .o 86 X 2.7 MMt 87
BD INSULIN SYRINGE ULTRAF -insulin syringe/needle BD PEN NEEDLE/SHORT/ULTRA -insulin pen needle 31
U-100 172 Ml 30 X 1/2" .o 86 g X 8 mm (1/3" O 5/16")..cceiiiieie e 87
BD INSULIN SYRINGE ULTRAF -insulin syringe/needle BD PLASTIPAK SYRINGES ALL -tuberculin/allergy
U-100 0.3 Ml 29 X 1/2". . e 86 syringe/needle (disp) 1 ml 28 x 1/2"......cooviiiiiiieene 87
BD INSULIN SYRINGE ULTRAF -insulin syringe/needle BD SAFETYGLIDE ALLERGY S -tuberculin/allergy
U-100 1 Ml 29 X 1/2" e 86 syringe/needle (disp) 1 ml 26 x 3/8"........ccceevevevierennne. 87
B-D INSULIN SYRINGE ULTRA -insulin syringe/needle BD SAFETYGLIDE ALLERGY SY -tuberculin/allergy
U-100 172 ml 31 X 5/16" ..o 85 syringe/needle (disp) 1 ml 27 x 1/2".....ccoooiiiiiiiie 87
B-D INSULIN SYRINGE ULTRA -insulin syringe/needle BD SAFETYGLIDE 27G X 5/8" -needle (disp) 27 x
U-100 172 Ml 30 X 1/2" .o 85 o SRR 87
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle BD SAFETYGLIDE 21G X 1" -needle (disp) 21 x 1"......... 87
U-100 172 ml 31 X 5/16" ..o 86 BD SAFETYGLIDE HYPODERMIC -needle (disp) 25 x
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle oY £ SR 87
U-100 172 Ml 30 X 1/2" .o 86 BD SAFETY-GLIDE INSULIN S -insulin syringe/needle
B-D INSULIN SYRINGE ULTRA -insulin syringe/needle U-100 1/2 Ml 29 X 1/2". e 87
U-100 0.3 Ml 30 X 1/2". . e 85 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
B-D INSULIN SYRINGE ULTRA -insulin syringe/needle U-100 172 ml 30 X 5/16".....ooiieee e 87
U-100 1 Ml 31 X 5/16 ... 85 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
B-D INSULIN SYRINGE ULTRA -insulin syringe/needle U-100 1/2 ml 31 X 15/64"......ceiieee e 87
U-100 0.3 Ml 31 X 5/16".....eeeiiieee e 85 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
BD INSULIN SYRINGE ULTRA -insulin syringe/needle U-100 0.3 Ml 29 X 1/2" e 87
U-100 1 Ml 30 X 1/2" e 86 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle U-100 0.3 mI 31 X 15/64"......cceiieeiieeeee e 87
U-100 0.3 Ml 30 X 1/2". . e 86 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle U-100 0.3 ml 31 X 5/16".....ooiiiee e 87
U-100 1 Ml 30 X 1/2" e 86 BD SAFETYGLIDE INSULIN SY -insulin syringe/needle
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle U-100 1 Ml 31 X 15/64"....ceiieeieieeeee e 87
U-100 1 Ml 31 X 5/16" ... 86 BD SAFETY-LOK INSULIN SYR -insulin syringe/needle
BD INSULIN SYRINGE ULTRA- -insulin syringe/needle U-100 1 Ml 29 X /2" e 87
U-100 0.3 Ml 31 X 5/16"....eeeiieeee e 86 BD VEO INSULIN SYRINGE UL -insulin syringe/needle
BD LANCET ULTRAFINE 30G -lancets.........cccccceeeuvenneee. 87 U-100 1/2 ml 31 X 15/64"......ceiieee e 88
BD LANCET ULTRAFINE 33G -lancets..........c.ccceeeueennee 87 BD VEO INSULIN SYRINGE UL -insulin syringe/needle
BD LO-DOSE INSULIN SYRIN -insulin syringe/needle U-100 0.3 ml 31 X 15/64" ... 88
U-100 172 Ml 28 X 1/2" ..o 85 BD VEO INSULIN SYRINGE UL -insulin syringe/needle
BD MICROTAINER LANCETS -lancets..........ccccceeeeennene 87 U-100 1 Ml 31 X 15/64"....c.eiieeiiie e 88
BD 1ML TUBERCULIN SYRINGE -tuberculin/allergy benazepril & hydrochlorothiazide tab 5-6.25 mg......... 30
syringe/needle (disp) 1 ml 26 x 3/8"........cccccevviveeeennen. 88 benazepril & hydrochlorothiazide tab 10-12.5 mg
BD 1ML TUBERCULIN SYRINGE -tuberculin/allergy (Lotensin NCt).......cccoveemicieerce e 30
syringe/needle (disp) 1 ml 27 X 1/2"....ccooviiiiiiiees 88
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benazepril & hydrochlorothiazide tab 20-12.5 mg betaxolol hcl tab 10 mg (Kerlone).......ccoccecvivieeeeeennnnes 27
(Lotensin RCt)......cccceveiecceee e 30 betaxolol hcl tab 20 mg (Kerlone).......coccocveviccceennennes 27
benazepril & hydrochlorothiazide tab 20-25 mg bethanechol chloride tab 5 mg (Urecholine)................ 44
(Lotensin NCt)......ccccoveeeiiiemrerree e 30 bethanechol chloride tab 10 mg (Urecholine).............. 44
benazepril hel tab 5 M. 30 bethanechol chloride tab 25 mg (Urecholine).............. 44
benazepril hcl tab 10 mg (Lotensin)...........cccovvvenrncnennne 30 bethanechol chloride tab 50 mg (Urecholine).............. 44
benazepril hcl tab 20 mg (Lotensin).......cccccecceceeriecncnn. 30 BETHKIS -tobramycin nebu soln 300 mg/4mi.................... 3
benazepril hcl tab 40 mg (Lotensin)........ccccccvveeerenenne 30 BEVYXXA -betrixaban maleate cap 40 mg (base
BENEFIX -coagulation factor ix (recombinant) for inj kit EQUIVAIENT).....oei e 70
250 UNItaeiiiie e 72 BEVYXXA -betrixaban maleate cap 80 mg (base
BENEFIX -coagulation factor ix (recombinant) for inj kit EQUIVAIENT)......oi e 70
S00 UNIt... e 72 bexarotene cap 75 mg (Targretin)........cccccccvrverrccnrnnnen 12
BENEFIX -coagulation factor ix (recombinant) for inj kit BEXSERO -meningococcal vac b (recomb omv adjuv) inj
1000 UNIE.cee e 72 prefilled SYriNge.......cvevvi i 9
BENEFIX -coagulation factor ix (recombinant) for inj kit bicalutamide tab 50 mg (Casodex)........c.ccccuriimrrinrrnnen. 12
2000 UNIE.ciiieee e 72 BIKTARVY -bictegravir-emtricitabine-tenofovir af tab
BENEFIX -coagulation factor ix (recombinant) for inj kit 50-200-25 MQ..eiiiiiiiiiieiiiie e 4
3000 UNIt....eeiiiie e 72 BILTRICIDE -praziquantel tab 600 mg.........cccccccevcvvveennnnee. 8
BENLYSTA -belimumab subcutaneous solution auto- bimatoprost ophth soln 0.03%..........ccccvrecrriiniicsnncnn. 76
injector 200 MG/Ml.......ccveiiiieiie e 130 bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln
BENLYSTA -belimumab subcutaneous solution prefilled Kite oo 41
syringe 200 m@/Ml.......ccooiiiiiiii e 130 bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
BENZNIDAZOLE -benznidazole tab 12.5 mg........ccc.c....... 8 74T T 30
BENZNIDAZOLE -benznidazole tab 100 mg.........cccccveee.. 8 bisoprolol & hydrochlorothiazide tab 5-6.25 mg
benzocaine mouth/throat aerosol 20%...........c.ccccevuueen. 78 74 - T 30
benzonatate cap 150 Mg.......ccccvrcecmrrriccernrccceee e 37 bisoprolol & hydrochlorothiazide tab 10-6.25 mg
benzonatate cap 200 Mg........cceciirriinrncnninie s 37 74T T 30
benzonatate cap 100 mg (Tessalon perles).................. 37 bisoprolol fumarate tab 5 mg (Zebeta).......................... 27
benzoyl peroxide-erythromycin gel 5-3% bisoprolol fumarate tab 10 mg (Zebeta)...............ee...... 27
(BeNzamyCin).......ccoucrrniininsnniesn s s 79 BOOSTRIX -tet tox-diph-acell pertuss ad inj 5-2.5-18.5 If-
benztropine mesylate tab 0.5 mg.........ccccocciiiiiniiinnns 65 [f-mMCg/0.5Ml..c e 10
benztropine mesylate tab 1 mg........ccoccociriiiicnrincneenn. 65 bosentan tab 62.5 mg (Tracleer).......ccccecmrevrrrecnrecnennn. 36
benztropine mesylate tab 2 mg.......ccccccoeciriecicennnceen. 65 bosentan tab 125 mg (Tracleer)........coceecerreeeceerrccccnn. 36
BEPREVE -bepotastine besilate ophth soln 1.5%............ 76 BOSULIF -bosutinib tab 100 Mg.......ccccceeviiiieeeiiiee e 12
BESIVANCE -besifloxacin hcl ophth susp 0.6% (base BOSULIF -bosutinib tab 400 mg.......ccccceevviviieeieiiee e 12
EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 76 BOSULIF -bosutinib tab 500 M@.........ccceecieiiiieiiiieeene 12
BETADINE OPHTHALMIC PREP -povidone-iodine ophth BP CLEANSING WASH -sulfacetamide sodium-sulfur in
SOIN 50t 76 urea emulsion 10-4%.......ccccoiiiiiiiiiiie e 79
betamethasone dipropionate augmented cream 0.05% BRAFTOVI -encorafenib cap 75 mg........cccccovveevcieeeenne 12
(Diprolene af)......ccccccveeimrrrrrrsrer e e 79 BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
betamethasone dipropionate augmented lotion 0.05% ba 100-25 MCG/iNN.....coooiiiiiii 38
(DIprolene).........ccoucirinerinner i 79 BREO ELLIPTA -fluticasone furoate-vilanterol aero powd
betamethasone dipropionate augmented oint 0.05% ba 200-25 MCg/inh.........cccoiiiiiieee e 38
L T] o] o] =1 4 L= S 79 BRILINTA -ticagrelor tab 60 mMQ........cccoevvivieeeiiiiieeeieen, 72
betamethasone dipropionate cream 0.05%.................. 79 BRILINTA -ticagrelor tab 90 mg........ccccovoiveneiiiiieiieee 72
betamethasone dipropionate lotion 0.05%................... 79 brimonidine tartrate ophth soln 0.2%........................... 76
betamethasone dipropionate oint 0.05%.........c.ccccevn..e 79 brimonidine tartrate ophth soln 0.15% (Alphagan
betamethasone valerate aerosol foam 0.12% ) T 76
LT Do | T 79 BRIVIACT -brivaracetam oral soln 10 mg/ml.................... 62
betamethasone valerate cream 0.1% (base BRIVIACT -brivaracetam tab 10 mg.......cccceviiviiieiinens 62
EQUIVAIENT).....coiiiecr e 79 BRIVIACT -brivaracetam tab 25 mg........cccceveeiiiieiinns 62
betamethasone valerate lotion 0.1% (base BRIVIACT -brivaracetam tab 50 mg........cccceeevvvivernnens 62
(=T LU= 1 (=1 o | T 79 BRIVIACT -brivaracetam tab 75 mg.........cccccevviieeeeennen. 62
betamethasone valerate oint 0.1% (base BRIVIACT -brivaracetam tab 100 mg........cccccoevviieeennens 62
EQUIVAIENT).....coiiii e 79 BROMFENAC -bromfenac sodium ophth soln 0.09%
BETASERON -interferon beta-1b for inj kit 0.3 mg........... 54 (base equiv) (once-daily)......cccoceeeieeeiieee e 76
betaxolol hcl ophth soln 0.5%.......cccceeeeciirreeceerreceeene 76
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bromocriptine mesylate cap 5 mg (base equivalent)

butalbital-acetaminophen-caffeine cap 50-300-40 mg

(Parlodel)........ooeeeceeer e 65 (Fioricet).....ccciniiiirrrrr e 56
bromocriptine mesylate tab 2.5 mg (base equivalent) butalbital-acetaminophen-caffeine tab 50-325-40 mg
L= Lt T X L= ) 65 =T 1o 56
BROVANA -arformoterol tartrate soln nebu 15 mcg/2mi butalbital-acetaminophen-caff w/ cod cap
(DASE QUIV)....eeiiiiiiieiee e 38 50-325-40-30 MQ......occrrrrnimirmerierr s 57
budesonide delayed release particles cap 3 mg butalbital-acetaminophen tab 50-325 mg............cc..... 56
(ENtOCOIt €C).....eiiiceerrerreee e 17 butalbital-aspirin-caffeine cap 50-325-40 mg
budesonide inhalation susp 0.25 mg/2ml (o] 412 =1 TSR 56
(PUulmicort).......ccciiiirirr e 38 butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg
budesonide inhalation susp 0.5 mg/2ml (Fiorinal/codeine #3).......cccocrrenmriiimnnsrrres s 57
L V114 g TTeT o o | S 38 butorphanol tartrate nasal soln 10 mg/mi.................... 57
budesonide inhalation susp 1 mg/2ml (Pulmicort)......39 BYSTOLIC -nebivolol hcl tab 2.5 mg (base
budesonide tab er 24hr 9 mg (Uceris).........cccucecerrnennne 17 EQUIVAIENT)......ooii i 27
BULLSEYE MINI SAFETY LANC -lancets..........ccceeunene. 88 BYSTOLIC -nebivolol hcl tab 5 mg (base equivalent)....... 27
BULLSEYE SAFETY LANCETS -lancets...........cccccuveneenn. 88 BYSTOLIC -nebivolol hcl tab 10 mg (base
bumetanide tab 0.5 MQ@........ccooimrriei e 33 EQUIVAIENT).....ei e 27
bumetanide tab 1 Mg.......ccooeciiniiiii, 33 BYSTOLIC -nebivolol hcl tab 20 mg (base
bumetanide tab 2 mg........coceciiieiii, 33 EQUIVAIENT)......oi e 27
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base c
equiV) (SUDOXONE)......coiiirerreccer e 56
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base cabergoline tab 0.5 ] 1 1 T P, 24
equiv) (SUBOXONE)........coouummrrmererrensessessessesssssssessesnens 56  CABLIVI -caplacizumab-yhdp for inj kit 11 mg................. 72
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base CABOMETYX -cabozantinib s-malate tab 20 mg (base
€qUiV) (SUBOXONE).......cocerrecrereeecasssesessssesassssssssssens 56 EQUIVAIENT)......ooii e 12
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base CABOMETYX -cabozantinib s-malate tab 40 mg (base
eqUiV) (SUBOXONE).......c.ociereuieecrreecsresesessessssesssssasens 56 EQUIVAIENT)......ooiiiie e 12
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base CABOMETYX -cabozantinib s-malate tab 60 mg (base
LY U 1) T 56 EQUIVAIBNE). ... 12
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base caffeine citrate oral soln 60 mgl3m| (10 mg/ml base
£ T LT 56 EQUIV).coiitisnts s 52
buprenorphine hcl sl tab 2 mg (base equiv)................ 56 calcipotriene cream 0.005% (Dovonex)........c..ccorueeeinans 79
buprenorphine hcl sl tab 8 mg (base equiv)................ 56 calcipotriene oint 0.005%...........cccccerrrrrmrerrnsseerrssssneennans 79
buprenorphine td patch weekly 5 mcg/hr calcipotriene soln 0.005% (50 mcg/ml).........cccvveenrnnns 79
(BULFANS)......ceeeeeeeereesessessesessssssesssssessessessessssssssssesseans 56  calcitonin (salmon) nasal soln 200 unit/act
buprenorphine td patch Week|y 10 mcg/hr (MiacaICin) ...................................................................... 24
(=TT Y T TSP 57  CALCITRIOL -calcitriol oint 3 mcg/gm..........coocvvieinnne. 79
buprenorphine td patch weekly 15 mcg/hr calcitriol cap 0.25 mcg (Rocaltrol).........cccccccervecnerennnee 24
(=20 T T 57  calcitriol cap 0.5 mcg (Rocaltrol)...........ocoeeveercennneee. 24
buprenorphine td patch weekly 20 mcg/hr calcitriol oral soln 1 mcg/ml (Rocaltrol)...........c......c.... 24
(=TT TN 57  calcium acetate (phosphate binder) cap 667 mg (169
bupropion hcl (Smoking deterrent) tab er 12hr 150 mg mg Ca) (PhOSIO) ............................................................. 43
(74 1) 1S 54  calcium acetate (phosphate binder) tab 667 mg
bupropion hcl tab er 12hr 100 mg (We"butrin sr) ________ 46 (EIlphOS) ......................................................................... 43
bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)........ 46 CALQUENCE -acalabrutinib cap 100 mg..........cccceeeeneeee. 12
bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)........ 46 candesartan cilexetil-hydrochlorothiazide tab 16-12.5
bupropion hcl tab er 24hr 150 mg (We"butrin x|) ________ 46 mg (Atacand hct) .......................................................... 31
bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)........ 46 candesartan cilexetil-hydrochlorothiazide tab 32-12.5
bupropion hcl tab 75 mg (Wellbutrin)............ccecvurenee.. 46 mg (Atacand hCt).......ccimiricnini 31
bupropion hcl tab 100 mg (Wellbutrin)...............c.......... 46  candesartan cilexetil-hydrochlorothiazide tab 32-25
buspirone hcl tab 5 Mg........ccoeeeeeeeveeseseeeseesesessresseesenns 46 mg (Atacand hCt)........onisnns 31
buspirone hcl tab 7.5 Mg......cccoeerrereeeeercreeeeeeeeeeeenene 46  candesartan cilexetil tab 4 mg (Atacand)..................... 30
buspirone hcl tab 10 Mg.......cccocoeeeeueeeereerereerereereeseesnne 46  candesartan cilexetil tab 8 mg (Atacand)..................... 30
buspirone hcl tab 15 MQ......ccceceeeereeeereeereeseeeeseeeseesenns 46  candesartan cilexetil tab 16 mg (Atacand)................... 30
buspirone hcl tab 30 mg........c.cccoeeeeeeeeeceeeeeeeeeeeenee 46  candesartan cilexetil tab 32 mg (Atacand)................... 30
buta'bita'-acetaminophen-caffeine cap 50-325-40 CapeCitabine tab 150 mg (XeIOda) ................................. 12
11T TSSO 56  capecitabine tab 500 mg (Xeloda).......ccccvverrinrernnnne. 12
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CAPRELSA -vandetanib tab 100 mg.........ccccceevvveereennnnen. 12 CAREONE INSULIN SYRINGES/ -insulin syringe/needle
CAPRELSA -vandetanib tab 300 mg.........cccoeceevieiininrnne 12 U-100 1 Ml 31 X 5/16". e 88
captopril tab 12.5 Mg......ccoomiiiirr 31 CAREONE INSULIN SYRINGES/ -insulin syringe/needle
captopril tab 25 MQ......cccociiiiie e 31 U-100 0.3 Ml 31 X 5/16".....ooiiieie e 88
captopril tab 50 MQ.......ccooiriiee e 31 CAREONE LANCET THIN -lancets.........ccccooveeeveeeiiininns 88
captopril tab 100 Mg........cccereeecirrrccre e 31 CAREONE LANCET ULTRA THIN -lancets...................... 88
CARBAGLU -carglumic acid tab 200 mg...........cccceeuennn.e 24 CAREONE UNIFINE PENTIPS 2 -insulin pen needle 29 g
carbamazepine cap er 12hr 100 mg (Carbatrol)........... 62 X A2 MM (1/2")eee e 88
carbamazepine cap er 12hr 200 mg (Carbatrol)........... 62 CAREONE UNIFINE PENTIPS 3 -insulin pen needle 31 g
carbamazepine cap er 12hr 300 mg (Carbatrol)........... 62 X5 MM (3/16").ceiieeee e 89
carbamazepine chew tab 100 mg........cccociciiiiiniiccnnnens 62 CAREONE UNIFINE PENTIPS 3 -insulin pen needle 31 g
carbamazepine susp 100 mg/5ml (Tegretol)................. 62 X B MM (1/4") e 89
carbamazepine tab er 12hr 100 mg (Tegretol-xr)......... 62 CAREONE UNIFINE PENTIPS 3 -insulin pen needle 31 g
carbamazepine tab er 12hr 200 mg (Tegretol-xr)......... 62 X 8 mm (1/3" OF 5/16")..cciiiiiieie e 89
carbamazepine tab er 12hr 400 mg (Tegretol-xr)......... 62 CAREONE UNIFINE PENTIPS P -insulin pen needle 29 g
carbamazepine tab 200 mg (Tegretol)............ccccvveeennns 62 X A2 MM (1/2")eeeeeeee e 88
carbidopa & levodopa orally disintegrating tab 10-100 CAREONE UNIFINE PENTIPS P -insulin pen needle 31 g
12T 65 X5 MM (/16" 88
carbidopa & levodopa orally disintegrating tab 25-100 CAREONE UNIFINE PENTIPS P -insulin pen needle 31 g
L3 65 X 6 MM (1/A") e e 88
carbidopa & levodopa orally disintegrating tab 25-250 CAREONE UNIFINE PENTIPS P -insulin pen needle 31 g
12T« 65 X 8 MM (1/3" OF 5/16").cceeeiiiieee e 88
carbidopa & levodopa tab er 25-100 mg (Sinemet CAREONE UNIFINE PENTIPS P -insulin pen needle 32 g
o 65 X 4 mm (1/6" OF 5/32")..cciieieiieeee e 88
carbidopa & levodopa tab er 50-200 mg (Sinemet CARETOUCH INSULIN SYRINGE -insulin syringe/needle
o7 o 65 U-100 1 Ml 28 X 5/16". ... 89
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 65 CARETOUCH INSULIN SYRINGE -insulin syringe/needle
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 65 U-100 1 Ml 29 X 5/16"....ooiiiieeeeeee e 89
carbidopa & levodopa tab 25-250 mg (Sinemet).......... 65 CARETOUCH LANCING DEVICE -lancet devices........... 89
carbidopa tab 25 mg (Lodosyn).......cccccvreevrerrrcccnnnnnnnne 65 CARETOUCH PEN NEEDLES 31G -insulin pen needle
carbinoxamine maleate soln 4 mg/5mi............ccccccenee 37 319 X5 MM (3/16").ccieeee e 89
carbinoxamine maleate tab 4 mg.........ccccciiiiiiiiiriicaens 37 CARETOUCH PEN NEEDLES 31G -insulin pen needle
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 69 31 gx8 mm (1/3" or 5/16")....cuevieiiiieeee e 89
CARDIOCOM LANCING DEVICE -lancet devices........... 88 CARETOUCH PEN NEEDLES 32G -insulin pen needle
CAREFINE PEN NEEDLE 32GX4 -insulin pen needle 32 32 g x4 mm (1/6" or 5/32")..eeiiiieieeee e 89
g X4 mm (1/8" Or 5/32")..cceiiieeiee et 88 CARETOUCH PEN NEEDLES 32G -insulin pen needle
CAREFINE PEN NEEDLES 29GX -insulin pen needle 29 32 g x5 mm (1/5" 0r 3/16")..ccceeiiiiiiiieieeeee e 89
G X 12 MM (1/2")eeee e 88 CARETOUCH PEN NEEDLES 31 -insulin pen needle 31
CAREFINE PEN NEEDLES 31GX -insulin pen needle 31 G X6 MM (T/A") e 89
G X6 MM (T/A™) e 88 CARETOUCH SAFETY LANCETS/ -lancets.................... 89
CAREFINE PEN NEEDLES 32GX -insulin pen needle 32 CARETOUCH TWIST LANCETS 2 -lancets..................... 89
G X 6 MM (T/4") e 88 CARETOUCH TWIST LANCETS 3 -lancets..................... 89
CAREFINE PEN NEEDLES 30GX -insulin pen needle 30 carisoprodol tab 350 mg (Soma).........ccceceirrierriiennnnes 66
g X 8 mm (1/3" Or 5/16")..cceiiiieieeiee e 88 CARTEOLOL HCL -carteolol hcl ophth soln 1%............... 76
CAREFINE PEN NEEDLES 31GX -insulin pen needle 31 carvedilol tab 3.125 mg (Coreg)......cccccerrrrearrrrrceceerrnnans 27
g X 8 mm (1/3" Or 5/16")...ceiiiiiieiee e 88 carvedilol tab 6.25 mg (Coreg).......c.cecerrriurririnrinienninen. 27
CAREFINE PEN NEEDLES 32GX -insulin pen needle 32 carvedilol tab 12.5 mg (Coreg).......cccecerrrirrrrirrrcinnnnens 27
g X5 mMm (1/5" 0r 3/16").eciiiiieee e 88 carvedilol tab 25 mg (Coreg)........cccvreerrrvrrrrserrcscersenens 27
CAREONE ADVANCED LANCING -lancet devices......... 88 CAYA -diaphragm arc-spring........cccccecveeeeiniieeeesiieee e 89
CAREONE INSULIN SYRINGES/ -insulin syringe/needle CAYSTON -aztreonam lysine for inhal soln 75 mg (base
U-100 1/2 ml 31 X 5/16" ..o 88 EQUIVAIENT)......oi e 8
CAREONE INSULIN SYRINGES/ -insulin syringe/needle cefaclor cap 250 MQ.....cccvcvirrrimrrcserr e 1
U-100 172 Ml 30 X 1/2" e 88 cefaclor cap 500 MQ.......cccociiriieeceirecre e 1
CAREONE INSULIN SYRINGES/ -insulin syringe/needle cefadroxil cap 500 mg........ccceeciiniimininnnir e 1
U-100 0.3 Ml 30 X 1/2". . e 88 cefadroxil for susp 250 mg/5mi...........cccreeeiiiicinicinnnnen. 1
CAREONE INSULIN SYRINGES/ -insulin syringe/needle cefadroxil for susp 500 mg/5mi..........ccccrreemriicirrcccnrnnnen. 1
U-100 1 Ml 30 X 172" e 88 cefadroxil tab 1 gm......ooo e 1
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cefdinir cap 300 MQ......ccccrerereirrre e 1 cholestyramine light powder packets 4 gm................. 34
cefdinir for susp 125 mg/5mil..........ccovceirriiniiiciiicnie 1 cholestyramine powder 4 gm/dose (Questran)............ 34
cefdinir for susp 250 mg/5ml..........ccoeeemriiciiiicrnncinee 1 cholestyramine powder packets 4 gm (Questran)....... 34
cefixime cap 400 Mg (SUPrax).....cccceremrrrrerrrsserrsssnersseesas 1 choline fenofibrate cap dr 45 mg (fenofibric acid
cefixime for susp 100 mg/5ml (Suprax)........ccceceerrecunenn. 1 €QUIV) (TriliPiX)..ccceeeeeeeeee e e 35
cefixime for susp 200 mg/5ml (Suprax).........cccueerrrcuennne 1 choline fenofibrate cap dr 135 mg (fenofibric acid
cefpodoxime proxetil for susp 50 mg/5mi...................... 1 eQUIV) (TriliPiX).ceeeeeeiiiier e 35
cefpodoxime proxetil for susp 100 mg/5mi.................... 1 CIALIS -tadalafil tab 2.5 Mg.....cccccoeeveeeeiiiieeceee e, 37
cefpodoxime proxetil tab 100 mg.........ccoccecerrrccccrerrncnees 1 CIALIS -tadalafil tab 5 MQ.....ccocvieiiiiiiee e, 37
cefpodoxime proxetil tab 200 mg.......c.ccocceceerrecccerrricnnes 1 Ciclopirox gel 0.77%.....ccccceeeerreceererrscsereres e ssseeeee e 79
cefprozil for susp 125 mg/5mil.........ccccrieeiiiiiiiiicnicceee 1 ciclopirox olamine cream 0.77% (base equiv).............. 79
cefprozil for susp 250 mg/5mil.........ccccrreemriiimriccrrcceennne 1 ciclopirox olamine susp 0.77% (base equiv)................ 79
cefprozil tab 250 Mg.......ccccreeeirre e 1 ciclopirox shampoo 1% (Loprox shampoo,)................. 79
cefprozil tab 500 Mg.........cccovrimiininiinir 1 ciclopirox solution 8% (Penlac Nail Lacquer).............. 79
cefuroxime axetil tab 250 mg (Ceftin)...........cccveemrnnneenn. 1 cilostazol tab 50 mg (Pletal)..........ccconiimriiinnniiiniiiennes 72
cefuroxime axetil tab 500 mg (Ceftin)..........ccccveerrrnncenn. 1 cilostazol tab 100 mg (Pletal).........cccceeeomrevrrreirrnceennes 72
celecoxib cap 50 mg (Celebrex)......ccccoccecemrrrcecernncncen. 59 CIMDUO -lamivudine-tenofovir disoproxil fumarate tab
celecoxib cap 100 mg (Celebrex).......ccceceirirriiinriinens 59 300-300 M. -eiiiiiieiiiee e 4
celecoxib cap 200 mg (Celebrex).......ccccceccerrrcrserrrrcnnnes 59 CIMETIDINE HCL -cimetidine hcl soln 300 mg/5ml.......... 41
celecoxib cap 400 mg (Celebrex).......cccceeereirrrscerrencen 59 CIMZIA -certolizumab pegol for inj kit 2 x 200 mg............ 43
CELONTIN -methsuximide cap 300 mg.......c.cccceevvereennee 62 CIMZIA -certolizumab pegol inj kit 2 x 200 mg/mi............ 43
cephalexin cap 250 mg (Keflex).....ccccoeemrrercmmrrscscnennenes 1 CIMZIA STARTER KIT -certolizumab pegol inj kit 6 x 200
cephalexin cap 500 mg (Keflex).......cccccmieimrniiniiicennccnnnn. 2 MG/ 43
cephalexin cap 750 mg (Keflex).......ccocmreemrrecrrnccerncennn. 2 cinacalcet hcl tab 30 mg (base equiv) (Sensipar)........ 24
cephalexin for susp 125 mg/5mi..........cooriceeiiriiccceernnes 2 cinacalcet hcl tab 60 mg (base equiv) (Sensipar)........ 24
cephalexin for susp 250 mg/5ml.........ccceeeeiriiiniiicnniiennn. 2 cinacalcet hcl tab 90 mg (base equiv) (Sensipar)........ 24
cevimeline hcl cap 30 mg (Evoxac).........ccccvveirrricennnnen. 78 CINRYZE -c1 esterase inhibitor (human) for iv inj 500
CHANTIX CONTINUING MONTH -varenicline tartrate tab 0 | OSSPSR 72
1 Mg (DASE EQUIV)...ccoiiiiiieiiiiii e 54 CIPRODEX -ciprofloxacin-dexamethasone otic susp
CHANTIX STARTING MONTH PA -varenicline tartrate tab 0.30. 10 ettt e 78
0.5mg x 11 & tab 1 mg x 42 pacK......cccecoeevcerencenannen. 54 ciprofloxacin for oral susp 500 mg/5ml (10%) (10
CHANTIX -varenicline tartrate tab 0.5 mg (base gM/100MI) (CIPro)..cccceeeciereeereree e e sssee e 3
=T o [0V TSRS 54 ciprofloxacin hcl ophth soln 0.3% (base equivalent)
CHANTIX -varenicline tartrate tab 1 mg (base equiv)....... 54 (031 o) € T o ) T 76
CHEMET -succimer cap 100 Mg.....c.ccceeviiieniieeeiieeeiens 82 ciprofloxacin hcl tab 750 mg (base equiv)..................... 3
CHENODAL -chenodiol tab 250 mg.........ccccevcvvevcieernnnnns 43 ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)......... 3
chlordiazepoxide hcl cap 5 Mg.....cccoveeeverrecccceeeceee 46 ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)......... 3
chlordiazepoxide hcl cap 10 mg.....ccceccccerrvccceereecceeen, 46 CIPRO HC -ciprofloxacin-hydrocortisone otic susp
chlordiazepoxide hcl cap 25 mg........cccociieciriiicericinnnnns 46 Oy S 78
chlorhexidine gluconate soln 0.12% (Peridex)............. 78 citalopram hydrobromide oral soln 10 mg/5mi............ 46
CHLOROQUINE PHOSPHATE -chloroquine phosphate citalopram hydrobromide tab 10 mg (base equiv)
tab 250 M. neiiiiii i 8 (CeleXa@)....cccrierrrir i 46
chloroquine phosphate tab 500 mg (Aralen).................. 8 citalopram hydrobromide tab 20 mg (base equiv)
CHLOROTHIAZIDE -chlorothiazide tab 500 mg............... 33 0T= =) ¢ | TR 47
chlorpromazine hcl tab 10 mg......cccooceeeeieeeccerecceeeee 49 citalopram hydrobromide tab 40 mg (base equiv)
chlorpromazine hcl tab 25 mg........ccccccmnriiniiiniiccennnen. 49 (CeleXa@)....cccrrerrrir i 47
chlorpromazine hcl tab 50 mg.........ccccomiiiiniiiniiccennnn. 49 CLARITHROMYCIN -clarithromycin for susp 125
chlorpromazine hcl tab 100 mg........ccccceriiiiiinniiciennn. 49 MG/SML e 2
chlorpromazine hcl tab 200 mg.......cccoccerieecceerrcccceenn. 49 CLARITHROMYCIN -clarithromycin for susp 250
chlorthalidone tab 25 mg.........ccccocmnriinncinnniniceecee 33 MG/OML e 2
chlorthalidone tab 50 mg........ccccooiiiiiicinincsrrrcee e 33 clarithromycin tab er 24hr 500 mg.......ccccocrriiirrcinrnnen. 2
CHLORZOXAZONE -chlorzoxazone tab 500 mg............. 66 clarithromycin tab 250 mg (Biaxin).......ccceecevricerrseernnen 2
CHOLBAM -cholic acid cap 50 MQ@......ccccccevviieeeeviiiieennne 43 clarithromycin tab 500 mg (Biaxin)........cccceeeeeerrrncceennne 2
CHOLBAM -cholic acid cap 250 Mg.......cccceeevenieeeneennnne 43 CLEANLET LANCETS 28G -lancets.........cccccceeviieeiieennne 89
cholecalciferol cap 50000 unit............cccoeeeeiriiricicnnnenes 67 CLEMASTINE FUMARATE -clemastine fumarate tab 2.68
cholestyramine light powder 4 gm/dose (Questran 0o TSR 37
T ] 41 34
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CLEOCIN -clindamycin phosphate vaginal suppos 100

CLICKFINE PEN NEEDLE 32GX -insulin pen needle 32 g

10T TS 44 X4 mMm (1/68" O 5/32").ceeeiiiieee et 90
CLEVER CHEK LANCETS ULTRA -lancets..................... 89 CLICKFINE PEN NEEDLES/31G -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 32 X B MM (1/A") e 90

G X 8 MMt 89 CLICKFINE PEN NEEDLES 31G -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 29 X5 MM (/16" 90

G X 12 MM (172" 89 CLICKFINE PEN NEEDLES 31G -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 31 X B MM (1/4"). oo 90

X5 MM (/16").eeiiiiiiee e 89 CLICKFINE PEN NEEDLES 31G -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 31 X 8 MM (1/3" OF 5/16").cceeeiiiieee e 90

G X6 MM (T/A") e 89 CLICKFINE PEN NEEDLES 32G -insulin pen needle 32 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 32 X 4 mm (1/6" OF 5/32")..cciieieiieeee e 90

G X6 MM (1/4") e 89 CLICKFINE PEN NEEDLE UNIV -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 33 X B MM (1/A")e e 90

G X 6 MM (T/4") e 89 CLICKFINE PEN NEEDLE UNIV -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 31 X 8 MM (1/3" OF 5/16")..cceiiieie e 90

g X8 mm (1/3" OF 5/16").ccccceeiiiiiiie e, 89 CLICKFINE UNIVERSAL PEN N -insulin pen needle 31 g
CLEVER CHOICE COMFORT EZ -insulin pen needle 32 X 8 MM (1/3" OF 5/16").ceieiiiiiee e 90

g X4 mm (1/8" Or 5/32")..eeiiiiieeeee e 89 CLIMARA PRO -estradiol-levonorgestrel td patch weekly
CLEVER CHOICE COMFORT EZ -insulin pen needle 32 0.045-0.015 M@/day......ccceevueeeiiieeiie e 18

g x5 mm (1/8" or 3/16").cc.cceeiiiiieeee e, 89 clindamycin hcl cap 75 mg (Cleocin)......cccccccrereiceeennn. 8
CLEVER CHOICE COMFORT EZ -insulin pen needle 33 clindamycin hcl cap 150 mg (Cleocin)............cccvrurrrnnen. 8

g X4 mm (1/8" Or 5/32")..eeiiiiiieeiee e 89 clindamycin hcl cap 300 mg (Cleocin)...........cccceveeernnnen. 8
CLEVER CHOICE COMFORT EZ -insulin pen needle 33 clindamycin palmitate hcl for soln 75 mg/5ml (base

g x5 mm (1/5" or 3/16").ccccceeieiiieee e 89 equiv) (Cleocin pediatric gr)......cccceeeeeerrreecerrrceceernnnes 8
CLEVER CHOICE COMFORT EZ -insulin pen needle 33 clindamycin phosphate-benzoyl peroxide gel 1-5%

g X 8 mm (1/3" 0r 5/16")...ciiiiieee e 89 L= T=T g = T2 [T ) 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clindamycin phosphate gel 1% (Cleocin-t)................... 79

U-100 172 ml 31 X 5/16"...coeiieeee e 90 clindamycin phosphate lotion 1% (Cleocin-t).............. 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clindamycin phosphate soln 1% (Cleocin-t)................. 79

U-100 172 ml 28 X 1/2" .. e 90 clindamycin phosphate swab 1% (Cleocin-t)............... 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clindamycin phosphate vaginal cream 2%

U-100 1/2 Ml 29 X 1/2". e 90 (03 1Y oY1 o ) T 44
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

Uu-100 1/2 ml 30 X 5/16" ..o 90 (1)-5% (DUAC)...eeeaeereerameresereameremeee e sme s e e see s e e seeeneas 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clobazam suspension 2.5 mg/ml (Onfi)........cccccmruneenn. 62

U-100 172 Ml 30 X 1/2" e 90 clobazam tab 10 mg (ONfi).....ccccoeiirieeieeeee e 62
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clobazam tab 20 mg (ONfi)......ccccecviiiiininicniniricn e, 62

U-100 0.3 Ml 29 X 1/2". . e 89 clobetasol propionate cream 0.05% (Temovate).......... 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clobetasol propionate emollient base cream 0.05%

U-100 0.3 Ml 30 X 5/16"....ccoiieeeee e 89 (TEMOVALE €)....eerereeererreee e 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clobetasol propionate gel 0.05% (Temovate)............... 79

U-100 0.3 ml 30 X 1/2". . e 90 clobetasol propionate oint 0.05% (Temovate).............. 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clobetasol propionate soln 0.05% (Temovate)............. 79

U-100 1Ml 28 X 172" e 90 CLODERM -clocortolone pivalate cream 0.1%................. 79
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clomipramine hcl cap 25 mg (Anafranil)....................... 47

U-100 1 Ml 29 X 172" e 90 clomipramine hcl cap 50 mg (Anafranil)....................... 47
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clomipramine hcl cap 75 mg (Anafranil)....................... 47

U-100 1 Ml 30 X 5/16"....oeeeeeeeee e 90 clonazepam orally disintegrating tab 0.125 mg........... 62
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clonazepam orally disintegrating tab 0.25 mg............. 62

U-100 1 Ml 30 X 1/2" e 90 clonazepam orally disintegrating tab 0.5 mg............... 63
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clonazepam orally disintegrating tab 1 mg.................. 63

U-100 1 Ml 31 X 5/16". ... 90 clonazepam orally disintegrating tab 2 mg.................. 63
CLEVER CHOICE COMFORT EZ -insulin syringe/needle clonazepam tab 0.5 mg (Klonopin)..........cccceeeniiiernnnnen. 63

U-100 0.3 Ml 31 X 5/16".....eeieeee e 90 clonazepam tab 1 mg (Klonopin).........ccccciiiicrniinnnnen. 63
CLEVER CHOICE COMFORT EZ -lancets...................... 90 clonazepam tab 2 mg (Klonopin)........ccccecerrierrccennnnen. 63

clonidine hcl tab er 12hr 0.1 mg (Kapvay).................... 52
Florida Blue November 2019 ValueScript Rx Medication Guide



2019

clonidine hcl tab 0.1 mg (Catapres).......cccceecerreceeeernne 31 COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 3 x 20
clonidine hcl tab 0.2 mg (Catapres)........c.cccecceriiinrnnnenn 31 Mg (140 dose) Kit.......oocoiiiii e 12
clonidine hcl tab 0.3 mg (Catapres)........cccccocricinrnnnen. 31 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clonidine td patch weekly 0.1 mg/24hr (Catapres- U-100 172 ml 31 X 5/16".....coceiieiieee e 90
LT 1 TSR 31 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clonidine td patch weekly 0.2 mg/24hr (Catapres- U-100 172 Ml 29 X 1/2" e 90
HS-2). . ———— 31 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clonidine td patch weekly 0.3 mg/24hr (Catapres- U-100 172 ml 30 X 5/16"......ccreieeeeeeee e 90
LT ) TSR 31 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clopidogrel bisulfate tab 75 mg (base equiv) U-100 0.3 Ml 29 X 1/2". e 90
[ Eo N4 TR 72 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clopidogrel bisulfate tab 300 mg (base equiv) U-100 0.3 Ml 30 X 5/16"......ccveeeeeieee e 90
(PIAaVIX)...eeeeeeceeee e esme e e 72 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clorazepate dipotassium tab 3.75 mg (Tranxene t)......46 U-100 1 Ml 29 X /2" 90
clorazepate dipotassium tab 7.5 mg (Tranxene t)........ 46 COMFORT ASSIST INSULIN 8Y -insulin syringe/needle
clorazepate dipotassium tab 15 mg (Tranxene {)......... 46 U-100 1 ml 30 X 5/16"....ooiieieeeeeee e 91
clotrimazole cream 1%.......ccccccvviminiimnninnnsen e 79 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clotrimazole soIn 1%......cccccrvcminiininrn e 79 U-100 1 Ml 31 X 5/16" ... 91
clotrimazole troche 10 Mg.......cccccociirecmiccrnrcse e 78 COMFORT ASSIST INSULIN SY -insulin syringe/needle
clotrimazole w/ betamethasone cream 1-0.05% U-100 0.3 Ml 31 X 5/16".....ooiieee e 91
(a3 4 E=T oY 2 1- ) TR 79 COMFORT ASSURED LANCETS M -lancets.................. 91
clotrimazole w/ betamethasone lotion 1-0.05%............ 79 COMFORT ASSURED LANCETS S -lancets................... 91
clozapine orally disintegrating tab 12.5 mg COMFORT EZ/31G X 5MM -insulin pen needle 31 gx 5
(V-2 o] (o) T 49 MM (3/16"). e 91
clozapine orally disintegrating tab 25 mg COMFORT EZ/31G X 6MM -insulin pen needle 31 g x 6
(Fazaclo)........cccvierinir i 49 MM (1/4").c e e 91
clozapine orally disintegrating tab 100 mg COMFORT EZ INSULIN SYRING -insulin syringe/needle
(V-2 o] (o) T 49 U-100 172 Ml 31 X 5/16"....ooiiieeee e 91
clozapine tab 50 MQ.......cccoceiirrrrcreee e 49 COMFORT EZ INSULIN SYRING -insulin syringe/needle
clozapine tab 200 mg.........cccciriimininninnr 49 U-100 1 Ml 31 X 5/16" ... 91
clozapine tab 25 mg (Clozaril).........cccoueemrniiriiienncennes 49 COMFORT EZ MICRO/32G X 4M -insulin pen needle 32
clozapine tab 100 mg (Clozaril)........ccceeeeriicimrnecerrcennn. 49 g X4 mm (1/8" Or 5/32")..eeiiiieeeeiee e 91
COAGADEX -coagulation factor x (human) for inj 250 COMFORT EZ SHORT/31G X 8M -insulin pen needle 31
] o | SRR 72 g X 8 mm (1/3" OF 5/16").cceeieieiiiee e 91
COAGADEX -coagulation factor x (human) for inj 500 COMFORT LANCETS -lancets........cccccceeeecieeeeeiiiee e, 91
0 0 SRS 72 COMPLERA -emtricitabine-rilpivirine-tenofovir df tab
COAGUCHEK LANCETS -lancets.........cccooveiiiiiiciinicne 90 200-25-300 MQ..c.mtiiiieiiieiieeniee et e 4
COARTEM -artemether-lumefantrine tab 20-120 mg......... 8 COMPLETE NATAL DHA -prenat-fe bis-fe prot succ-fa-ca
codeine sulfate tab 30 mg (Codeine sulfate)................ 57 tab & omega 3 cap 250 pK....ccoeeiiiiiiiie e 67
colchicine w/ probenecid tab 0.5-500 mg..................... 62 COMPLETENATE -prenatal vit w/ fe fumarate-fa chew tab
colesevelam hcl packet for susp 3.75 gm D24 e L I 01T TSRS 67
(Welchol)........ooiiiiirr e 35 CO-NATAL FA -prenatal vit w/ fe fumarate-fa tab 29-1
colesevelam hcl tab 625 mg (Welchol)...........cccceun...e. 35 10T TSRS 67
colestipol hcl granule packets 5 gm (Colestid CONCEPT DHA -prenatal w/fe fum-fe poly -fa-omega 3
Flavored).......ccceeeeeceeer e 35 Cap 53.5-38-1 MQ...ooiiiiiiiiiieiee e 67
colestipol hcl granules 5 gm (Colestid flavored)......... 35 CONCEPT OB -prenatal w/o a w/fe fum-fe poly-fa cap
colestipol hcl tab 1 gm (Colestid)........cccceeimiiicniiinnns 35 130-92.4-1 M. 67
colistimethate sod for inj 150 mg (colistin base CONTOUR BLOOD GLUCOSE MON -blood glucose
activity) (Coly-mycin m).......cccoocirireecirecceee s 8 MONItOrNNG AEVICES......co i 91
COLY-MYCIN S -neomycin-colistin-hc-thonzonium otic CONTOUR BLOOD GLUCOSE TES -glucose blood test
susp 3.3-3-10-0.5 Mg/Ml.....cccoriiiiiiiee e 78 L] 1 o TSRS 83
COMBIVIR -lamivudine-zidovudine tab 150-300 mg.......... 4 CONTOUR NEXT BLOOD GLUCOS -blood glucose
COMETRIQ -cabozantinib s-malate cap 3 x 20 mg (60 mg monitoring Kit W/ deviCe...........cccoeviiiiiiiiici e, 91
dOSE) Kit..eeieeeeeeee e 12 CONTOUR NEXT BLOOD GLUCOS -glucose blood test
COMETRIQ -cabozantinib s-mal cap 1 x 80 mg & 1 x 20 L] 14 ] o OSSR 83
Mg (100 dose) Kit......ocovverieeiiieieecieece e 12 CONTOUR NEXT EZ BLOOD GLU -blood glucose
monitoring Kit W/ device..........ccccceeiviveee i 91
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CONTOUR NEXT LINK BLOOD G -blood glucose

