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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 121. 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
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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, COMBINATIONSS

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|

NININININININININIBDINININININININININININIRAIN
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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
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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
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



November 1, 2024

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/5ml 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

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

NUCYNTA TAB 75MG 3 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit

NUCYNTA TAB 100MG 3 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl cap 5 mg 2 ST, QL (180 caps every 30
days); Subject to initial 7-day
limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 2 ST, QL (90 mL every 30 days);
Subject to initial 7-day limit

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

oxycodone hcl tab 5 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 10 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 15 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 20 mg 2 ST, QL (90 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl tab 30 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit

oxycodone hcl tab er 12hr deter 10 mg 2 ST, QL (60 tabs every 30 days)

oxycodone hcl tab er 12hr deter 20 mg 2 ST, QL (60 tabs every 30 days)

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

oxycodone hcl tab er 12hr deter 80 mg 2 ST, PA; High Strength Requires
PA

oxycodone w/ acetaminophen tab 2.5-325 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 5-325 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 7.5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

oxycodone w/ acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

oxymorphone hcl tab 5 mg 2 ST, QL (180 tabs every 30

days); Subject to initial 7-day
limit

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

oxymorphone hcl tab er 12hr 5 mg 2 ST, QL (60 tabs every 30 days)

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 36 MG 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)

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 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

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; SO copay for members at
risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg

goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; S0 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)
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 2

NINININININ

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

NIN(AD>

QL (24 tabs every 365 days)

N

NN

NINININININ

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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Drug Name Drug Tier Requirements/Limits
tinidazole tab 500 mg 2
tobramycin sulfate for inj 1.2 gm 2 QL (2 vials every day); Initial

limit allows up to a 10 day
course every 365 days

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 2 QL (36 mL every day); Initial

equiv) limit allows up to a 10 day
course every 365 days

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) 2 QL (900 mL every 30 days)

PA
PA

PA
PA

PA
PA
PA

BB |PRINIDININININININININININININININ

NININIARININININ

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 Tier

November 1, 2024

Requirements/Limits

abacavir sulfate tab 300 mg (base equiv)

2

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mqg (base equiv)

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)

WIWIN[WIWIWIWIW[WININININININITWININNIN| I WIW[WIWIWIWION[I[NININIWININININIWINININININ|IW|A

SELZENTRY SOL 20MG/ML QL (1840 mL every 30 days)
SELZENTRY TAB 25MG QL (240 tabs every 30 days)
SELZENTRY TAB 75MG 3 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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200 mg

Drug Name Drug Tier Requirements/Limits
stavudine cap 15 mg 2 QL (60 caps every 30 days)
stavudine cap 20 mg 2 QL (60 caps every 30 days)
stavudine cap 30 mg 2 QL (60 caps every 30 days)
stavudine cap 40 mg 2 QL (60 caps every 30 days)
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)

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
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); S0
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 2

NINTW 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)

AW IWIN|N

WIB|IR[(NININNININIWIBRINININININININ

NININININININ

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
oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 2 QL (20 caps every 90 days)
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/5m|
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

NININININININININININININININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 7
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Drug Name Drug Tier Requirements/Limits
ceftriaxone sodium for inj 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
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

NITWIWIWINININININININININ
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Drug Tier
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Requirements/Limits

clarithromycin tab er 24hr 500 mg

2

DIFICID SUS

PA

DIFICID TAB 200MG

PA

ery-tab

erythrocin stearate

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250 mg

NINININININININ[W[W

FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (10%) SUS 500MG/5

ciprofloxacin hcl tab 100 mg (base equiv)

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin iv soln 25 mg/ml

NININNININIAD

QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

ofloxacin tab 300 mg

ofloxacin tab 400 mg

NININININININ

HEPATITIS B

adefovir dipivoxil tab 10 mg

BARACLUDE SOL

PA, QL (630 mL every 30 days)

entecavir tab 0.5 mg

PA, QL (30 tabs every 30 days)

entecavir tab 1 mg

PA, QL (30 tabs every 30 days)

lamivudine tab 100 mg (hbv)

