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What is the Arkansas Blue Cross and Blue Shield Metallic Plans Drug List?
A drug list is a list of covered drugs. Arkansas Blue Cross and Blue Shield Metallic Plans
works with a team of health care providers to choose drugs that provide quality treatment.
Arkansas Blue Cross and Blue Shield Metallic Plans cover drugs on our drug list, as long
as:

e The drug is medically necessary

e The prescription is filled at an Arkansas Blue Cross and Blue Shield Metallic Plans

network pharmacy
e Other plan rules are followed

For more information on how to fill your prescriptions, please review your plan document
or other plan materials.

Can the Drug List change?

The drug list may change from time to time as described in the plan document or other
plan materials. The enclosed drug list is the most current drug list covered by
Arkansas Blue Cross and Blue Shield Metallic Plans. To get updated information about
the drugs covered by Arkansas Blue Cross and Blue Shield Metallic Plans, please
https://www.arkansasbluecross.com, or call Member Services at 1-800-863-5561.

How do I use the Drug List?
There are two ways to find your drug on the drug list:

1. Medical Condition

The drug list starts on page 5. The drugs on this drug list are grouped by the type of
medical conditions they are used to treat. For example, drugs used to treat a heart
condition are listed under “anticoagulants.”
e If you know what your drug is used for, look for the category name in the list that
starts on the next page.
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 120. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

For more information about your Arkansas Blue Cross and Blue Shield Metallic Plans
prescription drug coverage, please look at your plan document and other plan materials. If
you have questions about Arkansas Blue Cross and Blue Shield Metallic Plans, or this drug
list please call Member Services at 1-800-863-5561 or visit
https://www.arkansasbluecross.com.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Arkansas Blue Cross and Blue Shield Metallic Plans’ Drug List

The drug list set forth below gives information about the drugs covered by Arkansas Blue
Cross and Blue Shield Metallic Plans.

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g.,
LIPITOR). Generic drugs are listed in lower-case italics (e.g., atorvastatin).

The information in the Requirements/Limits column tells you if Arkansas Blue Cross and
Blue Shield Metallic Plans have any special requirements for coverage of your drug. These
requirements and limits may include:

Prior Approval: Arkansas Blue Cross and Blue Shield needs you (or your doctor)
to get prior approval or authorization for certain drugs. This means that you need
to get approval from Arkansas Blue Cross and Blue Shield before you fill your
prescriptions. If you don’t get approval, Arkansas Blue Cross and Blue Shield may
not cover the drug

Quantity Limits: For certain drugs, Arkansas Blue Cross and Blue Shield limits
the amount of the drug that it will cover. For example, Arkansas Blue Cross and
Blue Shield provides 28 caplets per 90 day prescription for Tamiflu. This may be in
addition to a standard one-month or three-month supply

Step Therapy: Arkansas Blue Cross and Blue Shield needs you to try certain
drugs as the first step to treat your medical condition before covering another drug
for that condition. For example, if Drug A and Drug B both treat your medical
condition, Arkansas Blue Cross and Blue Shield may not cover Drug B unless you
try Drug A first. If Drug A does not work for you, Arkansas Blue Cross and Blue
Shield will then cover Drug B

Specialty Medications: Arkansas Blue Cross and Blue Shield requires that
specialty medications be filled at a network specialty pharmacy.

What if my drug is not on the Drug List?

If your drug is not on this drug list, call Member Services and make sure that your drug is
not covered. If you learn that Arkansas Blue Cross and Blue Shield does not cover your
drug, you have two choices:

Ask Member Services for a list of similar drugs that are covered by Arkansas Blue
Cross and Blue Shield Metallic Plans. When you get the list, show it to your doctor
and ask him or her to prescribe a similar drug that is covered by Arkansas Blue
Cross and Blue Shield Metallic Plans. Similar drugs that are preferred and covered
by your plan’s formulary may be easier to obtain and lower cost to you than non-
preferred drugs.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 3
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Ask Arkansas Blue Cross and Blue Shield to make an exception and cover your
drug. Exception requests may include:

o You can ask us to cover your drug, even if it is not on our drug list.

o You can ask us to remove coverage restrictions or limits on your drug. For
example, for certain drugs, Arkansas Blue Cross and Blue Shield limits the
amount of the drug that we will cover. If your drug has this quantity limit, you
can ask us to remove the limit and cover more.

Generally, Arkansas Blue Cross and Blue Shield will only approve your request for an
exception if the preferred drugs included on the plan’s drug list are not as effective in

treating your condition or cause you to have adverse medical effects.

The table below tells you the copayment or coinsurance amount (i.e., the share of the

drug’s cost that you will pay) for drugs in each tier.
Drug Tier column instructions:

Plans that provide different levels of cost sharing for drugs depending on their tier
must include a column indicating the drug’s tier placement.

Plans may choose from several methods to indicate the tier placement, including
tier numbers from your plan benefit package (e.g., 0/1/2/3), standard tier names
from your plan benefit package (e.g., ACA preventive/generic/preferred brand/other
brand), copayment amounts (e.g.,$0/$10/$20/$35), or coinsurance percentages
(e.g., 0%/10%/25%). The latter two methods are preferred because they are
generally easier for members to understand. If one of the two former methods is
used, plans must provide an explanation before the table explaining the copayment
amount or coinsurance percentage associated with each tier number or tier name.

Plans that have different copayment amounts or coinsurance percentages for retail
and mail-service prescriptions may include both retail and mail service amounts
within the same column or include separate columns for retail and mail service
prescriptions.

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GouTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININININ

NSAIDS, COMBINATIONS$

diclofenac w/ misoprostol tab delayed release 50-0.2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2

mg

NSAIDS$

diclofenac potassium tab 50 mg

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml|

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

ketorolac tromethamine im inj 60 mg/2ml (30 mg/ml)

ketorolac tromethamine inj 15 mg/ml|

ketorolac tromethamine inj 30 mg/m|

NININININININININ(PRINININININININININININIBAIN
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Drug Name Drug Tier Requirements/Limits
ketorolac tromethamine tab 10 mg 2 QL (20 tabs every 30 days)
meclofenamate sodium cap 50 mg 2
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 2
meloxicam tab 7.5 mg 2
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2
naproxen tab 375 mg 2
naproxen tab 500 mg 2
oxaprozin tab 600 mg 2
piroxicam cap 10 mg 2
piroxicam cap 20 mg 2
sulindac tab 150 mg 2
sulindac tab 200 mg 2
tolmetin sodium cap 400 mg 2
tolmetin sodium tab 600 mg 2

OPIOID ANALGESICSS

acetaminophen w/ codeine soln 120-12 mg/5ml| 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-15 mg 2 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-30 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen w/ codeine tab 300-60 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, QL (300 caps every 30

30-16 mg days); Subject to initial 7-day
limit

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

butorphanol tartrate nasal soln 10 mg/ml! 2 QL (2 bottles every 30 days)

CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit

codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit

endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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Drug Name Drug Tier Requirements/Limits
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength Requires

PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl inj 2 mg/ml| 2
hydromorphone hcl tab 2 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 4 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA
methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)
methadone hcl soln 10 mg/5m| 2 ST, QL (225 mL every 30 days)
methadone hcl tab 5 mg 2 ST, QL (90 tabs every 30 days)
methadone hcl tab 10 mg 2 ST, QL (30 tabs every 30 days)
methadone hcl tab for oral susp 40 mg 2 QL (9 tabs every 30 days)
methadone hydrochloride i 2 ST, QL (45 mL every 30 days);
(generic of Methadone
Intensol, indicated for pain)
methadose 2 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

morphine sulfate beads cap er 24hr 120 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate cap er 24hr 10 mg 2 ST, QL (60 caps every 30 days)

morphine sulfate cap er 24hr 20 mg 2 ST, QL (60 caps every 30 days)

morphine sulfate cap er 24hr 30 mg 2 ST, QL (60 caps every 30 days)

morphine sulfate cap er 24hr 50 mg 2 ST, QL (30 caps every 30 days)

morphine sulfate cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)

morphine sulfate cap er 24hr 80 mg 2 ST, QL (30 caps every 30 days)

morphine sulfate cap er 24hr 100 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

morphine sulfate oral soln 10 mg/5ml 2 ST, QL (900 mL every 30 days);
Subject to initial 7-day limit

morphine sulfate oral soln 20 mg/5ml 2 ST, QL (675 mL every 30 days);
Subject to initial 7-day limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 2 ST, QL (135 mL every 30 days);
Subject to initial 7-day limit

morphine sulfate tab 15 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

morphine sulfate tab 30 mg 2 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit

morphine sulfate tab er 15 mg 2 ST, QL (90 tabs every 30 days)

morphine sulfate tab er 30 mg 2 ST, QL (90 tabs every 30 days)

morphine sulfate tab er 60 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate tab er 100 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate tab er 200 mg 2 ST, PA; High Strength Requires
PA

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

NUCYNTA ER TAB 50MG 4 ST, QL (60 tabs every 30 days)

NUCYNTA ER TAB 100MG 4 ST, QL (60 tabs every 30 days)

NUCYNTA ER TAB 150MG 4 ST, PA; High Strength Requires
PA

NUCYNTA ER TAB 200MG 4 ST, PA; High Strength Requires
PA

NUCYNTA ER TAB 250MG 4 ST, PA; High Strength Requires
PA

NUCYNTA TAB 50MG 3 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit

NUCYNTA TAB 75MG 3 ST, QL (90 tabs every 30 days);

Subject to initial 7-day limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Requirements/Limits

NUCYNTA TAB 100MG

3

ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl cap 5 mg

ST, QL (180 caps every 30
days); Subject to initial 7-day
limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

ST, QL (90 mL every 30 days);
Subject to initial 7-day limit

oxycodone hcl soln 5 mg/5m|

ST, QL (900 mL every 30 days);
Subject to initial 7-day limit

oxycodone hcl tab 5 mg

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 10 mg

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 15 mg

ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 20 mg

ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl tab 30 mg

ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30 days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30 days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength Requires
PA

oxycodone hcl tab er 12hr deter 80 mg

ST, PA; High Strength Requires
PA

oxycodone w/ acetaminophen tab 2.5-325 mg

ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 5-325 mg

ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 7.5-325 mg

ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 10-325 mg

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab 5 mg

ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab 10 mg

ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tab er 12hr 7.5 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 10 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength Requires
PA

oxymorphone hcl tab er 12hr 30 mg 2 ST, PA; High Strength Requires
PA

oxymorphone hcl tab er 12hr 40 mg 2 ST, PA; High Strength Requires
PA

tramadol hcl tab 50 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

tramadol hcl tab er 24hr 100 mg 2 ST, QL (30 tabs every 30 days)

tramadol hcl tab er 24hr 200 mg 2 ST, PA; High Strength Requires
PA

tramadol hcl tab er 24hr 300 mg 2 ST, PA; High Strength Requires
PA

tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs every 30 days);
Subject to initial 7-day limit

XTAMPZA ER CAP 9MG 3 ST, QL (60 caps every 30 days)

XTAMPZA ER CAP 13.5MG 3 ST, QL (60 caps every 30 days)

XTAMPZA ER CAP 18MG 3 ST, QL (60 caps every 30 days)

XTAMPZA ER CAP 27MG 3 ST, QL (60 caps every 30 days)

XTAMPZA ER CAP 36MG 3 ST, PA; High Strength Requires
Prior Auth

OPIOID PARTIAL AGONISTSS

BELBUCA MIS 75MCG 3 ST, QL (60 films every 30 days)

BELBUCA MIS 150MCG 3 ST, QL (60 films every 30 days)

BELBUCA MIS 300MCG 3 ST, QL (60 films every 30 days)

BELBUCA MIS 450MCG 3 ST, QL (60 films every 30 days)

BELBUCA MIS 600MCG 3 ST, PA; High Strength Requires
Prior Auth

BELBUCA MIS 750MCG 3 ST, PA; High Strength Requires
Prior Auth

BELBUCA MIS 900MCG 3 ST, PA; High Strength Requires
Prior Auth

buprenorphine hcl inj 0.3 mg/ml (base equiv) 2

buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength Requires

Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth
SUBLOCADE INJ 100/0.5 5
SUBLOCADE INJ 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),

OTC; S0 copay for members at
risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg

goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; SO copay for members at
risk for preeclampsia,
otherwise not covered

ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5%
lidocaine hcl local inj 1%
lidocaine hcl local inj 2%
lidocaine hcl local preservative free (pf) inj 0.5%
lidocaine hcl local preservative free (pf) inj 1%
lidocaine hcl local preservative free (pf) inj 2%
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base
equivalent)
gentamicin sulfate inj 40 mg/ml
neomycin sulfate tab 500 mg
sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml|
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
tobramycin sulfate forinj 1.2 gm

NINININININ

QL (336 tabs every 365 days)
QL (12 tabs every 365 days)

NIN[(A|P>

QL (24 tabs every 365 days)

N

N

NININININININININ

QL (2 vials every day); Initial
limit allows up to a 10 day
course every 365 days

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 12
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day

course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base QL (36 mL every day); Initial
equiv) limit allows up to a 10 day

course every 365 days

N

ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days

fluconazole for susp 10 mg/ml
fluconazole for susp 40 mg/ml
fluconazole tab 50 mg

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

griseofulvin microsize susp 125 mg/5ml
griseofulvin microsize tab 500 mg
griseofulvin ultramicrosize tab 125 mg
griseofulvin ultramicrosize tab 250 mg
itraconazole cap 100 mg

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

posaconazole susp 40 mg/ml
posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
COARTEM TAB 20-120MG
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg base)
quinine sulfate cap 324 mg

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
APRETUDE SUS 600MG ER
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)

PA
PA

PA
PA

PA
PA
PA

BIPR|IPINIPRININININININININININININININ

NININIPAININININ

QL (900 mL every 30 days)
QL (60 tabs every 30 days)
QL (2 vials every 90 days)
QL (120 caps every 30 days)
QL (30 caps every 30 days)

N(wWlrd|IN[N
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Requirements/Limits

atazanavir sulfate cap 200 mg (base equiv)

2

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg QL (60 tabs every 30 days)
darunavir tab 800 mg QL (30 tabs every 30 days)
EDURANT TAB 25MG QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL every 28 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml|

QL (1200 mL every 30 days)

nevirapine tab 200 mg

QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG QL (180 packets every 30 days)
ritonavir tab 100 mg QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML QL (1840 mL every 30 days)
SELZENTRY TAB 25MG QL (240 tabs every 30 days)
SELZENTRY TAB 75MG QL (60 tabs every 30 days)

stavudine cap 15 mg

QL (60 caps every 30 days)

stavudine cap 20 mg

QL (60 caps every 30 days)

stavudine cap 30 mg

QL (60 caps every 30 days)

stavudine cap 40 mg

NINININIWIWIWINIWIWIW[IWIW[I[WININININININIWINININIWIWIWIWIWIWION[INININ([WININININITWINININ

QL (60 caps every 30 days)
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Drug Name Drug Tier Requirements/Limits
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 10MG 3 QL (240 tabs every 30 days)
TIVICAY TAB 25MG 3 QL (60 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIRACEPT TAB 250MG 3 QL (300 tabs every 30 days)
VIRACEPT TAB 625MG 3 QL (120 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)

BIKTARVY TAB 3 QL (30 tabs every 30 days)

CABENUVA SUS 400-600 6 PA, QL (1 kit every 30 days)

CABENUVA SUS 600-900 6 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill

CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG 3 QL (30 tabs every 30 days)

DESCOVY TAB 200/25MG 3 QL (30 tabs every 30 days);
Exception process available for
S0 copay when medically
necessary for pre-exposure
prophylaxis

DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 2 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)

mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)

200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)

250 mg

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); SO
300 mg copay for pre-exposure

prophylaxis

QL (30 tabs every 30 days)

QL (30 tabs every 30 days)

QL (60 tabs every 30 days)

QL (480 ml every 30 days)

EVOTAZ TAB 300-150

GENVOYA TAB

lamivudine-zidovudine tab 150-300 mg
lopinavir-ritonavir soln 400-100 mg/5ml! (80-20
mg/ml)

lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

PREZCOBIX TAB 800-150

SYMTUZA TAB

TRIUMEQ PD TAB

TRIUMEQ TAB

ANTITUBERCULAR AGENTS
cycloserine cap 250 mg
ethambutol hcl tab 100 mg
ethambutol hcl tab 400 mg
isoniazid inj 100 mg/ml|
isoniazid syrup 50 mg/5ml|
isoniazid tab 100 mg
isoniazid tab 300 mg
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG

ANTIVIRALSS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)

NINIW W

QL (300 tabs every 30 days)
QL (120 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (180 tabs every 30 days)
QL (30 tabs every 30 days)

Al |PIWIWININ
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QL (40 caps every 90 days)
QL (20 caps every 90 days)

NINININININININININ

oseltamivir phosphate cap 45 mg (base equiv)
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Drug Name Drug Tier Requirements/Limits
oseltamivir phosphate cap 75 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (360 mL every 90 days)
PAXLOVID TAB 150-100 4 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 4 QL (60 tabs every 30 days)
RELENZA MIS DISKHALE 3 QL (2 inhalers every 90 days)
rimantadine hydrochloride tab 100 mg 2
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1000 mL every 30

days)
valganciclovir hcl tab 450 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml!
cefaclor for susp 250 mg/5ml!
cefaclor for susp 375 mg/5ml|
cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml|
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for iv soln 2 gm
cefixime cap 400 mg

cefixime for susp 100 mg/5ml|
cefixime for susp 200 mg/5ml
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

ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm

NINININININININININININININI(NINININININININININININININ

QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
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ceftriaxone sodium for inj 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml|
azithromycin for susp 200 mg/5ml|
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml|
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
DIFICID TAB 200MG

NITWIWIWINININININININININ
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ery-tab 2
erythrocin stearate 2
erythromycin ethylsuccinate for susp 200 mg/5ml 2
erythromycin ethylsuccinate for susp 400 mg/5ml 2
erythromycin ethylsuccinate tab 400 mg 2
erythromycin tab 250 mg 2
erythromycin tab 500 mg 2
erythromycin w/ delayed release particles cap 250 mg 2
FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4
ciprofloxacin hcl tab 100 mg (base equiv) 2
ciprofloxacin hcl tab 250 mg (base equiv) 2
ciprofloxacin hcl tab 500 mg (base equiv) 2
ciprofloxacin hcl tab 750 mg (base equiv) 2
levofloxacin iv soln 25 mg/ml 2 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days
levofloxacin oral soln 25 mg/ml 2
levofloxacin tab 250 mg 2
levofloxacin tab 500 mg 2
levofloxacin tab 750 mg 2
moxifloxacin hcl tab 400 mg (base equiv) 2
ofloxacin tab 300 mg 2
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30 days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30 days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30 days)
lamivudine tab 100 mg (hbv) 2
VEMLIDY TAB 25MG 4 PA, QL (30 tabs every 30 days)
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 5 PA, QL (28 tabs every 28 days)
EPCLUSA TAB 400-100 5 PA, QL (28 tabs every 28 days)
HARVONI PAK 5 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)

HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28 days)
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HARVONI TAB 90-400MG 5 PA, QL (28 tabs every 28 days)
PEGASYS INJ 5 PA
PEGASYS INJ 180MCG/M 5 PA
ribavirin cap 200 mg 2
ribavirin tab 200 mg 2
SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every 28
days)

SOVALDI PAK 200MG 6 ST, PA, QL (56 pellets every 28
days)

SOVALDI TAB 200MG 6 ST, PA, QL (28 tabs every 28
days)

SOVALDI TAB 400MG 6 ST, PA, QL (28 tabs every 28
days)

VOSEVI TAB 5 PA, QL (28 tabs every 28 days)

ZEPATIER TAB 50-100MG 6 ST, PA, QL (28 tabs every 28
days)

MISCELLANEOUS

ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

clindamycin palmitate hcl for soln 75 mg/5ml (base 2

equiv)

clindamycin phosphate inj 9 gm/60m| 2

clindamycin phosphate inj 300 mg/2ml 2

clindamycin phosphate inj 600 mg/4ml| 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

ertapenem sodium for inj 1 gm (base equivalent) 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

linezolid for susp 100 mg/5ml| 2

linezolid iv soln 600 mg/300ml (2 mg/ml) 2

linezolid tab 600 mg 2

meropenem iv for soln 1 gm 2 QL (6 vials every day); Initial
limit allows up to a 14 day
course every 365 days

meropenem iv for soln 500 mg 2 QL (12 vials every day); Initial
limit allows up to a 14 day
course every 365 days

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2
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metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)

nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 100 mg 2 PA; High Risk Medications

require PA for members age
70 and older

nitrofurantoin monohydrate macrocrystalline cap 100 2 PA; High Risk Medications

mg require PA for members age
70 and older

nitrofurantoin susp 25 mg/5ml! 2 PA; High Risk Medications
require PA for members age
70 and older

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 mg 2

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

trimethoprim tab 100 mg 2

vancomycin hcl cap 125 mg (base equivalent) 2 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) 2 QL (80 caps every 10 days)

vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days

vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 2

amoxicillin & k clavulanate chew tab 400-57 mg 2

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml| 2

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml| 2
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amoxicillin & k clavulanate for susp 400-57 mg/5ml| 2

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml|
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg

amoxicillin (trihydrate) chew tab 250 mg

amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit

penicillin g potassium for inj 20000000 unit

penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml|

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen

piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25gm)

piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES

avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100

doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg

NININININININININININININININININININININININININININININ
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doxycycline hyclate tab 100 mg 2
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg
ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act
fluticasone propionate hfa inhal aer 220 mcg/act
fluticasone propionate hfa inhal aero 44 mcg/act

ANTIDOTES AND SPECIFIC ANTAGONISTS

OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG

QL (120 caps every 30 days)
QL (120 caps every 30 days)

NINININININININININININININ

N

QL (0.08 inhalers every 1 day)
QL (0.08 inhalers every 1 day)
QL (0.081 inhalers every 1 day)

N
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MATULANE CAP 50MG 3
melphalan hcl for inj 50 mg (base equiv)
melphalan tab 2 mg
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS
adriamycin
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal inj (for iv infusion) 2 mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml|
cytarabine inj 20 mg/ml|
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml!
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm

PA
PA
PA
PA
PA
PA
PA
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gemcitabine hcl for inj 2 gm 5
gemcitabine hcl for inj 200 mg 5
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) (base 5
equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTIMITOTIC, TAXOIDS
docetaxel for inj conc 20 mg/ml
docetaxel for inj conc 80 mg/4ml (20 mg/ml)
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
docetaxel soln for iv infusion 20 mg/2ml
docetaxel soln for iv infusion 80 mg/8ml|
docetaxel soln for iv infusion 160 mg/16ml
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
paclitaxel iv conc 300 mg/50ml (6 mg/ml)

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml|
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base
equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28 days)
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BIOLOGIC RESPONSE MODIFIERS

Drug Tier

October 1, 2024

Requirements/Limits

ERBITUX INJ 100MG

PA

ERBITUX INJ 200MG

PA

ERIVEDGE CAP 150MG

PA, QL (30 caps every 30 days)

GAZYVA INJ 25MG/ML

PA

KADCYLA INJ 100MG PA
KADCYLA INJ 160MG PA
KEYTRUDA INJ 100MG/4M PA

PADCEV INJ 20MG

PA, QL (21 vials every 28 days)

PADCEV INJ 30MG

PA, QL (15 vials every 28 days)

POLIVY INJ 30MG

PA

POLIVY INJ 140MG

PA

POMALYST CAP 1MG

PA, QL (21 caps every 28 days)

POMALYST CAP 2MG

PA, QL (21 caps every 28 days)

POMALYST CAP 3MG

PA, QL (21 caps every 28 days)

POMALYST CAP 4MG

PA, QL (21 caps every 28 days)

REVLIMID CAP 2.5MG

PA, QL (28 caps every 28 days)

REVLIMID CAP 5MG

PA, QL (28 caps every 28 days)

REVLIMID CAP 10MG

PA, QL (28 caps every 28 days)

REVLIMID CAP 15MG

PA, QL (28 caps every 28 days)

REVLIMID CAP 20MG

PA, QL (21 caps every 28 days)

REVLIMID CAP 25MG

PA, QL (21 caps every 28 days)

THALOMID CAP 50MG

PA, QL (28 caps every 28 days)

THALOMID CAP 100MG

PA, QL (28 caps every 28 days)

THALOMID CAP 150MG

PA, QL (56 caps every 28 days)

THALOMID CAP 200MG

PA, QL (56 caps every 28 days)

TICE BCG INJ

wuniunniunninniunninnfnniniftnfLnftnfonfonifLniocjocjocjocjLniLniLniuiiun|ul|n

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)

abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30 days)

anastrozole tab 1 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD INJ 45MG 5 PA

ERLEADA TAB 60MG 5 PA, QL (120 tabs every 30
days)

ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30 days)
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exemestane tab 25 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml| 5 PA
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate tab 20 mg 2
megestrol acetate tab 40 mg 2
nilutamide tab 150 mg 2
NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30 days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30 days)
CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 300MG 5 PA, QL (30 tabs every 30 days)
COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)
COMETRIQKIT 100MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)
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everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30

days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30 days)
IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30 days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36 days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 280MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 420MG 5 PA, QL (30 tabs every 30 days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30 days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28 days);
200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28 days);
400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28 days);
600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 5 PA, QL (30 caps every 30 days)
LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30 days)
LENVIMA CAP 12MG 5 PA, QL (90 caps every 30 days)
LENVIMA CAP 14 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 18 MG 5 PA, QL (90 caps every 30 days)
LENVIMA CAP 20 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 24 MG 5 PA, QL (90 caps every 30 days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30 days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30 days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30 days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30 days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30

days)
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RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)
sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
SPRYCEL TAB 20MG 5 PA, QL (90 tabs every 30 days)
SPRYCEL TAB 50MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 70MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 80MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 100MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 140MG 5 PA, QL (30 tabs every 30 days)
STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28 days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30 days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30 days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30

days)
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ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30 days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30 days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30 days)

MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6éml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30 days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30 days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
NIPENT INJ 10MG 3
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30 days)
ONCASPAR INJ 750/ML 5 PA
PHOTOFRIN INJ 75MG 3
tretinoin cap 10 mg 2
VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)
ZEJULA CAP 100MG 5 PA, QL (90 caps every 30 days)
ZEJULA TAB 100MG 5 PA, QL (30 tabs every 30 days)
ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30 days)
ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30 days)
ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30
days)
PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml 2
carboplatin iv soln 150 mg/15ml 2
carboplatin iv soln 450 mg/45ml 2
carboplatin iv soln 600 mg/60ml 2
cisplatin inj 50 mg/50ml (1 mg/ml) 2
cisplatin inj 100 mg/100ml (1 mg/ml) 2
cisplatin inj 200 mg/200m! (1 mg/ml) 2
oxaliplatin for iv inj 50 mg 5
oxaliplatin for iv inj 100 mg 5
oxaliplatin iv soln 50 mg/10ml 5
oxaliplatin iv soln 100 mg/20ml| 5
paraplatin 2
PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent) 2
dexrazoxane hcl for inj 500 mg (base equivalent) 2
leucovorin calcium for inj 50 mg 2
leucovorin calcium for inj 100 mg 2
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leucovorin calcium for inj 200 mg 2
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
MESNEX TAB 400MG

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml)
topotecan hcl for inj 4 mg (base equiv)

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
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quinapril-hydrochlorothiazide tab 20-25 mg 2
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg
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ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
spironolactone tab 25 mg 2
spironolactone tab 50 mg 2
spironolactone tab 100 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg

amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg

amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg

amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg

amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2
amlodipine besylate-valsartan tab 10-320 mg 2
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 2
mg

candesartan cilexetil-hydrochlorothiazide tab 32-12.5 2
mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50-12.5 2
mg

losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg

losartan potassium & hydrochlorothiazide tab 100-25 2
mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg

olmesartan medoxomil-hydrochlorothiazide tab 40-25 2
mg

olmesartan-amlodipine-hydrochlorothiazide tab 20-5- 2

12.5mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg 2
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disopyramide phosphate cap 100 mg 2

disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mgq)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)

lidocaine hcl (cardiac) iv soln pref syr 100 mg/5m|
(2%)

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

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

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
colestipol hcl granule packets 5 gm
colestipol hcl granules 5 gm
colestipol hcl tab 1 gm
prevalite

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

PA
PA
PA
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ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mgq (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mgq (fenofibric acid 2
equiv)
fenofibrate cap 150 mg 2
fenofibrate micronized cap 43 mg 2
fenofibrate micronized cap 67 mg 2
fenofibrate micronized cap 134 mg 2
fenofibrate micronized cap 200 mg 2
fenofibrate tab 48 mg 2
fenofibrate tab 54 mg 2
fenofibrate tab 145 mg 2
fenofibrate tab 160 mg 2
gemfibrozil tab 600 mg 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 S0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 S0 copay for members age 40
through 75
lovastatin tab 20 mg 2 S0 copay for members age 40
through 75
lovastatin tab 40 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 S0 copay for members age 40

through 75
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pitavastatin calcium tab 2 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available for

S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease

rosuvastatin calcium tab 40 mg 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular

disease

simvastatin tab 5 mg 2 $0 copay for members age 40
through 75

simvastatin tab 10 mg 2 $0 copay for members age 40
through 75

simvastatin tab 20 mg 2 $0 copay for members age 40
through 75

simvastatin tab 40 mg 2 $0 copay for members age 40
through 75

simvastatin tab 80 mg 2 ST; PA**; Exception process

available for SO copay for
members age 40 through 75
when medically necessary for
primary prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
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ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
icosapent ethyl cap 1 gm 2 Only indicated as an adjunct to

diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL) hypertriglyceridemia

omega-3-acid ethyl esters cap 1 gm 2

ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML 3 PA, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 3 PA, QL (1 injection every 28
days)
REPATHA SURE INJ 140MG/ML 3 PA, QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
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carvedilol tab 12.5 mg 2
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succinate tab er 24hr 25 mgq (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2

mg
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amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
diltiazem hcl extended release beads cap er 24hr 180 2
mg
diltiazem hcl extended release beads cap er 24hr 240 2
mg
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2
mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
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diltiazem hcl tab 120 mg 2
diltiazem hcl tab er 24hr 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml
digoxin tab 62.5 mcg (0.0625 mg)
digoxin tab 125 mcg (0.125 mg)
digoxin tab 250 mcg (0.25 mg)

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) 2
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aliskiren fumarate tab 300 mg (base equivalent) 2
DIURETICS

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml|

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

osmitrol viaflex

spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg

triamterene cap 100 mg
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HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16 MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg
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PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg ST, PA**

ranolazine tab er 12hr 1000 mg 2 ST; PA**

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg

N

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

NININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 43
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



October 1, 2024

Drug Name Drug Tier Requirements/Limits
NITRO-BID OIN 2% 4
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG
ADEMPAS TAB 1.5MG
ADEMPAS TAB 1MG
ADEMPAS TAB 2.5MG
ADEMPAS TAB 2MG
ambrisentan tab 5 mg
ambrisentan tab 10 mg
bosentan tab 62.5 mg
bosentan tab 125 mg
OPSUMIT TAB 10MG

NINININININININ[W[W

PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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ORENITRAM TAB 0.25MG PA

ORENITRAM TAB 0.125MG PA

ORENITRAM TAB 1MG PA

ORENITRAM TAB 2.5MG PA

ORENITRAM TAB 5MG PA

ORENITRAM TAB MONTH 1 PA

ORENITRAM TAB MONTH 2 PA

ORENITRAM TAB MONTH 3 PA

REMODULIN INJ IMG/ML PA

REMODULIN INJ 2.5MG/ML PA

REMODULIN INJ 5MG/ML PA

REMODULIN INJ 10MG/ML PA

sildenafil citrate iv soln 10 mg/12.5ml (base PA

equivalent)

sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)

tadalafil tab 20 mg (pah) 6 PA, QL (60 tabs every 30 days)

TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)

TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28

days)
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TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI INJ 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28 days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30 days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every 30
days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every 30
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
ANTIANXIETYS
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);

QL applies to members age 65
and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications

45



October 1, 2024

Drug Name Drug Tier Requirements/Limits

clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older

clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older

fluvoxamine maleate cap er 24hr 100 mg
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml|

lorazepam tab 0.5 mg

QL (150 mL every 30 days)

QL (150 tabs every 30 days)
QL (150 tabs every 30 days)
QL (150 tabs every 30 days)

lorazepam tab 1 mg
lorazepam tab 2 mg
meprobamate tab 200 mg
meprobamate tab 400 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 mg
donepezil hydrochloride orally disintegrating tab 10
mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
galantamine hydrobromide cap er 24hr 24 mg
galantamine hydrobromide oral soln 4 mg/ml
galantamine hydrobromide tab 4 mg
galantamine hydrobromide tab 8 mg
galantamine hydrobromide tab 12 mg

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
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memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml|

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mgq titration
pack

rivastigmine tartrate cap 1.5 mg (base equivalent)
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rivastigmine tartrate cap 3 mg (base equivalent) 2

rivastigmine tartrate cap 4.5 mg (base equivalent) 2

rivastigmine tartrate cap 6 mg (base equivalent) 2

rivastigmine td patch 24hr 4.6 mg/24hr 2

rivastigmine td patch 24hr 9.5 mg/24hr 2

rivastigmine td patch 24hr 13.3 mg/24hr 2

ANTIDEPRESSANTSS

amitriptyline hcl tab 10 mg 2 QL (150 tabs every 30 days);
QL applies to members age 65
and older

amitriptyline hcl tab 25 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older

amitriptyline hcl tab 50 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older

amitriptyline hcl tab 75 mg 2 PA; High strength requires PA
for members age 65 and older

amitriptyline hcl tab 100 mg 2 PA; High strength requires PA
for members age 65 and older

amitriptyline hcl tab 150 mg 2 PA; High strength requires PA
for members age 65 and older

amoxapine tab 25 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

amoxapine tab 50 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

amoxapine tab 100 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

amoxapine tab 150 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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desipramine hcl tab 10 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 25 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 50 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 75 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 100 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 150 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
desvenlafaxine succinate tab er 24hr 25 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 2 (generic of Pristiq)
equiv)
doxepin hcl cap 10 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 25 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 50 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 75 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 150 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days); QL
applies to members age 65
and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2

eq)
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duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 40MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 80MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 120MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml| 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 125 mg 2 PA; High strength requires PA

for members age 65 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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imipramine pamoate cap 150 mg 2 PA; High strength requires PA
for members age 65 and older
MARPLAN TAB 10MG 4
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires PA
for members age 65 and older
nortriptyline hcl soln 10 mg/5ml| 2 QL (750 mL every 30 days); QL
applies to members age 65
and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
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sertraline hcl tab 50 mg 2
sertraline hcl tab 100 mg
tranylcypromine sulfate tab 10 mg
trazodone hcl tab 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg

NININININININ

QL (60 caps every 30 days); QL

applies to members age 65

and older

trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older

trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days); QL

applies to members age 65

and older

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
venlafaxine hcl cap er 24hr 150 mg (base equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
VIIBRYD KIT STARTER

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML

NININIEAINININININNININININININ|RIAP>

ADINININ

PA, QL (20 cartridges every 30
days)

benztropine mesylate inj 1 mg/m|
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg

NINININ
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bromocriptine mesylate cap 5 mg (base equivalent) 2
bromocriptine mesylate tab 2.5 mg (base equivalent) 2
carbidopa & levodopa orally disintegrating tab 10-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-250 2
mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
carbidopa-levodopa-entacapone tabs 18.75-75-200
mg
carbidopa-levodopa-entacapone tabs 25-100-200 mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 mg 2
entacapone tab 200 mg 2
INBRIJA CAP 42MG

NINININININININ

N

%]

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg

PA
PA

NINININNINININININININIRA[PIW[WIWIW[W]|W
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pramipexole dihydrochloride tab er 24hr 3.75 mg 2

pramipexole dihydrochloride tab er 24hr 4.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg

NININININININININININININININ
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clozapine orally disintegrating tab 150 mg 2
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml|
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml|
haloperidol decanoate im soln 100 mg/ml|
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg

NININININININININININININI(NINININININININININININININININININININININININININININININ
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paliperidone tab er 24hr 1.5 mg 2

paliperidone tab er 24hr 3 mg

paliperidone tab er 24hr 6 mg

paliperidone tab er 24hr 9 mg

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 50 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

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

NININININININININININININI(NINININININININININININININININININININININININININININININ
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VRAYLAR CAP 1.5-3MG 3

VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
Ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTSS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml|
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol
ethosuximide cap 250 mg

NINININIWIW I W|Ww

QL (180 tabs every 30 days)
QL (180 tabs every 30 days)
QL (180 tabs every 30 days)

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)

NIPRININNINININININININININININININININ(NINININININN
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ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin
equiv)
FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

NINININ

N

gabapentin cap 100 mg QL (6 caps every day)
gabapentin cap 300 mg QL (6 caps every day)
gabapentin cap 400 mg QL (6 caps every day)
gabapentin oral soln 250 mg/5ml| QL (72 mL every day)
gabapentin tab 600 mg QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

lacosamide iv inj 200 mg/20ml (10 mg/ml)
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mgq (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter kit
lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

NININININININININININININININININININININININININININININ(D|PR(R]PR]PRP]P+
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lamotrigine tab er 24hr 250 mg 2
lamotrigine tab er 24hr 300 mg 2
levetiracetam in sodium chloride iv soln 500 2
mg/100m|
levetiracetam in sodium chloride iv soln 1000 2
mg/100m|
levetiracetam in sodium chloride iv soln 1500 2
mg/100m|

levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml|
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg

NAYZILAM SPR 5MG

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg

phenobarbital tab 32.4 mg
phenobarbital tab 60 mg

phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

phenytoin infatabs

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml

QL (10 units every 30 days)

NINININININININININININININININI(NINININININININININITWINININININININININ

pregabalin cap 25 mg ST; PA**
pregabalin cap 50 mg ST; PA**
pregabalin cap 75 mg ST; PA**
pregabalin cap 100 mg ST; PA**
pregabalin cap 150 mg ST; PA**
pregabalin cap 200 mg ST; PA**
pregabalin cap 225 mg ST; PA**
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pregabalin cap 300 mg 2 ST; PA**

pregabalin soln 20 mg/ml 2 ST; PA**

primidone tab 50 mg 2

primidone tab 250 mg 2

rufinamide susp 40 mg/ml 2

rufinamide tab 200 mg 2

rufinamide tab 400 mg 2

tiagabine hcl tab 2 mg 2

tiagabine hcl tab 4 mg 2

tiagabine hcl tab 12 mg 2

tiagabine hcl tab 16 mg 2

2

2

2

2

2

2

2

2

2

5

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate tab 25 mg

topiramate tab 50 mg

topiramate tab 100 mg

topiramate tab 200 mg

valproate sodium inj 100 mg/ml

valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg

vigabatrin powd pack 500 mg

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

]

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
ADZENYS XR TAB 15.7 MG
ADZENYS XR TAB 18.8MG
amphetamine-dextroamphetamine cap er 24hr 5 mg

NININIWIWIWIWwWwwwlw|(w|w

QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (90 caps every 30 days)

N[+
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amphetamine-dextroamphetamine cap er 24hr 10 mg

2

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 15 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 20 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2 QL (30 caps every 30 days)
AZSTARYS CAP 39.2-7.8 QL (30 caps every 30 days)
AZSTARYS CAP 52.3-10. QL (30 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 5 mg QL (60 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 10 mg QL (60 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 15 mg QL (60 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 20 mg QL (60 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 25 mg QL (30 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 30 mg QL (30 caps every 30 days)
dexmethylphenidate hcl cap er 24 hr 35 mg QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

guanfacine hcl tab er 24hr 1 mgq (base equiv)

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

NINININININININININININININININININININININITWIWIWINININININININININININININININININN
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guanfacine hcl tab er 24hr 3 mg (base equiv) 2
guanfacine hcl tab er 24hr 4 mg (base equiv) 2
methamphetamine hcl tab 5 mg 2 QL (150 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
VYVANSE CAP 10MG 3 QL (60 caps every 30 days)
VYVANSE CAP 20MG 3 QL (60 caps every 30 days)
VYVANSE CAP 30MG 3 QL (60 caps every 30 days)
VYVANSE CAP 40MG 3 QL (30 caps every 30 days)
VYVANSE CAP 50MG 3 QL (30 caps every 30 days)
VYVANSE CAP 60MG 3 QL (30 caps every 30 days)
VYVANSE CAP 70MG 3 QL (30 caps every 30 days)
VYVANSE CHW 10MG 3 QL (60 chew tabs every 30
days)
VYVANSE CHW 20MG 3 QL (60 chew tabs every 30
days)
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VYVANSE CHW 30MG 3 QL (60 chew tabs every 30
days)
VYVANSE CHW 40MG 3 QL (30 chew tabs every 30
days)
VYVANSE CHW 50MG 3 QL (30 chew tabs every 30
days)
VYVANSE CHW 60MG 3 QL (30 chew tabs every 30
days)
zenzedi 2 QL (120 tabs every 30 days)
FIBROMYALGIA
SAVELLA MIS TITR PAK 4 ST; PA**
SAVELLA TAB 12.5MG 4 ST; PA**
SAVELLA TAB 25MG 4 ST; PA**
SAVELLA TAB 50MG 4 ST; PA**
SAVELLA TAB 100MG 4 ST; PA**
HYPNOTICS$
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30 days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30 days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
estazolam tab 1 mg 4
estazolam tab 2 mg 4
eszopiclone tab 1 mg 2
eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30 days)
temazepam cap 7.5 mg 2
temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
triazolam tab 0.125 mg 4
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
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zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

zolpidem tartrate tab er 6.25 mg 2

zolpidem tartrate tab er 12.5 mg 2

MIGRAINES

AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**

almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)

almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)

dihydroergotamine mesylate inj 1 mg/ml 2

eletriptan hydrobromide tab 20 mg (base equivalent) 2 QL (12 tabs every 30 days)

eletriptan hydrobromide tab 40 mg (base equivalent) 2 QL (12 tabs every 30 days)

EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**

EMGALITY INJ 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of 2
injections in 30 days allowed
for initial fill

ergotamine w/ caffeine tab 1-100 mg 4

frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)

naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)

naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)

QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30 days);
PA**

QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30 days);
PA**

QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30 days);
PA**

rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)

(base eq)

rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)

rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)

sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml/ 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30 days)
mg/0.5ml

sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)

mg/0.5ml

sumatriptan succinate solution cartridge 4 mg/0.5ml 2 QL (18 syringes every 30 days)

sumatriptan succinate solution cartridge 6 mg/0.5ml 2 QL (12 units every 30 days)

sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
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sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30 days);

PA* *
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA* *
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA* *
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml| 2
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
riluzole tab 50 mg 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
COPAXONE INJ 40MG/ML 5 PA, QL (12 syringes every 28
days)
dalfampridine tab er 12hr 10 mg 6 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg

fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30 days)

glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
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glatopa 3 PA, QL (30 injections every 30
days)

teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30 days)

teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30 days)

TYSABRI INJ 300/15ML 5 PA, QL (1 vial every 28 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 2

baclofen tab 10 mg 2

baclofen tab 20 mg 2

carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older

chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older

norgesic 4 PA; High Risk Medications
require PA for members age
70 and older

orphenadrine citrate inj 30 mg/ml 2

orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
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armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 2 QL (2 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL (3 tabs every day); SO
equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 S0 copay
NARCAN SPR 4MG 1 oTC
OPIOID PARTIAL AGONISTSS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); SO

copay; Must obtain approval
after the first 30 day supply
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PSYCHOTHERAPEUTIC-MISC

chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age 65
and older

chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days); QL
applies to members age 65
and older

NUEDEXTA CAP 20-10MG 3 PA

perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older

perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older

perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30 days);
QL applies to members age 65
and older

perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older

perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days); QL
applies to members age 65
and older

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 S0 limited to 2 treatment
cycles/year

goodsense nicotine polacr 1 OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex gum 2 mg 1 OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex gum 4 mg 1 OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 2 mg 1 OTC; SO limited to 2 treatment
cycles/year

nicotine step 3 1 OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 7 mg/24hr 1 OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 14 mg/24hr 1 OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 21 mg/24hr 1 OTC; SO limited to 2 treatment

cycles/year
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NICOTROL INH 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
sm nicotine transdermal s 1 OTC; SO limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1 S0 limited to 2 treatment
pack cycles/year
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT INJ 10MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 20MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 25MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 30MG 5 PA, QL (30 vials every 30 days)
ANDROGENS
oxandrolone tab 2.5 mg 2
oxandrolone tab 10 mg 2
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml| 2 PA
testosterone td gel 10mg/act (2%) 2 PA
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testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age 35-
70 for prevention of diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**
JENTADUETO TAB XR 4 ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4AMG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28 days)
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TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28 days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**

ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT
BASAGLAR INJ TEMPO PN
FIASP FLEX INJ TOUCH
FIASP INJ 100/ML
FIASP PENFIL INJ U-100

HUMULIN INJ 70/30 OTC
HUMULIN INJ 70/30KWP OoTC
HUMULIN N INJ U-100 OoTC
HUMULIN N INJ U-100KWP OTC
HUMULIN R INJ U-100 OoTC

HUMULIN R INJ U-500
LEVEMIR INJ

LEVEMIR INJ FLEXPEN
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX INJ FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT
TRESIBA INJ 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered

WwlwlwjiwlwwlwlwWw(wlwWw(wWwwwW(wWwww|h|P|(P|PlPIWWIWIW|W

pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2
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ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 2
pioglitazone hcl-glimepiride tab 30-4 mg 2
ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2
repaglinide tab 2 mg 2
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**

SYNJARDY XR TAB 25-1000 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4 INHIBITOR
COMBINATIONS

GLYXAMBI TAB 10-5 MG 3 ST; PA**
GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS
JARDIANCE TAB 10MG 3 ST; PA**
JARDIANCE TAB 25MG 3 ST; PA**

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) PA, QL (60 tabs every 30 days)
cinacalcet hcl tab 60 mg (base equiv) 5 PA, QL (60 tabs every 30 days)
cinacalcet hcl tab 90 mg (base equiv) 5 PA, QL (120 tabs every 30
days)

NINININININININ

wu

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml 2
alendronate sodium tab 5 mg 2
alendronate sodium tab 10 mg 2
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alendronate sodium tab 35 mg

2

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

ST; PA**

FOSAMAX + D TAB 70-5600

ST; PA**

ibandronate sodium iv soln 3 mg/3ml (base
equivalent)

N|R_[BN

ibandronate sodium tab 150 mg (base equivalent)

pamidronate disodium iv soln 3 mg/m|

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

zoledronic acid inj conc for iv infusion 4 mg/5ml

PA

zoledronic acid iv soln 5 mg/100m|

VU INININININININ

PA

CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act

N

PROLIA INJ 60MG/ML

PA, QL (60mg every 24 weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS INJ

PA, QL (1 pen every 30 days)

CHELATING AGENTS

CHEMET CAP 100MG

deferiprone tab 500 mg

PA

deferiprone tab 1000 mg

PA

FERPRX 2-DAY TAB 1000MG

PA

FERRIPROX SOL 100MG/ML

vioiuniuvmlps

PA

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

ANNOVERA MIS

QL (1 every 300 days)

apri

aranelle

ashlyna

aviane

azurette

camila

camrese

CAYA DPR

QL (1 every 300 days)

chateal eq

CONDOMS MIS

RlRr|Rr|R[R[RP|R|R[R|R|R|R[R|[R]|~

QL (12 condoms every 30
days), OTC

cryselle-28

1
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dasetta 1/35 1
dasetta 7/7/7

1
delyla 1
1
1

DEPO-SQ PROV INJ 104

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-
0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3-0.03- 1
0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg
DUREX MIS REALFEEL

QL (4 inj every 300 days)

[ [

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1
mg/24hr

falmina 1
FC2 FEMALE MIS CONDOM

RlR|R|R|R|[R

QL (13 every 300 days)

[E

QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26 MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA 1UD 19.5MG

QL (1 every 300 days)

larin 1.5/30

leena

lessina

levonest

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

RlRrlRr|IRr|R[R|[R|R|R[R|R|R|R[R|R|R|R[R]|R ]|~
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levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 1

0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg
(21)

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

medroxyprogesterone acetate im susp 150 mg/ml|
medroxyprogesterone acetate im susp prefilled syr
150 mg/ml

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

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

norethindrone ace & ethinyl estradiol tab 1 mg-20 1
mcg

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

norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR
OPILL TAB 0.075MG

[E

[E

QL (1 every 300 days)

QL (4 inj every 300 days)
QL (4 inj every 300 days)

RlRr[R|R|R[R[R|R|+

QL (1 every 300 days)

QL (1 every 300 days)

RlRrRr|R|R[R|[R|R|~

[E

QL (1 every 300 days)
OoTC

RlRrlR|R|R[R|~
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PARAGARD IUD T380A 1 QL (1 unit every 300 days)
portia-28 1
reclipsen 1
rivelsa 1
SKYLA IUD 13.5MG 1 QL (1 every 300 days)
sprintec 28 1
sronyx 1
syeda 1
take action 1 OTC
tilia fe 1
tri-linyah 1
tri-sprintec 1
trivora-28 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC

TWIRLA DIS 120-30 1

TYBLUME CHW 0.1-0.02 1

velivet 1

viorele 1

vyfemla 1

wera 1

WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)

WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)

xulane 1

zovia 1/35 1

DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL 3 oTC

ACCU-CHEK KIT GUIDE 3 OTC

ACCU-CHEK KIT GUIDE ME 3 0oTC

ACCU-CHEK KIT NANO 3 OTC

ACCU-CHEK LIQ SMART 3 OTC

ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC

ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30

days), OTC
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ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
AUTOLET PLAT MIS 1.8MM 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 9 TES STRIPS 3 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 10 MIS OoTC
DIASTIX TES STRIPS OoTC
INSULIN SYRG MIS 1ML/31G OTC
KETO-DIASTIX TES OoTC
LANCING DEVI MIS OTC
NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 G6 KIT INTRO

PA, QL (1 kit per 365 days)

OMNIPOD 5 G6 MIS PODS

PA, QL (10 pods per 30 days)

OMNIPOD 5 G7 KIT INTRO

PA, QL (1 kit per 365 days)

OMNIPOD 5 G7 MIS PODS

PA, QL (10 pods per 30 days)

OMNIPOD DASH KIT INTRO

QL (1 kit per 365 days)

OMNIPOD DASH KIT PDM

QL (1 kit per 365 days)

OMNIPOD DASH MIS PODS

QL (10 pods per 30 days)

ONETOUCH KIT ULT MINI

OTC

ONETOUCH KIT ULTRA 2 OoTC
ONETOUCH KIT VERIO OTC
ONETOUCH KIT VERIO FL OoTC
ONETOUCH KIT VERIO 1Q OoTC
ONETOUCH KIT VERIO RE OTC
ONETOUCH SOL KIT COMPLETE OoTC
ONETOUCH SOLKIT FIT OoTC
ONETOUCH SOL KIT REFILL OoTC
ONETOUCH SOL KIT STARTER OoTC

ONETOUCH TES ULTRA

WIWWwlwlwlw(wfw(w(fwjW(WWfLWITWIWIWIWIWIWIWIW|W

QL (150 Test Strips every 30
days), OTC

ONETOUCH TES VERIO 3 QL (150 Test Strips every 30
days), OTC

SHARPS CONT MIS 2QUART 3 oTC

SOFTCLIX MIS LANCETS 3 OoTC
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ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA
ENZYME REPLACEMENTS

betaine powder for oral solution 5 PA

carglumic acid soluble tab 200 mg 5 PA

CERDELGA CAP 84MG 5 PA, QL (56 caps every 28 days)

MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30 days)

sapropterin dihydrochloride powder packet 100 mg 5 PA

sapropterin dihydrochloride powder packet 500 mg 5 PA

sapropterin dihydrochloride tab 100 mg 5 PA

sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA, QL (798g every 30 days)

sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30

days)

ESTROGENS

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI INJ 5MG/ML 4

DUAVEE TAB 0.45-20 3

ELESTRIN GEL 0.06% 4 PA; High Risk Medications
require PA for members age
70 and older

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 2 PA; High Risk Medications

pump) require PA for members age
70 and older

estradiol tab 0.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol tab 1 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol tab 2 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td gel 0.5 mg/0.5gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td gel 0.25 mg/0.25gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older
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estradiol td gel 0.75 mg/0.75gm (0.1%)

2

PA; High Risk Medications
require PA for members age
70 and older

estradiol td gel 1 mg/gm (0.1%)

PA; High Risk Medications
require PA for members age
70 and older

estradiol td gel 1.25 mg/1.25gm (0.1%)

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.1 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.05 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.025 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.075 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.0375 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.1 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.05 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.06 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.025 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.075 mg/24hr

PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch weekly 0.0375 mg/24hr (37.5
mcg/24hr)

PA; High Risk Medications
require PA for members age
70 and older

estradiol vaginal cream 0.1 mg/gm

estradiol valerate im in oil 20 mg/ml|

estradiol valerate im in oil 40 mg/ml|
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EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
GLUCOCORTICOIDS
deflazacort tab 6 mg 5 PA, QL (60 tabs every 30 days)
deflazacort tab 18 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 30 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 36 mg 5 PA, QL (30 tabs every 30 days)
DEPO-MEDROL INJ 20MG/ML 4
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DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml
dexamethasone sodium phosphate inj 10 mg/ml
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml|
dexamethasone sodium phosphate inj 120 mg/30ml|
dexamethasone sodium phosphate inj soln pref syr 4
mg/ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

EMFLAZA SUS 22.75/ML

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone acetate inj susp 40 mg/ml
methylprednisolone acetate inj susp 80 mg/ml
methylprednisolone sod succ for inj 125 mg (base
equiv)

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

prednisolone sod phos orally disintegr tab 15 mg 2
(base eq)

prednisolone sod phos orally disintegr tab 30 mg 2
(base eq)

prednisolone sod phosph oral soln 6.7 mg/5ml (5 2
mg/5ml base)

NINININININ

PA, QL (52 mL every 30 days)

NININIWININININIOININININININININ

N

NINININININ
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prednisolone sod phosphate oral soln 15 mg/5ml 2

(base equiv)

prednisolone sodium phosphate oral soln 25 mg/5ml! 2

(base eq)

prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML

prednisone oral soln 5 mg/5ml|
prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 1MG/.2ML
GVOKE HYPO 1INJ.5/.1ML
GVOKE KIT SOL 1MG/0.2M
GVOKE PFS INJ
INSTA-GLUCOS GEL 77.4%

HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg
nitisinone cap 20 mg
ORFADIN SUS 4MG/ML

HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG
GENOTROPIN INJ 0.4MG
GENOTROPIN INJ 0.6MG
GENOTROPIN INJ 0.8MG
GENOTROPIN INJ 1.2MG
GENOTROPIN INJ 1.4MG
GENOTROPIN INJ 1.6MG
GENOTROPIN INJ 1.8MG
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GENOTROPIN INJ IMG 5 PA
GENOTROPIN INJ 2MG 5 PA
GENOTROPIN INJ 5MG 5 PA
GENOTROPIN INJ 12MG 5 PA
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 6 PA
TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
SUPPRELIN LA KIT 50MG 5 PA
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)

calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg (elemental)
PHOSLYRA SOL
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sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 3

POTASSIUM-REMOVING AGENTS
sps

PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG

N
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SYNTHROID TAB 125MCG 3

SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid

VASOPRESSINS

desmopressin acetate inj 4 mcg/ml
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)

desmopressin acetate preservative free (pf) inj 4 2
mcg/ml

desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/mi)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg
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PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
diphenoxylate w/ atropine tab 2.5-0.025 mg
loperamide hcl cap 2 mg
MOTOFEN TAB 1-0.025

ANTIEMETICSS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
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aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml| 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base equivalent) 2
prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications

require PA for members age

70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

promethazine hcl tab 12.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 25 mg 2 PA; High Risk Medications

require PA for members age

70 and older
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promethazine hcl tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
promethegan 2
SANCUSO DIS 3.1MG 3 QL (2 patches every 28 days)
scopolamine td patch 72hr 1 mg/3days 2
trimethobenzamide hcl cap 300 mg 2
VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

famotidine in nacl 0.9% iv soln 20 mg/50m|
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60m|
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
lubiprostone cap 8 mcg
lubiprostone cap 24 mcg

IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
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alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml| 2
OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
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ursodiol tab 500 mg 2
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORSS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1
year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
hydrocortisone perianal cream 2.5% 2

proctozone-hc 2
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ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 2
&500 &30mg
HELIDAC MIS THERAPY 4

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg
tadalafil tab 5 mg
tamsulosin hcl cap 0.4 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL Il GEL 3%
PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

MISCELLANEOUS
bethanechol chloride tab 5 mg
bethanechol chloride tab 10 mg
bethanechol chloride tab 25 mg
bethanechol chloride tab 50 mg
ELMIRON CAP 100MG
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
urinary pain relief

ST; PA**
ST; PA**

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)

fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GEMTESA TAB 75MG

mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
MYRBETRIQ TAB 25MG

MYRBETRIQ TAB 50MG

oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES

NININININININININININININIWIWIWININ[DININ

CLEOCIN SUP 100MG 3
clindamycin phosphate vaginal cream 2% 2
GYNAZOLE-1 CRE 2% 4
metronidazole vaginal gel 0.75% 2
miconazole 3 2
terconazole vaginal cream 0.4% 2
terconazole vaginal cream 0.8% 2
terconazole vaginal suppos 80 mg 2
HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate mesylate cap 110 mg (etexilate 2
base eq)

dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)

ELIQUIS ST P TAB 5MG 3
ELIQUIS TAB 2.5MG 3

ELIQUIS TAB 5MG 3
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enoxaparin sodium inj 300 mg/3ml| 2

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml|
enoxaparin sodium inj soln pref syr 120 mg/0.8m|
enoxaparin sodium inj soln pref syr 150 mg/ml|
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml|
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

heparin sodium (porcine) inj 10000 unit/ml
heparin sodium (porcine) inj 20000 unit/ml|
heparin sodium (porcine) pf inj 1000 unit/ml|
heparin sodium (porcine) pf inj 5000 unit/0.5ml
jantoven

PRADAXA CAP 75MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG
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HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 6 PA
HEMLIBRA INJ 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150/ML 6 PA
HEMLIBRA INJ 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
DROXIA CAP 200MG
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DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30

days)

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)

ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)

ACTEMRA INJ 400/20ML 6 ST, PA, QL (4 vials every 28
days)

INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42 days)

SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8 weeks)

SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56 days)

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9 6 ST, PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 auto-injectors every

28 days)
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ADALIMU-ADAZ INJ 40/0.4ML

5

PA, QL (4 syringes every 28
days)

COSENTYX INJ 75MG/0.5

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML

PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE

PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX PEN INJ 150MG/ML

PA, QL (1 pen every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX PEN INJ 300DOSE

PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML

PA, QL (1 pen every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML

PA, QL (8 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG

PA, QL (8 vials every 28 days);

Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,

and Rheumatoid Arthritis

ENBREL INJ 50MG/ML

PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML

PA, QL (4 cartridges every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENBREL SRCLK INJ 50MG/ML 5 PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

HUMIRA INJ 10/0.1ML 5 PA, QL (2 injections every 28
days)

HUMIRA INJ 20/0.2ML 5 PA, QL (4 injections every 28
days)

HUMIRA INJ 40/0.4ML 5 PA, QL (4 injections every 28
days)

HUMIRA KIT 40MG/0.8 5 PA, QL (4 injections every 28
days)

HUMIRA PEDIA INJ CROHNS 5 PA, QL (Starter pack - initial
dose only); (80mg and 40mg
dual strength kit)

HUMIRA PEDIA INJ CROHNS 5 PA, QL (Starter pack - initial
dose only); (80mg single
strength kit)

HUMIRA PEN INJ 40/0.4ML 5 PA, QL (4 injections every 28
days)

HUMIRA PEN INJ 40MG/0.8 5 PA, QL (4 pens every 28 days)

HUMIRA PEN INJ 80/0.8ML 5 PA, QL (2 pens every 28 days)

HUMIRA PEN KIT PS/UV 5 PA, QL (Starter pack - initial
dose only)

HYRIMOZ INJ 10/0.1ML 5 PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML 5 PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML 5 PA, QL (4 auto-injectors every
28 days)

HYRIMOZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML 5 PA, QL (4 auto-injectors every
28 days)

HYRIMOZ INJ 40/0.8ML 5 PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 80/0.8ML 5 PA, QL (2 auto-injectors every
28 days)

HYRIMOZ SENS INJ 80/0.8ML 5 PA, QL (2 auto-injectors every
28 days)

HYRIMOZ SENS INJ 80/0.8ML 5 PA, QL (Starter pack - initial
dose only)

HYRIMOZ-CROH INJ UC SP 5 PA, QL (Starter pack - initial

dose only)
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HYRIMOZ-PED INJ CROHNS 5 PA, QL (Starter pack - initial
dose only)
HYRIMOZ-PLAQ INJ PSOR/UVE 5 PA, QL (Starter pack - initial
dose only)
KEVZARA INJ 150/1.14 5 PA, QL (2 pens every 28 days);

Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14 5 PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14 5 PA, QL (2 pens every 28 days);
Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14 5 PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis

OTEZLA TAB 10/20/30 5 PA, QL (55 tabs every 28 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

OTEZLA TAB 30MG 5 PA, QL (60 tabs every 30 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

RINVOQ LQ SOL 1IMG/ML 5 PA, QL (360 mL every 30 days);
Preferred agent for Psoriatic
Arthritis

RINVOQ TAB 15MG ER 5 PA, QL (30 tabs every 30 days);

Preferred agent for Ankylosing
Spondylitis, Atopic Dermatitis,
Crohn's Disease, Psoriatic
Arthritis, Rheumatoid
Arthritis, and Ulcerative
Colitis.

RINVOQ TAB 30MG ER 5 PA, QL (30 tabs every 30 days);
Preferred agent for Atopic
Dermatitis, Crohn's Disease
and Ulcerative Colitis.

RINVOQ TAB 45MG ER 5 PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and Ulcerative

Colitis.
SIMPONI INJ 50/0.5ML 6 ST, PA, QL (1 injection every
28 days)
SIMPONI INJ 100MG/ML 6 ST, PA, QL (1 injection every
28 days)
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SKYRIZI INJ 150MG/ML

5

PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic Arthritis

SKYRIZI INJ 180/1.2

PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and Ulcerative
Colitis

SKYRIZI INJ 360/2.4

PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and Ulcerative
Colitis

SKYRIZI PEN INJ 150MG/ML

PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic Arthritis

STELARA INJ 45MG/0.5

PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis, and
Ulcerative Colitis

STELARA INJ 45MG/0.5

PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis, and
Ulcerative Colitis

TALTZ INJ 80MG/ML

PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML

PA, QL (1 injection every 56
days); Preferred agent for
Psoriasis

XELJANZ SOL 1IMG/ML

PA, QL (240 mL every 24 days)

XELJANZ TAB 5MG

PA, QL (60 tabs every 30 days);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG

PA, QL (60 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.

XELJANZ XR TAB 11MG

PA, QL (30 tabs every 30 days);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG

PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.
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DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
HAEGARDA INJ 2000UNIT 6 PA, QL (20 vials every 30 days)
HAEGARDA INJ 3000UNIT 6 PA, QL (20 vials every 30 days)
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml| days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28 days)

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG

ASTAGRAF XL CAP 5MG

azathioprine tab 50 mg

azathioprine tab 75 mg

azathioprine tab 100 mg

CELLCEPT CAP 250MG

CELLCEPT IV INJ 500MG

CELLCEPT SUS 200MG/ML

CELLCEPT TAB 500MG

cyclosporine cap 25 mg

cyclosporine cap 100 mg

cyclosporine iv soln 50 mg/m|

cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

cyclosporine modified oral soln 100 mg/ml|

ENVARSUS XR TAB 0.75MG

ENVARSUS XR TAB 1MG

ENVARSUS XR TAB 4MG

everolimus tab 0.5 mg

NINIBR[R|IPRINININININININ(A[A|R|ID(NININ|R(APS

everolimus tab 0.25 mg
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everolimus tab 0.75 mg 2
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml|
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg (mycophenolic 2
acid equiv)
mycophenolate sodium tab dr 360 mg (mycophenolic 2
acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

NININININ

BR[| INININININININ(R|R|R|R(P(R|PR|PPRP(P|P|PPRPR||PP+
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MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 S0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO INJ 1
ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 1 S0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX INJ 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY INJ 30/0.3ML 1
DAPTACEL INJ 1 $0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B INJ 10/0.5ML 1
ENGERIX-B INJ 20MCG/ML 1
FLUMIST 1
GARDASIL 9 INJ 1
HAVRIX INJ 720UNIT 1
HAVRIX INJ 1440UNIT 1
HEPLISAV-B INJ 20/0.5ML 1
HIBERIX SOL 10MCG 1 S0 copay for members age 18
and younger, otherwise not
covered
INFANRIX INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
INFLUENZA VACCINE 1
IPOL INJ INACTIVE 1 $0 copay for members age 18
and younger, otherwise not
covered
JYNNEOS INJ 1
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KINRIX INJ 1 S0 copay for members age 18
and younger, otherwise not
covered

M-M-R 11 INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MRESVIA INJ 50MCG 1 S0 copay for members age 19
and older, otherwise not
covered

NOVAVAX INJ 2023-24 1

PEDIARIX INJ 0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

PEDVAX HIB INJ 1 $0 copay for members age 18
and younger, otherwise not
covered

PENBRAYA INJ 1

PENTACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered

PFIZER 5-11Y INJ 2023-24 1

PFIZER 6M-4Y INJ 2023-24 1

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 13 INJ 1

PREVNAR 20 INJ 1

PRIORIX INJ 1

PROQUAD INJ 1 $0 copay for members age 18
and younger, otherwise not
covered

QUADRACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered

QUADRACEL INJ 0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered

RECOMBIVA HB INJ 5MCG/0.5 1

RECOMBIVA HB INJ 10MCG/ML 1

RECOMBIVA-HB INJ 40MCG/ML 1

ROTARIX SUS 1 $0 copay for members age 18

and younger, otherwise not
covered
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ROTATEQ SOL 1 S0 copay for members age 18
and younger, otherwise not
covered
SHINGRIX INJ 50/0.5ML 1 $0 copay for members age 19
and older, otherwise not
covered
SPIKEVAX INJ 50/0.5ML 1
TDVAX INJ 2-2 LF 1 $0 copay for members age 19
and older, otherwise not
covered
TENIVAC INJ 5-2LF 1 $0 copay for members age 19
and older, otherwise not
covered
TRUMENBA INJ 1
TWINRIX INJ 1 S0 copay for members age 19
and older, otherwise not
covered
VAQTA INJ 25/0.5ML 1
VAQTA INJ 50UNT/ML 1
VARIVAX INJ 1
VAXELIS INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
VAXNEUVANCE INJ 1
MISCELLANEOUS THERAPEUTIC CLASSES
CHELATING AGENTS
penicillamine tab 250 mg 5
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k
fluoritab 1 S0 applies for ages 5 and
under, otherwise not covered
klor-con 8 2
klor-con 10 2
klor-con m15 2
magnesium sulfate in dextrose 5% iv soln 1 gm/100m| 2
magnesium sulfate inj 50% 2
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml) 2
monoject sodium chloride 2
nafrinse drops 1 $0 applies for ages 5 and
under, otherwise not covered
potassium chloride cap er 8 meq 2
potassium chloride cap er 10 meq 2
potassium chloride microencapsulated crys er tab 10 2
meq
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potassium chloride microencapsulated crys er tab 20 2

meq

potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meq/ml (14.6%)

sodium fluoride chew tab 0.5 mgq f (from 1.1 mg naf)

RININININININ

S0 applies for ages 5 and

under, otherwise not covered

sodium fluoride chew tab 0.25 mgq f (from 0.55 mg 1 S0 applies for ages 5 and

nay) under, otherwise not covered

sodium fluoride chew tab 1 mg f (from 2.2 mg naf)

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) 1 S0 applies for ages 5 and
under, otherwise not covered

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 S0 applies for ages 5 and

under, otherwise not covered

sodium fluoride tab 1 mg f (from 2.2 mg naf) 2

IV REPLACEMENT SOLUTIONS
potassium chloride inj 2 meq/ml|
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%

PRENATAL VITAMINS
elite-ob
inatal gt
pnv-dha
pnv-select
prenatal 19
trinate

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mecg/ml!
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml|
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
ergocalciferol cap 1.25 mg (50000 unit)

NINININININ

NINININININ

oTC

NININININININININ
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folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; SO copay for members 55
and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg

folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; SO copay for members 55
and younger capable of
pregnancy, otherwise not
covered

folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; SO copay for members 55
and younger capable of
pregnancy, otherwise not
covered

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
vitamins a/c/d/fluoride
westab max
OPHTHALMIC

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1%
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 0.3-0.1%
ZYLET SUS 0.5-0.3%

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%

oTC
OTC

oTC
OTC

NINININININININININININ

NININININ
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ciprofloxacin hcl ophth soln 0.3% (base equivalent) 2

erythromycin ophth oint 5 mg/gm

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)

moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin

neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% 2
polycin 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml-
0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45%
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

ANTIALLERGICS
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%
olopatadine hcl ophth soln 0.1% (base equivalent)

NINININ

N

N

HININININ
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NITWIWINININIWININININ
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olopatadine hcl ophth soln 0.2% (base equivalent) 2
ZERVIATE DRO 0.24% 4

ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base equivalent)
betaxolol hcl ophth soln 0.5%
BETIMOL SOL 0.5%
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01% OP
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%
tafluprost preservative free (pf) ophth soln 0.0015%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier

NINININ([WIR[BINN

ST; PA**

NINININNININNINIWINIPRIWININIPAININININ

MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 6 PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%

proparacaine hcl ophth soln 0.5%

tropicamide ophth soln 0.5%

NINININ
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tropicamide ophth soln 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml/ 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
EPIPEN-JR INJ 0.15MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml| 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICSS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) 2
ipratropium bromide nasal soln 0.06% (42 mcg/spray) 2
SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES$§
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 2
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clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

diphenhydramine hcl elixir 12.5 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

diphenhydramine hcl inj 50 mg/ml| 2

hydroxyzine hcl im soln 25 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl syrup 10 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine pamoate cap 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

olopatadine hcl nasal soln 0.6% 2 QL (1 container every 30 days)

ryclora 4 PA; High Risk Medications

require PA for members age
70 and older
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BETA AGONISTS$
albuterol sulfate inhal aero 108 mcg/act (90mcg base 2 QL (2 inhalers every 30 days)
equiv)
albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials every 30 days)
albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) 2 QL (5 boxes every 30 days)
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 2 QL (5 boxes every 30 days)
albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) 2 QL (5 boxes every 30 days)
albuterol sulfate syrup 2 mg/5ml 2
albuterol sulfate tab 2 mg 2
albuterol sulfate tab 4 mg 2
arformoterol tartrate soln nebu 15 mcg/2ml (base 2 QL (60 vials every 30 days)
equiv)
formoterol fumarate soln nebu 20 mcg/2ml| 2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2 QL (45 mL every 30 days)
equiv)
levalbuterol tartrate inhal aerosol 45 mcg/act (base 2 QL (2 inhalers every 30 days)
equiv)
SEREVENT DIS AER 50MCG 3 QL (1 package every 30 days)
STRIVERDI AER 2.5MCG 3 QL (1 package every 30 days)
terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2
COLD/COUGH
benzonatate cap 100 mg 2
benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;
Subject to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml| 2 QL (10 mL every day); Subject
to initial 7-day limit
hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject
1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine vc 2
promethazine vc/codeine 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml 2
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
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TUZISTRA XR SUS 4 QL (20 mL every day); Subject
to initial 7-day limit
CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28 days)
KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)
KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)
KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28 days);
carton consists of 56 tablets
ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28 days)
tobramycin nebu soln 300 mg/4ml| 5 PA, QL (224 mL every 28 days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28 days)
LEUKOTRIENE MODIFIERS
zZileuton tab er 12hr 600 mg 4
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg (base 2
equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
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MAST CELL STABILIZERSS
cromolyn sodium soln nebu 20 mg/2m| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS$
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30 days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30 days)
OMNARIS SPR 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30 days),
mcg/act OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30 days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30 days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30 days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 oTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 5 PA, QL (400 mg per 28 days);
Indicated for Asthma
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28 days)
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XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28 days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28 days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28 days)
STEROID INHALANTSS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2m| 2 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 3 QL (2 packages every 30 days)
QVAR REDIHAL AER 40MCG 3 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30 days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)
mcg/act
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30 days)
4.5 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 500-50 mcg/act 2 QL (1 package every 30 days)
XANTHINES
aminophylline inj 25 mg/ml| 2
theophylline elixir 80 mg/15ml! 2
theophylline soln 80 mg/15ml 2
theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
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age 35 and older

Drug Name Drug Tier Requirements/Limits
TOPICAL
DERMATOLOGY, ACNE

adapalene cream 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene gel 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene gel 0.3% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)

(1)-5%

clindamycin phosphate foam 1% 2

clindamycin phosphate gel 1% 2 QL (75g every 30 days)

clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)

clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)

clindamycin phosphate swab 1% 2

clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)

clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% 2 QL (50g every 30 days)

ery 2

erythromycin gel 2% 2 QL (60g every 30 days)

erythromycin soln 2% 2 QL (60 mL every 30 days)

isotretinoin cap 10 mg 2 PA

isotretinoin cap 20 mg 2 PA

isotretinoin cap 30 mg 2 PA

isotretinoin cap 40 mg 2 PA

sulfacetamide sodium lotion 10% (acne) 2

tretinoin cream 0.1% 2 PA; PA applies for members

tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older

tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older

tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older

tretinoin microsphere gel 0.1% 2 PA; PA applies for members

age 35 and older
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tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 oTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) QL (120g every 30 days)

ciclopirox olamine susp 0.77% (base equiv)

QL (120 mL every 30 days)

ciclopirox shampoo 1%

QL (120 mL every 30 days)

ciclopirox solution 8%

2

2

2

2

2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
MENTAX CRE 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)

2

sulconazole nitrate solution 1%

QL (60 mL every 30 days)
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DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);
PA**
calcipotriene-betamethasone dipropionate oint 0.005- 4 ST, QL (60g every 30 days);
0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (400 mg per 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 200MG 5 PA, QL (400 mg per 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days);
Indicated for Asthma and
Atopic Dermatitis
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide lotion 0.1% 2 QL (120 mL every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
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betamethasone dipropionate augmented lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)

equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

QL (120 mL every 30 days)

betamethasone valerate oint 0.1% (base equivalent) QL (120g every 30 days)
BRYHALI LOT 0.01% QL (120 mL every 30 days)
clobetasol propionate cream 0.05% QL (120g every 30 days)
clobetasol propionate emo QL (120g every 30 days)
clobetasol propionate foam 0.05% QL (120g every 30 days)
clobetasol propionate gel 0.05% QL (120g every 30 days)
clobetasol propionate lotion 0.05% QL (120 mL every 30 days)
clobetasol propionate oint 0.05% QL (120g every 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

clocortolone pivalate cream 0.1% QL (120g every 30 days)
desonide cream 0.05% QL (120g every 30 days)
desonide lotion 0.05% QL (120 mL every 30 days)
desonide oint 0.05% QL (120g every 30 days)
desoximetasone cream 0.05% QL (120g every 30 days)
desoximetasone cream 0.25% QL (120g every 30 days)
desoximetasone gel 0.05% QL (120g every 30 days)
desoximetasone oint 0.25% QL (120g every 30 days)
desoximetasone spray 0.25% QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% QL (120g every 30 days)
diflorasone diacetate oint 0.05% QL (120g every 30 days)
fluocinolone acetonide cream 0.01% QL (120g every 30 days)
fluocinolone acetonide cream 0.025% QL (120g every 30 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

NINININININININININININININIDIPR[PRINININININININIBDINININININININININIWININ

fluocinolone acetonide oint 0.025% QL (120g every 30 days)
fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)
fluocinonide cream 0.05% QL (120g every 30 days)
fluocinonide gel 0.05% QL (120g every 30 days)
fluocinonide oint 0.05% QL (120g every 30 days)
fluocinonide soln 0.05% QL (120 mL every 30 days)
fluticasone propionate cream 0.05% QL (120g every 30 days)
fluticasone propionate lotion 0.05% QL (120 mL every 30 days)
fluticasone propionate oint 0.005% QL (120g every 30 days)
halobetasol propionate cream 0.05% QL (120g every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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halobetasol propionate oint 0.05% 2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 2 QL (120 mL every 30 days)
hydrocortisone cream 1% 2 QL (120g every 30 days)
hydrocortisone cream 2.5% 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% 2 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 2 QL (120g every 30 days)

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl soln 4% 2 QL (50 mL every 30 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 2% 2 QL (60 mL every 30 days)
lidocaine oint 5% 2 QL (50g every 30 days)
lidocaine pain relief pat 2 QL (30 patches every 30 days),

oTC

lidocaine patch 5% 2 PA, QL (90 patches every 30
days)

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)

SYNERA DIS 70-70MG 4 QL (2 patches every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days)
diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days), OTC
lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

nitroglycerin oint 0.4% 2

penciclovir cream 1% 2

podofilox gel 0.5% 2

podofilox soln 0.5% 2

VOLTAREN GEL 1% ARTHR 2 QL (300g every 30 days), OTC

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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DERMATOLOGY, ROSACEA
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15%
ivermectin cream 1%

PA

PA

QL (60g every 30 days)
QL (60g every 30 days)
QL (60g every 30 days)
QL (60 mL every 30 days)

metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan
cvs ivermectin lice treat
cvs lice treatment
lice treatment
malathion lotion 0.5%
permethrin cream 5%
sm lice treatment
spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01%
sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%
clotrimazole troche 10 mg
lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml|
oralone dental paste
ORAVIG TAB 50MG
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1%

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2% 2

NININININIWININ

OTC
OoTC
oTC

oTC

NINININININININ

N

PA, QL (30g every 30 days)

N

QL (90 lozenges every 30 days)

QL (14 tabs every 30 days)

NINININIBINININININININ

HINININ

N
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neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 19
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Index
A
abacavir sulfate soln 20 mg/ml (base equiv) .... 13
abacavir sulfate tab 300 mg (base equiv)......... 13
abacavir sulfate-lamivudine tab 600-300 mg ... 15
abiraterone acetate tab 250 mg ............cc.ce..... 26
abiraterone acetate tab 500 mg ...............c...... 26
ABRYSVO INJ.ccoeiieeieecee e 100
acamprosate calcium tab delayed release 333 mg
....................................................................... 45
acarbose tab 100 MQ...........cccoeeeeccueeeesiiinnennnns 69
acarbose tab 25 mg.........ccccccoueeeeiiiiiiiniiiieeen, 69
acarbose tab 50 mg...........cccoveeeeiiieiiiniiiiieeens 69
ACCU-CHEK KIT AVIVA PL .....oeeveecieeeiieeeeeee 75
ACCU-CHEK KIT GUIDE ....cccvveeereeeiieeeiieeeiiees 75
ACCU-CHEK KIT GUIDE ME .....cccveeeieeciieeeieeens 75
ACCU-CHEK KIT NANO.....ccccvieeieeeieeeieee e 75
ACCU-CHEK LIQ SMART ....cvveeeeeeeireecieee e 75
ACCU-CHEK TES AVIVA PL ....oeevveeeiieeeieeeiees 75
ACCU-CHEK TES GUIDE........ccovvveeriieeniieeniieens 75
ACCU-CHEK TES SMART....cuvteiieerireenireesnieens 76
acebutolol hcl cap 200 M@ .......ueeevvveeeeeaeeenn, 38
acebutolol hcl cap 400 M@ ......ceeeevvveeeaaaeeenn, 38
acetaminophen w/ codeine soln 120-12 mg/5ml6
acetaminophen w/ codeine tab 300-15 mg ........ 6
acetaminophen w/ codeine tab 300-30 mg ........ 6
acetaminophen w/ codeine tab 300-60 mg ........ 6
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG ..coocuveeeiieeeeeieeeiee e 6
acetazolamide cap er 12hr 500 mqg................... 42
acetazolamide tab 125 mMQ@..........ccccvuvveeeeeeeeennnn. 42
acetazolamide tab 250 MQ.............ccccuveeeeeeennn. 42
acetic acid otic SOIN 2%........ccceeeveeveiiiniiinnennnns 118
acetylcysteine inhal soln 10%.................u........ 111
acetylcysteine inhal soln 20%.......................... 111
acitretin cap 10 M@ .........ceeeeeeeeeeeeeiriiieeeeeeennnns 115
acitretin cap 17.5mg ......ceeeeeviieeeiiiiiieeeieeeeens 115
acitretin cap 25 mg ........eeeeeeiiiieieiiiiieee e, 115
ACTEMRA INJ 162/0.9 ...ooceveieiecveeeeeeeeeene 93
ACTEMRA INJ 200/10ML ...cccvverirrerieireeeenieene 93
ACTEMRA INJ 400/20ML ....cvvererreieeirereneeene 93
ACTEMRA INJ 80MG/AML ....oocvrrreieieereinene 93
ACTHIB INJ .o 100
ACTIMMUNE INJ 2MU/0.5 ....ooiiiieiieeieeieeeiene 98
ACUVAIL SOL 0.45%...cccuvvemiieeriieeriieeniieeninnn 105
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acyclovir cap 200 mg..........cccceveeeeeeeccccnnrennenannn, 16
acyclovir cream 5% ..........cooceeeeeviieeiiniiieeennns 117
acyclovir susp 200 mg/5ml ..........ccccccevuveeerveennee. 16
acyclovir tab 400 mg..........ccccoceeevicveeeiniineeennnns 16
acyclovir tab 800 mg...........cccoceeeevecieeeiniiiieeennns 16
ADACEL INJ .eveieiee et 100
ADALIMU-ADAZ INJ 40/0.4ML..........cccuvnne... 93,94
adapalene cream 0.1%........ccccceeeecuveeenicnnennnnns 113
adapalene gel 0.1%..........cccccueeevecceeeiniinnnennnns 113
adapalene gel 0.3%.........ccoecvveeeeecceeeiniiieeennnns 113
adapalene-benzoyl peroxide gel 0.1-2.5%....... 113
adapalene-benzoyl peroxide gel 0.3-2.5%....... 113
adefovir dipivoxil tab 10 Mg .........ccccceeeeecuveeennnns 19
ADEMPAS TAB 0.5MGi......ccccveeerieeeiieecreeeeieeeans 44
ADEMPAS TAB 1.5MGi.....ccccveierieeeiieecreeeeieeenns 44
ADEMPAS TAB IMG.....cuvieeiieeeiieeeiee e 44
ADEMPAS TAB 2.5MGi.....cccccvrierieeerreecreeesieeenns 44
ADEMPAS TAB 2MG ......vveeeiieeeiieeeieeeeiee e 44
(oo [l T2} Yol 1 U ST 24
ADZENYS XR TAB 12.5MG .....ccovvverrieerrieinveennns 59
ADZENYS XR TAB 15.7 MG ....coocvvvevrieerriresreeenns 59
ADZENYS XR TAB 18.8MG .....ccccuveerrieerrirerieennns 59
ADZENYS XR TAB 3.1IMG ......oevviieerrieerrieenieeenns 59
ADZENYS XR TAB 6.3MG ......coovvvveerrieerreeenieeenns 59
ADZENYS XR TAB 9.4MG ......covvvieerrieenrieenieeenns 59
AEROCHAMBER MIS PLUS......ccccvevrrieerrieeinennn 111
AIRSUPRA AER 90-80MCG .....cccvverreeerreeennnennn 112
AJOVY INJ 225/1.5. i 63
AKYNZEO CAP 300-0.5 ....coovvveeriieenrieenieeenieeenns 84
(o] o Bl ole ] ¢ SR 115
albendazole tab 200 Mg .........cccceeeeeeccvvevennannnnn. 12
albuterol sulfate inhal aero 108 mcg/act (90mcg
DASE EQUIV) ... 109
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
...................................................................... 109

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....109
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) veeeeieeeieeeeciieeeeee e eeeeceirveeeee s e e e eenaraeeees 109
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) veeeeieeeieeeeciieeeeee e eeeeceirveeeee s e e e eenaraeeees 109
albuterol sulfate syrup 2 mg/5mi .................... 109
albuterol sulfate tab 2 Mg ..........cccceevuvveennennn. 109
albuterol sulfate tab 4 Mm@ .........ccceevvvvveeneeennn. 109
alclometasone dipropionate cream 0.05% ...... 115



alclometasone dipropionate oint 0.05% ......... 115
ALCOHOL PREP PAD ......oevvriiieiiieeeiieeniieesiieens 76
ALECENSA CAP 150MGi....cccuiiiiiveeniieeniieeniieens 27
alendronate sodium oral soln 70 mg/75ml....... 71
alendronate sodium tab 10 mg......................... 71
alendronate sodium tab 35 mg..........ccceeeenn... 72
alendronate sodiumtab5mg............cccec........ 71
alendronate sodium tab 70 mg.............cccc........ 72
alfuzosin hcl tab er 24hr 10 mg...........ccccveeenne. 89
ALINIA SUS 100/5ML....veecrieiieiieecieecieecvee e 20
aliskiren fumarate tab 150 mg (base equivalent)
....................................................................... 41
aliskiren fumarate tab 300 mg (base equivalent)
....................................................................... 42
allopurinol tab 100 M@ ........ccceeeeecvveeeeeiiieeeeenee, 5
allopurinol tab 300 M@ ........ccceeeeecieeeeeiiieeeeeee, 5
almotriptan malate tab 12.5 mg............c.c....... 63
almotriptan malate tab 6.25 mg...................... 63
ALOCRIL SOL 2% .cccvveeeereeeciee e 105
alogliptin benzoate tab 12.5 mg (base equiv)... 69
alogliptin benzoate tab 25 mg (base equiv)...... 69
alogliptin benzoate tab 6.25 mg (base equiv)... 69
alogliptin-metformin hcl tab 12.5-1000 mg...... 69
alogliptin-metformin hcl tab 12.5-500 mg........ 69
ALOMIDE SOL0.1% OP....cccveevreerreerriee e, 105
alosetron hcl tab 0.5 mg (base equiv) ............... 86
alosetron hcl tab 1 mg (base equiv).................. 87
ALPRAZOLAM CON 1 MG/ML....ceevveerreirrarnnnns 45
alprazolam orally disintegrating tab 0.25 mg... 45
alprazolam orally disintegrating tab 0.5 mqg..... 45
alprazolam orally disintegrating tab 1 mqg........ 45
alprazolam orally disintegrating tab 2 mqg........ 45
alprazolam tab 0.25 M@ ........c.ccoeeccvvveveeeeeeennn, 45
alprazolam tab 0.5 M@ ........ccccooevecccivieeeeeeeeenn, 45
alprazolam tab 1 mg ..........eeeeeeeeeecciiiieeeeeeeeenn, 45
alprazolam tab 2 mg ..........eeeeeeeeeeeccvviieeeeeeeenn, 45
AIEAVEIQ .ot 72
ALVESCO AER 160MCG.......cceervuveeriirerieeennenn 112
ALVESCO AER 80MCG......ccccveerireeriieerieeerneenn 112
AlYACEN 1/35 ..o 72
AIYACEN 7/7/7 oo, 72
amantadine hcl cap 100 M@........cccovvveeeeeeeeeennn. 51
amantadine hcl soln 50 mg/5mli ....................... 51
amantadine hcl tab 100 M@ .........ccoovveeeeeeeeeennn. 51
ambrisentan tab 10 MG ...........covveevvirveeeneeeeeennnns 44
ambrisentan tab 5 mg ........eeeeeeeeieeiiiiveeenieeniinnn, 44