cyclophosphamide cap 25 mg

monitoring Kit W/ device...........cccooiiiiiiiii 91 (Cyclophosphamide)........cccccoeeermrriccererrsceere e 12
CONTOUR NEXT LINK WIRELES -blood glucose cyclophosphamide cap 50 mg
monitoring Kit W/ device...........cccoeiiiiiiiie e 91 (Cyclophosphamide).........cccueeimrrimrncserrseercseeseeeennne 12
CONTOUR NEXT ONE BLOOD GL -blood glucose cycloserine cap 250 MQ.......cccceererrrrrnresmrerressmeerenseeeeeeenas 3
MONItONNG Kit......ooveiiiiiie e 91 cyclosporine cap 25 mg (Sandimmune)..................... 130
COPIKTRA -duvelisib cap 15 MQ@.....coeoieeiiieerieeneeeee, 12 cyclosporine cap 100 mg (Sandimmune)................... 130
COPIKTRA -duvelisib cap 25 M@.......cccccveviirenieeieeeeen. 12 cyclosporine modified cap 25 mg (Neoral)................. 130
CORDRAN -flurandrenolide tape 4 mcg/sqcm................. 79 cyclosporine modified cap 100 mg (Neoral)............... 130
CORIFACT -factor xiii concentrate (human) for inj kit CYCLOSPORINE MODIFIED -cyclosporine modified cap
1000-1600 UNit......ccovieieiieeiiee e 72 B0 MG 130
CORTIFOAM -hydrocortisone acetate rectal foam 10% cyclosporine modified oral soln 100 mg/ml
(90 MQG/OSE)....eiiiiiiiiie e 78 =T 1) 130
CORTISONE ACETATE -cortisone acetate tab 25 mg.....17 cyproheptadine hcl syrup 2 mg/5ml..........cccccevvnrnnnenn. 37
CORTISPORIN -bacitracin-polymyxin-neomycin hc oint cyproheptadine hcl tab 4 mg........ccooeviiicciiiiiiicceeen 37
Lttt e 79 CYSTADANE -betaine powder for oral solution................ 24
CORTISPORIN -neomycin-polymyxin-hc crm 3.5 mg/ CYSTAGON -cysteamine bitartrate cap 50 mg................. 45
gm-10000 unt/gm-0.5%......cceeoeeeriiiiiiie e 79 CYSTAGON -cysteamine bitartrate cap 150 mg............... 45
COSENTYX -secukinumab subcutaneous soln prefilled D
syringe 150 MG/Ml.......coocoiiiiiieie e 80
COSENTYX SENSOREADY PEN -secukinumab dalfampridine tab er 12hr 10 mg (Ampyra)................... 54
subcutaneous soln auto_injector 150 mg/ml __________________ 80 DALIRESP -roflumilast tab 250 MCG..ciiiiiiiiii 39
COTELLIC -cobimetinib fumarate tab 20 mg (base DALIRESP -roflumilast tab 500 mcg........ccccccveveivevineenee. 39
EQUIVAIENT)......oeeeeececeeeeeeeeee e 12 danazol cap 50 MQ.......ccorinininisss 17
CREON -pancre”pase (|ip_prot_amy|) dr cap danazol cap 100 M. 17
3000-9500-15000 UNit........oevuruirririieiierieiieeereieeeeeeens 42  danazol cap 200 Mg.......ccominesine e 17
CREON -pancrelipase (lip-prot-amyl) dr cap dantrolene sodium cap 100 MQ.......cccoccerrreicrerrncieeennns 66
6000-19000-30000 UNit.........covverereererreeiriciceeseeeeneen. 42  dantrolene sodium cap 25 mg (Dantrium,.................... 66
CREON -pancrelipase (lip-prot-amyl) dr cap dantrolene sodium cap 50 mg (Dantrium,).................... 66
12000-38000-60000 UNte..omeee oo 42 dapsone tab 25 MQ....ccccciiiiicciiirr . 8
CREON -pancre”pase (|ip_prot_amy|) dr cap dapsone tab 100 MY 8
24000-76000-120000 UNit.........oververrerreieeseereeneeseieene. 42  DAPTACEL -diph, acellular pert & tet tox inj 15 If-23
CREON _pancre”pase (|ip_prot_amy|) dr cap ng-5 B1O.5M. e 10
36000-114000-180000 UNIt........ovvvrrerrirrieirieieeieieenns 42  DARAPRIM -pyrimethamine tab 25 mg............cccocooo. 8
CRESEMBA -isavuconazonium sulfate cap 186 mg.......... 3 darifenacin hydrobromide tab er 24hr 7.5 mg (base
CRIXIVAN -indinavir sulfate cap 200 Mg.........cccocvvevevurenn.. 4 (=Y [RTAVA T (=3 4 =1 0] [=) 4 T 44
CRIXIVAN -indinavir sulfate cap 400 mg..........ccccoevvun.... 4  darifenacin hydrobromide tab er 24hr 15 mg (base
cromolyn sodium ophth SOIN 4 0neniiireiirararararserenras 76 equiV) (EnableX) ............................................................ 44
cromolyn sodium oral conc 100 mg/5ml DAURISMO -glasdegib maleate tab 25 mg (base
(Gastrocrom) __________________________________________________________________ 43 equivalent) ....................................................................... 12
cromolyn sodium soln nebu 20 mg/2mi....................... 39  DAURISMO -glasdegib maleate tab 100 mg (base
crotamiton lotion 10% (Eurax) _______________________________________ 80 equivalent) ....................................................................... 12
CVS LANCETS 21G -lancets.........cccoceeeeeeciieeceeece 91 DDAVP -desmopressin acetate nasal soln 0.01%
CVS LANCETS MICRO-THIN 33 -lancets........oovvvomvii. 91 (refrigerated)........ccuueiiiiciei e 24
CVS LANCETS MICRO THIN 33 -lancets...........c............ 91  deferasirox tab for oral susp 125 mg (Exjade)............. 82
CVS LANCETS ORIGINAL -lancets...........ccccocevririnnnne, 91  deferasirox tab for oral susp 250 mg (Exjade,............. 82
CVS LANCETS THIN 26G -lancets...........cc.ccccovurvrrnnnnn. 91  deferasirox tab for oral susp 500 mg (Exjade)............. 82
CVS LANCETS ULTRA-THIN 30 -lancets........................ 91  DELSTRIGO -doravirine-lamivudine-tenofovir df tab
CVS LANCETS ULTRA THIN 30 -lancets.......oommmeeeeii. 91 100-300-300 MQ..eeiiieiiiiieeeeciiee et e e eeaeee e 4
CVS LANCING DEVICE -lancet devices.........oomemieviin. 91 demeclocycline hcl tab 150 mg.........cccovvmrirriiiicccccneees 2
CVS ULTRA THIN LANCETS -1ancets. ......ooomemmo 91 demeclocycline hcl tab 300 mg.......cccccociiriiecceereecceeeeae 2
cyanocoba'amin |nj 1000 mcg/m' __________________________________ 69 DENAVIR -penCiCIOVir Cream 1% e e, 80
cyclobenzaprine hcl tab 5 mg........cccceeereeeueeecrecrerecuennnns 66  DEPEN TITRATABS -penicillamine tab 250 mg............. 131
cyclobenzaprine hcl tab 10 Mg.......cccecevreeuerecreerereeeenne 66  DESCOVY -emtricitabine-tenofovir alafenamide fumarate
cyc'opento'ate hcl ophth soln 0.5% (Cyc'ogy') ____________ 76 tab 200-25 MG 4
cyc'opento'ate hcl ophth soln 1% (Cyc'ogy|) _______________ 76 deSipramine hcl tab 10 mg (Norpramin) ....................... 47
cyclopentolate hcl ophth soln 2% (Cyclogyl)............... 76 desipramine hcl tab 25 mg (Norpramin)..........cc......c.... 47
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desipramine hcl tab 50 mg (Norpramin,)....................... 47 dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin
desipramine hcl tab 75 mg (Norpramin)....................... 47 () R 52
desipramine hcl tab 100 mg (Norpramin)..................... 47 dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin
desipramine hcl tab 150 mg (Norpramin)..................... 47 4 T 52
desloratadine tab 5 mg (Clarinex).......cccccoveeeecerrncceenn. 37 dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 24 D ) 52
desmopressin acetate nasal spray soln 0.01% dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 52
[0 T F= 1Y ) 24 dexmethylphenidate hcl tab 5 mg (Focalin)................. 52
desmopressin acetate nasal spray soln 0.01% dexmethylphenidate hcl tab 10 mg (Focalin)............... 52
(refrigerated)........cccv e 24 dextroamphetamine sulfate cap er 24hr 5 mg
desmopressin acetate tab 0.1 mg (Ddavp)..........cceuuee 24 =) =Y T = T 53
desmopressin acetate tab 0.2 mg (Ddavp)......c......c..... 24 dextroamphetamine sulfate cap er 24hr 10 mg
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 ({0123 =T [T 1= T 53
mg(21/5) (Mircette)........ccomiriiminiiniisrr e 19 dextroamphetamine sulfate cap er 24hr 15 mg
desogest-ethin est tab L=y =Y T = T 53
0.1-0.025/0.125-0.025/0.15-0.025mg-mg dextroamphetamine sulfate oral solution 5 mg/5ml
(00372 [=E=T=T- ) TSR 19 g e To=T 011 - ) 53
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg dextroamphetamine sulfate tab 5 mg..........ccccecernecen. 53
LTS o T 1= 1 ) 19 dextroamphetamine sulfate tab 10 mg............ccceu.ce. 53
desonide cream 0.05% (Desowen)........cccceveeerrecernnens 80 DIACOMIT -stiripentol cap 250 MQ........ccoceevieeiiiieeeiienee 63
desonide lotion 0.05% (Desowen).........cccccevrnenmninnnnnns 80 DIACOMIT -stiripentol cap 500 MQ.........ccccevieiiiiiennineenn 63
desonide oint 0.05% (Desowen)........c.ccccerriinininnisnnnns 80 DIACOMIT -stiripentol packet 250 Mg........ccccecoeeviieeennnen. 63
desoximetasone cream 0.05% (Topicort)..........cccceernee 80 DIACOMIT -stiripentol packet 500 Mg........cccceeoeeiieeennnen. 63
desoximetasone cream 0.25% (Topicort).........cccecernnee 80 DIASTAT ACUDIAL -diazepam rectal gel delivery system
desoximetasone gel 0.05% (Topicort)...........ccccveurrrunen. 80 TO MGt e 63
desoximetasone oint 0.05% (Topicort)..........cccceeeerrnnen 80 DIASTAT ACUDIAL -diazepam rectal gel delivery system
desoximetasone oint 0.25% (Topicort)..........ccceeeernnen. 80 {0 4 1T T 63
desoximetasone spray 0.25% (Topicort)........ccccueeernnnes 80 DIASTAT PEDIATRIC -diazepam rectal gel delivery
desvenlafaxine succinate tab er 24hr 25 mg (base SYStEM 2.5 MQ..eiiiiiiiiiiiii e 63
eqUIV) (Pristiq)....cccoeeererieeere e 47 DIATHRIVE LANCETS -lancets........cccccceioriieenieieeens 91
desvenlafaxine succinate tab er 24hr 50 mg (base DIATHRIVE LANCETS ULTRA T -lancets...........ccueeenne. 91
(=Y [ TAVA T {3 4 153 £ | T 47 DIATHRIVE LANCING DEVICE -lancet devices............... 91
desvenlafaxine succinate tab er 24hr 100 mg (base diazepam conc 5 mg/ml..........cocooimireeeiirreeee s 46
(=Y [UTAVA T ( ad 4 151 £ e ) 47 DIAZEPAM -diazepam oral soln 1 mg/ml...........ccccceeeneee. 46
DEXAMETHASONE -dexamethasone soln 0.5 diazepam tab 2 mg (Valium).........cccooneriiiinniiniiceens 46
MG/SML s 17 diazepam tab 5 mg (Valium).........ccconoeorrciinnccriiceenes 46
DEXAMETHASONE -dexamethasone tab 1 mg............... 17 diazepam tab 10 mg (Valium).........cccveeeemmriecccenrecceeenn 46
DEXAMETHASONE -dexamethasone tab 2 mg............... 17 DIBENZYLINE -phenoxybenzamine hcl cap 10 mg.......... 31
dexamethasone elixir 0.5 mg/5mi..........ccccvieiiiiicnncnenn. 17 diclofenac potassium tab 50 mg.......c.cccciiiimiiicnnncennn. 59
DEXAMETHASONE SODIUM PHOS -dexamethasone diclofenac sodium gel 1% (Voltaren)............cccccervuuncenn. 80
sodium phosphate ophth soln 0.1%.........ccccceevvieeennnee 76 diclofenac sodium ophth soln 0.1%.......cccceeeeeeerrnnncenn. 76
dexamethasone tab 0.5 mg.......ccccovreecrmriccccerrecceeeene 17 diclofenac sodium soln 1.5%.......ccccecriiininicininiceniienns 80
dexamethasone tab 0.75 mg.........cccoocicmrciinnicniccennens 17 diclofenac sodium tab delayed release 25 mg............. 59
dexamethasone tab 1.5 mMg.......ccccoriiiiiiinnciiinccceeee 17 diclofenac sodium tab delayed release 50 mg............. 59
dexamethasone tab 4 mg........cccccmmrieeiiiecccee e 17 diclofenac sodium tab delayed release 75 mg............. 59
dexamethasone tab 6 mg.........cccccerrreirerrccccee s 17 diclofenac sodium tab er 24hr 100 mg............ccccernneen 59
dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin diclofenac w/ misoprostol tab delayed release 50-0.2
4 ) T 52 mg (Arthrotec 50)........ccccccmreemrrenmrrier e 59
dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin diclofenac w/ misoprostol tab delayed release 75-0.2
XE) ueeerrasanreeesassnseesassneessasanneesaasanneessnsansessasanneessasannennansnns 52 mg (Arthrotec 75)......cccccvcmriiminiininiirnr e 59
dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin dicloxacillin sodium cap 250 mg......ccccceccvceervrcccenriscneen 1
4 ) T 52 dicloxacillin sodium cap 500 mg.......c.c.ocoocmriiciccerriicnnnn. 1
dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin dicyclomine hcl cap 10 mg (Bentyl).......cccoececerenneennn. 41
) T 52 dicyclomine hcl oral soln 10 mg/5mi............ccceccnrnnen. 4
dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin dicyclomine hcl tab 20 mg (Bentyl).........cccccvnricennnnnen. 41
4 ) T 52 didanosine delayed release capsule 200 mg (Videx
=T o T 4
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didanosine delayed release capsule 250 mg (Videx dipyridamole tab 25 mg (Persantine)...........cccccecerennes 72
(=T o3 1 4 dipyridamole tab 50 mg (Persantine)...........cccccccvrnnnnees 72
didanosine delayed release capsule 400 mg (Videx dipyridamole tab 75 mg (Persantine)............ccccecennueeen. 72
1= o 4 disopyramide phosphate cap 100 mg (Norpace)......... 29
DIFICID -fidaxomicin tab 200 MQ.........cccceeeviiereeiiciieneeee 2 disopyramide phosphate cap 150 mg (Norpace)......... 29
diflunisal tab 500 Mg.........ccceeeririinininnre s 56 disulfiram tab 250 mg (Antabuse).........cccceeveemrricicennn. 54
DIGOXIN -digoxin oral soln 0.05 mg/ml...........c..ccceeeene 26 disulfiram tab 500 mg (Antabuse)..........c.cccceriiiiiicnrnens 54
digoxin tab 125 mcg (0.125 mg) (Lanoxin)........cccceu...e 26 divalproex sodium cap delayed release sprinkle 125
digoxin tab 250 mcg (0.25 mg) (Lanoxin)..................... 26 mg (Depakote sprinkles).......c.ccoceecerirreccerrrrceceerneceen 63
dihydroergotamine mesylate inj 1 mg/ml (D.h.e. divalproex sodium tab delayed release 125 mg
. 61 (DEPAKOLE)......ceeermerrir e 63
DILANTIN -phenytoin sodium extended cap 30 mg......... 63 divalproex sodium tab delayed release 250 mg
DILANTIN -phenytoin sodium extended cap 100 mg........ 63 (01T o X 1 (o] (- SRR 63
diltiazem hcl cap er 12hr 60 mg..........ccceerriiriiinriiiennnns 28 divalproex sodium tab delayed release 500 mg
diltiazem hcl cap er 12hr 90 mg.......cccceemrriiriiirriciennns 28 (DEPAKOLE)......eiermrrrir e 63
diltiazem hcl cap er 12hr 120 mg.......coccoccmrircicerricceeen. 28 divalproex sodium tab er 24 hr 250 mg (Depakote
diltiazem hcl cap er 24hr 180 mg.....cceeccceerrecccereeceee. 28 = SRR 63
diltiazem hcl cap er 24hr 240 mg........ccccviiririiiriiiennnne 28 divalproex sodium tab er 24 hr 500 mg (Depakote
diltiazem hcl coated beads cap er 24hr 300 mg........... 28 = T 63
diltiazem hcl coated beads cap er 24hr 120 mg DIVIGEL -estradiol td gel 0.25 mg/0.25gm (0.1%)........... 18
(0= T [-2=Y 1 4 T o o | TR 28 DIVIGEL -estradiol td gel 0.5 mg/0.5gm (0.1%)............... 18
diltiazem hcl coated beads cap er 24hr 180 mg DIVIGEL -estradiol td gel 0.75 mg/0.75gm (0.1%)........... 18
(Cardizem Cd).......ccceiiiiriirrrrr e 28 DIVIGEL -estradiol td gel 1 mg/gm (0.1%)....cccceeioeeenennns 18
diltiazem hcl coated beads cap er 24hr 240 mg dofetilide cap 125 mcg (0.125 mg) (Tikosyn)................ 29
(Cardizem Cd)......ccocerrreeeerrrrree e 28 dofetilide cap 250 mcg (0.25 mg) (Tikosyn).................. 29
diltiazem hcl coated beads cap er 24hr 360 mg dofetilide cap 500 mcg (0.5 mg) (Tikosyn).......c.cceeeenee 29
(Cardizem Cd).......cccrriiiriirrrcer e 28 donepezil hydrochloride orally disintegrating tab 5
diltiazem hcl coated beads tab er 24hr 180 mg .o 54
(0= 1o [-=Y 1 4 T - ) 28 donepezil hydrochloride orally disintegrating tab 10
diltiazem hcl coated beads tab er 24hr 240 mg . o 54
(Cardizem 1@)......cccoeerrriirrer s 28 donepezil hydrochloride tab 5 mg (Aricept)................. 54
diltiazem hcl coated beads tab er 24hr 300 mg donepezil hydrochloride tab 10 mg (Aricept)............... 54
[(02= 1o [-7=Y 1 1 T - ) 28 donepezil hydrochloride tab 23 mg (Aricept)............... 54
diltiazem hcl coated beads tab er 24hr 360 mg dorzolamide hcl ophth soln 2% (Trusopt)..........cccc...... 76
(Cardizem 1@).......cceccriiiirre s 28 dorzolamide hcl-timolol maleate ophth sol 22.3-6.8
diltiazem hcl coated beads tab er 24hr 420 mg mg/ml pf (Cosopt Pf)....cccreeerrrericerre e 76
(0= 1o [-7=Y 1 1 T - ) 28 dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
diltiazem hcl extended release beads cap er 24hr 120 MG/Ml (COSOPL).....ccevriirirrrrir e 76
MG (TIAZAC)....cci i 28 DOVATO -dolutegravir sodium-lamivudine tab 50-300 mg
diltiazem hcl extended release beads cap er 24hr 180 (o= ETC I =T | USSR 4
[ I ILE: V2 T T 28 doxazosin mesylate tab 1 mg (Carduraj....................... 31
diltiazem hcl extended release beads cap er 24hr 240 doxazosin mesylate tab 2 mg (Cardura)...........c.ccec..... 31
MG (TIAZAC)....cei i e 28 doxazosin mesylate tab 4 mg (Cardura)....................... 31
diltiazem hcl extended release beads cap er 24hr 300 doxazosin mesylate tab 8 mg (Cardura)....................... 31
[ I ILE: V2T T 28 doxepin hel cap 10 MQ....oooirieereeee e 47
diltiazem hcl extended release beads cap er 24hr 360 doxepin hcl cap 25 MQ....coovcccerrrcceereeeee e 47
MG (TIAZAC)....cciceirrceir e 28 doxepin hcl cap 50 Mg......ccccciieiiiiininircer s 47
diltiazem hcl extended release beads cap er 24hr 420 doxepin hcl cap 75 MQ.....coocoviiiiciirere e 47
[ I ILE: V2 T T 28 doxepin hel cap 100 MQ......ccccerrereierrree e e 47
diltiazem hcl tab 90 mg.......ccccciiiiiiri e, 28 doxepin hcl conc 10 mg/ml........cccoiciiincininiiniciennenne 47
diltiazem hcl tab 30 mg (Cardizem)..........cccoveimricennnnes 28 DOXEPIN HCL -doxepin hcl cap 150 mg........cccceveveennnee. 47
diltiazem hcl tab 60 mg (Cardizem)..........ccccveverveceennnes 28 doxercalciferol cap 0.5 mcg (Hectorol)...........cccceuucenn.. 24
diltiazem hcl tab 120 mg (Cardizem).........cccccccvreenncenn. 28 doxercalciferol cap 1 mcg (Hectorol)............ccccoen...ce. 24
diphenoxylate w/ atropine tab 2.5-0.025 mg doxercalciferol cap 2.5 mcg (Hectorol)............ccevuueunne. 24
(oY 4T 41 doxycycline hyclate cap 50 mg.........cccceeeirriininisnniinennne 2
DIPHTHERIA/TETANUS TOXOID -diphtheria-tetanus tox doxycycline hyclate cap 100 mg (Vibramycin)............... 2
adsorbed (dt) im inj 25-5 unit/0.5ml...........cccceverinnenn. 10 doxycycline hyclate tab 20 mg........ccccoocmrrreecerreccceeene 2
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doxycycline hyclate tab 100 mg.......ccccoccerreeecrerrccceeenne 2 DROPLET INSULIN SYRINGE U -insulin syringe/needle
doxycycline monohydrate cap 50 mg...........ccccurvnrninennne 2 U-100 1 Ml 30 X 5/16" ... 92
doxycycline monohydrate cap 100 mg (Monodox)........ 2 DROPLET INSULIN SYRINGE U -insulin syringe/needle
doxycycline monohydrate for susp 25 mg/5ml U-100 1 Ml 30 X 172" e 92
(VIbramycin).......cccoooreceeeeeecrer e 2 DROPLET INSULIN SYRINGE U -insulin syringe/needle
doxycycline monohydrate tab 50 mg (Adoxa)............... 2 U-100 1 Ml 31 X 5/16" ... 92
doxycycline monohydrate tab 75 mg (Adoxa)............... 2 DROPLET INSULIN SYRINGE U -insulin syringe/needle
doxycycline monohydrate tab 100 mg (Adoxa pak U-100 0.3 Ml 31 X 5/16"......cceiieeieee e 92
B 0L R 2 DROPLET INSULIN SYRINGE U -insulin syringe/needle
doxycycline monohydrate tab 150 mg (Adoxa pak U-100 1 ml 31 X 15/64".....oooiiee e 92
T i =T T 2 DROPLET LANCETS ULTRA THI -lancets....................... 92
doxylamine-pyridoxine tab delayed release 10-10 mg DROPLET LANCING DEVICE -lancet devices................. 92
L 1T 2 [=T 1= T 42 DROPLET PEN NEEDLES 29GX1 -insulin pen needle 29
dronabinol cap 2.5 mg (Marinol)........cccceceeceerriccceenrennns 42 G X 10 MMt 92
dronabinol cap 5 mg (Marinol).........cccccveiiirrirrncsennnn 42 DROPLET PEN NEEDLES 32GX8 -insulin pen needle 32
dronabinol cap 10 mg (Marinol).......c.cccceeeemrricerrccennnn 42 G X 8 MMt 93
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 32G X -insulin pen needle 32
U-100 1/2 ml 31 X 5/16" ..o 92 O X 8 MM e 93
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 29GX1 -insulin pen needle 29
U-100 172 Ml 30 X 1/2" .o 92 G X 12 MM (12" 92
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 31GX5 -insulin pen needle 31
U-100 1/2 ml 31 X 15/64" ... 92 G X5 MM (B/16") it 92
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 31GX6 -insulin pen needle 31
U-100 0.3 Ml 31 X 15/64" ... 92 G X6 MM (/A" 92
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 32GX6 -insulin pen needle 32
U-100 1 Ml 30 X /2" e 92 G X6 MM (T/A")e e 93
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 32G X -insulin pen needle 32
U-100 1 Ml 31 X 5/16 ... 92 G X B MM (/A" 93
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 31GX8 -insulin pen needle 31
U-100 0.3 Ml 31 X 5/16".....eeeiieee e 92 g X 8 mm (1/3" O 5/16")..cciiiieiiie e 92
DROPLET INSULIN SYRINGE/U -insulin syringe/needle DROPLET PEN NEEDLES 32GX4 -insulin pen needle 32
U-100 1 Ml 31 X 15/64"......ooieeeeeeee e 92 g X4 mm (1/8" Or 5/32")..eeiiiieeeeiee e 93
DROPLET INSULIN SYRINGE 0 -insulin syringe/needle DROPLET PEN NEEDLES 32GX5 -insulin pen needle 32
U-100 172 Ml 29 X 1/2". e 92 g X5 mm (1/5" Or 3/16")..eciiiiiiieiee e 93
DROPLET INSULIN SYRINGE 0 -insulin syringe/needle DROPLET PEN NEEDLES 32G X -insulin pen needle 32
U-100 0.3 Ml 29 X 1/2". . e 92 g X4 mm (1/8" O 5/32")..eeiiiieeie e 92
DROPLET INSULIN SYRINGE 1 -insulin syringe/needle DROPLET PEN NEEDLES 32G X -insulin pen needle 32
U-100 1 Ml 29 X /2" e 92 g X5 mm (1/5" Or 3/16")...ciiiiiiieiee e 92
DROPLET INSULIN SYRINGE U -insulin syringe/needle DROPSAFE SAFETY PEN NEEDL -insulin pen needle 31
U-100 172 Ml 31 X 5/16" ..o 91 g X 8 mm (1/3" O 5/16")..cceiiieiie et 93
DROPLET INSULIN SYRINGE U -insulin syringe/needle DROPSAFE SAFTEY PEN NEEDL -insulin pen needle 31
U-100 1/2 ml 30 X 5/16".....eeiiiee e 91 G X6 MM (T/A")e e 93
DROPLET INSULIN SYRINGE U -insulin syringe/needle drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin
U-100 172 Ml 30 X 1/2" .o 91 28).eieiere e ne s 19
DROPLET INSULIN SYRINGE U -insulin syringe/needle drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....19
U-100 0.3 Ml 30 X 5/16".....eeeiiieieeee e 91 drospirenone-ethinyl estrad-levomefolate tab
DROPLET INSULIN SYRINGE U -insulin syringe/needle 3-0.02-0.451 mg (Beyaz).......ccccevriimrrimrrnierrneesneeeaes 19
U-100 0.3 Ml 30 X 1/2" .o 91 drospirenone-ethinyl estrad-levomefolate tab
DROPLET INSULIN SYRINGE U -insulin syringe/needle 3-0.03-0.451 mg (Safyral)......ccccerreeeeirrreeeeeereeeeeenes 19
U-100 0.3 ml 31 X 15/64" ... 92 DROXIA -hydroxyurea cap 200 mMg......ccccoeererrieeneennnnne 69
DROPLET INSULIN SYRINGE U -insulin syringe/needle DROXIA -hydroxyurea cap 300 MQ.....cccccceereeerniereneeenns 69
U-100 0.3 ml 30 X 15/64"........ooeeeeeeee e 92 DROXIA -hydroxyurea cap 400 Mg........cccceerveernereenneenns 69
DROPLET INSULIN SYRINGE U -insulin syringe/needle DRUG MART ADJUSTABLE LANC -lancet devices......... 93
U-100 0.5 Ml 30 X 15/64"......comieiieeeeeeee e 92 DRUG MART LANCETS THIN -lancets............cccceeuenen.e 93
DROPLET INSULIN SYRINGE U -insulin syringe/needle DRUG MART LANCETS ULTRA T -lancets.........ccc........ 93
U-100 1 Ml 30 X 15/64"......ooeiieeee e 92 DRUG MART ON-THE-GO LANCE -lancets.................... 93
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DRUG MART UNIFINE PENTIPS -insulin pen needle 29

EASY COMFORT INSULIN SYRI -insulin syringe/needle

149

G X 12 MM (1/2")eeee e 93 U-100 1 Ml 30 X 5/16". ..o 94
DRUG MART UNIFINE PENTIPS -insulin pen needle 31 EASY COMFORT INSULIN SYRI -insulin syringe/needle
X5 MM (B/16")iiiieee et 93 U-100 1 Ml 30 X 172" oot 94
DRUG MART UNIFINE PENTIPS -insulin pen needle 31 EASY COMFORT INSULIN SYRI -insulin syringe/needle
G X 6 MM (T/4") e 93 U-100 1 Ml 31 X 5/16". e 94
DRUG MART UNIFINE PENTIPS -insulin pen needle 31 EASY COMFORT LANCETS 30G/ -lancets..................... 94
g X 8 mm (1/3" Or 5/16")..cceiiieeie e 93 EASY COMFORT LANCETS -lancets.......ccccccoveviieennnnn. 94
DRUG MART UNIFINE PENTIPS -insulin pen needle 32 EASY COMFORT LANCETS TWIS -lancets.................... 94
g X4 mm (1/8" OF 5/32").cceeiiiiiiiee et 93 EASY COMFORT PEN NEEDLES -insulin pen needle 31
DRUG MART UNILET LANCETS -lancets.........cccccceeuee.. 93 G X5 MM (B/16") e 94
DRUG MART UNILET MICRO TH -lancets............c......... 93 EASY COMFORT PEN NEEDLES -insulin pen needle 31
DUANE READE LANCET ALTERN -lancets.................... 93 G X6 MM (T/4") e 94
DUANE READE LANCET SUPER -lancets...................... 93 EASY COMFORT PEN NEEDLES -insulin pen needle 33
DUANE READE LANCET ULTRA -lancets...........cccc........ 93 G X B MM (1/4") e 94
DUANE READE UNIFINE PENTI -insulin pen needle 29 g EASY COMFORT PEN NEEDLES -insulin pen needle 31
X A2 MM (1/2") e 93 g X 8 mm (1/3" OF 5/16").cceeiiiiiiiieeee e 94
DUANE READE UNIFINE PENTI -insulin pen needle 31 g EASY COMFORT PEN NEEDLES -insulin pen needle 32
X B MM (14"} 93 g X 4 mm (1/6" OF 5/32").cceeeiiieieiee e 94
DUANE READE UNIFINE PENTI -insulin pen needle 31 g EASY COMFORT PEN NEEDLES -insulin pen needle 33
X 8 MM (1/3" 08 5/16").cceeiiiiiieee e 93 g X4 mm (1/6" Or 5/32").cc..eviiiiiiiiieiee e 94
DUAVEE -conjugated estrogens-bazedoxifene tab EASY COMFORT PEN NEEDLES -insulin pen needle 33
0.45-20 MQ.eiiiiieiieeie ettt 18 g X5 mMm (1/5" 0F 3/16").ccceeeiieieeee e 94
DULERA -mometasone furoate-formoterol fumarate EASY GLIDE PEN NEEDLES 33 -insulin pen needle 33 g
aerosol 100-5 mcg/act.......cccoocveeeiiiien e 39 X 4 mm (1/6" OF 5/32")...ceeieiiiiiie e 94
DULERA -mometasone furoate-formoterol fumarate EASY MINI EJECT LANCING D -lancet devices.............. 94
aerosol 200-5 mcg/act........ccovoieiieiieee e 39 EASY MINI LANCING DEVICE -lancet devices............... 94
duloxetine hcl enteric coated pellets cap 20 mg (base EASY TOUCH ALLERGY TRAY S -tuberculin/allergy
eq) (Cymbalta).......cccoreeeoeeiee s 47 syringe/needle (disp) 1 ml 26 X 3/8"........cccoveeiiiiiennnnns 94
duloxetine hcl enteric coated pellets cap 30 mg (base EASY TOUCH ALLERGY TRAY S -tuberculin/allergy
eq) (Cymbalta).......cccoeeiririrrrcr e 47 syringe/needle (disp) 1 ml 27 x 1/2"......ooooiiiiiii 94
duloxetine hcl enteric coated pellets cap 60 mg (base EASY TOUCH FLIPLOCK SAFET -insulin syringe/needle
eq) (Cymbalta).......cccoreeeerreeeeecee s 47 U-100 1 Ml 29 X 172" e 94
DUPIXENT -dupilumab subcutaneous soln prefilled EASY TOUCH FLIPLOCK SAFET -insulin syringe/needle
syringe 200 mg@/1.14ml.......oooiiiiiie e 39 U-100 1 Ml 30 X 5/16" ... 94
DUPIXENT -dupilumab subcutaneous soln prefilled EASY TOUCH FLIPLOCK SAFET -insulin syringe/needle
syringe 300 Mg/2ml........ccooiiiiiiiiiiee e 80 U-100 1 Ml 30 X 172" e 94
DUREZOL -difluprednate ophth emulsion 0.05%............. 76 EASY TOUCH FLIPLOCK SAFET -insulin syringe/needle
dutasteride cap 0.5 mg (Avodart).........cccoeeieriiiiricinnns 45 U-100 1 Ml 31 X 5/16" ... 94
dutasteride-tamsulosin hcl cap 0.5-0.4 mg EASY TOUCH 32GX6MM -insulin pen needle 32 g x 6
L0 Y I 4 TR 45 MM (T/8").e e 96
dyphylline-guaifenesin liqd 100-100 mg/5mi................ 39 EASY TOUCH 32GX5MM -insulin pen needle 32 g x 5
DYRENIUM -triamterene cap 50 M@........ccccevioeeiiireriennne 33 MM (1/5" O /16" 96
DYRENIUM -triamterene cap 100 MQ........ccooceeeiiiienennnnne 33 EASY TOUCH INSULIN SYRING -insulin syringe/needle
E U-100 1/2 Ml 27 X 1/2".c e 94
EASY TOUCH INSULIN SYRING -insulin syringe/needle
EASY COMFORT INSULIN SYRI -insulin syringe/needle U-100 1/2 Ml 31 X 5/16" ..o 94
U-100 172 ml 31 X 5/16"...coe i 93 EASY TOUCH INSULIN SYRING -insulin syringe/needle
EASY COMFORT INSULIN SYRI -insulin syringe/needle U-100 1/2 Ml 28 X 1/2" ..o 94
U-100 1/2 Ml 30 X 5/16"....eeeieeeee e 93 EASY TOUCH INSULIN SYRING -insulin syringe/needle
EASY COMFORT INSULIN SYRI -insulin syringe/needle U-100 1/2 Ml 29 X 1/2". oo 94
U-100 172 Ml 30 X 1/2" .o 93 EASY TOUCH INSULIN SYRING -insulin syringe/needle
EASY COMFORT INSULIN SYRI -insulin syringe/needle U-100 1/2 Ml 30 X 5/16" ... 95
U-100 0.5 Ml 32 X 5/16".....eeiiiieee e 94 EASY TOUCH INSULIN SYRING -insulin syringe/needle
EASY COMFORT INSULIN SYRI -insulin syringe/needle U-100 1/2 Ml 30 X 1/2". .o 95
U-100 1 Ml 32 X 5/16"....oeeeeeee e 94 EASY TOUCH INSULIN SYRING -insulin syringe/needle
U-100 0.3 Ml 30 X 5/16"...ccueiiieiieee e 94
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EASY TOUCH INSULIN SYRING -insulin syringe/needle

EASY TOUCH SHEATHLOCK SAF -insulin syringe/

U-100 0.3 Ml 30 X 1/2".. e 94 needle u-100 1 Ml 30 X 5/16".......coioiiieeieieeeeee e 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH SHEATHLOCK SAF -insulin syringe/

U-100 1 Ml 27 X 112" e 95 needle U-100 1 Ml 30 X 1/2" ..o 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH SHEATHLOCK SAF -insulin syringe/

U-100 1 Ml 28 X 1/2" e 95 needle u-100 1 Ml 31 X 5/16".....ccooiiiiiieieie e 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH TUBERCULIN FLI -tuberculin/allergy

U-100 1 Ml 29 X 1/2" e 95 syringe/needle (disp) 1 ml 27 x 1/2"......cccveeiviiinne 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH TUBERCULIN FLI -tuberculin/allergy

U-100 1 Ml 30 X 5/16"...cc e 95 syringe/needle (disp) 1 ml 28 x 1/2"........ccoiiiiiiiinen 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH TUBERCULIN SHE -tuberculin/allergy

U-100 1 Ml 30 X 1/2" e 95 syringe/needle (disp) 1 ml 25 x 5/8"........ccceevevevienennne. 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH TUBERCULIN SHE -tuberculin/allergy

U-100 1 Ml 31 X 5/16" ..o 95 syringe/needle (disp) 1 ml 27 x 1/2".....ccooiiiiiiiie 96
EASY TOUCH INSULIN SYRING -insulin syringe/needle EASY TOUCH TUBERCULIN SHE -tuberculin/allergy

U-100 0.3 Ml 31 X 5/16"....eeeeeieeee e 95 syringe/needle (disp) 1 ml 28 x 1/2"........cccveeivevcinenee 96
EASY TOUCH LANCETS 30G/BU -lancets...................... 95 EASY TWIST & CAP LANCETS -lancets........cccccccevuennee. 96
EASY TOUCH LANCETS 21G/PR -lancets...................... 95 econazole nitrate cream 1%........ccccvvvcerriirinisinininnnnenne 80
EASY TOUCH LANCETS 23G/PR -lancets.........c............ 95 EDECRIN -ethacrynic acid tab 25 mg.........cccccoeoeerieenne 34
EASY TOUCH LANCETS 26G/PR -lancets...................... 95 EDURANT -rilpivirine hcl tab 25 mg (base equivalent)....... 4
EASY TOUCH LANCETS 28G/PR -lancets...................... 95 efavirenz cap 50 mg (Sustiva).....c.ccceeeeerrreccirrrccsceerrnces 4
EASY TOUCH LANCETS 30G/PR -lancets...................... 95 efavirenz cap 200 mg (Sustiva)........cccccrrriririiniisnnncenne 4
EASY TOUCH LANCETS 32G/PR -lancets...................... 95 efavirenz tab 600 mg (Sustiva).........ccccreeiriiiniiisniicennne 4
EASY TOUCH LANCETS 26G/PU -lancets...................... 95 EFFIENT -prasugrel hcl tab 5 mg (base equiv)................ 72
EASY TOUCH LANCETS 28G/PU -lancets...................... 95 eletriptan hydrobromide tab 20 mg (base equivalent)
EASY TOUCH LANCETS 30G/PU -lancets...................... 95 (R CT | 0T b4 T SRR 61
EASY TOUCH LANCETS 32G/PU -lancets...................... 95 eletriptan hydrobromide tab 40 mg (base equivalent)
EASY TOUCH LANCETS 26G/TW -lancets..................... 95 (REIPAX)....eiiierereeerreeerssne e s e s s e s s e sssmn s sme e s meenesnnnan 61
EASY TOUCH LANCETS 28G/TW -lancets..................... 95 ELIQUIS -apixaban tab 2.5 Mg........cccocceviiiiiiieieie 70
EASY TOUCH LANCETS 30G/TW -lancets..................... 95 ELIQUIS -apixaban tab 5 mg........cccoooviiiiiiiii 70
EASY TOUCH LANCETS 32G/TW -lancets..................... 95 ELIQUIS STARTER PACK -apixaban tab 5 mg................ 70
EASY TOUCH LANCETS 33G/TW -lancets..................... 95 ELITE-THIN INSULIN SYRING -insulin syringe/needle
EASY TOUCH LANCING DEVICE -lancet devices.......... 95 U-100 1/2 Ml 31 X 5/16"...cciiiieieee e 96
EASY TOUCH PEN NEEDLE 30 -insulin pen needle 30 g ELITE-THIN INSULIN SYRING -insulin syringe/needle

X 8 mm (1/3" OF 5/16")..ceeieieee e 95 U-100 1/2 Ml 28 X 5/16"....ceiie e 96
EASY TOUCH PEN NEEDLES/31 -insulin pen needle 31 ELITE-THIN INSULIN SYRING -insulin syringe/needle

X5 MM (B/16").ceiiiieee e 96 U-100 1/2 Ml 28 X 1/2"....eieieeee e 96
EASY TOUCH PEN NEEDLES 29 -insulin pen needle 29 ELITE-THIN INSULIN SYRING -insulin syringe/needle

G X 12 MM (1/2")eeee e 95 U-100 1/2 Ml 29 X 5/16"....ceiieeeee e 96
EASY TOUCH PEN NEEDLES 31 -insulin pen needle 31 ELITE-THIN INSULIN SYRING -insulin syringe/needle

G X 6 MM (/4" 95 U-100 1/2 Ml 29 X 1/2". i 96
EASY TOUCH PEN NEEDLES 32 -insulin pen needle 32 ELITE-THIN INSULIN SYRING -insulin syringe/needle

G X 6 MM (T/4") e 95 U-100 1/2 Ml 30 X 5/16" ... 96
EASY TOUCH PEN NEEDLES 31 -insulin pen needle 31 ELITE-THIN INSULIN SYRING -insulin syringe/needle

g X 8 mm (1/3" OF 5/16").ccceeiiiiiiiiieeiee e 95 U-100 1 Ml 28 X 5/16". ... 96
EASY TOUCH PEN NEEDLES 32 -insulin pen needle 32 ELITE-THIN INSULIN SYRING -insulin syringe/needle

g X4 mm (1/8" Or 5/32")...eiiiieeeeee e 95 U-100 1 Ml 28 X 1/2". e 96
EASY TOUCH PEN NEEDLES 32 -insulin pen needle 32 ELITE-THIN INSULIN SYRING -insulin syringe/needle

g X5 mMm (1/5" 0r 3/16").ccceiiiiiiiee e 95 U-100 1 Ml 29 X 172" e 96
EASY TOUCH SAFETY LANCETS -lancets........c..c........ 96 ELITE-THIN INSULIN SYRING -insulin syringe/needle
EASY TOUCH SAFETY PEN NEE -insulin pen needle 29 U-100 1 Ml 29 X 5/16" ... 96

G X5 MM (B/16") i 96 ELITE-THIN INSULIN SYRING -insulin syringe/needle
EASY TOUCH SAFETY PEN NEE -insulin pen needle 29 U-100 1 Ml 30 X 5/16". ... 96

G X 8 MM (5/16").ceiiiieee et 96 ELITE-THIN INSULIN SYRING -insulin syringe/needle
EASY TOUCH SHEATHLOCK SAF -insulin syringe/ U-100 1 Ml 31 X 5/16" ... 96

needle u-100 1 Ml 29 X 1/2".....oooiiiiiee e 96 ELITE-THIN INSULIN SYRING -insulin syringe/needle

U-100 0.3 Ml 31 X 5/16" ..o 96
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ELLA -ulipristal acetate tab 30 mg.......cccccoevviieiiiinnnnns 19 ENBREL -etanercept subcutaneous soln prefilled syringe
ELMIRON -pentosan polysulfate sodium caps 100 25 MG/O0.5Ml...ceeiiiiii 59
10T T PRSP TPRRR 45 ENBREL -etanercept subcutaneous soln prefilled syringe
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj 50 MG/ML.eiiii e 59

250 UNIt.ccii e 72 ENBREL MINI -etanercept subcutaneous solution
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj cartridge 50 mg/Ml.......cooiiiiiiii e 59
500 UNIt.ee e 72 ENBREL SURECLICK -etanercept subcutaneous solution
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj auto-injector 50 Mg@/Ml........cccoviiiiiiiiie e 59

750 UNIte e 72 ENCARE -nonoxynol-9 vaginal suppos 100 mg............... 44
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj ENDARI -glutamine (sickle cell) powd pack 5 gm............ 69
1000 UNIt.c e 72 ENGERIX-B -hepatitis b vaccine (recombinant) 10
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj MCG/0.5ML...eoiii e 9
1500 UNIt.ciieie e 72 ENGERIX-B -hepatitis b vaccine (recombinant) 20 mcg/
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj 10 SRR 9
2000 UNIE. e s 72 ENGERIX-B -hepatitis b vaccine (recombinant) susp 10
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj MCG/0.5ML...coiiii e 9
3000 UNIt....eiiiiee e 72 ENGERIX-B -hepatitis b vaccine (recombinant) susp 20
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj g TeTe 11 o o RS S 9
4000 UNIT.ceiie e 72 enoxaparin sodium inj 30 mg/0.3ml (Lovenox)............ 70
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj enoxaparin sodium inj 40 mg/0.4ml (Lovenox)............ 70
5000 UNIt. ..o 72 enoxaparin sodium inj 60 mg/0.6ml (Lovenox)............ 70
ELOCTATE -antihemophilic factor (recomb) rfviiifc for inj enoxaparin sodium inj 80 mg/0.8ml (Lovenox)............ 70
6000 UNIt....eeeeie e 72 enoxaparin sodium inj 100 mg/ml (Lovenox)............... 70
EMBEDA -morphine-naltrexone cap er 20-0.8 mg........... 57 enoxaparin sodium inj 120 mg/0.8ml (Lovenox).......... 70
EMBEDA -morphine-naltrexone cap er 30-1.2 mg........... 57 enoxaparin sodium inj 150 mg/ml (Lovenox)............... 70
EMBEDA -morphine-naltrexone cap er 50-2 mg.............. 57 enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 70
EMBEDA -morphine-naltrexone cap er 60-2.4 mg........... 57 entacapone tab 200 mg (Comtan).........ccccoeeerriierrcennne 65
EMBEDA -morphine-naltrexone cap er 80-3.2 mg........... 57 entecavir tab 0.5 mg (Baraclude).........cccccecevreemrrcernccnnn. 5
EMBEDA -morphine-naltrexone cap er 100-4 mg............ 57 entecavir tab 1 mg (Baraclude).........ccccerreeeceriiicicennncnnes 5
EMBRACE LANCETS ULTRA THI -lancets...................... 96 ENTRESTO -sacubitril-valsartan tab 24-26 mg................ 36
EMCYT -estramustine phosphate sodium cap 140 ENTRESTO -sacubitril-valsartan tab 49-51 mgq................ 36
13T T RS 12 ENTRESTO -sacubitril-valsartan tab 97-103 mg.............. 36
EMEND -aprepitant for oral susp 125 mg (125 EPCLUSA -sofosbuvir-velpatasvir tab 400-100 mg............ 5
MG/OMI).c e 42 EPIDIOLEX -cannabidiol soln 100 mg/ml...........c.cccce..e. 63
EMGALITY -galcanezumab-gnim subcutaneous soln EPIDUO -adapalene-benzoyl peroxide gel 0.1-2.5%........ 80
auto-injector 120 mg/mMl......ccccovcieeiiiiee e 61 epinastine hcl ophth soln 0.05% (Elestat).................... 76
EMGALITY -galcanezumab-gnim subcutaneous soln epinephrine pfinj 1 mg/ml........cccooomriieee 34
prefilled syr 120 mg/ml.........cooooiiiiiiiiee 61 epinephrine pf soln prefilled syringe 1 mg/10ml (0.1
EMSAM -selegiline td patch 24hr 6 mg/24hr.................... 47 MGIMI).ce 34
EMSAM -selegiline td patch 24hr 9 mg/24hr.................... 47 epinephrine solution auto-injector 0.15 mg/0.3ml
EMSAM -selegiline td patch 24hr 12 mg/24hr.................. 47 (1:2000) (Epipen-jr 2-pak).....ccccceceerrerecmerreseseersnnscees 34
EMTRIVA -emtricitabine caps 200 mg.......c.ccccevieeervenennne. 5 epinephrine solution auto-injector 0.3 mg/0.3ml
EMTRIVA -emtricitabine soln 10 mg/ml............cccocoeenee. 5 (1:1000) (Epipen 2-pak)......ccccereerrremrrrinenisinrsssersseaeens 34
ENABLEX -darifenacin hydrobromide tab er 24hr 7.5 mg EPIPEN-JR 2-PAK -epinephrine solution auto-injector
(DASE EQUIV)...oiiiiiiiiie et 44 0.15 m@/0.3ml (1:2000).....ccceiiiereeiiiieee e 34
ENABLEX -darifenacin hydrobromide tab er 24hr 15 mg EPIVIR HBV -lamivudine oral soln 5 mg/ml (hbv)............... 5
(DASE QUIV)....eeiie e 44 EPIVIR HBV -lamivudine tab 100 mg (hbv)..........cccceeee. 5
enalapril maleate & hydrochlorothiazide tab 5-12.5 EPIVIR -lamivudine tab 300 Mg.........ccccciviieeeeeeeeeie, 5
3 SR 31 eplerenone tab 25 mg (Inspra).......cccceeeeecerveccccenreccccenn. 31
enalapril maleate & hydrochlorothiazide tab 10-25 mg eplerenone tab 50 mg (INSPra).........ccceeeerrrverrissenrnceninnns 31
(VasSeretiC).....ccoririiririrircmr e 31 EPROSARTAN MESYLATE -eprosartan mesylate tab 600
enalapril maleate tab 2.5 mg (Vasotec)...........ccceeeernne 31 10T TSRS 31
enalapril maleate tab 5 mg (Vasotec)......c.ccccecevrvennncenn. 31 EPZICOM -abacavir sulfate-lamivudine tab 600-300
enalapril maleate tab 10 mg (Vasotec)............cccveerrnnes 31 10T T PSP PP PRSPPI 5
enalapril maleate tab 20 mg (Vasotec).........cccccvrevneenn. 31 EQL COLOR LANCETS 21G -lancets............cccvveeevnnen. 97
ENBREL -etanercept for subcutaneous inj 25 mg............ 59 EQL COLOR LANCETS MICRO T -lancets........c.cce....... 97
Florida Blue November 2019 ValueScript Rx Medication Guide



2019

EQL INSULIN SYRINGE/1ML/2 -insulin syringe/needle

escitalopram oxalate tab 5 mg (base equiv)

U-100 1 Ml 29 X 172" e 97 ({0 €T o] (o ) 47
EQL INSULIN SYRINGE/1ML/3 -insulin syringe/needle escitalopram oxalate tab 10 mg (base equiv)

U-100 1 Ml 30 X 5/16"...coieieeeeeee e 97 ({I=D =1 o (o ) T 47
EQL INSULIN SYRINGE/1ML/3 -insulin syringe/needle escitalopram oxalate tab 20 mg (base equiv)

U-100 1 Ml 31 X 5/16". . 97 ({0 €T o] (o ) S 47
EQL INSULIN SYRINGE/Q.5ML -insulin syringe/needle esomeprazole magnesium cap delayed release 40 mg

U-100 172 Ml 31 X 5/16" ..o 97 (base eq) (NeXium).......cccrreemrrnnmrrsserrssee e 41
EQL INSULIN SYRINGE/0.5ML -insulin syringe/needle estazolam tab 1 MQ.....cccorriire e 51

U-100 172 Ml 29 X 1/2" . e 97 estazolam tab 2 Mg.......cccevccrerreccre e 51
EQL INSULIN SYRINGE/Q.5ML -insulin syringe/needle estradiol & norethindrone acetate tab 0.5-0.1 mg

U-100 1/2 Ml 30 X 5/16".....eeeieeeee e 97 (ACHIVEIIA)......ceieeeeeercerc e 18
EQL INSULIN SYRINGE/0.3ML -insulin syringe/needle estradiol & norethindrone acetate tab 1-0.5 mg

U-100 0.3 Ml 29 X 1/2"...eieee e 97 e Y=Y - ) 18
EQL INSULIN SYRINGE/0.3ML -insulin syringe/needle estradiol tab 0.5 mg (Estrace).........cccceeeriiiiriiinrnccnnnnns 18

U-100 0.3 Ml 30 X 5/16".....ooeeiieeie e 97 estradiol tab 1 mg (EStrace).......cccccccveecrrecrnrcsersccennnns 18
EQL INSULIN SYRINGE/0.3ML -insulin syringe/needle estradiol tab 2 mg (Estrace)........cccccvveeveemrnccccenreccceenn 18

U-100 0.3 Ml 31 X 5/16" ..o 97 estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-
EQL SHORT PEN NEEDLES 31G -insulin pen needle 31 o [0 ) 18

g X 8 mm (1/3" Or 5/16")..cceiiiieieeiee e 97 estradiol td patch twice weekly 0.0375 mg/24hr
EQL SUPER THIN LANCETS 30 -lancets.........cc..cccc....... 97 (Vivelle=dot)........coerreireeerre e 18
EQL THIN LANCETS 26G -lancets..........ccccoevvvvevinnennnn. 97 estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-
EQL ULTRA SHORT PEN NEEDL -insulin pen needle 31 o [0 ) 18

G X6 MM (T/A™) e 97 estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-
ergocalciferol cap 50000 unit (Drisdol)........cccccceruueennn. 67 o Lo R 18
ERGOLOID MESYLATES -ergoloid mesylates tab 1 estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-

10T T PRSP SR 54 o [0 ) 18
ergotamine w/ caffeine tab 1-100 mg (Cafergot).......... 61 estradiol td patch weekly 0.025 mg/24hr (Climara)......18
ERIVEDGE -vismodegib cap 150 mg.........cccceevviiereennnee. 12 estradiol td patch weekly 0.05 mg/24hr (Climara)........ 18
ERLEADA -apalutamide tab 60 m@.........cccceveveneieneens 12 estradiol td patch weekly 0.06 mg/24hr (Climara)........ 18
erlotinib hcl tab 25 mg (base equivalent) (Tarceva).....12 estradiol td patch weekly 0.075 mg/24hr (Climara)......18
erlotinib hcl tab 100 mg (base equivalent) estradiol td patch weekly 0.1 mg/24hr (Climara).......... 18

(LI L= ) TSR 12 estradiol td patch weekly 0.0375 mg/24hr (37.5
erlotinib hcl tab 150 mg (base equivalent) mcg/24hr) (Climara).......cccccverininnnnsnnr e 18

=T = ) T 12 estradiol vaginal cream 0.1 mg/gm (Estrace)............... 44
ERTACZO -sertaconazole nitrate cream 2%.................... 80 estradiol vaginal tab 10 mcg (Vagifem)..........ccccceccenne 44
erythromycin ethylsuccinate for susp 200 mg/5ml ESTROGEL -estradiol gel 0.06% (0.75 mg/1.25 gm

(E.e.S. granules)........ccccucceeeerrecceesssssseeessssseeesssssmeesssnnns 2 metered-doSe PUMP).....cciiiiiieiiiiiie e 18
erythromycin ethylsuccinate for susp 400 mg/5ml eszopiclone tab 1 mg (Lunesta).....c....ccoccevvecceerircncenn. 51

(Eryped 400)........cocooeiimimrnmerreere e sssmee e s sssnessenes 2 eszopiclone tab 2 mg (Lunesta)........ccccecereirrrrccernencnnns 51
erythromycin gel 2% (Erygel).......cccoovviriniinnninnnciennnnen, 80 eszopiclone tab 3 mg (Lunesta)........c.cccccvrierriienrninnnnne 51
erythromycin ophth oint 5 mg/gm.........c.cccoiiiiniiinnns 76 ethacrynic acid tab 25 mg..........cccoviiciiiiiiniinnncee 34
erythromycin pads 2%.......ccccreeiiriciminicnncsn s 80 ethambutol hcl tab 100 mg (Myambutol)........................ 3
erythromycin soln 2%......c.cccoveemrieimrrccmreceeer e 80 ethambutol hcl tab 400 mg (Myambutol)........................ 3
erythromycin tab delayed release 250 mg...................... 2 ethosuximide cap 250 mg (Zarontin).......c.c.cccecerrnnneen. 63
erythromycin tab delayed release 333 mg.........cccecueenne 2 ethosuximide soln 250 mg/5ml (Zarontin).................... 63
erythromycin tab delayed release 500 mg.........cccc.uueen. 2 ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
erythromycin tab 250 mg........ccccriiiiiciiicccceeee 2 1T o T 19
erythromycin tab 500 mMQ.......cccccmirieeernncccrcce e 2 ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
erythromycin w/ delayed release particles cap 250 . 1T 19

1T« TSR 2 ETIDRONATE DISODIUM -etidronate disodium tab 200
ESBRIET -pirfenidone cap 267 mg........ccceeveveeiieeenneenne 40 10T TSRS 24
ESBRIET -pirfenidone tab 267 mg........cccocccvveiiineeenee 40 ETIDRONATE DISODIUM -etidronate disodium tab 400
ESBRIET -pirfenidone tab 801 mg........coccceeviiiiiiineens 40 10T T PRSP PPPPR 24
escitalopram oxalate soln 5 mg/5ml (base equiv) etodolac cap 200 MQ.......ccccerrerimrrrrsssreersssne e rsssneeeenenne 59

[{I=D = 1 o (o ) TR 47 etodolac cap 300 MQ......cccocerriiiiiirririrr e 59

etodolac tab er 24hr 400 mg........cccceeeeererrrceceerreeceeeene 59
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etodolac tab er 24hr 500 mg........ccccvereverrercceereee e 59 famotidine tab 40 mg (Pepcid)......ccccvreeeeriirceereeeen 41
etodolac tab er 24hr 600 mg..........cccvvimrriininiinisinnnnes 59 FANAPT -iloperidone tab 1 mg........cccocoeiiiiiiieeiieeeen, 49
etodolac tab 400 Mg........cccoeeemiriirinir s 59 FANAPT -iloperidone tab 2 mg.......ccoecoveiiniieeieeee, 49
etodolac tab 500 MQ.......ccccocceiiiiirii 59 FANAPT -iloperidone tab 4 mg.........ccccceevviiiiiniiieeen, 49
ETOPOSIDE -etoposide cap 50 mg......cccccevvvveeeeiiiiieeenns 12 FANAPT -iloperidone tab 6 mg.........cccccevviiiiiniienecen, 49
EURAX -crotamiton cream 10%.......cccceviiienieninenenieens 80 FANAPT -iloperidone tab 8 mg........ccocoeeiiiiiiiiiiieeeen, 49
EVOTAZ -atazanavir sulfate-cobicistat tab 300-150 mg FANAPT -iloperidone tab 10 mMg........cccoceeeiiieiieninieeeee, 49

(DASE BQUIV)....ueiieiiiieeiie ettt 5 FANAPT -iloperidone tab 12 mg........ccccevviiiiiniiinene, 49
EXCEL COMFORT POINT INSUL -insulin pen needle 31 FANAPT TITRATION PACK -iloperidone tab 1 mg & 2 mg

g X4 mm (1/6" Or 5/32")...ceiiiiiieiee e 97 & 4 mg & 6 mag titration pak..........cccoeeeiiiiin, 49
EXEL COMFORT POINT INSULI -insulin pen needle 29 g FARESTON -toremifene citrate tab 60 mg (base

X A2 MM (1/2")ee et 97 EQUIVAIENT)......oiiiie e 12
EXEL COMFORT POINT INSULI -insulin pen needle 31 g FARXIGA -dapagliflozin propanediol tab 5 mg (base

X 6 MM (1/4"). e 97 EQUIVAIENT).....ieiec e 20
EXEL COMFORT POINT INSULI -insulin pen needle 31 g FARXIGA -dapagliflozin propanediol tab 10 mg (base

X 8 MM (1/3" OF 5/16")..cciiiieeieeee e 97 EQUIVAIENT)......oiiiie e 20
EXEL COMFORT POINT INSULI -insulin syringe/needle FARYDAK -panobinostat lactate cap 10 mg (base

U-100 1/2 Ml 28 X 1/2"..eeeee e 97 EQUIVAIENT).....oiiiie e 12
EXEL COMFORT POINT INSULI -insulin syringe/needle FARYDAK -panobinostat lactate cap 15 mg (base

U-100 172 Ml 29 X 1/2" ..o 97 EQUIVAIENT)......oiiiie e 13
EXEL COMFORT POINT INSULI -insulin syringe/needle FARYDAK -panobinostat lactate cap 20 mg (base

U-100 1/2 Ml 30 X 5/16"...ceieeeie e 97 EQUIVAIENT).....oiiiiie e 13
EXEL COMFORT POINT INSULI -insulin syringe/needle FC FEMALE CONDOM -condoms - female...................... 98

U-100 0.3 Ml 29 X 1/2 ..o 97 FC2 FEMALE CONDOM -condoms - female.................... 98
EXEL COMFORT POINT INSULI -insulin syringe/needle febuxostat tab 40 mg (UIOriC).......ccoeceerreceeeeeeeeeee 62

U-100 0.3 Ml 30 X 5/16".....eeeiiieie e 97 febuxostat tab 80 mg (UIOric).......cccucvmrriierriiininceniienne 62
EXEL COMFORT POINT INSULI -insulin syringe/needle FEIBA -antiinhibitor coagulant complex for iv soln 500

U-100 1 Ml 28 X 1/2" e 97 o ] SRR 72
EXEL COMFORT POINT INSULI -insulin syringe/needle FEIBA -antiinhibitor coagulant complex for iv soln 1000

U-100 1 Ml 29 X 172" e 97 ] o | USSR 72
EXEL COMFORT POINT INSULI -insulin syringe/needle FEIBA -antiinhibitor coagulant complex for iv soln 2500