VEMLIDY TAB 25MG

ANVl |On

PA, QL (30 tabs every 30 days)

HEPATITIS C

EPCLUSA PAK 150-37.5

PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG

PA, QL (56 pellets every 28
days)

EPCLUSA TAB 200-50MG

PA, QL (28 tabs every 28 days)

EPCLUSA TAB 400-100

PA, QL (28 tabs every 28 days)

HARVONI PAK

PA, QL (28 pellets every 28
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
HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28 days)
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 forinj 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
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 0
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Drug Name Drug Tier Requirements/Limits

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

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

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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PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml!
amoxicillin & k clavulanate for susp 400-57 mg/5ml
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

NINININININININININ(NINININININININININININININININININININININININ

pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES
avidoxy 2
demeclocycline hcl tab 150 mg 2
demeclocycline hcl tab 300 mg 2

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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Drug Name Drug Tier Requirements/Limits
doxy 100 2
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
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 2 QL (0.08 inhalers every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act QL (0.08 inhalers every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act QL (0.081 inhalers every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS 5 PA; QL
SPRAVATO SOL 84MG DOS 5 PA; QL

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

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

NININININININININININININININININININ

N

N

NIV ITUNININININ

N
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Drug Name Drug Tier Requirements/Limits
EMCYT CAP 140MG 5
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
MATULANE CAP 50MG
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 susp (for iv infusion) 2
mg/ml
idarubicin hcl ivinj 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 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 4
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

cytarabine inj pf 20 mg/ml 2
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

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
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 2
vinorelbine tartrate inj 10 mg/ml (base equiv) 2
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Drug Name Drug Tier Requirements/Limits
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base 2
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)

BIOLOGIC RESPONSE MODIFIERS

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 1IMG

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 4AMG

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
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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

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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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)

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)

COMETRIQ KIT 100MG 5 PA, QL (1 kit every 28 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
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)
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)

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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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)

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)

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
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)
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/60m| 2
cisplatin inj 50 mg/50ml (1 mg/ml) 2
cisplatin inj 100 mg/100ml (1 mg/ml) 2
cisplatin inj 200 mg/200ml| (1 mg/ml) 2

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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oxaliplatin for iv inj 50 mg 5
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml|
oxaliplatin iv soln 100 mg/20m|
paraplatin

PROTECTIVE AGENTS

dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
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
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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
quinapril-hydrochlorothiazide tab 20-25 mg
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

NINININININININININ

NININININININININININ(INININININININININININININININ

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 32
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



November 1, 2024
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quinapril hcl tab 10 mg 2
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

ALDOSTERONE RECEPTOR ANTAGONISTS

NININININININININ

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 33
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losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
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
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 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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olmesartan medoxomil tab 40 mg 2
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
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mgq)
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/5ml
(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 2
cholestyramine light powder packets 4 gm 2
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cholestyramine powder 4 gm/dose 2
cholestyramine powder packets 4 gm 2
colesevelam hcl packet for susp 3.75 gm 2
colesevelam hcl tab 625 mg 2
colestipol hcl granule packets 5 gm 2
colestipol hcl granules 5 gm 2
colestipol hcl tab 1 gm 2
prevalite 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (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
$0 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
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 36

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



November 1, 2024

Drug Name Drug Tier Requirements/Limits
fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mqg (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
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 S0 copay for members age 40
through 75
simvastatin tab 10 mg 2 S0 copay for members age 40
through 75
simvastatin tab 20 mg 2 S0 copay for members age 40

through 75
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simvastatin tab 40 mg 2 S0 copay for members age 40
through 75

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

available for $0 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
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 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 2
metoprolol & hydrochlorothiazide tab 50-25 mg 2
metoprolol & hydrochlorothiazide tab 100-25 mg 2
metoprolol & hydrochlorothiazide tab 100-50 mg 2
BETA-BLOCKERS
acebutolol hcl cap 200 mg 2
acebutolol hcl cap 400 mg 2
atenolol tab 25 mg 2
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atenolol tab 50 mg 2
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
carvedilol tab 12.5 mg
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 mq (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mgq (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mgq (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
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propranolol hcl tab 20 mg 2