October 1, 2024

amcinonide 10tion 0.1%..........ccc.ccceeeeeuvveeneaannn. 115
amcinonide 0int 0.1%.........ccccceveeeeecccvinnenneannnn. 115
AMELAYSE oo 72
amikacin sulfate inj 1 gm/4ml (250 mg/ml) ...... 12

amikacin sulfate inj 500 mg/2ml (250 mg/ml) ..12
amiloride & hydrochlorothiazide tab 5-50 mg...42

amiloride hcl tab 5 mg ..........ooeeeeeeeeecccciiieeneennn, 42
aminophylline inj 25 mg/ml ..............cccoeeeueenn. 112
amiodarone hcl tab 200 mg..........cccceeeeeecuveennnnns 34
amiodarone hcl tab 400 mg..........ccceeeeeeuveeennnes 34
amitriptyline hcl tab 10 mg.........cccccveeeevcieeeennnns 47
amitriptyline hcl tab 100 mg..........cccceeeeevveeennnes 47
amitriptyline hcl tab 150 mg.........cccceeeeevveeenne. 47
amitriptyline hcl tab 25 mg.........cccoceveveciveennnn, 47
amitriptyline hcl tab 50 mg..........cccceveeeevveennnnes 47
amitriptyline hcl tab 75 mg.........cccoveveeecieeennnnn, 47
amlodipine besylate tab 10 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 2.5 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 40
amlodipine besylate-atorvastatin calcium tab 10-
JO MG oo 40
amlodipine besylate-atorvastatin calcium tab 10-
20 MG oottt e 40
amlodipine besylate-atorvastatin calcium tab 10-
O MG coooiiiiiiieee i 40
amlodipine besylate-atorvastatin calcium tab 10-
BO MG oot 40
amlodipine besylate-atorvastatin calcium tab
2.5-:10 MG oot 39
amlodipine besylate-atorvastatin calcium tab
2.5-:20MQ i 39
amlodipine besylate-atorvastatin calcium tab
2.5-40 MG et 40
amlodipine besylate-atorvastatin calcium tab 5-
L0 1 o RSPt 40
amlodipine besylate-atorvastatin calcium tab 5-
D2 0 1 T U 40
amlodipine besylate-atorvastatin calcium tab 5-
L0 N o o SN 40
amlodipine besylate-atorvastatin calcium tab 5-
110 1 T U 40
amlodipine besylate-benazepril hcl cap 10-20 mg
........................................................................ 31



amlodipine besylate-benazepril hcl cap 10-40 mg

amlodipine besylate-valsartan tab 10-160 mg . 33
amlodipine besylate-valsartan tab 10-320 mg . 33
amlodipine besylate-valsartan tab 5-160 mg ... 33
amlodipine besylate-valsartan tab 5-320 mg ... 33

amoxapine tab 100 Mg ...........ccoeeeevvveeeeeeeeeennns a7
amoxapine tab 150 Mg ........cccooeeeeviveeeeeeeeeenns a7
amoxapine tab 25 Mg .......ccccceeeeeeeiiiiiieeeeeeen, a7
amoxapine tab 50 Mg ........ccccceoeveeeviveveeeeeeeenn, a7
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MQ .....cccccuveeeeeciieeeecieea e 89
amoxicillin & k clavulanate chew tab 200-28.5
M1 ettieee ettt e e e e e e aaaes 21
amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................... 21
amoxicillin & k clavulanate for susp 200-28.5
MG/5M .o 21
amoxicillin & k clavulanate for susp 250-62.5
MG/5M .o 21
amoxicillin & k clavulanate for susp 400-57
MG/SM oo 22
amoxicillin & k clavulanate for susp 600-42.9
MNG/SM oo 22
amoxicillin & k clavulanate tab 250-125 mg..... 22
amoxicillin & k clavulanate tab 500-125 mg..... 22
amoxicillin & k clavulanate tab 875-125 mg..... 22
amoxicillin & k clavulanate tab er 12hr 1000-62.5
1o (USRS 22
amoxicillin (trihydrate) cap 250 mg .................. 22
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amoxicillin (trihydrate) cap 500 mg.................... 22
amoxicillin (trihydrate) chew tab 125 mg.......... 22
amoxicillin (trihydrate) chew tab 250 mqg.......... 22

amoxicillin (trihydrate) for susp 125 mg/5ml ....22
amoxicillin (trihydrate) for susp 200 mg/5ml ....22
amoxicillin (trihydrate) for susp 250 mg/5ml ....22
amoxicillin (trihydrate) for susp 400 mg/5ml ....22

amoxicillin (trihydrate) tab 500 mg ................... 22
amoxicillin (trihydrate) tab 875 mg ................... 22
amphetamine-dextroamphetamine cap er 24hr
JO MG e 60
amphetamine-dextroamphetamine cap er 24hr
25 MG e 60
amphetamine-dextroamphetamine cap er 24hr
20 MG oo 60
amphetamine-dextroamphetamine cap er 24hr
25 MG ot 60
amphetamine-dextroamphetamine cap er 24hr
B0 MG oot 60
amphetamine-dextroamphetamine cap er 24hr 5
INIG e 59

amphetamine-dextroamphetamine tab 10 mg .60
amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg .60
amphetamine-dextroamphetamine tab 20 mg .60
amphetamine-dextroamphetamine tab 30 mg .60
amphetamine-dextroamphetamine tab 5 mg...60
amphetamine-dextroamphetamine tab 7.5 mg 60

amphotericin b for ivsoln 50 mg ....................... 13
ampicillin cap 500 Mg .........cccceeeeeeeeeccciiireeneeennn, 22
ampicillin sodium forinj 1 gm.........cccccuuveeeenn.... 22
ampicillin sodium for inj 2 gm.........ccccouuveeeen.... 22
anagrelide hcl cap 0.5 mg.......cccoeeenennnnenennnnnnn. 92
anagrelide hcl cap 1 Mm@ .......ueeeeeeeeeeccccvvieenneann. 92
anastrozole tab 1 mg .........cccceeeeeeeeieccicvinenneennn. 26
ANNOVERA MIS.....ooviiiiiiee e eeee e eeee e 72
APOKYN INJ I0MG/ML....oeccrreeerreeerreeeiieeeieeenns 51
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIBNT) ... 106
aprepitant capsule 125 m@ ..........cccceeevvvveeneennnn. 85
aprepitant capsule 40 Mg ............cceeeevvvvvenneeenn. 85
aprepitant capsule 80 Mg ............ccoeeevvvvvvenneeenn. 85
aprepitant capsule therapy pack 80 & 125 mg..85
APRETUDE SUS 600MG ER........cceeviiieeeeiieees 13
(o 0 ¢ RS 72



APTIVUS CAP 250MG .....oovvuvieriieeniieeniieesiieens 13
ArANEIIE ... 72
ARANESP INJ 100MCG.....ccccveerireeniieeniieeniieens 92
ARANESP INJ 10MCG......covvvierieeiiieeniiee e 92
ARANESP INJ 150MCGe.....ccccveeriieerrieeniieeniieens 92
ARANESP INJ 200MCGe.....ccocveerireeriieeriieeniieens 92
ARANESP INJ 25MCG......covvveiiieeiiieeniieesiieens 92
ARANESP INJ 300MCGe.....ccccveerreeniieeniieeniieens 92
ARANESP INJ 40MCG......coveieiriieeeriieeeeriieee e 92
ARANESP INJ 500MCG.....cccovirrireeririeeeiniieeeennns 92
ARANESP INJ 60MCG......coeeiiirieeeeriiieeessiieeeenns 92
ARCALYST INJ 220MGe.....ceeeiiiriieeeeiieeeeeeiieee e 98
AREXVY INJ 120MCG .....ovveveeiieeeecieeee e, 100
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... 109
aripiprazole oral solution 1 mg/mi.................... 53
aripiprazole orally disintegrating tab 10 mg..... 53
aripiprazole orally disintegrating tab 15 mg..... 53
aripiprazole tab 10 mg .........ccccceeeveveeeescinenennns 53
aripiprazole tab 15 mg ........cccccceevveveeeevcinenennns 53
aripiprazole tab 2 mg ..........cccoceeeeveveeeesiinneennne 53
aripiprazole tab 20 mg .........ccccceeeveveeeesiinenennns 53
aripiprazole tab 30 Mg ..........cccoeveecviveeeeeeeeeenn, 53
aripiprazole tab 5 mg ........cccceeeeeeeecvivieeeeeeeeen, 53
ARISTADA INJ 1064MG.....ccueeviieeereeriieerinieens 53
ARISTADA INJ 441MG/1. c..ooovieiiieiiecieeciee e 53
ARISTADA INJ 662MG/2 .....ccovveeiierieeieecieeeiens 53
ARISTADA INJ 882MG/3 .....oooveeeiieiiecieecieesiens 53
ARISTADA INJ INITIO...cuveiiiieeiiee e 53
armodadfinil tab 150 mg.............cccccevvveeeeeeeeenn. 65
armodadfinil tab 200 M@.............cccccevvveeeeeeeeennn. 66
armodadfinil tab 250 mq.............cccccovuvveeieeeeenn. 66
armodadfinil tab 50 mg..........ccccoceeeviviveeieeneenn, 65
ARNUITY ELPT INH 100MCG.......cccccveerrreernnen. 112
ARNUITY ELPT INH 200MCG.......cccovvrercrreernnen. 112
ARNUITY ELPT INH 50MCG.......cceevvveerrreernnen. 112

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) . 30
arsenic trioxide iv soln 12 mg/éml (2 mg/ml) ... 30
asenapine maleate sl tab 10 mg (base equiv)... 53
asenapine maleate sl tab 2.5 mg (base equiv).. 53

asenapine maleate sl tab 5 mg (base equiv)..... 53
ASAIYNG ..o 72
aspirin ec adult Iow dose...........cccovvveeeeieeirennn. 12
aspirin-dipyridamole cap er 12hr 25-200 mg.... 93
ASTAGRAF XL CAP O.5MG......cccevvreieeeeeeeeeeeeenn, 98
ASTAGRAF XL CAP 1IMG.......cceveveiiieeee e, 98
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ASTAGRAF XL CAP 5MG ...cevveiviieeniieeniieenieeens 98
atazanavir sulfate cap 150 mg (base equiv) ...... 13
atazanavir sulfate cap 200 mg (base equiv) ...... 14
atazanavir sulfate cap 300 mg (base equiv) ...... 14
atenolol & chlorthalidone tab 100-25 mg ......... 38
atenolol & chlorthalidone tab 50-25 mg............ 38
atenolol tab 100 M@.........ccccvveveeeeeeeccciirieeeeann, 38
atenolol tab 25 m@..........ccccouveeeeeiieieiiiieeeeee, 38
atenolol tab 50 MQg............cocecveeiiniciniiiiiieeeens 38
atomoxetine hcl cap 10 mg (base equiv) ........... 60
atomoxetine hcl cap 100 mg (base equiv) ......... 60
atomoxetine hcl cap 18 mg (base equiv) ........... 60
atomoxetine hcl cap 25 mg (base equiv) ........... 60
atomoxetine hcl cap 40 mg (base equiv) ........... 60
atomoxetine hcl cap 60 mg (base equiv) ........... 60
atomoxetine hcl cap 80 mg (base equiv) ........... 60
atorvastatin calcium tab 10 mg (base equivalent)
........................................................................ 36
atorvastatin calcium tab 20 mg (base equivalent)
........................................................................ 36
atorvastatin calcium tab 40 mg (base equivalent)
........................................................................ 36
atorvastatin calcium tab 80 mg (base equivalent)
........................................................................ 36
atovaquone susp 750 mg/5ml ...........ccccccuueen... 20
atovaquone-proguanil hcl tab 250-100 mqg ....... 13
atovaquone-proguanil hcl tab 62.5-25mg ........ 13
atropine sulfate ophth soln 1% ................cc...... 106
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/MU) oo 84
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/MU) oo 84
AUTOLET PLAT MIS 1.8MM....cccovvivrieerrieerreennns 76
QVIONE ..cooviiiiiiieteee ettt e e e e 72
Lo Ve (o) 4V SRR 22
azacitidine for inj 100 Mm@.............ccocccevuveveeneannnn. 24
AZASITE SOL 1% .eevvvvieeiieeeiieeeiieenieee st 104
azathioprine tab 100 MQ............cccoveeevvvvvenneeenn. 98
azathioprine tab 50 MQ...........eeeeeeeeeecvivveenneeeenn. 98
azathioprine tab 75 MQg......cceeeveeeeeieccvineeennaennn, 98
azelaic acid gel 15% ........ccoueeeeeeeeeeeiciinvvennnanenn, 118
azelastine hcl nasal spray 0.1% (137 mcg/spray)
...................................................................... 107
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY) c.vvveeeeerreeeeeeieeeeeeeieeeeeeereeeeeeneees 107
azelastine hcl ophth soln 0.05%....................... 105



azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE ..o 107
azithromycin for susp 100 mg/5mli ................... 18
azithromycin for susp 200 mg/5mli ................... 18
azithromycin powd pack for susp 1 gm............. 18
azithromycin tab 250 Mg .........cccccevvvveeeeeeeeenne. 18
azithromycin tab 500 Mg ..........cccccvvveeeeeeeeeennn. 18
azithromycin tab 600 Mg ............cccovvuveeeeeeeennnne. 18
AZSTARYS CAP 26.1-5.2..cccuviiiieecieeciieeeieeens 60
AZSTARYS CAP 39.2-7.8..ccceeeeeeeciee e eieens 60
AZSTARYS CAP 52.3-10...cccccueeereeerieeniieesneeens 60
aztreonam for inj 1 gm ........cccccceeeveveeeescinenennns 20
aztreonam for inj 2 gm .........cccceeevcveeeeeiinnnennns 20
QZUFETEE .ot 72
B
bacitracin ophth oint 500 unit/gm.................. 104
bacitracin-polymyxin b ophth oint .................. 104
bacitracin-polymyxin-neomycin-hc ophth oint 1%

..................................................................... 104
baclofen tab 10 M@ ...........ccccvveeeeciveeeeniiineeens 65
baclofen tab 20 Mg ............cccooueeeevcveeieneiiieenn, 65
baclofen tab 5 mg ..........ccccoeevueeeieciiiieieiiieeene 65
balsalazide disodium cap 750 mg ..................... 86
BARACLUDE SOL...cccouviiiiieiiieeeiiee e seaee s 19
BASAGLAR INJ 100UNIT....ccovvierieeriieeriieeeien, 70
BASAGLAR INJ TEMPO PN .....ooovvieevieeniieeenen, 70
BAXDELA TAB 450MG.......ccovvvieriieernieeriieennnenn 19
BELBUCA MIS 150MCG......ccccvverrreerrieerrieesnnnn 11
BELBUCA MIS 300MCG......ccccueerireerrreerrieernnenn 11
BELBUCA MIS 450MCG......ccccveerireerrieerrieesnnnn 11
BELBUCA MIS 600MCG......ccccueerrveerrreerrieesnnenn 11
BELBUCA MIS 750MCG......ccccueerrieerrieerrieennnnn 11
BELBUCA MIS 75MCG.......cevvveeriieernieeriieeninenn 11
BELBUCA MIS 900MCG......ccccueerrreerrieerreeesnnen. 11
BELSOMRA TAB 10MG .....ccovvvevieeeiieeciiee e, 62
BELSOMRA TAB 15MG .....ccovvveviieeciieeceee e, 62
BELSOMRA TAB 20MG ......oeveeeiieeeeeeee e, 62
BELSOMRA TAB5MG .......ovvveeeiieeecieee e, 62
benazepril & hydrochlorothiazide tab 10-12.5 mg

....................................................................... 31
benazepril & hydrochlorothiazide tab 20-12.5 mg

....................................................................... 31
benazepril & hydrochlorothiazide tab 20-25 mg

....................................................................... 31
benazepril & hydrochlorothiazide tab 5-6.25 mg

....................................................................... 31
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benazepril hcl tab 10 mg.........ccceeeeveccvvvveenannnnn. 32
benazepril hcl tab 20 mg..........cccovveccvvvveenennnnn. 32
benazepril hcl tab 40 mg.........cceeveveccnvvvveenannnn. 32
benazepril hcl tab 5 mg..........oeeveevevecccinieeneenn, 32
benzonatate cap 100 M@ ......ccceeveeeeccrvvvennaannn. 109
benzonatate cap 200 M@ .......cceeeeeeeecrvevennaannnn. 109
benzoyl peroxide-erythromycin gel 5-3%......... 113
benztropine mesylate inj 1 mg/mi ..................... 51
benztropine mesylate tab 0.5 mg ...................... 51
benztropine mesylate tab1mg ...............ce........ 51
benztropine mesylate tab2 mg ...............c......... 51
bepotastine besilate ophth soln 1.5%.............. 105
BESIVANCE SUS 0.6% ...ccvvveereeeereeecrieeeiee e 104
betaine powder for oral solution ....................... 77
betamethasone dipropionate augmented cream
0.05%.....ooieiieeeeieeeee et 115
betamethasone dipropionate augmented gel
0.05%.....coeeeieeeeeeeeee et 115
betamethasone dipropionate augmented lotion
0.05%.....coeeeieeeeeeeeee et 116
betamethasone dipropionate augmented oint
0.05%.....coeeeieeeeeeeeee et 116
betamethasone dipropionate cream 0.05% ....116
betamethasone dipropionate lotion 0.05% .....116

betamethasone valerate aerosol foam 0.12%.116
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ... 116
betamethasone valerate lotion 0.1% (base

EQUIVAIENT) ... 116
betamethasone valerate oint 0.1% (base

EQUIVAIENT) ..o 116
BETASERON INJ 0.3MG ......ooiiiiieeeeieeeeeeeae 64
betaxolol hcl ophth soln 0.5% ............cccuueenne. 106
betaxolol hcl tab 10 Mg .........ceveeeeeeeccnvrveeenennn. 38
betaxolol hcl tab 20 Mg .........coeeeeeeeeccvvereenaannn. 38
bethanechol chloride tab 10 mg ........................ 89
bethanechol chloride tab 25 mg .............ccuo....... 89
bethanechol chloride tab 5 mg .............uuuee...... 89
bethanechol chloride tab 50 mg ........................ 89
BETIMOL SOL 0.25%....ccccecuvvieeeiiiee e 106
BETIMOL SOL 0.5%....cceeeeeiiiieeeieiee e 106
BETOPTIC-S SUS 0.25% OP ... 106
BEVESPI AER 9-4.8MCG......cccccevvvveeeerrreee e 107
bexarotene cap 75 Mm@ ......ccoeeeeeeeeeieiiiiineeennneenn, 30
bexarotene gel 1%.........ccccvveeeeiieeieciciivvennnenennn 117
BEXSERO INJ...oeviiieeiie et 100



BEYFORTUS INJ 100MG/ML ....coevvvvrrerriannne, 100
BEYFORTUS INJ 50/0.5ML ...cccvvrrieireeiienene 100
bicalutamide tab 50 Mm@ ............cccccevveeeeeeneennnne. 26
BIKTARVY TAB......etiiiieiieeeieeciiee s 15
bisoprolo! & hydrochlorothiazide tab 10-6.25 mg
....................................................................... 38
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
....................................................................... 38
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................... 38
bisoprolol fumarate tab 10 mg ......................... 38
bisoprolol fumarate tab5mg ............cceeeeennn.e. 38
bleomycin sulfate for inj 15 unit........................ 24
bleomycin sulfate for inj 30 unit........................ 24
BOOSTRIX INJ.eeeeiiieeiee et 100
bosentan tab 125 Mg .........cccooeeeeiireeeeniinenannns 44
bosentan tab 62.5 M@ .........cccoceeeeviveeiisiiiienannns 44
BREO ELLIPTA INH 100-25......coccveeevieeeireenee 112
BREO ELLIPTA INH 200-25.......ccccveeereeeeireeee 112
BREO ELLIPTA INH 50-25MCG.......ccccveerrrennee. 112
BREZTRI AERO AER SPHERE........cccvveeveverinnne. 107
brimonidine tartrate gel 0.33% (base equivalent)
..................................................................... 118
brimonidine tartrate ophth soln 0.1%.............. 106
brimonidine tartrate ophth soln 0.15%........... 106
brimonidine tartrate ophth soln 0.2%............. 106
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%.cc.uuieiiiieiiieeiieeeie e 106
brinzolamide ophth susp 1% ........c.ccccoeeeueeeenn. 106
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily) .........oueeeeceeeeeeiiieiiciiee e, 105
bromocriptine mesylate cap 5 mg (base
EQUIVAIENT).....cccceveeeeeceeeeecee e 52
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIBNT).....cccevieeeeieeeeecee et 52
BRYHALI LOT 0.01% ....eevevveeeereecrieeciiee e 116
budesonide delayed release particles cap 3 mg 86
budesonide inhalation susp 0.25 mg/2mli....... 112
budesonide inhalation susp 0.5 mg/2mi ......... 112
budesonide inhalation susp 1 mg/2ml............ 112
budesonide tab er 24hr 9 mg ...........ueeueeeeeeennn. 86
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/ACt ..uuueeaeeeeeeeeceeeeeeeeeeenne, 112
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/aCE .....uuueeeeecveeeeeceeeeeee e 112
bumetanide tab 0.5 M@ ...........ccoovevvvrveeeniieiiannn. 42
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bumetanide tab 1 mg..........cccceeeeeeeeccccinreeneeannn, 42
bumetanide tab 2 mg..........ccccceeeeeeeeicciiireeneeenn, 42
buprenorphine hcl inj 0.3 mg/ml (base equiv)...11
buprenorphine hcl sl tab 2 mg (base equiv)....... 66
buprenorphine hcl sl tab 8 mg (base equiv)....... 66
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) ..o 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) ..o 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) ..o 66
buprenorphine td patch weekly 10 mcg/hr ....... 11
buprenorphine td patch weekly 15 mcg/hr ....... 11
buprenorphine td patch weekly 20 mcg/hr ....... 12
buprenorphine td patch weekly 5 mcg/hr ......... 11
buprenorphine td patch weekly 7.5 mcg/hr ...... 11
bupropion hcl (smoking deterrent) tab er 12hr
I50 MG ciiiiiiiiiiiiiiie e 67
bupropion hcl tab 100 M@..........cccoeeecvvvvveneannnn. 47
bupropion hcl tab 75 mg........ceeeeeeeeecccvvevennannnn. 47
bupropion hcl tab er 12hr 100 mg ..................... 47
bupropion hcl tab er 12hr 150 mg ..................... 47
bupropion hcl tab er 12hr 200 mg ..................... 47
bupropion hcl tab er 24hr 150 mg ..................... 47
bupropion hcl tab er 24hr 300 mg ..................... 47
buspirone hcl tab 10 Mg ........cceeeeeeeecccvvevennannnnn. 45
buspirone hcl tab 15 Mg ........ceeeeeeeeecccvrevennannnnn. 45
buspirone hcl tab 30 Mg .........coceeeeeeccnvvevennannnnn. 45
buspirone hcl tab 5 mg...........ceeeeeeeeeccccvvevennennnn. 45
buspirone hcl tab 7.5 mg .......ccoceeeeeeccvvvvennannnnn. 45
busulfan inj 6 mg/ml .........cc.cccooeeevveecveneeeenennne. 23
butorphanol tartrate inj 1 mg/ml ........................ 6
butorphanol tartrate inj 2 mg/mi ........................ 6
butorphanol tartrate nasal soln 10 mg/ml........... 6
c
CABENUVA SUS 400-600......ccceeeeririreriririiinennnns 15
CABENUVA SUS 600-900......ccceeeieirrreririririninnnnns 15
cabergoline tab 0.5 Mg ......ccceeeeeeeeeeccvivvvenneeenn. 82
CABOMETYX TAB 20MG.....ccooeieierririririsinssssnnanes 27
CABOMETYX TAB 40MG.....ccooeieiereiriririsininisinanes 27



CABOMETYX TAB 60MG.....cccoveeeireeriieerrieennne 27
calcipotriene soln 0.005% (50 mcg/ml)........... 115
calcipotriene-betamethasone dipropionate oint
0.005-0.064%.....ccccouuemiiiiniieinieeeiieenieeenns 115
calcitonin (salmon) nasal soln 200 unit/act ...... 72
calcitriol cap 0.25 MCG......ccuveeeeeeeeecccirieneannnn, 103
calcitriol cap 0.5 MCg......cccovveeeeeeeeeccciireneennnn, 103
calcitriol oint 3 Mcg/gm ........ccoeeeeevveeiveeeenneenn, 115
calcitriol oral soln 1 mcg/mi..........cccouveeuvenne.n. 103
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA)..cveeeeeeeeeee e 82
calcium acetate (phosphate binder) tab 667 mg
....................................................................... 82
CALQUENCE TAB 100MG......ccceeerureerrreeerreenes 27
Lol 111 o BTSRRI 72
CAMIESE ..covveeeeiiiieeeeeiieeeeetie e e e etie s e e eaae s e e eaaeeaees 72
candesartan cilexetil tab 16 mg ....................... 34
candesartan cilexetil tab 32 mg .............cc.cc...... 34
candesartan cilexetil tab 4 mg .............cccuue.... 34
candesartan cilexetil tab 8 mg.............ccuuu..... 34
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5MQ@..cccciiiiiiiiiiiiiiiii 33
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5 M. 33
candesartan cilexetil-hydrochlorothiazide tab 32-
25 M. 33
capecitabine tab 150 MQg...........cccccevveeeeeeeeeenn. 24
capecitabine tab 500 MQ.............cccovuvveeeeeeeenn. 24
CAPRELSA TAB 100MG.......ccevvveeeireeerreesneeennnns 27
CAPRELSA TAB 300MG........covvveeeireerrreesreeennnes 27
captopril tab 100 Mm@ ..........eeeeeeeeeeeciiiireeeeeeeens 32
captopril tab 12.5m@........ceeeeeeeeeecciiiieeeeeeeen, 32
captopril tab 25 Mm@ ...........eeeeeeeeeeeciiiiiieeeeeeea, 32
captopril tab 50 Mm@ ..........eeeeeeeeeeecciiieeeeeeeeea, 32
CAPVAXIVE INJ 0.5ML...cccoriiinriieniieiiieesireens 100
carbamazepine cap er 12hr 100 mg.................. 56
carbamazepine cap er 12hr 200 mgqg.................. 56
carbamazepine cap er 12hr 300 mgqg.................. 56
carbamazepine chew tab 100 mg ..................... 56
carbamazepine susp 100 mg/5ml...................... 56
carbamazepine tab 200 Mg .........cccoveeeeeeeeeennn. 56
carbamazepine tab er 12hr 100 mg.................. 56
carbamazepine tab er 12hr 200 mg.................. 56
carbamazepine tab er 12hr 400 mg.................. 56
carbidopa & levodopa orally disintegrating tab
L0 0O o T USRS 52
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carbidopa & levodopa orally disintegrating tab

25-100 MG ccvvvvereririririiiriniierereiereeererereen. 52
carbidopa & levodopa orally disintegrating tab
25-250 M@ ccuvvveriiiiiiiiiiiiiiiiiiiieeee 52
carbidopa & levodopa tab 10-100 mg................ 52
carbidopa & levodopa tab 25-100 mg................ 52
carbidopa & levodopa tab 25-250 mg................ 52
carbidopa & levodopa tab er 25-100 mg........... 52
carbidopa & levodopa tab er 50-200 mg........... 52
carbidopa tab 25 mg........ccceeveeeeviciiiiiiiiieeee, 52
carbidopa-levodopa-entacapone tabs 12.5-50-
200 M ccveveveveririiiiireieieieierererererererererera————————— 52
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG ccvvveveveririniieriiiieiereeererererererererera————————— 52
carbidopa-levodopa-entacapone tabs 25-100-200
I e e 52
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG ccvvvevevereriierireriieieeeeererererererererera———————— 52
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ccvvvevevereriierireriieieeeeererererererererera———————— 52
carbidopa-levodopa-entacapone tabs 50-200-200
INIG e 52
carbinoxamine maleate soln 4 mg/5mli ........... 107
carbinoxamine maleate tab4 mg.................... 107
carboplatin iv soln 150 mg/15mi ....................... 30
carboplatin iv soln 450 mg/45mi ....................... 30
carboplatin iv soln 50 mg/5ml............................ 30
carboplatin iv soln 600 mg/60mi ....................... 30
CARDURA XL TAB AMG......c.ceevcrveerreeenreeerrenenanes 89
CARDURA XL TAB 8MG......c.coovveeerreeenreeerrenennnes 89
CAREFINE MIS 32GX6MM .......oevvvveeireeirreeennne 76
carglumic acid soluble tab 200 mg .................... 77
carisoprodol tab 350 m@.........cccceeveeeccvrevennannnnn. 65
carmustine for inj 100 Mm@ .........cccccoeccevvvvveeeannnnn. 23
carteolol hcl ophth s0In 1% ........cccuvveevcveeennnnns 106
CArtiQ Xt coueeeieiiiiiiiiiiie, 40
carvedilol phosphate cap er 24hr 10 mg ........... 38
carvedilol phosphate cap er 24hr 20 mg ........... 38
carvedilol phosphate cap er 24hr 40 mg ........... 38
carvedilol phosphate cap er 24hr 80 mg ........... 38
carvedilol tab 12.5m@ ......ccueeeveeeeeiecciirevennneenn, 39
carvedilol tab 25m@ ........ccovveeeeeieeieiiiireveeneeenn, 39
carvedilol tab 3.125 M@ ....ccueeeveeeeeieccirreeeneeeenn, 38
carvedilol tab 6.25 M@ ......ccceeeveeeeeieiiiireeennneenn, 38
CAYA DPR ..ottt 72
CAYSTON INH 75MG ....ooiiiiiiieeiee e 110



cefaclor cap 250 Mm@ ........ccooeeeueeeeeccieeeeeciieeeens 17
cefaclor cap 500 M@ .........ccoeevuveeeeccveeeeeiiieeeenns 17
cefaclor for susp 125 mg/5ml...........ccccoeeeuueen... 17
cefaclor for susp 250 mg/5mi............cccccccuueen... 17
cefaclor for susp 375 mg/5ml...........cccceeeeuuvn... 17
cefadroxil cap 500 Mg .........cccoeeeeecveeeeeciineenns 17
cefadroxil for susp 250 mg/5mi ........................ 17
cefadroxil for susp 500 mg/5mi ........................ 17
cefadroxil tab 1 gM.........cccoeevcueeeeeiiieeeeeiieeeens 17
cefazolin sodium forinj 1 gm ........cccccceevvveeennn. 17
cefdinir cap 300 Mg ........cccceeevuveeeeiiieeeeniiineeennns 17
cefdinir for susp 125 mg/5mi .............ccveunn.... 17
cefdinir for susp 250 mg/5mi ...............ccvenn.... 17
cefepime hcl forinj 1 gm .........ccoeeeveeeeveivenenns 17
cefepime hcl for ivsoln 2 gm............cccceevuveeenn. 17
cefixime cap 400 MQg..........ccccvvueeeeeiueeeesiinnnennnns 17
cefixime for susp 100 mg/5ml................cueu..... 17
cefixime for susp 200 mg/5ml................cocu..... 17
cefpodoxime proxetil for susp 100 mg/5ml ...... 17
cefpodoxime proxetil for susp 50 mg/5ml ........ 17
cefpodoxime proxetil tab 100 mg ..................... 17
cefpodoxime proxetil tab 200 mg ..................... 17
cefprozil for susp 125 mg/5mi........................... 17
cefprozil for susp 250 mg/5mi........................... 17
cefprozil tab 250 m@..........ceeeeeeeeeecciiiiieeeeeeeea, 17
cefprozil tab 500 M@..........coeeeeeeevccciiiiieeeeeeeen, 17
ceftazidime forivsoln 2 gm ...........ccccuveeeeeennnn. 17
ceftriaxone sodium forinj 1 gm ........................ 17
ceftriaxone sodium for inj 10 gm ...................... 18
ceftriaxone sodium forinj 2 gm ........................ 18
ceftriaxone sodium for inj 250 mg .................... 18
ceftriaxone sodium for inj 500 mg .................... 18
ceftriaxone sodium forivsoln 1 gm.................. 18
ceftriaxone sodium for iv soln 2 gm .................. 18
cefuroxime axetil tab 250 mg.............cccceeeeun.e. 18
cefuroxime axetil tab 500 mgq.............cccceceeun.... 18
celecoxib cap 100 M@ ........ueeeeeeeeeeeeeiiveeeieeeeeeennn, 5
celecoxib cap 200 M@ ........eeeeeeeeeeeeeeciveeeeneeeeeennn, 5
celecoxib cap 50 Mg ......cccueeeeeeeeeeieeiireeeieeeeeeennns 5
CELLCEPT CAP 250MG.....cccceviviiiiiiiiiiiiiiiiiiinennn, 98
CELLCEPT IVINJ500MG .....ccoevvviiiiiiiiiiiiiiiiinen, 98
CELLCEPT SUS 200MG/ML....cccvereverrrerereeerieannns 98
CELLCEPT TAB 500MG.....ccceevviiiiiiiiiiiiiiiiieiinenenn, 98
cephalexin cap 250 MQ...........ccooeeeevirveeeeeeeenenanns 18
cephalexin cap 500 MQ.............cceeevvrveeeneeeerennnns 18
cephalexin cap 750 MQ............couveeevirveeeneeeeneninns 18
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cephalexin for susp 125 mg/5mi........................ 18
cephalexin for susp 250 mg/5mi........................ 18
cephalexin tab 250 mg.........cccccceeveveccccvvveeneennnn, 18
cephalexin tab 500 mg..........cccccceevveecccvvvennnnnnnn. 18
CERDELGA CAP 8AMG ....cuevierieeriieeniee e 77
cevimeline hcl cap 30 Mg .......ccccoeveenvvvvennannnnn. 118
chateal eq...........uueeeeiiiiecccciieeeeee e, 72
CHEMET CAP 100MG ....oovvieeiieirieenreeervee e 72
CHEMSTRIP 9 TES STRIPS ....ccvieeieeeeee e 76
chlordiazepoxide hcl cap 10 mg...........cccuueenne. 45
chlordiazepoxide hcl cap 25 mg...........cccuueenne. 45
chlordiazepoxide hcl cap 5 mg.........ccoeevveenne. 45

chlordiazepoxide-amitriptyline tab 10-25 mg....67
chlordiazepoxide-amitriptyline tab 5-12.5 mg ..67

chlorhexidine gluconate soln 0.12%................. 118
chloroquine phosphate tab 250 mg.................... 13
chloroquine phosphate tab 500 mg.................... 13
chlorpromazine hcl inj 25 mg/mi ....................... 53
chlorpromazine hcl inj 50 mg/2mli...................... 53
chlorpromazine hcl tab 10 mg ...........cccecvuveeenne. 53
chlorpromazine hcl tab 100 mg ...........cccuueennne. 53
chlorpromazine hcl tab 200 mg ...........ccccuueenne. 53
chlorpromazine hcl tab 25 mg ...............uueeee..... 53
chlorpromazine hcl tab 50 mg ...............cuueeee..... 53
chlorthalidone tab 25 mg.........cccccoeccevvvveenennnnn. 42
chlorthalidone tab 50 mg............cccccccevvvveenennnnn. 42
chlorzoxazone tab 500 Mg .............cccccvuvvveeeennnn. 65
cholecalciferol cap 1.25 mg (50000 unit)......... 103
cholestyramine light powder 4 gm/dose ........... 35
cholestyramine light powder packets 4 gm ....... 35
cholestyramine powder 4 gm/dose ................... 35
cholestyramine powder packets 4 gm ............... 35
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) .t 36
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) .t 36
CHOR GONADOT INJ 10000UNT ....cccvcvveerreeennne 82
CiclopiroXx gel 0.77%.......ccccvuveeeeieeeeeeciiinvvennnanennn 114
ciclopirox olamine cream 0.77% (base equiv)..114
ciclopirox olamine susp 0.77% (base equiv).....114
ciclopirox Shampoo 1% ............cceeeeeeevvuvvennneeenn. 114
ciclopirox solution 8%.............euieeeeeecevivvenenenenn. 114
cidofovir ivinj 75 mg/ml ........ccccoevveeeuneecnnennne. 16
cilostazol tab 100 Mm@ ........ccueeeeeeeeeeecciireveeneeenn, 92
Cilostazol tab 50 Mm@ .........ccouveeeeeieeieiccivevennneeenn, 92
CIMDUO TAB 300-300........cccrcueeenreernreeenireeennnes 15



cimetidine tab 200 Mg..........cccccooeeecvveeeeeeneienn, 86
cimetidine tab 300 MQ.........cccccoeeeeevivveeeeeneeenns 86
cimetidine tab 400 MQ..........cccccooeeeeiveveeeeeeeenn. 86
cimetidine tab 800 Mg..........cccccooeeeeivveeeeeneeenn. 86
cinacalcet hcl tab 30 mg (base equiv) ............... 71
cinacalcet hcl tab 60 mg (base equiv) ............... 71
cinacalcet hcl tab 90 mg (base equiv) ............... 71
CIPRO (10%) SUS 500MG/5......ccecveeeerrrerrerennne. 19
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT)...cceeeeeeeeeeeeee e 105
ciprofloxacin hcl otic soln 0.2% (base equivalent)
..................................................................... 118
ciprofloxacin hcl tab 100 mg (base equiv)......... 19
ciprofloxacin hcl tab 250 mg (base equiv)......... 19
ciprofloxacin hcl tab 500 mg (base equiv)......... 19
ciprofloxacin hcl tab 750 mg (base equiv)......... 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
..................................................................... 118
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%..ccccuuueeeeiieeeeeeiceee e 118
cisplatin inj 100 mg/100ml (1 mg/ml)............... 30
cisplatin inj 200 mg/200ml (1 mg/ml)............... 30
cisplatin inj 50 mg/50ml (1 mg/mi)................... 30

citalopram hydrobromide oral soln 10 mg/5ml 47
citalopram hydrobromide tab 10 mg (base equiv)

....................................................................... 47
citalopram hydrobromide tab 20 mg (base equiv)
....................................................................... 47
citalopram hydrobromide tab 40 mg (base equiv)
....................................................................... 47
cladribine iv soln 10 mg/10ml (1 mg/ml).......... 24
clarithromycin for susp 125 mg/5mi ................. 18
clarithromycin for susp 250 mg/5mi ................. 18
clarithromycin tab 250 mg .............ccccceeeeeeeennne. 18
clarithromycin tab 500 Mg ..............cccceeeeeeeennne. 18
clarithromycin tab er 24hr 500 mg ................... 18
clemastine fumarate tab 2.68 mg................... 108
CLENPIQ SOL....ccoeviiiiiiiiiiiiicceee, 87
CLEOCIN SUP 100MG ....coouveeririeeiieeniiee e 90
CLIMARA PRO DIS WEEKLY ......ccovvviiiiiiiiiiiinnnnnn, 77
clindamycin hcl cap 150 mg ..........ccouveeeeeeeeeennnn. 20
clindamycin hcl cap 300 mg ...........cueeeeeveeeeennnn. 20
clindamycin hcl cap 75 Mg .......cooeeeevveeeeieeenenn. 20
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE @QUIV) wuveevveeeeeieiveeeiee e 20
clindamycin phosphate foam 1% .................... 113
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clindamycin phosphate gel 1%...............cc........ 113
clindamycin phosphate inj 300 mg/2mli............. 20
clindamycin phosphate inj 600 mg/4mi............. 20
clindamycin phosphate inj 9 gm/60mi............... 20
clindamycin phosphate lotion 1% .................... 113
clindamycin phosphate soln 1%........................ 113
clindamycin phosphate swab 1%..................... 113
clindamycin phosphate vaginal cream 2%......... 90
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% e 113
clindamycin phosphate-benzoyl! peroxide gel 1-
59 113
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2 (1)-5% cuueaaeeeeeeeeeeeeeeee e 113
clobazam suspension 2.5 mg/mi........................ 56
clobazam tab 10 m@..........ccceeveeeevcceeeeieiiieeeeas 56
clobazam tab 20 m@..........cccccveeeevccieeeieiineeeens 56
clobetasol propionate cream 0.05% ................ 116
clobetasol propionate emo ..........c.cccuvveeeenn.n. 116
clobetasol propionate foam 0.05%.................. 116
clobetasol propionate gel 0.05%...................... 116
clobetasol propionate lotion 0.05%................. 116
clobetasol propionate oint 0.05% .................... 116
clobetasol propionate shampoo 0.05% ........... 116
clobetasol propionate soln 0.05%.................... 116
clobetasol propionate spray 0.05%.................. 116
clocortolone pivalate cream 0.1%.................... 116
clofarabine iv soln 1 mg/ml ..............cceeeeuueen... 24
clomipramine hcl cap 25 mg............cccuvvveeeenn..n. 45
clomipramine hcl cap 50 mg..............ccuuveeeene... 46
clomipramine hcl cap 75 mg ...........ccccuvvveeeennn.n. 46
clonazepam tab 0.5 mg..........cceeeeeeeecccvverennannnnn. 56
clonazepam tab 1 mg.........ccceeeeeeeeeecccivenennaaennn. 56
clonazepam tab 2 mg..........ccceeeeeeeeeccccuveeennaannn. 56
clonidine hcl tab 0.1 m@.........ceeeeeeeeeccvvieeenannn. 43
clonidine hcl tab 0.2 m@.........ccoeeeeeeeccvvevennannnn. 43
clonidine hcl tab 0.3 M@ .......ueeeeeeeeeeecciineeennneennn, 43
clonidine td patch weekly 0.1 mg/24hr ............. 43
clonidine td patch weekly 0.2 mg/24hr ............. 43
clonidine td patch weekly 0.3 mg/24hr ............. 43
clopidogrel bisulfate tab 300 mg (base equiv)...93
clopidogrel bisulfate tab 75 mg (base equiv).....93
clorazepate dipotassium tab 15 mqg................... 56
clorazepate dipotassium tab 3.75 mg ............... 56
clorazepate dipotassium tab 7.5 mg ................. 56
clotrimazole cream 1%..........cccoeeevueeeeccnnneans 114



clotrimazole s0IN 1%..........cccceeeeveueeeinninenennns 114
clotrimazole troche 10 mg...........ccccccouvvveeeen.... 118
clotrimazole w/ betamethasone cream 1-0.05%
..................................................................... 114
clotrimazole w/ betamethasone lotion 1-0.05%
..................................................................... 114
clozapine orally disintegrating tab 100 mqg....... 53
clozapine orally disintegrating tab 12.5 mqg...... 53
clozapine orally disintegrating tab 150 mg....... 54
clozapine orally disintegrating tab 200 mqg....... 54
clozapine orally disintegrating tab 25 mg......... 53
clozapine tab 100 M@ .........cccooeeeevcveeeesiinneennnns 54
clozapine tab 200 Mg ..........ccocceeeeecveeeesiineeennnns 54
clozapine tab 25 Mg ........cccccovveeeeiiieeiiniiieeeene 54
clozapine tab 50 M@ ........ccccovveeeeiiveeeeeiiiieeens 54
COARTEM TAB 20-120MG.......c.ceeevveeerreeerreenne 13
CODEINE SULF TAB 60MG........cceeveveeerreeereeeenneen. 6
codeine sulfate tab 30 Mg ..........cccccveeeeecveeeennnen. 6
colchicine tab 0.6 MQ..........ccccceeeeecveeeeesciieeeenne 5
colchicine w/ probenecid tab 0.5-500 mg............ 5
colesevelam hcl packet for susp 3.75 gm.......... 35
colesevelam hcl tab 625 m@.........cccceeeevecuveeennn. 35
colestipol hcl granule packets 5 gm.................. 35
colestipol hcl granules 5 gm ..............cueveeeennee. 35
colestipol hcl tab 1 gm .........ccceeveecviveeeeeeeeeenn, 35
COMETRIQKIT 100MG......oeeerrieeireenrreesnieennnes 27
COMETRIQKIT 140MG......oeverrieereeeireesreee e 27
COMETRIQKIT 60MG ....ccoveeeirieeiieeerieesriee e 27
COMIRNATY INJ 30/0.3ML c.evvevrerreereeereenen. 100
COMPILO .ceeeeeiiiiieeeeeeetetiiiiee e e e e e eeeaairsre s e s eeeeeeesaaas 85
CONDOMS MIS...viiiiiieenieeeiee et 72
COPAXONE INJ 40MG/ML ....veeverreriesreereerieenn, 64
CORLANOR SOL 5MG/5ML....ccccvrereeirreeriarennne. 43
CORLANOR TAB 5MG ...ccocvieeiieciiee e 43
CORLANOR TAB 7.5MG .....oeevvreeereeeiee e 43
CORTISPORIN SUS -TC OTIC......cevvreeerreerrreanns 118
COSENTYX INJ 150MG/ML ...ocvvivreieeresieeeeannns 94
COSENTYX INJ 300DOSE ......ccovveeiieeriieenieeenne 94
COSENTYX INJ 75MG/0.5 ...oveerieieieeiesieeeeennane 94
COSENTYX PEN INJ 150MG/ML....ccceevvrrverrrannnne 94
COSENTYX PEN INJ 300DOSE..........ccoeveerrreennne. 94
COSENTYX UNO INJ 300/2ML...cceevrrererrerrannnne 94
CREON CAP 12000UNT...cuvtiiiieeiieenieeesieee e 88
CREON CAP 24000UNT.....ovtviiieniieenieeesieee e 88
CREON CAP 3000UNIT ..ccoviieiiieeiieeniee e 88
CREON CAP 36000UNT ......oevvrierireenieeenieee e 88
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CREON CAP 6000UNIT ..cooevieiieeenieeeniee e 88
CRINONE GEL 4% VAG......ccceovcueeirrieinieeenreeenes 83
CRINONE GEL 8% VAG......ccceecvveerrieenreeerieeeaes 83
cromolyn sodium ophth soln 4% ...................... 105
cromolyn sodium oral conc 100 mg/5mi ........... 87
cromolyn sodium soln nebu 20 mg/2mi........... 111
CPOTON cccoeeeeeieeeee ettt e e 118
CrySelle-28 .........uueeeeeeieiieeccieeeeee e 72
CUTAQUIG SOL 1.65GM......coevviviieeeeriieeeeee 98
CUTAQUIG SOL 1GM....ceviiiiieeieiieeeeriveee e 98
CUTAQUIG SOL 2GM....coeieiiieeieiieee e e 98
CUTAQUIG SOL 3.3GM..cccciiieeeeieeee e 98
CUTAQUIG SOLAGM.....coevviiieeeeiieee e 98
CUTAQUIG SOL 8GM.....cccoviiieeeeiieeeeeieeee e 98
cvs ivermectin lice treat ..........cccoecveeeevicnenennnns 118
cvs lice treatment............ocovccuveeeeecieeeeeciieeeenns 118
cvs sleep-aid nighttime ............ccccoceveeeieivineeenns 62
cyanocobalamin inj 1000 mcg/mi.................... 103
cyclobenzaprine hcl tab 10 mg .............uueeeeee..... 65
cyclobenzaprine hcl tab 5 mg...........ccccovvveeeeee.... 65
cyclophosphamide cap 25 mg...........ccuuveeeee..... 23
cyclophosphamide cap 50 mg.............cuueeee..... 23
cyclophosphamide forinj 1 gm............ueee...... 23
cyclophosphamide forinj 2 gm ..............oceee...... 23
cyclophosphamide for inj 500 mg ...................... 23
cycloserine cap 250 Mg ..........eeeeeeeeeecccrvvvennanennn. 16
cyclosporine cap 100 mg........cccceeeeeeeccvvveeenannnn. 98
cyclosporine cap 25 mg......ccccceveeeeeeecccvveeenennnnn. 98
cyclosporine iv soln 50 mg/mi............................ 98
cyclosporine modified cap 100 mqg..................... 98
cyclosporine modified cap 25 mg....................... 98
cyclosporine modified cap 50 mg....................... 98
cyclosporine modified oral soln 100 mg/mi....... 98
cyproheptadine hcl syrup 2 mg/5mi ................ 108
cyproheptadine hcltab4 mg .................cc........ 108
CYSTAGON CAP 150MG .....coovvveerreeerreeerveeeees 82
CYSTAGON CAP 50MG ......oevvviieenieeinreeerieeee 82
CYSTARAN SOL 0.44% .coovvveenrieenieeenieeenieeanns 106
cytarabine inj 20 mg/mi.........cccccccoeveeevuneevrenennne. 24
cytarabine inj pf 100 mg/ml..............ccoueeeuunn... 24
cytarabine inj pf 20 mg/ml...........ccccccvuveeerunenne.. 24
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q)........cccoveeeeeeeeieiciiinevennnaennn. 90
dabigatran etexilate mesylate cap 150 mg
(etexilate base eq)........ccouveeeeiieeieiciiivevennnenenn. 90



dacarbazine forinj 100 mg............cccceeeeevuveeenne. 23
dacarbazine for inj 200 mg............ccccceeeevuueeenne. 23
dalfampridine tab er 12hr 10 mg ...................... 64
danazol cap 100 Mg ..........eeeeeeeeeeecccinieeeeeeeeene 77
danazol cap 200 Mg ..........eeeeeeeeeveccciviiieeeeeeene 77
danazol cap 50 Mg .........eeeeeeiieicciiiieeeeee e, 77
dantrolene sodium cap 100 mg............cccceeun.... 65
dantrolene sodium cap 25 mg...........ccceeeeennn..e. 65
dantrolene sodium cap 50 mg............ccccuueeenne. 65
dapsone tab 100 mg...........ccccoueeeeiiueeeeniiuneennnns 20
dapsone tab 25 Mg........cccccoevvveeieiiieiieniiieeeens 20
DAPTACEL INJ et 100
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) ... 90
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ... 90
darunavir tab 600 M@...........cccceeeeccueeeesiiinnnannnns 14
darunavir tab 800 mq...........cccceeeveueeeisiiinnnanns 14
10 [0 RX=1 4 0 e 1 RO 73
AASCLLA 7/7/7 oo eeiaeee e 73
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
....................................................................... 24
DAYVIGO TAB 10MG ...cccuvveviieeirieenieeesieee e 62
DAYVIGO TAB5MG ....oovivieeiiieniree e siiee e 62
decitabine forinf 50 mg ............cccccevvvveeeeeeeeenns 24
deferiprone tab 1000 M@.............cccovvveeeeeeeeennn. 72
deferiprone tab 500 M@............cccccevvveveeeeeeeenn. 72
deflazacort tab 18 Mg .........eeeeeeeeccccvvieeeeeeeeenn, 79
deflazacort tab 30 Mg ........cceeeeeeeeccvivieeeeeeeeenn, 79
deflazacort tab 36 Mg .........ceeeeeeeeccivieeeeeeeeenn, 79
deflazacort tab 6 Mg ..........ceeeeeeeeccciiiieieeeeeeenn, 79
o [=1 Y] Lo USRS 73
demeclocycline hcl tab 150 mg ............cc........... 22
demeclocycline hcl tab 300 mg ......................... 22
DENGVAXIASUS ... 100
DEPO-ESTRADI INJ 5MG/ML ....cccvevrreriecnreanen. 77
DEPO-MEDROL INJ 20MG/ML....coeververirareanen. 79
DEPO-SQ PROV INJ 104 ....cooiveiriieeeiieeeieeeeenn 73
DESCOVY TAB 120-15MG......ceevvveerrreeriieennneen. 15
DESCOVY TAB 200/25MG.......ccccvevueeeverreenrerenanns 15
desipramine hcl tab 10 m@..........cccovvveeeeeeeeeennn. 48
desipramine hcl tab 100 mg..........ccouveeeeeeeeeennn. 48
desipramine hcl tab 150 mg.........cccoveeeeeeeeeennn. 48
desipramine hcl tab 25 m@..........cccovveeeeeeeenennn. 48
desipramine hcl tab 50 m@..........cccovveevvieeeeennnn. 48
desipramine hcl tab 75 M@ ..........cccovveeeeieeenennn. 48
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desloratadine tab 5 mg.........cccccccoeeecvvvveeneannn. 108
desloratadine tab orally disintegrating 2.5 mg108
desloratadine tab orally disintegrating 5 mg ..108
desmopressin acetate inj 4 mcg/mi.................... 84
desmopressin acetate nasal spray soln 0.01%...84
desmopressin acetate nasal spray soln 0.01%