U-100 1 Ml 30 X 5/16"...co e 97 o ] SRR 72
EXELDERM -sulconazole nitrate cream 1%.........c.c......... 80 felbamate susp 600 mg/5ml (Felbatol)............cccourrnenen. 63
exemestane tab 25 mg (Aromasin).......ccccecceceerreecnernnnns 12 felbamate tab 400 mg (Felbatol).........cccccoerrrierrrinnncen. 63
ezetimibe-simvastatin tab 10-10 mg (Vytorin).............. 35 felbamate tab 600 mg (Felbatol)..........cccccrvrcvrrrirnncen. 63
ezetimibe-simvastatin tab 10-20 mg (Vytorin).............. 35 felodipine tab er 24hr 2.5 mg.....cccccvevcmrecerrececrcceeeen 28
ezetimibe-simvastatin tab 10-40 mg (Vytorin).............. 35 felodipine tab er 24hr 5 mg......ccccomveeeiirreeeeeeeeee 28
ezetimibe-simvastatin tab 10-80 mg (Vytorin).............. 35 felodipine tab er 24hr 10 mg.......ccccvviiricininccinncienien, 28
ezetimibe tab 10 mg (Zetia).........ccceveerrrciniiieee, 35 FEMCAP -cervical cap 22 MM........ccceviieiiieeiiiee e 98
E-Z JECT LANCETS COLOR -lancets........cccccocvevcveeennnen. 93 FEMCAP -cervical cap 26 MM........ccccovceeeiiieiiiee e 98
E-Z JECT LANCETS 21G -lancets.......c...cccoovcuvvvreeeeeennn. 93 FEMCAP -cervical cap 30 mm.........ccoceeeeeeeiiiiiiiiieeeeee, 98
E-Z JECT LANCETS -lancets.........cccococeiiiiiiiiiiieeees 93 fenofibrate micronized cap 43 mg.........cccceciiriiiniicnennne 35
E-ZJECT LANCETS MICRO-THI -lancets..........c............ 93 fenofibrate micronized cap 130 mg.......ccccococmiiirrcenn. 35
E-Z JECT LANCETS SUPER TH -lancets..............c......... 93 fenofibrate micronized cap 67 mg (Lofibra)................. 35
E-Z JECT LANCETS THIN 26G -lancets........ccccceeevnneenn. 93 fenofibrate micronized cap 134 mg (Lofibra)............... 35
EZ-LETS LANCETS 21G -lancets.......cccoccceeiieeiiieeiineens 97 fenofibrate micronized cap 200 mg (Lofibra)............... 35
EZ-LETS LANCETS 23G -lancets.......cccccoceeieeineeeieens 97 fenofibrate tab 54 mg (Lofibra)..........cccoeeiriiiiniicnnncen. 35
EZ-LETS LANCETS 30G -lancets.......ccccccceeiieeiiiieenneens 97 fenofibrate tab 160 mg (Lofibra).........cccccccvreimriccnnnncen. 35
EZ-LETS LANCETS 26G SUPER -lancets..........ccc.cc..... 97 fenofibrate tab 48 mg (Tricor).......cccomeeevcrreecccereeeee 35
EZ-LETS LANCETS 28G ULTRA -lancets...........ccccecueeenee 97 fenofibrate tab 145 mg (Tricor).......ccccciciniininicniciennnne 35
EZ SMART BLOOD GLUCOSE LA -lancets..................... 97 fenoprofen calcium tab 600 mg..........cccocecrriiriiicnncnenn. 59
F fentanyl citrate lozenge on a handle 200 mcg

o T | T 57

famciclovir tab 125 mg (FamVir) ...................................... 5 fentanyl citrate |ozenge on a handle 400 mcg
famciclovir tab 250 mg (Famvir)........cccooceirncrecnnnnnee 5 10 ) O 57
famciclovir tab 500 mg (FamVir) ...................................... 5 fentany' citrate |°zenge on a handle 600 mcg
famotidine tab 20 mg (Pepcid)........ccoeuvmriinrnncirininnne. 41 1Y) 57
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fentanyl citrate lozenge on a handle 800 mcg FINGERSTIX LANCETS -lancets.........ccccccocviiiiieneeen. 98
X2 e | R 57 FIRVANQ -vancomycin hcl for oral soln 25 mg/ml (base
fentanyl citrate lozenge on a handle 1200 mcg EQUIVAIENT)......oi e 8
(X 1T ) 57 FIRVANQ -vancomycin hcl for oral soln 50 mg/ml (base
fentanyl citrate lozenge on a handle 1600 mcg EQUIVAIENT).....i 8
(ACLIQ)...eeeirrrrrrr it ———— 57 flavoxate hcl tab 100 mg........cccvcviiiiinincininree e 44
fentanyl td patch 72hr 12 mcg/hr (Duragesic).............. 57 flecainide acetate tab 50 mg........cccccervrcvrrrircccenne e, 29
fentanyl td patch 72hr 25 mcg/hr (Duragesic).............. 57 flecainide acetate tab 100 mg.........ccccevevmerrrciccenrnccneen. 29
fentanyl td patch 72hr 50 mcg/hr (Duragesic).............. 57 flecainide acetate tab 150 mg........ccccveeeirerriccceerreceeen. 29
fentanyl td patch 72hr 75 mcg/hr (Duragesic).............. 57 FLOVENT DISKUS -fluticasone propionate aer pow ba 50
fentanyl td patch 72hr 100 mcg/hr (Duragesic)............ 57 MCG/DIISTEr.....eeieieee e 39
FERRIPROX -deferiprone tab 500 mg...........c.cccccvveeennene. 82 FLOVENT DISKUS -fluticasone propionate aer pow ba
FERRIPROX -deferiprone tab 1000 mg.........cccceecveveennnee 82 100 MCG/DIISTEN.....ceiiiieiee e 39
ferrous sulfate elixir 220 mg/5ml (44 mg/5ml elemental FLOVENT DISKUS -fluticasone propionate aer pow ba
£ et ————— 69 250 MCG/DIISIENr....ooo i 39
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental FLOVENT HFA -fluticasone propionate hfa inhal aer 110
=) T 69 mcg/act (125/Valve).........cceeeiiicieiiiiiiee e 39
FETZIMA -levomilnacipran hcl cap er 24hr 20 mg (base FLOVENT HFA -fluticasone propionate hfa inhal aer 220
eqUIVAIENT).....oooi 47 mcg/act (250/ValVe)........ooo i 39
FETZIMA -levomilnacipran hcl cap er 24hr 40 mg (base FLOVENT HFA -fluticasone propionate hfa inhal aero 44
EQUIVAIENT)......eeiiii i 47 mcg/act (50/ValVe)........occuvveiiiiiee e 39
FETZIMA -levomilnacipran hcl cap er 24hr 80 mg (base FLUAD 2019-2020 -influenza vac type a&b surface ant
eqUIValENt).......ooi 47 adj susp pref syr 0.5 ml.......oooiiiiiii 9
FETZIMA -levomilnacipran hcl cap er 24hr 120 mg (base FLUARIX QUADRIVALENT 2019 -influenza virus vac split
EQUIVAIENT)......eeiiii i 47 quadrivalent susp pref syr 0.5ml.........cccceiiiiiiiiiiiinnes 9
FETZIMA TITRATION PACK -levomilnacipran hcl cap er FLUBLOK QUADRIVALENT 2019 -influenza vac recomb
24hr 20 & 40 mg therapy pacK.......cccocoveioeeeiieenieeene 47 ha quad pf soln pref syr 0.5 ml........occoiiiiiiiis 9
FIASP FLEXTOUCH -insulin aspart (with niacinamide) sol FLUCELVAX QUADRIVALENT 20 -influenza vac tiss-cult
pen-inj 100 unit/ml.........ccocoiiii e 22 subunt quad susp pref syr 0.5 ml........c.coocoviiiiiininne, 9
FIASP -insulin aspart (with niacinamide) inj 100 unit/ FLUCELVAX QUADRIVALENT 20 -influenza vac tissue-
ML e 22 cultured subunit quadrivalent im suSp........cccocceeennneen. 9
FIBRYGA -fibrinogen conc (human) inj approximately 1 fluconazole for susp 10 mg/ml (Diflucan)............cc........ 3
gm (900-1300 MQ)..eveiieeiiiiieeeiiiiee e 72 fluconazole for susp 40 mg/ml (Diflucan)....................... 3
FIFTY50 PEN NEEDLES/32GX6 -insulin pen needle 32 g fluconazole tab 50 mg (Diflucan)..........ccccuevnriiiniiicnnnns 3
X 6 MM (/4" 98 fluconazole tab 100 mg (Diflucan).........ccceeeiriiieniiccnnnes 3
FIFTY50 PEN NEEDLES/31GX8 -insulin pen needle 31 g fluconazole tab 150 mg (Diflucan).........cccveecmrrecrrrccennnns 3
X 8 mm (1/3" OF 5/16")...ceeeiiiiiieee e 98 fluconazole tab 200 mg (Diflucan)..........ccccevececerrrcceennn. 3
FIFTY50 PEN NEEDLES/32GX4 -insulin pen needle 32 g flucytosine cap 250 mg (Ancobon).........cccccvririieniniaennne 3
X 4 mm (1/6" OF 5/32")..cce i 98 flucytosine cap 500 mg (Ancobon).........cccoeceirriiniicennne 3
FIFTY50 PEN NEEDLES 31GX5 -insulin pen needle 31 g fludrocortisone acetate tab 0.1 mg.........ccccoeecrvccernen. 17
X5 MM (3/16") i 98 FLULAVAL QUADRIVALENT 201 -influenza virus vaccine
FIFTY50 PEN NEEDLES 31G X -insulin pen needle 31 g split quadrivalent im inj.......ccccceiiiii e 9
X5 MM (3/16").c e 98 FLULAVAL QUADRIVALENT 201 -influenza virus vac split
FIFTY50 PEN NEEDLES 31G X -insulin pen needle 31 g quadrivalent susp pref syr 0.5ml.........cccccoeviiiineneene 9
X 8 mm (1/3" OF 5/16")...ceeeeieiiiieee e 98 FLUMIST QUADRIVALENT -influenza virus vaccine live
FIFTY50 SAFETY SEAL LANCE -lancets.........ccccce........ 98 quadrivalent intranasal SUSP.........ccccooeciieeeiiiiiee e, 9
FIFTY50 SUPERIOR COMFORT -insulin syringe/needle FLUNISOLIDE -flunisolide nasal soln 25 mcg/act
U-100 172 Ml 31 X 5/16" ..o 98 (0.025% ).ttt 37
FIFTY50 SUPERIOR COMFORT -insulin syringe/needle fluocinolone acetonide cream 0.01%...........ccccvceernnennn 80
U-100 1 Ml 31 X 5/16" ..o 98 fluocinolone acetonide cream 0.025% (Synalar).......... 80
FIFTY50 SUPERIOR COMFORT -insulin syringe/needle fluocinolone acetonide oil 0.01% (body oil) (Derma-
U-100 0.3 Ml 31 X 5/16"....eeeeeieeee e 98 smoothe/fs bod).......c.cccovreemrrecririrr e 80
FIFTY50 UNILET LANCETS 33 -lancets.........cccccveeenneen. 98 fluocinolone acetonide oil 0.01% (scalp oil) (Derma-
FINACEA -azelaic acid gel 15%........ccccovoeriiiiniiienineens 80 smoothe/fs SCa).......cccccvrrrcminiininir 80
finasteride tab 1 mg (Propecia).......c.cccoereeirrriiriciennnen. 80 fluocinolone acetonide oint 0.025% (Synalar).............. 80
finasteride tab 5 mg (Proscar).......ccccoeeeereecerricernccenns 45 fluocinolone acetonide (otic) oil 0.01% (Dermotic)......78
FINE 30 -lancets........cccooiiiiiiiiiiie e 98 fluocinolone acetonide soln 0.01% (Synalar)............... 80
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fluocinonide cream 0.05%......c.cccocerrreecrerrncscceeereeeeeenne 80 FOLIVANE-OB -prenatal w/o a w/fe fum-fe poly-fa cap
fluocinonide emulsified base cream 0.05%.................. 80 130-92.4-1 M.t 67
fluocinonide gel 0.05%........ccccoririmininmrncer e 80 fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fluocinonide oint 0.05%........c.ccccevrimrrenmrreee e 80 N ) 1 - ) T 70
fluocinonide soln 0.05%........cccceriniiminsnnnnnennne e 80 fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 76 N ) - ) T 70
fluorouracil cream 5% (Efudex)........ccccecvreiiriiicenncinnnnne 80 fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
FLUOROURACIL -fluorouracil soln 2%.........ccccccccevernenns 80 N ) - ) T 70
FLUOROURACIL -fluorouracil soln 5%.......c.cccceevevinneens 80 fondaparinux sodium subcutaneous inj 10 mg/0.8ml
fluoxetine hcl cap 10 mg (Prozac)........cccceevrecceerrrcneenn. 47 LN D) TR 70
fluoxetine hcl cap 20 mg (Prozac)........cccceeveviiienrccnenne 47 FORA LANCETS -lancets.......ccccoooieiiiieiiieeeeeeees 98
fluoxetine hcl cap 40 mg (Prozac)........cccceeverreceernneene 47 FORA LANCING DEVICE/CLEAR -lancet devices........... 98
fluoxetine hcl solution 20 mg/5mil.............ccccocerneeeenn. 47 FORA LANCING DEVICE -lancet devices..........cccccc....... 98
FLUPHENAZINE HCL -fluphenazine hcl tab 1 mg........... 49 FORTEO -teriparatide (recombinant) inj 600
FLUPHENAZINE HCL -fluphenazine hcl tab 2.5 mg........ 49 MCG/2.AML. ..o 24
FLUPHENAZINE HCL -fluphenazine hcl tab 5 mg........... 49 fosamprenavir calcium tab 700 mg (base equiv)
FLUPHENAZINE HCL -fluphenazine hcl tab 10 mg......... 49 =) A 2 ) T 5
FLURBIPROFEN SODIUM -flurbiprofen sodium ophth fosinopril sodium & hydrochlorothiazide tab 10-12.5
SOIN 0.03%0. - eeeeee e 76 . o R 31
flurbiprofen tab 50 mg........cccococrrriirrecerrcee e 59 fosinopril sodium & hydrochlorothiazide tab 20-12.5
flurbiprofen tab 100 mg.......cccoeeeeiirrreeee e 59 .o 31
flutamide cap 125 MQ.....cccccerricreerrcree e 13 fosinopril sodium tab 10 mg......cccccecceirrceceer e 31
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol fosinopril sodium tab 20 mg.........ccoveiiiiiiiinisniceee, 31
aer powder ba 55-14 mcg/act.........ccovevieeiiiieiiieecee 39 fosinopril sodium tab 40 mg........cccoeveemrreirrrccenrceeee 31
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol FOSRENOL -lanthanum carbonate chew tab 500 mg
aer powder ba 113-14 mcg/act........cccooviieiiiiiieeen, 39 (elemental)........ccooiiiiiii e 43
FLUTICASONE PROPIONATE/SA -fluticasone-salmeterol FOSRENOL -lanthanum carbonate chew tab 750 mg
aer powder ba 232-14 mcg/act........cccoeeveeieiviieeeene 39 (elemental)........ccceviiiiiie e 43
fluticasone propionate cream 0.05% (Cutivate)........... 80 FOSRENOL -lanthanum carbonate chew tab 1000 mg
fluticasone propionate nasal susp 50 mcg/act............ 37 (elemental)........ccooiiiiii 43
fluticasone propionate oint 0.005%.........ccccccvreeeeerrainns 80 FREDS PHARMACY AUTOLET LA -lancet devices........ 98
fluticasone-salmeterol aer powder ba 100-50 mcg/ FREDS PHARMACY UNIFINE PE -insulin pen needle 31
dose (Advair diSKus).......cccccmrereimrinrccreree e 39 X5 MM (/16").eeiiiiiei e 98
fluticasone-salmeterol aer powder ba 250-50 mcg/ FREDS PHARMACY UNIFINE PE -insulin pen needle 31
dose (Advair diskus).......cccccrrrimirinnincsnnnce s 39 g X 8 mm (1/3" Or 5/16")..eciiiiiieeie e 98
fluticasone-salmeterol aer powder ba 500-50 mcg/ FREDS PHARMACY UNIFINE PE -insulin pen needle 32
dose (Advair diSKus).......cccccerrererrmrrnrcre e 39 g X4 mm (1/6" or 5/32").cccceeeiiiiiiii e 98
fluvastatin sodium cap 20 mg (base equivalent)......... 35 FREDS PHARMACY UNILET LAN -lancets..................... 98
fluvastatin sodium cap 40 mg (base equivalent)......... 35 FREESTYLE LANCETS -lancets.........cc.ccccevveeeiciieeeeenen. 98
fluvastatin sodium tab er 24 hr 80 mg (base FREESTYLE LIBRE/READER/FL -continuous blood
equivalent) (LeSCOl XI)..covroeerriceeeeeeee e 35 glucose system receiVer.........cccoveveiiiiiie e 98
fluvoxamine maleate tab 25 mg.......cccceeviiriiniiicinncennn. 47 FREESTYLE LIBRE/SENSOR/FL -continuous blood
fluvoxamine maleate tab 50 mg........ccccoecriiiiiniiicnncennn. 47 glucose SYStem SENSOr.........cccoviiiiiiiiiiiiee e 98
fluvoxamine maleate tab 100 mg.......c.cccccvrecrrrecerrcnenn. 47 FREESTYLE LIBRE 14 DAY/RE -continuous blood
FLUZONE HIGH-DOSE PF 2019 -influenza virus vac split glucose system receiVer.........cccooveveiiiiiie i 98
high-dose pf susp pref syr 0.5ml........ccccooociiiiiineenen. 9 FREESTYLE LIBRE 14 DAY/SE -continuous blood
FLUZONE QUADRIVALENT 2019 -influenza virus glucose system SeNnSOor.........ccoooeeiiieiie e 98
vaccine split quadrivalent im inj.........cccccooviiiiiiiniii e 9 FREESTYLE PRECISION INSUL -insulin syringe/needle
FLUZONE QUADRIVALENT 2019 -influenza virus U-100 1/2 Ml 31 X 5/16" ..ot 98
vaccine split quadrivalent inj 0.5 ml..............cccoooiiies 9 FREESTYLE PRECISION INSUL -insulin syringe/needle
FLUZONE QUADRIVALENT 2019 -influenza virus vac U-100 172 ml 30 X 5/16"......cceeeeeceeee e 98
split quadrivalent susp pref syr 0.25 ml...........cccceeviens 9 FREESTYLE PRECISION INSUL -insulin syringe/needle
FLUZONE QUADRIVALENT 2019 -influenza virus vac U-100 1 Ml 30 X 5/16"...cc i 98
split quadrivalent susp pref syr 0.5ml........cccccoecineennnee 9 FREESTYLE PRECISION INSUL -insulin syringe/needle
folic acid tab 400 MCQ........ccriieirriirire e 69 U-100 1 Ml 31 X 5/16" ... 98
folic acid tab 800 MCY........cccrreemrreirrrer e 69 FREESTYLE UNISTICK Il LAN -lancets........c.c.cccvenunenne 99
folic acid tab 1 MQ.....ccoorre e 69
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frovatriptan succinate tab 2.5 mg (base equivalent)

GAMUNEX-C -immune globulin (human) iv or

156

(Frova).....cc i 61 subcutaneous soln 5 gm/50ml..........ccccceeiiiiiiiininenne. 11
FULPHILA -pedfilgrastim-jmdb soln prefilled syringe 6 GAMUNEX-C -immune globulin (human) iv or
g To T ] o SR 69 subcutaneous soln 10 gm/100ml..........cccocceeviirevinnnnne 11
furosemide oral soln 10 mg/mil.........ccccerrreirireccceennnns 34 GAMUNEX-C -immune globulin (human) iv or
furosemide tab 20 mg (LasiX)......ccccocrmrvemrrrirnisiennscnennns 34 subcutaneous soln 20 gm/200ml...........cccccceeiiieniennne 11
furosemide tab 40 mg (LasiX).....cccoomrrenmrrierininnsccnnans 34 GAMUNEX-C -immune globulin (human) iv or
furosemide tab 80 mg (LasixX).......ccccvrcvrrrrccrenriscincennn. 34 subcutaneous soln 40 gm/400ml.........cccccoevvieeeeiiiieeen, 11
FUZEON -enfuvirtide for inj 90 mg.........cccccoevviiiiiiiiienens 5 GARDASIL 9 -human papillomavirus (hpv) 9-valent
FYCOMPA -perampanel tab 2 mg.....cccccceeeceveeiicieneenee 63 reCoOmMb VAC IM SUSP...cccuviiieiiiiiieeeiitieeeesiiee e e eeee e e eeeas 9
FYCOMPA -perampanel tab 4 mg........c.cccoviieriienniens 63 GARDASIL 9 -human papillomavirus (hpv) 9-valent
FYCOMPA -perampanel tab 6 mg...........ccoceeveeiiiernenns 63 recomb vac susp pref Syr.......cccceveeevie e 10
FYCOMPA -perampanel tab 8 mg..........ccoeeviviiiieeninens 63 gatifloxacin ophth soln 0.5% (Zymaxid)...........cccveuuren. 76
FYCOMPA -perampanel tab 10 mg.........ccccoevvevenernnncens 63 gemfibrozil tab 600 mg (Lopid)........cccecrieiniiiienininninnns 35
FYCOMPA -perampanel tab 12 mg..........cccoeviereiireneens 63 gentamicin sulfate cream 0.1%.......ccceeeirriiniiicnicinnnnns 80
G gentamicin sulfate oint 0.1%.........ccccvvirrinninniciciennnen, 80
gentamicin sulfate ophth soln 0.3% (Garamycin)........ 76
gabapentin cap 100 mg (Neurontin).........cccoccuvuuunnnnee. 63  GENTEEL BUTTERFLY TOUCH L -lancets..................... 99
gabapentin cap 300 mg (Neurontin)......c.c.ccccvvecmreceennnne 63 GENTEEL LANCING DEVICE/BU -lancet devices........... 99
gabapentin cap 400 mg (Neurontin)........cccceeeccerrrcneen. 63 GENTEEL LANCING DEVICE/GL -lancet devices........... 99
gabapentin oral soln 250 mg/5Sml (Neurontin)............. 63  GENTEEL LANCING DEVICE/PL -lancet devices........... 99
gabapentin tab 600 mg (Neurontin)..........cccccceveccerennnne 63 GENTEEL LANCING DEVICE/PR -lancet devices........... 99
gabapentin tab 800 mg (Neurontin)..........cccccvvrriennnen. 63 GENTEEL LANCING DEVICE/ST -lancet devices........... 99
GALAFOLD -migalastat hcl cap 123 mg (base GENTEEL LANCING DEVICE/WI -lancet devices........... 99
EQUIVAIENT)......oeiii i 25 GENTLE-LET GP LANCETS -lancets.......oomrvoo 99
galantamine hydrobromide cap er 24hr 8 mg GENTLE-LET LANCETS GENERA -lancets..................... 99
(RAZAAYNE €r)..cceeerrerrrerrnserersssr e s e rsssme s s e s s e enssmeenas 54 GENTLE-LET LANCETS SAFETY -lancets.........oooviii.. 99
galantamine hydrobromide cap er 24hr 16 mg GENVOYA -elvitegrav-cobic-emtricitab-tenofov af tab
(RaAzadyne €r).....cccuccirriririir e 54 150-150-200-10 MQG.....veceeerereeeeeeeeeeeeeee oo, 5
galantamine hydrobromide cap er 24hr 24 mg GILENYA -fingolimod hcl cap 0.5 mg (base equiv)........... 54
(RAZAAYNE €r)..cceeerrerrrerrnserersssr e s e rsssme s s e s s e enssmeenas 54 GILOTRIF -afatinib dimaleate tab 20 mg (base
galantamine hydrobromide tab 4 mg (Razadyne)........54 EQUIVAIEBNT)........ooveceeieieieeieeeeeeee s 13
galantamine hydrobromide tab 8 mg (Razadyne)........ 54 GILOTRIF -afatinib dimaleate tab 30 mg (base
galantamine hydrobromide tab 12 mg (Razadyne)......54 EQUIVAIBNT). ..., 13
GAMMAGARD LIQUID -immune globulin (human) iv or GILOTRIF -afatinib dimaleate tab 40 mg (base
subcutaneous soln 1 gm/10ml............ccoiiiis, 11 EQUIVAIENT)......oiiiie e 13
GAMMAGARD LIQUID -immune globulin (human) iv or glatiramer acetate soln prefilled syringe 20 mg/ml
subcutaneous soln 2.5 gm/25ml..........c.ccoooviiinnnn, 11 (COPAXONE)....ureurerrrreserresseesessessesssssessesssssssasessesssssnenns 54
GAMMAGARD LIQUID -immune globulin (human) iv or glatiramer acetate soln prefilled syringe 40 mg/ml
subcutaneous soln 5 gm/S0Ml..........c.ccoviiiiiine, 11 (COPAXONE).....eueecucucrererrrrrresessesessssssasesnsssassssssessssnsasas 54
GAMMAGARD LIQUID -immune globulin (human) iv or GLEOSTINE -lomustine cap 10 Mg......ccouvveureceeereenne. 13
subcutaneous soln 10 gm/100ml.........cccoocevvieerinnnnne 11 GLEOSTINE -lomustine cap 40 Mg........ccowereeeerrennn.e. 13
GAMMAGARD LIQUID -immune globulin (human) iv or GLEOSTINE -lomustine cap 100 Mg.........coccovvvevererenene. 13
subcutaneous soln 20 gm/200ml.............cccceeviveeennennee. 11 glimepiride tab 1 mg (Amaryl).......ccccreeemrrecrrrcerrcceens 20
GAMMAGARD LIQUID -immune globulin (human) iv or glimepiride tab 2 mg (AMaryl)......cocoeeeereeererereeecrersserenns 20
subcutaneous soln 30 gm/300ml.........ccccocoevviirerinnnnne 11 glimepiride tab 4 mg (Amaryl)........ccceeereeeerrereevcreessenenns 20
GAMMAKED -immune globulin (human) iv or glipizide-metformin hcl tab 2.5-250 mg........cc.cecevuerunenne 20
subcutaneous soln 5 gm/50mil..........cccceevviiieeiiiiinnennns 11 glipizide-metformin hcl tab 2.5-500 mg..........cccccevuruucee 20
GAMMAKED -immune globulin (human) iv or glipizide-metformin hcl tab 5-500 mg..........cceeeeurueeuennne 20
subcutaneous soln 10 gm/100ml.........cccoccevviiverinnnnne 11 glipizide tab er 24hr 2.5 mg (Glucotrol xl)..........c......... 20
GAMMAKED -immune globulin (human) iv or glipizide tab er 24hr 5 mg (Glucotrol Xl)..........c.ceeurne... 20
subcutaneous soln 20 gm/200m| ................................... 11 g||p|z|de tab er 24hr 10 mg (G'ucotro' x|) _____________________ 20
GAMUNEX-C -immune globulin (human) iv or glipizide tab 5 mg (GIUCOLIOl).........ccvueeureeerersreraseeeserans 20
subcutaneous soln 1 gm/10ml........cccccoviviieiienenieee 11 glipizide tab 10 mg (GIUCOLIOl).......ccocueureecrreereesreerrenns 20
GAMUNEX-C -immune globulin (human) iv or GLOBAL EASE INJECT PEN NE -insulin pen needle 29 g
subcutaneous soln 2.5 gm/25ml............cccooinin. 11 X A2 MM (/2. 99
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GLOBAL EASE INJECT PEN NE -insulin pen needle 31 g

GLUCOPRO INSULIN SYRINGE!/ -insulin syringe/needle

X5 MM (3/16").c i 99 U-100 172 ml 30 X 172" e 100
GLOBAL EASE INJECT PEN NE -insulin pen needle 31 g GLUCOPRO INSULIN SYRINGE/ -insulin syringe/needle
X 8 MM (1/3" OF 5/16")..cciiiieie e 99 U-100 0.3 Ml 30 X 5/16"....ccooiieeeeie e 100
GLOBAL EASE INJECT PEN NE -insulin pen needle 32 g GLUCOPRO INSULIN SYRINGE!/ -insulin syringe/needle
X4 mm (1/6" OF 5/32")..cciieeiiiiiee e 99 U-100 0.3 ml 30 X 172" e 100
GLOBAL EASY GLIDE INSULIN -insulin syringe/needle GLUCOPRO INSULIN SYRINGE/ -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16"....eeeiieeee e 99 U-100 1 Ml 30 X 5/16".....eeiieeeee e 100
GLOBAL EASY GLIDE PEN NEE -insulin pen needle 32 GLUCOPRO INSULIN SYRINGE!/ -insulin syringe/needle
g X4 mm (1/6" Or 5/32")...ceiiiiiieiee e 99 U-100 1 Ml 30 X 1/2" ..o 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GLUCOPRO INSULIN SYRINGE/ -insulin syringe/needle
U-100 172 Ml 31 X 5/16" ..o 99 U-100 1 Ml 31 X 5/16". .. 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GLUCOPRO INSULIN SYRINGE!/ -insulin syringe/needle
U-100 172 Ml 28 X 1/2". . 99 U-100 0.3 ml 31 X 5/16"....coiiieiee e 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle glyburide-metformin tab 1.25-250 mg
U-100 172 Ml 29 X 1/2" ..o 99 (GIUCOVANCE)........eeeeeeree e 21
GLOBAL INJECT EASE INSULI -insulin syringe/needle glyburide-metformin tab 2.5-500 mg (Glucovance)..... 21
U-100 1/2 ml 30 X 5/16".....eeiiiee e 99 glyburide-metformin tab 5-500 mg (Glucovance)........ 21
GLOBAL INJECT EASE INSULI -insulin syringe/needle glyburide micronized tab 1.5 mg (Glynase).................. 20
U-100 172 Ml 30 X 1/2" .o 99 glyburide micronized tab 3 mg (Glynase)..........ccccc..... 20
GLOBAL INJECT EASE INSULI -insulin syringe/needle glyburide micronized tab 6 mg (Glynase)..................... 20
U-100 0.3 Ml 29 X 1/2". . e 99 glyburide tab 1.25 M. 21
GLOBAL INJECT EASE INSULI -insulin syringe/needle glyburide tab 2.5 mg......cccccmiiiiirir 21
U-100 0.3 Ml 30 X 5/16".....oeeiiieee e 99 glyburide tab 5 MQ......ccooirii 21
GLOBAL INJECT EASE INSULI -insulin syringe/needle glycopyrrolate tab 1 mg (Robinul)..........cccccirrieinnnnnnnes 41
U-100 0.3 Ml 30 X 1/2". . e 99 glycopyrrolate tab 2 mg (Robinul forte)........................ 41
GLOBAL INJECT EASE INSULI -insulin syringe/needle GLYXAMBI -empagliflozin-linagliptin tab 10-5 mg............ 21
U-100 1 Ml 28 X 1/2" e 99 GLYXAMBI -empagliflozin-linagliptin tab 25-5 mg............ 21
GLOBAL INJECT EASE INSULI -insulin syringe/needle GNP CLICKFINE PEN NEEDLE -insulin pen needle 31 g
U-100 1 Ml 29 X /2" e 99 X 8 mm (1/3" OF 5/16").ccceeiiiiiiiiee e 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GNP CLICKFINE UNIVERSAL P -insulin pen needle 31 g
U-100 1 Ml 30 X 5/16"...co e 99 X B MM (/A").oo e 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GNP CLICKFINE UNIVERSAL P -insulin pen needle 31 g
U-100 1 Ml 30 X /2" e 99 X 8 mm (1/3" OF 5/16").cceeiiiiieiie e 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GNP INSULIN SYRINGE/1ML/2 -insulin syringe/needle
U-100 1 Ml 31 X 5/16 ... 99 U-100 1 Ml 28 X 1/2" ..o 100
GLOBAL INJECT EASE INSULI -insulin syringe/needle GNP INSULIN SYRINGE/1ML/2 -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16".....eeeiiieee e 99 U-100 1 Ml 29 X 172" e 100
GLOBAL INJECT EASE LANCET -lancets.......ccccccceeen.ee. 99 GNP INSULIN SYRINGE/1ML/3 -insulin syringe/needle
GLOBAL INSULIN SYRINGE/U- -insulin syringe/needle U-100 1 Ml 30 X 5/16".....eeiieie e 100
U-100 0.3 Ml 30 X 1/2". .o 100 GNP INSULIN SYRINGE/1ML/3 -insulin syringe/needle
GLOBAL INSULIN SYRINGES/U -insulin syringe/needle U-100 1 Ml 31 X 5/16". . 100
U-100 0.3 ml 30 X 5/16"....cooiieeeee e 100 GNP INSULIN SYRINGE/0.5ML -insulin syringe/needle
GLOBAL LANCING DEVICE -lancet devices................. 100 U-100 172 ml 31 X 5/16"....oiiieeeeeee e 100
GLUCAGEN DIAGNOSTIC -glucagon hcl (rdna) GNP INSULIN SYRINGE/Q.5ML -insulin syringe/needle
diagnostic for inj 1 mg (base equiVv)........ccccoecvveneeeneen. 83 U-100 172 ml 28 X 172" e 100
GLUCAGEN HYPOKIT -glucagon hcl (rdna) for inj 1 mg GNP INSULIN SYRINGE/0.5ML -insulin syringe/needle
(DASE EQUIV)....eeiieiiii et 20 U-100 172 Ml 29 X 1/2" e 100
GLUCAGON EMERGENCY KIT -glucagon (rdna) for inj GNP INSULIN SYRINGE/Q.5ML -insulin syringe/needle
Kit 1 MG 20 U-100 1/2 ml 30 X 5/16"....coeiiieie e 100
GLUCOCOM LANCETS 28G -lancets.......cccccccverueennee. 100 GNP INSULIN SYRINGE/0.3ML -insulin syringe/needle
GLUCOCOM LANCETS 30G -lancets.......cccccccvevueennee. 100 U-100 0.3 Ml 29 X 1/2"...eee e 100
GLUCOCOM LANCETS 33G -lancets........cccccceeiueenuenne 100 GNP INSULIN SYRINGE/0.3ML -insulin syringe/needle
GLUCOPRO INSULIN SYRINGE/ -insulin syringe/needle U-100 0.3 ml 30 X 5/16"....cceiiiiiee e 100
U-100 172 ml 31 X 5/16".....ccieeeeeeeeee e, 100 GNP INSULIN SYRINGE/0.3ML -insulin syringe/needle
GLUCOPRO INSULIN SYRINGE/ -insulin syringe/needle U-100 0.3 Ml 31 X 5/16"....coiiieee e 100
U-100 1/2 Ml 30 X 5/16"....oeiiieeeiiieeeeee e 100 GNP LANCETS 21G -lancets.......ccccoieeveiciiieieeee 101
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GNP LANCETS -lancets.......cccccveeviiieiiiieciee e 100
GNP LANCETS MICRO THIN 33 -lancets...........ccccuee... 101
GNP LANCETS SUPER THIN 30 -lancets..................... 101
GNP LANCETS THIN 26G -lancets........ccccccccveverennenns 101
GNP LANCETS THIN -lancets.........cccccoceeeiiieicieeiieeens 101
GNP MICRO THIN LANCETS 33 -lancets...........ccccuee... 101
GNP SUPER THIN LANCETS/30 -lancets..................... 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 172 ml 31 X 5/16"....ooiiiieee e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 172 ml 28 X 1/2" e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 172 Ml 29 X 1/2"..ceeeice e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
Uu-100 1/2 ml 30 X 5/16"....coi e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 0.3 Ml 29 X 1/2"...eiiie e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 0.3 ml 30 X 5/16"....cooiieeeee e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 1 Ml 28 X 1/2" ... 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 1 Ml 29 X 172" .o 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 1 Ml 30 X 5/16"....oiieiieeee e 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 1 ml 31 X 5/16". .. 101
GNP ULTRA COMFORT INSULIN -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16".....ociiiieiieeeee e 101
GOODSENSE CLICKFINE SAFET -insulin pen needle 31
g X5 MM (3/16"). e 101
GOODSENSE COLOR LANCETS M -lancets................ 101
GOODSENSE LANCETS MICRO-T -lancets................. 101
GOODSENSE LANCETS ULTRA-T -lancets.................. 101

GOODSENSE LANCING DEVICE -lancet devices........ 101
GOODSENSE PEN NEEDLE/PENF -insulin pen needle

319 X5 MM (3/16").cciiiiieieieeee e 101
GOODSENSE PEN NEEDLE/PENF -insulin pen needle

32 g X6 MM (1/4") e 101
GOODSENSE PEN NEEDLE/PENF -insulin pen needle

31 gx 8 mm (1/3" 0r 5/16").c..cciiiiiiiiiieeree e 101
GOODSENSE PEN NEEDLE/PENF -insulin pen needle

32 g x4 mm (1/6" or 5/32")...cciiiiiieeee e 101
granisetron hcl tab 1 mg.......cooocociiiicciieeeee 42
griseofulvin microsize susp 125 mg/5mi........................ 3
griseofulvin microsize tab 500 mg (Grifulvin v)............. 4
griseofulvin ultramicrosize tab 125 mg (Gris-peg)........ 4
griseofulvin ultramicrosize tab 250 mg (Gris-peg)........ 4
guanfacine hcl tab er 24hr 1 mg (base equiv)

(INEUNIV) e e 53
guanfacine hcl tab er 24hr 2 mg (base equiv)

(INEUNIV)..ce e 53
guanfacine hcl tab er 24hr 3 mg (base equiv)

(INEUNIV) e e 53
guanfacine hcl tab er 24hr 4 mg (base equiv)

(INEUNIV)..ce e 53
guanfacine hcl tab 1 mg (Tenex)......cccccveeeeerreccceernnns 31

guanfacine hcl tab 2 mg (Tenex).....ccccccvveeeceerrrcecceerrnnee 31
GUANIDINE HCL -guanidine hcl tab 125 mg................... 66
GYNAZOLE-1 -butoconazole nitrate (one dose) vaginal
CPEAM 290, eiee ettt et eenneeas 45
H
HAEGARDA -c1 esterase inhibitor (human) for
subcutaneous inj 2000 unNit........c.cccccoveeiiiiie e 72
HAEGARDA -c1 esterase inhibitor (human) for
subcutaneous inj 3000 unit..........cccceveeeeiiiiceeeeen 72
HAEMOLANCE -lancets.........cccoooviiieninniieieiecsieeiee 102
HAEMOLANCE LOW FLOW LANCE -lancets................ 102
HAEMOLANCE PLUS HIGH FLOW -lancets................. 102
HAEMOLANCE PLUS -lancets.......cccccccoveveniieicieenieenen. 102
HAEMOLANCE PLUS LOW FLOW -lancets.................. 102
HAEMOLANCE PLUS MAX FLOW -lancets................... 102
HAEMOLANCE PLUS PEDIATRIC -lancets................... 102
halobetasol propionate cream 0.05% (Ultravate)......... 80
halobetasol propionate oint 0.05% (Ultravate)............. 80
HALOG -halcinonide oint 0.1%......ccccoveeiiiiiiiiieciiieeee, 80
haloperidol lactate oral conc 2 mg/mi............cccccerneen. 49
haloperidol tab 0.5 Mg........ccccviiiiiiiniii e 49
haloperidol tab 1 MQ.......ccccoiiirie e 49
haloperidol tab 2 mQ.......cccocirrreecrirrcr s 49
haloperidol tab 5 mg.........cccoiriminiinini e 49
haloperidol tab 10 mg........cccccniiiiiiiici s 49
haloperidol tab 20 mg.......cccccmrreeiirrreeee e 49
HARVONI -ledipasvir-sofosbuvir tab 90-400 mg................ 5
HAVRIX -hepatitis a vaccine inj susp 720 el
UNI/O.5ML..eeei e 10

HAVRIX -hepatitis a vaccine inj susp 1440 el unit/ml....... 10
HEALTH CARE LANCING DEVIC -lancet devices......... 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle

U-100 1/2 Ml 31 X 5/16" ... 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle
U-100 1/2 Ml 30 X 5/16"....oeiiieeeeeee e 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle
U-100 0.3 Ml 30 X 5/16"...c.oeiiieeeeceece e 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle
U-100 1 Ml 30 X 5/16"....ooiiiiieeeee e 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle
U-100 1 Ml 31 X 5/16"..oeiiieeeece e 102
HEALTHWISE INSULIN SYRING -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16"....eeiiieeeeee e 102
HEALTHWISE MICRON PEN NEE -insulin pen needle 32
g X4 mm (1/6" Or 5/32")..ccccueeiiiieee e 102
HEALTHWISE MINI PEN NEEDL -insulin pen needle 31 g
X B MM (1/4")e et 102
HEALTHWISE PEN NEEDLES 29 -insulin pen needle 29
G X 12 MM (12" 102
HEALTHWISE SHORT PEN NEED -insulin pen needle 31
G X5 MM (/16" 102
HEALTHWISE SHORT PEN NEED -insulin pen needle 31
g x 8 mm (1/3" 0r 5/16")..cccceeeiiieee e 102
HEALTHWISE UNIFINE PENTIP -insulin pen needle 32 g
X 4 mm (1/6" OF 5/32")..ceiiiiiiieeeee e 102

HEALTHY ACCENTS AUTOLET I -lancet devices......... 102
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HEALTHY ACCENTS UNIFINE P -insulin pen needle 29 g

HIZENTRA -immune globulin (human) subcutaneous inj 2

X A2 MM (172" 102 IM/TOML e 11
HEALTHY ACCENTS UNIFINE P -insulin pen needle 31 g HIZENTRA -immune globulin (human) subcutaneous inj 4
X5 MM (3/16"). i 102 IM/20M e 11
HEALTHY ACCENTS UNIFINE P -insulin pen needle 31 g HIZENTRA -immune globulin (human) subcutaneous inj
X 6 MM (1/A").oiee e 102 10 gM/B0MLL..ciiie e 11
HEALTHY ACCENTS UNIFINE P -insulin pen needle 31 g HM ULTICARE INSULIN SYRIN -insulin syringe/needle
X 8 mm (1/3" OF 5/16").ccceieeieiee e 102 U-100 1 Ml 30 X 1/2" e 103
HEALTHY ACCENTS UNIFINE P -insulin pen needle 32 g HM ULTICARE INSULIN SYRIN -insulin syringe/needle
X4 mm (1/6" OF 5/32").ccceeiiiiiiiiee e 102 U-100 0.3 ml 31 X 5/16"....ooiiieie e 103
HEALTHY ACCENTS UNILET LA -lancets..................... 102 HM ULTICARE SHORT PEN NEE -insulin pen needle 31
H-E-B INCONTROL ADVANCED -lancet devices.......... 102 g X 8 mm (1/3" 0r 5/16")..cccceeiiii e 103
H-E-B INCONTROL LANCETS M -lancets..................... 102 homatropine hbr ophth soln 5% (Isopto
H-E-B INCONTROL LANCETS S -lancets..................... 102 homatropine)........cccciriiiinsnincn e 76
H-E-B INCONTROL LANCETS U -lancets..................... 102 HUMATE-P -antihemophilic factor/vwf (human) for inj
H-E-B IN CONTROL PEN NEED -insulin pen needle 31 g 250-600 UNIL...ooiiiiiiiieiie e 73
X5 MM (3/16") i 101 HUMATE-P -antihemophilic factor/vwf (human) for inj
H-E-B IN CONTROL PEN NEED -insulin pen needle 31 g 500-1200 UNit..ceeeeiieiiieieeee e 73
X 6 MM (1/4").oe e 101 HUMATE-P -antihemophilic factor/vwf (human) for inj
H-E-B IN CONTROL PEN NEED -insulin pen needle 31 g 1000-2400 UNIt...iiiiiiiiiiieeee e 73
X 8 mm (1/3" OF 5/16")..eeeeeiiiiiee e 101 HUMIRA -adalimumab prefilled syringe kit 10
H-E-B IN CONTROL PEN NEED -insulin pen needle 32 g MG/O0.AML e 59
X 4 mm (1/6" OF 5/32")..ceeeiieeie e 101 HUMIRA -adalimumab prefilled syringe kit 10
H-E-B INCONTROL PEN NEEDL -insulin pen needle 29 g To L0 o R 59
X A2 MM (1/2")eiie e 102 HUMIRA -adalimumab prefilled syringe kit 20
H-E-B IN CONTROL UNIFINE -insulin pen needle 31 g x MG/0.2MIci e 59
5 MM (/16" 101 HUMIRA -adalimumab prefilled syringe kit 20
H-E-B IN CONTROL UNIFINE -insulin pen needle 32 g x g To L0 o R 60
4 mm (1/6" OF 5/32")...ceeiiiiiiiieeee e 102 HUMIRA -adalimumab prefilled syringe kit 40
HEMLIBRA -emicizumab-kxwh subcutaneous soln 30 mg/ MG/0.8Ml.ciiii e 60
ML e 72 HUMIRA -adalimumab prefilled syringe kit 40
HEMLIBRA -emicizumab-kxwh subcutaneous soln 150 g To L0 o o TR 60
MNG/MIL et 73 HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled
HEMLIBRA -emicizumab-kxwh subcutaneous soln 60 syringe kit 40 mg/0.8ml..........cccooiiiiiiiiiiee e 60
Mg/0.4ml (150 MG/MI)....cooiiiiiiiee e 72 HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled
HEMLIBRA -emicizumab-kxwh subcutaneous soln 105 syringe kit 80 mg/0.8ml..........ccociieiiiiiiie e 60
mM@g/0.7ml (150 MG/MI)...oiiiiiiiiiiieee e 72 HUMIRA PEDIATRIC CROHNS D -adalimumab prefilled
HEMOFIL M -antihemophilic factor (human) for inj 250 syringe kit 80 mg/0.8ml & 40 mg/0.4ml.............ccccenee. 60
0 0 SO UUPRPOTIRR 73 HUMIRA PEN -adalimumab pen-injector kit 40
HEMOFIL M -antihemophilic factor (human) for inj 500 MG/0.8MI.ciiiieee e 60
0 0 S USROS 73 HUMIRA PEN -adalimumab pen-injector kit 40
HEMOFIL M -antihemophilic factor (human) for inj 1000 MG/0.AML e 60
0 o T R 73 HUMIRA PEN-CD/UC/HS START -adalimumab pen-
HEMOFIL M -antihemophilic factor (human) for inj 1700 injector kit 40 mg/0.8ml.........ccoviviiiiieee e 60
UNI . e e e a e 73 HUMIRA PEN-CD/UC/HS START -adalimumab pen-
heparin sodium (porcine) inj 5000 unit/mi.................... 70 injector kit 80 mg/0.8ml.......c.ocoiiiiiiii e 60
heparin sodium (porcine) inj 10000 unit/ml.................. 70 HUMIRA PEN-PS/UV STARTER -adalimumab pen-
HEPLISAV-B -hepatitis b vaccine recomb adjuvanted pref injector kit 40 mg/0.8ml.........ccoviiiiiiiiee e 60
SYr 20 MCg/0.5Ml..cciiiiiiiiie e 10 HUMIRA PEN-PS/UV STARTER -adalimumab pen-
HEPLISAV-B -hepatitis b vaccine recombinant adjuvanted injector kit 80 mg/0.8ml & 40 mg/0.4ml..........cccceeuneeene 60
20 MCG/0.5ML...eoiiie e 10 HUMULIN R U-500 (CONCENTR -insulin regular (human)
HETLIOZ -tasimelteon capsule 20 mg.........ccccevcevevveennee 51 iNj 500 unit/ml.......cccoiiie e 22
HIBERIX -haemophilus b polysaccharide conjugate vac HUMULIN R U-500 KWIKPEN -insulin regular (human)
for inj 10 MCQ...uoiiiiie e 10 soln pen-injector 500 unit/ml..........ccccooiiiiiiiiiin s 22
HIZENTRA -immune globulin (human) subcutaneous inj 1 HYCAMTIN -topotecan hcl cap 0.25 mg (base equiv)......13
Lo 1007 o 1 SRR 11 HYCAMTIN -topotecan hcl cap 1 mg (base equiv)........... 13
hydralazine hcl tab 10 mg........ccoorieeciiieccceeeeeee 31
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hydralazine hcl tab 25 mg......cccovceecerrecee e 31 hydroxychloroquine sulfate tab 200 mg (Plaquenil)......8
hydralazine hcl tab 50 mg..........ccconrvminiininicnicieniene 31 hydroxyurea cap 500 mg (Hydrea)..........cccceevrinienrnnnen 13
hydralazine hcl tab 100 mg.........cccooiiireiiiniiricceeee 31 hydroxyzine hcl syrup 10 mg/5ml.........ccccccviiiiiiiinnnnns 46
HYDREA -hydroxyurea cap 500 mMg......c.ccoccovveeriiereennnne 13 hydroxyzine hcl tab 10 mg.......ccoccoviriiciiieree, 46
hydrochlorothiazide cap 12.5 mg (Microzide).............. 34 hydroxyzine hcl tab 25 mg......cccooeeeerrecce e 46
hydrochlorothiazide tab 12.5 mg........ccccccvrivccerrrcncenn. 34 hydroxyzine hcl tab 50 mg........ccccocimiiiciiniininccniciene 46
hydrochlorothiazide tab 25 mg.........ccooieiiiniiniiccnnnnes 34 hydroxyzine pamoate cap 25 mg (Vistaril)................... 46
hydrochlorothiazide tab 50 mg.........cccccciniiiiciniiccenn. 34 hydroxyzine pamoate cap 50 mg (Vistaril)................... 46
hydrocodone-acetaminophen soln 7.5-325 mg/15ml hyoscyamine sulfate elixir 0.125 mg/5mi...................... 41

7= T 57 hyoscyamine sulfate sl tab 0.125 mg (Levsin/sl)......... 4
hydrocodone-acetaminophen tab 7.5-325 mg hyoscyamine sulfate soln 0.125 mg/ml.............cccenu.ee. 41

T o o) S 57 hyoscyamine sulfate tab disint 0.125 mg
hydrocodone-acetaminophen tab 5-325 mg LN E ] o - . 41

(NOFCO)...eeieiieee e e e n s 57 hyoscyamine sulfate tab er 12hr 0.375 mg
hydrocodone-acetaminophen tab 10-325 mg (Levbid)....cceeieeee e 41

T o o) 57 hyoscyamine sulfate tab 0.125 mg (Levsin)................. 41
hydrocodone-acetaminophen tab 7.5-300 mg HYQVIA -immun glob inj 2.5 gm/25ml-hyaluron inj 200

[, G T Lo T 57 UNt/1.25 Ml Kiteooeoe e 11
hydrocodone-acetaminophen tab 5-300 mg HYQVIA -immun glob inj 5 gm/50ml-hyaluron inj 400

(o Te [ ) T 57 UNY2.5 ML Kiteeeeeeee e 11
hydrocodone-acetaminophen tab 10-300 mg HYQVIA -immun glob inj 10 gm/100ml-hyaluron inj 800

[, G T Lo TR 57 UNE/S M Kiteo 11
hydrocodone-ibuprofen tab 10-200 mg (Ibudone)....... 57 HYQVIA -immun glob inj 20 gm/200mi-hyaluron inj 1600
hydrocodone-ibuprofen tab 5-200 mg (Reprexain)......57 UNY/ 10 ML Kiteeeee e 11
hydrocodone-ibuprofen tab 7.5-200 mg HYQVIA -immun glob inj 30 gm/300mIl-hyaluron inj 2400

(Vicoprofen)........cccoiincsniniininrnsssee e 57 UNY/ 1S MU Kite e 11
hydrocodone w/ homatropine syrup 5-1.5 mg/5mi...... 37 HY-VEE LANCETS -lancets..........ccccoceeeeviiiieeeciee e 103
hydrocodone w/ homatropine tab 5-1.5 mg.................. 37 HY-VEE THIN LANCETS -lancets...........cccoceeeevciereennee 103
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml I

(Tussionex pennkineti).......cccccceeeerrrecerrrrscceerrescseeennnns 37
hydrocortisone acetate suppos 25 mg (Anusol- ibandronate sodium tab 150 mg (base equivalent)

1Y) TP 78 (BONIVA).co.oeititct s 25
hydrocortisone acetate w/ pramoxine rectal cream IBRANCE -paIbOCiCIib cap 75 M. 13

1-1% (ANAIPraM-NC).......ceeeruereeeereeeerreeeeeseesseseeeans 78  IBRANCE -palbociclib cap 100 Mg..........cccovuniiiniininninn. 13
hydrocortisone acetate w/ pramoxine rectal cream IBRANCE -palbOCiC”b cap 125 M. 13