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 2

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40
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
mg
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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

diltiazem hcl tab 120 mg

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
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verapamil hcl tab 40 mg 2
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)
aliskiren fumarate tab 300 mg (base equivalent)

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
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metolazone tab 2.5 mg 2
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

HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO CAP 6-6MG
ENTRESTO CAP 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
ivabradine hcl tab 5 mg (base equiv)
ivabradine hcl tab 7.5 mg (base equiv)

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
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midodrine hcl tab 10 mg 2
minoxidil tab 2.5 mg 2
minoxidil tab 10 mg 2
phenoxybenzamine hcl cap 10 mg 5

PA, QL (360 caps every 30
days)

ST; PA**

ST; PA**

N

ranolazine tab er 12hr 500 mg
ranolazine tab er 12hr 1000 mg

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
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
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
ORENITRAM TAB 0.25MG
ORENITRAM TAB 0.125MG
ORENITRAM TAB 1MG PA
ORENITRAM TAB 2.5MG PA

ORENITRAM TAB 5MG 5 PA
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ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 PA
REMODULIN INJ 1IMG/ML 6 PA
REMODULIN INJ 2.5MG/ML 6 PA
REMODULIN INJ 5MG/ML 6 PA
REMODULIN INJ 10MG/ML 6 PA
sildenafil citrate iv soln 10 mg/12.5ml (base 5 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)
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)
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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

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 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)

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
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galantamine hydrobromide cap er 24hr 24 mg 2

galantamine hydrobromide oral soln 4 mg/ml 2

galantamine hydrobromide tab 4 mg 2

galantamine hydrobromide tab 8 mg 2

galantamine hydrobromide tab 12 mg 2

memantine hcl cap er 24hr 7 mg 2

memantine hcl cap er 24hr 14 mg 2

memantine hcl cap er 24hr 21 mg 2

memantine hcl cap er 24hr 28 mg 2

memantine hcl oral solution 2 mg/ml 2

memantine hcl tab 5 mg 2

memantine hcl tab 10 mg 2

memantine hcl tab 28 x 5 mg & 21 x 10 mgq titration 2

pack

rivastigmine tartrate cap 1.5 mg (base equivalent) 2

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 mqg/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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 7
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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

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

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

48

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



November 1, 2024

Drug Name Drug Tier Requirements/Limits
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)
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
FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
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)

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg
paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg

NINININININININ

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

sertraline hcl tab 50 mg 2

sertraline hcl tab 100 mg 2

tranylcypromine sulfate tab 10 mg 2

trazodone hcl tab 50 mg 2

trazodone hcl tab 100 mg 2

trazodone hcl tab 150 mg 2

trazodone hcl tab 300 mg 2

trimipramine maleate cap 25 mg 2 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

TRINTELLIX TAB 5MG 4 ST; PA**

TRINTELLIX TAB 10MG 4 ST; PA**

TRINTELLIX TAB 20MG 4 ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) 2

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2

venlafaxine hcl cap er 24hr 150 mg (base equivalent) 2

venlafaxine hcl tab 25 mg (base equivalent) 2

venlafaxine hcl tab 37.5 mg (base equivalent) 2

venlafaxine hcl tab 50 mg (base equivalent) 2

venlafaxine hcl tab 75 mg (base equivalent) 2

venlafaxine hcl tab 100 mg (base equivalent) 2

venlafaxine hcl tab er 24hr 37.5 mg (base equivalent) 2

venlafaxine hcl tab er 24hr 75 mg (base equivalent) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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venlafaxine hcl tab er 24hr 150 mg (base equivalent) 2
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

NN

ADIN[IN[N

PA, QL (20 cartridges every 30
days)

benztropine mesylate inj 1 mg/ml|

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)

bromocriptine mesylate tab 2.5 mg (base equivalent)

carbidopa & levodopa orally disintegrating tab 10-100

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 5 PA, QL (300 caps every 30
days)

NININININININ

NINININININININ

NEUPRO DIS 1MG/24HR 3
NEUPRO DIS 2MG/24HR 3
NEUPRO DIS 3MG/24HR 3

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 52
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NEUPRO DIS 4MG/24HR 3