(refrigerated)..........cccoueeeecieeeeiiciiee e, 84
desmopressin acetate preservative free (pf) inj 4
MCG/M .ot 84
desmopressin acetate tab 0.1 mg...........ccee..... 84
desmopressin acetate tab 0.2 mg...........cc.c....... 84
desonide cream 0.05% ........cccccueeecueeeericunnnnnnns 116
desonide 10tion 0.05% .........ccccceeeecvueeeeniiunnnnnnns 116
desonide 0iNt 0.05% .........cccceueeeeecieeeesiineneannns 116
desoximetasone cream 0.05% ..........ccccouueeenn. 116
desoximetasone cream 0.25% ..........cccceuueeenn. 116
desoximetasone gel 0.05%...........cccceeevecrveneans 116
desoximetasone 0int 0.25% .........ccccceeeeeuveennns 116
desoximetasone spray 0.25%........cccceeeevueneannns 116
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) ... 48
desvenlafaxine succinate tab er 24hr 25 mg (base
CQUIV) .veeeeeeieee et raee s 48
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) .veeeeeeieee et raee s 48
DEXAMETHASON CON 1IMG/ML......ccccveervenne. 80
dexamethasone elixir 0.5 mg/5mi ..................... 80
dexamethasone sod phosphate preservative free
INf10MG/MI ... 80
dexamethasone sodium phosphate inj 10 mg/ml
........................................................................ 80
dexamethasone sodium phosphate inj 100
MG/I10M......ooooeeeaaieecieeeeee e 80
dexamethasone sodium phosphate inj 120
MG/30M......ooooreeiaiieaeiieeiee e 80
dexamethasone sodium phosphate inj 20 mg/5ml|
........................................................................ 80

dexamethasone sodium phosphate inj 4 mg/mi80
dexamethasone sodium phosphate inj soln pref

SYFrA MG/ M .o 80
dexamethasone sodium phosphate ophth soln

(O SRS 105
dexamethasone soln 0.5 mg/5mi ...................... 80
dexamethasone tab 0.5 M@ ..........cccccevvvvveennennn. 80
dexamethasone tab 0.75 M@ ........ccccceevvvvevnnennn. 80
dexamethasone tab 1 mg ............ccceeevvvvenneeenn. 80



dexamethasone tab 1.5 mg............ccccceveeeeennee. 80
dexamethasone tab 2 mg..........ccccccuvveeeeeeeeenne. 80
dexamethasone tab 4 mg..........ccccovvveeeeeeeeennnn. 80
dexamethasone tab 6 mg............cccccvveeeeeeeenne. 80
DEXCOM G5 MIS RECEIVER .......ccceevvveeriieennnnn. 76
DEXCOM G5 MIS TRANSMIT ..covvveivieeriieeninen, 76
DEXCOM G6 MIS RECEIVER .......ccceevvuveerrieennnnn. 76
DEXCOM G6 MIS SENSOR.......ccoocveeririeerrieennen. 76
DEXCOM G6 MIS TRANSMIT .....ovvviviieeeeiieennn 76
DEXCOM G7 MIS RECEIVER ......cceeveveieeeeeieennn 76
DEXCOM G7 MIS SENSOR......ccccvevevrieeeeeieennn 76

dexmethylphenidate hcl cap er 24 hr 10 mg..... 60
dexmethylphenidate hcl cap er 24 hr 15 mg..... 60
dexmethylphenidate hcl cap er 24 hr 20 mg..... 60
dexmethylphenidate hcl cap er 24 hr 25 mg..... 60
dexmethylphenidate hcl cap er 24 hr 30 mg..... 60
dexmethylphenidate hcl cap er 24 hr 35 mg..... 60
dexmethylphenidate hcl cap er 24 hr 40 mg..... 60
dexmethylphenidate hcl cap er 24 hr 5mg....... 60

dexmethylphenidate hcl tab 10 mg................... 60
dexmethylphenidate hcl tab 2.5 mg.................. 60
dexmethylphenidate hcl tab 5 mg..................... 60
dexrazoxane hcl for inj 250 mg (base equivalent)
....................................................................... 30
dexrazoxane hcl for inj 500 mg (base equivalent)
....................................................................... 30

dextroamphetamine sulfate cap er 24hr 10 mg 60
dextroamphetamine sulfate cap er 24hr 15 mg 60
dextroamphetamine sulfate cap er 24hr 5 mg . 60
dextroamphetamine sulfate oral solution 5

MG/5M .o 60
dextroamphetamine sulfate tab 10 mg ............ 60
dextroamphetamine sulfate tab 15mg ............ 60
dextroamphetamine sulfate tab 20 mg ............ 60
dextroamphetamine sulfate tab 30 mg ............ 60
dextroamphetamine sulfate tab5 mg .............. 60
DIASCREEN 10 MIS ...oeeiiiiieeeeeee e 76
DIASTIX TES STRIPS....oeiiiieeiieeieeeeee e 76
diazepam inj 5 mg/mMl.......ccccccooveeveeeeveeeennennne. 56
diazepam intensol ..........cccccceeeeeieeiiiveeenieeeieninn, 56
diazepam oral soln 1 mg/ml.............ccoceeuunen... 56
diazepam tab 10 MQ.......c..eeeeeeeeeeeeciirveeeneeeeeennns 56
diazepam tab 2 MmQg........ccoeeeeeeeeeieeiiireeeeeeeeeeennns 56
diazepam tab 5 mg........ccoeeeeeeieiieeiiirieeinieeeeeinns 56
diclofenac potassium tab 50 mg ..............ccceeeune. 5

diclofenac sodium (actinic keratoses) gel 3%...... 5
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diclofenac sodium gel 1% (1.16% diethylamine

diclofenac sodium tab er 24hr 100 mg ................ 5
diclofenac w/ misoprostol tab delayed release
50-0.2M@ oo 5
diclofenac w/ misoprostol tab delayed release
750.2 MG et 5
dicloxacillin sodium cap 250 mg ..........ccccuuee..e. 22
dicloxacillin sodium cap 500 mg ............ccuee...e. 22
dicyclomine hcl cap 10 M@ .......ceeeecveeeieecieeannnnns 84
dicyclomine hcl inj 10 mg/mi ....................c........ 84
dicyclomine hcl oral soln 10 mg/5mi ................. 84
dicyclomine hcl tab 20 Mm@ .........ccccouveveveciveennnnns 84
DIFICID SUS ...ttt 18
DIFICID TAB 200MG ....cccvveeerieeereeeeiee e 18
diflorasone diacetate cream 0.05% ................. 116
diflorasone diacetate oint 0.05% ..................... 116
diflunisal tab 500 M@ ..........cccoceeeevecuveeeieiiieeenns 12
difluprednate ophth emulsion 0.05%............... 105
digoxin oral soln 0.05 mg/mi .............cccocecuuen.... 41
digoxin tab 125 mcg (0.125 mg) .........cccuuuuen.... 41
digoxin tab 250 mcg (0.25 mg) ..........ccceeuuennne. 41
digoxin tab 62.5 mcg (0.0625 mg)...................... 41
dihydroergotamine mesylate inj 1 mg/mi ......... 63
DILANTIN CAP 30MG....cccveerrieerrieenieeesveeenneenn 56
diltiazem hcl cap er 12hr 120 mg....................... 40
diltiazem hcl cap er 12hr 60 mg..............ccc........ 40
diltiazem hcl cap er 12hr 90 mg.............cuee........ 40

diltiazem hcl coated beads cap er 24hr 120 mg 40
diltiazem hcl coated beads cap er 24hr 180 mg 40
diltiazem hcl coated beads cap er 24hr 240 mg 40
diltiazem hcl coated beads cap er 24hr 300 mg 40
diltiazem hcl coated beads cap er 24hr 360 mg 40
diltiazem hcl extended release beads cap er 24hr

i 0 1 o USSPt 40
diltiazem hcl extended release beads cap er 24hr
{0 o RSPt 40
diltiazem hcl extended release beads cap er 24hr
B L0 o Lo U 40
diltiazem hcl extended release beads cap er 24hr
o100 1 T U 40
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diltiazem hcl extended release beads cap er 24hr

360 MG.uuuviiiiiiiiiiiiiiiiiiiiiiieieeeee e 40
diltiazem hcl extended release beads cap er 24hr
420 MG .uvviiiiiiiiiiiiiiiiiieiiiieeieeeieeeeere e 40
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) ... 40
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ....... 40
diltiazem hcl tab 120 Mm@ ..........cccccevvvveeeeeeeenne. 41
diltiazem hcl tab 30 m@........cccoovvecvivieeeeeeeenn, 40
diltiazem hcl tab 60 M@ ........ccceeeevcveeeeniiieeenns 40
diltiazem hcl tab 90 M@ ........ccceeeevcveeiiniiieeenn, 40
diltiazem hcl tab er 24hr 120 mg ..........cccuueenne. 41
o[ S 40
dimethyl fumarate capsule delayed release 120
INIG et e e 64
dimethyl fumarate capsule delayed release 240
INIG et e e 64
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG .auuueeeeaiiiiieiiiiiieieeeeeeeciieeeea e 64
DIPENTUM CAP 250MG ....cccvveevreeerreecreee e 86
diphenhydramine hcl elixir 12.5 mg/5mi ........ 108
diphenhydramine hcl inj 50 mg/mi ................. 108
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
....................................................................... 84
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 84
dipyridamole tab 25 mg ............cccccvvvveveeeeeeeennn. 93
dipyridamole tab 50 mg .............ccccovuveveeeeeeennn. 93
dipyridamole tab 75 Mg ...........ccccccevveeeeeeeeeenns 93
disopyramide phosphate cap 100 mg................ 35
disopyramide phosphate cap 150 mg................ 35
disulfiram tab 250 Mg .........coeeeeeeeccvivieeeeeeeeen, 45
disulfiram tab 500 Mg ..........ccccovveecvivieeeeeeeeenns 45
DIURIL SUS 250/5ML ..ccuviiiieciieieesieeieeeieeene, 42
divalproex sodium cap delayed release sprinkle
125 MG 56

divalproex sodium tab delayed release 125 mg 56
divalproex sodium tab delayed release 250 mg 56
divalproex sodium tab delayed release 500 mg 56

divalproex sodium tab er 24 hr 250 mg ............ 56
divalproex sodium tab er 24 hr 500 mg ............ 56
docetaxel for inj conc 160 mg/8ml (20 mg/ml). 25
docetaxel for inj conc 20 mg/mi........................ 25
docetaxel for inj conc 80 mg/4ml (20 mg/ml)... 25
docetaxel soln for iv infusion 160 mg/16ml ...... 25
docetaxel soln for iv infusion 20 mg/2mli........... 25
docetaxel soln for iv infusion 80 mg/8ml........... 25
dofetilide cap 125 mcg (0.125 mg) ............c...... 35
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dofetilide cap 250 mcg (0.25 mg) ........ccuuueee..e. 35
dofetilide cap 500 mcg (0.5 m@) .......ccceeeuvueeanne. 35
donepezil hydrochloride orally disintegrating tab
O o T OO O 46
donepezil hydrochloride orally disintegrating tab
S5mMQG ., 46
donepezil hydrochloride tab 10 mg ................... 46
donepezil hydrochloride tab 23 mg ................... 46
donepezil hydrochloride tab 5 mg ..................... 46
DOPTELET TAB 20MG (10 TABLETS) ...ccccvvreneeee. 93
DOPTELET TAB 20MG (15 TABLETS) ...ccccvvveneee. 93
DOPTELET TAB 20MG (30 TABLETS) ....cccvveeneee. 93
dorzolamide hcl ophth soln 2% ...............uuee.... 106
dorzolamide hcl-timolol maleate ophth soln 2-
0.5%. .ot 106
DOVATO TAB 50-300MG......ccceevcrveeereeeereeennennn 15
doxazosin mesylate tab 1 mg ............ccccceuveeenne. 89
doxazosin mesylate tab 2 mg .............ccceuueeenne. 89
doxazosin mesylate tab 4 mg ............ccccceuueeene. 89
doxazosin mesylate tab 8 mg .............cccccuueeenne. 89
doxepin hcl (sleep) tab 3 mg (base equiv).......... 62
doxepin hcl (sleep) tab 6 mg (base equiv).......... 62
doxepin hcl cap 10 M@ .......uueevvveeeeeeeccciireeeeenn, 48
doxepin hcl cap 100 M@ .......ueeeveeeeeeccciiieeenaenn, 48
doxepin hcl cap 150 M@ .......ueveveeeeeecccciiiieenenn, 48
doxepin hcl cap 25 M@ ......uvveveeeeeeieicciiieeeeee, 48
doxepin hcl cap 50 M@ ........ueveeveeeeeieccciieeeeeenn, 48
doxepin hcl cap 75 M@ .......uuveveveeeeeiccciiveeeeenn, 48
doxepin hcl conc 10 mg/ml ...........cccceueeecueenee. 48
doxepin hcl cream 5% ........ccceeeeeeceeeiinineennnnns 115
doxercalciferol cap 0.5 mcg ..........cccccuvvveeeenn..n. 103
doxercalciferol cap 1 mcg .........cccoeeceuvvvveenennnnn. 103
doxercalciferol cap 2.5 mcg .........cccccuvvveeeen... 103
doxorubicin hcl forinj 10 mg..............cuueeeeeen.... 24
doxorubicin hcl inj 2 mg/mi................coceeuuen... 24
doxorubicin hcl liposomal inj (for iv infusion) 2
MG/ M i 24
AOXY 100 .........coiveeeeieeeeeecciiireeeeee e e e 22
doxycycline hyclate cap 100 mg......................... 22
doxycycline hyclate cap 50 mg..............ueeee...... 22
doxycycline hyclate for inj 100 mg..................... 22
doxycycline hyclate tab 100 mg......................... 23
doxycycline hyclate tab 20 mg...............uueu....... 22
doxycycline monohydrate cap 100 mg .............. 23
doxycycline monohydrate cap 50 mg ................ 23

doxycycline monohydrate for susp 25 mg/5ml..23
132



doxycycline monohydrate tab 150 mg .............. 23
doxycycline monohydrate tab 50 mg ................ 23
doxycycline monohydrate tab 75 mg ................ 23
dronabinol cap 10 Mg ........cceeeeeeveccviveeeeeeeeeenne 85
dronabinol cap 2.5 Mg ......eeeeeeevecciiiiieeieeeeen, 85
dronabinol cap 5 mg........cccceeeeeevecciiniieeeeeeeene 85

drospirenone-ethinyl estradiol tab 3-0.02 mg .. 73
drospirenone-ethinyl estradiol tab 3-0.03 mg .. 73
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG ...uuveeeeeceeeeeecee e 73
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG ...vveeeeeeeeeeecee e 73
DROXIA CAP 200MG......ccouveeeeereeeeeeireeeeeeieennn 92
DROXIA CAP 300MG......cccvveeeereeeeeeireee e 93
DROXIA CAP 400MG.......cccuvveeeereeeeeeireee e 93
DUAVEE TAB 0.45-20......ccuvveeeecieeeeeereee e 77
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) .vvveeeeieeeeeeee e 48
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) .vvveeeeieeeeeeee e 49
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) .vvveeeeieeeeeeee e 49
DUPIXENT INJ 100/0.67 ...oeeeeuveeerveeerieeereeenee 111
DUPIXENT INJ 200/1.14.....ccuveeeeeeeeeeereeee, 115
DUPIXENT INJ 200MG ......ovvveeeciieeeeciieee e, 115
DUPIXENT INJ 300/2ML...coeecurreerreeerieeereeenne 115
DUREX MIS REALFEEL.......vvveeeciieeeeieeeeeeee, 73
dutasteride cap 0.5 Mg .......coeeeeeeecciveeeeeeeeeenns 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....... 89
E
econazole nitrate cream 1%.............ccuvueeeen.... 114
EDURANT TAB 25MG.....ccuvieeeciieeeeeireee e, 14
efavirenz cap 200 Mg .........eeeeeeeeecciiveeeeaeeeeeaans 14
efavirenz cap 50 mg .........eeeeeeeeieciiiiiieeeeeeeea, 14
efavirenz tab 600 MQ............cccceeeeecivveneeeaaeeenn, 14
efavirenz-emtricitabine-tenofovir df tab 600-200-
o100 1 T U 15
efavirenz-lamivudine-tenofovir df tab 400-300-
o100 1 ¢ T F SRR 15
efavirenz-lamivudine-tenofovir df tab 600-300-
o100 1 ¢ T F SRR 15
EffEr-Keueeeooeeeeeeeeeeei e 102
ELESTRIN GEL 0.06%.....cccuvvveeeeiieeeeeiieee e, 77
eletriptan hydrobromide tab 20 mg (base
EQUIVAIBNT)......vvveeeeeeieiiecciiieiieieee e 63
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eletriptan hydrobromide tab 40 mg (base

EQUIVAIENT) ..o 63
ELIGARD INJ 22.5MGi...ccccuviiriiiiniieeniieenieeenieenn 26
ELIGARD INJ 30MG.....ccoviiiiniieeniieeniieeniee e 26
ELIGARD INJ 4A5MG.....ccoviiiiniieeniieeniieerieeenienn 26
ELIGARD INJ 7.5MG.....ccoviiiiiiiiniieeniieerieeenieenn 26
ElINEST ..ot 73
ELIQUIS STP TAB5MG.....cooviieiriieenieeeniee e 90
ELIQUIS TAB 2.5MG.....ccccuvieerieeeieeeereeeeree e 90
ELIQUIS TAB 5MG.......ooeeiiieciieecieeeeee e 90
ElItE-0D ..t 103
ELLA TAB 30MG.....cccciieerieeeieeeeiee e 73
ELMIRON CAP 100MG.......ccccuveeereeeereeeereeeenrennn 89
EMCYT CAP 140MG.....ccccuiieeiieeeieeeeee e 23
EMFLAZA SUS 22.75/ML ...cvvevereereecieecreecveeenen. 80
EMGALITY INJ 100MG/ML ...cocuvierieirieereecrieennen. 63
EMGALITY INJ 120MG/ML ...cocvveeriecieereeerieennee. 63
EMSAM DIS 12MG/24H ......vvevevieveecieereeceeenen. 49
EMSAM DIS 6MG/24HR .......cccovverveieereecreeenen. 49
EMSAM DIS OIMG/24HR .......coovveiriecieereecreeenen. 49
emtricitabine caps 200 mg............cccceeeeeevuveeennns 14
emtricitabine-tenofovir disoproxil fumarate tab

J100-150 MG acavriiiiiiiieieeeie e 15
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MG cccviriiiriiiieiiieeieescie e 15
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MG ccoviiiiiiiiiecieeniie e 15
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG ..vovevrieeiiieecieeeiieeeiiee e 16
EMTRIVA SOL 10MG/ML....cvvevrierierieeriesieeennen, 14
EMVERM CHW 100MG .....cccccvvevirieerrieerreeeninennn 12
enalapril maleate & hydrochlorothiazide tab 10-

25 MG oo, 31
enalapril maleate & hydrochlorothiazide tab 5-

I2.5MQG i 31
enalapril maleate tab 10 mg..............cccuuveeeenn.... 32
enalapril maleate tab 2.5 mg........cccccevvvvevnneennn. 32
enalapril maleate tab 20 mg.........ccccccevvvveennennnn. 32
enalapril maleate tab 5 Mg..........ccccccevvvvenneennn. 32
ENBREL INJ 25/0.5ML..cc.ccviiiiiiiiiienieeieenieeeenn 94
ENBREL INJ 25MG ....oeviiiieeiieeiieeee e 94
ENBREL INJ 50MG/ML.....coecreiriiriiinieeieeneieenenn 94
ENBREL MINI INJ 50MG/ML.....ccccvvrveirrrarennn. 94
ENBREL SRCLK INJ 50MG/ML......ccoevverrrrrenrennn. 95
ENCARE SUP 100MG ......coveeviieeniieenieeenreeeneeenn 89
endocet tab 10-325MQ.....ccceueeeeeeeieeiiireeeeeeeeeeieanns 7



endocet tab 2.5-325 ........cccoooiiiiiiiiiiiiieee e 6
endocet tab 5-325m@ ........eeveiiiiieciiiiieieeeee e, 7
endocet tab 7.5-325 .......coooviiiiiiiiiiiieee 7
ENGERIX-B INJ 10/0.5ML.....ccovrrriinienreeneenn 100
ENGERIX-B INJ 20MCG/ML......oeecveerrerrienrane 100
enoxaparin sodium inj 300 mg/3ml .................. 91

enoxaparin sodium inj soln pref syr 100 mg/ml 91
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|

enoxaparin sodium inj soln pref syr 150 mg/ml 91
enoxaparin sodium inj soln pref syr 30 mg/0.3ml|

....................................................................... 91
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
....................................................................... 91
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
....................................................................... 91
enoxaparin sodium inj soln pref syr 80 mg/0.8ml|
....................................................................... 91
ENPIESSE-28 ..cccoveieieiiiiiiiiiiiiiiieeee 73
ENSKYCO oottt e e s aee e 73
entacapone tab 200 M@ .........cccceeecueeeeeiinnnennns 52
entecavir tab 0.5 M@ ..........cccovueeeevcieeeesiiieeeennns 19
entecavirtab 1 mg .........cocceeeeeeeiccciiiiieeeee e, 19
ENTRESTO CAP 15-16MG.......ccoevvviieeeriieeeeeene, 43
ENTRESTO CAP 6-6MG ......ccovveeiriiiiieeeiiiieeeeeeeen, 43
ENTRESTO TAB 24-26MG .......ccoeevvvieeeiiieeeeeenenn, 43
ENTRESTO TAB 49-51MG ....ccciiiiiiieeeriieeeeeenee, 43
ENTRESTO TAB 97-103MG .....ovevvvieeeeiieeeeeenenn, 43
CNUIOSE ...t 87
ENVARSUS XR TAB 0.75MG......ccovvuieieiiieeeeennne. 98
ENVARSUS XRTAB IMG.....coouoiiiiiiiieieriieeeeeeee, 98
ENVARSUS XR TABAMG.....coouiieeiiieeeeiieeeeeeeen, 98
EPCLUSA PAK 150-37.5. i, 19
EPCLUSA PAK 200-50MG.......ccoeeiiiieeeiiiceeeeeene, 19
EPCLUSA TAB 200-50MG........coeeviiiieeiiieeeeeene, 19
EPCLUSA TAB 400-100......cccevueieeeiiieeeeeiiceeeeeenenn, 19
epinastine hcl ophth soln 0.05%...................... 105
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .............ccoeeevueeeerenannne. 107
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) .....oooeeeeeeeeeeeeeeeeee e 107
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) .....oooeeeeeeeeeeeeeeee e 107
EPIPEN 2-PAKINJO.3MG.....covcieeeeeeereeeien, 107
EPIPEN-JRINJ 0.15MG.....ccooiriiieeereeeeeeie, 107
EPITOceeeieeieeeeeieeeiee e 56
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eplerenone tab 25 Mg .........cccceeeeeeeeeccccnineenennnnn, 33
eplerenone tab 50 Mg ..........ccccceeeeeevecccivvennennnnn, 33
ERBITUX INJ 100MG....ccoouveiriieeniieeniieeniee e 26
ERBITUX INJ 200MG....ccccuveeriieiniieenieeenieeenieenn 26
ergocalciferol cap 1.25 mg (50000 unit).......... 103
ergotamine w/ caffeine tab 1-100 mg............... 63
ERIVEDGE CAP 150MGi......ccociviriieeniieenieeeninennn 26
ERLEADA TAB 240MG ......covvvieeniieeniieenieeennenn 26
ERLEADA TAB 60MG .......ovveevieeevieeevee e 26
erlotinib hcl tab 100 mg (base equivalent) ........ 27
erlotinib hcl tab 150 mg (base equivalent) ........ 27
erlotinib hcl tab 25 mg (base equivalent) .......... 27
EIFIN covoiiiiiiiiiiiiiii e 73
ERTACZO CRE 2%...cccvveeeereeerieeeeeeeeveeeevee e 114
ertapenem sodium for inj 1 gm (base equivalent)
........................................................................ 20
BFY ettt eereeenaas 113
EFY-TAD .ceeeeeiiiee et 19
erythrocin stearate............cccocvveeeevcceeeeiesineeennnns 19
erythromycin ethylsuccinate for susp 200 mg/5ml
........................................................................ 19
erythromycin ethylsuccinate for susp 400 mg/5ml|
........................................................................ 19
erythromycin ethylsuccinate tab 400 mg .......... 19
erythromycin gel 2% ..........ccccceeeeecieeiinicnneeeannns 113
erythromycin ophth oint 5 mg/gm .................. 105
erythromycin S0IN 2% ..........cccceeveeueeeeniieneeannns 113
erythromycin tab 250 mg............cccoeecevvvvveenennnnn. 19
erythromycin tab 500 mg...........ccccccevvvvveeeennnnn. 19
erythromycin w/ delayed release particles cap
250 MG ccoiiiiiiiiiiii e 19
escitalopram oxalate soln 5 mg/5ml (base equiv)
........................................................................ 49

escitalopram oxalate tab 10 mg (base equiv) ...49
escitalopram oxalate tab 20 mg (base equiv) ...49

escitalopram oxalate tab 5 mg (base equiv)......49
esomeprazole magnesium cap delayed release 20
MG (DASE €Q)...uvveveeeieeieiiireieeieeeeeeeeiirreeeeee e 88
esomeprazole magnesium cap delayed release 40
MG (DASE €Q)...uvveveeeieeieiiireieeieeeeeeeeiirreeeeee e 88
esomeprazole magnesium for delayed release
SUSP PACKEL 1O MG cveeeeeeeerveeeeee e 88
estazolam tab 1 mg .......cccovvveeveeieeiccciirvvennneeenn, 62
estazolam tab 2 mg ........ccoouveeeeeeeeieiiiiinereeneeeenn, 62
estradiol & norethindrone acetate tab 0.5-0.1 mg
........................................................................ 77



estradiol & norethindrone acetate tab 1-0.5 mg

....................................................................... 77
estradiol gel 0.06% (0.75 mg/1.25 gm metered-

dOSE PUMP) e 77
estradiol tab 0.5 Mg .......cccceeeeeeeeveciiiiiieeeee e, 77
estradiol tab 1 mg .........cccceeeveeeeeieciieeeeeee e, 77
estradiol tab 2 mg ..........ccoeeeeeiiiiiiiiieeee e, 77
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 77
estradiol td gel 0.5 mg/0.5gm (0.1%) ............... 77
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 78
estradiol td gel 1 mg/gm (0.1%) ..............c........ 78
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 78

estradiol td patch twice weekly 0.025 mg/24hr 78
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr . 78
estradiol td patch twice weekly 0.075 mg/24hr 78
estradiol td patch twice weekly 0.1 mg/24hr ... 78

estradiol td patch weekly 0.025 mg/24hr ......... 78
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) c.oceeaeeeeeceeceeeee e 78
estradiol td patch weekly 0.05 mg/24hr ........... 78
estradiol td patch weekly 0.06 mg/24hr ........... 78
estradiol td patch weekly 0.075 mg/24hr ......... 78
estradiol td patch weekly 0.1 mg/24hr ............. 78
estradiol vaginal cream 0.1 mg/gm .................. 78
estradiol valerate im in oil 20 mg/mi................. 78
estradiol valerate im in oil 40 mg/mi................. 78
eszopiclone tab 1 mg........ccccceeeeevecciivieeeeeeeeen, 62
eszopiclone tab 2 mg.........cccceeeeeeccvivieeeeeeeeen, 62
eszopiclone tab 3 mg........ccccceeeeevecciiieeeeeeeeea, 62
ethacrynic acid tab 25 mg .............cccuveeeeeeeennne. 42
ethambutol hcl tab 100 mg.............covveeeeeeeennne. 16
ethambutol hcl tab 400 mg.............c.oeeeeeeeeennne. 16
ethosuximide cap 250 Mg ..........cccccvvveeeeeeeeeennn. 56
ethosuximide soln 250 mg/5ml......................... 57
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG..cuvvunaaaaiaiaieeiiceee e eeeeecce e e e e eeeens 73
etodolac cap 200 M@ ......cceeeeeeeeeeeieeiiveeeieeeeeeeenn, 5
etodolac cap 300 M@ ......ccueeeeeeeeeeeeciireeeieeeeeeennn, 5
etodolac tab 400 Mm@ .........eeeeveeeeeeieciireeeieeeeeeennn, 5
etodolac tab 500 Mm@ .........eeeeeeeeeeeieciireeeieeeeeeennn, 5
etodolac tab er 24hr 400 mg.........ccoovveveeeeeeeeenns 5
etodolac tab er 24hr 500 mg..........ccooveeeeeeeeeeenn. 5
etodolac tab er 24hr 600 mg.........ccoovveveeeeeerennn. 5
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etonogestrel-ethinyl estradiol va ring 0.12-0.015

MG/2ARLE ..o 73
etoposide cap 50 Mg ........ccccveeeeeeeeeeccccinreeneennn, 31
etoposide inj 1 gm/50ml (20 mg/ml) ................. 31
etoposide inj 100 mg/5ml (20 mg/ml)............... 31
etoposide inj 500 mg/25ml (20 mg/ml).............. 31
etravirine tab 100 M@ ........ccccceveeeeeeecccciireeneeennn, 14
etravirine tab 200 M@ ........ccccceeeeeeeeccciinreeneeenn, 14
EUCRISA OIN 2%...cccccvvieeiieeerieeeiieeeveeeevee e 115
EVAMIST SPR 1.53MG.....cccovviieeiieecee e, 79
everolimus tab 0.25 Mg .......ccccceeevvcveeiiniiineennns 98
everolimus tab 0.5 Mg .......ccccoceeeeviciieeieiiiieeeen, 98
everolimus tab 0.75 Mg .......ccoceeevecveeiieiiineennn, 99
everolimus tab 1 mg ........coeecveeeevcceeeeieiiieeeeans 99
everolimus tab 10 M@ ........ccccveeeevccveeeieiieeeeaans 27
everolimus tab 2.5 Mg .......ccccoveeevicieeiieiiiieeeens 27
everolimus tab 5 mg .......cccceeveeeevicieeiieiiieeee, 27
everolimus tab 7.5 Mg .......ccccveeeevcciiiiieiiieeee, 27
everolimus tab for oral susp 2 mg ..................... 28
everolimus tab for oral susp 3 mg ..................... 28
everolimus tab for oral susp 5 mg ..................... 28
EVOTAZ TAB 300-150.......cceevieeerieeeieeeereeeeieeenn 16
EVRYSDI SOL..viieiiieeiiieciieeciieeseee e 64
exemestane tab 25 Mg........cccceeeeeeeeecccivneennenennn, 27
ezetimibe tab 10 Mg ........cccceeeeeeeeeeeccciieeeeeeenn, 35
ezetimibe-simvastatin tab 10-10 mg.................. 37
ezetimibe-simvastatin tab 10-20 mg.................. 37
ezetimibe-simvastatin tab 10-40 mg.................. 37
ezetimibe-simvastatin tab 10-80 mg.................. 38
F
falming ..........oooeeiiiii e 73
famciclovir tab 125 Mm@ .......cccoooeeeuvvvvenieeeeeeenns 16
famciclovir tab 250 M@ ..........coooceevvveeeeeeeeins 16
famciclovir tab 500 M@ ............cccceevvveeeeeeeeeeenns 16
famotidine for susp 40 mg/5mi ......................... 86
famotidine in nacl 0.9% iv soln 20 mg/50ml......86
famotidine preservative free inj 20 mg/2ml ......86
famotidine tab 20 Mg .........ccccovvvveeveeeeeieccirnennnn. 86
famotidine tab 40 Mg .........ccccovvvveveeeeeeieeciirrennnn. 86
FASENRA INJ 10MG/0.5 ...cevvveveieieeeeieeieeeens 111
FASENRA INJ 30MG/ML ..ccuvrvereiierieierieeieneens 111
FASENRA PEN INJ 30MG/ML....ccccovvrvrrrrarenne 111
FC2 FEMALE MIS CONDOM ....cccccvvevvieeniieennnennn 73
febuxostat tab 40 MG...........ccceevvuveeeeeeeeeieeccirvnnnnn, 5
febuxostat tab 80 Mg...........ccooevvvvveveneeeeiiincervnnnnn, 5
felbamate susp 600 mg/5ml..............ccoueveeen... 57



felbamate tab 400 Mg..........ccccoeeeeecveeeeecnnnnnn. 57
felbamate tab 600 Mg...........cccooueeeecveeeeecnnnnnn. 57
felodipine tab er 24hr 10 mg...........cccuuveeennneen.. 41
felodipine tab er 24hr 2.5 mg...........ccceeeeuunee... 41
felodipine tab er 24hr 5mg........cccccceuvveeeeunnnn.. 41
FEMCAP MIS 22MM ....ovvviiiiiiviiriniieienenenernnennnnnns 73
FEMCAP MIS 26MM .....ovvviiiiiviiriniieierenenennrennnnnns 73
FEMCAP MIS 30MM .....ovviiiiiivierinireiererenernnennnnnns 73
fenofibrate cap 150 mg...........ccooeeeeeeeeeeecnnnnnen. 36
fenofibrate micronized cap 134 mg .................. 36
fenofibrate micronized cap 200 mg .................. 36
fenofibrate micronized cap 43 mg .................... 36
fenofibrate micronized cap 67 mg .................... 36
fenofibrate tab 145 Mg .........ccccovvveeeeeeeeeeccnnnen. 36
fenofibrate tab 160 Mg ...........ccoouveeeeeeeeeeccnnnnnen. 36
fenofibrate tab 48 Mg ...........ccccvvveeeeeeeeieeccnnnen, 36
fenofibrate tab 54 Mg ...........cccevvveeeeeeeeeeccnnnnen. 36
fenoprofen calcium tab 600 Mg .......................... 5

fentanyl citrate lozenge on a handle 1200 mcg.. 7
fentanyl citrate lozenge on a handle 1600 mcg.. 7
fentanyl citrate lozenge on a handle 200 mcg.... 7
fentanyl citrate lozenge on a handle 400 mcg.... 7
fentanyl citrate lozenge on a handle 600 mcg.... 7
fentanyl citrate lozenge on a handle 800 mcg.... 7

fentanyl td patch 72hr 100 mcg/hr ..................... 7
fentanyl td patch 72hr 12 mcg/hr ....................... 7
fentanyl td patch 72hr 25 mcg/hr ....................... 7
fentanyl td patch 72hr 37.5 mcg/hr .................... 7
fentanyl td patch 72hr 50 mcg/hr ....................... 7
fentanyl td patch 72hr 62.5 mcg/hr .................... 7
fentanyl td patch 72hr 75 mcg/hr ....................... 7
fentanyl td patch 72hr 87.5 mcg/hr .................... 7
FERPRX 2-DAY TAB 1000MG ......ccevvvveerreeernnnnn. 72
FERRIPROX SOL 100MG/ML.....cccvvvrcrrecriaanreannen. 72
fesoterodine fumarate tab er 24hr 4 mg .......... 90
fesoterodine fumarate tab er 24hr 8 mg .......... 90
FETZIMA CAP 120MG.......oevvvieeriieeriieenieeeeieenn 49
FETZIMA CAP 20MG ...coouveieiieeniieenieee s 49
FETZIMA CAP A0MG ...ccocuveiiiieeniieeniiee s 49
FETZIMA CAP 80MG ....cccuveeriiieriieeriieeniiee s 49
FETZIMA CAP TITRATIO ...eevvieirieeeiee e, 49
FIASP FLEX INJ TOUCH ......covviiiriiieieenieee e, 70
FIASP INJ 200/ML c..vvevieieeiesiieieeee e 70
FIASP PENFIL INJ U-100 ....ccovveirieeriieeniieenien, 70
FINACEA AER 15%...ccueiviieeiiiieniieeniieesiiee s 118
finasteride tab 5 Mg ...........cooeevvvvveenieeiiiieennnnn, 89
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fingolimod hcl cap 0.5 mg (base equiv) ............. 64
flecainide acetate tab 100 mg ................cc......... 35
flecainide acetate tab 150 mg ................c.......... 35
flecainide acetate tab 50 mg .............ccuueeennn.e... 35
FLEXICHAMBER MIS MASK SM ....cccoeviiiiiiininnnnn 111
fluconazole for susp 10 mg/mi........................... 13
fluconazole for susp 40 mg/mi........................... 13
fluconazole tab 100 mg............cccooueeeeecveeeeennen. 13
fluconazole tab 150 mg.........ccccccoveeeevcveeeenennnen. 13
fluconazole tab 200 mg............cccooueeeevcueeeenennnnn. 13
fluconazole tab 50 M@........ccccccovvuveeeencreineennen 13
fludarabine phosphate for inj 50 mg ................. 24
fludarabine phosphate inj 25 mg/mi ................. 24
fludrocortisone acetate tab 0.1 mg ................... 80
FLUMIST e 100
flunisolide nasal soln 25 mcg/act (0.025%) .....111
fluocinolone acetonide (otic) 0il 0.01%............ 118
fluocinolone acetonide cream 0.01%............... 116
fluocinolone acetonide cream 0.025%............. 116
fluocinolone acetonide oil 0.01% (body oil) .....116
fluocinolone acetonide oil 0.01% (scalp oil).....116
fluocinolone acetonide oint 0.025%................. 116
fluocinolone acetonide soln 0.01% .................. 116
fluocinonide cream 0.05%...........ccccceeeuveveennnen. 116
fluocinonide gel 0.05% ............cccoueeeevecuveninnnnnen. 116
fluocinonide 0int 0.05%...........cccocuveevecuveeennnnnen. 116
fluocinonide soIn 0.05% ..........ccccceeeeveuveninnnnen. 116
FIUOKIEAD ... 102
fluorouracil cream 5% ...........coovceeeeevicveninnnnen. 114
fluorouracil iv soln 1 gm/20ml (50 mg/mi) ........ 24
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml).....24
fluorouracil iv soln 5 gm/100ml (50 mg/ml)......24
fluorouracil iv soln 500 mg/10ml (50 mg/ml)....24
fluorouracil s0IN 2%.........cccuvveeviueeiiniiiiniinnnn 114
fluorouracil S0IN 5%........ccccuvveeviieeiiniiiieiinnnen, 114
fluoxetine hcl cap 10 M@ .......ccceeeevvveeeeeeeeeennns 49
fluoxetine hcl cap 20 Mg .........uvveeeeeeeeeeeccnnennn, 49
fluoxetine hcl cap 40 M@ .........uvveeeeeeeeeecccnnnnnnn, 49
fluoxetine hcl cap delayed release 90 mg........... 49
fluoxetine hcl solution 20 mg/5ml ..................... 49
fluoxetine hcl tab 10 M@ ........cvvveeeeeeeeeeecnrnennnn, 49
fluoxetine hcl tab 20 Mg .........ccuvveeveeeeeeeecnnnennen, 49
fluphenazine decanoate inj 25 mg/mi ............... 54
fluphenazine hcl elixir 2.5 mg/5mi..................... 54
fluphenazine hcl inj 2.5 mg/mi.......................... 54
fluphenazine hcl oral conc 5 mg/mi................... 54



fluphenazine hcltab 1 mg............cccccuveeeeennnenn. 54
fluphenazine hcl tab 10 mg .................ceeeeunnee... 54
fluphenazine hcl tab 2.5 Mg ...........cccuueeeennneen.. 54
fluphenazine hcl tab 5 mg............cccccvveeeennnenn. 54
flurbiprofen sodium ophth soln 0.03% ............ 105
flurbiprofen tab 100 mg ..........cccoouveeeecvveeeecnnenn. 5
flurbiprofen tab 50 Mm@ ..........cccccvvveeeccieeeeecnnenn. 5
fluticasone propionate cream 0.05% .............. 116
fluticasone propionate hfa inhal aer 110 mcg/act
....................................................................... 23
fluticasone propionate hfa inhal aer 220 mcg/act
....................................................................... 23
fluticasone propionate hfa inhal aero 44 mcg/act
....................................................................... 23
fluticasone propionate lotion 0.05% ............... 116
fluticasone propionate nasal susp 50 mcg/act111
fluticasone propionate oint 0.005% ................ 116
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE et 112
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE et 112
fluticasone-salmeterol aer powder ba 500-50
MCG/ACT et e 112
fluvastatin sodium cap 20 mg (base equivalent)
....................................................................... 36
fluvastatin sodium cap 40 mg (base equivalent)
....................................................................... 36
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENT).....cccoeveeeeeeeeeecee et 36
fluvoxamine maleate cap er 24hr 100 mg ........ 46
fluvoxamine maleate cap er 24hr 150 mg ........ 46
fluvoxamine maleate tab 100 mg ..................... 46
fluvoxamine maleate tab 25 mg ....................... 46
fluvoxamine maleate tab 50 mg ....................... 46
folic acid cap 0.8 M@.......ccceeeveeecccniiineeeeeeeen, 104
folicacidtab 1 m@ .........eeeeeeeeeeccciiieeeeeeeee, 104
folic acid tab 400 MCQ ..........ccoeeeevvveeeeeeeennannns 104
folic acid tab 800 MCQ ...........cccoeevvveeeieeeennennns 104
fondaparinux sodium subcutaneous inj 10
MG/0.8M ..o 91
fondaparinux sodium subcutaneous inj 2.5
MG/0.5M ..o 91
fondaparinux sodium subcutaneous inj 5
MG/0.8M ..o 91
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M ....oouveeeereeeeeciieeeeieee e 91
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formoterol fumarate soln nebu 20 mcg/2ml ...109