2.5-1% (ANAIPram-hC)........ccovueerrerrerresresresesssssssssessseanes 78  ibuprofen susp 100 mg/Sml.......ocmimiie 60
hydrocortisone butyrate cream 0.1% (Locoid) _____________ 80 ibuprOfen tab 400 MY 60
hydrocortisone butyrate oint 0.1% (Locoid)................. 80 ibuprofen tab 600 Mg........cccceemrriirinsnrnee e 60
hydrocortisone butyrate soln 0.1% (Locoid) ________________ 81 ibuprofen tab 800 MY 60
hydrocortisone cream 1%.........ccceeceeeeeeeeseeeesssessessssseeas 81 icatibant acetate inj 30 mg/3ml (base equivalent)
hydrocortisone ol (=F: 111 I i ST 81 (Firazyr) .......................................................................... 73
hydrocortisone enema 100 mg/60ml (Cortenema)....... 78 ICLUSIG -ponatinib hcl tab 15 mg (base equiv)............... 13
hydrocortisone 10tion 2.5%..........c.ceueeeeeereessseessseesesenens 81  ICLUSIG -ponatinib hcl tab 45 mg (base equiv)............... 13
hydrocortiSone 0Nt 1%........cccceeeeeueeeeeseeresssescsssessansnes 81  IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
hydrocortisone Lo Y11 L A< 3 T 81 250 UNIt. e 73
hydrocortisone rectal cream 2.5% (Anusol-hc)........... 78  IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
hydrocortisone rectal cream 1% (Proctocort) ______________ 78 L0 L0 I [ ]| N 73
hydrocortisone tab 5 mg (Cortef)........cceeeerrrrererrerennne. 17  IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
hydrocortisone tab 10 mg (Cortef) ________________________________ 17 1000 UNIE. .. 73
hydrocortisone tab 20 mg (Cortef)..........ccecoerreeerrrreneee. 17  IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
hydrocortisone valerate cream 0.2%. ..o eeeeeeeerreerane 81 2000 UNituuenniii e 73
hydrocortisone valerate oint 0.2% (Westcort).............. 81  IDELVION -coagulation factor ix (recomb) (rix-fp) for inj
hydrocortisone w/ acetic acid otic soln 1-2%...ccccevures 78 3500 UNIt. .o, 73
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 57  IDHIFA -enasidenib mesylate tab 50 mg (base
hydromorphone hcl tab 2 mg (Dilaudid)..........c..cc.ecur.... 57 EQUIVAIENT)......ooiiie et 13
hydromorphone hcl tab 4 mg (Dilaudid)....................... 57  IDHIFA -enasidenib mesylate tab 100 mg (base
hydromorphone hcl tab 8 mg (Dilaudid)...........c..cc.u..... 57 EQUIVAIENT)......ooii e 13
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ILEVRO -nepafenac ophth susp 0.3%.......cccccceevvvvrernnnen. 76 INSULIN SYRINGE/1ML/30G X -insulin syringe/needle
imatinib mesylate tab 100 mg (base equivalent) U-100 1 Ml 30 X 5/16". ... 104
(GlEEVEC)..... e 13 INSULIN SYRINGE/NEEDLE 0. -insulin syringe/needle
imatinib mesylate tab 400 mg (base equivalent) U-100 172 ml 31 X 5/16"....ooiieeeeee e 103
(GlEEVEC).....eiiireceeeeeerere e e e e e 13 INSULIN SYRINGE/NEEDLE 0. -insulin syringe/needle
IMBRUVICA -ibrutinib cap 70 mMQg........ccooceviiieiiiieieens 13 U-100 172 ml 29 X 172" e 103
IMBRUVICA -ibrutinib cap 140 mg......cccocoveiieieeeens 13 INSULIN SYRINGE/NEEDLE 0. -insulin syringe/needle
IMBRUVICA -ibrutinib tab 140 mg.......cccceviieviiieveeeen, 13 U-100 1/2 ml 30 X 5/16"....ccoiiieeeeeee e 103
IMBRUVICA -ibrutinib tab 280 mg........ccceviieveiiiiieeee 13 INSULIN SYRINGE/NEEDLE 0. -insulin syringe/needle
IMBRUVICA -ibrutinib tab 420 mg.......cccceieeiiiiieeeen, 13 U-100 0.3 ml 30 X 5/16"....cooiiiiiieiee e 103
IMBRUVICA -ibrutinib tab 560 mg........cccceeoveiiieiieeen. 13 INSULIN SYRINGE/NEEDLE 0. -insulin syringe/needle
imipramine hcl tab 10 mg (Tofranil)......c.c.cccvvecmrceennnne 47 U-100 0.3 Ml 31 X 5/16"....ooiiieeeeeee e 103
imipramine hcl tab 25 mg (Tofranil)........cccceceeeerrnnneeen. 47 INSULIN SYRINGE/NEEDLE 1M -insulin syringe/needle
imipramine hcl tab 50 mg (Tofranil)......c.c.ccccuvicriiiennnns 48 U-100 1 Ml 29 X 1/2" .. 103
imipramine pamoate cap 75 mg (Tofranil-pm)............. 48 INSULIN SYRINGE/NEEDLE 1M -insulin syringe/needle
imipramine pamoate cap 100 mg (Tofranil-pm)........... 48 U-100 1 Ml 30 X 5/16".....eeiieie e 103
imipramine pamoate cap 125 mg (Tofranil-pm)........... 48 INSULIN SYRINGE/NEEDLE 1M -insulin syringe/needle
imipramine pamoate cap 150 mg (Tofranil-pm)........... 48 U-100 1 Ml 31 X 5/16" ..o 103
imiquimod cream 5% (Aldara).........cccceeecirriirinisnicienns 81 INSULIN SYRINGE/U-100/0.5 -insulin syringe/needle
IMPAVIDO -miltefosine cap 50 Mg........ccccveviveviieeiceeenen. 8 U-100 172 Ml 29 X 1/2" e 103
INBRIJA -levodopa inhal powder cap 42 mg.................... 65 INSULIN SYRINGE/U-100/0.3 -insulin syringe/needle
INCRELEX -mecasermin inj 40 mg/4ml (10 mg/ml).......... 25 U-100 0.3 Ml 29 X 172" e 103
INCRUSE ELLIPTA -umeclidinium br aero powd breath INSULIN SYRINGE/U-100/1ML -insulin syringe/needle
act 62.5 mcg/inh (base €Qq).....ccccecvveviiienieeiee e 39 U-100 1 Ml 29 X 1/2" .o 103
indapamide tab 1.25 MQ@......cccoeirireee s 34 INSULIN SYRINGE/U-100/1ML -insulin syringe/needle
indapamide tab 2.5 mg.........cccciiriiinnicnn, 34 U-100 1 Ml 30 X 5/16". ... 103
indomethacin cap er 75 mg.......cccccccmriniimnincciinninciene, 60 INSULIN SYRINGE/U-100/1ML -insulin syringe/needle
indomethacin cap 25 mg.......ccccccvemrircicennnccsee e 60 U-100 1 Ml 31 X 5/16". .. 103
indomethacin cap 50 mg.......cccco oo 60 INSULIN SYRINGE 1ML/31G X -insulin syringe/needle
INFANRIX -diph, acellular pert & tet tox inj 25 If-58 u-100 1 ml 31 x 1/4" (6 MM)...c.ooriiiiiiieieeee e 103
MCg-10 1f/0.5ml. ... 10 INSULIN SYRINGES/1ML/27GX -insulin syringe/needle
INLYTA -axitinib tab 1 mg.....ccocoeeeiiee e 13 U-100 1 Ml 27 X 1/2" e 104
INLYTA -axitinib tab 5 MQ.......cocooviiiiieeeee e 13 INSULIN SYRINGES/1ML/28GX -insulin syringe/needle
INREBIC -fedratinib hcl cap 100 mg........ccccoevviieeiiieennnen. 13 U-100 1 Ml 28 X 1/2" ..o 104
INSULIN SYRINGE/0.5ML/27G -insulin syringe/needle INSULIN SYRINGES/1ML/29GX -insulin syringe/needle
U-100 172 Ml 27 X /2" 103 U-100 1 Ml 29 X 1/2" .o 104
INSULIN SYRINGE/0.5ML/28G -insulin syringe/needle INSULIN SYRINGES/1ML/30GX -insulin syringe/needle
U-100 172 ml 28 X 1/2".. e, 103 U-100 1 Ml 30 X 1/2" ..o 104
INSULIN SYRINGE/0.5ML/30G -insulin syringe/needle INSULIN SYRINGES/1ML/31GX -insulin syringe/needle
U-100 1/2 ml 30 X 5/16".....coiiieeeeee e 103 U-100 1 Ml 31 X 5/16". .. 104
INSULIN SYRINGE/0.5ML/30G -insulin syringe/needle INSULIN SYRINGES/0.5ML/27 -insulin syringe/needle
U-100 172 ml 30 X 172", 103 U-100 172 ml 27 X 112" 104
INSULIN SYRINGE/0.5ML/31G -insulin syringe/needle INSULIN SYRINGES/0.5ML/28 -insulin syringe/needle
U-100 172 ml 31 X 5/16"....ooiiieee e 103 U-100 172 Ml 28 X 1/2"ceeeee e 104
INSULIN SYRINGE/0.3ML/29G -insulin syringe/needle INSULIN SYRINGES/0.5ML/29 -insulin syringe/needle
U-100 0.3 Ml 29 X 1/2".. e, 103 U-100 172 ml 29 X 172" e, 104
INSULIN SYRINGE/0.3ML/30G -insulin syringe/needle INSULIN SYRINGES/0.5ML/30 -insulin syringe/needle
U-100 0.3 Ml 30 X 5/16".....coiiieeeeee e 103 U-100 172 ml 30 X 5/16"....coeiieeeeeeee e 104
INSULIN SYRINGE/0.3ML/31G -insulin syringe/needle INSULIN SYRINGES/0.5ML/31 -insulin syringe/needle
U-100 0.3 ml 31 X 5/16"....coiiiiie e, 103 U-100 172 ml 31 X 5/16"....oiieiiee e, 104
INSULIN SYRINGE/0.3ML/29G -insulin syringe/needle INSULIN SYRINGES 0.3ML/31 -insulin syringe/needle
U-100 0.3 mMI 29 X 1" e 103 u-100 0.3 ml 31 x 1/4" (6 MM)..cccveriiiieiie e 104
INSULIN SYRINGE/1ML/28G X -insulin syringe/needle INSULIN SYRINGES 0.5ML/31 -insulin syringe/needle
U-100 1 Ml 28 X 1/2" ..o 104 u-100 0.5 ml 31 x 1/4" (6 MM)..ccceeiiiiiiiieee e 104
INSULIN SYRINGE/1ML/29G X -insulin syringe/needle INSUPEN 29G X 12MM -insulin pen needle 29 g x 12 mm
U-100 1 Ml 29 X 172" 104 (B2 )t 104
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INSUPEN 31G X 5MM -insulin pen needle 31 g x 5 mm

irbesartan-hydrochlorothiazide tab 150-12.5 mg

162

07 TS 104 L =TT T 31
INSUPEN 33GX4MM -insulin pen needle 33 g x 4 mm irbesartan-hydrochlorothiazide tab 300-12.5 mg
(178" OF B/32™) . 104 (AVAIIAE)......crrcereereeercrr et 31
INSUPEN 31G X 8MM -insulin pen needle 31 g x 8 mm irbesartan tab 75 mg (Avapro).......ccccceccerereeceeerrrenneeennns 31
(173" OF B/16"™). e 104 irbesartan tab 150 mg (Avapro).........cccccuevrrrienisinninnens 31
INSUPEN 32G X 4MM -insulin pen needle 32 g x 4 mm irbesartan tab 300 mg (Avapro)........cccccueerrrisenrssmnesnnens 31
(178" OF B/32™) .o 104 IRESSA -gefitinib tab 250 MQ......ccccveviireiieeieecieeeen 13
INSUPEN PEN NEEDLES 32G X -insulin pen needle 32 irrigation solution, physiological..........ccccccocmrrrnnncenn. 131
g X4 mm (1/6" Or 5/32")..cccueiiiiiiiiieee e 104 ISENTRESS HD -raltegravir potassium tab 600 mg (base
INSUPEN SENSITIVE 32GX8MM -insulin pen needle 32 (= T0 011 USRS 5
G X 8 MMt 104 ISENTRESS -raltegravir potassium chew tab 25 mg (base
INSUPEN SENSITIVE 32GX6MM -insulin pen needle 32 1= To U1 TSRS 5
G X6 MM (1/4") e 104 ISENTRESS -raltegravir potassium chew tab 100 mg
INSUPEN ULTRAFIN 29GX12MM -insulin pen needle 29 (DASE EQUIV)...c it 5
X A2 MM (1/2")eiieee e 104 ISENTRESS -raltegravir potassium packet for susp 100
INSUPEN ULTRAFIN 31GX6MM -insulin pen needle 31 g MQ (DASE EQUIV)...coeeiiiieiiiiee et 5
X 6 MM (/A").oee e 104 ISENTRESS -raltegravir potassium tab 400 mg (base
INSUPEN ULTRAFIN 30GX8MM -insulin pen needle 30 g [=T0 011 USRS 5
X 8 mm (1/3" OF 5/16").ccceiiiieiee e 104 ISONIAZID -isoniazid syrup 50 mg/5ml.......ccccccccvvviverennen. 3
INSUPEN ULTRAFIN 31GX8MM -insulin pen needle 31 g isoniazid tab 100 MQ.......ccooirireecreerce e 3
X 8 mm (1/3" OF 5/16").cccueeiiiiiiee e 104 isoniazid tab 300 MQ..........ccciiimininnin 3
INTELENCE -etravirine tab 25 mg......cccccoviiiiiiieiieee. 5 ISOSORBIDE DINITRATE -isosorbide dinitrate tab 30
INTELENCE -etravirine tab 100 Mg.......cccceevveviieeeiieeen. 5 170 PP PPPPPPUPPPPT 26
INTELENCE -etravirine tab 200 mg.......cccccoovceieeiiieneenee 5 isosorbide dinitrate tab 10 mg........cccoecirrieicirnccceeenee 26
IN TOUCH LANCING DEVICE -lancet devices.............. 103 isosorbide dinitrate tab 20 mg...........cccccicriiiiiniiniinen, 26
IN TOUCH STERILE LANCETS -lancets............ccucc...... 103 isosorbide dinitrate tab 5 mg (Isordil titradose).......... 26
INTRON A -interferon alfa-2b for inj 10000000 unit.......... 13 isosorbide mononitrate tab er 24hr 30 mg................... 26
INTRON A -interferon alfa-2b for inj 18000000 unit.......... 13 isosorbide mononitrate tab er 24hr 60 mg................... 26
INTRON A -interferon alfa-2b for inj 50000000 unit.......... 13 isosorbide mononitrate tab er 24hr 120 mg................. 26
INTRON A -interferon alfa-2b inj 6000000 unit/mi............ 13 isosorbide mononitrate tab 10 mg...........ccceeerricernnnen. 26
INTRON A -interferon alfa-2b inj 10000000 unit/ml.......... 13 isosorbide mononitrate tab 20 mg..........cccccriiiiiiinnne 26
INVIRASE -saquinavir mesylate tab 500 mg............c........ 5 isotretinoin cap 10 MQ......ccccerreeeirrreere e 81
INVOKAMET -canagliflozin-metformin hcl tab 50-500 isotretinoin cap 20 Mg........ccccveerrniininnnnnne 81
13T R PSR RR 21 isotretinoin cap 30 MQ.......cccieeririinirsr e 81
INVOKAMET -canagliflozin-metformin hcl tab 150-500 isotretinoin cap 40 MQ.......ccccrvreiirriicirr s 81
13T TSRS 21 isradipine cap 2.5 MQ....cccoeeicirrrrrcereree e e 28
INVOKAMET -canagliflozin-metformin hcl tab 50-1000 isradipine cap 5 Mg......cccovrimrninrininnn 28
10T T PRSP TPRRR 21 itraconazole cap 100 mg (SpPoranox)........ccccceeeerrreserrnans 4
INVOKAMET -canagliflozin-metformin hcl tab 150-1000 itraconazole oral soln 10 mg/ml (Sporanox).................. 4
13T TSRS 21 ivermectin tab 3 mg (Stromectol)..........ccccrrrreerrriceeennn. 8
INVOKAMET XR -canagliflozin-metformin hcl tab er 24hr IXINITY -coagulation factor ix (recombinant) for inj 250
50-500 M. .-tiieiiieiiiie et 21 UNIE. e 73
INVOKAMET XR -canagliflozin-metformin hcl tab er 24hr IXINITY -coagulation factor ix (recombinant) for inj 500
50-T000 M. iiiiieiiiiiiee e e 21 0] 0 SRS PSRPRRSR 73
INVOKAMET XR -canagliflozin-metformin hcl tab er 24hr IXINITY -coagulation factor ix (recombinant) for inj 1000
L EST0 o100 ¢ oo R 21 UNIE. et 73
INVOKAMET XR -canagliflozin-metformin hcl tab er 24hr IXINITY -coagulation factor ix (recombinant) for inj 1500
150-1000 M.ttt 21 0] 0 SRS PSRPRRSR 73
INVOKANA -canagliflozin tab 100 mg........ccccceevieeennens 21 IXINITY -coagulation factor ix (recombinant) for inj 2000
INVOKANA -canagliflozin tab 300 mg.......cccccveviieeneens 21 UNIE. e 73
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3mi..... 39 IXINITY -coagulation factor ix (recombinant) for inj 3000
ipratropium bromide inhal soln 0.02%............cccccernnnnee 39 0] 0 SRS PSRPRRSR 73
ipratropium bromide nasal soln 0.03% (21 mcg/spray) J
(ALroVeNt).......cocoieeiriir e 37
ipratropium bromide nasal soln 0.06% (42 mcg/spray) JAKAFI -ruxolitinib phosphate tab 5 mg (base
(ALFOVENT)....ceeeeeecteecteeseeee s sessssessssssssss e s sesassssaes 37 EQUIVAIBNE). ..o e 13
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JAKAFI -ruxolitinib phosphate tab 10 mg (base ketoconazole shampoo 2% (Nizoral)...........ccceeriveenns 81
eqUIVAIENE).....coii i 13 ketorolac tromethamine ophth soln 0.5% (Acular)......76
JAKAFI -ruxolitinib phosphate tab 15 mg (base ketorolac tromethamine ophth soln 0.4% (Acular
EQUIVAIENT).....ooiiiii 13 ) T 76
JAKAFI -ruxolitinib phosphate tab 20 mg (base ketorolac tromethamine tab 10 mg.........cccceeeeeeerrnneeen. 60
eqUIVAIENE).....coii i 13 KINERET -anakinra subcutaneous soln prefilled syringe
JAKAFI -ruxolitinib phosphate tab 25 mg (base 100 MQG/0.67MIcciie e 60
EQUIVAIENT).....co i 13 KINNEY LANCETS -lancets........ccccccvevieeniieeiiee e 104
JANUMET -sitagliptin-metformin hcl tab 50-500 mg......... 21 KINNEY THIN LANCETS -lancets..........ccccocoveveiiiiennnns 104
JANUMET -sitagliptin-metformin hcl tab 50-1000 mg....... 21 KINRAY INSULIN SYRINGE/O. -insulin syringe/needle
JANUMET XR -sitagliptin-metformin hcl tab er 24hr U-100 172 ml 29 X 1/2" e 105
50-500 M. .t s 21 KINRAY INSULIN SYRINGE PR -insulin syringe/needle
JANUMET XR -sitagliptin-metformin hcl tab er 24hr U-100 172 ml 31 X 5/16"....cieeeee e 104
50-1000 M.t itiiiiieieieieesiee e e 21 KINRAY INSULIN SYRINGE PR -insulin syringe/needle
JANUMET XR -sitagliptin-metformin hcl tab er 24hr U-100 1 Ml 31 X 5/16". e 104
100-1000 M.t 21 KINRAY INSULIN SYRINGE PR -insulin syringe/needle
JANUVIA -sitagliptin phosphate tab 25 mg (base U-100 0.3 Ml 31 X 5/16"....ccieeeee e 105
=T o [0V TSRS 21 KINRIX -diph-tetanus tox ad-acell pert & polio virus, ipv
JANUVIA -sitagliptin phosphate tab 50 mg (base (2= O | PSRRI 10
EQUIV). ettt e etee et ettt e st e e sete e e s e e ste e e snteeenneeesreeeanneean 21 KISQALI FEMARA 200 DOSE -ribociclib 200 mg dose
JANUVIA -sitagliptin phosphate tab 100 mg (base (200 mg tab) & letrozole 2.5 mg tbpk.........c.cecveeeenneee. 13
LYo [T TSR 21 KISQALI FEMARA 400 DOSE -ribociclib 400 mg dose
JARDIANCE -empagliflozin tab 10 mg.......ccccecovevieennen. 21 (200 mg tab) & letrozole 2.5 mg tbpk.........ccccevrrnennne 13
JARDIANCE -empagliflozin tab 25 mg.......ccccccovevceeenen. 21 KISQALI FEMARA 600 DOSE -ribociclib 600 mg dose
JIVI -antihemophilic factor recom pegylated-aucl for inj (200 mg tab) & letrozole 2.5 mg tbpk.........c.ccecveeeeneee. 14
500 UNIt.ceeiee e 73 KISQALI -ribociclib succinate tab pack 200 mg daily
JIVI -antihemophilic factor recom pegylated-aucl for inj AOSE.eeeeeeeeeeees 13
TO00 UNIt.ceiii e e e 73 KISQALI -ribociclib succinate tab pack 400 mg daily dose
JIVI -antihemophilic factor recom pegylated-aucl for inj (200 M@ tab)..eeiiiiiiiie 13
2000 UNIE. e s 73 KISQALI -ribociclib succinate tab pack 600 mg daily dose
JIVI -antihemophilic factor recom pegylated-aucl for inj (200 MG tab)..oeeeiee e 13
3000 UNIt....eeiiiieieieee e 73 KMART VALU PLUS INSULIN S -insulin syringe (disp)
JULUCA -dolutegravir sodium-rilpivirine hcl tab 50-25 mg U-T00 1/2 Ml e 105
(DASE ©Q). . ueeeiiiie i 5 KMART VALU PLUS INSULIN S -insulin syringe (disp)
JUXTAPID -lomitapide mesylate cap 5 mg (base U-100 0.3 Mleeiiiie e 105
EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 35 KMART VALU PLUS INSULIN S -insulin syringe (disp)
JUXTAPID -lomitapide mesylate cap 10 mg (base U-T00 1 Ml e 105
<o [0 TSSO 35 KOATE -antihemophilic factor (human) for inj 250 unit..... 73
JUXTAPID -lomitapide mesylate cap 20 mg (base KOATE -antihemophilic factor (human) for inj 500 unit.....73
EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 35 KOATE -antihemophilic factor (human) for inj 1000
JUXTAPID -lomitapide mesylate cap 30 mg (base 0] 0 SRS PSRPRRSR 73
<o [0 TSSO S 35 KOATE-DVI -antihemophilic factor (human) for inj 250
JUXTAPID -lomitapide mesylate cap 40 mg (base UNIE. e 73
EQUIV). ettt e etee et ettt e st e e sete e e s e e ste e e snteeenneeesreeeanneean 35 KOATE-DVI -antihemophilic factor (human) for inj 500
JUXTAPID -lomitapide mesylate cap 60 mg (base 0] 0 SRS PSRPRRSR 73
<o [0 TSRS 35 KOATE-DVI -antihemophilic factor (human) for inj 1000
K 0 0 | SRR 73
KOGENATE FS -antihemophilic factor (recombinant) for
KALETRA -lopinavir-ritonavir soln 400-100 mg/5ml (80-20 iNj Kit 250 UNL...ovoeeeeeeeeeceeeeeeeeeeee e 73
g Te 40 1 SR 5 KOGENATE FS -antihemophilic factor (recombinant) for
KALETRA -lopinavir-ritonavir tab 100-25 mg...................... 5 iNj Kit 500 UNIt.......ooooeoeeeceeeeeeeeeeeeeeeeeee e, 73
KALETRA -IOpinaVir—ritonaVir tab 200-50 Mg...cooveiiieinnnn. 5 KOGENATE FS _antihemophinc factor (recombinant) for
KALYDECO -ivacaftor packet 25 mg.............c.ccooeeiinie. 40 iNj Kit 1000 UNIt. ... 73
KALYDECO -ivacaftor packet 50 mg........cccceveereiieerinnens 40 KOGENATE FS -antihemophilic factor (recombinant) for
KALYDECO -ivacaftor packet 75 mg............ccoocviiinninne. 40 iNj Kit 2000 UNIt........o.ooeeceeeeeeeeeeeeeeeeee e, 73
KALYDECO -ivacaftor tab 150 M. 40 KOGENATE FS _antihemophinc factor (recombinant) for
ketoconazole cream 2%..........cccocveeninesinnsnnsssinssssnsnnnn, 81 iNj Kit 3000 UNIt......c.oeveeeeceee e 73
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KOMBIGLYZE XR -saxagliptin-metformin hcl tab er 24hr

2.5-1000 MGttt e 21
KOMBIGLYZE XR -saxagliptin-metformin hcl tab er 24hr
5-500 MQ.iiiiiiieeeeiee et 21
KOMBIGLYZE XR -saxagliptin-metformin hcl tab er 24hr
51000 MG -tiiiiiiiiieiee ettt 21
KOVALTRY -antihemophilic factor (recombinant) for inj
250 UNIt.eiiiie s 73
KOVALTRY -antihemophilic factor (recombinant) for inj
BO0 UNIE.cceeieee e 73
KOVALTRY -antihemophilic factor (recombinant) for inj
1000 UNIE.ceeiie e 73
KOVALTRY -antihemophilic factor (recombinant) for inj
2000 UNIE.eeiee e e 74
KOVALTRY -antihemophilic factor (recombinant) for inj
3000 UNit . 74
K-PHOS NO 2 -potassium & sodium acid phosphates tab
305-700 MG .eiiiiiieiiiee e e 45
KROGER INSULIN SYRINGE/OQ. -insulin syringe/needle
U-100 172 ml 31 X 5/16"....ooiiieee e 105
KROGER INSULIN SYRINGE/O. -insulin syringe/needle
U-100 1/2 Ml 29 X 1/2". .o 105
KROGER INSULIN SYRINGE/OQ. -insulin syringe/needle
U-100 1/2 ml 30 X 5/16".....cooiieee e 105
KROGER INSULIN SYRINGE/O. -insulin syringe/needle
U-100 0.3 Ml 29 X 1/2". .o 105
KROGER INSULIN SYRINGE/OQ. -insulin syringe/needle
U-100 0.3 Ml 30 X 5/16".....ccoiieeeeee e 105
KROGER INSULIN SYRINGE/O. -insulin syringe/needle
U-100 0.3 ml 31 X 5/16"....coiiiiee e 105
KROGER INSULIN SYRINGE/1M -insulin syringe/needle
U-100 1 Ml 29 X 172" 105
KROGER INSULIN SYRINGE/1M -insulin syringe/needle
U-100 1 Ml 30 X 5/16"...eeiieeeee e 105
KROGER INSULIN SYRINGE/1M -insulin syringe/needle
U-100 1 Ml 31 X 5/16". .. 105
KROGER INSULIN SYRINGE/U- -insulin syringe/needle
U-100 0.3 ml 30 X 172" e, 105
KROGER LANCETS 21G -lancets.......c.ccocveiiieiieennenn. 105
KROGER LANCETS -lancets........ccccccveveveniieiiieeeiens 105
KROGER LANCETS MICRO THIN -lancets................... 105
KROGER LANCETS SUPER THIN -lancets.................. 105
KROGER LANCETS THIN 26G -lancets.........c...cc........ 105
KROGER LANCETS THIN -lancets.........cccccccceevveeennen. 105
KROGER LANCETS ULTRATHIN -lancets..................... 105
KROGER LANCING DEVICE -lancet devices................ 105
KROGER PEN NEEDLES 31GX1/ -insulin pen needle 31
G X6 MM (/4™ 105
KROGER PEN NEEDLES 29G X -insulin pen needle 29 g
X A2 MM (172" 105
KROGER PEN NEEDLES 31G X -insulin pen needle 31 g
X 8 mm (1/3" OF 5/16").ccceiieieeee e 105
KUVAN -sapropterin dihydrochloride powder packet 100
13T SRS 25
KUVAN -sapropterin dihydrochloride powder packet 500
170 TP PP PPPPPPPPPPPPP 25

L

labetalol hcl tab 100 mg (Trandate).........ccceeceerreerrnneen 27
labetalol hcl tab 200 mg (Trandate)..........ccccceveeeceeennnes 27
labetalol hcl tab 300 mg (Trandate)..........cccocceiiienncnenn. 27
lactated ringer's for irrigation..........ccccceeeiiiiicnncinnnnns 131
lactic acid (ammonium lactate) cream 12% (Lac-

3T [T ) T 81
lactic acid (ammonium lactate) lotion 12% (Lac-

)Y e |1 ) 81
lactulose (encephalopathy) solution 10 gm/15ml........ 43
lactulose solution 10 gm/15ml........ccoccoceirricccerrecceeenn, 41
LAMICTAL ODT -lamotrigine tab disint 25 (14) & 50 mg

(14) & 100 M@ (7) Kiteeoveereeeeeriece e 63
LAMICTAL ODT -lamotrigine tab disint 25 mg (21) & 50

mg (7) titration Kit..........ccooeeeiiiiiee e, 63
LAMICTAL ODT -lamotrigine tab disint 50 mg (42)- 100

mg(14) titration Kit........cccooroeree e, 63
lamivudine oral soln 10 mg/ml (EpiVir).......cccceecvrrcernnns 5
lamivudine tab 150 mg (EpiVir)......ccccorvrevcmmrrccccerrncceen 5
lamivudine tab 300 mg (Epivir)......ccccconeeminiiniiicnnnciennnnns 5
lamivudine tab 100 mg (hbv) (Epivir hbv)....................... 5
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 5
lamotrigine orally disintegrating tab 25 mg (Lamictal

Lo T | TR 63
lamotrigine orally disintegrating tab 50 mg (Lamictal

Lo T | 63
lamotrigine orally disintegrating tab 100 mg (Lamictal

Lo T | TR 63
lamotrigine orally disintegrating tab 200 mg (Lamictal

Lo T | 63
lamotrigine tab chewable dispersible 5 mg (Lamictal

chewable di).......ccoeimiriiiiri 63
lamotrigine tab chewable dispersible 25 mg (Lamictal

chewable di)......ccceeerrriimrnsrrreer e 64
lamotrigine tab er 24hr 25 mg (Lamictal xr)................. 64
lamotrigine tab er 24hr 50 mg (Lamictal xr)................. 64
lamotrigine tab er 24hr 100 mg (Lamictal xr)............... 64
lamotrigine tab er 24hr 200 mg (Lamictal xr)............... 64
lamotrigine tab er 24hr 250 mg (Lamictal xr)............... 64
lamotrigine tab er 24hr 300 mg (Lamictal xr)............... 64
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

(Lamictal starter/not)........c.ccccveerrrecmrsscrmrssernssseesssnnenns 64
lamotrigine tab 25 mg (84) & 100 mg (14) starter kit

(Lamictal starter/tak).........ccccoriimmniinincsnnniinsceeseee 64
lamotrigine tab 25 mg (Lamictal)........cccccccvreiiniicnnnnen. 64
lamotrigine tab 100 mg (Lamictal).......cccccocevrierrnccernnen 64
lamotrigine tab 150 mg (Lamictal)........cccceceecvrreccerennne. 64
lamotrigine tab 200 mg (Lamictal).......c.cccccvriirininnnnnen. 64
lamotrigine tab 25 mg (35) starter kit (Lamictal starter/

L 1 64
LANCET DEVICE ADJUSTABLE -lancet devices.......... 105
LANCET DEVICE WITH EJECTO -lancet devices......... 105
LANCETS 30G/TWIST TOP -lancets........ccccccuvvcvveneeenen. 106
LANCETS 28G -lancets........cccooeeriiiienneenie e 106
LANCETS 30G -lancets.......ccccoeeereriireniene e 106
LANCETS 26G TWIST TOP -lancets........c.ccccccveieenuenne 106

Florida Blue November 2019 ValueScript Rx Medication Guide



2019

LANCETS 30G TWIST TOP -lancets..........cccccceereenunne 106 LEADER INSULIN SYRINGE/1M -insulin syringe/needle
LANCETS 31G TWIST TOP -lancets........cccccoccveieenenne 106 U-100 1 Ml 31 X 5/16"..eeeeie e 106
LANCETS 33G UNIVERSAL DES -lancets.................... 106 LEADER LANCETS COLORED -lancets..........cccceeuuee.n. 106
LANCETS -lancets........cccceeiieriiiieeie e 105 LEADER SUPER THIN LANCET -lancets.........c.cc........ 106
LANCETS MICRO THIN 33G -lancets..........ccccccevernen. 105 LEADER THIN LANCETS -lancets..........cccocvviveneenncnne 106
LANCETS SAFETY SEAL 21G -lancets..........ccccceeue.. 105 LEADER UNIFINE PENTIPS/MI -insulin pen needle 31 g
LANCETS SAFETY SEAL 26G -lancets..........ccccceueee.e. 105 X5 MM (3/16"). i 106
LANCETS SAFETY SEAL 28G -lancets..........ccccceuvenn.e. 105 LEADER UNIFINE PENTIPS/NA -insulin pen needle 32 g
LANCETS SAFETY SEAL 30G -lancets..........ccccceeueeee. 105 X4 mm (1/6" O 5/32").c..eiiiiiiiiiieeeee e 106
LANCETS SUPER THIN 28G -lancets........c..cccccocueennee. 105 LEADER UNIFINE PENTIPS/PL -insulin pen needle 32 g
LANCETS THIN -lancets.........cccoiiiiiiiiiieceeeceeee, 105 X 4 mm (1/6" OF 5/32").cceeieieeee e 106
LANCETS TWIST TOP -lancets.......cccccoceevieeiiieeneeenee 105 LEADER UNIFINE PENTIPS PL -insulin pen needle 31 g
LANCETS ULTRA FINE -lancets..........cccccoeeveeniriinennen. 105 X5 MM (3/16").eiiiiiii e 106
LANCETS ULTRA THIN 30G -lancets.........ccccccveeeenenne 106 LEADER UNIFINE PENTIPS PL -insulin pen needle 31 g
LANCETS ULTRA THIN -lancets.......cccccocveiiiiniiieiens 106 X 8 mm (1/3" OF 5/16").ccceeieeeee e 106
LANCING DEVICE ADJUSTABLE -lancet devices......... 106 LEDIPASVIR/SOFOSBUVIR -ledipasvir-sofosbuvir tab
LANCING DEVICE -lancet devices.........ccccccvereeicnennnn. 106 90-400 M. iiiiiieeiiiiee e e 5
lansoprazole cap delayed release 30 mg leflunomide tab 10 mg (Arava)........ccccervieririininsnnssennns 60
(Prevacid).......cccooericerieere e 41 leflunomide tab 20 mg (Arava).......c.cccoeeerrrierissenssiennns 60
lanthanum carbonate chew tab 500 mg (elemental) LENVIMA 14 MG DAILY DOSE -lenvatinib cap therapy
(FOSKENOI).....eoeee e e e 43 pack 10 & 4 mg (14 mg daily dose)........cccceevvevevicunnnnnn. 14
lanthanum carbonate chew tab 750 mg (elemental) LENVIMA 18 MG DAILY DOSE -lenvatinib cap therapy
Lo T=T (= T ) 43 pack 10 & 4 (2) mg (18 mg daily dose)........cccccccerennne. 14
lanthanum carbonate chew tab 1000 mg (elemental) LENVIMA 24 MG DAILY DOSE -lenvatinib cap therapy
(FOSKENOI).....eoe e e e 43 pack 10 (2) & 4 mg (24 mg daily dose)..........cccceeeenneee. 14
LANTUS -insulin glargine inj 100 unit/ml...............c.......... 23 LENVIMA 10 MG DAILY DOSE -lenvatinib cap therapy
LANTUS SOLOSTAR -insulin glargine soln pen-injector pack 10 mg (10 mg daily dose).......cccceeeeriieiiiieeeeee 14
100 UNIE/MILcc e 23 LENVIMA 12MG DAILY DOSE -lenvatinib cap therapy
LANZO -lancet deviCes..........ccccevieiiiiieeeiiiee e 106 pack 4 (3) mg (12 mg daily dose)........ccceecveeeeviciieenennns 14
LASTACAFT -alcaftadine ophth soln 0.25%..................... 76 LENVIMA 20 MG DAILY DOSE -lenvatinib cap therapy
latanoprost ophth soln 0.005% (Xalatan)...................... 76 pack 10 (2) mg (20 mg daily dose)........cccceeveeerieeennnen. 14
LATUDA -lurasidone hcl tab 20 mg.......ccccvvveevvicciviviienennnn. 49 LENVIMA 4 MG DAILY DOSE -lenvatinib cap therapy
LATUDA -lurasidone hcl tab 40 mg.......cccceovieeeeiiieneenee 49 pack 4 mg (4 mg daily doSe)........cccceveviiiieiiiiiiieeeee, 14
LATUDA -lurasidone hcl tab 60 mg.........cceoceeviieeenieennnen. 49 LENVIMA 8 MG DAILY DOSE -lenvatinib cap therapy
LATUDA -lurasidone hcl tab 80 mg.......ccccoeoeeiieieineneen. 49 pack 4 (2) mg (8 mg daily dose).......cccceeeiereieriiieene 14
LATUDA -lurasidone hcl tab 120 mg......ccccocceeeeeiiieneenen 49 letrozole tab 2.5 mg (Femara).......cccceeecerreeerrcernsccennnens 14
LEADER ADVANCED LANCING D -lancet devices....... 106 LEUCOVORIN CALCIUM -leucovorin calcium tab 10
LEADER INSULIN SYRINGE/O. -insulin syringe/needle 10T T PRSP PPPPR 14
Uu-100 172 ml 31 X 5/16"....ooeee e 106 LEUCOVORIN CALCIUM -leucovorin calcium tab 15
LEADER INSULIN SYRINGE/O. -insulin syringe/needle 10T TSRS 14
U-100 172 Ml 28 X /2" .o 106 leucovorin calcium tab 5 MQ@........ccccvriiiecerincceeee 14
LEADER INSULIN SYRINGE/O. -insulin syringe/needle leucovorin calcium tab 25 mg..........cccoiiiiiiiiiiiicnnncen. 14
U-100 172 ml 29 X 172" e 106 LEUKERAN -chlorambucil tab 2 mg.........cccccoiiiinnin 14
LEADER INSULIN SYRINGE/O. -insulin syringe/needle leuprolide acetate inj kit 5 mg/mi..........ccccoeerriccnnnnen. 14
U-100 172 ml 30 X 5/16".....ceieeeeeee e 106 levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
LEADER INSULIN SYRINGE/O. -insulin syringe/needle equiv) (Xopenex concentrate)...........cccveverrriienininnnnnns 39
U-100 0.3 Ml 29 X 1/2". ..o 106 levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)
LEADER INSULIN SYRINGE/O. -insulin syringe/needle (0o 0 T=T 0 1= 4 TR 39
U-100 0.3 Ml 30 X 5/16".....cceeieieiee e 106 levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)
LEADER INSULIN SYRINGE/O. -insulin syringe/needle [, 0o 0 T=T 0 1= 4 T 39
U-100 0.3 Ml 31 X 5/16"...coiiiiiiiiiieeeee e 106 levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)
LEADER INSULIN SYRINGE/1M -insulin syringe/needle (0o 0 T=T 0 1= 4 TR 39
U-100 1 Ml 28 X 1/2". .. 106 LEVEMIR FLEXTOUCH -insulin detemir soln pen-injector
LEADER INSULIN SYRINGE/1M -insulin syringe/needle TO0 UNI/MIL e 23
U-100 1 Ml 29 X 172" .o 106 LEVEMIR -insulin detemir inj 100 unit/ml.......................... 23
LEADER INSULIN SYRINGE/1M -insulin syringe/needle levetiracetam oral soln 100 mg/ml (Keppra)................. 64
U-100 1 Ml 30 X 5/16"....oiieieee e 106 levetiracetam tab er 24hr 500 mg (Keppra xr).............. 64
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levetiracetam tab er 24hr 750 mg (Keppra xr).............. 64 LINDANE -lindane shampoo 1%.......ccccccveverieiinineniieenne 81
levetiracetam tab 250 mg (Keppra).......ccccveeveerrrccnceenn. 64 linezolid for susp 100 mg/5ml (ZyvVOX)......c.ccccevrrimrrrcnenne 8
levetiracetam tab 500 mg (Keppra)......c.cccccvreenrrennnnns 64 linezolid tab 600 Mg (ZYVOX)......cccurimmrrimmrininrnssersseeeenans 8
levetiracetam tab 750 mg (Keppra)......ccccceceereeersseennns 64 liothyronine sodium tab 5 mcg (Cytomel).................... 23
levetiracetam tab 1000 mg (Keppra)......cccceeveerrercncenn. 64 liothyronine sodium tab 25 mcg (Cytomel).................. 23
levobunolol hcl ophth soln 0.5% (Betagan)................. 76 liothyronine sodium tab 50 mcg (Cytomel).................. 24
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor)..... 25 lisinopril & hydrochlorothiazide tab 10-12.5 mg
levocarnitine tab 330 mg (Carnitor)........ccccccceveecrrccenne 25 L=T3 Lo 1= £ (o 31
levocetirizine dihydrochloride tab 5 mg (Xyzal)........... 37 lisinopril & hydrochlorothiazide tab 20-12.5 mg
levofloxacin ophth soln 0.5%........ccccecrniininiininienicen, 76 (Zestoretic)........ccvvvminiiiiniirr e ————— 31
levofloxacin oral soln 25 mg/ml (Levaquin)................... 3 lisinopril & hydrochlorothiazide tab 20-25 mg
levofloxacin tab 250 mg (Levaquin)........cccceecmrreerrcnenn. 3 (ZeStOretiC)......cccvrreerrree e 31
levofloxacin tab 500 mg (Levaquin)........ccccccereeeeerrenncen. 3 lisinopril tab 5 mg (Prinivil).......cccoo oo 32
levofloxacin tab 750 mg (Levaquin)........ccccccvreeeeerrrnncen. 3 lisinopril tab 10 mg (Prinivil).......cccoeeeccemreeeeeeeecceeeeee 32
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est lisinopril tab 20 mg (Prinivil)........cccooeiiiieiiiniieeee, 32
0.01 mg (Quartette)........cccueeerrrirmrrcerreee e 19 lisinopril tab 2.5 mg (Zestril).....ccccoeoorreecrreciirccereceene 31
levonorgestrel & ethinyl estradiol (91-day) tab lisinopril tab 30 mg (Zestril)......cccoeereeeeeee e 32
0.15-0.03 MQ...cccciiiriiir s 19 lisinopril tab 40 mg (Zestril)......ccccoevcirvciiiiciniicenicene 32
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 LITETOUCH INSULIN PEN NEE -insulin pen needle 32 g
3 TN 19 X 4 mm (1/6" OF 5/32").cceeeeiieeeeee e 107
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
3T o R 19 U-100 172 ml 31 X 5/16" ..o 107
levonorgestrel-eth estra tab LITETOUCH INSULIN SYRINGE -insulin syringe/needle
0.05-30/0.075-40/0.125-30MQg-MCQ.....ccereeerrrrerrrrmeerrnnes 19 U-100 172 Ml 28 X 1/2".ceeee e 107
levonorgestrel-ethinyl estradiol (continuous) tab LITETOUCH INSULIN SYRINGE -insulin syringe/needle
12 L0 U o o 19 U-100 172 ml 29 X 172" e 107
levonorgestrel tab 1.5 mg........cccoiiiiiiniiiiccinceees 19 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab U-100 172 ml 30 X 5/16".....ccevreieeieeeeeee e, 107
0.01mg(7) (LoSeasonique)........ccceeeererrrremrerrrssnneerannas 19 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab U-100 0.3 ml 29 X 172" 107
0.01mg(7) (Seasonique).......cccurerrrrrerrrrserrreeesssmnsssanes 19 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levorphanol tartrate tab 2 mg........ccccociiiiiiicinincceeeee 57 U-100 0.3 Ml 30 X 5/16"....ccoiiieee e 107
levothyroxine sodium tab 25 mcg (Synthroid)............. 23 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levothyroxine sodium tab 50 mcg (Synthroid)............. 23 U-100 1 Ml 28 X 1/2" ..o 107
levothyroxine sodium tab 75 mcg (Synthroid)............. 23 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levothyroxine sodium tab 88 mcg (Synthroid)............. 23 U-100 1 Ml 29 X 1/2" .o 107
levothyroxine sodium tab 100 mcg (Synthroid)........... 23 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levothyroxine sodium tab 112 mcg (Synthroid)........... 23 U-100 1 Ml 30 X 5/16". ... 107
levothyroxine sodium tab 125 mcg (Synthroid)........... 23 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levothyroxine sodium tab 137 mcg (Synthroid)........... 23 U-100 1 Ml 31 X 5/16". .. 107
levothyroxine sodium tab 150 mcg (Synthroid)........... 23 LITETOUCH INSULIN SYRINGE -insulin syringe/needle
levothyroxine sodium tab 175 mcg (Synthroid)........... 23 U-100 0.3 ml 31 X 5/16"....ooiiiei e 107
levothyroxine sodium tab 200 mcg (Synthroid)........... 23 LITE TOUCH LANCETS -lancets...........ccccceveeeicnereenee. 106
levothyroxine sodium tab 300 mcg (Synthroid)........... 23 LITETOUCH LANCETS MICRO T -lancets.................... 107
LEXIVA -fosamprenavir calcium susp 50 mg/ml (base LITE TOUCH LANCING PEN -lancet devices................ 106
LYo [TV TSRS 5 LITETOUCH PEN NEEDLES/31G -insulin pen needle 31
LEXIVA -fosamprenavir calcium tab 700 mg (base g X5 MM (3/16").ciiie e 107
EQUIV ).t enteeeitiee et te e e site e st e e snteeesnteeateeesteeesnteeereeeaneeen 5 LITETOUCH PEN NEEDLES/31G -insulin pen needle 31
LIBERTY MEDICAL LANCETS 3 -lancets............c........ 106 g X8 mm (1/3" Or 5/16").c..eeiiiiieieiieeeeee e 107
LIBERTY MINI LANCING DEVI -lancet devices............. 106 LITETOUCH PEN NEEDLES/31 -insulin pen needle 31 g
lidocaine hcl soln 4% (Xylocaine)........ccccocmicierrciennnnns 81 X5 MM (3/16"). e 107
lidocaine hcl urethral/mucosal gel 2%...........cccocueu..cen. 81 LITETOUCH PEN NEEDLES 29G -insulin pen needle 29
lidocaine hcl viscous soln 2%.........cccccvveriniiniiinnicenn, 78 O X 2.7 MMttt 107
lidocaine patch 5% (Lidoderm).........cccccoieiriniinnninnnnns 81 LITETOUCH PEN NEEDLES 31G -insulin pen needle 31
lidocaine-prilocaine cream 2.5-2.5% (Emla)................. 81 G X6 MM (/4" 107
LIFESCAN UNISTIK 2 DEEP P -lancets............cccc....... 106 LITETOUCH PEN NEEDLES 31G -insulin pen needle 31
LIFESCAN UNISTIK Il LANCE -lancets........ccccccceveenene 106 g X8 mm (1/3" Or 5/16").c.eciiiiiieieiieeeeee e 107
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lithium carbonate cap 300 MQ.......ccccecrerereceerreeeeeeennns 50 LOTRISONE -clotrimazole w/ betamethasone cream
lithium carbonate cap 150 mg (Lithium carbonate).....50 1010590 et 81
lithium carbonate cap 600 mg (Lithium carbonate).....50 lovastatin tab 10 mg.......ccoooomiieri s 35
LITHIUM CARBONATE -lithium carbonate cap 600 lovastatin tab 20 mMg.......cccocociriiriirre e 35
13T TSRS 50 lovastatin tab 40 MQg......cccececirreeccer e 35
lithium carbonate tab er 450 mg..........cccceiiniiiciriiiennnne 50 loxapine succinate cap 5 mg........ccocuevmrniinininninnnnnen, 50
lithium carbonate tab er 300 mg (Lithobid).................. 50 loxapine succinate cap 10 mMg.......cccocecerreiiririsenrnseninnnns 50
lithium carbonate tab 300 mg........cccceviiiciiiiicccernceen, 50 loxapine succinate cap 25 mg........cccccriiiiiirriicicenninnee 50
LITHIUM -lithium oral solution 8 meq/5ml......................... 50 loxapine succinate cap 50 MQ........cccccerrrreererrrceseernnnns 50
LIVALO -pitavastatin calcium tab 1 mg (base equiv)........ 35 LUMIGAN -bimatoprost ophth soln 0.01%...........ccecuueeee.. 76
LIVALO -pitavastatin calcium tab 2 mg (base equiv)........ 35 LYNPARZA -olaparib tab 100 mg.......c.ccccviiiiiiiieieee 14
LIVALO -pitavastatin calcium tab 4 mg (base equiv)........ 35 LYNPARZA -olaparib tab 150 MQ........ccccceeviiiiieiiiiiieenns 14
LIVE BETTER ADVANCED LANC -lancet devices......... 107 LYRICA -pregabalin cap 25 Mg.....cccccevvviieeiiiiiieeeiieeee 64
LIVE BETTER LANCET SUPER -lancets....................... 107 LYRICA -pregabalin cap 50 mg......ccccoceerieriiineniieeeeeee 64
LIVE BETTER LANCET ULTRA -lancets.........ccceceeneen. 107 LYRICA -pregabalin cap 75 MQ.....ccccoevenieiiniieenee e 64
LIVE BETTER PEN NEEDLES 2 -insulin pen needle 29 g LYRICA -pregabalin cap 100 Mg.......cccceveerenieeeiieeeene 64
X A2 MM (1/2") e 107 LYRICA -pregabalin cap 150 mMg......ccccooovereiiiiiieeniiieeenne 64
LIVE BETTER PEN NEEDLES 3 -insulin pen needle 31 g LYRICA -pregabalin cap 200 Mg.......ccccevoeriniernnieeeeene 64
X 6 MM (1/4").oe e 107 LYRICA -pregabalin cap 225 mMg.......ccccevierineeenieeeene 64
LIVE BETTER PEN NEEDLES 3 -insulin pen needle 31 g LYRICA -pregabalin cap 300 Mg.......cccceeevrenieeeiieeeiiene 64
X 8 mm (1/3" OF 5/16")..eeeeeiiiiiee e 107 LYSODREN -mitotane tab 500 mQ.........cccccoevivieeiiiiiennnne 14
LODOSYN -carbidopa tab 25 mg........ccocoveiiiiiiiines 65 M
LONGS INSULIN SYRINGE/0.5 -insulin syringe/needle
U-100 1/2 Ml 31 X 5/16"....oeeiiieieieieeee s 107 ~ mafenide acetate packet for topical soln 5% (50 gm)
LONGS LANCETS STANDARD -lancets......omvvveooe . 107 (Sulfamylon)........cccevicccceericccrrr e 81
LONGS LANCETS THIN -lancets...........c.cccoovurrerircenen. 107 MAGELLAN INSULIN SAFETY S -insulin syringe/needle
LONGS LANCETS ULTRA THIN -lancets........oovooiii. 107 U-100 172 Ml 29 X 1/2".eeeeeee e 108
LONSUREF -trifluridine-tipiracil tab 15-6.14 mg................. 14 MAGELLAN INSULIN SAFETY S -insulin syringe/needle
LONSUREF -trifluridine-tipiracil tab 20-8.19 mg................ 14 Uu-100 1/2 ml 30 X 5/16"....ooeiieeeee e 108
loperamide hCl Cap 2 MQ.....cocueeeeecuceeencnsseeseeseeessseseanns 41  MAGELLAN INSULIN SAFETY S -insulin syringe/needle
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) U-100 0.3 Ml 29 X 1/2" .o 107
(RGO 5  MAGELLAN INSULIN SAFETY S -insulin syringe/needle
loratadine & pseudoephedrine tab er 12hr 5-120 U-100 0.3 ml 30 X 5/16"......ceoriieeee e, 107
11 TP 37  MAGELLAN INSULIN SAFETY S -insulin syringe/needle
loratadine & pseudoephedrine tab er 24hr 10-240 U-100 1Ml 29 X 172" .., 108
11T T 37  MAGELLAN INSULIN SAFETY S -insulin syringe/needle
loratadine rapid|y_disintegrating tab 10 mg U-100 1 mI 30 X 5/16" ..., 108
[(od =Y 111 ) TP OO 37  MAGELLAN TUBERCULIN SAFET -tuberculin/allergy
loratadine syrup 5 mg/5ml........cccooooiiiiiciinniincees 37 syringe/needle (disp) 1 ml 27 X 1/2".......cccccooiiniinnn. 108
loratadine tab 10 Mg........ccoverereererreererresresrenesssssssssnees 37  MAGELLAN TUBERCULIN SAFET -tuberculin/allergy
lorazepam conc 2 mg/ml (Lorazepam intensol)........... 46 syringe/needle (disp) 1 ml 28 x 1/2"......cccovveiiiieenenns 108
|orazepam tab 0.5 mg (Ativan) _______________________________________ 46 malathion lotion 0.5% (OV|de) ........................................ 81
lorazepam tab 1 mg (Ativan).........cceceeueeureecueeesseessecanen. 46  MAPROTILINE HCL -maprotiline hcl tab 25 mg............... 48
lorazepam tab 2 mg (Ativan)..........ccc.ecerereerenessssssnsseens 46  MAPROTILINE HCL -maprotiline hcl tab 50 mg............... 48
LORBRENA -lorlatinib tab 25 Mg........ccooevvvverreceeeeenne. 14 MAPROTILINE HCL -maprotiline hcl tab 75 mg............... 48
LORBRENA -lorlatinib tab 100 mMg..........ccccovevvrvrrrerenne. 14  MARATHON MEDICAL PENTIPS -insulin pen needle 29
losartan potassium & hydrochlorothiazide tab 50-12.5 G X 12 MM (12"t 108
MG (HYZAA).......coeeeeeeeecee e esreeeeee e sesesessss s s assnnes 32 MARATHON MEDICAL PENTIPS -insulin pen needle 31
losartan potassium & hydrochlorothiazide tab gXx 5 mm (3/1 6") ........................................................... 108
100-12.5 M@ (HYZAAr)......ccoeeeerreeerereee e eeeseaeseeaens 32 MARATHON MEDICAL PENTIPS -insulin pen needle 31
losartan potassium & hydrochlorothiazide tab 100-25 g X 8 mm (1/3" 0r 5/16")..ccccuiiiiieeie e 108
MG (HYZAAC).......co et sesesenssssssssnnes 32 MARATHON MEDICAL PENTIPS -insulin pen needle 32
losartan potassium tab 25 mg (Cozaar) ________________________ 32 gx 4 mm (1/6" or 5/32") ............................................... 108
losartan potassium tab 50 mg (Cozaar) ________________________ 32 MARPLAN -isocarboxazid tab 10 MG 48
losartan potassium tab 100 mg (Cozaar)...................... 32  MATULANE -procarbazine hcl cap 50 mg.............c..c...... 14
|otepredno| etabonate ophth susp 0.5% MAVYRET -glecapreVir-pibrentaSVir tab 100-40 mg........... 5
(0 (=11 1 F- D T 76
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MAXICOMFORT Il PEN NEEDLE -insulin pen needle 31 mefenamic acid cap 250 mg (Ponstel).........cccceceueeennne. 60
G X 6 MM (1/4")e e 108 MEFLOQUINE HCL -mefloquine hcl tab 250 mg............... 8
MAXI-COMFORT INSULIN SYRI -insulin syringe/needle MEGACE ES -megestrol acetate susp 625 mg/5mi......... 20
U-100 172 Ml 28 X /2" ..o 108 megestrol acetate susp 625 mg/5ml (Megace es)........ 20
MAXI-COMFORT INSULIN SYRI -insulin syringe/needle megestrol acetate susp 40 mg/ml (Megace oral)......... 14
U-100 1 Ml 28 X 1/2" ..o 108 megestrol acetate tab 20 mg..........ccocvriiiinicininicnnnenn. 14
MAXICOMFORT INSULIN SYRIN -insulin syringe/needle megestrol acetate tab 40 mg........c.cccocrieiiriinnincsnnneee 14
U-100 172 Ml 27 X /2" 108 MEIJER COLOR LANCETS UNIV -lancets.................... 109
MAXICOMFORT INSULIN SYRIN -insulin syringe/needle MEIJER LANCETS -lancets......cccocoevevviiiiiiiiiec e, 109
U-100 1 Ml 27 X 172" e 108 MEIJER LANCETS THIN -lancets..........cccooorriiiieenenne 109
MAXI-COMFORT SAFETY PEN N -insulin pen needle 29 MEIJER LANCETS UNIVERSAL -lancets...........c......... 109
G X5 MM (3/16").eeieiieeee e 108 MEIJER PEN NEEDLES 29G X -insulin pen needle 29 g
MAXI-COMFORT SAFETY PEN N -insulin pen needle 29 X A2 MM (172" 109
G X 8 MM (5/16") et 108 MEIJER PEN NEEDLES 31G X -insulin pen needle 31 g
MAYZENT -siponimod fumarate tab 0.25 mg (base X 6 MM (1/A").oe e 109
EQUIV). e eeiee et e eeee ettt et e st e sete e e st e e ste e e snteeenneeesneeeaneean 55 MEIJER PEN NEEDLES 31G X -insulin pen needle 31 g
MAYZENT -siponimod fumarate tab 2 mg (base X 8 mm (1/3" OF 5/16")..ceeiieiiiie e 109
LYo [T TSRS 55 MEIJER SUPER THIN LANCETS -lancets..................... 109
meclizine hcl tab 12.5 MQ@.....coccccciirvccrerrcccere s 42 MEKINIST -trametinib dimethyl sulfoxide tab 0.5 mg
meclizine hcl tab 25 M. 42 (base equivalent).........cccoccveiiiriiie e 14
MECLOFENAMATE SODIUM -meclofenamate sodium MEKINIST -trametinib dimethyl sulfoxide tab 2 mg (base
CaAP 50 M. i s 60 EQUIVAIENT).....ieee e 14
MECLOFENAMATE SODIUM -meclofenamate sodium MEKTOVI -binimetinib tab 15 mg........c..ccccooiiiii 14
CAP 100 M. i 60 meloxicam tab 7.5 mg (Mobic).......c.cccocrreerrrirrrcccnrnnns 60
MEDICAL PROVIDER SINGLE U -influenza vac tiss-cult meloxicam tab 15 mg (Mobic).......cccceecirrreeceerrrceeeene 60
subunit quad sus pref syr kit 0.5 ml..........ccooiiiennn 10 melphalan tab 2 mg (Alkeran)..........cccocviicniiinnncininnn, 14
MEDICHOICE PRE-SET SAFETY -lancets.................... 108 memantine hcl cap er 24hr 7 mg (Namenda xr)........... 55
MEDICHOICE SAFETY LANCET -lancets..................... 108 memantine hcl cap er 24hr 14 mg (Namenda xr)......... 55
MEDICINE SHOPPE LANCETS -lancets.........ccccec....... 108 memantine hcl cap er 24hr 21 mg (Namenda xr)......... 55
MEDICINE SHOPPE LANCETS T -lancets.................... 108 memantine hcl cap er 24hr 28 mg (Namenda xr)......... 55
MEDICINE SHOPPE PEN NEEDL -insulin pen needle 29 memantine hcl oral solution 2 mg/ml (Namenda)........ 55
G X 12 MM (12" 108 memantine hcl tab 5 mg (28) & 10 mg (21) titration pak
MEDICINE SHOPPE PEN NEEDL -insulin pen needle 31 (Namenda titration pa).......ccccceveeeeceerrecccerrn e 55
G X6 MM (T/4")e e 108 memantine hcl tab 5 mg (Namenda).........ccccceceeeernnnes 55
MEDICINE SHOPPE PEN NEEDL -insulin pen needle 31 memantine hcl tab 10 mg (Namenda)...........ccceeeeeeneen. 55
g X 8 mm (1/3" OF 5/16")..cccieieiiieee e 108 MENACTRA -meningococcal (a, c, y, and w-135)
MEDIC INSULIN SYRINGE/0.5 -insulin syringe/needle conjugate vacCing iNj.......cccoccueeeeiiiiieee e 10
U-100 1/2 ml 30 X 5/16"....cooiiiiie e, 108 MENEST -esterified estrogens tab 0.3 mg.........c.ccc.c....... 18
MEDIC INSULIN SYRINGE/0.3 -insulin syringe/needle MENEST -esterified estrogens tab 0.625 mg................... 18
U-100 0.3 Ml 30 X 5/16".....ccoiieeeeee e 108 MENEST -esterified estrogens tab 1.25 mg..................... 18
MEDISENSE THIN LANCETS -lancets...........ccccceeennen. 108 MENTAX -butenafine hcl cream 1%........cccovveviiiiiiienennn. 81
MEDLANCE/EXTRA -lancets.........cccoceiieiiiiiiieeeeees 109 MENVEO -meningococcal (a, ¢, y, and w-135) oligo conj
MEDLANCE/LITE -lancets.......ccccoooviiiiiiiiieeeeeeee 109 VaC fOr N 10
MEDLANCE/UNIVERSAL -lancets.......c.cccccceeveneiieennen. 109 mercaptopurine tab 50 mg..........ccocoeciriiiiric s 14
MEDLANCE PLUS/LITE 25G -lancets.........cccccvvevunneenn. 109 mesalamine cap dr 400 mg (Delzicol)..........ccccernnnneen. 43
MEDLANCE PLUS EXTRA LANCE -lancets.................. 108 mesalamine enema 4 gm.........ccccccrrncnnnnnininnninennnens 43
MEDLANCE PLUS LANCETS -lancets.......c.cccceerueenen. 108 mesalamine suppos 1000 mg (Canasa)............ccceeueen. 43
MEDLANCE PLUS LANCETS LIT -lancets.................... 108 mesalamine tab delayed release 1.2 gm (Lialda)......... 43
MEDLANCE PLUS LITE LANCET -lancets................... 108 mesalamine tab delayed release 800 mg (Asacol
MEDLANCE PLUS SPECIAL LAN -lancets.................... 109 3 e ) 43
MEDLANCE PLUS SUPERLITE 3 -lancets.................... 109 MESNEX -mesna tab 400 MQ.......c.cccoveiieiiiiieiee e 14
MEDLANCE PLUS UNIVERSAL L -lancets.................... 109 METAPROTERENOL SULFATE -metaproterenol sulfate
medroxyprogesterone acetate tab 2.5 mg SYrup 10 ma@/dml.......ooooiiiiiie e 39
(Provera)........ccourinieninenness e s ssms s s 20 metaxalone tab 800 mg (Skelaxin)........ccccocviiieniiiannnnns 66
medroxyprogesterone acetate tab 5 mg (Provera)......20 metformin hcl tab er 24hr 500 mg (Glucophage xr).....21
medroxyprogesterone acetate tab 10 mg metformin hcl tab er 24hr 750 mg (Glucophage xr).....21
(g e )Z=] - ) 20 metformin hcl tab 500 mg (Glucophage)...................... 21
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metformin hcl tab 850 mg (Glucophage)...................... 21 methylphenidate hcl tab er 20 mg.......ccccoceeciireeeceeeneee 53
metformin hcl tab 1000 mg (Glucophage)...........c.cce.... 21 methylphenidate hcl tab er osmotic release (osm) 18
methadone hcl conc 10 mg/ml (Methadose)................ 57 0 1T (O o7 T =1 o - ) 53
methadone hcl soln 5 mg/5ml (Methadone hcl)........... 57 methylphenidate hcl tab er osmotic release (osm) 27
methadone hcl soln 10 mg/5ml (Methadone hcl)......... 58 Mg (Concerta).......cccveceeeerireecerre e e 53
methadone hcl tab for oral susp 40 mg.........c.cccceeuueune 58 methylphenidate hcl tab er osmotic release (osm) 36
methadone hcl tab 10 mg (Dolophine)...........ccccveuenne 58 0 1T (O o7 T =1 o - ) 53
methadone hcl tab 5 mg (Dolophine hcl)..................... 58 methylphenidate hcl tab er osmotic release (osm) 54
methamphetamine hcl tab 5 mg (Desoxyn).................. 53 Mg (Concerta).......cccvececerrrrceeerrer e 53
methazolamide tab 25 mg (Neptazane)........................ 34 methylphenidate hcl tab 5 mg (Ritalin)...........ccccceen..e 53
methazolamide tab 50 mg (Neptazane)............ccceceeeneee 34 methylphenidate hcl tab 10 mg (Ritalin)....................... 53
methenamine hippurate tab 1 gm (Hiprex)................... 44 methylphenidate hcl tab 20 mg (Ritalin)....................... 53
methimazole tab 5 mg (Tapazole).......ccccceeeererrecccrennnnee 24 methylprednisolone tab 4 mg (Medrol).........cccccuueennne. 17
methimazole tab 10 mg (Tapazole).........cccceeerrrierrcnenn 24 methylprednisolone tab 8 mg (Medrol)......................... 17
methocarbamol tab 750 mg (Robaxin-750)................... 66 methylprednisolone tab 16 mg (Medrol)....................... 17
methocarbamol tab 500 mg (Robaxin).......c...ccccveeernnnes 66 methylprednisolone tab 32 mg (Medrol)....................... 17
methotrexate sodium for inj1 gm.......cccccorveenrricennn. 14 methylprednisolone tab therapy pack 4 mg (21)
methotrexate sodium inj 50 mg/2ml (25 mg/ml)........... 14 (Medrol dosepak)..........ccorvmmrriuininssmnnenisessssssseenne 17
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)...... 14 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
methotrexate sodium inj pf 250 mg/10ml (25 mg/ =T [T 43