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
pramipexole dihydrochloride tab er 24hr 3.75 mg
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 3

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 53
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Drug Name Drug Tier Requirements/Limits
ARISTADA INJ 882MG/3 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
clozapine orally disintegrating tab 150 mg
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

NINININININININININININININININININININININININININININININININININININININININW|W

N
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lurasidone hcl tab 20 mg 2
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

paliperidone tab er 24hr 1.5 mg
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

NINININININININI(NINININININININININININININININININININININININ(NINININININININININ

N
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risperidone tab 1 mg 2
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)
VRAYLAR CAP 1.5-3MG
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 2
carbamazepine cap er 12hr 200 mg 2
carbamazepine cap er 12hr 300 mg 2
carbamazepine chew tab 100 mg 2
carbamazepine susp 100 mg/5ml! 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
carbamazepine tab er 12hr 200 mg 2
carbamazepine tab er 12hr 400 mg 2
2
2
2
2
2
2
2
2

NINININIWIWIWIWIWINININININININININININININININ

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 QL (180 tabs every 30 days)
clorazepate dipotassium tab 7.5 mg QL (180 tabs every 30 days)

clorazepate dipotassium tab 15 mg 2 QL (180 tabs every 30 days)
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diazepam inj 5 mg/ml 2
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
ethosuximide soln 250 mg/5ml
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
gabapentin cap 100 mg
gabapentin cap 300 mg
gabapentin cap 400 mg
gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg
gabapentin tab 800 mg
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

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)

NIBRINININININ

NINININININININININININ

N

QL (6 caps every day)
QL (6 caps every day)
QL (6 caps every day)
QL (72 mL every day)
QL (6 tabs every day)
QL (4 tabs every day)

NINININININININININININ|D|A(D|PR(A|P|P+
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lamotrigine orally disintegrating tab 50 mg 2
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mgq starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mg 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
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml
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

NINININININININININININININININININ

QL (10 units every 30 days)
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phenobarbital tab 64.8 mg 2
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/5m/

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**
pregabalin cap 300 mg ST; PA**
pregabalin soln 20 mg/ml ST; PA**
primidone tab 50 mg

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
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
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PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

(2]

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25 3
XCOPRI PAK 50-100MG 3
XCOPRI PAK 100-150 3
XCOPRI PAK 150-200 3
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XCOPRI TAB 25MG 3
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
amphetamine-dextroamphetamine cap er 24hr 10 mg
amphetamine-dextroamphetamine cap er 24hr 15 mg
amphetamine-dextroamphetamine cap er 24hr 20 mg
amphetamine-dextroamphetamine cap er 24hr 25 mg
amphetamine-dextroamphetamine cap er 24hr 30 mg
amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
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
AZSTARYS CAP 39.2-7.8
AZSTARYS CAP 52.3-10.
dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl cap er 24 hr 10 mg
dexmethylphenidate hcl cap er 24 hr 15 mg
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 2 QL (30 caps every 30 days)
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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)
QL (90 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
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dexmethylphenidate hcl cap er 24 hr 35 mg

2

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 mg (base equiv)

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

guanfacine hcl tab er 24hr 3 mg (base equiv)

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

methamphetamine hcl tab 5 mg

QL (150 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 20 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 20 mg (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 30 mgq (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 40 mg (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 24hr 60 mg (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 30 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 40 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 50 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 60 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl chew tab 2.5 mg

NININININININININININININININININININININININININININININ

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
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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)

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

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

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**
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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)
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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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
armodadfinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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 AGONISTS$§
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
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