FOSAMAX + D TAB 70-2800 ....ccccveervveerreeennnennn 72
FOSAMAX + D TAB 70-5600 .......ccceevevverrrerennnennn 72
fosamprenavir calcium tab 700 mg (base equiv)
........................................................................ 14
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIENT) ... 12
fosinopril sodium & hydrochlorothiazide tab 10-
I2.5MQF oo 31
fosinopril sodium & hydrochlorothiazide tab 20-
I2.5MQF oo 31
fosinopril sodium tab 10 mg ..........ccccccevveeeennnen. 32
fosinopril sodium tab 20 mg ..........ccccccevveeeennnen. 32
fosinopril sodium tab 40 mg ............eeeeeeeeeeennnns 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) c.veeie ittt e e e raee s 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) eveeieieieee ettt e sareee s 57
FRAGMIN INJ 10000/ML .....oeevreeriecrreereesreeennen. 91
FRAGMIN INJ 12500UNT....cccvviirrieeeiieecree e 91
FRAGMIN INJ 15000UNT....cccvvrirrieerrieeereeeenreenn 91
FRAGMIN INJ 18000UNT....cccuvveerieeerieeeree e, 91
FRAGMIN INJ 2500/0.2 ....ocvvevereeieeciieereesiie e, 91
FRAGMIN INJ 2500/ML ...cocvveiereeiieieereesiie e, 91
FRAGMIN INJ 5000/0.2 ....cccvvevrieriecieereesieeenen, 91
FRAGMIN INJ 7500/0.3 ....ocvveirieieeieeereeseee e, 91
FRAGMIN INJ 95000UNT....cccvvvirririnrieerreeenirenn 91
frovatriptan succinate tab 2.5 mg (base
EQUIVAIBNT) ..o 63
fulvestrant inj soln pref syr 250 mg/5mi............ 27
furosemide inj 10 mg/mi............ccccccceuveecrveennenn. 42
furosemide oral soln 10 mg/mi.......................... 42
furosemide oral soln 8 mg/mi............................ 42
furosemide tab 20 M@.......ccceeeeeeccvrieieieaaeeeeas 42
furosemide tab 40 MQ.......coeeeeeeeccivieieieeeeeeeea, 42
furosemide tab 80 MQ.......ccceeeeeeccuvviiieiaaaeeen, 42
FUZEON INJ 90MG .....oovviiiiniieiniieeniie e 14
FYCOMPA SUS 0.5MG/ML .....ccouvererreirrererennn 57
FYCOMPA TAB 10MG.......oeiviieiniieenieeenieeenieenn 57
FYCOMPA TAB 12MG.....uvvviriieeriieenieeesieeesieenn 57
FYCOMPA TAB 2MG....cooiiieiieeniieeeieeenieeeeeeen 57
FYCOMPA TAB AMG....ccccviiiriieiniieenieeesieeesieenn 57
FYCOMPA TAB 6MG....cccvveeriieeiieeniieerieeeeenn 57
FYCOMPA TAB 8MG....ccccuvieriieeniieenieeenieeeneeenn 57
FYLNETRA INJ BMG/0.6....cceveeeveeiieieereeiieeneen 92
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gabapentin cap 100 Mg ........cccoeeeecvvveeeeeeneennne 57
gabapentin cap 300 M@ ........cccoeveeeviveeeeeeeeennns 57
gabapentin cap 400 M@ .........ccoeeeeeeiveeeeeeneeeanne 57
gabapentin oral soln 250 mg/5mi..................... 57
gabapentin tab 600 MQ...........cccccccevvvveeeeeeeennne 57
gabapentin tab 800 MQ............cccceevvvveeeeeneeennne 57

galantamine hydrobromide cap er 24hr 16 mg 46
galantamine hydrobromide cap er 24hr 24 mg 46
galantamine hydrobromide cap er 24hr 8 mg .. 46
galantamine hydrobromide oral soln 4 mg/ml . 46

galantamine hydrobromide tab 12 mg.............. 46
galantamine hydrobromide tab4 mg............... 46
galantamine hydrobromide tab8 mg............... 46
GARDASIL INJ . 100
gatifloxacin ophth soln 0.5% .............ccuuuee...... 105
GAVIlYEE-C et 87
GAVIlYEe-G..eeveeeeeeieeeeeeeee e 87
GAZYVA INJ 25MG/ML e, 26
gemcitabine hcl forinj 1 gm..........ccccccevevuveeennnne 24
gemcitabine hcl for inj 2 gm.............cccceevuveeenn. 25
gemcitabine hcl for inj 200 mg...............c.cec..... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ... 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ... 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) ... 25
gemfibrozil tab 600 M@ ............ccccceevveveeeeeeeennns 36
GEMTESA TAB 75MG.....ccieiiiiiiiiiiiiiiieee e, 90
GeNErlac.........ueeeeeeiieieciieeee e 87
GENGIAf o 99
GENOTROPIN INJ 0.2MG .....cccievviviiiieeeeeeeeeeninn, 81
GENOTROPIN INJ 0.AMG......ccceviriiicieeeeeeeeeeeine, 81
GENOTROPIN INJ 0.6MG.......cccvvvviveieeieeeeeeennnn, 81
GENOTROPIN INJ 0.8MG......cceevvvviicieeeeeeeeennnen, 81
GENOTROPIN INJ 1.2MG ..., 81
GENOTROPIN INJ L.AMG ..., 81
GENOTROPIN INJ 1.6MG.......coevvviiiiiiiiiiiiiiinnnnn, 81
GENOTROPIN INJ 1.BMG.......ccevvviiiiiiiiiiiiiienannn, 81
GENOTROPIN INJ 12MG......ccovvviiiiiiiiiiiiiiiiiien, 82
GENOTROPIN INJ IMG ..., 82
GENOTROPIN INJ 2MG ......cccoeiiiiiiiiiiiiiiiiieien, 82
GENOTROPIN INJSMG ..., 82
gentamicin sulfate cream 0.1%....................... 114
gentamicin sulfate inj 40 mg/ml ....................... 12
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gentamicin sulfate 0int 0.1% ..........cccceeveueenne 114
gentamicin sulfate ophth soln 0.3%................. 105
GENVOYA TAB ...oooiiteeieeeeeeeteesieee st 16
glatiramer acetate soln prefilled syringe 40
MG/M oo 64
GlALOPA oo 65
GLEOSTINE CAP 100MG.......covvveerireenreeenreeeenes 23
GLEOSTINE CAP 10MG ....ceveieiieeniieenieeenreeenenes 23
GLEOSTINE CAP 40MG ....cccovivieeeeriiieeeeniieeee e 23
GLIADEL WAF 7.7MG ...ooeeiiveeieeeeeeeeeeevee e 23
glimepiride tab 1 mg.........ccccoeeveviieeeeiniiieeenns 71
glimepiride tab 2 mg..........ccccocveeevcuveeeieiiieeeens 71
glimepiride tab 4 mg..........ccccooeeeevccveeeieiineeenns 71
glipizide tab 10 MQ@...........ccooevueeeevccriieeieiieeeens 71
glipizide tab 5 mg........ccccceeevvvueeeiniiiie e, 71
glipizide tab er 24hr 10 mg .........cccoueeeeecveeeennnns 71
glipizide tab er 24hr 2.5mg ........ccccuevvevcuvennnne. 71
glipizide tab er 24hr 5mg ........ccccoeeuveveeecvineennnns 71
glipizide-metformin hcl tab 2.5-250 mg ............ 69
glipizide-metformin hcl tab 2.5-500 mg ............ 69
glipizide-metformin hcl tab 5-500 mg ............... 69
glucagon (rdna) for inj kit 1 mg ...........ccccueenne. 81
glycopyrrolate inj 1 mg/5ml (0.2 mg/mi) .......... 84
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ........ 84
glycopyrrolate oral soln 1 mg/5mi..................... 84
glycopyrrolate tab 1 mg..........ccceeeeeeecuvvvvennnnnnnn. 84
glycopyrrolate tab 2 mg...........cceeeeeeecuvvvvennannnnn. 84
GLYXAMBI TAB 10-5 MG .....coovvveriieerreeerveeee 71
GLYXAMBI TAB 25-5 MG .....coovvveviieeniieerreeeees 71
goodSEeNnse ASPIriN .........ccccevuveeeeeeeeeeiciirirenneeeenn, 12
goodsense nicotine polacr ...............cccccvveeeeennnn. 67
granisetron hclinj 1 mg/mi..........ccc.cccouveeueenn... 85
granisetron hcltab 1 mg..........ccccoevecccvvvvennannnnn. 85
griseofulvin microsize susp 125 mg/5mi............ 13
griseofulvin microsize tab 500 mg ..................... 13
griseofulvin ultramicrosize tab 125 mqg ............. 13
griseofulvin ultramicrosize tab 250 mg ............. 13
guaifenesin-codeine soln 100-10 mg/5ml ....... 109
guanfacine hcl tab 1 mg...........occceeeeeevivevennnennn. 43
guanfacine hcl tab 2 mg.............cceeeeecvvvveenneeenn. 43

guanfacine hcl tab er 24hr 1 mg (base equiv) ...60
guanfacine hcl tab er 24hr 2 mg (base equiv) ...60
guanfacine hcl tab er 24hr 3 mg (base equiv) ...61
guanfacine hcl tab er 24hr 4 mg (base equiv) ...61
GVOKE HYPO 1 INJ .5/.AML...cvvvreeeiriieeicrreeeeennns 81
GVOKE HYPO 1 INJ IMG/.2ML....cccovveeeecrrreeennns 81



GVOKE KIT SOL IMG/0.2M .....oovevreeerveeereeennee, 81
GVOKEPFSINJ ..., 81
GYNAZOLE-1 CRE 2% ..cccceevviiiiiiiiiiiiiiiiiiiiiiieeenn, 90
GYNOL I GEL3%.cccciiiiiiiiiiiiiiiiiiiiiiiiiieieee, 89
H

HAEGARDA INJ 2000UNIT ...oovvvvivirivirerenenenennnnnns 98
HAEGARDA INJ 3000UNIT ....ovvvvivirevnrirenerenennnnnns 98
halobetasol propionate cream 0.05% ............. 116
halobetasol propionate oint 0.05%................. 117
haloperidol decanoate im soln 100 mg/ml ....... 54
haloperidol decanoate im soln 50 mg/ml ......... 54
haloperidol lactate inj 5 mg/mi......................... 54
haloperidol lactate oral conc 2 mg/ml............... 54
haloperidol tab 0.5 M@ ........ccccceevvcveeiiviiienenns 54
haloperidol tab 1 Mm@ ..........cccovveeeevcveeeenciiieenns 54
haloperidol tab 10 M@ .........cccceeeevcueeeeniiieeenns 54
haloperidol tab 2 Mm@ ..........cccooeeeeicveeeieiiiieenns 54
haloperidol tab 20 Mm@ .........ccccceeeevcveeeeniiieeenns 54
haloperidol tab 5 Mm@ ..........cccovueeeviireeiiiiiiieeens 54
HARVONI PAK ....coiiiieiei e 19
HARVONI PAK 45-200MG........ceeeeeiieeereiniiinnn, 19
HARVONI TAB 45-200MG.......ccueieeieeeereiniiinnn, 19
HARVONI TAB 90-400MG.......ccuceierrreriienninniennnn 20
HAVRIX INJ 1440UNIT....cccorviiiiiienneeeeeeenriieeenen 100
HAVRIX INJ 720UNIT ..o, 100
REALNETK ... 73
HELIDAC MIS THERAPY ....ccoiiiiiiieiiieieeeriiicce e, 89
HEMLIBRA INJ 105/0.7 ...uvveeveeeieeeeee e, 92
HEMLIBRA INJ 150/ML ....oeeecrrieeriiecieeereeeee. 92
HEMLIBRA INJ 300/2ML ...ccocuvieerieecreeecvieeeeen. 92
HEMLIBRA INJ 30MG/ML ....ovveevveeerieecreeeenee. 92
HEMLIBRA INJ 60/0.4 ......oeeeeeeeeeeeeceeeecee e, 92
HEMLIBRA SOL 12/0.4ML.......ccevvveecrreecrerenneen. 92
heparin sodium (porcine) inj 1000 unit/mli........ 91
heparin sodium (porcine) inj 10000 unit/ml...... 91
heparin sodium (porcine) inj 20000 unit/ml...... 91
heparin sodium (porcine) inj 5000 unit/mli........ 91

heparin sodium (porcine) pf inj 1000 unit/ml ... 91
heparin sodium (porcine) pf inj 5000 unit/0.5ml

....................................................................... 91
HEPLISAV-B INJ 20/0.5ML ..ccevvrieieieierienene 100
HIBERIX SOL 1I0MCG......ccccuvviiiiiriiiiiiieeeee, 100
HOLD CHAMBER MIS MEDIUM .........ccccceennune. 111
HUMIRA INJ 10/0.1ML .o 95
HUMIRA INJ 20/0.2ML ...covuveiieiinieeeieeeennee 95
HUMIRA INJ 40/0.4ML ....ooveriieiinieneeeeeenne 95
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HUMIRA KIT 40MG/0.8 ......cveereeieeieereereee e, 95
HUMIRA PEDIA INJ CROHNS .....ccoevvvieirrieeinnnn 95
HUMIRA PEN INJ 40/0.4ML......ccccvverveairianrennnenn 95
HUMIRA PEN INJ 40MG/0.8......ccccvvrreereerreennen. 95
HUMIRA PEN INJ 80/0.8ML.......cccovvrvrereanerennnenn 95
HUMIRA PEN KIT PS/UV ...cccoveriiiiienieeieenieeeen 95
HUMULIN INJ 70/30...ccoiiieiieniieieerieereesee e, 70
HUMULIN INJ 70/30KWP .....ccccvvviierieereeriennenn 70
HUMULIN N INJ U-100 ......cccoouienieeeieeeeieeeeeeeenn 70
HUMULIN N INJ U-100KWP .....cccvveerieerreeennen. 70
HUMULIN R INJ U-100.......cccciueerrieeereeerreeenneenn 70
HUMULIN R INJ U-500.......cccccueiriieeerieeereeeenneenn 70
hydralazine hcl tab 10 mg..........cccccuveveeecineeennnes 43
hydralazine hcl tab 100 mg...........ccueeeeeevveennnn. 43
hydralazine hcl tab 25 mg.........ccccouvevevecinnennnnns 43
hydralazine hcl tab 50 mg...........cccoueeeeecciveennnnns 43
hydrochlorothiazide cap 12.5 mg ..........c.ucc...... 42
hydrochlorothiazide tab 12.5 mg...........c.......... 42
hydrochlorothiazide tab 25 mg............cccuuee.ne. 42
hydrochlorothiazide tab 50 mg..............ccuce...... 42
hydrocod polst-chlorphen polst er susp 10-8
MG/E5M.ccooiiiiiieieeceeeeece e 109
hydrocodone bitart-homatropine methylbrom
50In 5-1.5M@/5ml......cuuveeceeeeiieeieeeerenen, 109
hydrocodone bitart-homatropine methylbromide
tab 5-1.5MQ..cuueeeeeacieeeee e, 109
hydrocodone bitartrate tab er 24hr deter 100 mg
.......................................................................... 7
hydrocodone bitartrate tab er 24hr deter 120 mg
.......................................................................... 7

hydrocodone bitartrate tab er 24hr deter 20 mg 7
hydrocodone bitartrate tab er 24hr deter 30 mg 7
hydrocodone bitartrate tab er 24hr deter 40 mg 7
hydrocodone bitartrate tab er 24hr deter 60 mg 7
hydrocodone bitartrate tab er 24hr deter 80 mg 7
hydrocodone-acetaminophen soln 7.5-325

MG/IEM ..o 8
hydrocodone-acetaminophen tab 10-325 mg .....8
hydrocodone-acetaminophen tab 5-325 mg ....... 8
hydrocodone-acetaminophen tab 7.5-325 mg ....8
hydrocodone-ibuprofen tab 10-200 mqg............... 8
hydrocortisone butyrate cream 0.1%............... 117
hydrocortisone butyrate oint 0.1% .................. 117
hydrocortisone butyrate soln 0.1%................... 117
hydrocortisone cream 1% ..........ccccceevvvvvennneennn. 117
hydrocortisone cream 2.5% .........ccccovvvevnnennn. 117



hydrocortisone enema 100 mg/60mi................ 86
hydrocortisone lotion 2.5%...........c.cccceeeuueeennnn. 117
hydrocortisone 0int 2.5% ........ccccccoeeevviueeenns 117
hydrocortisone perianal cream 1% ................... 88
hydrocortisone perianal cream 2.5% ................ 88
hydrocortisone tab 10 Mm@ ...........cccovvveeeeeeeeennne. 80
hydrocortisone tab 20 mg ...........ccccccvveveeeeeennne. 80
hydrocortisone tab 5 mg ...........cccccevvvveeeeenenne. 80
hydrocortisone valerate cream 0.2% .............. 117
hydrocortisone valerate oint 0.2% .................. 117
hydrocortisone w/ acetic acid otic soln 1-2%.. 118
RYdromet .........ccccueeeeeciieeieiiiiieeeciee e 109
hydromorphone hcl inj 2 mg/mi.......................... 8
hydromorphone hcl tab 2 mg.............cccuueeeenne... 8
hydromorphone hcl tab 4 mg.............ccccuueeeene... 8
hydromorphone hcl tab 8 mg............ccccuueeeeneee. 8
hydromorphone hcl tab er 24hr 12 mg ............... 8
hydromorphone hcl tab er 24hr 16 mg ............... 8
hydromorphone hcl tab er 24hr 32 mg ............... 8
hydromorphone hcl tab er 24hr 8 mg ................. 8
hydroxychloroquine sulfate tab 200 mg ........... 98
hydroxyurea cap 500 Mm@...........cccccevvveeeeeeeeeenn. 30
hydroxyzine hcl im soln 25 mg/mi................... 108
hydroxyzine hcl im soln 50 mg/mi................... 108
hydroxyzine hcl syrup 10 mg/5mi.................... 108
hydroxyzine hcl tab 10 mg.............ccccvvvveeenn.... 108
hydroxyzine hcl tab 25 mg.............c...uuvveeeeen.... 108
hydroxyzine hcl tab 50 mg.................uuuueeen.... 108
hydroxyzine pamoate cap 100 mg .................. 108
hydroxyzine pamoate cap 25 mg .................... 108
hydroxyzine pamoate cap 50 mg .................... 108
HYRIMOZ INJ 10/0.1ML...ccovrreiieiieiieeciieereenee, 95
HYRIMOZ INJ 20/0.2ML...cooveieiieieecieeiieeveeeen, 95
HYRIMOZ INJ 40/0.4ML...ccveverieiecieeciieeveeen, 95
HYRIMOZ INJ 40/0.8ML....ccueeerieirecieerieenreennen, 95
HYRIMOZ INJ 80/0.8ML....ccueeerierierreereeereennen. 95
HYRIMOZ SENS INJ 80/0.8ML.......cceecverreererennne 95
HYRIMOZ-CROH INJUCSP .....ooviiirieeniieee, 95
HYRIMOZ-PED INJ CROHNS .....cccceevvieiriieennen, 96
HYRIMOZ-PLAQ INJ PSOR/UVE........cccevverrenne. 96
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIBNT)......uvveeeeeeeeeiecciieeieee e 72
ibandronate sodium tab 150 mg (base
EQUIVAIBNT)......vvveeeeeeieiiecciiieiieieee e 72
ibuprofen susp 100 mg/5ml .........ccc.cceevuveeeene.. 5
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ibuprofen tab 400 M@ ...........ccceeeeevveeeecieeeeenen 5
ibuprofen tab 600 M@ ..........cccceeeeeveeeeecirieeeeenen 5
ibuprofen tab 800 M@ ...........ccceeeeeveeeeecieeeeenen 5
icatibant acetate subcutaneous soln pref syr 30
MG/3M.cccoeriiaaiiiieiieeeee e 98
icosapent ethyl cap 0.5 gm ...........cccccuvvvveeeennnn. 38
icosapent ethyl cap 1 gm ........ccceeeeveeccvvvvennennnn. 38
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)........ 24
idarubicin hcl iv inj 20 mg/20ml (1 mg/mi)........ 24
idarubicin hcl ivinj 5 mg/5ml (1 mg/mi)............ 24
IDHIFA TAB 100MG .....cocviieeiieeeieeeevee e 30
IDHIFATAB 50MG ......oieciiieciieecieeeeee e 30
ifosfamide forinj 1 gm ........ccocceeevevveeeieiiineennns 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml)............. 23
ifosfamide iv inj 3 gm/60ml (50 mg/ml)............. 23
ILEVRO DRO 0.3% OP .....evveeereeeceeecee e 105
imatinib mesylate tab 100 mg (base equivalent)
........................................................................ 28
imatinib mesylate tab 400 mg (base equivalent)
........................................................................ 28
IMBRUVICA CAP 140MG ......cevveerieeereeeeree e 28
IMBRUVICA CAP 70MG .....oecvveeerieeeeeeeeee e 28
IMBRUVICA SUS 70MG/ML...ccooevreerrierienereenen. 28
IMBRUVICA TAB 140MG .....coevvvrieenreeerreeeninennn 28
IMBRUVICA TAB 280MG .......coeevrieerrieenreeenenennn 28
IMBRUVICA TAB 420MG ....ccevverreeeerieenreeeninennn 28
imipramine hcl tab 10 M@ ............ccoeccvvvvveenennnnn. 49
imipramine hcl tab 25 mg............cooecceuvvvveenennnnn. 49
imipramine hcl tab 50 Mg .............cccccevvvveenennnnn. 49
imipramine pamoate cap 100 mq...................... 49
imipramine pamoate cap 125 mqg..................... 49
imipramine pamoate cap 150 mqg..................... 50
imipramine pamoate cap 75 mg....................... 49
imiquimod cream 5% .........cccoceveevceiiiniinnnennnns 114
IMVEXXY MAIN SUP 10MCG .....ccceevevreerrerennennn 79
IMVEXXY MAIN SUP AMCG .....ccccveeevieerreeennennn 79
IMVEXXY STRT SUP 10MCG.....cccccevrrrreerreernnenns 79
IMVEXXY STRT SUP AMCG......ccovvveeriieereeeineenn 79
INAEAT Gt oo 103
INBRIJA CAP 42MG.....cooviiieniieeniieenieeeeiee e 52
INCRELEX INJ 40MG/4ML.....covcvvririenieereenrennenn 82
indapamide tab 1.25 Mg.........ceeeeeeeeeevivvvenneennn. 42
indapamide tab 2.5 Mg......cceeeeeeeeeeeiciineeennaennn, 42
INFANRIX TN e 100
INFLIXIMAB INJ 100MG.....ccocuivirrieenrieenreeeineenn 93
INFLUENZA VACCINE......cttivieenieenieeeeieeee 100



INLYTATAB IMG ..., 28
INLYTATABSMG ..., 28
INSTA-GLUCOS GEL 77.4%..ccccuvvucieeeeeeeeeeiiinnnn. 81
INSULIN SYRG MIS IML/31G....oveveeevreeeeenren. 76
INTELENCE TAB 25MG.....cccovviiciieieeeeeeeeei e, 14
INTRAROSA SUP 6.5MG......ccovviiieiieeeeeeenin, 82
INEroOVAIE ... 73
IOPIDINE SOL 1% OP.....oeeeeeeceeee e, 106
IPOL INJ INACTIVE...ci e, 100
ipratropium bromide inhal soln 0.02%............ 107
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) weeeveereeeeeeieeeie et eeee e seeereens 107
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) weeereereeeieeieeeie et eeee e sae e 107
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M .o 107
irbesartan tab 150 MQ.........cccoceeeeveveeeesiineeennns 34
irbesartan tab 300 MQ.........cccoceeeeeveeeencineeennnns 34
irbesartan tab 75 MQ.........ccccoveeeeiiieeiiniiieeeens 34
irbesartan-hydrochlorothiazide tab 150-12.5 mg
....................................................................... 33
irbesartan-hydrochlorothiazide tab 300-12.5 mg
....................................................................... 33
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ........ 31
irinotecan hcl inj 300 mg/15ml (20 mg/ml) ...... 31
irinotecan hcl inj 40 mg/2ml (20 mg/mi) .......... 31
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...... 31
ISENTRESS CHW 100MG.....cccoiiiiiiiieeeriiceeeeeenen, 14
ISENTRESS CHW 25MG.....ccovviiiiiiiiiiieeeiceeeeeeee, 14
ISENTRESS HD TAB 600MG.......ccevvueeerineeeennnnn. 14
ISENTRESS POW 100MG......ccooviiiiieeeriieeeeeenen, 14
ISENTRESS TAB 400MG ....ccovvuiiiiiiiceeeeecee e, 14
isoniazid inj 100 Mg@/ml ..........ccccccoveeevuveeerunennne. 16
isoniazid syrup 50 mg/5ml ...........ccc.ccceueeeunennee. 16
isoniazid tab 100 M@ ..........eeeeeeeeecciivieeeeaeeeen, 16
isoniazid tab 300 M@ .........ceeeeeeeecciiiiiieeeeeeen, 16
isosorbide dinitrate tab 10 mg ...........cccecceeeennn. 43
isosorbide dinitrate tab 20 mg ...........ccc..cceeeun. 43
isosorbide dinitrate tab 30 mg ...........ccce.cceeenn. 43
isosorbide dinitrate tab 5 mg .........ccceeveveeeeennn. 43
isosorbide dinitrate-hydralazine hcl tab 20-37.5
Lo (SRS 43
isosorbide mononitrate tab 10 mg.................... 43
isosorbide mononitrate tab 20 mg.................... 43
isosorbide mononitrate tab er 24hr 120 mg ..... 43
isosorbide mononitrate tab er 24hr 30 mg ....... 43
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isosorbide mononitrate tab er 24hr 60 mg........ 43
isotretinoin cap 10 Mg ..............cccccccvviiininnnnnn, 113
isotretinoin cap 20 mg ..............ccccccvviiiininnnnnn, 113
isotretinoin cap 30 Mg ..............cccccvvviiininnnnn, 113
isotretinoin cap 40 mg ..............ccccccceviiinininnnn, 113
isradipine cap 2.5 mg........cccooeeeeiieieiiiiiieeeeeenn, 41
isradipine cap 5 mg.......ccccovvveeeeeiieieiiiiiireeneeenn, 41
itraconazole cap 100 Mg..........ceeeeeeecccvvevennannnn. 13
itraconazole oral soln 10 mg/ml ........................ 13
IV PREP WIPE PAD......ooiiiiiieeeeiieee e 114
ivermectin cream 1%.........cccccceeeveeicccinneeneennnn. 118
ivermectin tab 3 mg ..........cccccoeeeeviiiiee e, 12
J

JAKAFI TAB 10MG ...oovviieiiieee e ceveee e 28
JAKAFI TAB 15MG ...ovveiiiiiieeecieeee e 28
JAKAFI TAB 20MG ....oveeeeiiiieeeeiieeecsveee e 28
JAKAFI TAB 25MG ....oveiieiiieeeciieee e 28
JAKAFI TAB 5MG ....eeiieeeeiiee e 28
JANTOVEN <. 91
JANUMET TAB 50-1000......ccccerirrreiririeeeeseneeannn 69
JANUMET TAB 50-500MG......ccccuvveeririeeeeiineennn 69
JANUMET XR TAB 100-1000......ccccceevvveeeernrrennnn 69
JANUMET XR TAB 50-1000.......cccceeeerirreeeerrneeennn 69
JANUMET XR TAB 50-500MG......cccovvvvreernnrennn. 69
JANUVIA TAB 100MGe.....cevieieiiieeeenireeeeeniieeennn 69
JANUVIA TAB 25MG ..ccoiiiiiiiiiiiieee e 69
JANUVIA TAB 50MG ...ccoiiiiiiiiiiiieeenieeeeesiieeenn 69
JARDIANCE TAB 10MG ......otviiiiiieeeniieeeeriieeennn 71
JARDIANCE TAB 25MG .....coiviiiiiieeeniieeeeiieeeenn 71
JENTADUETO TAB XR ceeiiiiieiieiieee e 69
JINE@icaaae o 79
JOIBSSQ.....eeeee e 73
JUBLIA SOL 10%..cccciuvieieniiieeenieeeeesieee e 114
JUNEL 1.5/30 ..o 73
JUNEI 1/20 ..o 73
Junel fe 1.5/30 ........ccouueecieeeiieeeiieeeieeeeeee e 73
JUNEI € 1/20 ..o 73
JUNCI F@ 24t 73
JYNNEOS INJ .o 100
K

KADCYLA INJ 100MG...cccoiuiieeeeirieeeeiieeeeesieeeennn 26
KADCYLA INJ 160MG....ccocuiiieeeiieeeeeiieeeeenieeeennn 26
KALYDECO GRA 13.4MG .....ceevvvrvreeeiieeeeeee 110
KALYDECO GRA 5.8MG ......ceevvvrireeenrieee e 110
KALYDECO PAK 25MG......coevviieiieeeeiieeee e 110
KALYDECO PAK50MG........ceverviieeeeirieee e, 110



KALYDECO PAK 75MG ......oovvuveeriieeriieeniieennes 110
KALYDECO TAB 150MG ....cccccvevriieeriieeniieenane 110
KQiVQ .ooooiooceeeee et 73
KelNOr 1/35 cooooveeeieieieeeee 73
KERENDIA TAB 10MG........covvveiriieeriieeriiee s 82
KERENDIA TAB 20MG ......coovviveeriieeriieeniiee s 82
ketoconazole cream 2%............cccccueeeeevinenennns 114
ketoconazole shampoo 2%.............cccceeeuueeennnne 115
KETO-DIASTIX TES..ccteeeiee e ciee e 76
ketorolac tromethamine im inj 60 mg/2ml (30
MG/MI) .ot 5
ketorolac tromethamine inj 15 mg/mi................ 5
ketorolac tromethamine inj 30 mg/mi................ 6
ketorolac tromethamine ophth soln 0.4%....... 105
ketorolac tromethamine ophth soln 0.5%....... 105
ketorolac tromethamine tab 10 mg..................... 6
KEVZARA INJ 150/1.14 ...ooovveeeeeecieeeeee e, 96
KEVZARA INJ 200/1.14 ...oooveeereeeecveeceeereeee, 96
KEYTRUDA INJ 100MG/4M.......cccvvevvrveirreanreannen. 26
KINRIX INJ ©oeee et e 101
KISQALI TAB 200DOSE .......cccveeeieecieeceee e, 28
KISQALI TAB 400DOSE .......cccvveeieecieeceee e, 28
KISQALI TAB 600DOSE .......ccccvvevireerrieeriieeenen, 28
KIOr-con 10........uuueeeeeeeeeccciiieeee e, 102
KIOr-Con 8........uuveveeeieeieeeeee e, 102
Klor-con m15........ooeeeeeoecciieeee e, 102
KUIVEIO ...t 73
KYLEENA IUD 19.5MG ......covviivrieeiieeriiee e, 73
L
labetalol hcl tab 100 m@........cccooccceviveeeeeeeeenne, 39
labetalol hcl tab 200 m@..........ccocccuvvveeeeeaeeenne, 39
labetalol hcl tab 300 M@........cccooeccuviveeeeeeeeenn, 39
lacosamide iv inj 200 mg/20ml (10 mg/ml) ...... 57
lacosamide oral solution 10 mg/mi................... 57
lacosamide tab 100 M@ ...........ccceeecuvveveeeeeeeennn. 57
lacosamide tab 150 M@ ...........ccoeeecuvveeeeeeeeeennns 57
lacosamide tab 200 M@ ............ccoeeevvvveeeeieeerennns 57
lacosamide tab 50 M@ .........oeeeeevveecivveeeeieeeeennn, 57

lactic acid (ammonium lactate) cream 12%.... 117
lactic acid (ammonium lactate) lotion 12% .... 117

lactulose solution 10 gm/15ml...............ccuu....... 87
lamivudine oral soln 10 mg/mi.......................... 14
lamivudine tab 100 mg (hbv) ............eeeeeveeeeennnn. 19
lamivudine tab 150 MQ.............cooeeevvvveeenieeenennn. 14
lamivudine tab 300 MQ.............ccoceevvvvveeeieeeennnnn. 14
lamivudine-zidovudine tab 150-300 mg............ 16
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lamotrigine orally disintegrating tab 100 mg....57
lamotrigine orally disintegrating tab 200 mg....57

lamotrigine orally disintegrating tab 25 mg......57
lamotrigine orally disintegrating tab 50 mg.......57
lamotrigine tab 100 M@ .........cceeeeeeeeccccrvvreenaannn. 57
lamotrigine tab 150 M@ .........ccceevvevecccvneneenennnn. 57
lamotrigine tab 200 M@ .........ccceeeeeeecccrverennannnn. 57
lamotrigine tab 25 Mg ...........ceeevvveieccciiieeeeen, 57
lamotrigine tab 25 mg (42) & 100 mg (7) starter
1 S 57
lamotrigine tab 35 x 25 mg starter kit............... 57
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
KIT oottt 57
lamotrigine tab chewable dispersible 25 mg.....57
lamotrigine tab chewable dispersible 5 mg....... 57
lamotrigine tab er 24hr 100 mg.............c..c....... 57
lamotrigine tab er 24hr 200 mg.................c....... 57
lamotrigine tab er 24hr 25 mg.............ccccuueenne. 57
lamotrigine tab er 24hr 250 mg......................... 58
lamotrigine tab er 24hr 300 mg................c....... 58
lamotrigine tab er 24hr 50 mg.............ccccuuenne. 57
LANCING DEVIMIS......ooeeiiecieeceeeeee e 76
lansoprazole cap delayed release 15 mg............ 88
lansoprazole cap delayed release 30 mg............ 88
lanthanum carbonate chew tab 1000 mg
(elementQl) .............ccooveevvvveniiiiiiiiiiiiieenneeeenn 82
lanthanum carbonate chew tab 500 mg
(elementQl) .............ccooveevvvveniiiiiiiiiiiiieenneeeenn 82
lanthanum carbonate chew tab 750 mg
(elementQl) .............ooveevveeniiiiiiiiiiiiiieeeneeeenn 82
lapatinib ditosylate tab 250 mg (base equiv) ....28
11N 1.5/30.....ccuuiiiiiiiiiieieeiiiiieeeee e eeseiiineeeees e 73
latanoprost ophth soln 0.005%........................ 106
[EENQA .....ccooeiieeeeiee e 73
leflunomide tab 10 Mg ...........ceeeeeeeeecccvvereenaannnn. 98
leflunomide tab 20 mg...........cceeeeeeeeccvveneenaannnn. 98
LENVIMA CAP 10 MG ...cuvveeiieeniieenieeeieeeeeeenn 28
LENVIMA CAP 12MG...ccoouiiiriiiiniieenieeeniee e 28
LENVIMA CAP 14 MG ...cvvveriieeniieeeieeeniee e 28
LENVIMA CAP 18 MG ......uvveveieeniieeeieeesieeenieenn 28
LENVIMA CAP 20 MG ....evveeiieeniieeeieeeeieeeseeen 28
LENVIMA CAP 24 MG .....uvvveriieeniieeniieeniee e 28
LENVIMA CAP AMG .....cooiiviniieenieeeieeeeee e 28
LENVIMA CAP 8 MG ...coouiieeiieenieeeneieeieeeeeen 28
[€SSING....cooveiiieiiieeiiieeiee et 73
letrozole tab 2.5 Mm@ ........ccooveeeeeeieeiecciirerennneeenn, 27



leucovorin calcium for inj 100 mg ..................... 30
leucovorin calcium for inj 200 mg ..................... 31
leucovorin calcium for inj 350 mg ..................... 31
leucovorin calcium for inj 50 mg ....................... 30
leucovorin calcium for inj 500 mg ..................... 31
leucovorin calcium tab 10 mg ............ceeeeeeennn.ee. 31
leucovorin calcium tab 15 mg ...........cceeeeeeennnee. 31
leucovorin calcium tab 25 mg ............ceeeeeennn.e. 31
leucovorin calcium tab 5 mg ........ccccceeevecuveeennnnn 31
LEUKERAN TAB 2MG ....ccvvveeeeciieee e 23

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)27
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) cevveeeeeiee ettt etee e 109
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) cevveeeeeiee ettt 109
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) cevveeeeeiee ettt 109
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml|
(DASE EQUIV) ... 109
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ... 109
LEVEMIR INJ ..ottt 70
LEVEMIR INJ FLEXPEN........ovveeeiieeeeieee e, 70
levetiracetam in sodium chloride iv soln 1000
MG/100M| .......uveeereeeeeeceeeeee e 58
levetiracetam in sodium chloride iv soln 1500
MG/100M| .......uveeereeeeeeceeeeee e 58
levetiracetam in sodium chloride iv soln 500
MG/100M| .......uveeereeeeeeceeeeee e 58
levetiracetam inj 500 mg/5ml (100 mg/ml)...... 58
levetiracetam oral soln 100 mg/mli.................... 58
levetiracetam tab 1000 mg.............ccccueeeeeeennne. 58
levetiracetam tab 250 Mg .............cccceveeeeeeennne. 58
levetiracetam tab 500 mg...............ccceeeeeeeennne. 58
levetiracetam tab 750 Mg ..............cccceeeeeeeeennne. 58
levetiracetam tab er 24hr 500 mg .................... 58
levetiracetam tab er 24hr 750 mg .................... 58
levobunolol hcl ophth soln 0.5%...................... 106
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/ M) 108
levocetirizine dihydrochloride tab5 mg.......... 108
levofloxacin iv soln 25 mg/ml............cc.cccuv..... 19
levofloxacin oral soln 25 mg/mi ........................ 19
levofloxacin tab 250 Mg ...........ccoceevvvveeeeeeeenennn. 19
levofloxacin tab 500 Mg .............ccccevvveeeeeeeerennnn. 19
levofloxacin tab 750 Mg ...........cooveevvveeeneeennennnn, 19

October 1, 2024

[EVONEST ... 73
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ ..., 74
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
ITICG ueeeeeeieiitiiiieeee e eeetttrree s e e e e e eerrae e e s aeaees 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
ITICG ueeeeeeieiiiiiiieeee e eeeetttrree s e e e e e reerraes e e e aeaees 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) oot 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7) eeeeereeeeeeeeeeeeeeeee e 73
1evora 0.15/30-28........ccoueeeeeeeeeeiiieeeeeeeiieeeeeenns 74
levothyroxine sodium tab 100 mcg.................... 83
levothyroxine sodium tab 112 mcg.................... 83
levothyroxine sodium tab 125 mcg.................... 83
levothyroxine sodium tab 137 mcg.................... 83
levothyroxine sodium tab 150 mcg.................... 83
levothyroxine sodium tab 175 mcg.................... 83
levothyroxine sodium tab 200 mcg.................... 83
levothyroxine sodium tab 25 mcg...................... 83
levothyroxine sodium tab 300 mcg.................... 83
levothyroxine sodium tab 50 mcg..................... 83
levothyroxine sodium tab 75 mcg...................... 83
levothyroxine sodium tab 88 mcg...................... 83
JEVOXYI oot 83
LEXIVA SUS 50MG/ML......cccverrieirierieereesiieenn. 14
lice treatment............cccveeeeviiiieeiiniiiee e 118
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(1XB) «ceveeaaeeaeeeeeeeeeeeeeee e 35
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(296) oot 35
lidocaine hcl laryngotracheal soln 4%.............. 118
lidocaine hcl local inj 0.5% ..........ccccuevevviueeennnn. 12
lidocaine hcl local inj 1% ..........cccovveuveeiiniiunnennnnns 12
lidocaine hcl local inj 2% ...........ccoueeuveiiiniiineennnnns 12
lidocaine hcl local preservative free (pf) inj 0.5%
........................................................................ 12

lidocaine hcl local preservative free (pf) inj 1% .12
lidocaine hcl local preservative free (pf) inj 2% .12

lidocaine hcl S0IN 4% .......cccccueeeeeeeciieeeeiieeeea, 117
lidocaine hcl urethral/mucosal gel prefilled
SYFINGC 2% «eeeeeeeeeeeeeeeeeeeeeeeeeecceee e e e e eeeaaene 117
lidocaine hcl viscous s0In 2%...........ccccvuveeenennnn. 118
lidocaine 0iNt 5% .......cccueeeeecvveeeeeciieeeeeieee s 117
lidocaine pain relief pat .............cccceeevvuvvennnecnn. 117
lidocaine patch 5% ........cccovveeeeiieiiecciiinvvennnenenn, 117



lidocaine-prilocaine cream 2.5-2.5%............... 117
LILETTA IUD 52MG ....ooviiiiiniieeiiieeeieee s 74
linezolid for susp 100 mg/5mi........................... 20
linezolid iv soln 600 mg/300ml (2 mg/ml) ........ 20
linezolid tab 600 M@ .........ccccceeeeeeeecciiiieeeeee e, 20
LINZESS CAP 145MCG.......coovveeriieeriieerrieenieenn 86
LINZESS CAP 290MCG.......ccovveeririeeririeerrieesnenn 86
LINZESS CAP 72MCG....ccccveeriiiriieeriieenieee s 86
liothyronine sodium tab 25 mcg.............c..cc...... 83
liothyronine sodium tab 5 mcg............ccccuueennn. 83
liothyronine sodium tab 50 mcg.............c.cc...... 83

lisinopril & hydrochlorothiazide tab 10-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-25 mg.. 31

lisinopril tab 10 MQg............cccovueeeeiiveeeeneiieeeens 32
lisinopril tab 2.5 MQ@.........ccccooeeeeeiiveeeeniiineenns 32
lisinopril tab 20 MQg.............cccovueeeeiiveeeeniiineenns 32
lisinopril tab 30 Mg............cccoveeeeeciveneeiiiieeeens 32
lisinopril tab 40 MQg.............cccoueeeeciiveeeeneiineennnns 32
lisinopril tab 5 M@.........ccoovevuveeieiiiiieeeeieee e 32
lithium carbonate cap 150 M@ ........cccceevuveeennee 64
lithium carbonate cap 300 M@ .........cccccecuveeenn. 64
lithium carbonate cap 600 mg .............ccccc..u..... 64
lithium carbonate tab 300 mg........................... 64
lithium carbonate tab er 300 mqg ...................... 64
lithium carbonate tab er 450 mg ...................... 64
lithium oral solution 8 meq/5mi........................ 64
LO LOESTRIN TAB 1-10-10....ccceevveerrreerrieennnnen. 74
loperamide hcl cap 2 Mm@ .......c.ccoceuvvvveeeeeeeenn, 84
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/M) oo 16
lopinavir-ritonavir tab 100-25 mqg..................... 16
lopinavir-ritonavir tab 200-50 mqg..................... 16
lorazepam conc 2 mg/mi.............ccoceeevuveeernnennne. 46
lorazepam tab 0.5 M@ ........coeeeeevecciiiieeneaeeenn, 46
lorazepam tab 1 mg ..........eeeeeeeeeecciiieeeeeeeeenn, 46
lorazepam tab 2 mg .......c.eeeeeeeeeieeciiveeeeneeeeeennn, 46
LORBRENA TAB 100MG.....cccceeeriureerireeriieenneenn 28
LORBRENA TAB 25MGi......coovvieriieeriieerieee e 28
JOIYNQ..ccccoooeieeeiee e 74
losartan potassium & hydrochlorothiazide tab
100-12.5MQ ccuuuueeeeiieeeeecceee e eeeens 33
losartan potassium & hydrochlorothiazide tab
J00-25MQF ccuuieniaeeieieeeeceee et 33
losartan potassium & hydrochlorothiazide tab
50-12.5m@G .o, 33
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losartan potassium tab 100 mg ......................... 34
losartan potassium tab 25 mg...............cueeeee..... 34
losartan potassium tab 50 mg...............cuuee...... 34
loteprednol etabonate ophth susp 0.5%.......... 105
lovastatin tab 10 Mg .........ccceeeeeeeeeeecccinnreeeeeenn, 36
lovastatin tab 20 mg ...........ccceeeeeeeeeecccinereeneennn, 36
lovastatin tab 40 Mg ...........eeeeeeeeeeeccccvnreeneeenn, 36
JoW-0gestrel ..........iiiiiecccciieeeee e, 74
loxapine succinate cap 10 M@ .......ccccceeeeecvveeennns 54
loxapine succinate cap 25 mg........cccceeeeecuveeennnn. 54
loxapine succinate cap 5 Mg .......cccceeeeeeevveennnns 54
loxapine succinate cap 50 Mmg........cccceeeeevuveeennns 54
lubiprostone cap 24 Mcg.......cccceeveeuveeeeeccieeeenns 86
lubiprostone cap 8 Mcg........ccocueeevcuveeeieiineeenns 86
luliconazole cream 1%.........ccccceeeeueeeeeicnennannns 114
LUMIGAN SOL 0.01% OP.....c.evvveereeeereeeeree e 106
lurasidone hcl tab 120 mg...........cccocveeeeecveeeennnns 54
lurasidone hcl tab 20 m@..........ccoeccvveeeiecvieeeennns 54
lurasidone hcl tab 40 M@..........coeeveuveeeieccineennnn, 54
lurasidone hcl tab 60 mg...........cccceveeeeeecineeennns 54
lurasidone hcl tab 80 m@..........cccceeeuveeeeeccineeennns 54
JUEEIQ .ot 74
LYNPARZA TAB 100MG .....coocvveerrieenrieenreeennenn 30
LYNPARZA TAB 150MG .....coocuveerrieenrieenreeeninenn 30
LYSODREN TAB 500MG......ccccueerreeerrieerreeennenn 27
M
magnesium sulfate in dextrose 5% iv soln 1
gMm/100Ml.........ooeeeeeeeieeecieeceeeeee e 102
magnesium sulfate inj 50%...........cccccoeveuveeennns 102
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
...................................................................... 102
malathion 10tion 0.5% .........cccccoeveueeiiniueenennns 118
mannitol iv $0IN 20% ...........ccccceeeeviceeeiiniiineeennns 42
mannitol iv $0IN 25% ..........ccccoeveiviiieiiiniineeenns 42
maraviroc tab 150 mg..........cccceeeeeeeecccviieeneenn, 14
maraviroc tab 300 Mmg..........cceeeeeeeeecccirireeneaennn, 14
MATISSA .o 74
MARPLAN TAB 10MG........cooviuieiniieenieeenieeennens 50
MATULANE CAP 50MG .....coocvviriieiniieerieeeeeenn 24
MALZIM [Q ..o 41
meclizine hcl tab 12.5 M@ .....eeeeeeeeeeeccivrrvvennneennn. 85
meclizine hcl tab 25 Mg .....uueeeeeeeeeeecciirvvenneeenn, 85
meclofenamate sodium cap 100 mg.................... 6
meclofenamate sodium cap 50 mg...................... 6
MEDROL TAB 2MGi.....ccoviiieniieeniieenieeenree e 80



medroxyprogesterone acetate im susp 150

MG/ M .o 74
medroxyprogesterone acetate im susp prefilled

SYr150 mg/ml ......ccoceeeeeeeeecieeciiee e, 74
medroxyprogesterone acetate tab 10 mg ........ 83
medroxyprogesterone acetate tab 2.5 mg ....... 83
medroxyprogesterone acetate tab 5 mg........... 83
mefenamic acid cap 250 Mg ..........cccceeecuveeeennnen. 6
mefloquine hcl tab 250 mg...........cccceeevecuveeennnn. 13
megestrol acetate susp 40 mg/mi..................... 83
megestrol acetate susp 625 mg/5mi ................ 83
megestrol acetate tab 20 mg...........cccccceuveeenn. 27
megestrol acetate tab 40 mg...........cccceeeuveeene. 27
MEKINIST SOL 0.05/ML ..ooeveeerieriecieecreeeveeneee, 28
MEKINIST TAB 0.5MG......cccovvieeieeeieeeceee e, 28
MEKINIST TAB 2MGe....ccecuveeeiiieceieeeieee e 28
meloxicam tab 15 mg........ccooceeeevcveeeeesiieeeeene 6
meloxicam tab 7.5 Mg.........ccccceeevevveeeencneneennn, 6
melphalan hcl for inj 50 mg (base equiv) .......... 24
melphalan tab 2 mg ..........cccooeeeevcveeeesiiieeeens 24
memantine hcl cap er 24hr 14 mg .................... 46
memantine hcl cap er 24hr 21 mg .................... 46
memantine hcl cap er 24hr 28 mg .................... 46
memantine hcl cap er 24hr 7 mg ...................... 46
memantine hcl oral solution 2 mg/mi............... 46
memantine hcl tab 10 Mg ............ccccvveveeeeeeennne. 46
memantine hcl tab 28 x5 mg & 21 x 10 mg