3 ] SR 14 metoclopramide hcl tab 5 mg (base equivalent)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ (Reglan).......cooiiiiriir e 43

30 ) T 14 metoclopramide hcl tab 10 mg (base equivalent)
methotrexate sodium tab 2.5 mg (base equiv)............. 14 L3 T e £ o ) 43
methoxsalen rapid cap 10 mg (Oxsoralen ultra).......... 81 metolazone tab 2.5 MQ.....coccooirrecec e 34
methscopolamine bromide tab 2.5 mg (Pamine)......... 41 metolazone tab 5 MQg.....cccocccirrrcccereee e 34
methscopolamine bromide tab 5 mg (Pamine metolazone tab 10 MQ......ccccccmmiiciinrrcccerr e 34

L] o = T 41 metoprolol & hydrochlorothiazide tab 50-25 mg
methyldopa tab 250 mg........ccccmriieecemree e 32 (Lopressor het)..... e 32
methyldopa tab 500 mg........ccccocvmiiniiiniininne e 32 metoprolol & hydrochlorothiazide tab 100-25 mg
methylergonovine maleate tab 0.2 mg...........ccceeeernees 24 (Lopressor hCt)......cocccriimicirnree e 32
methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin metoprolol succinate tab er 24hr 25 mg (tartrate

) 53 equiV) (TOProl Xl).....ooccoeericeeeereeee e 27
methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin metoprolol succinate tab er 24hr 50 mg (tartrate

- ) 53 equiV) (TOProl XI)......cccriimiicrire e 27
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin metoprolol succinate tab er 24hr 100 mg (tartrate

) 53 equiV) (TOProl XI).....ooccoeericeeeeeeeee e 27
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin metoprolol succinate tab er 24hr 200 mg (tartrate

- ) 53 equiV) (TOProl XI)......cccriimirerire e 27
methylphenidate hcl cap er 10 mg (cd) (Metadate metoprolol tartrate tab 25 mg.........cccccrviceciiniiciceennae 27

oo ) 53 metoprolol tartrate tab 50 mg (Lopressor)................... 27
methylphenidate hcl cap er 20 mg (cd) (Metadate metoprolol tartrate tab 100 mg (Lopressor)................. 27

oo | 53 metronidazole cap 375 mg (Flagyl).....c.cccccovriimiiiirncennn. 8
methylphenidate hcl cap er 30 mg (cd) (Metadate metronidazole cream 0.75% (Metrocream,)................... 81

C)riir i ————————————— 53 metronidazole gel 0.75%.......ccccccciiiimininnnnininiennsennnns 81
methylphenidate hcl cap er 40 mg (cd) (Metadate metronidazole gel 1% (Metrogel).........cccccviviriiinrncnennne 81

oo | 53 metronidazole lotion 0.75% (Metrolotion)..................... 81
methylphenidate hcl cap er 50 mg (cd) (Metadate metronidazole tab 250 mg (Flagyl)........ccccrrrcvierrirccncennn. 8

oo ) 53 metronidazole tab 500 mg (Flagyl).......cccocmrrieecrerricccennn. 8
methylphenidate hcl cap er 60 mg (cd) (Metadate metronidazole vaginal gel 0.75% (Metrogel-

oo | 53 VaGINAl)...co e 45
methylphenidate hcl chew tab 2.5 mg..........ccccceenneeee 53 MEXILETINE HCL -mexiletine hcl cap 150 mg................ 29
methylphenidate hcl chew tab 5 mg.......ccccccoveeerrrneeee 53 MEXILETINE HCL -mexiletine hcl cap 200 mg................ 29
methylphenidate hcl chew tab 10 mg........cccccecveenneee 53 MEXILETINE HCL -mexiletine hcl cap 250 mg................ 29
methylphenidate hcl soln 5 mg/5ml (Methylin)............ 53 MICROLET LANCETS -lancets........cccccccevcvieeeeviiereeee 109
methylphenidate hcl soln 10 mg/5ml (Methylin).......... 53 MICROLET NEXT -lancet devices..........cccceeeeecvvereennnen. 109
methylphenidate hcl tab er 10 mg.......ccccoececiirieceene. 53 MICROTAINER SAFETY FLOW L -lancets.................... 109
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midodrine hcl tab 2.5 mg......cccoovececii e 34 MM INSULIN SYRINGE/U-100/ -insulin syringe/needle
midodrine hcl tab 5 mg.......cccciniiiiicin, 34 U-100 0.3 ml 31 X 5/16"....coiiieie e 109
midodrine hcl tab 10 Mg.......cccoiiiiiiicmici e 34 MM LANCING DEVICE -lancet devices..........cccccccueenn.e.. 109
miglitol tab 25 mg (Glyset)......c.ccccvrvemrrecrrrirrrccerereene 21 MM PEN NEEDLES 31G X 1/4" -insulin pen needle 31 g
miglitol tab 50 mg (Glyset).....ccccervimrrerceereecee e 21 X 6 MM (/4" 109
miglitol tab 100 mg (Glyset).......ccccevrriiirrricniiiniiceens 21 MM PEN NEEDLES 31G X 3/16 -insulin pen needle 31 g
miglustat cap 100 mg (Zavesca)........ccceveverrrrerrscanesnnnes 69 X5 MM (3/16"). i 109
MIGRANAL -dihydroergotamine mesylate nasal spray 4 MM PEN NEEDLES 31G X 5/16 -insulin pen needle 31 g

MG/ 61 X 8 mm (1/3" 0OF 5/16").cccviiiiiiiiii e 109
MINI LANCING DEVICE -lancet devices.........c..ccceeu..... 109 MM PEN NEEDLES 32G X 5/32 -insulin pen needle 32 g
minocycline hcl cap 50 mg (Minocin)..........cccoeeenvienenne 2 X 4 mm (1/6" OF 5/32").cceeieieeee e 109
minocycline hcl cap 75 mg (Minocin)........ccccceveevvenenn. 2 M-M-R Il -measles, mumps & rubella virus vaccines for
minocycline hcl cap 100 mg (Minocin).........ccccccceevnneees 2 ] RS 10
minocycline hcl tab 50 mg.......c.cccccinimiiicinniinrie, 2 MM TWIST LANCETS -lancets........ccccocoeeiiiiiiniene 109
minocycline hcl tab 75 mg.......ccccoiviiviiiicicees 2 M-NATAL PLUS -prenatal vit w/ fe fumarate-fa tab 27-1
minocycline hcl tab 100 mg.........cccoceociiiiiiicnncreees 3 170 PP PPPPPPUPPPPT 67
minoxidil tab 2.5 MQ.....ccccoeeeiir e 32 modafinil tab 100 mg (Provigil)......cccccoeeeeemrrcceeeeeee 53
minoXidil tab 10 Mg.......cccccvoiiriiin e, 32 modafinil tab 200 mg (Provigil)........cccovveriiiinniicnnncennne 53
mirtazapine orally disintegrating tab 15 mg (Remeron moexipril hcl tab 7.5 mg......ccccovviiiiiiic 32

SOMAD)....eceeee e ———— 48 moexXipril hel tab 15 Mg....cceiiiie 32
mirtazapine orally disintegrating tab 30 mg (Remeron mometasone furoate cream 0.1% (Elocon).................. 81

SOltab)......cco i ———— 48 mometasone furoate oint 0.1% (Elocon)...................... 81
mirtazapine orally disintegrating tab 45 mg (Remeron mometasone furoate solution 0.1% (lotion)

SOMAD)....ecee 48 L= Lo X oo o ) 81
mirtazapine tab 7.5 MQ......cccorrreecir e 48 MONOJECT HYPO/ALUM HUB/LU -needle (disp) 18 x
mirtazapine tab 15 mg (Remeron).........ccccvciriiicnrcnnen. 48 T2 e 109
mirtazapine tab 30 mg (Remeron)..........cccoeevriiecnrcnnen. 48 MONOJECT HYPO/ALUM HUB/LU -needle (disp) 20 x
mirtazapine tab 45 mg (Remeron).........cccccvevrrrecnrcnnen. 48 T 2 e 109
misoprostol tab 100 mcg (Cytotec).......ccccrvececerrrcneenn. 41 MONOJECT HYPO/ALUM HUB/LU -needle (disp) 18 x
misoprostol tab 200 mcg (Cytotec).......ccccevrrrinrrcnennne 4 L e e 109
MITIGARE -colchicine cap 0.6 Mg.......ccccceevevveeeeicieeeeens 62 MONOJECT HYPO/ALUM HUB/18 -needle (disp) 18 x
1ML TB SYRINGE/25G X 5/8" -tuberculin/allergy syringe/ T 2 e 109

needle (disp) 1 mI 25 X 5/8"......cccoiiiiiiieeeee 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML TB SYRINGE/26G X 3/8" -tuberculin/allergy syringe/ U-100 172 ml 28 X 172" e 110

needle (disp) 1 Ml 26 X 3/8"......cooiiiiiieeeee e 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML TB SYRINGE/27G X 1/2" -tuberculin/allergy syringe/ U-100 172 Ml 29 X 1/2" e 110
needle (disp) 1 ml 27 X 1/2". ..o 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML TUBERCULIN SYRINGE DE -tuberculin/allergy U-100 1/2 ml 30 X 5/16"....coeiiieie e 110
syringe/needle (disp) 1 ml 25 x 5/8"...........ccccvveeennnen. 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML TUBERCULIN SYRINGE DE -tuberculin/allergy U-100 0.3 Ml 29 X 1/2".. e 109
syringe/needle (disp) 1 ml 26 X 3/8".......cccvveiviienenns 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML VANISHPOINT TUBERCULI -tuberculin/allergy U-100 0.3 ml 30 X 5/16"....cooiieiiie e 110
syringe/needle (disp) 1 ml 25 x 5/8"...........ccccvvveennen. 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML VANISHPOINT TUBERCULI -tuberculin/allergy U-100 1 Ml 25 X 5/8"....ciie e 110
syringe/needle (disp) 1 ml 27 X 1/2".....coccieiiiiiinens 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
1ML VANISHPOINT TUBERCULI -tuberculin/allergy U-100 1 Ml 27 X 172" 110
syringe/needle (disp) 1 mI 25 x 1".....covviiiiiiiiieeee 130 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
MM INSULIN SYRINGE/U-100/ -insulin syringe/needle U-100 1 Ml 28 X 1/2" ..o 110

U-100 1/2 ml 31 X 5/16" ..o 109 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
MM INSULIN SYRINGE/U-100/ -insulin syringe/needle U-100 1 Ml 29 X 1/2" ..o 110

u-100 1/2 ml 30 X 5/16"....coriieee e 109 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
MM INSULIN SYRINGE/U-100/ -insulin syringe/needle U-100 1 Ml 30 X 5/16".....eeiieeeeee e 110

U-100 0.3 Ml 30 X 5/16".....cciiiiiiieiiie e 109 MONOJECT INSULIN SYRINGE/ -insulin syringe/needle
MM INSULIN SYRINGE/U-100/ -insulin syringe/needle U-100 1 Ml 31 X 5/16". ., 110

U-100 1 Ml 30 X 5/16". .. 109 MONOJECT INSULIN SYRINGE/ -insulin syringe (disp)
MM INSULIN SYRINGE/U-100/ -insulin syringe/needle U-TO00 1 Ml 109

U-100 1 Ml 31 X 5/16". . 109
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MONOJECT INSULIN SYRINGE -insulin syringe (disp)

MONOJECT ULTRA COMFORT IN -insulin syringe/

171

U-T00 1 Ml 109 needle u-100 1 Ml 28 X 1/2"....cooiiiiii e, 111
MONOJECT MAGELLAN SAFETY -needle (disp) 18 x MONOJECT ULTRA COMFORT IN -insulin syringe/
L SRR 110 needle u-100 1 ml 29 X 1/2"......coiiiiiieeee e 111
MONOJECT MAGELLAN SAFETY -needle (disp) 20 x MONOJECT ULTRA COMFORT IN -insulin syringe/
T2 s 110 needle u-100 0.3 Ml 31 X 5/16".......coooeeiiiiiieieeeeee 111
MONOJECT MAGELLAN SAFETY -needle (disp) 21 x MONOLET LANCETS -lancets......c.cccceeviieiiieeiiieeeeen. 111
BB e 110 MONOLET OPD LANCETS -lancets........ccccccceeveverennenn. 111
MONOJECT MAGELLAN SAFETY -needle (disp) 21 x MONOLETTOR SAFETY LANCETS -lancets................. 111
12 e 110 MONONINE -coagulation factor ix for inj 1000 unit.......... 74
MONOJECT MAGELLAN SAFETY -needle (disp) 22 x montelukast sodium chew tab 4 mg (base equiv)
T2 e s 110 (SINGUIAIN).....coiiereieeeereree e 39
MONOJECT MAGELLAN SAFETY -needle (disp) 23 x montelukast sodium chew tab 5 mg (base equiv)
BB e 110 (571 T V1 - T1 o TSR 39
MONOJECT MAGELLAN SAFETY -needle (disp) 25 x montelukast sodium tab 10 mg (base equiv)
BB e 110 ST 10T 10 F= 1 T 39
MONOJECT MAGELLAN SAFETY -needle (disp) 18 x MONUROL -fosfomycin tromethamine powd pack 3 gm
SRR 110 (base equivalent)........ccccueveeiiiiee 44
MONOJECT MAGELLAN SAFETY -needle (disp) 20 x MORPHINE SULFATE -morphine sulfate tab 15 mg........ 58
et e e e e 110 MORPHINE SULFATE -morphine sulfate tab 30 mg........ 58
MONOJECT MAGELLAN SAFETY -needle (disp) 21 x morphine sulfate oral soln 10 mg/5mi.......................... 58
SRR 110 morphine sulfate oral soln 20 mg/5mi.............ccceuu.ee. 58
MONOJECT MAGELLAN SAFETY -needle (disp) 22 x morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 58
et e e e e 110 morphine sulfate tab er 15 mg (Ms contin).................. 58
MONOJECT MAGELLAN SAFETY -needle (disp) 23 x morphine sulfate tab er 30 mg (Ms contin).................. 58
SRR 110 morphine sulfate tab er 60 mg (Ms contin).................. 58
MONOJECT MAGELLAN SAFETY -needle (disp) 25 x morphine sulfate tab er 100 mg (Ms contin)................ 58
et e e e e 110 morphine sulfate tab er 200 mg (Ms contin)................ 58
MONOJECT TB SYRINGE-NDL 1 -tuberculin/allergy morphine sulfate tab 15 mg (Morphine sulfate)........... 58
syringe/needle (disp) 1 ml 26 x 3/8".........ccooiieiieennne 110 morphine sulfate tab 30 mg (Morphine sulfate)........... 58
MONOJECT TB SYRINGE-NDL 1 -tuberculin/allergy MOVANTIK -naloxegol oxalate tab 12.5 mg (base
syringe/needle (disp) 1 ml 27 x 1/2"......ccoveiiiereiene 110 EQUIVAIENT)......oiiiie e 43
MONOJECT TUBERCULIN SAFET -tuberculin/allergy MOVANTIK -naloxegol oxalate tab 25 mg (base
syringe/needle (disp) 1 ml 25 x 5/8".........ccooierieenne 110 EQUIVAIENT)......ooii 43
MONOJECT TUBERCULIN SAFET -tuberculin/allergy MOVIPREP -peg 3350-kcl-nacl-na sulfate-na ascorbate-c
syringe/needle (disp) 1 ml 28 x 1/2".......ccccveviereinnne 110 for SolN 100 gMieeiiiiie e 41
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy moxifloxacin hcl ophth soln 0.5% (base equiv)
syringe/needle (disp) 1 ml 25 x 5/8".........ccooiiriieennn 110 LT AT T= 114 Lo ) 4 TN 76
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy moxifloxacin hcl tab 400 mg (base equiv) (Avelox)....... 3
syringe/needle (disp) 1 ml 26 x 3/8"........ccceeiiereiienne 110 MPD SAFETY LANCET 21G/1.8 -lancets..........c.......... 111
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy MPD SAFETY LANCET 28G/1.8 -lancets...........ccc....... 111
syringe/needle (disp) 1 ml 27 x 1/2"....cooiiiiiiie 110 MPD SAFETY LANCET 30G/1.8 -lancets........c...ccc....... 111
MONOJECT TUBERCULIN SYRIN -tuberculin/allergy MPD SAFETY LANCETS 23G/1. -lancets...........cccc....... 111
syringe/needle (disp) 1 ml 28 x 1/2"........cccvvvieriinene 110 MS INSULIN SYRINGE/0.5ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 1/2 Ml 31 X 5/16"..ccoiieieeee e 111
needle u-100 1/2 ml 31 X 5/16"......ccoiiiiiiieeeeeee 111 MS INSULIN SYRINGE/0.5ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 172 ml 29 X 1/2" e 111
needle u-100 1/2 ml 28 X 1/2"......cccoeeveieeeeeeeeeee. 111 MS INSULIN SYRINGE/0.5ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 1/2 Ml 30 X 5/16"......eiiiieeeiece e 111
needle u-100 1/2 ml 29 X 1/2"....cooiviiiiiieeeeeee, 111 MS INSULIN SYRINGE/0.3ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 0.3 ml 29 X 1/2" e 111
needle u-100 1/2 ml 30 X 5/16"......cceevieieieeeeeeee 111 MS INSULIN SYRINGE/0.3ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 0.3 Ml 30 X 5/16"......oiiiiieeiiee e 111
needle u-100 0.3 ml 29 X 1/2"....coiviiiiieeeeee, 110 MS INSULIN SYRINGE/0.3ML/ -insulin syringe/needle
MONOJECT ULTRA COMFORT IN -insulin syringe/ U-100 0.3 ml 31 X 5/16"....oriieee e 111
needle u-100 0.3 Ml 30 X 5/16"......ccceeviiieier e 111 MS INSULIN SYRINGE/1ML/29 -insulin syringe/needle
U-100 1 Ml 29 X 172" e 111
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MS INSULIN SYRINGE/1ML/30 -insulin syringe/needle

NATPARA -parathyroid hormone (recombinant) for inj

U-100 1 Ml 30 X 5/16". ... 111 cartridge 50 MCQ....ccoviiiiieiiiiiee et 25
MS INSULIN SYRINGE/1ML/31 -insulin syringe/needle NATPARA -parathyroid hormone (recombinant) for inj
U-100 1 Ml 31 X 5/16". .. 111 cartridge 75 MCQ...coii i 25
MULTAQ -dronedarone hcl tab 400 mg (base NATPARA -parathyroid hormone (recombinant) for inj
eqUIVAIENE).....coii i 29 cartridge 100 MCG....ccueiiiieiiiee e 25
MULTI-LANCET DEVICE -lancet devices....................... 111 NEBUPENT -pentamidine isethionate for nebulization
mupirocin oint 2% (Bactroban)...........ccccceeeiriirnrcennnnen 81 SOIN 300 MQG.iiiieiiieeiee et e e 8
M-VIT -prenatal vit w/ fe fumarate-fa tab 27-1 mg............ 67 NEFAZODONE HCL -nefazodone hcl tab 100 mg........... 48
MYALEPT -metreleptin for subcutaneous inj 11.3 mg...... 25 NEFAZODONE HCL -nefazodone hcl tab 150 mg........... 48
mycophenolate mofetil cap 250 mg (Celicept)........... 131 NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
mycophenolate mofetil for oral susp 200 mg/ml B0 MG i 48
[(02=1 | T =T o S 131 NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
mycophenolate mofetil tab 500 mg (Cellcept)............ 131 {00 3T TSR 48
mycophenolate sodium tab dr 180 mg (mycophenolic NEFAZODONE HYDROCHLORIDE -nefazodone hcl tab
acid equiv) (Myfortic).......cceeomrrismreecerrsserereee s 131 250 M. i 48
mycophenolate sodium tab dr 360 mg (mycophenolic NEOMYCIN/POLYMYXIN/GRAMIC -neomycin-polymy-
acid equiv) (Myfortic).........ccccerrecererrrcccrerrrcceee s 131 gramicid op sol 1.75-10000-0.025mg-unt-mg/ml........... 77
MYGLUCOHEALTH MGH SOFTLAN -lancets............... 111 neomycin-bacitrac zn-polymyx
MYLERAN -busulfan tab 2 mg........cccceeviiiiiniieneeen 14 5(3.5)mg-400unt-10000unt op Oin.......ccceecrrrierrnccenns 76
MYRBETRIQ -mirabegron tab er 24 hr 25 mg.................. 44 neomycin-polymyxin-dexamethasone ophth oint 0.1%
MYRBETRIQ -mirabegron tab er 24 hr 50 mg.................. 44 (MAXItrol).......cccerrceeriiiercserr e s 77
MYTESI -crofelemer tab delayed release 125 mg............ 41 neomycin-polymyxin-dexamethasone ophth susp
N 0.1% (MaXItrol)......cceeeeerirerreee e 77
neomycin-polymyxin-hc otic soln 1%
nabumetone tab 500 M. 60 (COMtISPOTIN)....ucucreececrrecererecereaee e sseee e seseesssesesanans 78
nabumetone tab 750 MY, 60 neomycin-po'ymyxin-hc otic susp 3.5 mg/m|-1 0000
nadolol tab 20 mg (Corgard)........ccceeunumeieereninrcnnnne, 27 T AT 1 B L 78
nadolol tab 40 mg (Corgard)...........cocovureimnnirisninnsnnnne. 27 neomycin sulfate tab 500 MQ.......cccecrreererreeereresserssseenns 3
nadolol tab 80 mg (Corgard)........cccccevrcierrrccceeriscsncennn. 27 NEONATAL PLUS -prenatal vit w/ fe fumarate-fa tab 27-1
naloxone hcl inj 0.4 M@/Ml......orir, 83 21T OO 67
naloxone hcl |nj 4 mgl10m| ............................................ 83 NEO-SYNALAR -neomycin sulfate-fluocinolone acetonide
NALOXONE HCL -naloxone hcl soln cartridge 0.4 mg/ Cream 0.5-0.025%.........ccururruriemirereeieiesseneneese e 81
[0 0] PPN 83 NERLYNX -neratinib maleate tab 40 mg (base
naltrexone hcl tab 50 mg (Revia).......cocooverierrnrnnnncne. 83 EQUIVAIENT)........oovoieieeieee et 14
NAMENDA XR -memantine hcl cap er 24hr 7 mg............ 55 NEULASTA _pegf”grastim soln pref|||ed Syringe 6
NAMENDA XR -memantine hcl cap er 24hr 14 mg.......... 55 MG/0.BM.....ooeeeiee e 69
NAMENDA XR -memantine hcl cap er 24hr 21 mg.......... 95 nevirapine susp 50 mg/5ml (Viramune).........c.ce.eeueeueenee. 5
NAMENDA XR -memantine hcl cap er 24hr 28 mg.......... 55 nevirapine tab er 24hr 100 mg (Viramune xr)................. 5
NAMENDA XR TITRATION PACK -memantine hcl cap er nevirapine tab er 24hr 400 mg (Viramune xr)................. 5
24hr 7 mg & 14 mg & 21 mg & 28 mg pack................ 95 nevirapine tab 200 mg (Viramune)...........ceceeveeureeecunenn. 5
naproxen sodium tab 275 mg (Anaprox).........ccceeeeeenne 60 NEXAVAR -sorafenib tosylate tab 200 mg (base
naproxen sodium tab 550 mg (Anaprox ds)................. 60 EQUIVAIBNT). ... 14
naproxen tab ec 375 mg (Ec-naprosyn).........ccccceeuuuenn. 60 niacin tab er 500 mg (antihyperlipidemic)
naproxen tab ec 500 mg (Ec-naprosyn)...........cccecevuuue. 60 [ L= T =T ) 35
naproxen tab 250 mg (Naprosyn) .................................. 60 niacin tab er 750 mg (ant|hyper||p|dem|c)
naproxen tab 375 mg (Naprosyn)........cooecveenernnnnec 60 (NTASPAN)....ereceeuearessesessssssessessessessessessssssssssssssessennes 35
naproxen tab 500 mg (Naprosyn) .................................. 60 niacin tab er 1000 mg (ant|hyper||p|dem|c)
naratriptan hcl tab 1 mg (base equiv) (Amerge).......... 61 (] o= 1) 35
naratriptan hcl tab 2.5 mg (base equiv) (Amerge).......61  pjcardipine hcl cap 20 MQ......cccoeeureerrerreecsreesseesseessesenns 28
NARCAN -naloxone hcl nasal spray 4 mg/0.1ml.............. 83  nicardipine hcl cap 30 M@........cccouveerneurerrerssenesresssssnenns 28
NATACYN -natamycin ophth susp 5%...........c.coccoenin. 76 nicotine polacrilex gum 2 Mg.......ccceeueeveeeureesserssserneenes 55
nateglinide tab 60 mg (Starlix)........cccocvmvvirrinininiinnnnne 21 nicotine polacrilex gum 4 Mg.......ccecueereeeureecrerssseeneenns 55
nateglinide tab 120 mg (Starlix).........cccoovrivnrrisinninnnne. 21 nicotine polacrilex 10zenge 2 Mg.......cccoeueeecueereecrerrenenns 55
NATPARA -parathyroid hormone (recombinant) for inj nicotine polacrilex lozenge 4 mg..........cccceceeveueeuereeenee. 55
cartridge 25 MCG.....ocueieeiiiiie e 25 nicotine td patch 24hr 7 mg/24hr.........ccoceeveeerereecssenenns 55
nicotine td patch 24hr 14 mg/24hr..........ccoeerereeeeenn. 55
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nicotine td patch 24hr 21 mg/24hr..........cooverirrieeenn. 55 NIVESTYM -filgrastim-aafi soln prefilled syringe 300
NICOTROL INHALER -nicotine inhaler system 10 mg (4 MCG/0.5ML...coiiiii e 69
M@ delivered).........ccooiiriiie e 55 NIVESTYM -filgrastim-aafi soln prefilled syringe 480
NICOTROL NS -nicotine nasal spray 10 mg/ml (0.5 mg/ MCG/0.8ML...eoiiiie e 69
L] o] = )Y TSRS 55 nizatidine cap 150 MQ......cccccirrieerrrrrere e 41
nifedipine cap 20 Mg........cccocmininniniinnnr 28 nizatidine cap 300 mg (AXid)........ccrremrrirrrrinnnssniniennns 4
nifedipine cap 10 mg (Procardia)........ccccceeemrrierrcinnnnns 28 NONOXYNOI-9 gel 4%......ccmrrirririr e 45
nifedipine tab er 24hr 30 mg (Adalat cc)........ccceceeenn..ee. 28 NORDITROPIN FLEXPRO -somatropin inj 5
nifedipine tab er 24hr 60 mg (Adalat cc).........cccc..ucun.... 28 MG/ T.OMIeci e 25
nifedipine tab er 24hr 90 mg (Adalat cc)...........cccuenneee. 28 NORDITROPIN FLEXPRO -somatropin inj 10
nifedipine tab er 24hr osmotic release 30 mg MG/ .M 25
(Procardia Xl)......ccceeemmrrssmmrsser e essee e s e 29 NORDITROPIN FLEXPRO -somatropin inj 15
nifedipine tab er 24hr osmotic release 60 mg MG/ T.5MIeeii e 25
(Procardia XlI)......ccceveeeemmmrnccrerrss e e seee e e 29 NORDITROPIN FLEXPRO -somatropin inj 30
nifedipine tab er 24hr osmotic release 90 mg MG/BML e 25
(Procardia Xl)......cccceremmrnsmmrnser e essee e 29 norethindrone & ethinyl estradiol-fe chew tab 0.8
nilutamide tab 150 mg (Nilandron)............cccccecerrnnneenn. 14 mg-25 mcg (Generess fe)......ccccerreeeererreccceerencceeeens 19
nimodipine cap 30 MQg.......ccccrririniininnrrier e 29 norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg
NINLARO -ixazomib citrate cap 2.3 mg (base (Brevicon=-28).........ccccomirimmrnneerssesssss s ssneeeas 19
EQUIVAIENT).....ooiii i 14 norethindrone & ethinyl estradiol tab 1 mg-35 mcg
NINLARO -ixazomib citrate cap 3 mg (base (Norinyl 14+35)......cc e 19
eqUIVAIENE).....coiii i 15 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg
NINLARO -ixazomib citrate cap 4 mg (base (OVECON=35).....iiimiriirirer e 19
EQUIVAIENT).....coiii i 15 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NISOLDIPINE ER -nisoldipine tab er 24hr 25.5 mg......... 29 mcg (Loestrin fe 1/20).......ccccmmreeeeceree e 20
nisoldipine tab er 24hr 8.5 mg (Sular)........ccccccveurrnneen. 29 norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30
nisoldipine tab er 24hr 17 mg (Sular)........cccceerreernnee. 29 mcg (Loestrin fe 1.5/30).......cccceiiriimiiisnnciericerieee 20
nisoldipine tab er 24hr 34 mg (Sular)........ccceceveeernnnen. 29 norethindrone ace & ethinyl estradiol tab 1 mg-20
NITRO-BID -nitroglycerin oint 2%.........ccccovceevieeiiieeennen. 26 mcg (Loestrin 1/20-21).......cccccvviimiiinmnnsinre e 19
nitrofurantoin macrocrystalline cap 25 mg norethindrone ace & ethinyl estradiol tab 1.5 mg-30
(Macrodantin).........cccocciirinminesn e 44 mcg (Loestrin 1.5/30-21)......ccccoviiimiiirircerneeeee e 19
nitrofurantoin macrocrystalline cap 50 mg norethindrone acetate-ethinyl estradiol tab 1 mg-5
(Macrodantin)........cccoveceeierrrceere e 44 . 1 18
nitrofurantoin macrocrystalline cap 100 mg norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
(Macrodantin).........ccccoiininminesn e 44 mcg (Femhrt low doSe)......cccccoiiiiiiiniciincieicieeees 18
nitrofurantoin monohydrate macrocrystalline cap 100 norethindrone acetate tab 5 mg (Aygestin).................. 20
mg (Macrobid)..........occoomrie e 44 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nitrofurantoin susp 25 mg/5ml (Furadantin)................ 44 mg-mcg (Estrostep fe).......ccccviiiiiinnniinniinienie, 19
nitroglycerin cap er 2.5 mg.........cccrreimrrinnnrisenscsennen 26 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35
nitroglycerin sl tab 0.3 mg (Nitrostat).............ccccveueennee 26 mg-mcg (Ortho-novum 7/7/7).......ccveecrrecmrceenreeeennne 20
nitroglycerin sl tab 0.4 mg (Nitrostat)........................... 26 norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
nitroglycerin sl tab 0.6 mg (Nitrostat).............ccccvcueenne 26 mcg (Tri-norinyl 28).........cccciiciiiniiniiir e 20
nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur)......... 26 norethindrone tab 0.35 mg (Nor-qd)........c.ccccevieerriunnnn. 20
nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur)......... 26 norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg
nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur)......... 26 (Ortho-cyclen).........ioiieee e 20
nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur)......... 26 norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) mg-mcg (Ortho tri-cyclen)..........cccoiiiceiinicniiieenns 20
(Nitrolingual pUMPSPr)......cccocmreirrrerrrer e 27 norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
NITYR -nitisinone tab 2 MQ.......ccccceeviiiiini e 25 mg-mcg (Ortho tri-cyclen 10).......cccooeevcirreecccereecee 20
NITYR -nitisinone tab 5 Mg.......ccccoviiiiiiiiiie e, 25 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 20
NITYR -nitisinone tab 10 MQ......ccoocoieiiiiiiii e, 25 nortriptyline hcl cap 10 mg (Pamelor)...........ccceeeeneen. 48
NIVA-PLUS -prenatal vit w/ fe fumarate-fa tab 27-1 nortriptyline hcl cap 25 mg (Pamelor).........ccccveeeeneeen 48
13T TSRS 67 nortriptyline hcl cap 50 mg (Pamelor)........cccccveeeennne. 48
NIVESTYM -filgrastim-aafi inj 300 mcg/mil........................ 69 nortriptyline hcl cap 75 mg (Pamelor)...........cccecernnneen 48
NIVESTYM -filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ NORTRIPTYLINE HCL -nortriptyline hcl soln 10
10 TSR 69 MG/SML e 48
NORVIR -ritonavir oral soln 80 mg/ml..........cccccceeviierennnnen. 5
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NORVIR -ritonavir powder packet 100 mg............cccceeenneee. 6 NOVOTWIST 32GX5MM -insulin pen needle 32 g x 5 mm
NORVIR -ritonavir tab 100 MQg........ccevoeriiiiiiieieerieeeeienne 6 (175" OF B/1B™) ettt 112
NOVA SAFETY LANCETS 23G -lancets..........ccoceeveeeee 111 NOXAFIL -posaconazole susp 40 mg/ml...........ccceeeeeenneen. 4
NOVA SAFETY LANCETS 28G -lancets...........ccceeeuen. 111 NUBEQA -darolutamide tab 300 mg........ccccccveviiverineennee. 15
NOVA SUREFLEX LANCETS -lancets..........cccccveenneee. 111 NUCYNTA ER -tapentadol hcl tab er 12hr 50 mg............. 58
NOVA SUREFLEX LANCING DEV -lancet devices........ 111 NUCYNTA ER -tapentadol hcl tab er 12hr 100 mg........... 58
NOVOEIGHT -antihemophilic factor (recombinant) for in; NUCYNTA ER -tapentadol hcl tab er 12hr 200 mg........... 58

250 UNIE.eiiii 74 NUCYNTA ER -tapentadol hcl tab er 12hr 250 mg........... 58
NOVOEIGHT -antihemophilic factor (recombinant) for inj NUVARING -etonogestrel-ethinyl estradiol va ring

BO0 UNIE.cceeieee e 74 0.120-0.015 MQ/24hr.......ooiiiiiieee e 20
NOVOEIGHT -antihemophilic factor (recombinant) for inj NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 250

TO00 UNIt.cciii e e e e 74 0 | USRS 74
NOVOEIGHT -antihemophilic factor (recombinant) for inj NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 500

1500 UNIE.ceei e 74 ] o | USSR 74
NOVOEIGHT -antihemophilic factor (recombinant) for inj NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 1000

2000 UNIE.coiiieceeee e 74 0 | OSSPSR 74
NOVOEIGHT -antihemophilic factor (recombinant) for inj NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 2000

3000 UNIt....eeiiiie e 74 8] 0 SR UUUSRRRRR 74
NOVOFINE AUTOCOVER 30GX8M -insulin pen needle NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 2500

30 g x 8 mm (1/3" Or 5/16")....cceiieeiieeeie e 111 0] 0 SO UUUSRP TSR 74
NOVOFINE 32GX6MM -insulin pen needle 32 g x 6 mm NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 3000

[ TSRS 111 ] o | USSR 74
NOVOFINE PLUS 32GX4MM -insulin pen needle 32 g x 4 NUWIQ -antihemophilic factor (bdd-rfviii) for inj kit 4000

MM (1/6" OF 5/32") ... 111 0] 0 SO UUUSRP TSR 74
NOVOLIN 70/30 FLEXPEN -insulin nph & regular susp NUWIQ -antihemophilic factor (bdd-rfviii) for inj 250

pen-inj 100 unit/ml (70-30).......ccciiiiiiiiieeeee e 23 0] o | PR 74
NOVOLIN 70/30 FLEXPEN REL -insulin nph & regular NUWIQ -antihemophilic factor (bdd-rfviii) for inj 500

susp pen-inj 100 unit/ml (70-30)........cccceeviirencererieenee 23 0] 0 SO UUUSRP TSR 74
NOVOLIN 70/30 -insulin nph isophane & regular human NUWIQ -antihemophilic factor (bdd-rfviii) for inj 1000

inj 100 unit/ml (70-30).....cceeierireeeree e 23 ] o | USSR 74
NOVOLIN 70/30 RELION -insulin nph isophane & regular NUWIQ -antihemophilic factor (bdd-rfviii) for inj 2000

human inj 100 unit/ml (70-30).......ccceviiiriiieecer e 23 0] 0 SO UUUSRP TSR 74
NOVOLIN N -insulin nph (human) (isophane) inj 100 unit/ NUWIQ -antihemophilic factor (bdd-rfviii) for inj 2500

10 SR 23 UNIE. e 74
NOVOLIN N RELION -insulin nph (human) (isophane) inj NUWIQ -antihemophilic factor (bdd-rfviii) for inj 3000

100 UNIt/MlLecii e 23 0 | USRS 74
NOVOLIN R -insulin regular (human) inj 100 unit/ml........ 22 NUWIQ -antihemophilic factor (bdd-rfviii) for inj 4000
NOVOLIN R RELION -insulin regular (human) inj 100 0] o | PR 74

0 17 o ] 23 nystatin cream 100000 unit/gm...........ccceeeniriininicnnnnen. 81
NOVOLOG FLEXPEN -insulin aspart soln pen-injector nystatin oint 100000 unit/gm.........ccccccccmrrrcirerriccceeennnnns 81

100 UNI/MIL e 22 nystatin susp 100000 unit/ml..........ccccorrieiemirricccennnenes 78
NOVOLOG -insulin aspart inj 100 unit/ml......................... 22 nystatin tab 500000 unit...........ccccoevriiiinininn 4
NOVOLOG MIX 70/30 -insulin aspart prot & aspart nystatin topical powder 100000 unit/gm..............ccc..... 81

(human) inj 100 unit/ml (70-30)......cccceeviireiieiiee e 23 nystatin-triamcinolone cream 100000-0.1 unit/gm-
NOVOLOG MIX 70/30 PREFILL -insulin aspart prot & T 81

aspart sus pen-inj 100 unit/ml (70-30)........cccccoveeinnns 23 nystatin-triamcinolone oint 100000-0.1 unit/gm-%...... 81
NOVOLOG PENFILL -insulin aspart soln cartridge 100 o

UNIML e 22
NOVOSEVEN RT -coagulation factor viia (recomb) for inj OBIZUR -antihemophilic factor (recomb porc) rpfviii for inj

1 MG (1000 MCY)-.evvvieieeeeeeeeeeeeeee e 74 S00 UNIt... e 74
NOVOSEVEN RT -coagulation factor viia (recomb) for inj O-CAL FA -prenatal vit w/ fe fumarate-fa tab 27-1 mg......67

2 Mg (2000 MCG)...evveeereiereeeeeeeeeeeeee e 74  O-CAL PRENATAL -prenatal vit w/ fe fumarate-fa tab 15-1
NOVOSEVEN RT _Coagu|ation factor viia (recomb) for |nJ O 67

5 Mg (5000 MCG).....cvveereeeereeeeeeeeeeeeeeeeeeeeeeeeneeee e, 74  octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
NOVOSEVEN RT -coagulation factor viia (recomb) for inj (Sandostatin).......cccccccevrererrserrrsee s 25

8 Mg (8000 MCG).....oorererrrrriieeriesessiesiesseesessesse e 74  octreotide acetate inj 100 mcg/ml (0.1 mg/mi)

(Sandostatin).........c.cccrrirrininni e ——— 25
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octreotide acetate inj 200 mcg/ml (0.2 mg/ml) omeprazole cap delayed release 20 mg (Prilosec)...... 41
(Sandostatin).........c.cccririiiiinni e ————— 25 omeprazole cap delayed release 40 mg (Prilosec)...... 41
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) OMNIFLEX DIAPHRAGM -diaphragms.............ccceeennneee. 112
(Sandostatin........ccccccerrierrererner e 25 ON CALL LANCETS -lancets.........cccceveereriieeiieeeieene 112
octreotide acetate inj 1000 mcg/ml (1 mg/ml) ON CALL LANCING DEVICE -lancet devices................ 112
(Sandostatin).........c.cccriiiiininni e ———— 25 ON CALL PLUS LANCETS -lancets..........cccceeeverienennee. 112
OCTREOTIDE ACETATE -octreotide acetate inj 200 mcg/ ON CALL PLUS LANCING DEVI -lancet devices........... 112
MI (0.2 MG/MID).ciiiie e 25 ondansetron hcl oral soln 4 mg/5ml (Zofran)............... 42
OCTREOTIDE ACETATE -octreotide acetate inj 1000 ondansetron hcl tab 24 mg........cccoeeeeeiirrceceeeeeeee 42
Mcg/ml (1 MG/MI).i e, 25 ondansetron hcl tab 4 mg (Zofran)........ccccceeeevcerrrcncenn. 42
ODEFSEY -emtricitabine-rilpivirine-tenofovir af tab ondansetron hcl tab 8 mg (Zofran)........ccccccoiiiciiicinnnnns 42
200-25-25 MQ..eeiiiiiiiiiieeeeee et 6 ondansetron orally disintegrating tab 4 mg (Zofran
ODOMZO -sonidegib phosphate cap 200 mg (base Lo o 1 42
EQUIVAIENT)......eiiiei e 15 ondansetron orally disintegrating tab 8 mg (Zofran
ofloxacin ophth soln 0.3% (Ocuflox).......c.ccccueemricinnnnns 77 Lo 1) 42
ofloxacin otic s0IN 0.3%.......ccceeecrrrimrrrsrrrsee s 78 ONETOUCH CLUB LANCETS FIN -lancets................... 112
ofloxacin tab 400 MQ........cccerrirmrrrrce e 3 ONETOUCH COMBO PACK -lancets.........ccccccvvevnnnnnn. 112
olanzapine orally disintegrating tab 5 mg (Zyprexa ONETOUCH DELICA LANCETS E -lancets................... 112
A« | T 50 ONETOUCH DELICA LANCETS F -lancets................... 112
olanzapine orally disintegrating tab 10 mg (Zyprexa ONETOUCH DELICA LANCING D -lancet devices........ 112
AL« | £ T 50 ONETOUCH DELICA PLUS LANC -lancet devices....... 112
olanzapine orally disintegrating tab 15 mg (Zyprexa ONETOUCH DELICA PLUS LANC -lancets................... 112
P4« | 50 ONETOUCH FINEPOINT LANCET -lancets................... 112
olanzapine orally disintegrating tab 20 mg (Zyprexa ONETOUCH LANCETS -lancets.......cc.cccccoovveeeeicireeecenns 112
AL« | £ T 50 ONETOUCH SURESOFT LANCING -lancets misc........ 112
olanzapine tab 2.5 mg (Zyprexa).......ccceeeerrierssinnssennns 50 ONETOUCH ULTRASOFT LANCET -lancets................. 112
olanzapine tab 5 mg (Zyprexa)........cccceeerrrirrrsserscnennns 50 ONFI -clobazam suspension 2.5 mg/ml..........cc.ccccceeveene 64
olanzapine tab 7.5 mg (Zyprexa).......ccceeeerreserrsseessseenns 50 ONGLYZA -saxagliptin hcl tab 2.5 mg (base equiv)......... 21
olanzapine tab 10 mg (Zyprexa)......ccccceecererreeerrssesneens 50 ONGLYZA -saxagliptin hcl tab 5 mg (base equiv)............ 21
olanzapine tab 15 mg (Zyprexa)......ccccceecerrrescerrssssneens 50 OPSUMIT -macitentan tab 10 mg..........ccccooviiinininene 36
olanzapine tab 20 mg (Zyprexa)........cccueeerrsersssmsrsssennns 50 OPTIONS CONCEPTROL VAGINA -nonoxynol-9 gel
olmesartan-amlodipine-hydrochlorothiazide tab B0 eneas 45
20-5-12.5 mg (Tribenzor)........cccoveceeeerrreeeee s 32 OPTIONS GYNOL Il VAGINAL -nonoxynol-9 gel 3%....... 45
olmesartan-amlodipine-hydrochlorothiazide tab ORAVIG -miconazole buccal tab 50 mg (mouth-
40-5-12.5 mg (Tribenzor).......ccccecrrrirrrcsrrncee e 32 throat). ... 78
olmesartan-amlodipine-hydrochlorothiazide tab ORENITRAM -treprostinil diolamine tab er 0.125 mg
40-5-25 mg (Tribenzor).........cccoveeeecerrrceceere e 32 (DASE EQUIV)....eiiiiiiiiiee et 36
olmesartan-amlodipine-hydrochlorothiazide tab ORENITRAM -treprostinil diolamine tab er 0.25 mg (base
40-10-12.5 mg (Tribenzor)........ccccvveemrrieirincrrrceeennn 32 £=T0 01 ST 36
olmesartan-amlodipine-hydrochlorothiazide tab ORENITRAM -treprostinil diolamine tab er 1 mg (base
40-10-25 mg (Tribenzor)........ccccoeeeeceerreccereeceee e 32 L= To [N TSR 36
olmesartan medoxomil-hydrochlorothiazide tab ORENITRAM -treprostinil diolamine tab er 2.5 mg (base
20-12.5 mg (Benicar hct).......cccoiiiiinciciiccieicceeeceenes 32 £=To 01 SR 36
olmesartan medoxomil-hydrochlorothiazide tab ORENITRAM -treprostinil diolamine tab er 5 mg (base
40-12.5 mg (Benicar Ret)......occccrerieeeeeeeceeeeeeeeeenes 32 L= To U1 TSR 36
olmesartan medoxomil-hydrochlorothiazide tab 40-25 ORFADIN -nitisinone cap 2 Mg......ccccoveeieeenieeiniee e 25
mg (Benicar het)......ocooeice e 32 ORFADIN -nitisinone cap 5 MQg......ccocoveeieeniieeee e 25
olmesartan medoxomil tab 5 mg (Benicar).................. 32 ORFADIN -nitisinone cap 10 MQ.......cccceviiiiiieeeniie e 25
olmesartan medoxomil tab 20 mg (Benicar)................ 32 ORFADIN -nitisinone cap 20 MQ......cccccevvivveeeeiiiiieee i, 25
olmesartan medoxomil tab 40 mg (Benicar)................ 32 ORFADIN -nitisinone susp 4 mg/ml........ccccooeiniinninnnnn 25
olopatadine hcl nasal soln 0.6% (Patanase)................. 37 ORILISSA -elagolix sodium tab 150 mg (base equiv)....... 25
olopatadine hcl ophth soln 0.2% (base equivalent) ORILISSA -elagolix sodium tab 200 mg (base equiv)....... 25
L 1= e - 1Y) 77 ORKAMBI -lumacaftor-ivacaftor granules packet 100-125
olopatadine hcl ophth soln 0.1% (base equivalent) 10T T PRSP PPPPR 40
(Patanol).........ocoomieeirir e 77 ORKAMBI -lumacaftor-ivacaftor granules packet 150-188
omega-3-acid ethyl esters cap 1 gm (Lovaza)............. 35 10T TSRS 40
omeprazole cap delayed release 10 mg (Prilosec)...... 41 ORKAMBI -lumacaftor-ivacaftor tab 100-125 mg............. 40
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ORKAMBI -lumacaftor-ivacaftor tab 200-125 mg............. 40 oxycodone w/ acetaminophen tab 2.5-325 mg
orphenadrine citrate tab er 12hr 100 mg..........ccoceeene 66 (Percocet)........cconminiininnnnr s 58
oseltamivir phosphate cap 30 mg (base equiv) oxycodone w/ acetaminophen tab 5-325 mg

L= L0111 TR 6 (g =T e o Yo7 | 58
oseltamivir phosphate cap 45 mg (base equiv) oxycodone w/ acetaminophen tab 7.5-325 mg

(Tamiflu).....coiei 6 (Percocet)........cconminiininniner e 58
oseltamivir phosphate cap 75 mg (base equiv) oxycodone w/ acetaminophen tab 10-325 mg

L= L0 111 TR 6 =T e o Yo7 | 58
oseltamivir phosphate for susp 6 mg/ml (base equiv) oxymorphone hcl tab 5 mg (Opana).......cccceeeecerrrncenn. 58

(Tamiflu).....coee 6 oxymorphone hcl tab 10 mg (Opana)..........cccccervcenrnne 58
OSPHENA -ospemifene tab 60 mg.........cccccceeviiieiineneen. 25 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl
OTEZLA -apremilast tab 30 Mg.......cccceeveiiiniiee e 60 tab er 12hr S MQg...cocuieii e 58
OTEZLA -apremilast tab starter therapy pack 10 mg & 20 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

MG & 30 MG e 60 tab er 12hr 7.5 MQ..cceiiiiee e 58
OTREXUP -methotrexate soln pf auto-injector 10 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

g To L0 o SRR 60 tab er 12hr 10 MQ...cceeeii e 58
OTREXUP -methotrexate soln pf auto-injector 12.5 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

MG/0.AMIL s 60 tab er 12hr 15 MQ..cccieei i 58
OTREXUP -methotrexate soln pf auto-injector 15 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

g To L0 o SR 60 tab er 12hr 20 Mg....coeeiiiie e 58
OTREXUP -methotrexate soln pf auto-injector 17.5 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

MG/0.AMIL e 60 tab er 12hr 30 MQ...ceeiii 59
OTREXUP -methotrexate soln pf auto-injector 20 OXYMORPHONE HYDROCHLORIDE -oxymorphone hcl

g To L0 o SRR 61 tab er 12hr 40 Mg....ccoeiiii e 59
OTREXUP -methotrexate soln pf auto-injector 22.5 OZEMPIC -semaglutide soln pen-inj 1 mg/dose (2

MG/0.AMIL s 61 MG/ DM 22
OTREXUP -methotrexate soln pf auto-injector 25 OZEMPIC -semaglutide soln pen-inj 0.25 or 0.5 mg/dose

g To L0 o SRR 61 (2 MG/M.BMI).eeiie e 22
oxandrolone tab 2.5 mg (Oxandrin)........cccceeeeeerrcnneen. 17 P
oxandrolone tab 10 mg (Oxandrin).........ccccccvivinnrcnennne 17
oxaprozin tab 600 mg (DaYPro).........ceeeeeeeurrecsrersseesnsens 61  Ppaliperidone tab er 24hr 1.5 mg (Invega)............cocovuue. 50
OXAZEPAM -oxazepam cap 15 MQ.........cccoovvvreurrreennnn. 46  paliperidone tab er 24hr 3 mg (Invega)..........ccceruuunene. 50
oxcarbazepine susp 300 mg/5ml (60 mg/ml) paliperidone tab er 24hr 6 mg (Invega)........cccccvreueeenn. 50

LR LY 1= ) T 64  paliperidone tab er 24hr 9 mg (Invega)..........ccceevuune. 50
oxcarbazepine tab 150 mg (Tr||epta|) ____________________________ 64 PANRETIN -alitretinoin geI 0.1 81
oxcarbazepine tab 300 mg (Trileptal).........ccccovueeeeurunenes 64  pantoprazole sodium ec tab 20 mg (base equiv)
oxcarbazepine tab 600 mg (Tr||epta|) ____________________________ 64 (ProtoniX) ........................................................................ 41
oxiconazole nitrate cream 1% (Oxistat)...........cccccuune.e. 81  pantoprazole sodium ec tab 40 mg (base equiv)
oxybutynin chloride syrup 5 mg/5m| ____________________________ 44 (ProtoniX) ........................................................................ 41
oxybutynin chloride tab er 24hr 5 mg (Ditropan x|) _____ 44 paricaICitOI cap 4 oo o 25
oxybutynin chloride tab er 24hr 10 mg (Ditropan paricalcitol cap 1 mcg (Zemplar).........ccecervreccerriicsneenn. 25

) TSSO 44  paricalcitol cap 2 mcg (Zemplar).........ooceiveerinnirnnnees 25
oxybutynin chloride tab er 24hr 15 mg (Ditropan paromomycin sulfate cap 250 mg.......ccccecerrererrrserrssnenns 3

L) TSSO 44  paroxetine hcl tab 10 mg (Paxil)....cocoveurreencnrcrinnne. 48
oxybutynin chloride tab 5 Mg.........ccceeeurevereerereereessennns 44  paroxetine hcl tab 20 mg (Paxil).......cocvevunnriinirininnne. 48
OXYCODONE/IBUPROFEN -oxycodone-ibuprofen tab paroxetine hcl tab 30 mg (Paxil)........cccveecmrreinriccnrnnn 48

5400 MQ...rrrriierieeirieieeeeeieseese e 58  paroxetine hcl tab 40 mg (Paxil).......cocovereemrnrrernnnne. 48
oxycodone hcl cap 5 Mg.....ccoceerrrvrrrccerncce e 58 paroxetine mesylate cap 7.5 mg (base equiv)
oxycodone hcl conc 100 mg/5m| (20 mg/ml) (BriSde"e) ....................................................................... 55

(Oxycodone hCl).......cooceioeieereereeeeeeree e 58 PASER -aminosalicylic acid er granules packet 4 gm........ 3
oxycodone hcl soln 5 mg/5ml (Oxycodone hcl)........... 58  PAXIL -paroxetine hcl oral susp 10 mg/5ml (base
oxycodone hcel tab 10 11T« 58 eqUiV) ............................................................................... 48
oxycodone hcl tab 20 MQ........cecueeeceeeerecseessssesssesssnnns 58 PC LANCETS SUPER THIN 30G -lancets..................... 112
oxycodone hcl tab 5 mg (Roxicodone)...........c.ceeernenee. 58  PC UNIFINE PENTIPS 29G X -insulin pen needle 29 g x
oxycodone hcl tab 15 mg (Roxicodone) _______________________ 58 12 mm (1/2") ................................................................. 112
oxycodone hcl tab 30 mg (Roxicodone).............ccecue.... 58  PC UNIFINE PENTIPS 31G X -insulin pen needle 31 g x

5 MM (3/16") e 112
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PC UNIFINE PENTIPS 31G X -insulin pen needle 31 g x