SO limited to 2 treatment
cycles/year

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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goodsense nicotine polacr 1 OTC; SO0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 2 mg 1 OTC; S0 limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg 1 OTGC; S0 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
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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
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 S0 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**
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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 4MG/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 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 3 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 3 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 3 ST, 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 3
BASAGLAR INJ TEMPO PN 3
FIASP FLEX INJ TOUCH 3
FIASP INJ 100/ML 3
FIASP PENFIL INJ U-100 3
HUMULIN INJ 70/30 4 oTC
HUMULIN INJ 70/30KWP 4 oTC
HUMULIN N INJ U-100 4 oTC
HUMULIN N INJ U-100KWP 4 oTC
HUMULIN R INJ U-100 4 oTC
HUMULIN R INJ U-500 3
LEVEMIR INJ 3
LEVEMIR INJ FLEXPEN 3
NOVOLIN INJ 70/30 3 OTC; RELION not covered
NOVOLIN INJ 70/30 FP 3 OTC; RELION not covered

NOVOLIN N INJ 100 UNIT 3 OTC; RELION not covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 0
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




November 1, 2024

Drug Name Drug Tier Requirements/Limits
NOVOLIN N INJ U-100 3 OTC; RELION not covered
NOVOLIN R INJ 100 UNIT 3 OTC; RELION not covered
NOVOLIN R INJ U-100 3 OTC; RELION not covered
NOVOLOG INJ 100/ML 3
NOVOLOG INJ FLEXPEN 3
NOVOLOG INJ PENFILL 3
NOVOLOG MIX INJ 70/30 3
NOVOLOG MIX INJ FLEXPEN 3
TRESIBA FLEX INJ 100UNIT 3
TRESIBA FLEX INJ 200UNIT 3
TRESIBA INJ 100UNIT 3

ANTIDIABETICS, INSULIN SENSITIZER

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
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**
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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

(2]

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml|
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
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
zoledronic acid iv soln 5 mg/100m|

CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act
PROLIA INJ 60MG/ML 5 PA, QL (60mg every 24 weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ 5 PA, QL (1 pen every 30 days)

CHELATING AGENTS
CHEMET CAP 100MG 4
deferiprone tab 500 mg 5 PA
deferiprone tab 1000 mg 5 PA
FERPRX 2-DAY TAB 1000MG 5 PA

ST; PA**
ST; PA**

N[R|PRINININININ

PA
PA

NN INININININININ

N
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FERRIPROX SOL 100MG/ML 5 PA

CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane

QL (1 every 300 days)

azurette
camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RlR[Rr|IR|R[R[R|R|R[R[R|R|R|[R |~

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

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)

RlRr(R|R|R|[~

=

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 QL (13 every 300 days)

mg/24hr

falmina 1

FC2 FEMALE MIS CONDOM 1 QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM 1 QL (1 every 300 days)

RlRR|R|R|[R
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FEMCAP MIS 26 MM 1 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 IUD 19.5MG
larin 1.5/30
leena

QL (1 every 300 days)

lessina

levonest

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

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

RlR[R|IR|R[R[R|R|R[R[RP|R|R[R[R|R|R|R

=

=

QL (1 every 300 days)

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

RlRrRr|IR|R[R|R|R|R

QL (1 every 300 days)

QL (1 every 300 days)

RR|R|R|R[R|[R]|~
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norethindrone & ethinyl estradiol-fe chew tab 0.4 mg- 1

35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg- 1

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
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-
25 mg-mcg

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-
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

PARAGARD IUD T380A

portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

sprintec 28

sronyx

syeda

take action

tilia fe

tri-linyah

tri-sprintec

trivora-28

TRUSTEX/RIA MIS NON-LUB

=

[EE

QL (1 every 300 days)
oTC
QL (1 unit every 300 days)

QL (1 every 300 days)

OoTC

RlRr|lRr|IRr|R[R|IR|R|R[R|R|R|[R[R|R|R|[R[R|R|R|R

QL (12 condoms every 30
days), OTC
QL (12 condoms every 30
days), OTC

TRUSTX NON-9 MIS RIB/STUD

[EEN

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele
vyfemla
wera

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

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

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 3 oTC

DIASTIX TES STRIPS 3 oTC

INSULIN SYRG MIS 1ML/31G 3 oTC

KETO-DIASTIX TES 3 oTC

LANCING DEVI MIS 3 oTC

NOVOFINE MIS 32GX6MM 3 oTC

OMNIPOD 5 DEXG7G6 INTRO K 3 PA, QL (1 kit per 365 days)