Litration PACK .........ccccovveeeeeeieeieciiieeee e, 46
memantine hcl tab 5 Mg ..........cocccevvvveeeeenennn. 46
MENACTRA INJ ..ottt 101
MENEST TAB 0.3MG....ccccvviriieriieerieeesniee e 79
MENEST TAB 0.625MGe......ccccveerrreeriieeriieenneenn 79
MENEST TAB 1.25MG......cccovviierieeiieenieeeeien, 79
MENEST TAB 2.5MG....cccceiviiieiieeeiieeciiee e, 79
MENQUADFIINJ .evveiieeeieecee e 101
MENTAX CRE 1%...ccccveeeirieeiieeriieeeieeesieee e 114
MENVEO INJ eoiiiiiieieeeeeeee e 101
MENVEO SOL..ccoiiiiiiiiiieeeiee e 101
meprobamate tab 200 Mg ..........cccovvveeeeeeeerennn. 46
meprobamate tab 400 Mg ..........cccovveeeeeeeerennn. 46
mercaptopurine tab 50 mg .........cccooveeeeieeeeennnn. 25
meropenem iv for soln 1 gm..........ccoueeeeeeeeeennn. 20
meropenem iv for soln 500 mg ......................... 20
mesalamine cap dr 400 Mg ...........ccoveeeeeeeeeennn. 86
mesalamine cap er 24hr 0.375 gm.................... 86
mesalamine enema 4 gm ..........ccccevveeeeeeeeeenann. 86
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mesalamine rectal enema 4 gm & cleanser wipe

KIE oottt 86
mesalamine suppos 1000 Mg ...........ccccuvveeeennn... 86
mesalamine tab delayed release 1.2 gm ........... 86
mesalamine tab delayed release 800 mg .......... 86
mesna inj 100 mg/mi .............cooeeevueeeceeeecrnnennne. 31
MESNEX TAB 400MG ......ooovvvieeriieiniieenieeeninenn 31
metaxalone tab 800 Mg..........ceeeeeeecccuvvveenannnnn. 65
metformin hcl tab 1000 M@ .........cccoueveeveciveeennns 69
metformin hcl tab 500 mg ...........cccoeveeeeiveennnnns 69
metformin hcl tab 850 mg ..........cccccueveveciveennnnns 69
metformin hcl tab er 24hr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg..................... 69
methadone hcl conc 10 mg/mli ..............c.ceeuuen.... 8
methadone hcl soln 10 mg/5ml.................ccuu....... 8
methadone hcl soln 5 mg/5ml ..............ccueeuun.... 8
methadone hcl tab 10 mg...........cccovveeevcveeeeennnnen. 8
methadone hcl tab 5 mg.........cccocecveveevcnienecnen, 8
methadone hcl tab for oral susp 40 mg................ 8
methadone hydrochloride i..............cccceceuveveennnne.. 8
MELAAUOSE .....cooevveeeeeiiiee e 8
methamphetamine hcl tab 5 mg ....................... 61
methazolamide tab 25 m@............ccccccvuvvveeeennnn. 42
methazolamide tab 50 m@..............ccccovvveeeee.nn. 42
methenamine hippurate tab 1 gm..................... 20
methimazole tab 10 M@ ..........cccceeeveeccvveveenannnnn. 83
methimazole tab5mg...........cceeeeveecccviiveenennnn. 83
methocarbamol tab 500 mg ...............cuuveeeenn.... 65
methocarbamol tab 750 mg ..............ccuvveeeenn... 65
methotrexate sodium forinj 1 gm ..................... 25
methotrexate sodium inj 250 mg/10ml (25

MG/MU) oo 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)

........................................................................ 25
methotrexate sodium inj pf 1000 mg/40ml (25

MG/ML) oo 25
methotrexate sodium inj pf 250 mg/10ml (25

MG/ i 25
methotrexate sodium inj pf 50 mg/2ml (25

MG/ i 25
methotrexate sodium tab 2.5 mg (base equiv)..98
methoxsalen rapid cap 10 mg...............ueee...... 115
methscopolamine bromide tab 2.5 mg.............. 84
methscopolamine bromide tab 5 mg................. 84
methsuximide cap 300 M@ ...........coeeevvvvvvenneeeenn. 58
methyldopa tab 250 mM@.............ccooveevevvevenneennn. 43



methyldopa tab 500 m@...........cccceevvvveeeeeeennnne. 43
methylphenidate hcl cap er 10 mg (cd)............. 61
methylphenidate hcl cap er 20 mg (cd)............. 61
methylphenidate hcl cap er 24hr 20 mg (la) ..... 61
methylphenidate hcl cap er 24hr 30 mg (la) ..... 61
methylphenidate hcl cap er 24hr 40 mg (la) ..... 61
methylphenidate hcl cap er 24hr 60 mg (la) ..... 61
methylphenidate hcl cap er 30 mg (cd)............. 61
methylphenidate hcl cap er 40 mg (cd)............. 61
methylphenidate hcl cap er 50 mg (cd)............. 61
methylphenidate hcl cap er 60 mg (cd)............. 61
methylphenidate hcl chew tab 10 mg............... 61
methylphenidate hcl chew tab 2.5 mg.............. 61
methylphenidate hcl chew tab 5 mg................. 61
methylphenidate hcl soln 10 mg/5ml................ 61
methylphenidate hcl soln 5 mg/5mi.................. 61
methylphenidate hcl tab 10 mg ...........ccc.......... 61
methylphenidate hcl tab 20 mg ........................ 61
methylphenidate hcl tab5mg ...........cueeeee.n... 61
methylphenidate hcl tab er 10 mg .................... 61
methylphenidate hcl tab er 20 mg .................... 61
methylphenidate hcl tab er osmotic release (osm)

I MQGuuiiiiiiiiiiiiiiie i 61
methylphenidate hcl tab er osmotic release (osm)

27 MQ.ciooiiiiiiiieeeeieeetticiie e e eeaaaaa 61
methylphenidate hcl tab er osmotic release (osm)

36 MGttt 61
methylphenidate hcl tab er osmotic release (osm)

54 mM@..cccciniiiii e, 61

methylprednisolone acetate inj susp 40 mg/ml 80
methylprednisolone acetate inj susp 80 mg/ml 80
methylprednisolone sod succ for inj 1000 mg

(DASE EQUIV) ... 80
methylprednisolone sod succ for inj 125 mg (base
CQUIV) et 80
methylprednisolone tab 16 mg ......................... 80
methylprednisolone tab 32 mg ................ccouuu.. 80
methylprednisolone tab 4 mg ...........ueuuveeeeennn. 80
methylprednisolone tab 8 mg ............ccuueeeeeennnn. 80
methylprednisolone tab therapy pack 4 mg (21)
....................................................................... 80
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIBNT)......uvveeeeeeeeeiecciieeieee e 85
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) ...uvveeeeeeeeiieiiieeieieeieeieiirreeeee e 85
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metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)

(DASE EQUIV) ..vvveveeeieeieeciiieeeieieee e 85
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 85
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 85
metolazone tab 10 M@ ........ccceeeeeeeeeeccccvvneeneennn, 42
metolazone tab 2.5 Mm@ ........ccccceevveveccciiiieenennnn, 42
metolazone tab 5 mg .......ccccovevevcceeiiiniiineennn, 42
metoprolol & hydrochlorothiazide tab 100-25 mg
........................................................................ 38
metoprolol & hydrochlorothiazide tab 100-50 mg
........................................................................ 38
metoprolol & hydrochlorothiazide tab 50-25 mg
........................................................................ 38
metoprolol succinate tab er 24hr 100 mg
(tartrate equUIV)........cccoueeeeeccueeeeeiiieeeeeeieee s 39
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIV)........cccoueeeeeccueeeeeiiieeeeeeieee s 39
metoprolol succinate tab er 24hr 25 mg (tartrate
CQUIV) c.veeeeieieee ettt e e aae e 39
metoprolol succinate tab er 24hr 50 mg (tartrate
CQUIV) .veeeeeeieee et raee s 39
metoprolol tartrate tab 100 mg......................... 39
metoprolol tartrate tab 25 mg...............cueee...... 39
metoprolol tartrate tab 50 mgq.................cc........ 39
metronidazole cap 375 Mg .......cccoeeecvvvevennannnnn. 20
metronidazole cream 0.75% ..........ccccovuveeeeennnn. 118
metronidazole gel 0.75% ........cccooeveveeviueennnnns 118
metronidazole gel 1%..........cccccuevecueeeinicueeennnns 118
metronidazole iv soln 500 mg/100ml ................ 21
metronidazole lotion 0.75% .............ccccuveeeenn... 118
metronidazole tab 250 mg.............cccccovvveeeennn. 21
metronidazole tab 500 mg..............cccouvveeeennnn. 21
metronidazole vaginal gel 0.75%....................... 90
MicoNAzZOoIe 3 ........oeeeeieeeeciieeeee e, 90
microgestin 1.5/30..........ccooueeevveeevureeceeeeirenennnes 74
midodrine hcl tab 10 M@ ........eeeeeeeeeecccinrevenneennn. 43
midodrine hcl tab 2.5 M@ .......eeeeeeeeeeeciiveeenneeennn. 43
midodrine hcl tab 5 Mg .....cueeeveeeeeeeiciiveeennneennn, 43
miglitol tab 100 MQ.......ccccovvveeeeeeeeiecciirrrreeeeeeenn, 69
miglitol tab 25 MQ@........cccccvvvveeeeeieiieiiiirvreeneeeenn, 69
miglitol tab 50 MQ@........ccccevvuvveeveeieiieiciirvreeeeeeenn, 69
L0110 1Y =3 U 79
minocycline hcl cap 100 M@ ..........cccceevvvveennennn. 23
minocycline hcl cap 50 Mg ...........cooeeevvvvvenneeenn. 23



minocycline hcl cap 75 Mg ........cccccvvvveeeeeeeenne. 23
minocycline hcl tab 100 mg.............eeeeeeeeennne. 23
minocycline hcl tab 50 Mmg............cccccuveeeeeeeenne. 23
minocycline hcl tab 75 Mg ...........cccovvveeeeeeeeanne. 23
minoxidil tab 10 Mm@.........ccccceeeeeeveccciiieeeeee e 43
minoxidil tab 2.5 mg..........ccccceeeeveciiiiiieieeeee, 43
mirabegron tab er 24 hr 25 mg...........cueeeenn..... 90
mirabegron tab er 24 hr 50 mg............cccc........ 90
MIRCERA INJ 100MCG.......oevviriieeeeiieeeeeieeennn 92
MIRCERA INJ 120MCG.......cevviriieeeeiieeeeeieeennn 92
MIRCERA INJ 150MCG.......cevviriieeeeiieeeeeieeennn 92
MIRCERA INJ 200MCG.......ceveirrieeeceiieeeeesieeennn 92
MIRCERA INJ 30MCG.....cccuveeeeeiieeeeieee e 92
MIRCERA INJ 50MCG......ccvveeeriieeecieee e, 92
MIRCERA INJ 75MCG.....cccvvieeeriieee e 92
MIRENA IUD SYSTEM......coviiiicciee e, 74

mirtazapine orally disintegrating tab 15 mg .... 50
mirtazapine orally disintegrating tab 30 mg .... 50
mirtazapine orally disintegrating tab 45 mg .... 50

mirtazapine tab 15 Mm@ ........ccooceeeeviveeeinciienenns 50
mirtazapine tab 30 M@ ........cccoceeeeveveeeisiiieeenns 50
mirtazapine tab 45 Mg ........ccooceeeeviveeeieiiiieeennns 50
mirtazapine tab 7.5 Mm@ ........cccccoeeevivieeeieeeeenn. 50
misoprostol tab 100 Mcg............ccccevuveeeeeeeeeennn. 87
misoprostol tab 200 mcg.............cccevveeeeeeeeennnn. 87
mitomycin for ivsoln 20mg...........ccccceeeeeeeennne. 24
mitomycin for ivsoln 40 mg............cccceeeeeeennne. 24
mitomycin forivsoln 5mg ...........cccoovveeeiinnnnnn. 24
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
....................................................................... 24
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/M) i 24
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
....................................................................... 24
M-M-RITINJ e 101
modafinil tab 100 M@ .........ceeeeeeeecciviieeeeeeeeenn, 66
modafinil tab 200 M@ ..........eeeeeeeveeciiveeeeieeeeennn, 66
MODERNA INJ 6MO-11Y ....ooviiiiieeeeireee e, 101
moexipril hcl tab 15 Mg.......eeeeeovveeeiirveeeneeeeiennn, 32
moexipril hcl tab 7.5 M@ .......ooccovveecvirveenneeeniennn, 32
mometasone furoate cream 0.1%................... 117
mometasone furoate nasal susp 50 mcg/act.. 111
mometasone furoate oint 0.1%....................... 117
mometasone furoate solution 0.1% (lotion) ... 117
monoject sodium chloride ...........ccccouveunnn..... 102
MONO-TINYAR ...uuveeeeeeieeieciirieiieiieeieecireeeee e 74
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montelukast sodium chew tab 4 mg (base equiv)

...................................................................... 110
montelukast sodium chew tab 5 mg (base equiv)
...................................................................... 110
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) ..vvvveeeeeeeeieiieeiee e 110
montelukast sodium tab 10 mg (base equiv)...110
morphine sulfate beads cap er 24hr 120 mgqg....... 9
morphine sulfate beads cap er 24hr 30 mg ......... 8
morphine sulfate beads cap er 24hr 45 mg ......... 8
morphine sulfate beads cap er 24hr 60 mg ......... 8
morphine sulfate beads cap er 24hr 75 mg ......... 8
morphine sulfate beads cap er 24hr 90 mg ......... 8
morphine sulfate cap er 24hr 10 mg.................... 9
morphine sulfate cap er 24hr 100 mqg.................. 9
morphine sulfate cap er 24hr 20 mg.................... 9
morphine sulfate cap er 24hr 30 mqg.................... 9
morphine sulfate cap er 24hr 50 mqg.................... 9
morphine sulfate cap er 24hr 60 mgqg.................... 9
morphine sulfate cap er 24hr 80 mgqg.................... 9
morphine sulfate iv soln 10 mg/mi ...................... 9
morphine sulfate iv soln 4 mg/mi ........................ 9
morphine sulfate oral soln 10 mg/5ml ................ 9
morphine sulfate oral soln 100 mg/5ml (20
MG/ oo 9
morphine sulfate oral soln 20 mg/5ml ................ 9
morphine sulfate tab 15 mg............cccovvveeeeeennnn. 9
morphine sulfate tab 30 mg.............ccccvveeeeeennnn. 9
morphine sulfate tab er 100 mg ............cccce........ 9
morphine sulfate tab er 15mg ...........ccceeeeeennnnn. 9
morphine sulfate tab er 200 mg ............cccc......... 9
morphine sulfate taber 30 mg ...........ccceeeeennnee. 9
morphine sulfate tab er 60 mg .............cceeeeennn.n. 9
MOTOFEN TAB 1-0.025......cccvveerieeereeerreeeerennn 84
MOVANTIK TAB 12.5MG....ccccuvvvrireriieerreeeeeeenn 87
MOVANTIK TAB 25MG......coccuieerrieeniieecreeeeinennn 87
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tiMes daily) ......eeeeeeeeeeeciiireeieiieiieeeciireeeeeee e 105
moxifloxacin hcl ophth soln 0.5% (base equiv) 105
moxifloxacin hcl tab 400 mg (base equiv) ......... 19
MRESVIA INJ 50MCG......ccceviriieiniieenieeenieeee 101
MULTAQ TAB 400MG.......coovvuieerrieeniieenreeennens 35
multivitamin/fluoride .............ccccocvuveevvueeecnnenn. 104
multi-vitamin/fluoride dr .............ccc.ccceuveeeuenn. 104
multi-vitamin/fluoride/ir.............ccoocouevrveneann. 104
MUPIroCin OiNt 2% .........cceeeeeeeeeeeeerieeeeeeeeeeeennnn. 114



MYALEPT INJ 11.3MG..ccveiiiiirieeriiee s, 77
mycophenolate mofetil cap 250 mg.................. 99
mycophenolate mofetil for oral susp 200 mg/ml
....................................................................... 99
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..., 99
mycophenolate mofetil tab 500 mg.................. 99
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)............c.cccuveue... 99
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)............ccccccueene... 99
MYFORTIC TAB 180MG .....cccvveevreeerreecreee e, 99
MYFORTIC TAB 360MG .....cccvveerreeerreeereee e, 99
MYRBETRIQ SUS 8MG/ML......cccovverrrereeenreenen. 90
MYRBETRIQ TAB 25MG .....ccoviiicieeeeeeereeei, 90
MYRBETRIQ TABS50MG .....ccovviicieeeeeeereeeii, 90
N
nabumetone tab 500 mg.............ccccceeevcueeeennnnee. 6
nabumetone tab 750 Mg...........cccccceeeeviueeeennnen. 6
nadolol tab 20 M@ ........cceeeveevueeeeeciieeeeeeiieee e 39
nadolol tab 40 M@ ........c..eeeeeecueeeeeiiiieee e 39
nadolol tab 80 M@ ........c..ceeeeevuveeeeiiiieeeeecieeeeae 39
NAfriNSe droPS......eueeeeeeecccciiieeeeeeeeeeccccieeeeee e, 102
naftifine hcl cream 1%...........oeeevccuveeiviineennnns 114
naftifine hcl cream 2%............oeeeveceeeeiveiuneennns 114
nalbuphine hclinj 10 mg/ml.............cccceeueenne... 9
nalbuphine hcl inj 20 mg/mi..............cccceeueenne... 9
naloxone hcl inj 0.4 mg/mi...............ccoeeeuueen... 66
naloxone hcl inj 4 mg/10mi............................... 66
naloxone hcl nasal spray 4 mg/0.1ml ............... 66
naloxone hcl soln cartridge 0.4 mg/mi.............. 66
naloxone hcl soln prefilled syringe 2 mg/2ml.... 66
naltrexone hcl tab 50 Mm@ .............cccvvevveeeeeennne. 66
naproxen tab 250 Mg ........cccceeeeeeieciiiiiiieeeee e, 6
naproxen tab 375 Mg .....ccccoeeveeiieicciiiieieeeee e, 6
naproxen tab 500 Mg .........cccceeeeeeeeciiiiieieeeeeeen, 6
naratriptan hcl tab 1 mg (base equiv)............... 63
naratriptan hcl tab 2.5 mg (base equiv)............ 63
NARCAN SPRAMGE......ooiiiiirieerieeeiiee e 66
NATACYN SUS 5% OP .....oovvviiiriieerieeenieeee 105
nateglinide tab 120 M@ ............cooeeevvvveeeeeeeerenanns 71
nateglinide tab 60 Mg ..............cooeeevivveeeeieeeeennnns 71
NAYZILAM SPR 5MG....ccccueiriieriieeniieeniiee e 58
nebivolol hcl tab 10 mg (base equivalent) ........ 39
nebivolol hcl tab 2.5 mg (base equivalent) ....... 39
nebivolol hcl tab 20 mg (base equivalent) ........ 39
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nebivolol hcl tab 5 mg (base equivalent) ........... 39
NECON 0.5/35-28 ..cccouueeeiiiiiiiiiiiiiiiiee 74
nefazodone hcl tab 100 mg.............ccccceecvveeanne. 50
nefazodone hcl tab 150 mg............ccccceeevueeenne. 50
nefazodone hcl tab 200 mg............cccccceevveeenne. 50
nefazodone hcl tab 250 mg.............cccccoeeuveeeanne. 50
nefazodone hcl tab 50 mg.............ccueeeeecvneeanne. 50
neomycin sulfate tab 500 mg ..............ccuueeenne. 12
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNTE OP OiN .. 105
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ..........ccoeeeveevuveeeennnnnn, 105
neomycin-polymyxin-dexamethasone ophth oint
0.0t 104
neomycin-polymyxin-dexamethasone ophth susp
0.0t 104
neomycin-polymyxin-hc ophth susp................. 104
neomycin-polymyxin-hc otic soln 1%................ 119
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1% .....ccuveeeeeeeceeeeceneeirenennne. 119
NEORAL CAP 100MG.....cccoviiiieieieeeeeeeiiiceee e, 99
NEORAL CAP 25MG.....ccooiiiiiiieeeeeeeeeeeeeee e, 99
NEORAL SOL 100MG/ML.....ccuuveecrereerieeereeeennenn. 99
NEUPRO DIS IMG/24HR ......cceeecrveeereeeereeennenn 52
NEUPRO DIS 2MG/24HR ......cooeeereeeereeeereeeennenn 52
NEUPRO DIS 3MG/24HR ......ccoeevveeerieeereeennen. 52
NEUPRO DIS 4MG/24HR ......coeeecreeeereeeereeeennen. 52
NEUPRO DIS 6MG/24HR .......ccoeevveeerieeereeennen. 52
NEUPRO DIS 8MG/24HR .......ccccovveeereeeereeennen. 52
NEVANAC SUS 0.1% OP.....uuuiiiiiiiiiicicicicncinnnn 105
nevirapine susp 50 mg/5mi...............cccceeeeuuen... 14
nevirapine tab 200 Mg ..........ccccceeeeeeecccvevenneaannn. 14
nevirapine tab er 24hr 100 mg ............cccuueeen..... 14
nevirapine tab er 24hr 400 mg .............cueee....... 14
NEXIUM GRA 2.5MG DR...coovvveeeiiiiiiiiiiicienieeeees 88
NEXIUM GRASMG DR.....coovviiiiiiiiiiitriiiccie e, 88
NEXPLANON IMP 68MG........ccoeeeieereriiiiiiieneeeeees 74
NEXTSTELLIS TAB 3-14.2MG ....ccooevvevvviceeeeeeeees 74
niacin tab er 1000 mg (antihyperlipidemic)....... 38
niacin tab er 500 mg (antihyperlipidemic)......... 38
niacin tab er 750 mg (antihyperlipidemic)......... 38
nicardipine hcl cap 20 Mm@ ......eeeeeeeeeecccinveeennnennnn. 41
nicardipine hcl cap 30 M@ .....eeeeeeeeeeecccinvevennneennn, 41
nicotine polacrilex gum 2 mg........ccccccevvvvevnnennn. 67
nicotine polacrilex gum 4 mg........ccccceevvvvevenennn. 67
nicotine polacrilex lozenge 2 mg........................ 67



nicotine step 3 .......ccccccciiiiiiiiii, 67
nicotine td patch 24hr 14 mg/24hr ................... 67
nicotine td patch 24hr 21 mg/24hr ................... 67
nicotine td patch 24hr 7 mg/24hr ..................... 67
NICOTROL INH ...ovviiiiiiiiiiieiiiiieieriverevarevevevnievanenes 68
NICOTROL NS SPR 10MG/ML.......cccvvverrreenenn. 68
nifedipine tab er 2dhr 30 mg..............cccccuueenne. 41
nifedipine tab er 2dhr 60 mgq..............cccuueenne. 41
nifedipine tab er 24hr 90 mg............ccccccouveeenne. 41

nifedipine tab er 24hr osmotic release 30 mg... 41
nifedipine tab er 24hr osmotic release 60 mg... 41
nifedipine tab er 24hr osmotic release 90 mg... 41

PUKKI ©oveeeeeeee et 74
nilutamide tab 150 M@ ........cccoeeeevcvreeeeniiieeeen, 27
nimodipine cap 30 M@ ........cccooeeeeicvueeeesiineeennnns 41
NIPENT INJ I0MG .....eveieieeeieeeeee e 30
nisoldipine tab er 24hr 17 mg ..........c.cccccouveenne. 41
nisoldipine tab er 24hr 20 mg ...............cccuueene. 41
nisoldipine tab er 24hr 25.5mg ...........ccccuuve..... 41
nisoldipine tab er 24hr 30 mg .............ccccuueenn. 41
nisoldipine tab er 24hr 34 mg ............ccccuueenn. 41
nisoldipine tab er 24hr 40 mg ..............ccccuueene. 41
nisoldipine tab er 24hr 8.5 mg ..........cccceeeennn.. 41
nitazoxanide tab 500 M@.............cccoevvvveeeeeennnn. 21
nitisinone cap 10 Mg ...........ccccccccvviiiiiiiiinnnnnnnnn, 81
nitisinone cap 2 mg .........cccccccveiiiiiiiiiiiiienenee, 81
nitisinone cap 20 Mg ...........ccccccceiiiiiiiiiiiinennnnnn, 81
nitisinone cap 5mg ...........ccccccccciiiiiiiene, 81
NITRO-BID OIN 2%.....ceeerreeiirieriieesirieesieeesneenn 44
NITRO-DUR DIS 0.3MG/HR........ccoverrrereeereenen. 44
NITRO-DUR DIS 0.8MG/HR.......ccovererrereeereanen. 44
nitrofurantoin macrocrystalline cap 100 mg .... 21
nitrofurantoin macrocrystalline cap 25 mg ...... 21
nitrofurantoin macrocrystalline cap 50 mg ...... 21
nitrofurantoin monohydrate macrocrystalline cap

JO0 MQG..caaaiiiiiiiiiiiiieeeiceee e 21
nitrofurantoin susp 25 mg/5ml .........ccc.ccuu...... 21
nitroglycerin 0int 0.4% .........cccccooeeeeevvvveennennn. 117
nitroglycerin sl tab 0.3 Mg........ccccccovvveeeeeeerennn. 44
nitroglycerin sl tab 0.4 mg.........cccccoovveeeeeeenenn. 44
nitroglycerin sl tab 0.6 Mg.........c.cccooveveeeeeerennn. 44
nitroglycerin td patch 24hr 0.1 mg/hr............... 44
nitroglycerin td patch 24hr 0.2 mg/hr............... 44
nitroglycerin td patch 24hr 0.4 mg/hr............... 44
nitroglycerin td patch 24hr 0.6 mg/hr............... 44
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nitroglycerin tl soln 0.4 mg/spray (400

MNCG/SPIAY) eveearreeaieeeeieeeetee e e eereeeeraeeeveens 44
NIVESTYM INJ 300/0.5 ....ooovieiireieeieereeneee e 92
NIVESTYM INJ 300MCG.....ccccvveriirinrieenreeeneenn 92
NIVESTYM INJ 480/0.8 .....cccvvevrreieeieereenieeneen 92
NIVESTYM INJ 480MCG......cccvverririniieenreeeinennn 92
nizatidine cap 150 Mg........ccccceeeeeeeeccciineeeneannn, 86
nizatidine cap 300 Mg .........cccceeeeeeeeccccvnreeneannn, 86
NOFA-DC ...c.cvveeeeeiiie et eeeee e s e e e staee e 74
NORDIPEN 5 MIS DEVICE .......ccoevuveeeveeeereeennenn 82
NORDIPEN DEL MIS SYSTEM ....cccvvvvvieeereeenenn 82
NORDITROPIN INJ 10/1.5ML.....cccoverrrereecrrennen. 82
NORDITROPIN INJ 15/1.5ML.....cccvverrrereenrrennee. 82
NORDITROPIN INJ 30/3ML...cccvreriecrieereereennen. 82
NORDITROPIN INJ 5/1.5ML..cccvrrreerreereenneennen. 82
norethindrone & ethinyl estradiol-fe chew tab 0.4

Mg-35mMCq ..cccccevvviiiiiiiiiiiiiiii 74
norethindrone & ethinyl estradiol-fe chew tab 0.8

MG-25MCQ ..cccccovvvvviiiiiiiiiiiiiiii 74
norethindrone ace & ethinyl estradiol tab 1 mg-

20 MCG.euveverenerereneneiereeerereeeeererererererererererereee. 74
norethindrone ace-eth estradiol-fe chew tab 1

MQg-20 MCG (24) c...uueeeaeeeeeeecieeeeecieee e 74
norethindrone acetate tab 5 mg........................ 83
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCG cevvveeiieiiiiiiiiiiiiiieie e eeeens 79
norethindrone tab 0.35m@...........cccccevvvveeeennnnn. 74
NOIFGESIC.ccccvieiiiiiiiiiiiiiiiie e, 65
norgestimate & ethinyl estradiol tab 0.25 mg-35

INICG uieeeiiieiiiiiiiieee ettt e e e eeaa e e e e aees 74
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCQG ...ccvvveereeeeeeeecreeeereeene 74
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35MG-MCQG ..cvvveereeeceeeeeeeereeene, 74
NORPACE CAP 100MG CR.......oevvcvveerreeerreeennennn 35
NORPACE CAP 150MG CR ......oovvcvveerrieereeeinennn 35
Nortrel 0.5/35 (28).....cccueeeveeeeveeeieeeeereeeeereneennes 74
NOPEIEI 1/35 e 74
NOFLEECI 7/7//7 e 74
nortriptyline hcl cap 10 Mm@ ...........cccceevuvvveneeennn. 50
nortriptyline hcl cap 25 mg ..........ccoeeeevvveennneennn. 50
nortriptyline hcl cap 50 mg ...........cccccevveveenennnn. 50
nortriptyline hcl cap 75 Mm@ ..........cooeeeevvvvennneennn. 50
nortriptyline hcl soln 10 mg/5mi........................ 50
NORVIR POW 100MG........covvuieerrieenrieenreeenneenn 14
NOVAVAX INJ 2023-24 .....coovvieiieenieeenreeee 101



NOVOFINE MIS 32GX6MM.......ccceevevvireeeeaiaennnn 76
NOVOLIN INJ 70/30 ..cceviiirieeieeieesieeee e 70
NOVOLIN INJ 70/30 FP ..o, 70
NOVOLIN N INJ 100 UNIT ..eeveeiieeeeiieeeeeieeenn 70
NOVOLIN N INJ U-100 ......ovvveiriieeeniieeeeeiieennn 70
NOVOLIN RINJ 100 UNIT...coviiriieeeniieeeeeiieennn 70
NOVOLIN R INJ U-100......ccceeeerrieeeeireeeeeieennn 70
NOVOLOG INJ 100/ML ...ooovrraiiiienieenieesveeenen 70
NOVOLOG INJ FLEXPEN .....oevviriieeeciieee e, 70
NOVOLOG INJ PENFILL c...evveeeeriiieee e, 70
NOVOLOG MIX INJ 70/30 ....ccccueecrrecreereeenreenen. 70
NOVOLOG MIX INJ FLEXPEN.......cccceevvveeeeiaenn. 70
NUBEQA TAB 300MG .......eveveeriiieeeciieee e, 27
NUCYNTA ER TAB 100MG .....cccvvvveeriieeeeiieeeens 9
NUCYNTA ER TAB 150MG .....cccvvvvveeiieeeciieeeee 9
NUCYNTA ER TAB 200MG .....cccvvveeeeiiieeeiieeeene 9
NUCYNTA ER TAB 250MG .....ccvvvveeiieeeciieee e 9
NUCYNTA ER TAB 50MG ....cccevvvirieriieeeeiieeeene 9
NUCYNTA TAB 100MG .....ooevveririeeeciieee e, 10
NUCYNTA TAB 50MG......cceeeeeiiiieeeeieeeeeeiieee s 9
NUCYNTA TAB 75MG.....cceiiiieiiieeeeieeeeeeiieee e 9
NUEDEXTA CAP 20-10MG .....ccccvveeeeerieeeeeieennnn 67
NULOJIX INJ 250MG ..cooooniiiieiiiieeeeieeee e 99
NYAMYC coooeeeeiiiiieieeeeeeeeiriiiiie s e e e e eeeaire s e s eeeeees 114
NYLIA 1/35...coeeeeeeeeeeeeeee e 74
nystatin cream 100000 unit/gm...................... 114
nystatin oint 100000 unit/gm ...........ccccccuu... 114
nystatin susp 100000 unit/ml.......................... 118
nystatin tab 500000 unit.............ccccovuuveeeeeeeenn. 13
nystatin topical powder 100000 unit/gm ....... 114
nystatin-triamcinolone cream 100000-0.1
UNIE/GM Tt 114
nystatin-triamcinolone oint 100000-0.1 unit/gm-
D6 et s 114
NYSTOP cooiiieeieeiiiieie et eeees 114
NYVEPRIA INJ 6/0.6ML.....cceeerieieeireerieenieennen. 92
(o)
OCEIIQ ... 74

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 68
octreotide acetate inj 1000 mcg/ml (1 mg/ml). 68
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 68
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 68
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 68
octreotide acetate subcutaneous soln pref syr
100 MCG/M e 68
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octreotide acetate subcutaneous soln pref syr 50

g Tole ¥4 1] B SS 68
octreotide acetate subcutaneous soln pref syr
500 MCG/Ml ........ooeeeeeeeieeeeeceeece e 68
ODEFSEY TAB....ciiiiiiiniieenieeesiee et 16
ODOMZO CAP 200MG .....cvvvevrieeniieenieeenireeennnes 30
OFEV CAP 100MG ...coouvveeirieenirieenieeesieeenieeenns 111
OFEV CAP 150MG ...coouvveeiiieenieeenieeenieeesiee s 111
ofloxacin ophth s0ln 0.3% .........ccccocuveevecuenennnns 105
ofloxacin otic S0IN 0.3%.......ccccceevvvueeincinneennnns 119
ofloxacin tab 300 M@ .........ccccoceeeevicieeeiniiiieennns 19
ofloxacin tab 400 M@ ..........cccoceeeeveceeeeiniineeeans 19
olanzapine for im inj 10 Mg ..........ccccceeeeevuveeennnns 54
olanzapine orally disintegrating tab 10 mg ....... 54
olanzapine orally disintegrating tab 15 mg....... 54
olanzapine orally disintegrating tab 20 mg ....... 54
olanzapine orally disintegrating tab 5 mg.......... 54
olanzapine tab 10 M@ ........ccccoeeeevccrveeeieiineeeans 54
olanzapine tab 15 Mm@ ........cccoveeeevccveeeieiiieeeens 54
olanzapine tab 2.5 M@ .......ccccoveeevciieeiieiiieeeens 54
olanzapine tab 20 M@ .........cccoceeeeeccveeeieiineeeans 54
olanzapine tab 5 mg ........cccccoveeeevccieeeieiiieeeens 54
olanzapine tab 7.5 M@ .......cccccveveeeieccciiiieeeeenn, 54
olmesartan medoxomil tab 20 mg.................... 34
olmesartan medoxomil tab 40 mg.................... 34
olmesartan medoxomil tab 5 mg....................... 34
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MG c.covveiiieiieeeeeee e 33
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MG c.ovveiiieieeeieeeeeeee e 33
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG eetiitiieiiieeiieeeciee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M7 cccuriiiiiiieiiieeieeeie e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5M@G....ocoeceiieciieeieeeieeeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MG .ccceaaeeeeiicieeeeeeeeeeeieeee e e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ .., 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQF .c.cccuiiiiiiiieeee e, 34
olopatadine hcl nasal soln 0.6%....................... 108
olopatadine hcl ophth soln 0.1% (base
EQUIVAIBNT) ... 105



olopatadine hcl ophth soln 0.2% (base

EQUIVAIENT).....cceeeieeeeiee e 106
omega-3-acid ethyl esters cap 1 gm ................. 38
omeprazole cap delayed release 10 mg............ 88
omeprazole cap delayed release 20 mg............ 88
omeprazole cap delayed release 40 mg............ 88
omeprazole-sodium bicarbonate powd pack for

SUSP 20-1680 MG ...uvvvvvvrvrvrerirernrereieinrerernrnnnnns 88
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG . 88
OMNARIS SPR...ooiciieeeteeectee e 111
OMNIFLEX DPR ... 74
OMNIPOD 5 G6 KITINTRO ....ovvveeerieeeeriieeeens 76
OMNIPOD 5 G6 MIS PODS.......cooeevvieeeeeiieeeens 76
OMNIPOD 5 G7 KITINTRO ....ceevvvvivcieeeeeeeeeee, 76
OMNIPOD 5 G7 MISPODS.......covvveieeeeeeeeee, 76
OMNIPOD DASH KIT INTRO ....cceeeevrreeeesieeeeeas 76
OMNIPOD DASHKITPDM ....ccoeviviieieeeeeeeeeee, 76
OMNIPOD DASH MIS PODS......ccoevevveeeeriieeeens 76
ONCASPAR INJ 750/ML c..ovvereerieereecieecreee, 30
ondansetron hcl inj 4 mg/2ml (2 mg/ml) .......... 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml)....... 85
ondansetron hcl inj soln pref syr 4 mg/2ml....... 85
ondansetron hcl oral soln 4 mg/5ml ................. 85
ondansetron hcl tab 24 mg ...........ccceveeeeeeennne. 85
ondansetron hcltab 4 mg ...........cccovvvveeeeeeenne. 85
ondansetron hcltab 8 mg ............cccovvveeeeeeennnn. 85
ondansetron orally disintegrating tab 4 mg ..... 85
ondansetron orally disintegrating tab 8 mg ..... 85
ONETOUCH KIT ULT MINI...coiviieiiieiiieeeriee e 76
ONETOUCH KIT ULTRA 2 ..o 76
ONETOUCH KIT VERIO ..ccovvveerieeieeciiee s 76
ONETOUCH KIT VERIO FL...veveirieeiieeerieeerieeene 76
ONETOUCH KIT VERIO IQ ..veeeeveecireeciiee e 76
ONETOUCH KIT VERIO RE ...cccvveeeiieeciieecieeeene 76
ONETOUCH SOL KIT COMPLETE .......cccveererreennee. 76
ONETOUCH SOLKIT FIT ceoeveeeieeeiieeeieee e 76
ONETOUCH SOL KIT REFILL.....eveeriveeriieerieeenne 76
ONETOUCH SOL KIT STARTER........ceevvreerireennne 76
ONETOUCH TES ULTRA.....etiiiieeeieeeiee e 76
ONETOUCH TES VERIO ..cueveveiieeieeeiieeeieee e 76
ONGENTYS CAP 25MG .....evvviiiieiiieeniieesieee e 52
ONGENTYS CAP 50MG .....ovvviiiieniieeniieenieee e 52
OPILL TAB 0.075MG ....ooviiiiiiieeieeeieee e 74
OPSUMIT TAB 10MG ....coovvieiieeeieeeiiee s 44
oralone dental paste .........ceeeeevveeciiivvvennnnnn, 118
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ORAVIG TAB 50MG ....oieiiiiiiiricieiscscsesesssenenenen 118
ORENITRAM TAB 0.125MG.....cccooviriiiiiriiiiininnnns 44
ORENITRAM TAB 0.25MG.....ccooiviiiiiriniiiriiisinnnns 44
ORENITRAM TAB IMG ....cooiiiiiiieiririsincsisssesenanes 44
ORENITRAM TAB 2.5MG ....ccoiiiiiiiiririninisiscrinnnnes 44
ORENITRAM TAB S5MG ....ccoiiiiiiiriiiiirinisisisescneenes 44
ORENITRAM TAB MONTH 1 ..ooiiiiiiiiiiiccecccens 44
ORENITRAM TAB MONTH 2...eieiiiiiieicierecereenes 44
ORENITRAM TABMONTH 3 ..., 44
ORFADIN SUS 4MG/ML......oocevrveeereeeereeeereeene 81
ORILISSA TAB 150MGe.....coviiiiieieieeereeiiiiceee e eeees 77
ORILISSA TAB 200MGe....ccoviviiieeeeeeeeeeeeiicee e e eeees 77
ORKAMBI GRA 100-125 ..oovviceeeiieeieiiiiiieee e, 110
ORKAMBI GRA 150-188 ......cooviieeriviiiicceeeeeeees 110
ORKAMBI GRA 75-94MG.....cccoeiiieirviiiiieieeeeenes 110
ORKAMBI TAB 100-125....cuuceeeiieiieiiiiiceeeeeeeees 110
ORKAMBI TAB 200-125....cuuieeeiiieiereiiiceeeeeeeees 110
orphenadrine citrate inj 30 mg/mi..................... 65
orphenadrine citrate tab er 12hr 100 mg .......... 65

oseltamivir phosphate cap 30 mg (base equiv) .16
oseltamivir phosphate cap 45 mg (base equiv) .16
oseltamivir phosphate cap 75 mg (base equiv) .17
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) .veeeeeeeeee et 17
OSMItrol ViafleX........ccoooeecceiiieieieeeiecccireeeeeen, 42
OSMOPREP TAB 1.5GM .....cccceeeeiveeeeereee e 87
OSPHENA TAB 60MG ......cccvvieeeeiieee e 82
OTEZLA TAB 10/20/30....ccuveecrieeereeeereeeereeene 96
OTEZLA TAB 30MGe......ueeieeiiieeeeieee e 96
oxaliplatin for ivinj 100 Mg ............cccccvvvveeeeennnn. 30
oxaliplatin for ivinj 50 mg ...........ccccccevvvvveeeennnn. 30
oxaliplatin iv soln 100 mg/20ml......................... 30
oxaliplatin iv soln 50 mg/10mi........................... 30
oxandrolone tab 10 mg...........cccccccevecccvveveeneannnn. 68
oxandrolone tab 2.5 mg.........cccccccoeecccuvvvennannnn. 68
oxaprozin tab 600 Mg ...........ceeeeeeeeeciiieeeeeeeeeeens 6
oxazepam cap 10 Mg .....ccceeeeeeeeeeeienieeeeeeeeeeeennn, 46
oxXazepam Cap 15 Mg .....cceeevevvriiiiiiiiiinieiiieneenn, 46
0xazepam cap 30 MG ......cceeeeeeeeeeeeeriieeeeeeeeeeennnn, 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml)....58
oxcarbazepine tab 150 Mg...........cccceevvvvvenneeenn. 58
oxcarbazepine tab 300 Mg...........ccccecevvvvennneenn. 58
oxcarbazepine tab 600 Mg...........ccccccevvvvveveeeenn. 58
oxiconazole nitrate cream 1%............cccuueeunne. 114
oxybutynin chloride solution 5 mg/5mli ............. 90
oxybutynin chloride tab5mg .......cccovuveenne.... 90



oxybutynin chloride tab er 24hr 10 mg ............. 90
oxybutynin chloride tab er 24hr 15 mg ............. 90
oxybutynin chloride tab er 24hr 5 mg ............... 90
oxycodone hcl cap 5mg .....ceeeeeeevcvivieeeeeeeenn, 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml).... 10
oxycodone hcl soln 5 mg/5mi................ccuu...... 10
oxycodone hcl tab 10 Mm@ ........ccccccvvvveeeeeeeennne. 10
oxycodone hcltab 15 mg ........ccocuuvvvveveeennnnne. 10
oxycodone hcl tab 20 Mg .........ccoeecveeeevccneeennne 10
oxycodone hcl tab 30 Mm@ ........ceeeveveeeeveinneennns 10
oxycodone hcl tab 5 m@.........ccceeeevcveeiivcinenennns 10
oxycodone hcl tab er 12hr deter 10 mg ............ 10
oxycodone hcl tab er 12hr deter 20 mg ............ 10
oxycodone hcl tab er 12hr deter 40 mg ............ 10
oxycodone hcl tab er 12hr deter 80 mg ............ 10

oxycodone w/ acetaminophen tab 10-325 mg . 10
oxycodone w/ acetaminophen tab 2.5-325 mg 10
oxycodone w/ acetaminophen tab 5-325 mg ... 10
oxycodone w/ acetaminophen tab 7.5-325 mg 10

oxymorphone hcl tab 10 mg.............cccccceuueeenne. 10
oxymorphone hcltab 5 mg............ccccceevevuveeann. 10
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15 mg................. 11
oxymorphone hcl tab er 12hr 20 mg.................. 11
oxymorphone hcl tab er 12hr 30 mg................. 11
oxymorphone hcl tab er 12hr 40 mg................. 11
oxymorphone hcl tab er 12hr 5 mg.................... 10
oxymorphone hcl tab er 12hr 7.5 mg................. 11
OZEMPIC INJ 2MG/3ML ...uvveereeeieeciee e, 69
OZEMPIC INJ AMG/3ML ....ueeereeecieeccieeeeee, 69
OZEMPIC INJ 8MG/3ML ...oooerveeenrereerenreenene. 69
P