PEN NEEDLES 32GX4MM -insulin pen needle 32 g x 4

B MM (T/4")e e 112 MM (1/6" OF 5/32") ..o 113
PC UNIFINE PENTIPS 31G X -insulin pen needle 31 g x PEN NEEDLES 31G X 8MM -insulin pen needle 31 gx 8
8 MM (1/3" OF 5/16").ccceieecee e 112 MM (1/3" OF 5/16")...eeeieeeee e 112
PEDIARIX -diph-tetanus tox-acell pert-hepatitis b-polio ipv PEN NEEDLES 32G X 4MM -insulin pen needle 32 g x 4
(V2= (o2 o | ST 10 MM (1/6" Or 5/32") ..o 112
PEDVAX HIB -haemophilus b polysaccharide conj vac im PEN NEEDLES 32G X 5MM -insulin pen needle 32 g x5
susp 7.5 mcg/0.5 Moo 10 MM (1/5" OF /16" 113
PEGANONE -ethotoin tab 250 mg........cccocccveeiiiineeeee, 64 PENTACEL -diph-ac per-tet tox ad-poliov-haemoph b poly
PEGASYS -peginterferon alfa-2a inj 180 mcg/mi............... 6 VaC fOr iM SUSP....ueiiiiiiiii e 11
PEGASYS -peginterferon alfa-2a inj 180 mcg/0.5ml.......... 6 PENTIPS 29GX12MM -insulin pen needle 29 g x 12 mm
PEGASYS PROCLICK -peginterferon alfa-2a inj 180 (L2 T USSR 113
MCG/0.OML...eeeiie e 6 PENTIPS 31GX5MM -insulin pen needle 31 g x 5 mm
PEGINTRON -peginterferon alfa-2b for inj kit 50 (B/1B™) et e 113
MCG/0.5ML. ..o 6 PENTIPS 31GX6MM -insulin pen needle 31 g x 6 mm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 (L TSRS 113
gm (Colyte-flavor packs)......ccccceecemrereccerrrscseerrnccce 41 PENTIPS 29G X 12MM -insulin pen needle 29 g x 12 mm
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 (T2 ) 113
gMm (Golytely)....coooiie e 41 PENTIPS 31G X 5MM -insulin pen needle 31 g x 5 mm
peg 3350-kcl-sod bicarb-nacl for soln 420 gm S G TSR 113
(Nulytely/flavor pack).......ccoccerrrreeeerrreserrescsee e eseeeeens 41 PENTIPS 31GX8MM -insulin pen needle 31 g x 8 mm
penicillamine cap 250 mg (Cuprimine)............ccceeueun. 131 (173" 0 B/16™).cee e 113
PENICILLIN V POTASSIUM -penicillin v potassium for PENTIPS 32GX4MM -insulin pen needle 32 g x 4 mm
SOIN 125 MQ@/SMI...coiiiiiiiie e 1 (178" OF B/32™).c et 113
PENICILLIN V POTASSIUM -penicillin v potassium for PENTIPS 31G X 8MM -insulin pen needle 31 g x 8 mm
S0IN 250 MG/BMI..ciiiiiiiiiei e 1 (173" 0 B/1B™).cee e 113
penicillin v potassium tab 250 mg.........cccccciiriiniiinnnnnen. 1 PENTIPS 32G X 4MM -insulin pen needle 32 g x 4 mm
penicillin v potassium tab 500 mg..........ccccoeeiirriiiinnnnne 1 (178" OF B/32™).cee e 113
PEN NEEDLES 29GX1/2" -insulin pen needle 29 g x 12 pentoxifylline tab er 400 mg.........ccocervececerrrcceeeeeee 74
MM (1/2"). e e 112 PERFECT LANCETS 30G -lancets..........cccoceviiieenenne 113
PEN NEEDLES 31G X 3/16" -insulin pen needle 31 g x5 PERFECT PRESSURE ACTIVATE -lancets................... 113
MM (3/16"). e 112 perindopril erbumine tab 2 mg.......ccccoiiiiiiiiiiicicnines 32
PEN NEEDLES 30GX5/16" -insulin pen needle 30 g x 8 perindopril erbumine tab 4 mg (Aceon)..........ccco..uucee.. 32
MM (1/3" 0r 5/16")...eeiiie e 112 perindopril erbumine tab 8 mg (Aceon)...........ccceeuueunne. 32
PEN NEEDLES 31GX5/16" -insulin pen needle 31 g x 8 permethrin cream 5% (Elimite).......ccccoeecvieiiiiicnicinnnnns 81
MM (1/3" OF 5/16")...eii i 112 perphenazine tab 2 mg........ccccooriiiiiiinircccce e 50
PEN NEEDLES 31G X 1/4" SH -insulin pen needle 31 g x perphenazine tab 4 mQ........ccccorirecier e 50
B MM (T/4")e e 112 perphenazine tab 8 mg.......cccconiiiiiiiinicc, 50
PEN NEEDLES 31GX6MM (1/4" -insulin pen needle 31 g perphenazine tab 16 Mg........cccviiimiiirrrcsn e 50
X B MM (/A").ooeeeee e 112 PHARMACIST CHOICE ULTRA T -lancets.................... 113
PEN NEEDLES 31GX8MM (5/16 -insulin pen needle 31 g PHARMACY COUNTER LANCETS -lancets.................. 113
X 8 mm (1/3" OF 5/16").ccceeiiiiiiiiie e 112 phenazopyridine hcl tab 100 mg (Pyridium)................. 45
PEN NEEDLES 30GX5MM -insulin pen needle 30 g x 5 phenazopyridine hcl tab 200 mg (Pyridium)................. 45
MM (/16" )i 112 phenelzine sulfate tab 15 mg (Nardil)..........ccceeeeene.eee. 48
PEN NEEDLES 29G X 12MM -insulin pen needle 29 g x phenobarbital elixir 20 mg/5ml..........ccccciiiiiiicnreee 51
12 MM (1/2")ee e 112 phenobarbital tab 15 mg.......ccccociiiiinccii e 51
PEN NEEDLES 31G X 5MM -insulin pen needle 31 gx 5 phenobarbital tab 16.2 mg.........cccooceemrriciiiiicreee 51
MM (3/16"). et 112 phenobarbital tab 30 mg.........ccceeeiiriici 51
PEN NEEDLES 31G X 6MM -insulin pen needle 31 g x 6 phenobarbital tab 32.4 mg.......cccoeceeciiee e 51
MM (1/4").ce e 112 phenobarbital tab 60 mg..........cccoiriiiiiininie 51
PEN NEEDLES 32G X 6MM -insulin pen needle 32 g x 6 phenobarbital tab 64.8 mg.........ccccocoemiriciriince 51
MM (/™). 113 phenobarbital tab 97.2 mg.......ccccevoiiiiie, 51
PEN NEEDLES 30GX8MM -insulin pen needle 30 g x 8 phenobarbital tab 100 mg........ccccccomirerceeeee e 51
MM (1/3" 0r 5/16")...eeiiie e 112 phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 32
PEN NEEDLES 31GX8MM -insulin pen needle 31 g x 8 phentermine hcl cap 15 Mg......cccoiiieiiriccnicre e 53
MM (1/3" OF 5/16")...eiiiiiee e 112 phenylephrine hcl ophth soln 2.5%.......ccccococrriecernnneenn. 77
phenylephrine hcl ophth soln 10%.......ccccoerviecenrinneeen. 77
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phenytoin chew tab 50 mg (Dilantin infatabs).............. 64 PNV PRENATAL PLUS MULTIVI -prenat w/ fe fum-fa tab
phenytoin sodium extended cap 100 mg (Dilantin)..... 64 27-1 mg & omega 3 cap 312 mg paK.......ccecoeeerierennenn. 67
phenytoin sodium extended cap 200 mg PNV TABS 29-1 -prenatal vit w/ iron carbonyl-fa tab 29-1
(Phenytek)......ccococereerereeesee s e 64 10T TSRS 67
phenytoin sodium extended cap 300 mg podofilox soln 0.5% (CondyloX).........cccurerrrinrrisiennnsennne 81
(Phenytek)......cccceeiieerierrrcere e rescer e s e 64 polymyxin b-trimethoprim ophth soln 10000 unit/
phenytoin susp 125 mg/5ml (Dilantin-125)................... 64 ml-0.1% (POlytrim).......ccoooieemiiiiirece e 77
PHOSPHOLINE IODIDE -echothiophate iodide ophth for POMALYST -pomalidomide cap 1 Mg.......cccccceverveeennnnns 15
SOIN 0.125%0. et 77 POMALYST -pomalidomide cap 2 mg.......cccccveeevvveeeennee. 15
phytonadione tab 5 mg (Mephyton).........ccccccviiiirinenn. 67 POMALYST -pomalidomide cap 3 Mg.......cccccceeeiierrnnnnns 15
PICATO -ingenol mebutate gel 0.015%.......ccccceieerernne 81 POMALYST -pomalidomide cap 4 mg.......ccccccoerereeeennnnns 15
PICATO -ingenol mebutate gel 0.05%.........cccevevevernennnee 81 posaconazole tab delayed release 100 mg (Noxafil)..... 4
PIFELTRO -doravirine tab 100 Mg.......c.coccvveeiviiiieeeiiienn, 6 pot & sod citrates w/ cit ac soln 550-500-334
pilocarpine hcl ophth soln 1% (Isopto carpine)........... 77 LT 151 1 1 R 45
pilocarpine hcl ophth soln 2% (Isopto carpine)........... 77 potassium bicarbonate effer tab 25 meq..........cccceeun.... 68
pilocarpine hcl ophth soln 4% (Isopto carpine)........... 77 potassium chloride cap er 8 meq (Micro-k).................. 68
pilocarpine hcl tab 5 mg (Salagen).......cccceeeceerrecieennn. 78 potassium chloride cap er 10 meq (Micro-k)................ 68
pilocarpine hcl tab 7.5 mg (Salagen).............cccvcurrnen. 78 potassium chloride microencapsulated crys er tab 10
pimecrolimus cream 1% (Elidel)........c.cccciiioiiiicnnncenn. 81 .1 o 68
PIMOZIDE -pimozide tab 1 Mg......ccccoveviiieieeciee e 55 potassium chloride microencapsulated crys er tab 20
PIMOZIDE -pimozide tab 2 MQg......cccccoevveiiiieiiiieee e, 55 [ 4 L= o T OSSR 68
pindolol tab 5 MQg....ccccoececierrc e 27 potassium chloride oral soln 10% (20 meq/15ml)........ 68
pindolol tab 10 Mg......cccoriiiiic e 27 potassium chloride oral soln 20% (40 meq/15ml)........ 68
pioglitazone hcl-metformin hcl tab 15-500 mg potassium chloride tab er 10 meq (K-tab).................... 68
(72X Lo o] [TE3 ¢ 1 T 22 potassium chloride tab er 8 meq (600 mg)................... 68
pioglitazone hcl-metformin hcl tab 15-850 mg potassium citrate & citric acid powder pack 3300-1002
(Actoplus Met).....cccciiiiiiirirrrce s 22 . o R 45
pioglitazone hcl tab 15 mg (base equiv) (Actos).......... 22 potassium citrate tab er 5 meq (540 mg) (Urocit-k
pioglitazone hcl tab 30 mg (base equiv) (Actos).......... 22 £ T 45
pioglitazone hcl tab 45 mg (base equiv) (Actos).......... 22 potassium citrate tab er 10 meq (1080 mg) (Urocit-k
PIP LANCETS/28G -lancets........ccccoocoeeieeiieeeieeeee 113 ) 45
PIP LANCETS/30G -lancets........cccocceeeviiveeeciiiiiee e, 113 potassium citrate tab er 15 meq (1620 mg) (Urocit-k
PIQRAY 250MG DAILY DOSE -alpelisib tab pack 250 mg ) T R 45
daily dose (200 mg & 50 mg tabs).......cccceevveiieiiniennnn. 15 pot phos monobasic w/sod phos di & monobas tab
PIQRAY 300MG DAILY DOSE -alpelisib tab pack 300 mg 155-852-130mg (K-phos neutral).........ccccocociriiinricnenn. 68
daily dose (2x150 mg tab)........cccceeviiiiiiiee e 15 PRADAXA -dabigatran etexilate mesylate cap 75 mg
PIQRAY 200MG DAILY DOSE -alpelisib tab therapy pack (etexilate base €Qq)......ccocveveiiiiiieiie e 70
200 mg daily doSe........coeiiiiiiiieeee e 15 PRADAXA -dabigatran etexilate mesylate cap 110 mg
piroxicam cap 10 mg (Feldene).........cccccovrevmiiisnicinnnnns 61 (etexilate base €q)......cccoeiiiriiiii e 70
piroxicam cap 20 mg (Feldene).......ccccccvrecmrreserrccennnns 61 PRADAXA -dabigatran etexilate mesylate cap 150 mg
PLEGRIDY -peginterferon beta-1a soln pen-injector 125 (etexilate base €Qq)......ccccvvveeiiiiiieiie 70
MCG/0.5ML...eiiiie e 55 pramipexole dihydrochloride tab er 24hr 0.375 mg
PLEGRIDY -peginterferon beta-1a soln prefilled syringe =T e =2 =T o T 65
125 MCG/0.5Ml.cciiiiiii e 55 pramipexole dihydrochloride tab er 24hr 0.75 mg
PLEGRIDY STARTER PACK -peginterferon beta-1a soln (LT T o= =Y o T 65
pen-inj 63 & 94 mcg/0.5ml pack.........ccocereiieiiinennenn. 55 pramipexole dihydrochloride tab er 24hr 1.5 mg
PLEGRIDY STARTER PACK -peginterferon beta-1a soln T =T o= =T o T 65
pref syr 63 & 94 mcg/0.5ml pacK........cccccoeveieveviieeenenn. 55 pramipexole dihydrochloride tab er 24hr 2.25 mg
PNEUMOVAX 23/1 DOSE -pneumococcal vaccine (L= T o= =Y o T 65
polyvalent inj 25 mcg/0.5ml........ccoooiiiiiiiiiiiieee 10 pramipexole dihydrochloride tab er 24hr 3 mg
PNEUMOVAX 23 -pneumococcal vaccine polyvalent inj =T e =0 =T o T 65
25 MCG/0.5ML i 10 pramipexole dihydrochloride tab er 24hr 3.75 mg
PNV FOLIC ACID + IRON MUL -prenatal vit w/ fe (L= T o= =Y o T 65
fumarate-fa tab 27-1 MQ.....ccccoeiviiii 67 pramipexole dihydrochloride tab er 24hr 4.5 mg
PNV PRENATAL PLUS MULTIVI -prenatal vit w/ fe =T e =3 =T o T 65
fumarate-fa tab 27-1 Mg.......cccoiiiiiiiii e, 67 pramipexole dihydrochloride tab 0.125 mg
L= T o= T 65
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pramipexole dihydrochloride tab 0.25 mg

PREFERRED PLUS INSULIN SY -insulin syringe/needle

179

LT T o T4 T 66 U-100 172 ml 28 X 172" 113
pramipexole dihydrochloride tab 0.5 mg (Mirapex).....66 PREFERRED PLUS INSULIN SY -insulin syringe/needle
pramipexole dihydrochloride tab 0.75 mg U-100 172 Ml 29 X 1/2" e 113

LT T o =4 T 66 PREFERRED PLUS INSULIN SY -insulin syringe/needle
pramipexole dihydrochloride tab 1 mg (Mirapex)........ 66 U-100 1/2 ml 30 X 5/16"....coiiiieeee e 113
pramipexole dihydrochloride tab 1.5 mg (Mirapex).....66 PREFERRED PLUS INSULIN SY -insulin syringe/needle
prasugrel hcl tab 5 mg (base equiv) (Effient)............... 74 U-100 0.3 Ml 29 X 1/2"... e 113
prasugrel hcl tab 10 mg (base equiv) (Effient)............. 74 PREFERRED PLUS INSULIN SY -insulin syringe/needle
pravastatin sodium tab 10 mg..........cccoviiririiniiicnnicnen, 35 U-100 0.3 ml 30 X 5/16"....cooiiiiiieiee e 113
pravastatin sodium tab 20 mg (Pravachol)................... 35 PREFERRED PLUS INSULIN SY -insulin syringe/needle
pravastatin sodium tab 40 mg (Pravachol)................... 35 U-100 1 Ml 28 X 1/2" ..o 113
pravastatin sodium tab 80 mg (Pravachol)................... 35 PREFERRED PLUS INSULIN SY -insulin syringe/needle
praziquantel tab 600 mg (Biltricide)..........cccocovrriirrnnenn. 8 U-100 1 Ml 29 X 1/2" .. 113
prazosin hcl cap 1 mg (Minipress).......ccccceceviiericcnnnes 32 PREFERRED PLUS INSULIN SY -insulin syringe/needle
prazosin hcl cap 2 mg (Minipress).......ccccceeeveiernencenns 32 U-100 1 Ml 30 X 5/16".....eeiieie e 113
prazosin hcl cap 5 mg (Minipress)......ccccccvveeecerveccccennn. 32 PREFERRED PLUS LANCETS CO -lancets.................. 113
PRECISION SURE-DOSE INSUL -insulin syringe/needle PREFERRED PLUS LANCETS SU -lancets.................. 114

U-100 1/2 ml 30 X 3/8" ... 113 PREFERRED PLUS LANCETS TH -lancets.................. 114
PRECISION SURE-DOSE INSUL -insulin syringe/needle PREFERRED PLUS UNIFINE PE -insulin pen needle 29

U-100 1/2 ml 28 X 1/2". .o 113 G X 12 MM (1/2") e 114
PRECISION SURE-DOSE INSUL -insulin syringe/needle PREFERRED PLUS UNIFINE PE -insulin pen needle 31

U-100 172 ml 29 X 1/2" e 113 G X5 MM (/16" 114
PRECISION SURE-DOSE INSUL -insulin syringe/needle PREFERRED PLUS UNIFINE PE -insulin pen needle 31

U-100 0.3 Ml 30 X 5/16"....oeiiieeeeieeeeeeee e 113 G X 6 MM (1/A")eie e 114
PRECISION SURE-DOSE INSUL -insulin syringe/needle PREFERRED PLUS UNIFINE PE -insulin pen needle 31

U-100 1 Ml 28 X 172" .o 113 g x 8 mm (1/3" Or 5/16")..cci i 114
PRECISION SURE-DOSE PLUS -insulin syringe/needle PREFERRED PLUS UNIFINE PE -insulin pen needle 32

U-100 0.3 Ml 29 X 1/2" .o 113 g X4 mm (1/6" Or 5/32").c..ceiiiiieiieieeeeee e 114
PRECISION SURE-DOSE PLUS -insulin syringe/needle pregabalin cap 25 mg (Lyrica).........ccccurvmriiieninienincennnne 64

U-100 1 Ml 29 X 172" .o 113 pregabalin cap 50 mg (Lyrica)........ccccurirrininrnisennncnennne 64
PRECISION THINS GP LANCET -lancets..................... 113 pregabalin cap 75 mg (Lyrica)......ccccccveecerresmrsesenrncnennns 64
PREDNISOLONE ACETATE -prednisolone acetate ophth pregabalin cap 100 mg (Lyrica)......ccccoceeeerrrececeerrncncenn. 64

SUSP 100ttt 77 pregabalin cap 150 mg (Lyrica)......cccceceecmrrrccceerrscncens 64
PREDNISOLONE -prednisolone syrup 15 mg/5ml (usp pregabalin cap 200 mg (Lyrica)........cccucecmrrrierrrseersennens 64

solution equivalent)...........ccocceriiiiiciie e 17 pregabalin cap 225 mg (Lyrica).......ccccueeerreverrssseersennens 64
prednisolone sod phos orally disintegr tab 10 mg pregabalin cap 300 mg (Lyrica).....cccccoceeeerrreccccernncecenn. 64

(base eq) (Orapred odt)...........cccrnrimrniirininninsnnscennns 17 pregabalin soln 20 mg/ml (Lyrica)........ccccciiiiriicnnncnnns 64
prednisolone sod phos orally disintegr tab 15 mg PREMARIN -estrogens, conjugated tab 0.3 mg............... 18

(base eq) (Orapred odt).......ccccccmrrecmrneeerssrrssscerseeenns 17 PREMARIN -estrogens, conjugated tab 0.45 mg............. 18
prednisolone sod phos orally disintegr tab 30 mg PREMARIN -estrogens, conjugated tab 0.625 mg........... 18

(base eq) (Orapred odt).......ccceeeverrrrrccmerrrscceereseeeens 17 PREMARIN -estrogens, conjugated tab 0.9 mg............... 19
prednisolone sod phosphate oral soln 15 mg/5ml PREMARIN -estrogens, conjugated tab 1.25 mg............. 19

(DASE EQUIV)...coriecereerrree e 17 PREMARIN -estrogens, conjugated vaginal cream 0.625
prednisolone sod phosphate oral soln 10 mg/5ml 070 7L .4 TSRS 45

(base equiv) (Millipred).......cccccerrreeecrerrrcsererreseeeeseanes 17 PREMPHASE -conj est 0.625(14)/conj est-medroxypro ac
prednisolone sod phosphate oral soln 20 mg/5ml tab 0.625-5Mg(14)....cceiiiieeeee e 19

(base equiv) (Veripred 20).........ccceeemrrenerrseersseesssnens 17 PREMPRO -conjugated estrogen-medroxyprogest
prednisolone sod phosph oral soln 6.7 mg/5ml (5 acetate tab 0.3-1.5 Moo 19

mg/5ml base) (Pediapred)........ccccevimirinrncinininnniiennns 17 PREMPRO -conjugated estrogen-medroxyprogest
PREDNISONE -prednisone oral soln 5 mg/5ml................ 17 acetate tab 0.45-1.5 MQ...cooioiiiiii 19
PREDNISONE -prednisone tab 50 mg...........c.ccccveeennee. 17 PREMPRO -conjugated estrogen-medroxyprogest
prednisone tab 1 MQ.......cccooiiriieciiieeee s 17 acetate tab 0.625-2.5 MQ......cccooviiiiiii e, 19
prednisone tab 2.5 MQ......cccccmrrieiiiirccrre e 17 PREMPRO -conjugated estrogen-medroxyprogest
prednisone tab 5 mMg........ccccciiiiiiiiinc 17 acetate tab 0.625-5 MQ......oocoiiiiiiii 19
prednisone tab 10 MQ.......ccccoriiiiiiiiinccre e 17 PRENATABS RX -prenatal vit w/ iron carbonyl-fa tab 29-1
prednisone tab 20 MQ.......ccccrireeririecece s 17 10T TSRS 67
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PRENATAL PLUS IRON -prenatal vit w/ iron carbonyl-fa

PRO COMFORT INSULIN SYRIN -insulin syringe/needle

tab 29-1 M. 67 U-100 1/2 Ml 30 X 5/16"....eeiieeeeeeee e 114
PRENATAL 19 -prenatal vit w/ dss-fe fumarate-fa tab 29-1 PRO COMFORT INSULIN SYRIN -insulin syringe/needle
10T TSR 67 U-100 172 ml 30 X 1/2" e 114
PRENATAL 19 -prenatal vit w/ fe fumarate-fa chew tab PRO COMFORT INSULIN SYRIN -insulin syringe/needle
DA 1 4o TR 67 U-100 1 Ml 30 X 5/16"....eeeiieeeee e 114
PRENATAL -prenatal vit w/ fe fumarate-fa tab 27-1 PRO COMFORT INSULIN SYRIN -insulin syringe/needle
10T TSR 67 U-100 1 Ml 30 X 1/2" e 114
PRENATAL-U -prenatal w/o a vit w/ fe fumarate-fa cap PRO COMFORT INSULIN SYRIN -insulin syringe/needle
106.5-1 MGt 67 U-100 1 Ml 31 X 5/16". .o 114
PRENATAL VITAMINS PLUS LO -prenatal vit w/ fe PRO COMFORT LANCETS 30G -lancets..........cc......... 114
fumarate-fa tab 27-1 Mg.......cccoiiiiiiiiie e, 67 PRO COMFORT LANCETS 31G -lancets.........c............ 114
PRENATA -prenatal w/o a vit w/ fe fum-fa tab chew 29-1 PRO COMFORT PEN NEEDLES/ -insulin pen needle 32
11T T PRSP OTPPRPO 67 G X6 MM (1/4") e 114
PREPLUS -prenatal vit w/ fe fumarate-fa tab 27-1 mg..... 67 PRO COMFORT PEN NEEDLES/ -insulin pen needle 31
PREPOPIK -sod picosulfate-mg oxide-citric acid pack 10 g X8 mm (1/3" 0r 5/16")..cccceieiiieeee e 114
MQ-3.5 gM-12 gM..eeiiiiiii e 41 PRO COMFORT PEN NEEDLES/ -insulin pen needle 32
PRESSURE ACTIVATED SAFETY -lancets................... 114 g X4 mm (1/6" Or 5/32").eeiiiiieee et 114
PRETAB -prenatal vit w/ fe fumarate-fa tab 29-1 mg........ 67 PRO COMFORT PEN NEEDLES/ -insulin pen needle 32
PREVENT SAFETY PEN NEEDLE -insulin pen needle 31 g X5 mm (1/5" 0r 3/16").cccccieiiieeee e 114
X6 MM (T/A")eeeeee e 114 PROCRIT -epoetin alfa inj 2000 unit/ml............cccccoconnneee. 69
PREVENT SAFETY PEN NEEDLE -insulin pen needle 31 PROCRIT -epoetin alfa inj 3000 unit/ml...........ccccccoeoneeee. 69
g X8 mm (1/3" Or 5/16")..cc i 114 PROCRIT -epoetin alfa inj 4000 unit/ml.............ccceeeene 69
PREVNAR 13 -pneumococcal 13-valent conjugate PROCRIT -epoetin alfa inj 10000 unit/ml............cccccuee..... 69
VACCINE INjiriiiiiiiieiiiiiie et 10 PROCRIT -epoetin alfa inj 20000 unit/ml.............cccoueeeee. 69
PREVYMIS -letermovir tab 240 mg........ccccevieineneiieeeen. 6 PROCRIT -epoetin alfa inj 40000 unit/ml............cccceueee.e 69
PREVYMIS -letermovir tab 480 M@........ccceviireneneeeeee. 6 PROCTOFOAM HC -hydrocortisone acetate w/
PREZCOBIX -darunavir-cobicistat tab 800-150 mg............ 6 pramoxine rectal foam 1-1%.......ccccocveviriiieeiiceeeee 78
PREZISTA -darunavir ethanolate susp 100 mg/ml (base PRODIGY INSULIN SYRING/U- -insulin syringe/needle
LYo [T TSRS 6 U-100 0.3 ml 31 X 5/16"....coiiieie e 114
PREZISTA -darunavir ethanolate tab 75 mg (base PRODIGY INSULIN SYRINGE/1 -insulin syringe/needle
EQUIV ).t entiee it e etie et te e e site e st e e seteeesnteeaeeeesteeesneeeereeeaneeens 6 U-100 172 ml 31 X 5/16"....oiiieeeeeee e 114
PREZISTA -darunavir ethanolate tab 150 mg (base PRODIGY INSULIN SYRINGE/1 -insulin syringe/needle
LYo [TV TSRS 6 U-100 1 Ml 28 X 172" ..o 114
PREZISTA -darunavir ethanolate tab 600 mg (base PRODIGY LANCING DEVICE -lancet devices............... 114
EQUIV ).t entiee it e etie ettt e ettt e st e e snteeesnteeate e e snteeesneeeereeeaneeens 6 PRODIGY PRESSURE ACTIVATE -lancets................... 114
PREZISTA -darunavir ethanolate tab 800 mg (base PRODIGY SAFETY LANCETS -lancets..........ccccceeenneee. 114
LYo [TV TSRS 6 PRODIGY TWIST TOP LANCETS -lancets.................... 114
PRIFTIN -rifapentine tab 150 Mg.......cccceiiiieiiiiiieeeeee 3 PROFILNINE -factor ix complex for inj 500 unit............... 74
primaquine phosphate tab 26.3 mg (15 mg base) PROFILNINE -factor ix complex for inj 1000 unit............. 74
(Primaquine phosphate).........ccccoriieeciirircecerrecceeeenes 8 PROFILNINE -factor ix complex for inj 1500 unit............. 74
primidone tab 50 mg (Mysoline).........cccccrriininicniiiannnne 64 PROFILNINE SD -factor ix complex for inj 500 unit......... 74
primidone tab 250 mg (Mysoline).........ccccvevrrriinrncnennne 64 PROFILNINE SD -factor ix complex for inj 1000 unit........ 74
PRIMSOL -trimethoprim hcl oral soln 50 mg/5ml (base PROFILNINE SD -factor ix complex for inj 1500 unit........ 74
=T 0 U1V TSR 8 progesterone micronized cap 100 mg
PROAIR HFA -albuterol sulfate inhal aero 108 mcg/act (Prometrium)........ccccciiiminisniiie s 20
(90mMcg base equiV)......ccoceeeieeee e 39 progesterone micronized cap 200 mg
PROAIR RESPICLICK -albuterol sulfate aer pow ba 108 (Prometrium)........cccccmiimirecerrrcee e ssme s 20
mcg/act (90 mcg base equiV).......cccevvcveeieiniiiei e 40 PROGLYCEM -diazoxide susp 50 mg/ml..........c.ccccueenn. 22
probenecid tab 500 mg.........ccccceriiiiinnnninn 62 PROMACTA -eltrombopag olamine tab 12.5 mg (base
prochlorperazine maleate tab 5 mg (base equivalent) £=T0 01 ST 69
(COMPAZINE).....eerreeerreerre e e s s e me s 50 PROMACTA -eltrombopag olamine tab 25 mg (base
prochlorperazine maleate tab 10 mg (base equivalent) L= To U1 TR 69
(COMPAZINE)......ccerrirrrir i 50 PROMACTA -eltrombopag olamine tab 50 mg (base
prochlorperazine suppos 25 mg.........cccvevrrrinenrnsneesnnnns 50 £=To 01 S 69
PRO COMFORT INSULIN SYRIN -insulin syringe/needle PROMACTA -eltrombopag olamine tab 75 mg (base
U-100 1/2 Ml 31 X 5/16" ... 114 =T [T T SRR 69
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PROMETHAZINE/DEXTROMETHOR -promethazine-dm

PX MINI PEN NEEDLES 31GX5 -insulin pen needle 31 g

SYrup 6.25-15 mg@/bml......cccooviiiiiiiii e 37 X5 MM (3/16"). i 115
promethazine hcl suppos 12.5 mg........cccriimiiierncnnen. 37 PX PEN NEEDLE 29GX12MM -insulin pen needle 29 g x
promethazine hcl suppos 25 mg........cccceceveeriicienennnnes 37 12 MM (1/2")ee e 115
promethazine hcl suppos 50 mg.......cccceveeererreccceennnns 37 PX PEN NEEDLE 31GX8MM -insulin pen needle 31 g x 8
promethazine hcl syrup 6.25 mg/5mil..............cccnuuuen. 37 MM (1/3" O 5/16")...eeiieieee e 115
promethazine hcl tab 12.5 mg......c.cccocmiciinriiiiicnieee 37 PX SHORTLENGTH PEN NEEDLE -insulin pen needle
promethazine hcl tab 25 mg.......cccooiiiiiiinicccee 37 31 g x8 mm (1/3" 0r 5/16")...ccciiiieiiieiee e, 115
promethazine hcl tab 50 mg.......cccooeiiricecericcceeeee 37 pyrazinamide tab 500 MQ.......cccccooirirrercer e 3
promethazine w/ codeine syrup 6.25-10 mg/5mi........... 37 pyridostigmine bromide syrup 60 mg/5ml
propafenone hcl cap er 12hr 225 mg (Rythmol sr)...... 29 (MeStinoN)......cccoiieirirrr e 67
propafenone hcl cap er 12hr 325 mg (Rythmol sr)...... 29 pyridostigmine bromide tab er 180 mg (Mestinon
propafenone hcl cap er 12hr 425 mg (Rythmol sr)...... 29 LT 4 T=T= o =T o | 67
propafenone hcl tab 300 mg.........ccccoevmrniirinicnnicinnnnn, 29 pyridostigmine bromide tab 60 mg (Mestinon)............ 67
propafenone hcl tab 150 mg (Rythmol)........................ 29 Q
propafenone hcl tab 225 mg (Rythmol)........................ 29
PROPANTHELINE BROMIDE -propantheline bromide tab QC ADVANCED LANCING DEVIC -lancet devices........ 115

(ES 11T TSRO 41 QCINSULIN SYRINGE/0.5ML/ -insulin syringe/needle
proparacaine hcl ophth soln 0.5% (Alcaine)............... 77 U-100 172 Ml 31 X 5/16"....coiieeeeeee e 115
PROPRANOLOL/HYDROCHLOROTH -propranolol & QC INSULIN SYRINGE/0.5ML/ -insulin syringe/needle

hydrochlorothiazide tab 80-25 Mg.........ccccoovvvueurverenne. 32 U-100 172 ml 29 X 1/2" e 115
propranolol hcl cap er 24hr 60 mg (Inderal lay............. 27  QC INSULIN SYRINGE/0.3ML/ -insulin syringe/needle
proprano|o| hcl cap er 24hr 80 mg (|ndera| |a) _____________ 27 U-100 0.3 Ml 29 X 1/2" oo 115
propranolol hcl cap er 24hr 120 mg (Inderal la)........... 27 QC INSULIN SYRINGE/1ML/29 -insulin syringe/needle
proprano'o' hcl cap er 24hr 160 mg (lnderal |a) ___________ 27 U-100 1 Ml 29 X 172" . e, 115
PROPRANOLOL HCL -propranolol hcl oral soln 20 QC INSULIN SYRINGE/1ML/31 -insulin syringe/needle

MG/SML.ceeeeee s 27 U-100 1 Ml 31 X 5/16". oo 115
propranolol hcl tab 10 Mg.......cceeeeeceeeereeeeeeeeecseesenes 27  QC LANCETS SUPER THIN -lancets.............ccc.ccceeni. 115
propranolol hcl tab 20 Mg........cocueeueeecueeecreecereseescseenen. 27  QC LANCETS ULTRA THIN -lancets...............ccccooiee. 115
propranolol hcl tab 40 Mg........ccecceeeeccreeeccereeeeseeeenns 27  QC PEN NEEDLES 29G X 12MM -insulin pen needle 29
proprano|o| hcl tab 60 (1« S 27 g X 12 mm (1/2“) ........................................................... 115
propranolol hcl tab 80 Mg.........ccccrererrernerersseressesresnenns 27  QCPENNEEDLES 31G X 6MM -insulin pen needle 31 g
propylthiouracil tab 50 L1« T 24 X 6 mm (1/4") ................................................................ 115
PROQUAD -measles-mumps-rubella-varicella virus QC PEN NEEDLES 31G X 8MM -insulin pen needle 31 g

VaCCINES fOr SUSP...ciiiiiiiiiieeiiee e 10 X 8 Mmm (1/3" Or 5/16")......cooviiiiiiiiiiis 115
protriptyline hcl tab 5 Mg.......cccocvereressessesessseresresresnenns 48  QC UNIFINE PENTIPS 32GX4M -insulin pen needle 32 g
protriptyline hcl tab 10 mg.......ccceeeereceeecreecreeereesrenne. 48 X 4 mm (1/6" or 5/32")......ccoooniiiiii 115
PROVIDA OB _prenata| w/o a w/fe fum-fe po|y_fa cap QC UNILET LANCETS 33G/MIC -lancets...................... 115

20-20-1.25 MQ...oovoreeceeeeeeeeeeeeeeeeeeee e 67  QC UNILET LANCETS 28G/ULT -lancets..................... 115
PRUDOXIN -doxepin hcl cream 5%.........ccceeveeeeeecen. 81  QUADRACEL -diph-tetanus tox ad-acell pert & polio
pseudoephed-bromphen-dm syrup 30-2-10 VirUS, |pV vac |nj .............................................................. 11

1T =1 OO 38  quetiapine fumarate tab er 24hr 50 mg (Seroquel
PSS SELECT GP LANCETS -1ancets........oomveomeeoi 114 ) T 50
PSS SELECT SAFETY LANCETS -lancets.................... 114  quetiapine fumarate tab er 24hr 150 mg (Seroquel
PULMOZYME -dornase alfa inhal soln 1 mg/ml............... 40 D 4 T 50
PURIXAN -mercaptopurine susp 2000 mg/100ml (20 mg/ que;iapine fumarate tab er 24hr 200 mg (Seroquel 50

10 TS 15 DS P e e L LI LT ECTCCL LT FECLECLIEICLEICES
PUSH BUTTON SAFETY LANCET -lancets................... 114  quetiapine fumarate tab er 24hr 300 mg (Seroquel
PX ADVANCED LANCING DEVIC -lancet devices. ....... 115 XE)utteseneerasneessneessnessssnesssnsesssnensssneessnneessnnesesnseseneessnnensnns 50
PX EXTRA SHORT PEN NEEDLE -insulin pen needle 31 quetiapine fumarate tab er 24hr 400 mg (Seroquel

G X 6 MM (T/A").oeeeeeeeeeeeeeeeeeeeeeeeeeee e, 115 ) T 50
PX INSULIN SYRINGE/U-100/ -insulin syringe/needle quetiapine fumarate tab 25 mg (Seroquel)................... 50

U-100 1/2 Ml 30 X 1/2" .o 115  quetiapine fumarate tab 50 mg (Seroquel)................... 50
PX LANCET AUTO INJECTOR -lancet devices............. 115  quetiapine fumarate tab 100 mg (Seroquel................. 50
PX LANCETS ULTRA THIN 28G -lancets..................... 115  quetiapine fumarate tab 200 mg (Seroquel................. 50
PX LANCETS ULTRA THIN -lancets...........ccccooevunen... 115  quetiapine fumarate tab 300 mg (Seroquel)................. 50

quetiapine fumarate tab 400 mg (Seroquel)................. 50
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quinapril hel tab 5 mg (Accupril).....ccoccceereeecceeeeeeeene 32 READYLANCE SAFETY LANCETS -lancets................. 116
quinapril hcl tab 10 mg (Accupril)......cccoeeiiiiiiniiicnnnnes 32 REALITY INSULIN SYRINGE/U -insulin syringe/needle
quinapril hcl tab 20 mg (Accupril)......cccooeeeiiiiiniiicnnnes 32 U-100 172 ml 28 X 1/2" e 116
quinapril hcl tab 40 mg (Accupril)......cccoveeiiiicnriccennnes 32 REALITY INSULIN SYRINGE/U -insulin syringe/needle
quinapril-hydrochlorothiazide tab 10-12.5 mg U-100 172 Ml 29 X /2" .o 116
(AcCCUretiC).....cccerriririirr e 32 REALITY INSULIN SYRINGE/U -insulin syringe/needle
quinapril-hydrochlorothiazide tab 20-12.5 mg U-100 1 Ml 28 X 1/2" ..o 116
(ACCUIELIC)...cceeeee e e 33 REALITY INSULIN SYRINGE/U -insulin syringe/needle
quinapril-hydrochlorothiazide tab 20-25 mg U-100 1 Ml 29 X 172" 116
(N 1LY AT o 33 REALITY LANCETS -lancets.....cccccccvveeiiciieeeeciee e, 116
quinidine gluconate tab er 324 mg.........cccoveirriccernnnen 29 REALITY TRIGGER LANCETS -lancets.........ccccccceennee. 116
QUINIDINE SULFATE -quinidine sulfate tab 200 mg....... 29 REBIF -interferon beta-1a soln pref syr 22 mcg/0.5ml
quinine sulfate cap 324 mg (Qualaquin).........c.ccceeueruneen. 8 (12MU/MI) e 55
QVAR REDIHALER -beclomethasone diprop hfa breath REBIF -interferon beta-1a soln pref syr 44 mcg/0.5ml
act inh aer 40 mcg/act.........cooooiiiii i 40 (24MU/MI). e 55
QVAR REDIHALER -beclomethasone diprop hfa breath REBIF REBIDOSE -interferon beta-1a soln auto-inj 22
act inh aer 80 mcg/act.........coooceeeiiiiie 40 Mcg/0.5ml (12mu/ml).....coooiiiiiiie e 55
R REBIF REBIDOSE -interferon beta-1a soln auto-inj 44
) ) Mcg/0.5ml (24mu/ml)......ccoooiiii e 55
rabeprazole sodium ec tab 20 mg (Aciphex)................ 4 REBIF REBIDOSE TITRATION -interferon beta-1a auto-
RA E-ZJECT COLOR LANCETS -lancets...................... 115 inj 6x8.8 mcg/0.2ml & 6x22 Mcg/0.5Ml..........cvcvveeeennn. 55
RA E-ZJECT LANCETS 28G -lancets......c.cccccevevuveennnen. 115 REBIF TITRATION PACK -interferon beta-1a pref syr
RA E-ZJECT LANCETS THIN 2 -lancets........................ 115 6x8.8 mcg/0.2ml & 6x22 Mcg/0.5Ml.........ovvveeereereeen.. 55
RA E-ZJECT LANCETS ULTRA -lancets........................ 115 REBINYN -Coaguiation factor ix recomb giycopegyiated
RA INSULIN SYRINGE/0.5ML/ -insulin syringe/needle fOF INj 500 UNL.....ooveoeeieerieeieeee e 74
U-100 172 M1 29 X 172" .o, 115 REBINYN _Coaguiation factor ix recomb giycopegyiated
RA INSULIN SYRINGE/1ML/29 -insulin syringe/needle fOr iNj 1000 UN...ovoieieieiciee s 74
U-100 1 Ml 29 X 1/2" .. e, 115 REBINYN -Coaguiation factor ix recomb giycopegyiated
RA INSULIN SYRINGE/U-100/ -insulin syringe/needle fOr iNj 2000 UN...oovooieeieoieeeeieeeeie e 75
U-100 1/2 ml 30 X 5/16"....coo e 115 RECOMBINATE -antihemophilic factor (recombinant) for
RA INSULIN SYRINGE/U-100/ -insulin syringe/needle iNj 220-400 UNQt.....cooovoieeececeeie e 75
U-100 1 mI 30 X 5/16". ..o, 115 RECOMBINATE -antihemophiiic factor (recombinant) for
RA LANCING DEVICE -lancet devices........................... 115 iNj 401-800 UNit.......eveeeeeeeeeeeeeeeeeeeeeeeeee e, 75
raloxifene hcl tab 60 mg (Evista)........cccceeerrrirrrccnrnnnen. 25 RECOMBINATE -antihemophilic factor (recombinant) for
ramelteon tab 8 mg (Rozerem)...........cocuonemiennrnnnnnnnes 51 iNj 801-1240 UNit......ovveieieeicicieeiecee e 75
ramipril cap 1.25 mg (Altace) ......................................... 33 RECOMBINATE -antihemophiiic factor (recombinant) for
ramipril cap 2.5 mg (AHaCe)........ccoovvvvermnsirrrsirnrieens 33 iNj 1241-1800 UNIt.......covooerriioreieceeieceieeeeeiecneeens 75
ramipril cap 5 mg (ARACE)......cccvrvirrrcrrrceer e 33 RECOMBINATE -antihemophilic factor (recombinant) for
ramipril cap 10 mg (AHace)........ccooouuvemmiienisnssinnssnenes 33 iNj 1801-2400 UNIt.......ooooorveeerreeienneeseeeeeeeeeeeceeeeas 75
RANEXA -ranolazine tab er 12hr 500 M. 27 RECOMBIVAX HB _hepatitis b vaccine (recombinant)
RANEXA -ranolazine tab er 12hr 1000 mg....................... 27 SUSP 5 MCG/0.5MI.eeeeeeeeeeeeeeeeeeeeeeee e 10
ranitidine hcl syrup 15 mg/ml (75 mg/5ml)................... 41 RECOMBIVAX HB -hepatitis b vaccine (recombinant)
ranitidine hcl tab 150 mg (Zantac)..........c.cccovuvvunirnnneee. 41 SUSP 10 MCG/ML...vviiieeeeeeeeeeeeeeeeeeeeee e 10
ranitidine hcl tab 300 mg (ZantaC) ................................. 41 RECOMBIVAX HB _hepatitis b vaccine (recombinant)
ranolazine tab er 12hr 500 mg (Ranexa)...........ccceeuueuue 27 SUSP 40 MCG/ML..ooeeeeeeeeeeeeeeeeeee e 10
ranolazine tab er 12hr 1000 mg (Ranexa).............ceceeuue 27 RECTIV -nitroglycerin oint 0.4%..........ccccccvevreeeeeerrnnnne. 78
RAPAFLO —silodosin (o7= T o I ¢ oo [P RRRRRI 45 REGRANEX -becaplermin gel 0.01%.........cccoeeeueeeeenrenn. 81
RAPAFLO -silodosin cap 8 Mg.....cccccoeceveiviiiieeecieee e 45 RELENZA DISKHALER -zanamivir aero powder breath
RA PEN NEEDLES 31G X 5MM -insulin pen needle 31 g activated 5 MQ/BISEN.........o.ovoeeveeeeeeeeeeeeeeeeeeeeeeenen 6
X5 mm (3/16")cceeeeiiiiiieceinee, e 115 RELION 2-IN-1 LANCET DEV -lancet devices............... 117
RA PEN NEEDLES 31G X 8MM -insulin pen needle 31 g RELION 2-IN-1 LANCING DEV -lancet devices............. 117
X 8 mm (1/3" 0r 5/16")..ceeiiiiiiiieeee e 116 RELION INSULIN SYRINGE/U -insulin syringe/needle
rasagiline mesylate tab 0.5 mg (base equiv) U-100 1/2 M1 29 G 116
V] (= o T 66 RELION INSULIN SYRINGE/U- -insulin syringe/needle
rasagiline mesylate tab 1 mg (base equiv) U-100 1/2 M1 B0 Qe 116
(0| LY o2 T 66 RELION INSULIN SYRINGE/U- -insulin syringe/needle
RAVICTI -glycerol phenylbutyrate liquid 1.1 gm/ml.......... 25 U-100 1/2 Ml 31 X 5/16" ..o 116
Florida Blue November 2019 ValueScript Rx Medication Guide



RELION INSULIN SYRINGE/U- -insulin syringe/needle repaglinide tab 0.5 mg (Prandin).........ccccoecmriieicncnnnnes 22
U-100 172 ml 29 X 1/2" . e, 116 repaglinide tab 1 mg (Prandin)........ccccceicnniiinicinnnnnen, 22
RELION INSULIN SYRINGE/U- -insulin syringe/needle repaglinide tab 2 mg (Prandin).........cccceeeeiiiiinncinnnnnen. 22
U-100 172 ml 30 X 5/16".....ccerieeeieee e, 116 REPATHA -NDC 72511- evolocumab SC soln prefilled
RELION INSULIN SYRINGE/U- -insulin syringe/needle syringe 140 mg/ml........cooviiiiii e 36
U-100 0.3 Ml 29 Geeririiiiiie e 116 REPATHA -NDC 55513- evolocumab SC soln prefilled
RELION INSULIN SYRINGE/U- -insulin syringe/needle syringe 140 Mg/Ml.......ooioiiiii e 36
U-100 0.3 MI 30 Geerrrrireeiee e 116 REPATHA PUSHTRONEX SYSTEM -NDC 72511-
RELION INSULIN SYRINGE/U- -insulin syringe/needle evolocumab SC soln cartridge/infusor 420
U-100 1 Ml 30 Geuneeeeiiieee e 116 MG/3.5MIcc e 36
RELION INSULIN SYRINGE/U- -insulin syringe/needle REPATHA PUSHTRONEX SYSTEM -NDC 55513-
U-100 0.3 Ml 29 X 1/2" .o 116 evolocumab SC soln cartridge/infusor 420
RELION INSULIN SYRINGE/U- -insulin syringe/needle MG/3.5Mcciie e 36
U-100 0.3 ml 30 X 5/16"....ccoiiieiee e 116 REPATHA SURECLICK -NDC 72511- evolocumab SC
RELION INSULIN SYRINGE/U- -insulin syringe/needle soln auto-injector 140 mg/ml.........cccoviiiiiiiieeeee 36
U-100 0.3 ml 31 X 15/B4"........ooeieeeeeeecee e 116 REPATHA SURECLICK -NDC 55513- evolocumab SC
RELION INSULIN SYRINGE/U- -insulin syringe/needle soln auto-injector 140 mg/ml........cccoocieieiiiiiieiieees 36
U-100 1 Ml 29 X 172" .o 116 RESCRIPTOR -delavirdine mesylate tab 200 mg.............. 6
RELION INSULIN SYRINGE/U- -insulin syringe/needle resorcinol-sulfur lotion 2-5%.........c.cccoreimrniiniiisnncienne. 81
U-100 1 Ml 30 X 5/16"...eiieeeee e 116 RETACRIT -epoetin alfa-epbx inj 2000 unit/ml................. 69
RELION INSULIN SYRINGE/U- -insulin syringe/needle RETACRIT -epoetin alfa-epbx inj 3000 unit/mi................. 69
U-100 1 Ml 31 X 5/16". .o, 116 RETACRIT -epoetin alfa-epbx inj 4000 unit/ml................. 69
RELION INSULIN SYRINGE/U- -insulin syringe/needle RETACRIT -epoetin alfa-epbx inj 10000 unit/ml............... 69
U-100 0.3 Ml 31 X 5/16"....ooeiiieee e 116 RETACRIT -epoetin alfa-epbx inj 40000 unit/ml............... 69
RELION INSULIN SYRINGE/U- -insulin syringe/needle RETROVIR -zidovudine cap 100 mg........cccccoveeviiieneennnen. 6
U-100 1 ml 31 X 15/64" ... .o 116 RETROVIR -zidovudine syrup 10 mg/ml...........cccccceeeenee. 6
RELION INSULIN SYRINGE 0. -insulin syringe/needle REVLIMID -lenalidomide cap 5 Mg.......cccceeoeerieeeiieenne 131
U-100 172 ml 31 X 15/64".......ooieie e 116 REVLIMID -lenalidomide cap 10 mg..........ccceeveveeevneennee. 131
RELION INSULIN SYRINGE 1M -insulin syringe/needle REVLIMID -lenalidomide cap 15 Mg......ccccoecveveeviieenenns 131
U-100 1 ml 31 X 15/64".....ooiii e 116 REVLIMID -lenalidomide cap 20 mg.......c.cccceevieeerieennee 131
RELION LANCETS -lancets.......ccccccoiiieiieeneeeceeeee. 116 REVLIMID -lenalidomide cap 25 mMg.......c..ccceevieeerieennne 131
RELION LANCETS MICRO-THIN -lancets..................... 116 REVLIMID -lenalidomide caps 2.5 Mg@......ccccceeeveveennnne. 131
RELION LANCETS STANDARD 2 -lancets.................... 116 REXALL LANCETS ULTRA THIN -lancets..................... 117
RELION LANCETS THIN 26G -lancets.............cccceeenne. 116 REXULTI -brexpiprazole tab 0.25 mg........cccccceevvcvvereennee. 50
RELION LANCETS ULTRA-THIN -lancets..................... 116 REXULTI -brexpiprazole tab 0.5 mg@.........ccceeveriieneienns 50
RELION LANCING DEVICE -lancet devices.................. 117 REXULTI -brexpiprazole tab 1 mg.......ccccooieieviienennne 50
RELION MINI PEN NEEDLES 3 -insulin pen needle 31 g REXULTI -brexpiprazole tab 2 mg.......ccccoevvveviiienenee 50
X 6 MM (/A").eee e 117 REXULTI -brexpiprazole tab 3 mg........ccocoeeiiiiiinnnienns 50
RELION PEN NEEDLES 29GX12 -insulin pen needle 29 REXULTI -brexpiprazole tab 4 mg........cccoiveiiiienennnn 50
G X 12 MM (12" 117 REYATAZ -atazanavir sulfate cap 150 mg (base equiv).....6
RELION PEN NEEDLES 31GX6M -insulin pen needle 31 REYATAZ -atazanavir sulfate cap 200 mg (base equiv)..... 6
G X6 MM (1/4")e e 117 REYATAZ -atazanavir sulfate cap 300 mg (base equiv).....6
RELION PEN NEEDLES 31GX8M -insulin pen needle 31 REYATAZ -atazanavir sulfate oral powder packet 50 mg
g X 8 mm (1/3" 0F 5/16")..cccieieiiieee e 117 (DASE EQUIV)...ceeiieiie et 6
RELION PEN NEEDLES 32GX4M -insulin pen needle 32 RIASTAP -fibrinogen conc (human) inj approximately 1
g X4 mm (1/6" Or 5/32")..cciiueiiiiiiieieeeee e 117 gM (900-1300 MQ)..-veeveeieriieaieenieeeeeiee e eeeeseeeseee e 75
RELION R -insulin regular (human) inj 100 unit/ml........... 23 ribavirin cap 200 MQ......ccccoirriminrnr e 6
RELION SHORT PEN NEEDLES -insulin pen needle 31 g ribavirin for inhal soln 6 gm (Virazole)............cccceeeernee 6
X 8 mm (1/3" OF 5/16")..eeeeiiiiiie e 117 ribavirin tab 200 MQ........cccoeereierr e 6
RELION THIN LANCETS -lancets.........cccoccceiiieniinennne. 117 rifabutin cap 150 mg (Mycobutin)..........cccoevciiiicnnicinnnnns 3
RELION ULTRA THIN LANCETS -lancets...................... 117 RIFAMATE -isoniazid & rifampin cap 150-300 mg.............. 3
RELION ULTRA THIN PLUS LA -lancets.............c......... 117 rifampin cap 150 mg (Rifadin)......c.ccccovreemreecnnccnicceenns 3
RELPAX -eletriptan hydrobromide tab 20 mg (base rifampin cap 300 mg (Rifadin)........cccccovveeeerriccceee. 3
EQUIVAIENT)......eeiiei i 61 RIFATER -isoniazid-rifampin w/ pyrazinamide tab
RELPAX -eletriptan hydrobromide tab 40 mg (base 50-120-300 MQ.-eeiiieieeeiieeeee e e 3
EQUIVAIENT).....coiii i 61 RIGHTEST GD500 LANCING DE -lancet devices......... 117
RENVELA -sevelamer carbonate packet 0.8 gm.............. 43 RIGHTEST GL300 LANCETS -lancets...........cccceeeenneen. 117
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riluzole tab 50 mg (Rilutek).......cccoeeeeimmrieeeeeeeee 66 ropinirole hydrochloride tab er 24hr 6 mg (base
rimantadine hydrochloride tab 100 mg (Flumadine)..... 6 equivalent) (Requip Xl).....cccoviviiniininisninirnnrnneeins 66
ringer's solution for irrigation............cccocecniiiniiicnnnes 131 ropinirole hydrochloride tab er 24hr 8 mg (base
risedronate sodium tab delayed release 35 mg equivalent) (Requip XI).....cccrreemrrnsmrneserrnierssseeeseeeeenns 66
LN L= LT ) 25 ropinirole hydrochloride tab er 24hr 12 mg (base
risedronate sodium tab 5 mg (Actonel)........................ 25 equivalent) (Requip Xl).....cccovivmiiiininisinininnnernneenne 66
risedronate sodium tab 30 mg (Actonel)...................... 25 ropinirole hydrochloride tab 0.25 mg (Requip)............ 66
risedronate sodium tab 35 mg (Actonel)...................... 25 ropinirole hydrochloride tab 0.5 mg (Requip).............. 66
risedronate sodium tab 150 mg (Actonel).................... 25 ropinirole hydrochloride tab 1 mg (Requip)................. 66
risperidone orally disintegrating tab 0.5 mg (Risperdal ropinirole hydrochloride tab 2 mg (Requip)................. 66
M-AD)....ee e ———— 50 ropinirole hydrochloride tab 3 mg (Requip)................. 66
risperidone orally disintegrating tab 1 mg (Risperdal ropinirole hydrochloride tab 4 mg (Requip)................. 66
L1 = 1 o ) T 51 ropinirole hydrochloride tab 5 mg (Requip)................. 66
risperidone orally disintegrating tab 2 mg (Risperdal rosuvastatin calcium tab 5 mg (Crestor)...........ccceenne 36
M-AD)....ee e ———— 51 rosuvastatin calcium tab 10 mg (Crestor).................... 36
risperidone orally disintegrating tab 3 mg (Risperdal rosuvastatin calcium tab 20 mg (Crestor).................... 36
L1 = 1 o ) T 51 rosuvastatin calcium tab 40 mg (Crestor).................... 36
risperidone orally disintegrating tab 4 mg (Risperdal ROZEREM -ramelteon tab 8 mg........cccoceeviiiiiiiiiieee. 51
M-AD)....e e ————— 51 ROZLYTREK -entrectinib cap 100 mg@........cccceeierenieennne. 15
risperidone soln 1 mg/ml (Risperdal)........c..cccveeerrnnen. 51 ROZLYTREK -entrectinib cap 200 mg.........ccceevvvevieeennee. 15
risperidone tab 0.25 mg (Risperdal)........cccccccerreenernn. 51 RYDAPT -midostaurin cap 25 mg......ccccceevvviveevicieeeeeeen. 15
risperidone tab 0.5 mg (Risperdal).......cccceeecrerrecnernnne. 51 s
risperidone tab 1 mg (Risperdal)........ccccceiiriiriiinnnnen. 51
risperidone tab 2 mg (Risperda') ___________________________________ 51 SABRIL -Vigabatrin tab 500 MG 64
risperidone tab 3 mg (Risperdal).........ccccceeevreeereeurenn. 51  SAFESNAP ALLERGY SYRINGE/ -tuberculin/allergy
risperidone tab 4 mg (Risperdal)..........ccceceersreerreeneenns 51 syringe/needle (disp) 1 ml 27 x 1/2"..........ccccoii. 117
ritonavir tab 100 mg (NOIvir)......ccocoomiriimnccnncceeeceeee 6 SAFESNAP INSULIN SYRINGE/ -insulin syringe/needle
rivastigmine tartrate cap 1.5 mg (base equiva'ent) _____ 55 U-100 1/2 Ml 29 X 1/2" e, 117
rivastigmine tartrate cap 3 mg (base equivalent)........ 55  SAFESNAP INSULIN SYRINGE/ -insulin syringe/needle
rivastigmine tartrate cap 4.5 mg (base equiva|ent) _____ 55 U-100 172 ml 30 X 5/16"......cvvieeeeee e, 117
rivastigmine tartrate cap 6 mg (base equivalent)........ 56  SAFESNAP INSULIN SYRINGE/ -insulin syringe/needle
rivastigmine td patch 24hr 4.6 mg/24hr (Exe'on) _________ 56 U-100 0.3 Ml 30 X 5/16" ..o, 117
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon)......... 56  SAFESNAP INSULIN SYRINGE/ -insulin syringe/needle
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon)....... 56 U-100 1 Ml 28 X 1/2" ..o 117
RIXUBIS -coagulation factor ix (recombinant) for inj 250 SAFESNAP INSULIN SYRINGE/ -insulin syringe/needle
UL oo 75 U-100 1 Ml 29 X 1/2"% oo 117
RIXUBIS -coagulation factor ix (recombinant) for inj 500 SAFESNAP TUBERCULIN SYRIN -tuberculin/allergy
UNIE oot 75 syringe/needle (disp) 1 ml 25 X 5/8"..........cccoeovrvinn. 117
RIXUBIS -coagulation factor ix (recombinant) for inj 1000 SAFESNAP TUBERCULIN SYRIN -tuberculin/allergy
UL oo 75 syringe/needle (disp) 1 ml 27 X 172" ..o, 117
RIXUBIS _Coaguiation factor ix (recombinant) for |nJ 2000 SAFE-T-LANCE LOW FLOW 25G -lancets.................... 117
UNIE oo 75  SAFE-T-LANCE NORMAL FLOW -lancets..................... 117
RIXUBIS _Coaguiation factor ix (recombinant) for |nJ 3000 SAFE-T-LANCE PLUS SAFETY -lancets....................... 117
UL oo 75  SAFETY INSULIN SYRINGES 0 -insulin syringe/needle
rizatriptan benzoate oral disintegrating tab 5 mg (base U-100 1/2 Ml 29 X 172" e, 117
€q) (Maxalt-mIt).......c.ocureurererereereereareresesesesssesessesseanes 61  SAFETY INSULIN SYRINGES 0 -insulin syringe/needle
rizatriptan benzoate oral disintegrating tab 10 mg U-100 172 ml 30 X 5/16".....ccvriieeieee e, 117
(base eq) (Maxalt-mIt)........ccoeureererrerremesersesnsressessesnens 61  SAFETY INSULIN SYRINGES 1 -insulin syringe/needle
rizatriptan benzoate tab 5 mg (base equiva'ent) U-100 1 Ml 27 X /2" e, 117
(MAXAIE)....eeeereeeerenreereseseeesee e st seseas 61  SAFETY INSULIN SYRINGES 1 -insulin syringe/needle
rizatriptan benzoate tab 10 mg (base equiva|ent) U-100 1Ml 29 X 172" e, 117
(MAXAIE).....vereeecereseasessessensssssseesseseessessenesssssssnsssnseas 61  SAFETY INSULIN SYRINGES 1 -insulin syringe/needle
ropinirole hydroch'oride tab er 24hr 2 mg (base U-100 1 Ml 30 X 172" e, 117
equivalent) (REQUIP X1)....cecereeeenrrmeesssrecsssessssssscanns 66  SAFETY LANCET 21G/PRESSUR -lancets................... 117
ropiniro'e hydroch'oride tab er 24hr 4 mg (base SAFETY LANCET 28G/PRESSUR -lancets................... 117
equivalent) (Requip XI).....ccoorreoimrermrresrrreeessmeeseeeennne 66 SAFETY LANCETS 21G -lancets............ccccooviniis 118
SAFETY LANCETS 28G -lancets.......ccccccceeiiieiiieeniees 118
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SAFETY LANCETS -lancets........c.cccovoeiiiiienieiieee 118
SAFETY LET LANCETS -lancets.........cccocoiviiininennn. 118
SAFETY-LOK SAFETY SYRINGE -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8"........ccccoeevvvneeens 118
SAFETY-LOK TB SYRINGE PER -tuberculin/allergy
syringe/needle (disp) 1 ml 27 x 1/2"....ccoooiiiiiiiien 118
SAFETY SEAL LANCETS 28G -lancets..........cccccoeeuee.. 118
SAFETY SEAL LANCETS 30G -lancets..........ccccceeeunee.n. 118
salicylic acid cream 6%...........cccevrrininmnnsennsnnisennee 81
salicylic acid lotion 6%........cccccueimiiiininicininir e 81
salsalate tab 500 mg (Disalcid)........cccececrriiririnnicinnnnne 56
salsalate tab 750 mg (Disalcid)........ccceeecerreierrricrrnsennnne 56
SAMSCA -tolvaptan tab 15 mg.......ccoccoeiiiiiiieee e 25
SAMSCA -tolvaptan tab 30 Mg.........ccooceiiiiiiiiii, 26
SANTYL -collagenase oint 250 unit/gm............cccceeeene 82
SAPHRIS -asenapine maleate sl tab 2.5 mg (base
=T o [0V TSRS 51
SAPHRIS -asenapine maleate sl tab 5 mg (base
<o [ L TSR 51
SAPHRIS -asenapine maleate sl tab 10 mg (base
=T o [0V TSRS 51
SAPSCARE TWIST TOP LANCET -lancets................... 118
SAPS HEALTH CARE TWIST TO -lancets.................... 118
SAPS HEALTH TWIST TOP LAN -lancets..................... 118
SAVELLA -milnacipran hcl tab 12.5 mg........cccooeveviineenn. 56
SAVELLA -milnacipran hcl tab 25 mg..........cccoooiinenne 56
SAVELLA -milnacipran hcl tab 50 mg..........ccccoooceeiiene 56
SAVELLA -milnacipran hcl tab 100 mg........cccceeovevieenee. 56
SAVELLA TITRATION PACK -milnacipran hcl tab 12.5 mg
(5) & 25 mg (8) & 50 Mg (42) pakK.....cceeveeereeeiieeenen. 56
SB INSULIN SYRINGE/U-100/ -insulin syringe/needle
U-100 172 Ml 29 X 1/2" e 118
SB INSULIN SYRINGE/U-100/ -insulin syringe/needle
U-100 1/2 ml 30 X 5/16"....cooiiiiie e 118
SB INSULIN SYRINGE/U-100/ -insulin syringe/needle
U-100 1 Ml 29 X 172" 118
SB INSULIN SYRINGE/U-100/ -insulin syringe/needle
U-100 1 Ml 30 X 5/16". ... 118
SB INSULIN SYRINGE/U-100/ -insulin syringe/needle
U-100 1 Ml 31 X 5/16". .. 118
SB LANCETS THIN -lancets..........ccccooviiiiiiiiieieeee 118
SB LANCETS ULTRA THIN -lancets..........cccccceveeennen. 118
SCHNUCKS INSULIN SYRINGE -insulin syringe/needle
U-100 172 Ml 29 X 1/2" e 118
SCHNUCKS INSULIN SYRINGE -insulin syringe/needle
U-100 1/2 ml 30 X 5/16"....cooiiiiieee e 118
scopolamine td patch 72hr 1 mg/3days (Transderm-
£=T 7o o) 1 42
SECURESAFE SAFETY INSULIN -insulin syringe/needle
U-100 172 ml 29 X 1/2" . e, 118
SECURESAFE SAFETY INSULIN -insulin syringe/needle
U-100 1 Ml 29 X 172" 118
SECURESAFE TUBERCULIN INS -tuberculin/allergy
syringe/needle (disp) 1 ml 25 x 5/8".........ccocoiiriieennn 118
SECURESAFE TUBERCULIN INS -tuberculin/allergy
syringe/needle (disp) 1 ml 26 X 3/8"........ccceeevvvieeenns 118