OMNIPOD 5 DEXG7G6 PODS (G 3 PA, QL (10 pods per 30 days)

OMNIPOD 5 G7 KIT INTRO 3 PA, QL (1 kit per 365 days)

OMNIPOD 5 G7 MIS PODS 3 PA, QL (10 pods per 30 days)
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OMNIPOD DASH KIT INTRO 3

QL (1 kit per 365 days)

OMNIPOD DASH KIT PDM 3 QL (1 kit per 365 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH KIT ULT MINI 3 oTC
ONETOUCH KIT ULTRA 2 3 oTC
ONETOUCH KIT VERIO 3 oTC
ONETOUCH KIT VERIO FL 3 oTC
ONETOUCH KIT VERIO 1Q 3 oTC
ONETOUCH KIT VERIO RE 3 oTC
ONETOUCH SOL KIT COMPLETE 3 oTC
ONETOUCH SOLKIT FIT 3 oTC
ONETOUCH SOL KIT REFILL 3 oTC
ONETOUCH SOL KIT STARTER 3 oTC
ONETOUCH TES ULTRA 3 QL (150 Test Strips every 30
days), OTC
ONETOUCH TES VERIO 3 QL (150 Test Strips every 30
days), OTC
ONETOUCH ULTRA 3 QL (150 Test Strips every 30
days), OTC
SHARPS CONT MIS 2QUART 3 oTC
SOFTCLIX MIS LANCETS 3 oTC
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
DEPO-ESTRADI INJ 5MG/ML 4
DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 1-0.5 mg

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

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

estradiol tab 0.5 mg

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

estradiol tab 1 mg

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

estradiol tab 2 mg

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

estradiol td gel 0.5 mg/0.5gm (0.1%)

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

estradiol td gel 0.25 mg/0.25gm (0.1%)

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

estradiol td gel 0.75 mg/0.75gm (0.1%)

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.06 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.1 mg/gm 2
estradiol valerate im in oil 20 mg/ml| 2
estradiol valerate im in oil 40 mg/m| 2
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

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

79



November 1, 2024

Drug Name Drug Tier Requirements/Limits
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 susp 22.75 mg/ml 5 PA, QL (52 mL every 30 days)
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
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 2
dexamethasone sodium phosphate inj 10 mg/ml 2
dexamethasone sodium phosphate inj 20 mg/5ml 2
dexamethasone sodium phosphate inj 100 mg/10ml 2
dexamethasone sodium phosphate inj 120 mg/30ml| 2
dexamethasone sodium phosphate inj soln pref syr 4 2
mg/ml
dexamethasone soln 0.5 mg/5ml| 2
dexamethasone tab 0.5 mg 2
dexamethasone tab 0.75 mg 2
dexamethasone tab 1 mg 2
dexamethasone tab 1.5 mg 2
dexamethasone tab 2 mg 2
dexamethasone tab 4 mg 2
dexamethasone tab 6 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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EMFLAZA SUS 22.75/ML 6 PA, QL (52 mL every 30 days)
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)
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 4
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Drug Name Drug Tier Requirements/Limits
SOLU-CORTEF INJ 1000MG 4
SOLU-MEDROL INJ 2GM 4

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg 2
GVOKE HYPO 1 INJ 0.5/.1ML 3
GVOKE HYPO 1 INJ 1IMG/.2ML 3
GVOKE KIT SOL 1MG/0.2M 3
GVOKE PFS INJ 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG 5 PA
GENOTROPIN INJ 0.4MG 5 PA
GENOTROPIN INJ 0.6MG 5 PA
GENOTROPIN INJ 0.8MG 5 PA
GENOTROPIN INJ 1.2MG 5 PA
GENOTROPIN INJ 1.4MG 5 PA
GENOTROPIN INJ 1.6MG 5 PA
GENOTROPIN INJ 1.8MG 5 PA
GENOTROPIN INJ 1IMG 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
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CYSTAGON CAP 50MG 5 PA

CYSTAGON CAP 150MG PA

INCRELEX INJ 40MG/4ML PA

INTRAROSA SUP 6.5MG
OSPHENA TAB 60MG
raloxifene hcl tab 60 mg

PA

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
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