PACEIONE ....ceeiveeeiiiiiiiiee e eeeeetvieie e e e e eeeeaiae e 35
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) .... 25
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 25
paclitaxel iv conc 30 mg/5ml (6 mg/mi) ........... 25
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 25
PADCEV INJ 20MG .....ouvvvrirerirererenererenenenenenenennnn 26
PADCEV INJ 30MG.....cuvvivereiiivierinereienerenerenenennne 26
paliperidone tab er 24hr 1.5 mg............cc.......... 55
paliperidone tab er 24hr 3 mg.............ccccceuvu.... 55
paliperidone tab er 24hr 6 mg...............ccceuvu.... 55
paliperidone tab er 24hr 9 mg..............cccceuvu.... 55
pamidronate disodium iv soln 3 mg/mi ............ 72
PANDA MASK MIS PEDIATRI.....uuvvvvvevuraveravennnns 111
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pantoprazole sodium ec tab 20 mg (base equiv)

........................................................................ 88
pantoprazole sodium ec tab 40 mg (base equiv)
........................................................................ 88
PARAGARD IUD T380A.......coviiieriieenieeenreeenneenn 75
PAraplatin............ccccevvveeiieiieicccceee e 30
paricalcitol cap 1 mcg ........ccceevvveeeeeeeieecnnnnen, 104
paricalcitol cap 2 mcg ........ccceevvvveeeiieieecnnen, 104
paricalcitol cap 4 Mmcg ........oeeeevvcieeieiciieneenn 104
paroxetine hcl tab 10 Mg ........ccceeeeeeuveeeencnnennnn. 50
paroxetine hcl tab 20 Mg .........ccoceeevecveeeencnennnn. 50
paroxetine hcl tab 30 Mg .........ccceeeeecvveeeencnnennnn. 50
paroxetine hcl tab 40 Mg .........ccceeevecvveeeeecnnennnn. 50
paroxetine hcl tab er 24hr 12.5 mg.................... 50
paroxetine hcl tab er 24hr 25 mg....................... 50
paroxetine hcl tab er 24hr 37.5 mg.................... 50
PAXLOVID TAB 150-100 .....cccvveeveeeereeeereeernneenn 17
PAXLOVID TAB 300-100 .....cccvverrreeereeeereeennennn 17
pazopanib hcl tab 200 mg (base equiv) ............. 28
PEDIARIX INJ 0.5ML....ccccirrieerieeerieeeiee e 101
PEDVAX HIB INJ ...vveeeieeeeeeee e 101
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gIM covviiiiieeei it 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 gM ... 87
peg 3350-kcl-sod bicarb-nacl for soln 420 gm...87
PEGASYS INJ .ottt 20
PEGASYS INJ 180MCG/M .....oovvverierreereeniieennen, 20
PEG-PREP KIT...oiiiieieiieeiiiecieeeceee e 87
pemetrexed disodium for iv soln 100 mg (base
CQUIV)..veeeeeeeee ettt e 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV) .veeeeeeieee et raee s 25
PENBRAYA INJ .ot 101
penciclovir cream 1% ........cccccovecveeeeniceenenncnnnn 117
penicillamine tab 250 mg...........ccccccceeeecuvvnnenn. 102
penicillin g potassium for inj 20000000 unit......22
penicillin g potassium for inj 5000000 unit........ 22
penicillin g sodium for inj 5000000 unit............. 22
penicillin v potassium for soln 125 mg/5mi ....... 22
penicillin v potassium for soln 250 mg/5mli ....... 22
penicillin v potassium tab 250 mg ..................... 22
penicillin v potassium tab 500 mg ..................... 22
PENTACEL INJ weeiiieeieeeeeeeeeeeeee e 101
pentamidine isethionate for inj soln 300 mg .....21



pentamidine isethionate for nebulization soln 300

MG i, 21
pentoxifylline tab er 400 mg .............ccccceeuvee... 93
perindopril erbumine tab 2 mg ......................... 32
perindopril erbumine tab 4 mg ......................... 32
perindopril erbumine tab 8 mg ......................... 32
JoL=Tg o] Lo T e IS 118
permethrin cream 5%..........ccccccoeeeeevieeeennnnne. 118
perphenazine tab 16 Mg .........ccccceeevcveeeeencvnennn. 55
perphenazine tab 2 mg ........cccceceeevevveeeenncnnennn. 55
perphenazine tab 4 mg .......ccccceceeeeviueeeenncnnennn. 55
perphenazine tab 8 Mg ........cccccccveeevcveeeeeicnnenn. 55
perphenazine-amitriptyline tab 2-10 mg .......... 67
perphenazine-amitriptyline tab 2-25 mqg .......... 67
perphenazine-amitriptyline tab 4-10 mg .......... 67
perphenazine-amitriptyline tab 4-25 mqg .......... 67
perphenazine-amitriptyline tab 4-50 mqg .......... 67
PFIZER 5-11Y INJ 2023-24.......oeccveeerieeerreenne 101
PFIZER 6M-4Y INJ 2023-24 .....ccccvveeerreeerreennne 101
PFIZEIPEN ... 22
phenelzine sulfate tab 15 mg ..............ccccuun..... 50
phenobarbital elixir 20 mg/5mi......................... 58
phenobarbital tab 100 mg ...........ccceeeeeeeennnnneen. 58
phenobarbital tab 15 mg .........ccceeeveevevennnnenn. 58
phenobarbital tab 16.2 mg ............cccceeeuuunnnneen. 58
phenobarbital tab 30 mg ............eeveeeeeeecnnnnneen 58
phenobarbital tab 32.4mg ..........coeeeeveennnnnnneen. 58
phenobarbital tab 60 mg .............ceeeeeeeeennnnnenn. 58
phenobarbital tab 64.8 mg ............cccceeeuunnnneen. 58
phenobarbital tab 97.2 mg ...........cceeeeeeennnnneen. 58
phenoxybenzamine hcl cap 10 mg .................... 43
phenylephrine hcl ophth soln 10% .................. 106
phenylephrine hcl ophth soln 2.5% ................. 106
phenytoin infatabs ............cccccevvvevveeieeeiecccninen, 58
phenytoin sodium extended cap 100 mg .......... 58
phenytoin sodium extended cap 200 mg .......... 58
phenytoin sodium extended cap 300 mg .......... 58
phenytoin sodium inj 50 mg/mi ........................ 58
phenytoin susp 125 mg/5ml............cccccuveeu.... 58
PHEXXI GEL c.eeveeiiieeeeeee e 89
PHOSLYRA SOL....uviiiiiieiiieeeiiee e 82
PHOSPHOLINE SOL 0.125%0RP........ccccceereuvrennee. 106
PHOTOFRIN INJ 75MG......cooviiiriieriieenieeeeien, 30
PAYSIOIYEE oo, 107
Physiosol irrigation ...........cccevvvveeeieeiieiecinnnnnn, 107
phytonadione tab5mg ........cccoueeevieeeeenecnnnnen. 104

October 1, 2024

pilocarpine hcl ophth soln 1% .......................... 106
pilocarpine hcltab 5 mg...........ccccceveveeeecnnnnnnnn. 118
pilocarpine hcltab 7.5 mg..........cceeeveeecnnnnnnnn. 118
pimecrolimus cream 1% .........cccccceeevcueeeennnnnee. 115
pPiMozide tab 1 Mg ........cceeeevveecvvieeeeeeee e, 67
pPiMozide tab 2 Mg .........ceeeevveeciieeieeeee e, 67
pindolol tab 10 M@ ........ccceeovveccviieieeeeeeeecenen, 39
pindolol tab 5 Mg .........ceeeveeevcciiiiiieieee e, 39
pioglitazone hcl tab 15 mg (base equiv) ............ 70
pioglitazone hcl tab 30 mg (base equiv) ............ 70
pioglitazone hcl tab 45 mg (base equiv) ............ 70
pioglitazone hcl-glimepiride tab 30-2 mg........... 71
pioglitazone hcl-glimepiride tab 30-4 mg........... 71

pioglitazone hcl-metformin hcl tab 15-500 mg .70
pioglitazone hcl-metformin hcl tab 15-850 mg .70
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 GM) oo 22
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gM).cooooreieeeeee e 22
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5gM).ccocoriieieieie et 22
pirfenidone cap 267 mg .........ccccoeeeevccuveeeennnnn 111
pirfenidone tab 267 mg...........cccccceeeeeeeeccnnnnnnn. 111
pirfenidone tab 801 mg............ccccceeeeeeeennnnnenn. 111
PIiroxicam €ap 10 M@ ......ccceeeeeeeeieieiiiiiiiiiiieseeenenenes 6
PIroxXicam €ap 20 M@ ......cceeeeeeeeeieiiiiiiiiiiiiieneienenenes 6
pitavastatin calcium tab 1 mg ..............c...uun...... 36
pitavastatin calcium tab 2 mg ........................... 37
pitavastatin calcium tab 4 mg ........................... 37
PLENVU SOL ..oviiiiiieeiiieeiieecieeeseee s 87
PNEUMOVAX 23 INJ 25/0.5 ....oovevieirecieerene 101
Jo T (1 | o T SR 103
PNV-SEIECTE ...ccoeeeeeieeee e 103
podofilox gel 0.5% ........ccuccueeiivicieeiiniiieneeninn 117
podofilox SOIN 0.5% .......ccccuveviivicieiiiniiieneennnnn 117
POLIVY INJ 140MG ....ooeeciiieciieeeieeeeee e 26
POLIVY INJ 30MG ..ciiiiiiieniieeniieeeee e 26
POIYCIN .o 105
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ..o eeee e 87
polymyxin b sulfate for inj 500000 unit ............. 21
polymyxin b-trimethoprim ophth soln 10000
UNTE/IN-0.196 oo 105
POMALYST CAP IMG ..ccovvviiieeniieenieeevee e 26
POMALYST CAP 2MG ..cuvveeiieeiiieenieeesvee e 26
POMALYST CAP 3MG ..ccuvvveiieeniieenieeeeieeenneenn 26



POMALYST CAP AMGi.......cevvvieirieerieeniiee s 26
POrEIA-28....cuvvvvvivieiiririiiiiiiieieieiaieiererererere.. 75
posaconazole susp 40 mg/mi................c.cc....... 13
posaconazole tab delayed release 100 mg ....... 13
potassium chloride cap er 10 meq .................. 102
potassium chloride cap er 8 meq .................... 102
potassium chloride inj 2 meqg/mi..................... 103
potassium chloride microencapsulated crys er tab
IO MEQG..ccaaaaiiiiiiiiiiiiieie 102
potassium chloride microencapsulated crys er tab
20 MEQG.c.cuuuiiiiiiiiiiiiiiiiiieiiieieeeeeeeeeeeee e 103
potassium chloride oral soln 10% (20 meq/15ml)
..................................................................... 103
potassium chloride oral soln 20% (40 meq/15ml)
..................................................................... 103
potassium chloride tab er 10 meq................... 103
potassium chloride tab er 20 meq (1500 mg) . 103
potassium chloride tab er 8 meq (600 mg) ..... 103
potassium citrate tab er 10 meq (1080 mg) ..... 89
potassium citrate tab er 15 meq (1620 mg) ..... 89
potassium citrate tab er 5 meq (540 mg).......... 89
PRADAXA CAP 75MG......c.ceeveiieecieeeieecveee e 91
pramipexole dihydrochloride tab 0.125 mg....... 52
pramipexole dihydrochloride tab 0.25 mg......... 52
pramipexole dihydrochloride tab 0.5 mg .......... 52
pramipexole dihydrochloride tab 0.75 mg......... 52
pramipexole dihydrochloride tab 1 mg ............. 52
pramipexole dihydrochloride tab 1.5 mg .......... 52
pramipexole dihydrochloride tab er 24hr 0.375
M1 ettieee ettt e e e e e e aaaes 52
pramipexole dihydrochloride tab er 24hr 0.75 mg
....................................................................... 52
pramipexole dihydrochloride tab er 24hr 1.5 mg
....................................................................... 52
pramipexole dihydrochloride tab er 24hr 2.25 mg
....................................................................... 52

pramipexole dihydrochloride tab er 24hr 3 mg. 52
pramipexole dihydrochloride tab er 24hr 3.75 mg

....................................................................... 53
pramipexole dihydrochloride tab er 24hr 4.5 mg

....................................................................... 53
prasugrel hcl tab 10 mg (base equiv) ................ 93
prasugrel hcl tab 5 mg (base equiv) .................. 93
pravastatin sodium tab 10 mg ..............cccuuu.... 37
pravastatin sodium tab 20 mg ..............ccceuvu.... 37
pravastatin sodium tab 40 mg ..............ccccuuu.... 37
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pravastatin sodium tab 80 mg..............cccuuue..... 37
praziquantel tab 600 Mg............ccccceeeeeeeeccuvennnn. 12
prazosin hcl cap 1 mg.........oooceceeveeeeeeeeeeccnennen, 33
prazosin hel cap 2 mg.........ooeccevveeeeeeeeieccennnnn, 33
prazosin hcl cap 5 mg........coooccevveeeeeieiieecennn, 33
PRED SOD PHO SOL 1% OP ....ccovcvvveieeeieeenee. 105
prednisolone acetate ophth susp 1% ............... 105
prednisolone sod phos orally disintegr tab 10 mg
(DASE Q) ...vveeeeeeeeeeeeee et 80
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q)...evveeeeeeeieeeeeeee et 80
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q)...uvveeeeeiieeieeiee e 80
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI BASE) ....evveeeeerieeieeeece e 80
prednisolone sod phosphate oral soln 15 mg/5ml|
(DASE EQUIV) ..o 81
prednisolone sodium phosphate oral soln 25
mg/5ml (base q)........ccccoveveeeveeeieecieeireanne, 81
prednisolone soln 15 mg/5mli ..............coccuven.... 81
PREDNISONE CON 5MG/ML .....ccovvevveereecnrennen. 81
prednisone oral soln 5 mg/5ml ...............cu........ 81
prednisone tab 1 mg ..........cooccevvvveeeeeeeeecccnnnnnen. 81
prednisone tab 10 Mm@ .........ccccccvvveeeeeeeeecccnnnnnnn. 81
prednisone tab 2.5mg ...........cccovvvveiiiiieicinnnnnn, 81
prednisone tab 20 Mm@ .........cccccovvveeeeeeeeecccnnennnn. 81
prednisone tab 5 mg ..........ccccevvvveeeeieeieccccnnnnn, 81
prednisone tab 50 Mm@ ..........ccccoovveveeeeeiecccnnnnnn. 81
prednisone tab therapy pack 10 mg (21)........... 81
prednisone tab therapy pack 10 mg (48)........... 81
prednisone tab therapy pack 5 mg (21)............. 81
prednisone tab therapy pack 5 mg (48)............. 81
pregabalin cap 100 Mg ...........cccoceeeeeeeeeecccnvnnnn. 58
pregabalin cap 150 Mg ...........ccooeeeeeeeeeecccrnnnen. 58
pregabalin cap 200 Mg ............ccoeeeeeeeeeeeccvnnnnn. 58
pregabalin cap 225 mg ..........ccooveeveeeeeieecinnnnnn. 58
pregabalin cap 25 Mg ........cooeevvvveeeeeeeeieecirvennen, 58
pregabalin cap 300 Mg ..........ccooueeeeeeeeeeeciirvnnnnn. 59
pregabalin cap 50 Mg .........ccccevvveeeeeeeeieeccivennnn. 58
pregabalin cap 75 Mg ........cooeeevvveveeeeeeieecinvenenn. 58
pregabalin soln 20 mg/ml..............cccoveevveeenne... 59
PREHEVBRIO SUS 10MCG/ML.....ccoveeverrerrrnnnnns 101
PREMARIN TAB 0.3MG......ccocveeriiernriennieeenneenn 79
PREMARIN TAB 0.45MG.....ccccceeviuieenriennreennineenn 79
PREMARIN TAB 0.625MG.......cccocverrrieenrinennennn 79
PREMARIN TAB 0.9MG......cccccuvirrirenrieenreeerneenn 79



PREMARIN TAB 1.25MG......cccocvireeecireeeeieennn, 79
PREMARIN VAG CRE 0.625MG........ccccvveeeennnenn. 79
Prenatal 19 .......cccccovveeeeeeieeieiciieeee e 103
PRETOMANID TAB 200MG.......ccceeevevvreeeeiiennn. 16
PreValite.......ouuiieeieceiiiieee e 35
PREVNAR 13 INJ.ooooiieeeeeeeee e e 101
PREVNAR 20 INJ.cooooiiieeeeeeee e e 101
PREZCOBIX TAB 800-150.....cccccuveeeeerreeeeairnnnnn. 16
PREZISTA SUS 100MG/ML....cccvvevrerreereeenreenen. 14
PREZISTATAB 150MG .......coeeeeiieeeeiieeeeeeee. 14
PREZISTATAB 75MG ......ccvvveeeeieeeeeereee e, 14
PRIFTIN TAB 150MG.....ccccuvieeeerieeeeeireeeeeeeeeenn 16
primaquine phosphate tab 26.3 mg (15 mg base)
....................................................................... 13
primidone tab 250 mg.........ccccccoeeeeeiieeeeeineenn. 59
primidone tab 50 MQ.........ccccceccueeeeiiieeeeeineennn, 59
PRIORIX INJ ..t e 101
probenecid tab 500 Mg ..........cccceeeeecnieiiiiiiieennn, 5
procainamide hcl inj 100 mg/mi ....................... 35
prochlorperazine maleate tab 10 mg (base
EQUIVAIENT).....ccoeieee e 85
prochlorperazine maleate tab 5 mg (base
EQUIVAIENT).....cccoeveeeeeeeeeecee et 85
prochlorperazine suppos 25 mg ........................ 85
ProctozoNe-NC.........cuuveeeeeeiieicciiiiieiee e 88
progesterone cap 100 Mg .......ccceeeevevevevnneneannn 83
progesterone cap 200 Mg .......ccceeeeveeevevnnnniiannnns 83
PROGRAF CAP 0.5MG......cccceeeeiieeeereee e, 99
PROGRAF CAP IMG.....ccccuvieeeciiee e, 99
PROGRAF CAP 5MG.......cccouvieeeciieeeecreee e, 99
PROGRAF GRA 0.2MG ......oovveeeiiieeceieee e, 99
PROGRAF GRA IMG ....cccvvrieeeeiiee e, 99
PROGRAF INJ 5MG/ML.....oeeevieecrreeccrieecrieeennen. 99
PROLASTIN-C INJ 1000MG ......ccoveeeerrreeenneee, 107
PROLIA INJ 60MG/ML.....ovveerrieerieeecieeecereeeenen. 72
promethazine hcl inj 25 mg/mli ......................... 85
promethazine hcl inj 50 mg/ml .............c.......... 85
promethazine hcl oral soln 6.25 mg/5mi .......... 85
promethazine hcl suppos 12.5mg .................... 85
promethazine hcl suppos 25 mg............c........... 85
promethazine hcl tab 12.5 Mg ...........ccceeeuunne... 85
promethazine hcl tab 25 mg ..........coecevveennnneee. 85
promethazine hcl tab 50 Mg .............ccooeeeunnnee.. 86
PrometRQziNe VC ........eeeveeeeeeeciiieeeeeeeeeeeieeinnene, 109
promethazine vc/codeine...............ccceuuveeenn... 109
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promethazine w/ codeine syrup 6.25-10 mg/5ml

...................................................................... 109
promethazine-dm syrup 6.25-15 mg/5mi........ 109
PromethRegan ...........ccccceeeeeeeeccciiieeeee e, 86
propafenone hcl cap er 12hr 225 mqg................. 35
propafenone hcl cap er 12hr 325 mg................. 35
propafenone hcl cap er 12hr 425 mqg................. 35
propafenone hcl tab 150 mg..............ceeeeuunen... 35
propafenone hcl tab 225 mg..........cccceeeuennnnneen. 35
propafenone hcl tab 300 mg............cccceuunnnnee.. 35
proparacaine hcl ophth soln 0.5%.................... 106
propranolol hcl cap er 24hr 120 mg................... 39
propranolol hcl cap er 24hr 160 mqg................... 39
propranolol hcl cap er 2dhr 60 mqg.................... 39
propranolol hcl cap er 2dhr 80 mqg.................... 39
propranolol hcl oral soln 20 mg/5ml ................. 39
propranolol hcl oral soln 40 mg/5ml ................. 39
propranolol hcl tab 10 M@..........eeeeeccvveeeeecnnenn. 39
propranolol hcl tab 20 m@..........coeevcevveeeennnennnn. 39
propranolol hcl tab 40 m@...........oeeevccvveeeeennennnn. 39
propranolol hcl tab 60 mgq..............cceeeeeeennnnnen. 39
propranolol hcl tab 80 mg.............eeeeeeeeeennnnnnen.. 39
propylthiouracil tab 50 mg ...........cceeeeveeenvnnnnenn. 83
PROQUAD INJ..ooiiieeiieeiieesiieeeieee e 101
protriptyline hcl tab 10 mg ..........cooeeeeveennnnnnnnnn. 50
protriptyline hcl tab 5 mg ..........ccceeeeeeevennnnnnenn. 50
pseudoephed-bromphen-dm syrup 30-2-10

MG/5M.cccroiiiiiaiiieeeee e 109
pyrazinamide tab 500 mg ...........ccccceeeveeenrnnnnnn. 16
pyridostigmine bromide oral soln 60 mg/5ml ...64
pyridostigmine bromide tab 60 mg ................... 64
pyridostigmine bromide tab er 180 mg ............. 64
pyridoxine hcltab 25 mg............coeveeeeecnnnnnnnnn. 104
pyridoxine hcl tab 50 mgq.............ceeeeeeeennnnnenn. 104
pyrimethamine tab 25 mg ...........cccccccoveuunnneneen. 21
Q
QUADRACEL INJ et 101
QUADRACEL INJ 0.5ML .uevviiiiiiieeeieeeieeene 101
quetiapine fumarate tab 100 mgq....................... 55
quetiapine fumarate tab 200 mgq....................... 55
quetiapine fumarate tab 25 mg............uueee....... 55
quetiapine fumarate tab 300 mg....................... 55
quetiapine fumarate tab 400 mgq....................... 55
quetiapine fumarate tab 50 mg..............ueee....... 55
quetiapine fumarate tab er 24hr 150 mg .......... 55
quetiapine fumarate tab er 24hr 200 mg .......... 55



quetiapine fumarate tab er 24hr 300 mg ......... 55
quetiapine fumarate tab er 24hr 400 mg ......... 55
quetiapine fumarate tab er 24hr 50 mg ........... 55
quinapril hcl tab 10 Mg .......ccceeevvecciviieeeeeeeenn, 32
quinapril hcl tab 20 Mg ........cccoovveceiveeeeieeeeenn, 32
quinapril hcl tab 40 Mg ........ccceevveccivieeeeeeeeenn, 32
quinapril hcl tab 5 mg ........oeeeeeeevecciiiiieeeeeeeenn, 32

quinapril-hydrochlorothiazide tab 10-12.5 mg . 31
quinapril-hydrochlorothiazide tab 20-12.5 mg . 31
quinapril-hydrochlorothiazide tab 20-25 mg .... 32

quinine sulfate cap 324 mg ........cccceeeeeveineeenns 13
QULIPTATAB 10MG ....ooeeceveeeiieeeiiee e 63
QULIPTATAB 30MG .....oeeceieeeiieeeiiee e 63
QULIPTA TAB 60MG .....coccuveeeiieeeireeereee e 63
QVAR REDIHA AER 80MCG.......ccccovvererreerrrens 112
QVAR REDIHAL AER 40MCG......ccccvvervrreerrrens 112
R

rabeprazole sodium ec tab 20 mg..................... 88
raloxifene hcl tab 60 mg..........ccccceveeeeecinenenns 82
ramelteon tab 8 mg...........cccooeeeeveveeeesiiinneennns 62
ramipril cap 1.25mg ........ccoevveeeeeiivenieniiiieenns 32
ramipril €ap 10 Mg .....cueeeeeecveeeeeiiieeeeeeiieeeeenns 32
ramipril cap 2.5mg ........cceeeeeiieieiiiiiiieeee e, 32
ramipril Cap 5 mg .........ccoveveeeeieeieiciieeeeee e, 32
ranolazine tab er 12hr 1000 mg....................... 43
ranolazine tab er 12hr 500 mg.............cc........... 43
RAPAMUNE SOL IMG/ML....cccvvvvveriiereeereenen. 99
RAPAMUNE TAB 0.5MG ......ccceeviveernieerieeennnenn 99
RAPAMUNE TAB IMG ......covvvieviieeniieesieee e, 99
RAPAMUNE TAB 2MG ......covvuiieeiieeciieesiiee e 99
rasagiline mesylate tab 0.5 mg (base equiv) .... 53
rasagiline mesylate tab 1 mg (base equiv)........ 53
FEClIPSEN ... 75
RECOMBIVA HB INJ 10MCG/ML........cccvvenen.e. 101
RECOMBIVA HB INJ 5MCG/0.5......cccocecvvennenne. 101
RECOMBIVA-HB INJ 40MCG/ML .......cccvveunen.e. 101
REGRANEX GEL 0.01% ....vvevvvveeriieeniieenieeeane 118
RELENZA MIS DISKHALE .........covvieiriieeniieennen. 17
REMODULIN INJ 10MG/ML....oovvverrrreieererennne 44
REMODULIN INJ IMG/ML...ccverreiesierieeienenne 44
REMODULIN INJ 2.5MG/ML...cccuverrseerieeeenenne 44
REMODULIN INJ 5MG/ML...ccveireieneeerieeienenne 44
repaglinide tab 0.5 Mg ..........cccouveevvirveeenieeenennns 71
repaglinide tab 1 mg ......cc.eeeeeeeeveeciirveeeeeeeeeennns 71
repaglinide tab 2 Mg .......ceeeeeeeeveeciiiveennieenennnn, 71
REPATHA INJ 140MG/ML ....covvveireriieiienreeneen. 38
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REPATHA PUSH INJ 420/3.5..cciviierieeieenieenen, 38
REPATHA SURE INJ 140MG/ML .....cccvvvrverrennen. 38
RESTASIS EMU 0.05% OP ...cvevvvvieeriieeieeenee 106
RESTASIS MUL EMU 0.05% OP.......cccocevrveennne. 106
RETACRIT INJ 1OOOOUNT ...oovvveeriieenieeenireeeieeenn 92
RETACRIT INJ 20000UNI ....ccccuveiriieeniieenieeeineenn 92
RETACRIT INJ 2000UNIT ...coovvieiniieeniieenieeenieeenn 92
RETACRIT INJ 3000UNIT ...cooviieiniieeniieenreeenieeenn 92
RETACRIT INJ 40000UNT ...oceviiriiieeeniireeeeniveeenn 92
RETACRIT INJ 4000UNIT ...ovvviiiiieeenieeeeesiieeenn 92
RETROVIR INJ 10MG/ML....oveverreriecreecreecreeenen. 14
REVLIMID CAP 10MG ....cccuvvieeeiiieeeeieeee e 26
REVLIMID CAP 15MG ....cccuviieeiiiiee e 26
REVLIMID CAP 2.5MG .....ccevveeiiieeeeiieee e 26
REVLIMID CAP 20MG ....ccuviieeeiieeeeeiieeeeesiveee e 26
REVLIMID CAP 25MG .....ccuviiieeiieeeeeiieee e 26
REVLIMID CAP 5MG ...cooeviiiiieciieeeeeieee e 26
REYATAZ POW 50MGe......ccueevieiiieeeeieeeeesiveeenn 14
ribavirin €ap 200 Mg ..........ccccvueeeeecieeeeieiineeeanns 20
ribavirin tab 200 MQg...........ccccveeeeeiiieeeieiiieeeennns 20
rifabutin cap 150 MQ@........ccoeeeueeeeeicieeeieiiieeeenns 16
rifampin cap 150 Mg .........cccccoeeeeviceeeeiiiiieeeens 16
rifampin cap 300 Mg ..........ceeeeeeeeeeecciiireeeeeenn, 16
rifampin for inj 600 Mg ...........ceeeeeeeeciivvrennaennn. 16
riluzole tab 50 M@ .........cccccvvveeeeeeeeeecciireeeeeen, 64
rimantadine hydrochloride tab 100 mg.............. 17
RINVOQ LQ SOL IMG/ML ...oeeveviiiieciieeriesiieenen. 96
RINVOQ TAB 1I5MG ER.....eveiiiiiiieeeeiieeceiieeenn 96
RINVOQ TAB 30MG ER.....ovviiiiiiieeeeiieeeeieeen 96
RINVOQ TAB A5MG ER.....ovevviiiiieeeeieeeceiieenn 96
risedronate sodium tab 150 mg......................... 72
risedronate sodium tab 30 mg.............ccceuee...... 72
risedronate sodium tab 35 mg................ceeee..... 72
risedronate sodium tab5mg..............cuueeee.... 72

risedronate sodium tab delayed release 35 mg.72
risperidone orally disintegrating tab 0.25 mg ...55

risperidone orally disintegrating tab 0.5 mg .....55
risperidone orally disintegrating tab 1 mg ........ 55
risperidone orally disintegrating tab 2 mg ........ 55
risperidone orally disintegrating tab 3 mg ........ 55
risperidone orally disintegrating tab 4 mg ........ 55
risperidone soln 1 mg/ml ............coceeeeuveverenenne.. 55
risperidone tab 0.25 Mg ......c.eeeeeeeeeeecvivvvennnnnnnn. 55
risperidone tab 0.5 Mg ......ccceeveeeeeeeeciiinenennnnnenn. 55
risperidone tab 1 mg......cccouveeeeeeeeiecciinevennnenenn, 55
risperidone tab 2 mg .......cccouveeeeeeeeiecciiveeennnenenn, 55



risperidone tab 3 mg .........ccccceeeeevecciivineeeeneeens 55
risperidone tab 4 mg ..........eeeeeeececivieneeeneeenn, 55
ritonavir tab 100 mMg...........cceeeeeveeccivieeeeeneeens 14
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENT).....ceeceeeeeecieee e 46
rivastigmine tartrate cap 3 mg (base equivalent)
....................................................................... 47
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENT) ..., 47
rivastigmine tartrate cap 6 mg (base equivalent)
....................................................................... 47
rivastigmine td patch 24hr 13.3 mg/24hr ......... 47
rivastigmine td patch 24hr 4.6 mg/24hr ........... 47
rivastigmine td patch 24hr 9.5 mg/24hr ........... 47
FIVEISO ..vvveeeiieee ettt e e saee e 75
rizatriptan benzoate oral disintegrating tab 10
Mg (DASE €Q) ..ccccuvveeeeaieeeeeciiie e 63
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q) .vvvveeeieee e 63
rizatriptan benzoate tab 10 mg (base equivalent)
....................................................................... 63
rizatriptan benzoate tab 5 mg (base equivalent)
....................................................................... 63
roflumilast tab 250 mcg ..........cccoeeeecuvvvennnannn.. 111
roflumilast tab 500 mcg .............ccoecccvvvennnannn.. 111
ropinirole hydrochloride tab 0.25 mg................ 53
ropinirole hydrochloride tab 0.5 mg.................. 53
ropinirole hydrochloride tab 1 mqg..................... 53
ropinirole hydrochloride tab 2 mqg..................... 53
ropinirole hydrochloride tab 3 mqg..................... 53
ropinirole hydrochloride tab 4 mqg..................... 53
ropinirole hydrochloride tab 5 mqg..................... 53
rosuvastatin calcium tab 10 mg........................ 37
rosuvastatin calcium tab 20 mg......................... 37
rosuvastatin calcium tab 40 mg....................... 37
rosuvastatin calciumtab5mg.......................... 37
ROTARIX SUS ..ot 101
ROTATEQ SOL .ccouvvieiiiieeiieeeiiee e 102
rufinamide susp 40 mg/ml ...........ccc.coeuveerunenne.. 59
rufinamide tab 200 MQ............ccooeevvirveeeeeeeenennnn, 59
rufinamide tab 400 MQ............cooveeeviveeeeeeeenennnn, 59
(8701 (o] o IO U 108
RYDAPT CAP 25MG.....ccoviieriiieniieeniiee e 29
S
SANCUSO DIS 3.1IMG....cooviieiiieeiieeeieee e 86
SANDIMMUNE CAP 100MG .....ccoccvverrveerireennne 99
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SANDIMMUNE CAP 25MG ....cceveriieenreeenreeennne 99
SANDIMMUNE INJ 50MG/ML....ccccovrrverriereann 99
SANDIMMUNE SOL 100MG/ML......ccccvervrerenne 99
sapropterin dihydrochloride powder packet 100
ITIG ettt r e e aaaees 77
sapropterin dihydrochloride powder packet 500
ITIG ettt r e e e aaees 77
sapropterin dihydrochloride tab 100 mqg ........... 77
SAVELLA MIS TITR PAK ..cecvvieeieeeeeeeee e 62
SAVELLA TAB 100MG ....cccovvveeiieeeieeeeree e 62
SAVELLA TAB 12.5MG ....cccvvieiireeiieeeree e 62
SAVELLA TAB 25MG .....ooeeiieeeieeeeeecee e 62
SAVELLA TAB 50MG .....cooeiiieeieeeieeecee e 62
scopolamine td patch 72hr 1 mg/3days ............ 86
selegiline hcl cap 5 m@ .......ceeevecveeeecciiieeecieenn, 53
selegiline hcl tab 5 Mm@ ........coovecuveeivcciieeeceenn, 53
selenium sulfide lotion 2.5% .............ccccceeuunen.. 115
SELZENTRY SOL 20MG/ML.....ccovverrrerieerreerenne 14
SELZENTRY TAB 25MG ...ccvveeeiieeeeeeeee e 14
SELZENTRY TAB 75MG ....coeeiiiiiiiicceee e, 14
SEREVENT DIS AER 50MCG .......ceevvveeerreecieens 109
sertraline hcl oral concentrate for solution 20
MG/M i 50
sertraline hcl tab 100 Mg ...........eeeveeeeeeeccnnnnnnen. 51
sertraline hcl tab 25 M@ ............ovvveeeeeeeecnnnneen, 50
sertraline hcl tab 50 Mg .............oveveeeeeeecnnnnenn. 51
sevelamer carbonate packet 0.8 gm.................. 83
sevelamer carbonate packet 2.4 gm.................. 83
sevelamer carbonate tab 800 mg....................... 83
SHARPS CONT MIS 2QUART .....oeevvveerrieerreeeee 76
SHINGRIX INJ 50/0.5ML ....ooovvvvriieieerieniieeen, 102
SIGNIFOR INJ 0.3MG/ML....covierierireieerieereene, 82
SIGNIFOR INJ 0.6MG/ML....cccvverrierrriiienreereenn 82
SIGNIFOR INJ 0.9MG/ML....cccvierieiireirieereereene 82
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIBNT) ..o 44
sildendfil citrate tab 20 mg ...........c...cceeveevnvnnen.. 44
Silodosin cap 4 Mg.....ueeeeeeeeeeeccciieeeeeeeeeeeeecveeeen, 89
Silodosin cap 8 Mg......ueeeeeeeeeiccciiiveeieeeeeeeeecveeeen, 89
silver sulfadiazine cream 1%.............cccceceuvue... 114
SIMBRINZA SUS 1-0.2%..ccuveeeiieeniieenieeenieeenns 106
SIMPONI ARIA SOL 50MG/4ML.....cceeeververrrrnnnns 93
SIMPONI INJ 100MG/ML...coocvverieniieiieenieereenn 96
SIMPONI INJ 50/0.5ML...ccceeiiieieiieieeieseeieeenans 96
simvastatin tab 10 Mg .........cccovvvveveeeeeeieecinnenenn. 37
simvastatin tab 20 Mg .........cccovvveeeeeeeeieeciinnennnn. 37



simvastatin tab 40 mg...........cccccvveeeeeeeeeiccnenen, 37
simvastatin tab 5 Mg..........cocccevvvvveeeeeiiecccnnnen, 37
simvastatin tab 80 mg............ccccoveeeeeeeeeiccnnnnn, 37
sirolimus oral soln 1 mg/mi..............c.ccccueenn.... 99
sirolimus tab 0.5 M@ ..........ccocceevvveeeieiiieicinen, 99
Sirolimus tab 1 mg........eeeeeeeecccciiieeeeee e, 99
Sirolimus tab 2 mg........eeeeeeeeeccciiieeeeeee e, 99
SIRTURO TAB 100MG ......cccoeiieeeeeirieeeeeiiieee e 16
SIRTURO TAB 20MG ......oeeeeeiieeeeeieeee e 16
SKYLA IUD 13.5MG.......uviieieiieeeceeeee et 75
SKYRIZI INJ 150MG/ML....ccuvveeerrieecrreeeerreeeereee e, 97
SKYRIZIINJ 180/1.2...cveieereeeereeeereecereee e, 97
SKYRIZIINJ 360/2.4.....uueeereeeereeecreeeeeee e, 97
SKYRIZI PEN INJ 150MG/ML.....cccovvvreervreererennne. 97
SKYRIZI SOL 60MG/ML ...cvveeecrreeecrreeeereee e, 93
sm lice treatment .............cooeeevvvveeeeeeeeeeeccnnnen, 118
sm nicotine transdermal s ............cccc..ccoeeeeunnnenn. 68
SOD OXYBATE SOL 500MG/ML ......cccevvveeervenee. 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/LIT77M .o 87
sodium chloride inj 2.5 meq/ml (14.6%) ......... 103
sodium chloride irrigation soln 0.9%............... 118
sodium chloride iv soln 0.45% .............c...u...... 103
sodium chloride iv so0In 0.9% ............ccccccuunn.... 103
sodium chloride iv s0In 3% ........ccevveeeeeccnnnnenn. 103
sodium chloride iv s0In 5% ..........cccevveeccunnnenn. 103
sodium chloride preservative free (pf) inj 0.9%103
sodium chloride soln nebu 0.9%...................... 111
sodium chloride soln nebu 10%....................... 111
sodium chloride soln nebu 3%......................... 111
sodium chloride soln nebu 7%......................... 111
sodium fluoride chew tab 0.25 mgq f (from 0.55
MG NAS) oo 103
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg
NAL) e 103
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAF) e 103
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml|
NAF) e 103
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
..................................................................... 103

sodium fluoride tab 1 mg f (from 2.2 mg naf). 103
sodium phenylbutyrate oral powder 3

gMm/teaspOONful ..........cocceueeeveeeeveeeeeneeennnn. 77
sodium phenylbutyrate tab 500 mg................... 77
SOFTCLIX MIS LANCETS ....ueiiieeieeiccee e, 76
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solifenacin succinate tab 10 mg......................... 90
solifenacin succinate tab 5 mg.............cccccuuu...... 90
SOLIQUA INJ 100/33 ...eeieieeeieeieenreeieeeee e 70
SOLU-CORTEF INJ 1000MG ......ceevvuveerrieerreeennne 81
SOLU-CORTEF INJ 100MG ....cccuvveriieenreeenreeennne 81
SOLU-CORTEF INJ 250MG ....cccuvverireenrieenreeenne 81
SOLU-CORTEF INJ 500MG ......ceeeriiveenrieenreeennne 81
SOLU-MEDROL INJ 2GM.....oevviiiiriieeniieenreeee 81
SOMATULINE INJ 120/.5ML ...cccvrerrrerreereerenne, 68
SOMATULINE INJ 60/0.2ML ...ccveeereereecreerennne, 68
SOMATULINE INJ 90/0.3ML ...ccovveerrereeereerenne 68
SOMAVERT INJ 10MG ..o 68
SOMAVERT INJ 15MG ...cccoiiicieeeeeecee e 68
SOMAVERT INJ 20MG ....ccovvieeiieeceeeeee e 68
SOMAVERT INJ 25MG ...ccccviieeieeceeecee e 68
SOMAVERT INJ 30MG ....cccvveeeieeeeeecee e 68
sorafenib tosylate tab 200 mg (base equivalent)
........................................................................ 29
sotalol hcl (afib/afl) tab 120 mg ........................ 35
sotalol hcl (afib/afl) tab 160 mg ........................ 35
sotalol hcl (afib/afl) tab 80 mg ............ccuueu..... 35
sotalol hcl tab 120 Mg.........ccevecueeeeeccieeeeeieennn, 35
sotalol hcl tab 160 m@............ccovvvvveeeeeeeccrnnneen, 35
sotalol hcl tab 240 m@.............ccovvvvveeeeeeecrnanen, 35
sotalol hcl tab 80 m@..........cccccuvvvvveeeeeeeeccnenen, 35
SOVALDI PAK 150MG.....cccvvieiieeeiieenieeenveeenenes 20
SOVALDI PAK 200MG.....ccccvveeireeeiieenieeenreeenenes 20
SOVALDI TAB 200MG .....cccvveeiieeeiieenreeesree e 20
SOVALDI TAB 400MG .....cccvveeiieeeiieenreeesreee s 20
SPIKEVAX INJ 50/0.5ML ....oovvvveiiieiieciiesie e, 102
5pin0SAd SUSP 0.9% ....cccoveuveeiiniiieeeeiiieeeeniee 118
SPIRIVA AER 1.25MCG ....cccvvvvvieeriieerreeenieeenns 107
SPIRIVA SPR 2.5MCG.....cccocuieeiieeniieenieeenieeenns 107
spironolactone & hydrochlorothiazide tab 25-25
I e aaaes 42
spironolactone tab 100 Mg ..........ccccceeeeeeunvvnnnenn. 33
spironolactone tab 25 mg ........cceeeeeeeeeeeccnnnnen.. 33
spironolactone tab 50 Mg .........ccceeveeeeeeeccnnnnnnnn. 33
SPIINTEC 28 75
SPRYCEL TAB 100MG ....cccouvveeiieeniieenieeenieeeee 29
SPRYCEL TAB 140MG ....coovuviieiieeniieeeieeenieeee 29
SPRYCEL TAB 20MG .....covviiieeiieeniieenieee e 29
SPRYCEL TAB 50MG ......oovviiiieiieeniieenieeesieeee 29
SPRYCEL TAB 70MG .....ooveiieieiieeniieenieeeeieeee 29
SPRYCEL TAB 80MG .....cooeviiiieiieeniieenieeenveee e 29
S ettt e e e e e e e aeartar—————————aa 83



STONYX cevtvriieneeeeereiiieiiiensseeeeeterarnieseseeesennmsnneseens 75
SS0 ettt 114
stavudine cap 15 mMg ........coooveeeviveeeeeeeeieiccinnn, 14
stavudine cap 20 Mg .........ccoeceevvvveeeeeeeeeiccennn 14
stavudine cap 30 Mg .........ccovceevvveeeeeeeeeeiccennn 14
stavudine cap 40 Mg ..........cocceevvvveeeeeeeeeeiccennen, 14
STELARA INJ 45MG/0.5 ....ooevveieeieeeeeieeieeene 97
STELARA INJ OOMG/ML ....vvvvieiiieieeiieeieeieenne 97
STIOLTO AER 2.5-2.5....cciiiieeieeciree e 107
STIVARGA TAB 40MG .....ccuvveereeereecieee e 29
STRIVERDI AER 2.5MCG......cccovuveerreerirreerrreanns 109
SUBLOCADE INJ 100/0.5....cccvveeieereerrecreeree 12
SUBLOCADE INJ 300/1.5....cccuveiiereeieecreeree, 12
SUCRAID SOL 8500/ML......cccvvevrveereeirreereenreennn 87
sucralfate tab 1 gm .......cccueveeeceeeiecciieeeeeeenn, 87
SUFLAVE SOL ...vveeeieeeceeeectee et e 87
sulconazole nitrate cream 1% ...........ccccceuu.... 114
sulconazole nitrate solution 1% ...................... 114
sulfacetamide sodium lotion 10% (acne) ........ 113
sulfacetamide sodium ophth oint 10%............ 105
sulfacetamide sodium ophth soln 10%............ 105
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% «eeeeveeeeeeeeieeeieeeiee e 104
sulfadiazine tab 500 mg............cceveveeeeeecnnnnnen, 12
sulfamethoxazole-trimethoprim susp 200-40
MG/5M .o 12

sulfamethoxazole-trimethoprim tab 400-80 mg12
sulfamethoxazole-trimethoprim tab 800-160 mg