SECURESAFE TUBERCULIN INS -tuberculin/allergy

syringe/needle (disp) 1 ml 27 x 1/2".....coooeiiiiiiiiene 118
SELECT-LITE LANCING DEVIC -lancet devices........... 118
selegiline hcl cap 5 mg (Eldepryl).....cccceeeereecmrccernnnens 66
SELEGILINE HCL -selegiline hcl tab 5 mg....................... 66
selenium sulfide lotion 2.5%........cccceciiicniniinicicnnncennn, 82
selenium sulfide shampoo 2.25%.........ccccceerriierncicnnnee 82
SELZENTRY -maraviroc oral soln 20 mg/ml...................... 6
SELZENTRY -maraviroc tab 25 mg........cccccevviiviiiiiennnne 6
SELZENTRY -maraviroc tab 75 mg.....cccccceevieiinieeineeen. 6
SELZENTRY -maraviroc tab 150 mg.......ccccoeoeiiieiiinene. 6
SELZENTRY -maraviroc tab 300 mg.......cccceeeeeviirerierennne. 6
SE-NATAL 19 -prenatal vit w/ dss-fe fumarate-fa tab 29-1

10T T PRSP PPPPR 67
SE-NATAL 19 -prenatal vit w/ fe fumarate-fa chew tab

20-7 MNQ.eiiiieitiie e 67
SENSIPAR -cinacalcet hcl tab 30 mg (base equiv).......... 26
SENSIPAR -cinacalcet hcl tab 60 mg (base equiv).......... 26
SENSIPAR -cinacalcet hcl tab 90 mg (base equiv).......... 26
SEREVENT DISKUS -salmeterol xinafoate aer pow ba 50

Mcg/dose (Dase €qUIV).....cc.eeveviiieee i 40
sertraline hcl oral concentrate for solution 20 mg/ml

L74o] o 48
sertraline hcl tab 25 mg (Zoloft)..........ccccvrecrrricriccnnnnns 48
sertraline hcl tab 50 mg (Zoloft)........ccccevreeerrrrecceennns 48
sertraline hcl tab 100 mg (Zoloft)........ccceccrrriiiiiinnnnnen 48
sevelamer carbonate packet 0.8 gm (Renvela)............ 43
sevelamer carbonate packet 2.4 gm (Renvela)............ 43
sevelamer carbonate tab 800 mg (Renvela)................. 43
sevelamer hcl tab 800 mg (Renagel)..........ccooevvriiennnns 43
SHINGRIX -zoster vac recombinant adjuvanted for im inj

50 MCG/0.5Mlcceiiiiie e 10
SHOPKO AUTOLET LANCING DE -lancet devices....... 118
SHOPKO ON-THE-GO COMFORT -lancets.................. 118
SHOPKO UNIFINE PENTIPS PE -insulin pen needle 29 g

X A2 MM (172" e 118
SHOPKO UNIFINE PENTIPS PE -insulin pen needle 31 g

X5 MM (3/16"). i 118
SHOPKO UNIFINE PENTIPS PE -insulin pen needle 31 g

X 8 mm (1/3" OF 5/16").ccceeiiiieeee et 118
SHOPKO UNIFINE PENTIPS PE -insulin pen needle 32 g

X 4 mm (1/6" OF 5/32").ccueiiiieiieie e 118
SHOPKO UNIFINE PENTIPS PL -insulin pen needle 29 g

X A2 MM (172" it 118
SHOPKO UNIFINE PENTIPS PL -insulin pen needle 31 g

X5 MM (3/16").iieiiie e 118
SHOPKO UNIFINE PENTIPS PL -insulin pen needle 31 g

X 8 mm (1/3" OF 5/16").ccceeeeeieee e 119
SHOPKO UNIFINE PENTIPS PL -insulin pen needle 32 g

X 4 mm (1/6" OF 5/32").ccceeiieieiieeeeee e 119
SHOPKO UNILET LANCETS SUP -lancets................... 119
SHOPKO UNILET LANCETS ULT -lancets.................... 119
SHUR-SEAL -nonoxynol-9 gel 2%........ccccceeviiiinieiinneenns 45
SIDE BUTTON SAFETY LANCET -lancets.................... 119
sildenafil citrate tab 20 mg (Revatio)............ccceeeeeneee. 36

SILENOR -doxepin hcl (sleep) tab 3 mg (base equiv)...... 51
SILENOR -doxepin hcl (sleep) tab 6 mg (base equiv)......51
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silodosin cap 4 mg (Rapaflo)..........ccccevvirrriiriicinrncannn, 45 sodium fluoride rinse 0.2%.......c.cccevemviimmriirniisnnnineinnns 78
silodosin cap 8 mg (Rapaflo)..........ccccrrirrriiiiiiinnncnenn, 45 SODIUM FLUORIDE -sodium fluoride tab 1 mg f (from
silver sulfadiazine cream 1% (Silvadene)..................... 82 2.2 MG N 68
SIMBRINZA -brinzolamide-brimonidine tartrate ophth sodium fluoride soln 0.125 mg/drop f (0.275 mg/drop
SUSP 1-0.2%0. e 77 NAF). e 68
SIMPLE DIAGNOSTICS LANCIN -lancet devices.......... 119 sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf)
SIMPONI -golimumab subcutaneous soln auto-injector 50 T e T 68
MG/0.5MIciii s 61 sodium phenylbutyrate oral powder 3 gm/teaspoonful
SIMPONI -golimumab subcutaneous soln auto-injector (BUPRENYI)..... e 26
100 MG/M.eiiii e 61 sodium phenylbutyrate tab 500 mg (Buphenyl)........... 26
SIMPONI -golimumab subcutaneous soln prefilled syringe sodium polystyrene sulfonate oral susp 15 gm/60ml
50 M@/0.5Mcieiii e 61 (57 o ) 131
SIMPONI -golimumab subcutaneous soln prefilled syringe sodium polystyrene sulfonate powder
100 MG/M.eiiii e 61 (KayeXalate).......c.ccccerrreecmrerresceeerrssser e e s ssne e ssssneeennnas 131
simvastatin tab 5 mg (Zocor)........cooevirreiirnccince 36 sodium polystyrene sulfonate rectal susp 30
simvastatin tab 10 mg (Zocor).......ccccecrrecrrrecrrrecenrenen 36 Lo 104V 10T o | 131
simvastatin tab 20 mg (Zocor).......ccccerrreecririrceceeeees 36 SOFOSBUVIR/VELPATASVIR -sofosbuvir-velpatasvir tab
simvastatin tab 40 mg (Zocor)........cccccrriirrniiininisnniinn, 36 400-T00 MQ.itiieiiiieeiiiee e 6
simvastatin tab 80 mg (Zocor)........cccccrreirriiinricrnnen, 36 solifenacin succinate tab 5 mg (Vesicare).................... 44
SINGLE-LET -lancets........ccocveiiiiiiiiiieeee e 119 solifenacin succinate tab 10 mg (Vesicare).................. 44
sirolimus oral soln 1 mg/ml (Rapamune).................... 131 SOLIQUA 100/33 -insulin glargine-lixisenatide sol pen-inj
sirolimus tab 0.5 mg (Rapamune)............ccccvriirrneen 131 100-33 unit-mcg/Ml......ccooiiiii e 22
sirolimus tab 1 mg (Rapamune).......cccccccerrecceerricnnes 131 SOLUS V2 LANCING DEVICE -lancet devices.............. 119
sirolimus tab 2 mg (Rapamune).......cccccccervrcceeerricnes 131 SOLUS V2 PRESSURE ACTIVAT -lancets.................... 119
SIRTURO -bedaquiline fumarate tab 100 mg (base SOLUS V2 TWIST LANCETS 30 -lancets...................... 119
=T [0 TSSOSO 3 SOMAVERT -pegvisomant for inj 10 mg (as protein)....... 26
SIVEXTRO -tedizolid phosphate tab 200 mg.........cc...c....... 8 SOMAVERT -pegvisomant for inj 15 mg (as protein)....... 26
SKYRIZI -risankizumab-rzaa sol prefilled syringe 2 x 75 SOMAVERT -pegvisomant for inj 20 mg (as protein)....... 26
MQ/0.83MI Kit...ooeeeiiie e 82 SOMAVERT -pegvisomant for inj 25 mg (as protein)....... 26
SMART DIABETES VANTAGE LA -lancet devices......... 119 SOMAVERT -pegvisomant for inj 30 mg (as protein)....... 26
SMARTEST LANCETS 28G -lancets..........cccceeoeeeriennnne 119 SOOLANTRA -ivermectin cream 1%.......cccceeoevenceeenneenne. 82
SMART SENSE COLOR LANCETS -lancets................. 119 sotalol hcl (afib/afl) tab 80 mg (Betapace af)................ 27
SMART SENSE STANDARD LANC -lancets.................. 119 sotalol hcl (afib/afl) tab 120 mg (Betapace af).............. 27
SMART SENSE SUPER THIN LA -lancets.................... 119 sotalol hcl (afib/afl) tab 160 mg (Betapace af).............. 27
SMART SENSE THIN LANCETS -lancets...................... 119 sotalol hcl tab 240 M. 28
SM MICRO THIN LANCETS 33G -lancets..................... 119 sotalol hcl tab 80 mg (Betapace)........cccccvreerrreerrncaennns 28
SM TRUEDRAW LANCING DEVIC -lancet devices....... 119 sotalol hcl tab 120 mg (Betapace).......cccccvveecerreccecenn. 28
sodium chloride irrigation soln 0.9%...........cccceeeeernnnen 45 sotalol hcl tab 160 mg (Betapace)........c.ccccvrieniicennnns 28
sodium chloride soln nebu 0.9%........cccccciriiiriicnncnnen. 38 SOVALDI -sofosbuvir tab 400 M@.......cccoveieeiiienieeiene 6
sodium chloride soln nebu 3%.......cccccvreeerriirrrccenncneen. 38 SPECTRACEEF -cefditoren pivoxil tab 400 mg (base
sodium chloride soln nebu 10%.........ccceeeeerriieisinnncnnnn, 38 EQUIVAIENT)......eiiiii i 2
sodium chloride soln nebu 7% (Hyper-sal).................. 38 SPINOSAD -spinosad susp 0.9%.......cccccoveieiiiiieiienene 82
sodium citrate & citric acid soln 500-334 mg/5ml SPIRIVA HANDIHALER -tiotropium bromide monohydrate
(Shohls solution Modi).......ccccccmrrimrresrrrirerrserreeeenene 45 inhal cap 18 mcg (base equiV).......cccevieeerieeenieeeiene 40
sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) SPIRIVA RESPIMAT -tiotropium bromide monohydrate
LT e T 68 inhal aerosol 1.25 mcg/act.........coooviiiiiiiiiiiie 40
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) SPIRIVA RESPIMAT -tiotropium bromide monohydrate
LT T T 68 inhal aerosol 2.5 mcg/act........cccoveveviiieiciieeeeee 40
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) spironolactone & hydrochlorothiazide tab 25-25 mg
LT e T 68 (Aldactazide).........cccecerinieninirn i 34
sodium fluoride cream 1.1% (Prevident 5000 plus).....78 spironolactone tab 25 mg (Aldactone)..............ccceuucen. 34
sodium fluoride gel 1.1% (0.5% f) (Prevident spironolactone tab 50 mg (Aldactone)........c..cccceeecernnnes 34
L0 Lo T [ 78 spironolactone tab 100 mg (Aldactone).........cccccceevnn... 34
sodium fluoride paste 1.1% (Prevident 5000 SPRYCEL -dasatinib tab 20 mg..........ccccoviiiiiiinee, 15
DOOSL).....eiiii e 78 SPRYCEL -dasatinib tab 50 mg..........ccccoviiiiiiiiie, 15
sodium fluoride-potassium nitrate paste 1.1-5% SPRYCEL -dasatinib tab 70 mg.........ccccccooviieiiiiienec 15
(Prevident 5000 SE€NSI).......cccveeemrerrresrerrrseeeerenseeeeens 78 SPRYCEL -dasatinib tab 80 mg.........cccccoovviiiiiiiiee 15
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SPRYCEL -dasatinib tab 100 mg........cccccevviiiieiniieeee 15 sulfamethoxazole-trimethoprim tab 800-160 mg
SPRYCEL -dasatinib tab 140 mg......c..ccocoeiiiiiiiieee. 15 (Bactrim ds).......cccoieminininiir s 9
stannous fluoride gel 0.4%..........ccconeimincinirisinnicsenicen 78 SULFAMYLON -mafenide acetate cream 85 mg/gm........ 82
stavudine cap 15 mg (Zerit)....ccccocrrecmrreserricierrserreeeennne 6 sulfasalazine tab delayed release 500 mg (Azulfidine
stavudine cap 20 mg (Zerit)......ccceeeveerrercicerrrreeee e 6 EN-ADS)...o e 43
stavudine cap 30 mg (Zerit).......cocrrrimrriiriniiniiinniieenne 6 sulfasalazine tab 500 mg (Azulfidine)........c...ccccviinnnnns 43
stavudine cap 40 mg (Zerit).......cocrrremrrinmirisinrrieerceennne 6 sulindac tab 150 MQ......cccccocriiiiirir e 61
1ST CHOICE LANCETS SUPER -lancets...........c.......... 130 sulindac tab 200 MQ.......cccccomrinrnrrrrrner s 61
1ST CHOICE LANCETS THIN -lancets............ccccee....e. 130 sumatriptan nasal spray 5 mg/act (Imitrex).................. 61
1ST CHOICE LANCETS ULTRA -lancets..........ccccecueee.. 130 sumatriptan nasal spray 20 mg/act (Imitrex)................ 61
STELARA -ustekinumab inj 45 mg/0.5ml...........ccceeeee 82 sumatriptan succinate inj 6 mg/0.5ml (Imitrex)............ 61
STELARA -ustekinumab soln prefilled syringe 45 sumatriptan succinate solution auto-injector 4

MG/0.5ML.cciii e 82 mg/0.5ml (Imitrex statdose sys).......cccccereecrrrrncccennnn. 61
STELARA -ustekinumab soln prefilled syringe 90 mg/ sumatriptan succinate solution auto-injector 6

ML e 82 mg/0.5ml (Imitrex statdose sys)........cccceevrrricnriinnnne 62
STERILANCE TL -lancets.........ccccocovveeiieciiee e 119 sumatriptan succinate solution cartridge 4 mg/0.5ml
STIMATE -desmopressin acetate nasal soln 1.5 mg/ (Imitrex statdose ref)........coooeommireeecreeees 62

10 SR 26 sumatriptan succinate solution cartridge 6 mg/0.5ml
STIOLTO RESPIMAT -tiotropium br-olodaterol inhal aero (Imitrex statdose ref)........ccocomrrecmiricmnnicccr e, 62

s0IN 2.5-2.5 MCQ/act.......ccceviviiiiiiiiie e 40 sumatriptan succinate tab 25 mg (Imitrex)................... 62
STIVARGA -regorafenib tab 40 mg.......ccccoocvveeviceneenee 15 sumatriptan succinate tab 50 mg (Imitrex)................... 62
STRENSIQ -asfotase alfa subcutaneous inj 18 sumatriptan succinate tab 100 mg (Imitrex)................. 62

MQG/0.4BMI. . 26 SUPER THIN LANCETS -lancets.......ccccccceiiiieiiiieneens 119
STRENSIQ -asfotase alfa subcutaneous inj 28 SUPRAX -cefixime chew tab 100 mg..........cccceeviereiirenen. 2

MG/0. 7ML 26 SUPRAX -cefixime chew tab 200 mg........ccccoeceeiiiiiennne 2
STRENSIQ -asfotase alfa subcutaneous inj 40 mg/ml..... 26 SUPRAX -cefixime for susp 100 mg/5ml..........ccccoeceeeneeene 2
STRENSIQ -asfotase alfa subcutaneous inj 80 SUPRAX -cefixime for susp 200 mg/5ml..........cccceeceeenennne 2

LpaTo T o SR 26 SUPRAX -cefixime for susp 500 mg/5ml..........cccccecvveenennn. 2
STRIBILD -elvitegrav-cobic-emtricitab-tenofovdf tab SUPREP BOWEL PREP KIT -sod sulfate-pot sulf-mg sulf

150-150-200-300 MQ...cciiteiaiiiieaiieeiiee e 6 oral sol 17.5-3.13-1.6 gm/177ml........ccccoeiiiiiiiiiene 41
STRIVERDI RESPIMAT -olodaterol hcl inhal aerosol soln SURE COMFORT INSULIN SYRI -insulin syringe/needle

2.5 mcg/act (base equIV)......cccvereeeriieerie e 40 U-100 172 ml 31 X 5/16"....oiiieeeeeee e 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 29 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

12 MM (1/2") e 130 U-100 1/2 ml 28 X 1/2". oo 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 31 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

5 MM (/16" 130 U-100 1/2 Ml 29 X 1/2". oo 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 31 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

B MM (1/4"). s 130 U-100 1/2 Ml 30 X 5/16"....eeiieeeeeeee e 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 32 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

B MM (1/4™).e e 130 U-100 172 ml 30 X 1/2" e 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 31 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

8 MM (1/3" OF 5/16")..cceeiiiieee e 130 U-100 0.3 Ml 29 X 1/2". .o 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 32 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

4 mm (1/6" OF 5/32")..eeiiieeeee e 130 U-100 0.3 Ml 30 X 5/16"....ccoiiieee e 119
1ST TIER UNIFINE PENTIPS -insulin pen needle 33 g x SURE COMFORT INSULIN SYRI -insulin syringe/needle

4 mm (1/6" OF 5/32")..eeiiiieeeee e 130 U-100 0.3 Ml 30 X 1/2" .o 119
1ST TIER UNILET COMFORTOU -lancets.................... 130 SURE COMFORT INSULIN SYRI -insulin syringe/needle
sucralfate tab 1 gm (Carafate).........cccceeeerrecmrrccnrceenn. 42 U-100 1 Ml 28 X 1/2" ..o 119
SULFACETAMIDE SODIUM/PRED -sulfacetamide SURE COMFORT INSULIN SYRI -insulin syringe/needle

sodium-prednisolone ophth soln 10-0.23(0.25)%.......... 77 U-100 1 Ml 29 X 1/2" ..o 119
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 82 SURE COMFORT INSULIN SYRI -insulin syringe/needle
sulfacetamide sodium ophth soln 10% (Bleph-10)......77 U-100 1 Ml 30 X 5/16".....eeiieeeeee e 119
SULFADIAZINE -sulfadiazine tab 500 mg..........ccccccevuueeee.. 3 SURE COMFORT INSULIN SYRI -insulin syringe/needle
sulfamethoxazole-trimethoprim susp 200-40 U-100 1 Ml 30 X 172" e 119

MG/SML..ce e —— 8 SURE COMFORT INSULIN SYRI -insulin syringe/needle
sulfamethoxazole-trimethoprim tab 400-80 mg U-100 1 Ml 31 X 5/16". . 120

LS T= T2 £ Ty ) N 8
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SURE COMFORT INSULIN SYRI -insulin syringe/needle SURE-LANCE ULTRA THIN LAN -lancets...........c......... 121

U-100 0.3 ml 31 X 5/16"....coiiiiieee e 120 SURELITE LANCETS -lancets........cccccerienriireieene 121
SURE COMFORT INSULIN SYRI -insulin syringe/needle SURE-PEN -lancet devices..........cccocoviiiiriiiiciieceeee 121

u-100 0.3 ml 31 x 1/4" (6 MM)..cocveeeiiieee e 119 SURE-TOUCH LANCETS UNIVER -lancets.................. 121
SURE COMFORT INSULIN SYRI -insulin syringe/needle SUSTIVA -efavirenz cap 50 Mg......ccccovvviiieiiiiieeeeiiieeeee 6

u-100 0.5 ml 31 x 1/4" (6 MM)..coceeiiiieie e 119 SUSTIVA -efavirenz cap 200 MQg.......cccocoeeeiieeenieeiiieeeeenn. 6
SURE COMFORT INSULIN SYRI -insulin syringe/needle SUSTIVA -efavirenz tab 600 MQ.........cccceeveviieeeeciieeeeeee, 6

Uu-100 1 mlI 31 X 1/4" (6 MM).eeveiiiiiiiieeeciee e, 119 SUTENT -sunitinib malate cap 12.5 mg (base
SURE COMFORT LANCETS 18G -lancets.................... 120 EQUIVAIENT).....oei e 15
SURE COMFORT LANCETS 21G -lancets.................... 120 SUTENT -sunitinib malate cap 25 mg (base
SURE COMFORT LANCETS 23G -lancets.................... 120 EQUIVAIENT)......oi e 15
SURE COMFORT LANCETS 28G -lancets.................... 120 SUTENT -sunitinib malate cap 37.5 mg (base
SURE COMFORT LANCETS 30G -lancets.................... 120 EQUIVAIENT).....ei e 15
SURE COMFORT LANCING PEN -lancet devices........ 120 SUTENT -sunitinib malate cap 50 mg (base
SURE COMFORT PEN NEEDLES -insulin pen needle 29 EQUIVAIENT)......oii e 15

O X 127 MM 120 SYLATRON -peginterferon alfa-2b for inj kit 200 mcg...... 15
SURE COMFORT PEN NEEDLES -insulin pen needle 31 SYLATRON -peginterferon alfa-2b for inj kit 300 mcg...... 15

G X5 MM (3/16").eeiiie e 120 SYLATRON -peginterferon alfa-2b for inj kit 600 mcg...... 15
SURE COMFORT PEN NEEDLES -insulin pen needle 32 SYMAX DUOTAB -hyoscyamine sulfate tab er 0.375 mg

G X6 MM (/4™ 120 (0.125 mg ir/0.25 Mg €r)..uveveiiieiiie e 42
SURE COMFORT PEN NEEDLES -insulin pen needle 30 SYMBICORT -budesonide-formoterol fumarate dihyd

g X 8 mm (1/3" OF 5/16")..ccciiiiiieee e 120 aerosol 80-4.5 mcg/act........cccooveiiiiiiiii 40
SURE COMFORT PEN NEEDLES -insulin pen needle 31 SYMBICORT -budesonide-formoterol fumarate dihyd

g X 8 mm (1/3" OF 5/16")..cccieieiiieee e 120 aerosol 160-4.5 mcg/act.........cooceevciiviiieeie e 40
SURE COMFORT PEN NEEDLES -insulin pen needle 32 SYMDEKO -tezacaftor-ivacaftor 50-75 mg & ivacaftor 75

g X4 mm (1/6" Or 5/32")..ccciueiiiiiieieeeee e 120 MG tab tbPK...ooe i 40
SURE-FINE PEN NEEDLES 29G -insulin pen needle 29 SYMDEKO -tezacaftor-ivacaftor 100-150 mg & ivacaftor

O X 127 MM 120 150 mg tab tbpK.......oooiii 40
SURE-FINE PEN NEEDLES 31G -insulin pen needle 31 SYMFI -efavirenz-lamivudine-tenofovir df tab

G X5 MM (316"t 120 600-300-300 MQ....eiiiieieeiiireie e e see e eee e e seee e 7
SURE-FINE PEN NEEDLES 31G -insulin pen needle 31 SYMFI LO -efavirenz-lamivudine-tenofovir df tab

g X 8 mm (1/3" 0F 5/16")..cccieieiiieee e 120 400-300-300 MQ..c.viiiiieriiiieeieenee e snee s 7
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMJEPI -epinephrine soln prefilled syringe 0.15

U-100 1/2 Ml 31 X 5/16" ..o 120 M@/0.3mMl (1:2000)......ceiiiieiee et 34
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMJEPI -epinephrine solution prefilled syringe 0.3

U-100 172 Ml 28 X 1/2".c e 120 M@/0.3mMl (1:1000)......cccoiiiecie e 34
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMLINPEN 120 -pramlintide acetate pen-inj 2700

U-100 1/2 Ml 29 X 1/2". o 120 mcg/2.7ml (1000 Mcg/ml)......coceeieiiiieeeriee e 22
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMLINPEN 60 -pramlintide acetate pen-inj 1500

U-100 1/2 ml 30 X 5/16".....coiiieeeeee e 120 mcg/1.5ml (1000 Mcg/ml)....cccoeeeeiiieeeeee e, 22
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMPROIC -naldemedine tosylate tab 0.2 mg (base

U-100 0.3 Ml 29 X 1/2". .o 120 EQUIVAIENT).....oiiiie e 43
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYMTUZA -darunavir-cobic-emtricitab-tenofov af tab

U-100 0.3 Ml 30 X 5/16".....cciiieeeeee e 120 800-150-200-10 MQ..eiivieieeiiireieeieesee e siee e e nree e 7
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYNAREL -nafarelin acetate nasal soln 2 mg/ml (200

U-100 1 Ml 28 X 1/2" ..o 120 MCg/act) (DASE €Q)...cccueririeiiiieeie e 26
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYNERA -lidocaine-tetracaine topical patch 70-70

U-100 1 Ml 29 X 172" oo 120 0T TSR 82
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYNJARDY -empagliflozin-metformin hcl tab 12.5-1000

U-100 1 Ml 30 X 5/16"...eeiiiieee e 120 0T PSR 22
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYNJARDY -empagliflozin-metformin hcl tab 12.5-500

U-100 1 Ml 31 X 5/16". .. 120 0T TS 22
SURE-JECT INSULIN SYRINGE -insulin syringe/needle SYNJARDY -empagliflozin-metformin hcl tab 5-500

U-100 0.3 Ml 31 X 5/16" ... 120 0T PSR 22
SURE-LANCE FLAT LANCETS -lancets.........c.ccceenee. 120 SYNJARDY -empagliflozin-metformin hcl tab 5-1000
SURE-LANCE LANCETS 26G -lancets.........c.ccceeenueennn. 120 0T TS 22
SURE-LANCE THIN LANCETS 2 -lancets...........c......... 120
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SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr

TARON-C DHA -prenatal w/fe fum-fe poly -fa-omega 3

189

5-1000 M. utiiiiiiiiiiee et 22 €ap 53.5-38-1 M. .uiiiiiiiiiiee e 67
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr TASIGNA -nilotinib hcl cap 50 mg (base equivalent)........ 15
10-1000 MQ.iiiiiiiiiiie i 22 TASIGNA -nilotinib hcl cap 150 mg (base equivalent)...... 15
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr TASIGNA -nilotinib hcl cap 200 mg (base equivalent)...... 15
12.5-1000 MQ..eiiiiiiiiiiiieiiee e 22 TASMAR -tolcapone tab 100 MQ.......cccooviviiiiiiieiieeeee 66
SYNJARDY XR -empagliflozin-metformin hcl tab er 24hr tazarotene cream 0.1% (Tazorac)........cccceceerrierrcinennnnns 82
25-1000 M.ttt 22 TAZORAC -tazarotene cream 0.05%........ccccevceeercienennnne 82
SYNTHROID -levothyroxine sodium tab 25 mcg.............. 24 TAZORAC -tazarotene gel 0.05%......cccccceevvveeiiiiniienennne. 82
SYNTHROID -levothyroxine sodium tab 50 mcg.............. 24 TAZORAC -tazarotene gel 0.1%.....ccccoveeiieniiiieiieee, 82
SYNTHROID -levothyroxine sodium tab 75 mcg.............. 24 TDVAX -tetanus-diphtheria toxoids (td) inj 2-2 1f/0.5ml..... 11
SYNTHROID -levothyroxine sodium tab 88 mcg.............. 24 TECFIDERA -dimethyl fumarate capsule delayed release
SYNTHROID -levothyroxine sodium tab 100 mcg............ 24 T20 MGt e 56
SYNTHROID -levothyroxine sodium tab 112 mcg............ 24 TECFIDERA -dimethyl fumarate capsule delayed release
SYNTHROID -levothyroxine sodium tab 125 mcg............ 24 L O 3o TS 56
SYNTHROID -levothyroxine sodium tab 137 mcg............ 24 TECFIDERA STARTER PACK -dimethyl fumarate
SYNTHROID -levothyroxine sodium tab 150 mcg............ 24 capsule dr starter pack 120 mg & 240 mg.........cccc....... 56
SYNTHROID -levothyroxine sodium tab 175 mcg............ 24 TECHLITE AST LANCETS -lancets........ccccocoeviieiienns 121
SYNTHROID -levothyroxine sodium tab 200 mcg............ 24 TECHLITE INSULIN SYRINGE -insulin syringe/needle
SYNTHROID -levothyroxine sodium tab 300 mcg............ 24 U-100 172 ml 31 X 5/16"....oiiieeeeeee e 121
SYPRINE -trientine hcl cap 250 mg......ccccoocveeeeviiieenens 131 TECHLITE INSULIN SYRINGE -insulin syringe/needle
T U-100 1/2 ml 29 X 1/2". .o 121
TECHLITE INSULIN SYRINGE -insulin syringe/needle
TABLOID -thioguanine tab 40 Mg.........cc.ocoiriiiiiininnns 15 U-100 1/2 Ml 30 X 5/16" ..., 121
tacrolimus cap 0.5 mg (Prograf)......c.cccoeiiimiiiinicinnnnne 131 TECHLITE INSULIN SYRINGE -insulin syringe/needle
tacrolimus cap 1 mg (Prograf).......ccccoocenurincrinnnnnnnene. 131 U-100 1/2 Ml 30 X 172" ..o 121
tacrolimus cap 5 mg (Prograf).......cccccccvrvrmricnrncseennnns 131 TECHLITE INSULIN SYRINGE -insulin syringe/needle
tacrolimus oint 0.03% (Protopic)........ccocooeuncmnersncnnnc. 82 U-100 1/2 Ml 31 X 15/64" ... 121
tacrolimus oint 0.1% (Protopic)........ccccecerriinininnicicnnnes 82 TECHLITE INSULIN SYRINGE -insulin syringe/needle
tadalafil tab 2.5 mg (Cialis).......cocvecmnrmmirncrnnas 37 U-100 0.3 Ml 29 X 1/2". .o 121
tadalafil tab 5 mg (Cialis).....cccecrrrverrrrsrrrrseersseersseerssnes 37 TECHLITE INSULIN SYRINGE -insulin syringe/needle
tadalafil tab 20 mg (pah) (Adcirca)........cocoecureurernennee. 36 U-100 0.3 Ml 30 X 5/16" ..., 121
TAFINLAR -dabrafenib mesylate cap 50 mg (base TECHLITE INSULIN SYRINGE -insulin syringe/needle
EqUIVAIENT)......oeeii i 15 U-100 0.3 Ml 30 X 1/2" oo 121
TAFINLAR -dabrafenib mesylate cap 75 mg (base TECHLITE INSULIN SYRINGE -insulin syringe/needle
EQUIVAIENT)......eeiii i 15 U-100 0.3 ml 31 X 15/64" ..o 121
TAGRISSO -osimertinib mesylate tab 40 mg (base TECHLITE INSULIN SYRINGE -insulin syringe/needle
EqUIVAIENT)......oeeiii i 15 U100 1 M1 29 X 1/2 oo 121
TAGRISSO -osimertinib mesylate tab 80 mg (base TECHLITE INSULIN SYRINGE -insulin syringe/needle
EQUIVAIENT)......eeiii i 15 U=100 1 Ml 30 X 5/16" oo 121
TAKHZYRO -lanadelumab-flyo inj 300 mg/2ml (150 mg/ TECHLITE INSULIN SYRINGE -insulin syringe/needle
00 PSSO 75 U100 1 M 80 X 172" oo 121
TALTZ -ixekizumab subcutaneous soln auto-injector 80 TECHLITE INSULIN SYRINGE -insulin syringe/needle
0T 7 . SR 82 U-100 1 Ml 31 X 516" oo 121
TALTZ -ixekizumab subcutaneous soln prefilled syringe TECHLITE INSULIN SYRINGE -insulin syringe/needle
80 MG/ML. . 82 U-100 0.3 Ml 31 X 5/16" oo 121
TALZENNA -talazoparib tosylate cap 0.25 mg (base TECHLITE INSULIN SYRINGE -insulin syringe/needle
EQUIVAIENT)......eiiii i 15 U-100 1 ml 31 X A5/64" ..o 121
TALZENNA -talazoparib tosylate cap 1 mg (base TECHLITE LANCETS 30G -lancets..............ccoc.coveurrennee. 121
EqUIVAIENT)......oeeiii i 15 TECHLITE LANCETS =1anCets....mmeeooeeooo 121
TAMIFLU -oseltamivir phosphate for susp 6 mg/ml (base TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g
EUIV ).ttt ettt ettt ettt e et et be et e e s be e e abeeea 7 K 8 MMMl oo 121
tamoxifen citrate tab 10 mg (base equivalent)............. 15 TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g
tamoxifen citrate tab 20 mg (base equivalent)............. 15 X5 MM (3/16") i 121
tamsulosin hcl cap 0.4 mg (Flomax)........cccoeeeemreceerrnne 45 TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g
TARGRETIN -bexarotene cap 75 mg........c.coocvniiinnne 15 X B MM (1/4"). oo 121
TARGRETIN -bexarotene gel 1%.....ccccoceevieiiiiieiieeee, 82
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TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g

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

X 6 MM (/A").eee e 121 teStOStEroNe)......cccececeerreccere e 17
TECHLITE PEN NEEDLES/31G -insulin pen needle 31 g testosterone cypionate im inj in oil 200 mg/ml (Depo-

X 8 mm (1/3" OF 5/16").ccceiieiecee e 121 teStOStEroNe).....cccvieericerreee e 17
TECHLITE PEN NEEDLES/32G -insulin pen needle 32 g testosterone enanthate im inj in oil 200 mg/mil............ 17

X 4 mm (1/6" OF 5/32").cccueiiiiiiiieee e 121 testosterone td gel 12.5 mg/act (1%) (Androgel
TECHLITE PEN NEEDLES 29G -insulin pen needle 29 g (00 147 ) 18

b 0 2 T o S 121 testosterone td gel 20.25 mg/act (1.62%) (Androgel
TECHLITE PEN NEEDLES 29G -insulin pen needle 29 g €10 T3 ] o ) TR 18

X A2 MM (1/2") e 121 testosterone td gel 10mg/act (2%) (Fortesta)............... 18
TECHLITE PEN NEEDLES 31G -insulin pen needle 31 g testosterone td gel 25 mg/2.5gm (1%) (Androgel)....... 18

X5 MM (3/16"). i 121 testosterone td gel 50 mg/5gm (1%) (Androgel).......... 18
TEKTURNA -aliskiren fumarate tab 150 mg (base testosterone td gel 20.25 mg/1.25gm (1.62%)

eqUIVAIENE).....coii i 33 (ANdrogel)......cccoeeriniiiinir e ——— 18
TEKTURNA -aliskiren fumarate tab 300 mg (base testosterone td gel 40.5 mg/2.5gm (1.62%)

EQUIVAIENT).....oo i 33 (N T oY 1] 18
telmisartan-amlodipine tab 40-5 mg (Twynsta)............ 33 testosterone td soln 30 mg/act (Axiron).........ccccceernnueee 18
telmisartan-amlodipine tab 80-5 mg (Twynsta)............ 33 tetrabenazine tab 12.5 mg (Xenazine)...........ccccucevrnen 56
telmisartan-amlodipine tab 40-10 mg (Twynsta).......... 33 tetrabenazine tab 25 mg (Xenazine)..........ccccceereecnerennne 56
telmisartan-amlodipine tab 80-10 mg (Twynsta).......... 33 tetracaine hcl ophth soln 0.5%.......cccceccvcrrriccicnrnncceeen. 77
telmisartan-hydrochlorothiazide tab 40-12.5 mg tetracycline hcl cap 250 mg (Tetracycline hcl)............... 3

(Micardis hCt).......ccovcviiniiiirnr s 33 tetracycline hcl cap 500 mg (Tetracycline hcl)............... 3
telmisartan-hydrochlorothiazide tab 80-12.5 mg TGT ADVANCED LANCING DEVI -lancet devices......... 121

(Micardis hCt)......cccoveemiiierceere e e 33 TGT LANCET ALTERNATE SITE -lancets..................... 122
telmisartan-hydrochlorothiazide tab 80-25 mg TGT LANCET MICRO THIN 33G -lancets..........ccccc..... 122

(Micardis hCt).......ccoooiieeeceeee e 33 TGT LANCET SUPER THIN 30G -lancets..................... 122
telmisartan tab 20 mg (Micardis).........cccccecerrirrriinnnnen. 33 TGT LANCET THIN 23G -lancets......cccccocoveiiienieeeeen. 122
telmisartan tab 40 mg (Micardis).........ccceeeerrierrrccnrnnn 33 TGT LANCET THIN 26G -lancets.......ccccccoceevieviieennnnn. 122
telmisartan tab 80 mg (Micardis).......ccccccveeeererrncceennnne 33 TGT LANCET ULTRA THIN 28G -lancets...................... 122
temazepam cap 7.5 mg (Restoril)........cccccriririinnnnen. 51 TGT LANCET ULTRA THIN 30G -lancets............c........ 122
temazepam cap 15 mg (Restoril)........cccceeriiiiriicnnnnen. 51 TGT LANCING DEVICE -lancet devices........................ 122
temazepam cap 22.5 mg (Restoril).....ccccecerrricmrrcernnnen. 51 THALOMID -thalidomide cap 50 Mg......cccccccceeviieeeinens 131
temazepam cap 30 mg (Restoril).......ccccerereeerrreccceennne 51 THALOMID -thalidomide cap 100 Mg.......ccccccveveevunnennn. 131
TEMODAR -temozolomide cap 5 mg......cccccevvvvvveeeeinnnnn. 15 THALOMID -thalidomide cap 150 Mg.......ccccceevieeennenne 131
TEMODAR -temozolomide cap 20 Mg.......cccceeerveeeneene 15 THALOMID -thalidomide cap 200 Mg......cccccceeerueeennenne 131
TEMODAR -temozolomide cap 100 M@........ccceevverereeennne. 15 THEOCHRON -theophylline tab er 12hr 100 mg.............. 40
TEMODAR -temozolomide cap 140 mg.......cccoecvverevnnnnn. 15 THEOCHRON -theophylline tab er 12hr 200 mg.............. 40
TEMODAR -temozolomide cap 180 mg........ccceeveeeenueennne 15 THEOPHYLLINE ER -theophylline tab er 12hr 450
TEMODAR -temozolomide cap 250 mg........ccceevuereneenne. 16 10T TSRS 40
temozolomide cap 5 mg (Temodar)........ccceeerricerrcacenne 16 theophylline soln 80 mg/15ml........ccccecrieciiiccnrcceennes 40
temozolomide cap 20 mg (Temodar).......cccccceeceerreceeenn. 16 theophylline tab er 12hr 300 mg.......ccccecerirceceerecceeenn. 40
temozolomide cap 100 mg (Temodar)..........cccecevrruenne 16 theophylline tab er 24hr 400 mg..........cccovriiiririieniiinnnnne 40
temozolomide cap 140 mg (Temodar)..........cccccerrrnneenn. 16 theophylline tab er 24hr 600 mg..........cccccrvrcrcerriccneenn. 40
temozolomide cap 180 mg (Temodar).........cccceeeereunenn. 16 THINLETS GP LANCETS -lancets.......ccccccccveviiveviennnee 122
temozolomide cap 250 mg (Temodar)..........ccccerreuuncenn. 16 THIOLA EC -tiopronin tab delayed release 100 mg......... 45
TENCON -butalbital-acetaminophen tab 50-325 mg........ 56 THIOLA EC -tiopronin tab delayed release 300 mg......... 45
TENIVAC -tetanus-diphtheria toxoids (td) inj 5-2 Ifu......... 11 THIOLA -tiopronin tab 100 MQ......ccoooveiiiieieereeeeee 45
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 7 thioridazine hcl tab 10 mg.....ccccoececeerrccccire e, 51
terazosin hcl cap 1 mg (base equivalent)..................... 33 thioridazine hcl tab 25 mg.....cccoececereccee e 51
terazosin hcl cap 2 mg (base equivalent)..................... 33 thioridazine hcl tab 50 mMg.....ccccoccocceeiiccccerer e, 51
terazosin hcl cap 5 mg (base equivalent)..................... 33 thioridazine hcl tab 100 Mg.........cccceriicicerrrccceeeerceeen 51
terazosin hcl cap 10 mg (base equivalent)................... 33 thiothixene cap 1 Mg.....ccoviiirirncie e, 51
terbinafine hcl tab 250 mg (Lamisil)......ccccceeeceeieecceennnes 4 thiothixene cap 2 MQ.....cccvreocerrecce e 51
terbutaline sulfate tab 2.5 mg.......cccccveevirrrrccccenrneceee 40 thiothixene cap 5 Mg.....ccccecvcrrrrrcccrrrrr e 51
terbutaline sulfate tab 5 mg..........cccciieeiiiiiiiiicie 40 thiothixene cap 10 MQ.......ccoeriiiiiirir e 51
terconazole vaginal cream 0.4% (Terazol 7)................. 45 THRIVITE 19 -prenatal vit w/ dss-fe fumarate-fa tab 29-1
terconazole vaginal suppos 80 mg.........ccccerrreeceerrnnnne 45 10T TSRS 68
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THRIVITE RX -prenatal vit w/ iron carbonyl-fa tab 29-1

13T SRS 67
tiagabine hcl tab 2 mg (Gabitril)........cccceeiriiecnricennee. 65
tiagabine hcl tab 4 mg (Gabitril)........cccoerevrrrecnriceenee. 65
tiagabine hcl tab 12 mg (Gabitril).......c.cccceeceiriceeerenee 65
tiagabine hcl tab 16 mg (Gabitril)..........cccecerrrceieennnnne 65
TIBSOVO -ivosidenib tab 250 Mg........ccceveiriiieiieceee. 16
TIMOLOL MALEATE OPHTHALMI -timolol maleate ophth

gel forming solN 0.25%.......cccoovieiiiiiiiiic 77
TIMOLOL MALEATE OPHTHALMI -timolol maleate ophth

gel forming solN 0.5%......ccccveiiiiiii e 77
timolol maleate ophth soln 0.5% (once-daily)

(3221 e ) R 77
timolol maleate ophth soln 0.25% (Timoptic)............... 77
timolol maleate ophth soln 0.5% (Timoptic)................. 77
timolol maleate tab 5 mQ........ccccciiiiiiii e 28
TIMOLOL MALEATE -timolol maleate tab 10 mg............. 28
TIMOLOL MALEATE -timolol maleate tab 20 mg............. 28
TIMOPTIC-XE -timolol maleate ophth gel forming soln

0250 ettt 77
TIMOPTIC-XE -timolol maleate ophth gel forming soln

0.5/ et 77
tinidazole tab 250 mg (Tindamax).........ccccveecerriierrsiannnnnns 9
tinidazole tab 500 mg (Tindamax).......ccccceeerrrsserrssaeesanns 9

TIVICAY -dolutegravir sodium tab 10 mg (base equiv)....... 7
TIVICAY -dolutegravir sodium tab 25 mg (base equiv)....... 7
TIVICAY -dolutegravir sodium tab 50 mg (base equiv)....... 7

tizanidine hcl tab 2 mg (base equivalent..................... 66
tizanidine hcl tab 4 mg (base equivalent)

(Zanaflex).....ccccvmiriiminiirrr e ———— 66
TOBI PODHALER -tobramycin inhal cap 28 mg................. 3
TOBRADEX -tobramycin-dexamethasone ophth oint

0.3-0. 190ttt 77
tobramycin-dexamethasone ophth susp 0.3-0.1%

LT o1 = Te (=) 77
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuueen. 3
tobramycin ophth soln 0.3% (Tobrex)..........ccceeeeriiuennnas 77

TODAYS HEALTH ADVANCED LA -lancet devices....... 122
TODAYS HEALTH MINI PEN NE -insulin pen needle 31 g

X B MM (/A").ooeeeee e 122
TODAYS HEALTH ORIGINAL PE -insulin pen needle 29

9 X 12 MM (1/2") e 122
TODAYS HEALTH SHORT PEN N -insulin pen needle 31

g X 8 mm (1/3" 0F 5/16")..cccieieiiieee e 122
TODAYS HEALTH SUPER THIN -lancets.............c........ 122
TODAYS HEALTH ULTRA THIN -lancets....................... 122
TODAY SPONGE -nonoxynol-9 vaginal sponge 1000

170 T PP PPPPPPPPPPPPP 45
TOLBUTAMIDE -tolbutamide tab 500 mg............ccceeuee.e. 22
tolcapone tab 100 mg (Tasmar)........ccccecrrrirrrsennnsnninnns 66
TOLMETIN SODIUM -tolmetin sodium cap 400 mg......... 61
tolterodine tartrate cap er 24hr 2 mg (Detrol la).......... 44
tolterodine tartrate cap er 24hr 4 mg (Detrol la).......... 44
tolterodine tartrate tab 1 mg (Detrol)............cccceen....ce.. 44
tolterodine tartrate tab 2 mg (Detrol)..........cccocrrcennes 44
TOPCARE CLICKFINE UNIVERS -insulin pen needle 31

G X 6 MM (T/4")eie e 122

TOPCARE CLICKFINE UNIVERS -insulin pen needle 31

g X 8 mm (1/3" Or 5/16")..cccceiiiieeieee e 122
TOPCARE LANCETS MICRO-THI -lancets.................... 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1/2 ml 31 X 5/16".......ccoviieiiiieeeeeienne 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1/2 Ml 29 X 1/2".....oo oo 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1/2 ml 30 X 5/16".......cccceeieeiiiieeeeienne 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 0.3 Ml 29 X 1/2". ..o 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 0.3 Ml 30 X 5/16"........ccceeierniriiieneenienne 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1 ml 29 x 1/2" ..., 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1 ml 30 X 5/16".......ccoeiiiiiieeieeeeen, 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 1 ml 31 X 5/16"......coooiiiiireee e, 122
TOPCARE ULTRA COMFORT INS -insulin syringe/

needle u-100 0.3 Ml 31 X 5/16".......cccoeeieiriiiieneenienne 122
topiramate sprinkle cap 15 mg (Topamax

SPIINKIE).c e 65
topiramate sprinkle cap 25 mg (Topamax

=T o] T ][ TSRS 65
topiramate tab 25 mg (Topamax).......cccccecerrrcvcerrsssneen 65
topiramate tab 50 mg (Topamax).........cccceeiemrrisrrninennnns 65
topiramate tab 100 mg (Topamax)........cccceeerrrrsrrssacenses 65
topiramate tab 200 mg (Topamax).......ccccccvreeeeerrrcccennn. 65
toremifene citrate tab 60 mg (base equivalent)

(Fareston)........ccoo i 16
torsemide tab 5 mg (Demadex).......cccccerrecrrreerrsseernnne 34
torsemide tab 10 mg (Demadex)......c.cccccerreeeceerrrcccennn. 34
torsemide tab 20 mg (Demadex).........ccccerrrevcerrrsccncenn. 34
torsemide tab 100 mg (Demadex).........cceeeerrrierrsinnsnnns 34
TOUJEO MAX SOLOSTAR -insulin glargine soln pen-

injector 300 unit/ml...........cccoiiiiii e 23
TOUJEO SOLOSTAR -insulin glargine soln pen-injector

300 unit/Ml. e 23
TRACLEER -bosentan tab for oral susp 32 mg................ 36
TRACLEER -bosentan tab 62.5 mg..........ccocceeivienennnnen. 36
TRACLEER -bosentan tab 125 mg.......ccccocoviiiiiinennenn. 36
tramadol-acetaminophen tab 37.5-325 mg