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 2
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levothyroxine sodium tab 50 mcg 2

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
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG

NITWIWIWIWIWIWIWIWIWIW[IW[I[W[IN[ININININININININININININININININ

unithroid

VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
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/ml)
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atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/mi)
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

NINININININININININ

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
aprepitant capsule 40 mg
aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)
metoclopramide hcl orally disintegrating tab 5 mg
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(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)

NN

QL (2 caps every 28 days)
QL (3 caps every 180 days)
QL (4 caps every 28 days)
QL (2 caps every 28 days)
QL (2 packs every 28 days)

QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (2 mL every 28 days)

QL (12 tabs every 28 days)
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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

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 2

cimetidine tab 300 mg 2

cimetidine tab 400 mg 2

cimetidine tab 800 mg 2

famotidine for susp 40 mg/5ml 2

famotidine in nacl 0.9% iv soln 20 mg/50ml 2

famotidine preservative free inj 20 mg/2ml 2

famotidine tab 20 mg 2

famotidine tab 40 mg 2

nizatidine cap 150 mg 2

nizatidine cap 300 mg 2
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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)
alosetron hcl tab 1 mg (base equiv)
VIBERZI TAB 75MG
VIBERZI TAB 100MG
LAXATIVES
CLENPIQ SOL 1 S0 copay for members age 45

through 75, Tier 2 for all
others
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enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

OSMOPREP TAB 1.5GM

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

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

NIBRININININN

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
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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
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
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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
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 2
CARDURA XL TAB 4MG 4 ST; PA**
CARDURA XL TAB 8MG 4 ST; PA**
doxazosin mesylate tab 1 mg 2
doxazosin mesylate tab 2 mg 2
doxazosin mesylate tab 4 mg 2
doxazosin mesylate tab 8 mg 2
dutasteride cap 0.5 mg 2
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2
finasteride tab 5 mg 2
silodosin cap 4 mg 2
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silodosin cap 8 mg 2
tadaldfil 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 mgq)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
urinary pain relief

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

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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solifenacin succinate tab 5 mg 2

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

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate cap 75 mg (etexilate 2
base eq)
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

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml|

enoxaparin sodium inj soln pref syr 30 mg/0.3m|
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/0.8m|
enoxaparin sodium inj soln pref syr 100 mg/ml|
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|
enoxaparin sodium inj soln pref syr 150 mg/ml|
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml|
fondaparinux sodium subcutaneous inj 5 mg/0.4m|
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
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FRAGMIN INJ 10000/ML 4
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|
Jjantoven
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

HEMATOPOIETIC GROWTH FACTORS

WIWWIWIWIWINININININININININIEININININDINININ DDA

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
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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 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
DROXIA CAP 200MG 3
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
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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 8OMG/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)

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

COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 300DOSE 5 PA, QL (300 mg every 28 days);

Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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COSENTYX PEN INJ 150MG/ML

5

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

ENBREL SRCLK INJ 50MG/ML

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

HUMIRA INJ 10/0.1ML

PA, QL (2 injections every 28
days)

HUMIRA INJ 20/0.2ML

PA, QL (4 injections every 28
days)

HUMIRA INJ 40/0.4ML

PA, QL (4 injections every 28
days)

HUMIRA KIT 40MG/0.8

PA, QL (4 injections every 28
days)

HUMIRA PEDIA INJ CROHNS

PA, QL (Starter pack - initial
dose only); (80mg and 40mg
dual strength kit)

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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OTEZLA TAB 10/20

5

PA, QL (55 tabs every 28 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1MG/ML

PA, QL (360 mL every 30 days);
Preferred agent for Psoriatic
Arthritis

RINVOQ TAB 15MG ER

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

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

RINVOQ TAB 45MG ER

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

ST, PA, QL (1 injection every
28 days)

SIMPONI INJ 100MG/ML

ST, PA, QL (1 injection every
28 days)