....................................................................... 12
SULFAMYLON CRE 85MG/GM.........cccovveereenns 114
sulfasalazine tab 500 mg............ccccceeeveeecnnnnnenn. 86
sulfasalazine tab delayed release 500 mg ........ 86
sulindac tab 150 M@ ........ccccccouveeeeeeeeeccccrieeeeennn, 6
sulindac tab 200 Mm@ .............cccvveeeeeeeeecccciieeeennn. 6
sumatriptan nasal spray 20 mg/act.................. 63
sumatriptan nasal spray 5 mg/act.................... 63
sumatriptan succinate inj 6 mg/0.5mi .............. 63
sumatriptan succinate solution auto-injector 4

MG/0.5M ..o 63
sumatriptan succinate solution auto-injector 6

MG/0.5M ..o 63
sumatriptan succinate solution cartridge 4

MG/0.5M ..o 63
sumatriptan succinate solution cartridge 6

MG/O0.5M c...oouveeeiiiieeeiieeeeiieee e 63
sumatriptan succinate tab 100 mg ................... 64
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sumatriptan succinate tab 25 mg....................... 63
sumatriptan succinate tab 50 mg...................... 63
sumatriptan-naproxen sodium tab 85-500 mg..64
sunitinib malate cap 12.5 mg (base equivalent)29
sunitinib malate cap 25 mg (base equivalent)...29
sunitinib malate cap 37.5 mg (base equivalent)29
sunitinib malate cap 50 mg (base equivalent)...29

SUNOSI TAB 150MGe.....ccucceeeeieeeeeiiiiccee e eeeeeeeee, 66
SUNOSITAB 75MGi......ciiiiieeeiiieeeeeeeeeeeee e, 66
SUPPRELIN LAKIT50MG.....cccovvueieeiiiieeeeiieeeee, 82
SUPRAX CHW 100MG .....coovieiviieeeiiieeeeeeiee e, 18
SUPRAX CHW 200MG .....couoveerviieeeeereeeeeeree e, 18
SUPRAX SUS 500/5ML...cccceiiiieiieiiiniieeeierieeeeens 18
SUTAB TAB ...ttt eeees 87
L= [ SRR 75
SYMDEKO TAB 100-150......cccevviueeiriineeeeeinnnnns 110
SYMDEKO TAB 50-75MG......cccovveeeiviiiieeeeeins 110
SYMLINPEN 60 INJ 1000MCG.......ccvvvuereerrrnnnnnn. 69
SYMLNPEN 120 INJ 1000MCG......ccevvueeervrnnnnnnnne. 69
SYMTUZA TAB .ot 16
SYNAREL SOL 2MG/ML ..cooviivviieeiciieee e 82
SYNERA DIS 70-70MG ....ccoueiieeiiieeeeeicee e 117
SYNJARDY TAB....e ettt 71
SYNJARDY TAB 12.5-500 ....ccccvvvueiiiiiiieeeiiieeee, 71
SYNJARDY TAB 5-1000MG .....ccceoveviiieeeriiieeenn, 71
SYNJARDY TAB 5-500MG .....ccovveeiieiiiieieiiieeeee, 71
SYNJARDY XRTAB ..ottt 71
SYNJARDY XR TAB 10-1000.......ccoeevvveeeeerirneenn, 71
SYNJARDY XR TAB 25-1000.......ccceeevevueeieiiineenn, 71
SYNJARDY XR TAB 5-1000MG .......ccevueveevvrnnnn. 71
SYNTHROID TAB 100MCG.....ccceeiieiiieeeeeiieeeee, 83
SYNTHROID TAB 112MCG.....ccvvueieeiiiieceeiieeeee, 83
SYNTHROID TAB 125MCG....cccvvueiieiiiieeeeiieeeee, 84
SYNTHROID TAB 137MCG....cccvvueieeiiiiceeeeiieeeee, 84
SYNTHROID TAB 150MCG.....ccovueiieiiiieeeiiieeeee, 84
SYNTHROID TAB 175MCG.....ccvveeeieiiiceeeiiieeee, 84
SYNTHROID TAB 200MCG......cccevvvvreeeeeeeeeeeeennee. 84
SYNTHROID TAB 25MCG.......cccvevriiiceeeeeeeeeeeee, 83
SYNTHROID TAB 300MCG......cccevvvvrieeeeeeeeeeeenee, 84
SYNTHROID TAB 50MCG........ccovvriivceeeeeeeeeeeeee, 83
SYNTHROID TAB 75MCG.......ccevevriiiieeeeeeeeeeeeee, 83
SYNTHROID TAB 88MCG........ccevvrvvvieeeeeeeeeeeenne, 83
T

TABLOID TABAOMG .....cooeieeeeeeeicceee e 25
tacrolimus cap 0.5 MQ........eeeeeeeeiecvivveneeeeeniieenns 99
tacrolimus cap 1 MQ.......ueeeeeieeeeeiiciineeneeeeeeeieenns 99



tacrolimus cap 5 mg........eeeeeiiieicciiiiieeeieeeee, 99
tacrolimus 0int 0.03%.........ccceeeeeeeviveeeeeeeennnns 115
tacrolimus 0int 0.1%..........cceeeeeeecevvveeeenanninnn, 115
tadalafil tab 2.5 Mg .......cccccevveeeeeiieeeecieee e, 89
tadalafil tab 20 mg (pah) ........ccccvvvveeeecneeaannen 44
tadalafil tab 5 Mm@ ........ooeeeecieieeeieeeeeee e 89
TAFINLAR CAP 50MG......cccoviiiiiieeeeeeeeeeecee e, 29
TAFINLAR CAP 75MGe......coiiiiiiiieiiiee e, 29
TAFINLAR TAB 10MG......eieiiiieeiicceeeeeee e, 29
tafluprost preservative free (pf) ophth soln
0.0015% ..cuueeeaeeeeeeeeeeeeeeeee e 106
tAKE ACLION ....vvveeeeeeeeeeciieeeee e 75
TALTZ INJ 8OMG/ML..ccooviviiieieiiieeeeiiee e, 97

tamoxifen citrate tab 10 mg (base equivalent). 27
tamoxifen citrate tab 20 mg (base equivalent). 27

tamsulosin hcl cap 0.4 Mg........cccoueeeeeecveeeennnen. 89
tasimelteon capsule 20 Mg ..........cccceecuveeeennnen. 62
tazarotene cream 0.1% ......cccceeveeeeeeeeenenenenennnn. 115
tazarotene gel 0.05%.........cccccueeeecueeeesciiunnennnns 115
tazarotene gel 0.1%..........cccoueeeeecueeeeecinnnennns 115
(0 1.4 o1 =] [OOSR 18
TAZORAC CRE 0.05% ..ceeevuvvveeeciieee e 115
TDVAXINJ 2-2 LF et 102
telmisartan tab 20 mg..............ccccevvvveeeeeeeeeeenns 34
telmisartan tab 40 mg.............ccccccevvveeeeeeeeeeenns 34
telmisartan tab 80 mg.............cccccevvvveeeeeeneenn. 34
telmisartan-amlodipine tab 40-10 mg .............. 34
telmisartan-amlodipine tab 40-5 mg ................ 34
telmisartan-amlodipine tab 80-10 mg .............. 34
telmisartan-amlodipine tab 80-5 mg ................ 34
telmisartan-hydrochlorothiazide tab 40-12.5 mg
....................................................................... 34
telmisartan-hydrochlorothiazide tab 80-12.5 mg
....................................................................... 34
telmisartan-hydrochlorothiazide tab 80-25 mg 34
temazepam cap 15 mg.......ccceeeiiiiiiiiiiiiiiiniiiennnn, 62
temazepam cap 22.5M@......cccceeveeeeeiiniienniaanns 62
temazepam cap 30 MQ.......ccceeeeeeeeeeeinnniaeeneeennnns 62
temazepam cap 7.5 MQ......ccceeeiiiiiiiiiiiiiieeeeeenns 62
TEMODAR INJ 100MG .....cooviieeniieeniieeniiee e 24
temozolomide cap 100 mg...........ccceeeeeeeeeerenn. 24
temozolomide cap 140 mg...........ccoueeeeveeeeerenn. 24
temozolomide cap 180 mg...........cccuueeeeeeeeenenn. 24
temozolomide cap 20 Mg ..........ccccvvvveeeeeeeenennn. 24
temozolomide cap 250 Mg ..........cccoueeeveeeeenennn. 24
temozolomide cap 5 Mg ........ccoevevvuveeeneieennennnns 24
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TENIVAC INJ 5-2LF ..covviiiiiiiririienerenerereneeennennnnnnn 102
tenofovir disoproxil fumarate tab 300 mg......... 15
terazosin hcl cap 1 mg (base equivalent)........... 89
terazosin hcl cap 10 mg (base equivalent)......... 89
terazosin hcl cap 2 mg (base equivalent)........... 89
terazosin hcl cap 5 mg (base equivalent)........... 89
terbinafine hcl tab 250 mg...........ccceeeeevvveeennneee. 13
terbutaline sulfate tab 2.5 mg ...............uue..... 109
terbutaline sulfate tab 5 mg .........cccccoeevveeennns 109
terconazole vaginal cream 0.4%..............cc........ 90
terconazole vaginal cream 0.8%..............cc........ 90
terconazole vaginal suppos 80 mg..................... 90
teriflunomide tab 14 Mg .......cccceceveeeeecceeeeennen 65
teriflunomide tab 7 Mm@ .......cccceeeevveeeieiiiieeen 65

testosterone cypionate im inj in oil 100 mg/ml .68
testosterone cypionate im inj in oil 200 mg/ml .68
testosterone enanthate im inj in oil 200 mg/ml 68

testosterone td gel 10mg/act (2%) .................... 68
testosterone td gel 25 mg/2.5gm (1%)............... 69
tetrabenazine tab 12.5 Mg ........ccccevevevveeeennnen. 64
tetrabenazine tab 25 mg........ccccccoveeeevinieeeennnnen. 64
tetracycline hcl cap 250 M@ ....ccccuveveeeccreeeeennen. 23
tetracycline hcl cap 500 mg .............oueeeeeeeeennnnns 23
THALOMID CAP 100MG.......cccvvtriieereeeereeiiiiinnn. 26
THALOMID CAP 150MG.......cccvviriieerieeereeiiiiinnn, 26
THALOMID CAP 200MG.......cccvvvviierreeeerenniniinnn. 26
THALOMID CAP 50MG ......cccovvviriiieneeieeeeeiiiiennn, 26
theophylline elixir 80 mg/15mli......................... 112
theophylline soln 80 mg/15mi ......................... 112
theophylline tab er 12hr 300 mq...................... 112
theophylline tab er 12hr 450 mq...................... 112
theophylline tab er 24hr 400 mq...................... 112
theophylline tab er 24hr 600 mq...................... 112
thioridazine hcl tab 10 mg .............cevveveeeeeennnns 55
thioridazine hcl tab 100 Mg ..............oeeveeeeeennnnns 55
thioridazine hcl tab 25 Mg ...........ccovvveveeeeeennnns 55
thioridazine hcl tab 50 Mg ..........ccoovvveeeeeeeeeeennnn, 55
thiothixene cap 1 Mg .......eeeeeeeeeeeeviveeeeeeeeneieenns 55
thiothixene cap 10 Mg ...........coeeeeevivveeeeeeeniieeinns 55
thiothixene cap 2 Mg .........eeeeeeeeeeeviveeneeeeenieeeinns 55
thiothixene Cap 5 Mg ....ceeeeeeeeeeeeciiveeeeeeeeeieeenns 55
tiagabine hcl tab 12 Mm@ .....eeeecooeeeevinveeeeeeeeeeeenns 59
tiagabine hcl tab 16 M@ ....ceeeeeeeeeecinveeeeeeeeeeeennns 59
tiagabine hcl tab 2 Mm@ .......eeeeeeeeeeevinveeeeeeeeeieeenns 59
tiagabine hcl tab 4 Mm@ ......eeeeeeeeeecccneeeneeeeeeiieenn, 59
TICE BCG INJ ceveviieiiiiriieieienererererererernrerererereneeennne 26



(][ 1) =2 SRS 75
timolol maleate ophth gel forming soln 0.25%106
timolol maleate ophth gel forming soln 0.5%. 106

timolol maleate ophth soln 0.25% .................. 106
timolol maleate ophth soln 0.5% .................... 106
timolol maleate ophth soln 0.5% (once-daily) 106
timolol maleate tab 10 mg...........ccccvveeeeeeennnne. 39
timolol maleate tab 20 mg............cccevvveeeeeeennnne. 39
timolol maleate tab 5 mg.........cccoceeevvcuveeeennnen. 39
tinidazole tab 250 M@.........ccccceevcueeeeeicneeeennnn, 12
tinidazole tab 500 M@...........ccccceceuveeeeicneenennnnn, 12
tiotropium bromide monohydrate inhal cap 18
mcg (base equiV) .........cccceeeeevuveeeeicneneeennne, 107
TIVICAY PD TABSMG......ccoiiiiiicieeeeeeeeeeece 15
TIVICAY TAB 1I0MG....coiiiiieieeicce e 15
TIVICAY TAB 25MG ... 15
TIVICAY TAB50MG....ccoiiiiiiiiiicceeeeeeeeeeee e 15
tizanidine hcl tab 2 mg (base equivalent) ......... 65
tizanidine hcl tab 4 mg (base equivalent) ......... 65
TOBRADEX OIN 0.3-0.1%..cccevvveeeeieereeeiin, 104
TOBRADEX ST SUS 0.3-0.05.....cceiviieiiiiiiinnn, 104
tobramycin nebu soln 300 mg/4mi ................. 110
tobramycin nebu soln 300 mg/5mi ................. 110
tobramycin ophth soln 0.3%...........cccceceuueeennn. 105
tobramycin sulfate for inj 1.2 gm...................... 12
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) ..., 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) ..., 13
tobramycin-dexamethasone ophth susp 0.3-0.1%
..................................................................... 104
TODAY SPONGE MIS.......coiiiiiiiiiieiereccceeiiiciee 89
tolmetin sodium cap 400 mg.........cccceeeeeeeecnnnnenn. 6
tolmetin sodium tab 600 mg............cccceeeeeunnnnenn. 6
tolterodine tartrate cap er 24hr2 mg............... 90
tolterodine tartrate cap er 24hr4d mg............... 90
tolterodine tartrate tab 1 mg........ccceeeveeeeenennnn. 90
tolterodine tartrate tab 2 mg........cceeeeeeeeeeennnn. 90
tolvaptan tab 15 Mg......ceeeeeeeeeeeicciinveenieeeeeiennns 82
tolvaptan tab 30 Mg..........eeeeeeeeeicciineeeneeeeeeiennns 82
topiramate sprinkle cap 15 mg ..........cuueeeeeennn. 59
topiramate sprinkle cap 25 mg ...........eueeeeeeennn. 59
topiramate tab 100 Mg ............ccceevvuveeeeeeeeerenenns 59
topiramate tab 200 Mg ............ccccevvuveeeeeeeeerenenns 59
topiramate tab 25 Mg ........ueeeeeeeeceineeenneeeeiiennn, 59
topiramate tab 50 Mg ............cooeveevuveenneeeeninninns 59
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topotecan hcl for inj 4 mg (base equiv) ............. 31
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 M@.........coeeeeeeeeccciiieeeee e, 42
torsemide tab 100 MQ.........cccccoeeeccvvneeeeeeeeeeenns 42
torsemide tab 20 M@..........cceeeeeeecciiiieneeeeeeeea, 42
torsemide tab 5 mg.........cccceeevieeiciciiiieeeee e, 42
tramadol hcl tab 50 m@..........ccooeecvvvvveeeeeeenn, 11
tramadol hcl tab er 24hr 100 mg.........cccceeunn..... 11
tramadol hcl tab er 24hr 200 mg........................ 11
tramadol hcl tab er 24hr 300 mg........................ 11
tramadol-acetaminophen tab 37.5-325 mg ...... 11
trandolapril tab 1 Mm@ ........cccceeevecveeeeciieeeeeee 32
trandolapril tab 2 Mm@ .........cccceeeeecveeeeeiiiieeeee 32
trandolapril tab 4 Mm@ ........cccoeeeeecieeeeeiiiieeeee 32
trandolapril-verapamil hcl tab er 1-240 mg ...... 32
trandolapril-verapamil hcl tab er 2-180 mg ...... 32
trandolapril-verapamil hcl tab er 2-240 mg ...... 32
trandolapril-verapamil hcl tab er 4-240 mg ...... 32
tranexamic acid iv soln 1000 mg/10ml (100
MG/MI) oo 93
tranexamic acid tab 650 M@ ..........cccccceuveeeeennnn. 93
tranylcypromine sulfate tab 10 mqg.................... 51
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..........uueeeeuveeeecciieiieiiieeeen, 106
trazodone hcl tab 100 Mg .............cccvveeeeeeeeeennnns 51
trazodone hcl tab 150 Mg ...........c.cccuvveeeeeeeeeennnns 51
trazodone hcl tab 300 Mg .............cccvvveeeeeeeeennns 51
trazodone hcl tab 50 Mg ..........cccccvvvvveeeeeeeennnns 51
TRECATOR TAB 250MG.....cuevvviieeriieenveeerieeenns 16
TRELEGY AER 100MCG.....cccvverrieerrieenreeenireenn 107
TRELEGY AER 200MCG.....cccvverrieerrieenreeenineenn 107
TREMFYA INJ 100MG/ML....cooviirirerieniiecieesinans 97
TRESIBA FLEX INJ 100UNIT ...coovivieiniieeniieenieeenns 70
TRESIBA FLEX INJ 200UNIT ....coviiiieriieeiieeesieeens 70
TRESIBA INJ 100UNIT .evvieeiiieeieeeciee e 70
tretinoin cap 10 Mg ......ccooeeeeeeieeeieieieieieieeeeeeeeenan 30
tretinoin cream 0.025%.......cccceeeeeieieiiinisininennns 113
tretinoin cream 0.05%......cccooeeeeeieieieieinisininennnn 113
tretinoin credm 0.1%.......cccceeeeeeeieieieisinisinenennns 113
tretinoin gel 0.01% ..........eeeeeeeeeieeciirveneeeeeeeeeenns 113
tretinoin gel 0.025% ..........uueeeeeeeeeiinveneeeeeennennns 113
tretinoin gel 0.05% ..........eeeveeeeeieeciirveneneeeeeeeinns 113
tretinoin microsphere gel 0.04% ...................... 114
tretinoin microsphere gel 0.1% ...............ccc...... 113
triamcinolone acetonide cream 0.025% .......... 117
triamcinolone acetonide cream 0.1% .............. 117



triamcinolone acetonide cream 0.5%.............. 117
triamcinolone acetonide dental paste 0.1%.... 118
triamcinolone acetonide lotion 0.025% .......... 117
triamcinolone acetonide lotion 0.1% .............. 117
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act.............ccocueeeuveennnen.. 111
triamcinolone acetonide oint 0.025% ............. 117
triamcinolone acetonide oint 0.1% ................. 117
triamcinolone acetonide oint 0.5% ................. 117
triamterene & hydrochlorothiazide cap 37.5-25
011 [ UPPPRN: 42
triamterene & hydrochlorothiazide tab 37.5-25
1o (USSP 42
triamterene & hydrochlorothiazide tab 75-50 mg
....................................................................... 42
triamterene cap 100 MQ......cccoeeeveeeieeeieienenennnn. 42
triamterene cap 50 Mg......ccccceeeevvieieieieieieiennnn, 42
triazolam tab 0.125 M@........cccccecevveeeeecieeeeenee, 62
triazolam tab 0.25 M@........cccceeevccveeeeeicieeeeeee, 62

trifluoperazine hcl tab 1 mg (base equivalent) . 55
trifluoperazine hcl tab 10 mg (base equivalent) 55
trifluoperazine hcl tab 2 mg (base equivalent) . 55
trifluoperazine hcl tab 5 mg (base equivalent) . 55

trifluridine ophth soln 1% ..........cccceeveveunenennns 105
trihexyphenidyl hcl oral soln 0.4 mg/ml............. 53
trihexyphenidyl hcltab2 mg.............cceeeeeennn..e. 53
trihexyphenidyl hcltab5mg.............cceeeeen.n...e. 53
TRIKAFTA PAK 59.5MG.......ccoiviiiieiiiiieeeeee 110
TRIKAFTA PAK 75MG ...cccoiiiiiiiiiieeeeiieee e 110
TRIKAFTA TAB ...oiiiiieeeeeieee et 110
Lri-linYQR ......oveeeeeeeeieeee e 75
trimethobenzamide hcl cap 300 mqg.................. 86
trimethoprim tab 100 Mg.............ccccuveeeeeeeeennne. 21
trimipramine maleate cap 100 mqg.................... 51
trimipramine maleate cap 25 mqg...................... 51
trimipramine maleate cap 50 mqg...................... 51
ErNALE ... 103
TRINTELLIX TAB 10MG.......ceviiiiiieeenieeeeeeieeeenn 51
TRINTELLIX TAB 20MG.......coviiriiieeeeireeeeeieeeeenn 51
TRINTELLIX TAB S5MG.....cciiieiiiiieeeeiieee e 51
TRIPTODUR SUS 22.5MG.....cccovciieeiniieeeeeineennn 82
Eri=SPIINTEC ..ceeveveeeeeee e e e e 75
TRIUMEQPD TAB ... 16
TRIUMEQ TAB...coiiiiiieeeeeieee et 16
tri-Vite/flUOride .........ccvveeeeeeveeieeciveeeeeciieeeeenns 104
ErIVOIQ-28.....ueeeeeeeeiiieeeec et 75
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TROGARZO INJ 150MG/ML....cccuvreerreecrieeereens 15
tropicamide ophth soln 0.5% ............ccccccenu..... 106
tropicamide ophth soln 1% ..........ccccccovvuveeennns 107
trospium chloride cap er 24hr 60 mg................. 90
trospium chloride tab 20 mg............cccceeeeeeennnn. 90
TRULICITY INJ 0.75/0.5...cccciieeeiieeciee e 69
TRULICITY INJ 1.5/0.5....oviicieeeieecee e, 70
TRULICITY INJ 3/0.5..ceeeeeeeeeeeeeeeee e 70
TRULICITY INJ 4.5/0.5....oooiiieiiecieeeeseeeieecnene 70
TRUMENBA INJ.....iieieiee e 102
TRUSTEX/RIA MIS NON-LUB .....coeeevveeireieennnens 75
TRUSTX NON-9 MIS RIB/STUD .....ccovveeereerrennnne 75
TUKYSA TAB 150MG.......coecciiieeiieeeiieeeieeeeieeeans 29
TUKYSA TAB 50MG.....cccuvieeiiieeiieeeieeecveeeeiee s 29
TUZISTRAXR SUS.....oviieieeeeeeeeeecee e 110
TWINRIX INJ oo 102
TWIRLA DIS 120-30 .eoeeeiiiieeeeiieee et et 75
TYBLUME CHW 0.1-0.02 .....ooevevieeeieeecee e 75
TYBOST TAB 150MG......ceeeeiieeeiieeeieeeeveeeeieeenns 15
TYMLOS INJ et 72
TYSABRI INJ 300/15ML...cccuviiiieiieereesiieeieesinens 65
TYVASO RF KT SOL 0.6MG/ML.....cccvevvrerrennnanns 44
TYVASO SOL 0.6MG/ML.....coeeerreeereeeereeeeieeens 44
TYVASO ST KT SOL 0.6MG/ML ......ccuveeervrenranns 45
U

UBRELVY TAB 100MG ......ccoevveeiiieeeeirieee e 64
UBRELVY TAB 50MG......ccccviieeeiieeeeireee e 64
UNIEAFOId. .......vvveeeeeeieeeceeee e, 84
UPTRAVI INJ 1800MCG ......coeeeeiireeeerieeeeeireenenn 45
UPTRAVI PACK TAB 200/800........cccevveeereeennnenn. 45
UPTRAVI TAB 1000MCGe......cccoecurreeeerreeeecrreennn. 45
UPTRAVI TAB 1200MCGe......cccoecurreeeerieeeeeireennn. 45
UPTRAVI TAB 1400MCGe......cccoviurreeeerreeeeenrennnn. 45
UPTRAVI TAB 1600MCGe.......ccoccuvreeeerieeeeerrennnn. 45
UPTRAVI TAB 200MCG.......coeeeerieeeeieee e 45
UPTRAVI TAB 400MCG.......coeeeerrieeeereeeeeeireennnn 45
UPTRAVI TAB 600MCG........ceeeerireeeerreeeesireeennn 45
UPTRAVI TAB 800MCG.......cceeeerireeeerreeeenereeennn 45
uringry pain relief..........ceeeeeeeeeeeeciiiveeeeeeeeeieeeinns 89
ursodiol cap 300 MQ......cueeeeeeeeeeiiciiveeneeeeeeeeeenns 87
ursodiol tab 250 M@ ......ceeeeeeeeeeeiiciivieeeeeeeeeeeenns 87
ursodiol tab 500 M@ .........eeeeeeeeeeiiciiveeneeeeeeiieenns 88
\"

valacyclovir hcl tab 1 gm.........ccooeevvvvveeeeeeeeieennn, 17
valacyclovir hcl tab 500 mg............cc.eeeveeeeeeeeennnn. 17



valganciclovir hcl for soln 50 mg/ml (base equiv)

....................................................................... 17
valganciclovir hcl tab 450 mg (base equivalent)17
valproate sodium inj 100 mg/mi ....................... 59
valproate sodium oral soln 250 mg/5ml (base

CQUIV) ettt e ree e e 59
valproic acid cap 250 mg...........cccccvuveeeeeeeeneenn. 59
valsartan tab 160 Mg ..........ccccoeeeeeeuveeeeeeeeeseens 34
valsartan tab 320 Mg ..........ccceevcveeeeencneeeennnne, 34
valsartan tab 40 Mg ..........cccceeevcueeeeencneeeennn, 34
valsartan tab 80 Mg ..........ccccceeevvcvveeeeicieeeeenn, 34
valsartan-hydrochlorothiazide tab 160-12.5 mg

....................................................................... 34

valsartan-hydrochlorothiazide tab 160-25 mg . 34
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg . 34
valsartan-hydrochlorothiazide tab 80-12.5 mg 34
vancomycin hcl cap 125 mg (base equivalent) . 21
vancomycin hcl cap 250 mg (base equivalent) . 21
vancomycin hcl for iv soln 1 gm (base equivalent)

....................................................................... 21
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENT).....cccceveeeeecieeeecee e 21
vancomycin hcl for iv soln 5 gm (base equivalent)
....................................................................... 21
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENT) ... 21
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENT) ... 21
VAQTA INJ 25/0.5ML...cccecerierieniieeieenieeeveeen. 102
VAQTA INJ 50UNT/ML..ooorrieiieiieeieeciieeveeeee, 102
varenicline tartrate tab 0.5 mg (base equiv)..... 68
varenicline tartrate tab 1 mg (base equiv)........ 68
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEArt PACK....ccceeeiiieeeee e 68
VARIVAX INJ.eeiiiiiiiieeeeeceee e 102
VARUBI TAB SOMG ....ccuviiiiieeniieeniiee e siiee s 86
VAXELIS INJ i 102
VAXNEUVANCE INJ ...ooiiiiiiiiiieeeieeeeee e, 102
VCF VAGINAL GEL CONTRACE .....ccccvvvviieeriiens 89
VCF VAGINAL MIS CONTRACP .....cccvveriieeriieens 89
VEIIVEL ..ottt 75
VELPHORO CHW 500MGe......ccccceerrureeriieeniieenns 83
VEMLIDY TAB 25MG......covviiiirieeiiieeniieesiieens 19
VENCLEXTA TAB 100MG.......coovveeriireeriieeniieenns 25
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VENCLEXTA TAB 10MG ...coovveeriieenieeenieeenieeenns 25
VENCLEXTA TAB 50MG ...ccovveiriieenieeenieeenieeenns 25
VENCLEXTA TAB START PK ...oevviieiriieiniieeieeens 25
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENT) ..o 51
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENT) ... 51
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENT) ..o 51
venlafaxine hcl tab 100 mg (base equivalent) ...51
venlafaxine hcl tab 25 mg (base equivalent) .....51
venlafaxine hcl tab 37.5 mg (base equivalent) ..51
venlafaxine hcl tab 50 mg (base equivalent) .....51
venlafaxine hcl tab 75 mg (base equivalent) .....51
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVAIENT) ..o 51
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENT) ..o 51
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENT) ..o 51
VENTAVIS SOL 10MCG/ML......ccovurecreesrreerrennnenns 45
VENTAVIS SOL 20MCG/ML......cevvvrereeirreeireennnans 45
verapamil hcl cap er 24hr 100 mg ..................... 41
verapamil hcl cap er 24hr 120 mg..................... 41
verapamil hcl cap er 24hr 180 mg..................... 41
verapamil hcl cap er 24hr 200 mg ..................... 41
verapamil hcl cap er 24hr 240 mg ..................... 41
verapamil hcl cap er 24hr 300 mg ..................... 41
verapamil hcl cap er 24hr 360 mg ..................... 41
verapamil hcl tab 120 mg ............ccovvveeeeeeeennnnns 41
verapamil hcl tab 40 mg ...........ccccevvvveeeeeeeeccnns 41
verapamil hcl tab 80 mg ...........ccccovvveeveeeeeecnnnns 41
verapamil hcl tab er 120 mg ...........cueeveeeeeennnns 41
verapamil hcl tab er 180 mg ............ueeeeeeeeennnnn. 41
verapamil hcl tab er 240 mg ............ueeeeeeeeennnn. 41
VERZENIO TAB 100MG.....cccveerrrrenrieesreeesveeenns 29
VERZENIO TAB 150MG.....ccccueiriieiniieenieeenieeens 29
VERZENIO TAB 200MGe.....cccveeriieenrieenieeeniieeenns 29
VERZENIO TAB 50MG......ccovveiriieiniieenieeenieeenns 29
VIBERZI TAB 100MG.......ceeviuieeniieeniieenieeenieeenns 87
VIBERZI TAB 75MGi....ccccuiiiniieiniieenieeenieee e 87
VICTOZA INJ 18MG/3ML....oorvieiieieenieeieenieens 70
vigabatrin powd pack 500 mg .................ceeeeunn. 59
vigabatrin tab 500 Mg ............coooeeevvuveeeeeeeniieeinns 59
VIIBRYD KIT STARTER ....oveiviieiniieerieeenieeesieeene 51
vilazodone hcl tab 10 Mm@ ........ccooeeevveeveeeeenieennnns 51



vilazodone hcl tab 20 Mm@ .........cccccuvvvveeeeeeennnnn. 51
vilazodone hcl tab 40 Mm@ .........ccccuevevveeeeeeenennn, 51
vinblastine sulfate inj 1 mg/mi.......................... 25
vincristine sulfate iv soln 1 mg/mi..................... 25

vinorelbine tartrate inj 10 mg/ml (base equiv) . 25
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) ..., 25
VIOKACE TAB 10440 .......covveeeiiieeeiieenieeeniiieens 88
VIOKACE TAB 20880 .......cceeevirieeeeririeeesiiaeeennnns 88
VIOF@IE c..veeieeee ettt 75
VIRACEPT TAB 250MG.....ccccveeiireeerieeeiieeeiieens 15
VIRACEPT TAB 625MG.....cccueeiieeciieeeiiee e 15
VIREAD POW 40MG/GM .....ccoevvvverieerreireesnnns 15
VIREAD TAB 150MG ......oovevuvieeiieeeiieeeieeeeeeneens 15
VIREAD TAB 200MG .......oeevuveeeireeeireeeieeeeenneens 15
VIREAD TAB 250MG ......ooeevuveeeiieeeiieecieeeeeineens 15
VISTOGARD PAK 10GM ....ccovvrviieeiieeeceiieee e 30
vitamins a/c/d/fluoride .............cocueeevuveecrnnn. 104
VITRAKVI CAP 100MG ....coeovvreeirieerieeeieeeeineens 29
VITRAKVI CAP 25MG .....oovveeieeiieeciiee e 29
VITRAKVI SOL 20MG/ML ....ccovveirrerieereecreesnens 29
VIVITROL INJ 380MG .....ooeviiiiieeeeeiiieeeeiieee e 23
VOLTAREN GEL 1% ARTHR .....cccvevviieerrieennnen, 117
voriconazole for susp 40 mg/mi ........................ 13
voriconazole tab 200 M@ ...........cccccvvuveeeeeeeeeennn. 13
voriconazole tab 50 M@ ............cccccovvveveeeeeeeenn. 13
VOSEVI TAB....coiiteetteeiee et ssree e sinee s 20
VRAYLAR CAP 1.5-3MG ..ccoouveiiieeriieeeiieesiieens 56
VRAYLAR CAP 1.5MG......ceevueeiirierireesiiieesineens 56
VRAYLAR CAP BMG....cooviieirieiiieeeiieesiieesieeens 56
VRAYLAR CAP 4.5MG......cccvcueeiireeiireeririeesieeenns 56
VRAYLAR CAP BMG....cccveeriieeiieeeiieesiieesineens 56
0 =1 1] o U USURR 75
VYVANSE CAP 10MG .....ooovvvieeiieeeiieesiieeeiieens 61
VYVANSE CAP 20MG ......oovvuveeeiieeeiieeniieeenieens 61
VYVANSE CAP 30MG .....ooovvurieeiieeeireesiieeeiieens 61
VYVANSE CAP 40MG ......oovvuveeniieeeiieeniiee e 61
VYVANSE CAP 50MG ......oovvuvieriieeniieeniieesiieens 61
VYVANSE CAP 60MG ......covvuveeriieeniieeniieeniieenns 61
VYVANSE CAP 70MG .....ooovvuveeniieeniieenieeeniieens 61
VYVANSE CHW 10MG.....ccooceiriieiniieeniieeniieens 61
VYVANSE CHW 20MG.....ccoocuiirieiniieeniieeniieens 61
VYVANSE CHW 30MG.....ccoooiirieeniieeniieeniieens 62
VYVANSE CHW 40MG.....ccooceiriiinieenieenieeens 62
VYVANSE CHW 50MG.....ccooceiriieiniieeniieeniieens 62
VYVANSE CHW 60MG......ccccueerieeriieeniieeniieenns 62
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warfarin sodium tab 1 mg.............cccccouveeeeunnnn... 91
warfarin sodium tab 10 Mg .............ccoueeeecuneen.. 91
warfarin sodium tab 2 mg..............ccccoveeeeunnnn.n. 91
warfarin sodium tab 2.5 mg ..........cccovveeecunnn.n. 91
warfarin sodium tab 3 mg.............ccccouveeeennnnn.n. 91
warfarin sodium tab 4 mg.............cccccoveeeecnnnn.. 91
warfarin sodium tab 5 mg.............cccccoeveeennnnn.n. 91
warfarin sodium tab 6 mg............ccccccoeeeeninnnn.n. 91
warfarin sodium tab 7.5 mg ........ccccccoeveevinnnnnn. 91
WEBIQ ceveeeeieeeeeeeeeee e ettt e e e et e ee e 75
WESEAD MOX .....vveeieeciiiee et 104
WIDE-SEAL DPR KIT 60 ....cceiiiiieieeiiieeeeeiieeee s 75
WIDE-SEAL DPRKIT 65 ...euuiiiiiiiiiiiiceee e, 75
WIDE-SEAL DPRKIT 70 ..uuuieeieieeeeiiceee e, 75
WIDE-SEALDPRKIT 75 .ouuuiiiiiiieeceee e, 75
WIDE-SEAL DPR KIT 80 ....ceiiiiiieeeeriiieeeceiieeee s 75
WIDE-SEAL DPRKIT 85...uuieeiiieiieiiccee e, 75
WIDE-SEAL DPR KIT 90 ....cciiiiiiieeeiiieeeceiieee e 75
WIDE-SEALDPRKIT 95 ..euviiiiiieieiceee e, 75
X

XALKORI CAP 150MG .....ceeeeiiiiieeeciieeeeeieeee e 29
XALKORI CAP 200MG ....ccovvvveeiieeeiieenieeesreeenenes 29
XALKORI CAP 20MG .....oeveivieciieeeiieesiee e 29
XALKORI CAP 250MG ....ccocvvvieiieeeiieesieeesveeeenes 29
XALKORI CAP 50MG ......oovviiieiieenieenieeesvee e 29
XARELTO STAR TAB 15/20MG.........cccverrrenrennne. 91
XARELTO SUS IMG/ML..ccuvvvrierieciecieecieeveenn 91
XARELTO TAB 10MG ....ooovivieeiieeeiieesieeesvee e 91
XARELTO TAB 15MG ....oovviiiieiiieeeeecieeesvee e 91
XARELTO TAB 2.5MG ....ooevivieiieeeeeecieeeevee e 91
XARELTO TAB 20MG ....oooevieeeiieeeieeesiee e 91
XCOPRI PAK 100-150.....cccccuvierieeniieenreeenreeennnes 59
XCOPRI PAK 12.5-25.....cciiiiieiieeieeeee e 59
XCOPRI PAK 150-200......ccccueerreerrreenreeesreeennnes 59
XCOPRI PAK 50-100MG.......ccevveerirrenrieesreeennes 59
XCOPRI TAB 100MG .....cooviieieiieeniieenieeesieeee 59
XCOPRITAB 150MG .....cooviiiieiieeniieenieee e 59
XCOPRI TAB 200MG .....coeviiiieiieeniieenieee e 59
XCOPRI TAB 25MG ...cuuviieiiieeiieenieeesieee s 59
XCOPRI TAB 50MG ....cuviieiiieeiieeeieeesieee s 59
XELJANZ SOL IMG/ML ..couveenreseieiieieeeesieeieeenns 97
XELJANZ TAB 10MG......cooviieieiieeniieenieeenieeee 97
XELJANZ TAB S5MG...ccoviiieiiiieiieeniieesieee e 97
XELJANZ XR TAB 11IMG ...uvvvieiieeniieenieeeniee e 97
XELJANZ XR TAB 22MG ....oovvieiieeniieenieeenreeee 97



XEPICRE 1% .ccciuiiiiiieiieeeieeciiee e 114
XOLAIR INJ 150MG/ML.....evvririiiriiiienienreenennn 112
XOLAIR INJ 300/2ML....cveeieiieiiesiieeieenieesveeeen 112
XOLAIR INJ 75/0.5.ccccviiieeiienieeieeeveeee, 111,112
XOLAIR SOL 150MG....uviiiiiieiiieeniieenieee e 112
XTAMPZA ER CAP 13.5MG ...ccooveerireeriieeniieenns 11
XTAMPZA ER CAP 18MG .....covvvveiriieeriieeniieens 11
XTAMPZA ER CAP 27MG ....ovvvviieiiiieeriieeniieens 11
XTAMPZA ER CAP 36MG ....cccvveeeeiiieeeiiieeeee 11
XTAMPZA ER CAP OMG.....ccovviiviiieririieeeriieeeeenns 11
XTANDI CAP A0MG ....ccovvieeeeiieeeeriiiee e srieee e 27
XTANDI TAB 40MG ....cceeveeeereeeiee e 27
XTANDI TAB 80MG ....ccevvieeeeiieeeeciieeeeeriieee e 27
XUIGNE ..o 75
XULTOPHY INJ 100/3.6 ..cccuveeriecieereeereeciee e 70
Y

YONSA TAB 125MG ....evviieieiieeeeeiieee e eeiieee e 27
YOSPRALA TAB 325-40MG ......covvvvvrieeeeiiieeeens 93
YOSPRALA TAB 81-40MG ......ceveveevrrieeeciiieneennns 93
YUVAFEM oottt e e s e e 79
Y4

zafirlukast tab 10 M@...........ceeeveveeeeeeccieeaennnnn, 110
zafirlukast tab 20 m@...........ccccovveeeeeeeeecccnnnen, 110
zaleplon cap 10 M@......ceeeeeeeecccviieeeeeeeeeeecceee, 62
zaleplon cap 5 m@.......ueeeeeeiieicciiieeeeee e, 62
ZEJULA CAP 100MG......uveeevieeiiieeeireesieeesieeens 30
ZEJULA TAB 100MG.......oeviiiieiieeeireesieeesiieens 30
ZEJULA TAB 200MG.......oevviiieiieeeireesiieesieeens 30
ZEJULA TAB 300MG.......oevviiieiiieeeiieesieeesiiieens 30
ZELBORAF TAB 240MG.....ccveeiiieeeireeniieenineeens 29
ZENPEP CAP 10000UNT ....ccvteiiieerireesieeesineens 88
ZENPEP CAP 15000UNT...cccvtiiiieerireesieeesneeens 88
ZENPEP CAP 20000UNT ....ccuvteiiieerireenieeesnneens 88
ZENPEP CAP 25000UNT...cccviiviieeeireeeieeesneeens 88
ZENPEP CAP 3000UNIT...coiiiieiiieeeireeeireesneeens 88
ZENPEP CAP 40000UNT ...cccveirireeeireesireesneeens 88
ZENPEP CAP 5000UNIT ...ccovviiriieeniieeniieeniieenas 88
ZENPEP CAP 60000UNT ......evetiiieeniieeniieenieeenns 88
ZENZEMI c.uueeeeiiiiiiiieiee et 62
ZEPATIER TAB 50-100MG.....ccoccveerureeniieernieenns 20
ZERVIATE DRO 0.24% ....eovvvveeviieeniieeniieenienn 106

October 1, 2024

zidovudine cap 100 Mg ..........ccccovvveeeeeeeeeecrnnnnnn, 15
zidovudine syrup 10 mg/mi............ccceeeeuveennen.. 15
zidovudine tab 300 MQ@.........ccccovuveeeeeeeeeecinnnnnn. 15
zileuton tab er 12hr 600 mg.........cceeeeeeeeuvvenenn. 110
ziprasidone hcl cap 20 mg..........eeeeeeeeeeeeccnnnnnnnn. 56
ziprasidone hcl cap 40 Mmg..........eeeeveeeeeeeecnnennnen. 56
ziprasidone hcl cap 60 mg...........oeeeeeeeeeeecnnnnnnnn. 56
ziprasidone hcl cap 80 mg.........eueeeeeeeeeeccnrennnnn. 56
ZIRGAN GEL 0.15% ..eeeovveeeevieciieeeieee e 105
zoledronic acid inj conc for iv infusion 4 mg/5ml
........................................................................ 72
zoledronic acid iv soln 5 mg/100mi ................... 72
ZOLINZA CAP 100MG ....ccccvveeeiveeeireecreeeevee e 30
zolmitriptan nasal spray 5 mg/spray unit.......... 64
zolmitriptan orally disintegrating tab 2.5 mg....64
zolmitriptan orally disintegrating tab 5 mg........ 64
zolmitriptan tab 2.5 Mg .........cccooveevevveeeencnennnn. 64
zolmitriptan tab 5 mg .........ccccccoveveeviiveeeieieen, 64
zolpidem tartrate tab 10 mg...........cccoueeeeeunenn. 63
zolpidem tartrate tab 5 mg............cccouveeeennen.n. 63
zolpidem tartrate tab er 12.5 mg....................... 63
zolpidem tartrate tab er 6.25 mg....................... 63
zonisamide cap 100 M@ ........cccovuveeeeeeeeecccrrnnnnn. 59
zonisamide cap 25 Mm@ ........cccccvvvvveeiieiieinnen, 59
zonisamide cap 50 Mm@ ..........cccovvvvveiiiiieccnnen, 59
ZORTRESS TAB 0.25MG......coeevveeriieenrieerreeenenes 99
ZORTRESS TAB 0.5MG.....cccvveiieeniieenreeesreeenanes 99
ZORTRESS TAB 0.75MG......ccoeiieeeiieenieeerreeenenes 99
ZORTRESS TAB IMG.....ccevviieeiieeeiieesieeesvee e 99
ZOVIO 1/35uuuiiiiiiiieeeeeiiieeeee et 75
ZUBSOLV SUB 0.7-0.18.......ceeevveeeiieerreeerreeenenes 66
ZUBSOLV SUB 1.4-0.36...ccccuvieiieeeiieenieeesreeenenes 66
ZUBSOLV SUB 11.4-2.9...cccviiiieeeieeeieeeeveeees 66
ZUBSOLV SUB 2.9-0.71..ccccviieiieeeieeeeeeereeeee 66
ZUBSOLV SUB 5.7-1.4....cccieeeieeeeeeeeeeeee e 66
ZUBSOLV SUB 8.6-2.1.....cccvvieiieeeiieecieeeeveeeees 66
ZYDELIG TAB 100MG.....coovveeeiieeniieenieeenieee e 30
ZYDELIG TAB 150MG.....cccviiieiieeniieenieeenieeee 30
ZYKADIA TAB 150MG ....oooivieeiieeniieenieeenieee e 30
ZYLET SUS 0.5-0.3%.cccuveeiiieeniieeeiieenieeenieeene 104
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