0L = V=Y TR 59

tramadol hcl tab er 24hr biphasic release 100 mg....... 59
tramadol hcl tab er 24hr biphasic release 200 mg....... 59
tramadol hcl tab er 24hr biphasic release 300 mg....... 59

tramadol hcl tab er 24hr 100 mg........cccoecmriicicerrrcceeen. 59
tramadol hcl tab er 24hr 200 mg......c.ccceeceervececeereceeen. 59
tramadol hcl tab er 24hr 300 mg........ccceeceiiiiriiinricennn. 59
tramadol hcl tab 50 mg (Ultram)..........cccooreiriiiinncinenn. 59
trandolapril tab 1 mg (Mavik)........cccceeecrreirrrecrreceeee 33
trandolapril tab 2 mg (Mavik).......c.ccoeerrreeeeeeeeeeeeee 33
trandolapril tab 4 mg (Mavik)..........ccocemrreceerircceeenee 33

trandolapril-verapamil hcl tab er 2-180 mg (Tarka)......33
trandolapril-verapamil hcl tab er 2-240 mg (Tarka)......33
trandolapril-verapamil hcl tab er 4-240 mg (Tarka)......33
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tranexamic acid tab 650 mg (Lysteda)........ccccccveeuuernn. 7 triamcinolone acetonide lotion 0.1%........ccccccvvienrcnnen 82
TRANSDERM-SCOP -scopolamine td patch 72hr 1 triamcinolone acetonide oint 0.025%...........cccccevecnneeenn. 82
MG/3AAYS. ..o 42 triamcinolone acetonide oint 0.1%..........ccccoeecmiiiennnnen. 82
TRANSDERM SCOP -scopolamine td patch 72hr 1 triamcinolone acetonide oint 0.5%........ccccceecmricernnnen. 82
T T% o F= 1Y TSR 42 triamterene & hydrochlorothiazide cap 37.5-25 mg
tranylcypromine sulfate tab 10 mg (Parnate)............... 48 (DYAzZide).....coiceriririreer s 34
TRAVATAN Z -travoprost ophth soln 0.004% triamterene & hydrochlorothiazide tab 37.5-25 mg
(benzalkonium free) (bak free).......cccccovevvviieeiiieeen. 77 (MaXZid@-25).......ceeeeemerrnrrrraerrssmeessseessseesssme e s sme s smennnes 34
TRAVEL LANCETS ADVANCED 2 -lancets................... 122 triamterene & hydrochlorothiazide tab 75-50 mg
TRAVEL LANCETS 30G -lancets........ccccoooeeiiieicnnnnnen. 122 (MaXZIA@).....cereeeeeereceree e e e e e e e s e s e s me e e nans 34
trazodone hcl tab 50 mg.......cccociemiriiincsnirce s 48 triamterene cap 50 mg (Dyrenium)..........cccoevriecrrcnenn. 34
trazodone hcl tab 100 mg.......ccccccociririiinree e 48 triamterene cap 100 mg (Dyrenium).........cccccmrecerrcneen 34
trazodone hcl tab 150 mg.......cccoocceerirceeecee e 48 TRICARE -prenatal vit w/ fe fumarate-fa tab 27-1 mg...... 68
trazodone hcl tab 300 Mg.........ccccviriimniinnninees 48 trientine hcl cap 250 mg (Syprine)........ccccccvvvieriinennne 131
TRECATOR -ethionamide tab 250 mg........ccccevoeeienenenns 3 trifluoperazine hcl tab 1 mg (base equivalent)............. 51
TRELEGY ELLIPTA -fluticasone-umeclidinium-vilanterol trifluoperazine hcl tab 2 mg (base equivalent)............. 51
aepb 100-62.5-25 mcg/inh.......cccooooiiiiiiieee e, 40 trifluoperazine hcl tab 5 mg (base equivalent)............. 51
TREMFYA -guselkumab soln pen-injector 100 mg/m...... 82 trifluoperazine hcl tab 10 mg (base equivalent)........... 51
TREMFYA -guselkumab soln prefilled syringe 100 mg/ TRIFLURIDINE -trifluridine ophth soln 1%.........cccc.ccc...... 77
10 PSPPI 82 trihexyphenidyl hcl elixir 0.4 mg/mi.........cccceevcrrncenn. 66
treprostinil inj soln 20 mg/20ml (1 mg/ml) trihexyphenidyl hel tab 2 mg.......cccoemrrececeeeeeee 66
(Remodulin)......ccceiiiiiininir i 36 trihexyphenidyl hcl tab 5 mg........cccocecinciiiniciiicnie, 66
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) trimethobenzamide hcl cap 300 mg (Tigan)................. 42
(RemMOUIIN)....ccieieeee e 36 trimethoprim tab 100 Mg........ccccceiiiiicie e 9
treprostinil inj soln 100 mg/20ml (5 mg/ml) trimipramine maleate cap 25 mg........cccccerrececerrrccenn. 48
(Remodulin)......ccciiiiiirinir e 36 trimipramine maleate cap 50 mg..........ccccriiriiiiniiiennnns 48
treprostinil inj soln 200 mg/20ml (10 mg/ml) trimipramine maleate cap 100 mg.......ccccccevecvcerrrccneenn. 48
(ReMOUIIN)....co e 36 TRINATAL RX 1 -prenatal vit w/ fe fumarate-fa tab 60-1
TRESIBA FLEXTOUCH -insulin degludec soln pen- 10T TSRS 68
injector 100 unit/ml.........cccooiiii e 23 TRINATE -prenatal vit w/ fe fumarate-fa tab 28-1 mg....... 68
TRESIBA FLEXTOUCH -insulin degludec soln pen- TRINTELLIX -vortioxetine hbr tab 5 mg (base equiv)....... 48
injector 200 unit/ml.........cccooviiiiiie e 23 TRINTELLIX -vortioxetine hbr tab 10 mg (base equiv).....48
TRESIBA -insulin degludec inj 100 unit/ml...................... 23 TRINTELLIX -vortioxetine hbr tab 20 mg (base equiv).....48
tretinoin cap 10 MQ.....ccccvcirrccrrccre e 16 TRIUMEQ -abacavir-dolutegravir-lamivudine tab
tretinoin cream 0.025% (Retin-a)........cccocecrreiriiccenncnnen. 82 B600-50-300 M. eeieiiiieaiieeeee e 7
tretinoin cream 0.05% (Retin-a).......cccccvevmriicrrnccnnnnee. 82 TRIZIVIR -abacavir sulfate-lamivudine-zidovudine tab
tretinoin cream 0.1% (Retin-a)........cccccvvriiiiinicennnnen, 82 300-150-300 MQ..cciiuriiiiiieiiii e 7
tretinoin gel 0.05% (Atralin)........ccccovrvemiiicnnniinincsenicenn, 82 tropicamide ophth soln 0.5%.........ccccoeeemiiiiiniinincinnnnns 77
tretinoin gel 0.01% (Retin-a).......ccccococerreerinccnicieniceene 82 tropicamide ophth soln 1% (Mydriacyl)............cccc....... 77
tretinoin gel 0.025% (Retin-a)........cccccmreecmrreierrrescerncnennns 82 trospium chloride cap er 24hr 60 mg.........cccccvreerrrnnen. 44
TRETTEN -coagulation factor xiii a-subunit for inj trospium chloride tab 20 mQ.......ccccerieeeeeerrccceeeee 44
2000-3125 UNIt....coiiiieiiieeiee e 75 TRUE COMFORT INSULIN SYRI -insulin syringe/needle
TREXALL -methotrexate sodium tab 5 mg (base U-100 172 ml 31 X 5/16" ..o 122
EQUIV). ettt e etee et ettt e st e e sete e e s e e ste e e snteeenneeesreeeanneean 16 TRUE COMFORT INSULIN SYRI -insulin syringe/needle
TREXALL -methotrexate sodium tab 7.5 mg (base U-100 1 Ml 31T X 5/16" ..o 122
LYo [T TSR 16 TRUE COMFORT PEN NEEDLES -insulin pen needle 31
TREXALL -methotrexate sodium tab 10 mg (base g X5 MM (3/16").ciiie e 122
EQUIV). ettt et e et et e st e e sete e e st e e ete e e snteeenneeesneeeaneean 16 TRUE COMFORT PEN NEEDLES -insulin pen needle 31
TREXALL -methotrexate sodium tab 15 mg (base X6 MM (T/4").eeeeee e 122
LYo [T TSRS 16 TRUE COMFORT PEN NEEDLES -insulin pen needle 32
triamcinolone acetonide aerosol soln 0.147 mg/gm g X4 mm (1/6" Or 5/32")..cceiiiieeee e 122
(L GCT =1 Le T ) 82 TRUE COMFORT TWIST TOP LA -lancets................... 123
triamcinolone acetonide cream 0.025%..............coceenne. 82 TRUEDRAW LANCING DEVICE -lancet devices........... 123
triamcinolone acetonide cream 0.1%......ccccccecervenncenn. 82 TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 29
triamcinolone acetonide cream 0.5%........ccccococericennnns 82 O X 2.7 MM 123
triamcinolone acetonide dental paste 0.1%................. 78 TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31
triamcinolone acetonide lotion 0.025%...........ccccvvuneen. 82 G XS MM (3/16").eeiiiiiiiie 123
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TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31

TRUVADA -emtricitabine-tenofovir disoproxil fumarate tab

193

X B MM (1/A")eeeeeeeeeeee e 123 167-250 MQ...riiiiiiieice et 7
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 31 TRUVADA -emtricitabine-tenofovir disoproxil fumarate tab
g X 8 mm (1/3" OF 5/16")..cccieieiieeee e 123 200-300 M.ttt 7
TRUEPLUS 5-BEVEL PEN NEED -insulin pen needle 32 TURALIO -pexidartinib hcl cap 200 mg (base
g X4 mm (1/6" Or 5/32")..cccieiiiiiiieieeeee e 123 EQUIVAIENT)......ooii 16
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle TWINRIX -hep a-hep b vaccine susp pref syr 720-20 elu-
U-100 1/2 Ml 31 X 5/16".....eeeeeeeeeeeeeeeeeeeeeeee e, 123 MCG/ML e 10
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle TYBOST -cobicistat tab 150 Mg........cccooveiiiiieiiieeee. 7
U-100 172 ml 28 X 1/2".. e 123 TYKERSB -lapatinib ditosylate tab 250 mg (base
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle EQUIV). et 16
U-100 172 Ml 29 X /2" ..o 123 TYMLOS -abaloparatide subcutaneous soln pen-injector
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle 3120 MCG/M1.56MI....eeiiiiiiiiieiiiie e 26
U-100 1/2 Ml 30 X 5/16"......oiieeeeeceeeeeceeeee e 123 U
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle
U-100 0.3 Ml 29 X 1/2" ..o 123 UDENYCA -pedfilgrastim-cbqv soln prefilled syringe 6
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle g Te T ] o R 70
U-100 0.3 Ml 30 X 5/16"......cooveeeceririeieeieie e 123 ULESFIA -benzyl alcohol lotion 5%............cccocveirinninn. 82
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle ULTICARE INSULIN SAFETY S -insulin syringe/needle
U-100 1 Ml 28 X 172" oo 123 U-100 172 Ml 29 X 1/2". oo 123
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle ULTICARE INSULIN SAFETY S -insulin syringe/needle
U100 1 ML 29 X 172" oo 123 U-100 1 mE 29 X 172" e, 124
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
U-100 1 Ml 30 X 5/16" ..o 123 U-100 172 ml 31 X 5/16" ... 124
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
U100 1 M1 31 X B5/16" oo 123 U-100 172 Ml 28 X /2" ..o 124
TRUEPLUS INSULIN SYRINGE/ -insulin syringe/needle ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
U-100 0.3 Ml 31 X 5/16" oo 123 U-100 172 Ml 29 X 172" .., 124
TRUEPLUS LANCETS 26G -lancets...........cc.cccoeunnnve 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS LANCETS 28G -lancets. .....ovoomeome 123 U-100 1/2 Ml 30 X 5/16"......ureeeeeeeeeeeeeeeeeeeeee e 124
TRUEPLUS LANCETS 30G -lancets.........cccccoooevnnac.... 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS LANCETS 33G -lancets.....ovwooeeooo 123 U-100 172 Ml 30 X 172" ..., 124
TRUEPLUS LANCETS 33G MICR -lancets.................... 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS LANCETS 28G SUPE -lancets........ovoonii.. 123 U-100 0.3 Ml 29 X 1/2" .. e 124
TRUEPLUS LANCETS 30G ULTR -lancets.................... 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS PEN NEEDLES 29GX -insulin pen needle 29 U-100 0.3 mlI 30 X 5/16".......omeeeeieeiiieeeeee e, 124
G X A2 MM (1/2") e 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS PEN NEEDLES 31GX -insulin pen needle 31 U-100 0.3 Ml 30 X 1/2" oo 124
G X5 MM (3/16") .o, 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS PEN NEEDLES 31GX -insulin pen needle 31 U-100 1Ml 28 X 172" e, 124
G X 6 MM (14" 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS PEN NEEDLES 31GX -insulin pen needle 31 U-100 1Ml 29 X 172" e 124
g X 8 MM (1/3" OF 516", 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS PEN NEEDLES 32GX -insulin pen needle 32 U-100 1 ml 30 X 5/16"......eeeeeeeeeeeeeeeee e, 124
g X4 MM (1/6" OF 5/32")....coeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 123 ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRUEPLUS SAFETY LANCETS 2 -lancets......omvveiiniin. 123 U-100 1 mlE 30 X 172" e, 124
TRULANCE -plecanatide tab 3 mg........cccocovvvevrvevennn. 43  ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRULICITY -dulaglutide soln pen-injector 0.75 U-100 1 Ml 31 X 5/16" ... 124
MG/0.5ML...ooeeieeeeeeeeee e, 22  ULTICARE INSULIN SYRINGE/ -insulin syringe/needle
TRULICITY _du|ag|utide soln pen_injector 1.5 U-100 0.3 Ml 31 X 5/168" oo, 124
MG/0.5MI...ceeeeeeeeeeeeeee e 22  ULTICARE INSULIN SYRINGE -insulin syringe/needle
TRUMENBA _meningococca| group b vac (recomb) im U-100 172 Ml 31 X 5/168" e, 124
SUSP Prefilled SYr.........covviviieeeeeieieeeeeeee e, 10  ULTICARE INSULIN SYRINGE -insulin syringe/needle
TRUVADA -emtricitabine-tenofovir disoprox” fumarate tab U-T00 1 Ml 31 X 5/18" e 124
100-150 MG-eoeeeeeeeeeeeeeeeee e 7  ULTICARE INSULIN SYRINGE -insulin syringe/needle
TRUVADA -emtricitabine-tenofovir disoproxil fumarate tab U-100 0.3 Ml 31 X 5/16"......ovmeeeiieiiieeeeeee e, 124
133-200 MIQ..tiiiiiiieeie et 7
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ULTICARE MICRO PEN NEEDLE -insulin pen needle 31

ULTILET INSULIN SYRINGE/S -insulin syringe/needle

G X6 MM (T/4")e e 124 U-100 1/2 ml 30 X 5/16"....coeiiieie e 125
ULTICARE MICRO PEN NEEDLE -insulin pen needle 31 ULTILET INSULIN SYRINGE/S -insulin syringe/needle

g X 8 mm (1/3" OF 5/16")..cccieieiieeee e 124 U-100 0.3 Ml 30 X 5/16"....ccooiieeeeie e 125
ULTICARE MICRO PEN NEEDLE -insulin pen needle 32 ULTILET INSULIN SYRINGE/S -insulin syringe/needle

g X4 mm (1/6" Or 5/32")..cccieiiiiiiieieeeee e 124 U-100 0.3 ml 30 X 172" e 125
ULTICARE MINI PEN NEEDLES -insulin pen needle 31 g ULTILET INSULIN SYRINGE/S -insulin syringe/needle

X 6 MM (1/A"). oo 124 U-100 1 Ml 30 X 5/16".....eeiieeeee e 125
ULTICARE MINI PEN NEEDLES -insulin pen needle 32 g ULTILET INSULIN SYRINGE/S -insulin syringe/needle

X 6 MM (1/A").eeee e 124 U-100 1 Ml 31 X 5/16". .o 125
ULTICARE ORIGINAL PEN NEE -insulin pen needle 29 g ULTILET INSULIN SYRINGE/S -insulin syringe/needle

X 12,7 MMt 124 U-100 0.3 Ml 31 X 5/16"....ooiiieeeeeee e 125
ULTICARE ORIGINAL PEN NEE -insulin pen needle 29 g ULTILET INSULIN SYRINGE/U -insulin syringe/needle

X A2 MM (1/2")e e 124 U-100 172 ml 30 X 172" e 125
ULTICARE PEN NEEDLES/29G -insulin pen needle 29 g ULTILET INSULIN SYRINGE/U -insulin syringe/needle

X 12,7 MM e 124 U-100 172 ml 31 X 15/64".......ooeeieeeeeee e 125
ULTICARE PEN NEEDLES 31G -insulin pen needle 31 g ULTILET INSULIN SYRINGE/U -insulin syringe/needle

X5 MM (3/16"). i 124 U-100 1 Ml 30 X 172" e 125
ULTICARE SHORT PEN NEEDLE -insulin pen needle 31 ULTILET INSULIN SYRINGE 3 -insulin syringe/needle

g X 8 mm (1/3" 0F 5/16")..cccieieiiieee e 124 U-100 0.3 ml 31 X 15/B4"........ooeeeieeeeee e 125
ULTICARE TUBERCULIN SAFET -tuberculin/allergy ULTILET INSULIN SYRINGE 3 -insulin syringe/needle

syringe/needle (disp) 1 ml 25 x 5/8".........ccooiiriieenne 124 u-100 0.3 ml 31 X 1/4" (6 MM)..ccceriiiiieieeee e 125
ULTICARE TUBERCULIN SAFET -tuberculin/allergy ULTILET LANCETS 33G -lancets.......cccccceeioirenceeenieens 126

syringe/needle (disp) 1 ml 25 X 1".....ccoiiiiiieiieeee 125 ULTILET LANCETS -lancets........ccccceviieviirenee e 125
ULTICARE U-100 INSULIN SY -insulin syringe/needle ULTILET PEN NEEDLE 29GX12 -insulin pen needle 29 g

u-100 0.3 ml 31 X 1/4" (6 MM)..coceriiiieiie e 125 X 2.7 MMt 126
ULTICARE U-100 INSULIN SY -insulin syringe/needle ULTILET PEN NEEDLE 31GX5M -insulin pen needle 31 g

u-100 0.5 ml 31 x 1/4" (6 MM)..coieeeieiieeie e 125 X5 MM (3/16"). it 126
ULTICARE U-100 INSULIN SY -insulin syringe/needle ULTILET PEN NEEDLE 31GX8M -insulin pen needle 31 g

u-100 1 ml 31 x 1/4" (6 MM)..c.ooeiiiiiiieeee e 125 X 8 mm (1/3" OF 5/16").ccceeiiiiiiiiee e 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTILET PEN NEEDLE 32GX4M -insulin pen needle 32 g

U-100 172 Ml 29 X 1/2" e 125 X 4 mm (1/6" OF 5/32").cceeeeiieeeeee e 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTILET SAFETY LANCETS 21 -lancets.........cccccceeuee 126

U-100 1/2 ml 30 X 5/16"....cooiiiiie e 125 ULTILET SAFETY LANCETS 23 -lancets.........cccccceeueee. 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTILET SHORT PEN NEEDLES -insulin pen needle 31

U-100 0.3 Ml 29 X 1/2" . e 125 G X5 MM (3/16").eiiiiiei e 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTILET SHORT PEN NEEDLES -insulin pen needle 31

U-100 0.3 ml 30 X 5/16"....ccoiiiiieieee e 125 g X 8 mm (1/3" Or 5/16")..cccceiiiiiiee e 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTILET U-100 INSULIN SYR -insulin syringe/needle

U-100 1 Ml 29 X 172" 125 u-100 1 ml 31 x 1/4" (6 MM)..eereiiieiieeee e 126
ULTIGUARD INSULIN SYRINGE -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 1 Ml 30 X 5/16". ..., 125 U-100 172 ml 31 X 5/16"....oeieiiee e 127
ULTI-LANCE AUTOMATIC/ CLE -lancet devices........... 123 ULTRACARE INSULIN SYRINGE -insulin syringe/needle
ULTILET CLASSIC LANCETS -lancets........c.cccccceeeunenn. 125 U-100 1/2 ml 30 X 5/16"....coeiiieieeeee e 127
ULTILET INSULIN SYRINGE/O -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 1/2 ml 30 X 5/16"....cooiiiiieee e 125 U-100 172 ml 30 X 172" e 127
ULTILET INSULIN SYRINGE/O -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 0.3 Ml 30 X 5/16".....coiiieeeeee e 125 U-100 0.3 Ml 30 X 5/16"....ccooiieeeeee e 127
ULTILET INSULIN SYRINGE/O -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 0.3 ml 31 X 5/16"....coiiiiie e, 125 U-100 1 Ml 30 X 5/16"....eeeiieeeee e 127
ULTILET INSULIN SYRINGE/1 -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 1 Ml 30 X 5/16". .. 125 U-100 1 Ml 30 X 1/2" e 127
ULTILET INSULIN SYRINGE/1 -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 1 Ml 31 X 5/16". ., 125 U-100 1 Ml 31 X 5/16"™..eeieeee e 127
ULTILET INSULIN SYRINGE/S -insulin syringe/needle ULTRACARE INSULIN SYRINGE -insulin syringe/needle

U-100 172 ml 31 X 5/16"....oiiiieee e 125 U-100 0.3 Ml 31 X 5/16"....coiiieee e 127

ULTRA-CARE LANCETS 30G -lancets.........cccccceveennne 126
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ULTRACARE PEN NEEDLES/31G -insulin pen needle 31 ULTRA-THIN Il LANCETS 28G -lancets........cccccccevuennee. 127
G X5 MM (316" 127 ULTRA-THIN Il LANCETS 30G -lancets...........ccccueenneen. 127
ULTRACARE PEN NEEDLES/31G -insulin pen needle 31 ULTRA-THIN Il MINI PEN NE -insulin pen needle 31 g x 5
G X6 MM (/4™ 127 MM (3/16"). et 127
ULTRACARE PEN NEEDLES/32G -insulin pen needle 32 ULTRA-THIN Il PEN NEEDLES -insulin pen needle 29 g x
G X 6 MM (1/4")e e 127 T2.7 MM 127
ULTRACARE PEN NEEDLES/31G -insulin pen needle 31 ULTRA-THIN Il PEN NEEDLES -insulin pen needle 31 g x
g X8 mm (1/3" OF 5/16")..ccceieiiieeee e 127 8 MM (1/3" OF 5/16").ccieeeiieee et 127
ULTRACARE PEN NEEDLES/32G -insulin pen needle 32 ULTRA THIN LANCETS 28G -lancets.........ccccccceveuveneene 126
g X4 mm (1/6" Or 5/32")..cccueiiiiiiiiieee e 127 ULTRA THIN LANCETS 31G -lancets.........ccccccevvcreneene 126
ULTRACARE PEN NEEDLES/32G -insulin pen needle 32 ULTRA THIN PEN NEEDLES 32 -insulin pen needle 32 g
g X5 mm (1/5" 0 3/16").ccciieiiiieeeee e 127 X 4 mm (1/6" OF 5/32").cceeeeiieeeeee e 126
ULTRACARE PEN NEEDLES/33G -insulin pen needle 33 UNIFINE PENTIPS 31G X 3/1 -insulin pen needle 31 g x
g X4 mm (1/6" OF 5/32")..ccciueiiiiieieeee e 127 5 MM (3/16"). e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 29GX12MM -insulin pen needle 29 g
U-100 172 ml 31 X 5/16"....oiiiieee e 126 X A2 MM (172" it 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 31GX5MM -insulin pen needle 31 g x
U-100 172 ml 28 X 1/2".. e, 126 5 mMM (3/16"). e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 31GX6MM -insulin pen needle 31 g x
U-100 172 Ml 29 X 1/2" e 126 B MM (1/4").c e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 32GX6MM -insulin pen needle 32 g x
U-100 1/2 ml 30 X 5/16"....coiiiiieeee e 126 B MM (1/4").e e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 31G X 6MM -insulin pen needle 31 g
U-100 0.3 Ml 29 X 1/2" . e 126 X B MM (1/A").eieeeee et 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 31GX8MM -insulin pen needle 31 g x
U-100 0.3 ml 30 X 5/16"....ccoiiiieeieee e 126 8 MM (1/3" OF 5/16")..ccieieiiii e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 32GX4MM -insulin pen needle 32 g x
U-100 1 Ml 28 X 172" .o 126 4 mm (1/8" O 5/32")...eeiiiiieee e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 33GX4MM -insulin pen needle 33 g x
U-100 1 Ml 29 X 172" .o 126 4. mm (1/6" OF 5/32")...ciiieieeeee e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS 31G X 8MM -insulin pen needle 31 g
U-100 1 Ml 30 X 5/16"...eiieeeee e 126 X 8 mm (1/3" OF 5/16").ccceeiieieee e 128
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS PLUS 29GX -insulin pen needle 29 g
U-100 1 Ml 31 X 5/16". ., 126 X A2 MM (172" 127
ULTRA-COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS PLUS 31GX -insulin pen needle 31 g
U-100 0.3 Ml 31 X 5/16"....ooeiiieee e 126 X5 MM (3/16").uiiieieieeie e 127
ULTRA COMFORT INSULIN SYR -insulin syringe/needle UNIFINE PENTIPS PLUS 31GX -insulin pen needle 31 g
U-100 0.3 ml 30 X 5/16"....ccoiiiiieieee e 126 X 6 MM (1/A").c e 127
ULTRA INSULIN SYRINGE/U-1 -insulin syringe/needle UNIFINE PENTIPS PLUS 31GX -insulin pen needle 31 g
U-100 172 Ml 29 X 1/2" e 126 X 8 mm (1/3" OF 5/16").ccceeiiiieeee et 127
ULTRA-THIN 1l AUTO LANCET -lancets.........cccccceenueee. 126 UNIFINE PENTIPS PLUS 32GX -insulin pen needle 32 g
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle X4 mm (1/68" O 5/32")...eiieieeee e 127
U-100 172 ml 31 X 5/16".....ccieeeieeeeee e, 126 UNIFINE PENTIPS PLUS 33GX -insulin pen needle 33 g
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle X 4 mm (1/6" OF 5/32").cceeeeiieeeeee e 128
U-100 1/2 ml 29 X 1/2". .o 126 UNILET COMFORTOUCH LANCET -lancets................. 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNILET EXCELITE Il -lancets........ccccoceiieiiniieenieee 128
Uu-100 1/2 ml 30 X 5/16"....coi e 127 UNILET EXCELITE -lancets........ccccooooeiiieniieieeeeee 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNILET G.P. LANCET -lancets.........cccceviiienieeeiieeenen. 128
U-100 0.3 Ml 30 X 5/16"....oeiiieeeeieeeeeeee e 126 UNILET G.P. SUPERLITE LAN -lancets.........ccccccevuennee. 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNILET GP 28 ULTRA THIN -lancets..........cccccccveeennne 128
U-100 1 Ml 29 X 172" .o 127 UNILET LANCET -lancets.......ccccooooiiiiiiiieiee e, 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNILET LANCETS MICRO-THIN -lancets...................... 128
U-100 1 Ml 30 X 5/16"....ociiiieeeie e 127 UNILET LANCETS SUPER-THIN -lancets..................... 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNILET LANCETS ULTRA-THIN -lancets........c...cc........ 128
U-100 1 Ml 31 X 5/16". . 127 UNILET SUPERLITE LANCET -lancets..........ccccecoueennen. 128
ULTRA-THIN Il INSULIN SYR -insulin syringe/needle UNISTIK 3 GENTLE -lancets.........cccoceviieiiiiiiieeees 128
U-100 0.3 Ml 31 X 5/16" ..o 127 UNISTIK PRO SAFETY LANCET -lancets.........cccc....... 128
Florida Blue November 2019 ValueScript Rx Medication Guide



2019

196

UNISTIK SAFETY LANCETS 28 -lancets.........cccccco...... 128 VALUMARK PEN NEEDLES 31G -insulin pen needle 31
UNISTIK SAFETY LANCETS 30 -lancets.........cccc........ 128 G X B MM (1/4")iie e 129
UNISTIK TOUCH SAFETY LANC -lancets........cccccc....... 128 VALUMARK PEN NEEDLES 31G -insulin pen needle 31
UNIVERSAL 1 LANCETS/33G/M -lancets...................... 128 g x8mm (1/3" or 5/16")....c.eeeveiiiiiieiiieee e, 129
UNIVERSAL 1 LANCETS THIN -lancets..........ccccccue..... 128 VALUMARK PEN NEEDLES 29GX -insulin pen needle 29
UNIVERSAL 1 LANCETS ULTRA -lancets..................... 128 g X 12 MM (1/2")e e 129
UPTRAVI -selexipag tab 200 MCQG......cceoceeeieeiieeeieeeeee 37 vancomycin hcl cap 125 mg (base equivalent)
UPTRAVI -selexipag tab 400 MCG.......cccvvveriiiieeeiiiiiieeeees 37 (Vancocin NCl)......ccovciriieereeee e 9
UPTRAVI -selexipag tab 600 MCg.......ccccevevviiieeeiiciiieeees 37 vancomycin hcl cap 250 mg (base equivalent)
UPTRAVI -selexipag tab 800 MCQg......c.cccoveieeerieeeiieeenne. 37 (Vancocin RCl)......ccovviiiininrer e 9
UPTRAVI -selexipag tab 1000 mcg......ccccceevvvvveeeiciieeeeenns 37 VANISHPOINT INSULIN SYRIN -insulin syringe/needle
UPTRAVI -selexipag tab 1200 MCQg......ccccoevvvveeeeiiiiieeennns 37 U-100 1/2 ml 30 X 5/16"....cceiieeeeeee e 129
UPTRAVI -selexipag tab 1400 MCQ......ccccoevvvviveeiiiiieeenns 37 VANISHPOINT INSULIN SYRIN -insulin syringe/needle
UPTRAVI -selexipag tab 1600 mMcg.......ccccceveeirrveierienne. 37 U-100 1/2 ml 30 X 1/2". .o 129
UPTRAVI -selexipag tab therapy pack 200 mcg (140) & VANISHPOINT INSULIN SYRIN -insulin syringe/needle
800 MCG (B0)....ueieeiiiiieee e 36 U-100 1Ml 29 X 172" e, 129
ursodiol cap 300 mg (Actigall)........cceecirrreeceerrrceeene 43 VANISHPOINT INSULIN SYRIN -insulin syringe/needle
ursodiol tab 250 mg (Urso 250).........cccceevreererercersennens 43 U-100 1 Ml 29 X 5/16".....coiiiiieieeee e 129
ursodiol tab 500 mg (Urso forte).......cccceeerrriciricinnnnnen. 43 VANISHPOINT INSULIN SYRIN -insulin syringe/needle
vV U-100 1 Ml 30 X 5/16" ... 129
VANISHPOINT INSULIN SYRIN -insulin syringe/needle
VAGIFEM -estradiol vaginal tab 10 mcg..........c.ccevninene 45 u-100 1 ml 30 X 3/16" (5 MM)....orreceieeeeeeeeeecceee. 129
valacyclovir hcl tab 1 gm (Valtrex).......ccceeeeevevrrrrseerseneens 7 VANISHPOINT INSULIN SYRIN -insulin syringe/needle
valacyclovir hcl tab 500 mg (Valtrex)..........ccecuvenurennenes 7 u-100 0.5 ml 30 X 3/16" (5 MM)...veiviveeeeeeeeereee. 129
VALCHLOR -mechlorethamine hcl gel 0.016% (base VANISHPOINT TUBERCULIN SY -tuberculin/allergy
EQUIVAIENT).....oi i 82 syringe/needle (disp) 1 Ml 25 X 5/8"........cccovvveveueunenn. 129
valganciclovir hcl for soln 50 mg/ml (base equiv) VANISHPOINT TUBERCULIN SY -tuberculin/allergy
(Valcyte) ............................................................................ 7 Syringe/need|e (d|sp) 1ml 27 X 112" L 129
valganciclovir hcl tab 450 mg (base equivalent) VAQTA -hepatitis a vaccine inj susp 25 unit/0.5ml............ 10
(VAICYLE)...eeieeiceee e e e s e 7 VAQTA -hepatitis a vaccine inj susp 50 unit/ml................. 10
valproate sodium oral soln 250 mg/5ml (base equiv) VARIVAX -varicella virus vac live for subcutaneous inj
(Depakene).........coiicsiis 65 1350 PFU/OBMI....eeeeeeeeeeeeeeeeeeeeeeee e, 10
valproic acid cap 250 mg (Depakene)...........cc.ceevunnee. 65  VARUBI -rolapitant hcl tab 90 mg (base equiv)................ 42
valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan VASCEPA -icosapent ethyl cap 0.5 gM........c.cccccceeuruanne. 36
3 o 33 VASCEPA -icosapent ethyl cap 1 gm.......ccccoeiiinnen 36
valsartan-hydrochlorothiazide tab 160-12.5 mg VAXCHORA -cholera vaccine live attenuated for oral
(Diovan hCt)....... s 33 SUSP et ee et ee et et e e ee e e e e et ee et n et e e ee e 10
valsartan-hydrochlorothiazide tab 160-25 mg (Diovan VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 film
NG e 33 28%0 et 45
valsartan-hydrochlorothiazide tab 320-12.5 mg VCF VAGINAL CONTRACEPTIVE -nonoxynol-9 foam
(DIOVAN NCE).conie e, 33 12.5% .o 45
valsartan-hydrochlorothiazide tab 320-25 mg (Diovan VECAMYL -mecamylamine hcl tab 2.5 mg....................... 33
3 o 33 VECTICAL -calcitriol 0int 3 MCG/gM........covevreeeeeererereane. 82
valsartan tab 40 mg (Diovan) ......................................... 33 VELPHORO -sucroferric oxyhydroxide chew tab 500
valsartan tab 80 mg (Diovan).......ccoveeemieeisnnerennnae. 33 1Te O OSSOSO 43
valsartan tab 160 mg (Diovan) ....................................... 33 VEMLIDY -tenofovir alafenamide fumarate tab 25 mg....... 7
valsartan tab 320 mg (Diovan).......cccccccerreerrrserrssseenssnens 33 VENCLEXTA STARTING PACK -venetoclax tab therapy
VALUE HEALTH INSULIN SYRI -insulin syringe/needle starter pack 10 & 50 & 100 MQ.......ccoveveveerererererenans 16
U-100 172 ml 29 X 172" e 128 VENCLEXTA -venetoclax tab 10 Mg........ccovcveeeveiureennn. 16
VALUE HEALTH INSULIN SYRI -insulin syringe/needle VENCLEXTA -venetoclax tab 50 mg............cccccoevevvueunnee. 16
U-100 1 Ml 29 X 172" ..o 128 VENCLEXTA -venetoclax tab 100 mMg..........cccccvureeeueunn.. 16
VALUE PLUS LANCETS STANDA -lancets.................... 128 venlafaxine hcl cap er 24hr 37.5 mg (base equiva'ent)
VALUE PLUS LANCETS SUPER -lancets.................... 128 (ST T 48
VALUE PLUS LANCETS THIN 2 -lancets........cccvuvun..... 128 venlafaxine hcl cap er 24hr 75 mg (base equiva'ent)
VALUE PLUS LANCING DEVICE -lancet devices.......... 128 (EFF@XOT XI)uvurrreeerreurenressessesssssssessessessessessssssssssssnssesseans 49
VALUMARK LANCET SUPER THI -lancets................... 128 venlafaxine hcl cap er 24hr 150 mg (base equiva'ent)
VALUMARK LANCET ULTRA THI -lancets.................... 128 (EFFEXOT XI).eurrvreurreueessessnessmessesssesssssssssessnsssssssesasessnssnns 49
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venlafaxine hcl tab 25 mg (base equivalent................ 49 VIGAMOX -moxifloxacin hcl ophth soln 0.5% (base
venlafaxine hcl tab 37.5 mg (base equivalent)............. 49 L=To 01 PR 77
venlafaxine hcl tab 50 mg (base equivalent................ 49 VIIBRYD -vilazodone hcl tab 10 mg......cccocccvveveveciieeeenne, 49
venlafaxine hcl tab 75 mg (base equivalent................ 49 VIIBRYD -vilazodone hcl tab 20 mg........ccccovevvcivviieennennn. 49
venlafaxine hcl tab 100 mg (base equivalent).............. 49 VIIBRYD -vilazodone hcl tab 40 mg......cccoeeveeveviiienenee 49
VENTAVIS -iloprost inhalation solution 10 mcg/ml........... 37 VIMPAT -lacosamide oral solution 10 mg/ml.................... 65
VENTAVIS -iloprost inhalation solution 20 mcg/ml........... 37 VIMPAT -lacosamide tab 50 mg........c.cccoeeiiiiiiiiinineen. 65
VENTOLIN HFA -albuterol sulfate inhal aero 108 mcg/act VIMPAT -lacosamide tab 100 MQ.......cccceevviiiieiiiiienennee 65
(90MCg base €qUIV).....cuueeeiiiiiie e 40 VIMPAT -lacosamide tab 150 MQ.......ccccceevviiiieeiiiieneenee 65
verapamil hcl cap er 24hr 120 mg (Verelan)................. 29 VIMPAT -lacosamide tab 200 Mg......c...cccevveeiiineiiieennen. 65
verapamil hcl cap er 24hr 180 mg (Verelan)................. 29 VINATE M -prenatal vit w/ sel-fe fumarate-fa tab 27-1
verapamil hcl cap er 24hr 240 mg (Verelan)................. 29 10T TSRS 68
verapamil hcl cap er 24hr 200 mg (Verelan pm)........... 29 VINATE ONE -prenatal vit w/ fe fumarate-fa tab 60-1
VERAPAMIL HCL ER -verapamil hcl cap er 24hr 100 10T SO PUERRR 68
10T T PRSP SR 29 VIRACEPT -nelfinavir mesylate tab 250 mg..........c.cccccc..... 7
VERAPAMIL HCL ER -verapamil hcl cap er 24hr 300 VIRACEPT -nelfinavir mesylate tab 625 mg....................... 7
13T TSRS 29 VIRAMUNE -nevirapine susp 50 mg/5ml............ccoceeennee. 7
verapamil hcl tab er 120 mg (Calan sr).........ccceceviuennne 29 VIRAMUNE -nevirapine tab 200 mg..........ccceveiiieeeiene 7
verapamil hcl tab er 180 mg (Calan sr).......ccccccecreneene. 29 VIRAMUNE XR -nevirapine tab er 24hr 400 mg................. 7
verapamil hcl tab er 240 mg (Calan sr).......ccccoceceevneenn. 29 VIREAD -tenofovir disoproxil fumarate oral powder 40
verapamil hcl tab 40 mg........ccooeeeevcireeceeeee e 29 070 7o | .4 TSRS 7
verapamil hcl tab 80 mg (Calan).........ccccccvrrvrriiinrninennne 29 VIREAD -tenofovir disoproxil fumarate tab 150 mg............ 7
verapamil hcl tab 120 mg (Calan).........ccccoveviriiinricnennne 29 VIREAD -tenofovir disoproxil fumarate tab 200 mg............ 7
VERELAN PM -verapamil hcl cap er 24hr 100 mg........... 29 VIREAD -tenofovir disoproxil fumarate tab 250 mg............ 7
VERELAN PM -verapamil hcl cap er 24hr 300 mg........... 29 VIREAD -tenofovir disoproxil fumarate tab 300 mg............ 7
VERZENIO -abemaciclib tab 50 mg..........ccccceeveiinernne 16 VIRT-C DHA -prenatal w/fe fum-fe poly -fa-omega 3 cap
VERZENIO -abemaciclib tab 100 mg..........cccevienenne 16 53.5-38-1 MG it 68
VERZENIO -abemaciclib tab 150 mg..........cccevvevernennne 16 VITALET PRO LANCETS -lancets..........ccceveveiiieerinennne 129
VERZENIO -abemaciclib tab 200 mg..........ccccovveviniennne 16 VITALET PRO PLUS LANCETS -lancets...........cccccoueee.. 129
VESICARE -solifenacin succinate tab 5 mg..................... 44 VITRAKVI -larotrectinib sulfate cap 25 mg (base
VESICARE -solifenacin succinate tab 10 mg................... 44 EQUIVAIENT)......oi e 16
VIBERZI -eluxadoline tab 75 mQg..........coeecciiveieiieiis 43 VITRAKVI -larotrectinib sulfate cap 100 mg (base
VIBERZI -eluxadoline tab 100 mMg......c.ccccvvevivniiiereiiiienn, 43 EQUIVAIENT).....ei e 16
VICTOZA -liraglutide soln pen-injector 18 mg/3ml (6 mg/ VITRAKVI -larotrectinib sulfate oral soln 20 mg/ml (base
10 TS 22 EQUIVAIENT)......oi e 16
VIDA MIA AUTOLET LANCING -lancet devices............. 129 VIVAGUARD LANCETS -lancets.......cccccccoeeviveviieennnn. 129
VIDA MIA UNIFINE PENTIPS -insulin pen needle 29 g x VIVAGUARD LANCING DEVICE -lancet devices........... 129
12 MM (1/2")ee e 129 VIVOTIF -typhoid vaccine cap delayed release................ 10
VIDA MIA UNIFINE PENTIPS -insulin pen needle 31 g x VIZIMPRO -dacomitinib tab 15 mg..........ccccoviiiiiiiiis 16
B MM (1/4™).e e 129 VIZIMPRO -dacomitinib tab 30 mg..........cccceeeveiinenns 16
VIDA MIA UNIFINE PENTIPS -insulin pen needle 32 g x VIZIMPRO -dacomitinib tab 45 mg.......c.ccccocveiiiiineeen. 16
4 mm (1/6" OF 5/32")..eeiiiieeeee e 129 VOL-NATE -prenatal vit w/ fe fumarate-fa tab 28-1
VIDA MIA UNILET LANCETS S -lancets..........ccceeeueee.e 129 10T T 68
VIDA MIA UNILET LANCETS U -lancets.........c.ccceennee. 129 VOL-PLUS -prenatal vit w/ fe fumarate-fa tab 27-1
VIDA MIA UNIPFINE PENTIPS -insulin pen needle 31 g x 10T TSRS 68
8 MM (1/3" OF 5/16")..cciiieieee e 129 VOL-TAB RX -prenatal vit w/ iron carbonyl-fa tab 29-1
VIDEX -didanosine for soln 2 gm.........ccocoviiiiiiieiieene. 7 10T TSRS 68
VIDEX EC -didanosine delayed release capsule 125 VONVENDI -von willebrand factor (recombinant) for inj
13T T RS 7 B50 UNIt..iiieeie e 75
VIDEX EC -didanosine delayed release capsule 200 VONVENDI -von willebrand factor (recombinant) for inj
12T RO 7 1300 UNIt.eeie e 75
VIDEX EC -didanosine delayed release capsule 250 voriconazole for susp 40 mg/ml (Vfend).........ccccccnnnen. 4
13T T RS 7 voriconazole tab 50 mg (Vfend).......ccccoccoemrnicecirnncceen. 4
VIDEX EC -didanosine delayed release capsule 400 voriconazole tab 200 mg (Vfend)..........ccorrvniniiiniiicnnnnes 4
12T SRR 7 VOSEVI -sofosbuvir-velpatasvir-voxilaprevir tab
vigabatrin powd pack 500 mg (Sabril)......ccceevcerrecnnnnns 65 400-100-100 MQ..etiiiiiiiiiieeeiiie e eeeee e 7
vigabatrin tab 500 mg (Sabril).......cccoeeeerirrreeee 65 VOTRIENT -pazopanib hcl tab 200 mg (base equiv)....... 16
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VP INSULIN SYRINGE/U-100/ -insulin syringe/needle

WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 80

U-100 0.3 Ml 29 X 1/2". .o 129 1010 0 SR 130
VP-PNV-DHA -prenatal vit w/ fe fum-fa-omega 3 cap WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 85

28-1-215.8 MQ..eiiiieiieiie et 68 1012 SRR 130
VYVANSE -lisdexamfetamine dimesylate cap 10 mg....... 53 WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 90
VYVANSE -lisdexamfetamine dimesylate cap 20 mg....... 53 L1010 OO PP P PR PP PR 130
VYVANSE -lisdexamfetamine dimesylate cap 30 mg....... 53 WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 95
VYVANSE -lisdexamfetamine dimesylate cap 40 mg....... 54 0] .0 TSRS 130
VYVANSE -lisdexamfetamine dimesylate cap 50 mg....... 54 WILATE -antihemophilic factor/vwf (human) for inj
VYVANSE -lisdexamfetamine dimesylate cap 60 mg....... 54 500-500 unit Kit.......ooooeiiiieiee e 75
VYVANSE -lisdexamfetamine dimesylate cap 70 mg....... 54 WILATE -antihemophilic factor/vwf (human) for inj
VYVANSE -lisdexamfetamine dimesylate chew tab 10 1000-1000 unit Kit......eeeieeeiiee e 75

13T TSRS 54 wound cleansers - solution...........ccccverevcerrncccceneecceee 82
VYVANSE -lisdexamfetamine dimesylate chew tab 20 X

T R 54
VYVANSE -lisdexamfetamine dimesy|ate chew tab 30 XALKORI -crizotinib cap 200 M. 16

010+ 54  XALKORI -Crizotinib cap 250 MQ........cccccccccmrscicerssiine 16
VYVANSE -lisdexamfetamine dimesylate chew tab 40 XARELTO -rivaroxaban tab 2.5 mg........ccccceveviiviniennenn 70

21T OO 54  XARELTO -rivaroxaban tab 10 mg........cccccooviriinininin, 70
VYVANSE -lisdexamfetamine dimesy|ate chew tab 50 XARELTO -rivaroxaban tab 15 M. 70

010+ 54  XARELTO -rivaroxaban tab 20 Mg............cc....ocooccccerrren 70
VYVANSE -lisdexamfetamine dimesylate chew tab 60 XARELTO STARTER PACK -rivaroxaban tab starter

17 TR ORRRRRTRON 54 therapy pack 15 Mg & 20 MG.........coooiviiniininiin, 70

XELJANZ -tofacitinib citrate tab 5 mg (base

w EQUIVAIENT)......ooii e 61
WALGREENS ADVANCED TRAVEL -lancets................ 129 XELJANZ -tofacitinib citrate tab 10 mg (base
WALGREENS COMFORT ASSURED -lancets.............. 129 EQUIVAIENT)......ooiiiie e 61
WALGREENS LANCETS -lancets.........cccccoveviieeiennnnnne 129 XIFAXAN -rifaximin tab 200 MQg........cccccoeereriiiieeneeieeee 9
WALGREENS THIN LANCETS -lancets..........ccccceeuee... 129 XIFAXAN -rifaximin tab 550 MQ........cccocoeenieirieeneeeeee 9
WALGREENS ULTRA THIN LANC -lancets................... 129 XIIDRA -lifitegrast ophth soln 5%.........ccociiviiiiiiiiinn 77
warfarin sodium tab 1 mg (Coumadin).......c..ccccvveeernns 70 XOFLUZA -baloxavir marboxil tab therapy pack 20 (2) mg
warfarin sodium tab 2 mg (Coumadin)...........ccce..uucen.. 70 (40 MQ AOSE)...uviiie ettt 7
warfarin sodium tab 2.5 mg (Coumadin)...........c.ccce.e 70 XOFLUZA -baloxavir marboxil tab therapy pack 40 (2) mg
warfarin sodium tab 3 mg (Coumadin)...........ccceeeerrnns 70 (10 0 g7 e [0 7= ) R 7
warfarin sodium tab 4 mg (Coumadin).......c..ccccvveeernns 70 XOSPATA -gilteritinib fumarate tablet 40 mg (base
warfarin sodium tab 5 mg (Coumadin)...........cc............ 70 EQUIVAIENT).....iii e 16
warfarin sodium tab 6 mg (Coumadin)...........cccceeeenrnnes 70 XPOVIO 100 MG ONCE WEEKLY -selinexor tab therapy
warfarin sodium tab 7.5 mg (Coumadin).........c.cccce... 70 pack 20 mg (100 mg once weekKly)........cccovvevverennennne. 16
warfarin sodium tab 10 mg (Coumadin).........cccceecemnnnes 70 XPOVIO 60 MG ONCE WEEKLY -selinexor tab therapy
water for irrigation, sterile irrigation soin................... 131 pack 20 mg (60 mg once weekly).........cccevcviereiiiiinnens 16
WEGMANS UNIFINE PENTIPS P -insulin pen needle 31 XPOVIO 80 MG ONCE WEEKLY -selinexor tab therapy

G X5 MM (3/16").eiieieee e 129 pack 20 mg (80 mg once weekly)........cceeviiercinenennne 16
WEGMANS UNIFINE PENTIPS P -insulin pen needle 31 XPOVIO 80 MG TWICE WEEKLY -selinexor tab therapy

X6 MM (T/A")eeeiieee e 129 pack 20 mg (80 mg twice weekly).......cccccevviiviiiiinennn. 16
WEGMANS UNIFINE PENTIPS P -insulin pen needle 31 XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent 9

g X8 mm (1/3" OF 5/16")..cccceieiiieeee e 129 10T TSRS 59
WEGMANS UNIFINE PENTIPS P -insulin pen needle 32 XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent

g X4 mm (1/6" Or 5/32")..c..ciiiiiieiee et 129 1325 MG 59
WELCHOL -colesevelam hcl packet for susp 3.75 gm..... 36 XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 60 T8 MG 59

0] 0 T PR 129 XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 65 A 1 1o TSR 59

0] o PSR 130 XTAMPZA ER -oxycodone cap er 12hr abuse-deterrent
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 70 BTG I 1 T TSRS 59

0] 0 TR 130 XTANDI -enzalutamide cap 40 MQ.......ccoceveviieieeeiiiienenns 16
WIDE-SEAL SILICONE DIAPHR -diaphragm wide seal 75 XULANE -norelgestromin-ethinyl estradiol td ptwk 150-35

001 0 O PP PR PP 130 MCG/24NT ... 20
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XULTOPHY 100/3.6 -insulin degludec-liraglutide sol pen- ziprasidone hcl cap 40 mg (Geodon).........cccceeeecrerrenns 51
inj 100-3.6 unit-mg/mMl........ccooiiiiiiie e, 22 ziprasidone hcl cap 60 mg (Geodon)...........cccceveerrinnen. 51
XYNTHA -antihemophilic factor recombinant paf for inj kit ziprasidone hcl cap 80 mg (Geodon)..........ccccererrnnen. 51
250 UNIE.eiiiie e 75 ZIRGAN -ganciclovir ophth gel 0.15%......c.ccccccveviieennnnnne 77
XYNTHA -antihemophilic factor recombinant paf for inj kit ZITHROMAX -azithromycin powd pack for susp 1 gm....... 2
500 UNIt.eee e 75 ZOLINZA -vorinostat cap 100 m@......ccccceeecvvveeeiiiere e, 16
XYNTHA -antihemophilic factor recombinant paf for inj kit zolmitriptan orally disintegrating tab 2.5 mg (Zomig
TO00 UNIE.ciieee e 75 4 111 62
XYNTHA -antihemophilic factor recombinant paf for inj kit zolmitriptan orally disintegrating tab 5 mg (Zomig
2000 UNIE.eieieeeee e s 75 41 01 TR 62
XYNTHA SOLOFUSE -antihemophilic factor recombinant zolmitriptan tab 2.5 mg (Zomig).......ccccrierrriiriiicnnnnen. 62
paf for inj kit 250 unit.........cccooiiiiii 75 zolmitriptan tab 5 mg (Zomig).......ccceeemrrecerrrirrrcscerenn 62
XYNTHA SOLOFUSE -antihemophilic factor recombinant zolpidem tartrate tab er 6.25 mg (Ambien cr)............... 52
paf for inj kit 500 unit..........ccooiiiii 75 zolpidem tartrate tab er 12.5 mg (Ambien cr)............... 52
XYNTHA SOLOFUSE -antihemophilic factor recombinant zolpidem tartrate tab 5 mg (Ambien)...........ccceceernncen. 52
paf for inj kit 1000 UnNit..........cccoveiiiieiee e 75 zolpidem tartrate tab 10 mg (Ambien).........ccccccecernncen. 52
XYNTHA SOLOFUSE -antihemophilic factor recombinant ZOMIG -zolmitriptan nasal spray 2.5 mg/spray unit.......... 62
paf for inj kit 2000 unit...........cccoeiiiiii 75 zonisamide cap 50 MQ.......ccccccririininnninnn s 65
XYNTHA SOLOFUSE -antihemophilic factor recombinant zonisamide cap 25 mg (Zonegran)..........ccceveverrreenrnnens 65
paf for inj kit 3000 UNit..........cccoveviiiee e 75 zonisamide cap 100 mg (Zonegran)........cccceeverrreeersnens 65
XYREM -sodium oxybate oral solution 500 mg/mi........... 56 ZONTIVITY -vorapaxar sulfate tab 2.08 mg (base
Y EQUIVAIENT).....ieee e 75
ZORTRESS -everolimus tab 0.25 mg........ccccceeiiieeene. 131
YONSA -abiraterone acetate tab 125 mg........................ 16 ZORTRESS -everolimus tab 0.5 Mg.......c.cccoveveveuenne.n. 131
Z ZORTRESS -everolimus tab 0.75 mg.........c.ccocveiienenne 131
. ZORTRESS -everolimus tab 1 mg......cccccoeviieiiinnnenns 131
zaf!rlukast tab 10 mg (Accolate)........ccccureerriirriiininnen 40 ZOSTAVAX -zoster vaccine live for subcutaneous susp
zafirlukast tab 20 mg (Accolate).........ccocevevsnsissssssssssnee 40 19400 UNI/O.B5ML..... o eoeeeeeeeee oo 10
zaleplon cap 5 Mg (SONALA)..........ooovvrvvvvneeiiriniss 51 ZYDELIG -idelalisib tab 100 MQ......... oo 16
zaleplon cap 10 mg (SONata).......coowwvrveeemrrssssmmnsssssssss 51 ZYDELIG -idelalisib tab 150 MG.....rrvrorvveeeeeererrsreesereeee 16
ZEJULA -niraparib tosylate cap 100 mg (base ZYKADIA -ceritinib cap 150 MQ.......coveveveeeieeererernn. 16
equivalent)................. TSI I PSR RTRIRI 16 ZYKADIA -Ceritinib tab 150 MQ.....rovooeeeeeooooooeoeeooeeoo 16
ZELBORAF -vemurafenib tab 240 mg...........ccccovvevvevvee 16 ZYMAXID -gatifloxacin ophth $0In 0.5%.............oeeereere.. 77
ZEMPLAR -paricalcitol cap 1 mcg.....cccccevvvivveeiiciieeeeee 26
ZEMPLAR -paricalcitol cap 2 MCg......ccceeeeeeeiieeiiieeieene 26
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
3000-10000-14000 UNit......eeieeiirieiieiieeieeree e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
5000-17000-24000 UNit......coierieeeieirie e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
10000-32000-42000 UNit......coreririeieeniieiieeieenee e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
15000-47000-63000 UNit......ceiveriiieieeniireieeneeeee e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
20000-63000-84000 UNit......cerverrurreieeniiriieeieeniee e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
25000-79000-105000 UNit.....ccceereriireeenee e 42
ZENPEP -pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 UNit........ccveerierrrieieenieeiie e 42
ZIAGEN -abacavir sulfate soln 20 mg/ml (base equiv)....... 7
ZIAGEN -abacavir sulfate tab 300 mg (base equiv)........... 7
zidovudine cap 100 mg (Retrovir)........ccccecvrirririnrscnennne 7
zidovudine syrup 10 mg/ml (Retrovir)........cccceeccmreceerrnnee. 8
zidovudine tab 300 MQ......ccccoeeeeerrrce s 8
zileuton tab er 12hr 600 mg (Zyflo cr).......ccccvvvcerrnnnnne 40
ZIOPTAN -tafluprost ophth soln 0.0015%.........c.cccceeeneennne 77
ziprasidone hcl cap 20 mg (Geodon).........cccccvreeeerrnnen. 51
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