SKYRIZI INJ 150MG/ML

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

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

97

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



Drug Name

Drug Tier

November 1, 2024

Requirements/Limits

SKYRIZI PEN INJ 150MG/ML

5

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 20/0.25

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

TALTZ INJ 40/0.5ML

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

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.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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/ml|
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
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg

NININNINNININ(RIPRIPRINININININININIA|R|IPR[(PRINININ|IA(RA]PS
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mycophenolate mofetil for oral susp 200 mg/ml| 2
mycophenolate mofetil hcl for iv soln 500 mg (base 2
equiv)
mycophenolate mofetil tab 500 mg 2

N

mycophenolate sodium tab dr 180 mg (mycophenolic
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

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML

IR |IBR|IBDININNINININININ|R|R|D(R(R]R|R|R(R|PR|DR(A|R|R|RR(]+

=

S0 copay for members age 18
and younger, otherwise not
covered
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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
COMIRNATY INJ 2024-25 1
DAPTACEL INJ 1 S0 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 S0 copay for members age 18
and younger, otherwise not
covered
JYNNEOS INJ 1
KINRIX INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
M-M-R II'INJ 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MODERNA INJ 2024-25 1

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

NOVAVAX INJ 2023-24 1

NOVAVAX INJ 2024-25 1

PEDIARIX INJ 0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered

PEDVAX HIB INJ 1 S0 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 S0 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 S0 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 S0 copay for members age 18

and younger, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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ROTATEQ SOL 1 S0 copay for members age 18
and younger, otherwise not
covered
SHINGRIX INJ 50/0.5ML 1 S0 copay for members age 19
and older, otherwise not
covered
SPIKEVAX INJ 50/0.5ML 1
TDVAX INJ 2-2 LF 1 S0 copay for members age 19
and older, otherwise not
covered
TENIVAC INJ 5-2LF 1 S0 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
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k
fluoritab 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 S0 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

potassium chloride microencapsulated crys er tab 20 2
meq

potassium chloride oral soln 10% (20 meq/15mi) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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potassium chloride oral soln 20% (40 meq/15ml) 2
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)

RININININ

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

naf) 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 mgq f (from 1.1 mg naf) 1 S0 applies for ages 5 and

under, otherwise not covered

sodium fluoride tab 1 mgq 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)
folic acid cap 0.8 mg

NINININININ

NINININININ

oTC

R INININININININININ

QL (100 caps every 30 days),
OTC; SO copay for members 55
and younger capable of
pregnancy, otherwise not
covered
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folic acid tab 1 mg 2
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 2
multi-vitamin/fluoride/ir 2
multivitamin/fluoride 2
paricalcitol cap 1 mcg 2
paricalcitol cap 2 mcg 2
paricalcitol cap 4 mcg 2
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 0.1% 2
neomycin-polymyxin-dexamethasone ophth susp 0.1% 2
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%
TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 2
ZYLET SUS 0.5-0.3% 4
ANTI-INFECTIVES
AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 4
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 2
erythromycin ophth oint 5 mg/gm 2
gatifloxacin ophth soln 0.5% 2
gentamicin sulfate ophth soln 0.3% 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 2
daily)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 05
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moxifloxacin hcl ophth soln 0.5% (base equiv) 2

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)
olopatadine hcl ophth soln 0.2% (base equivalent)
ZERVIATE DRO 0.24%

ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base equivalent) 2
betaxolol hcl ophth soln 0.5% 2
BETIMOL SOL 0.5% 4

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
BETIMOL SOL 0.25% 4
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

NINININIW

ST; PA**

NINININNINININIWINI[R|IWININIAININININ

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%
tropicamide ophth soln 1%

OTHER

IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2

NININININ
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Drug Name Drug Tier

RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

November 1, 2024

Requirements/Limits

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 COMBINATIONS§

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
ANTIHISTAMINESS
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
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

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

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/mi) 2 QL (120 vials every 30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv) 2 QL (5 boxes every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 09
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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

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)
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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
zileuton 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
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
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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 (2 syringes every 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)
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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/2ml 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
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

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

age 35 and older

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

IV PREP WIPE PAD

oTC

mupirocin oint 2%

QL (30g every 30 days)

silver sulfadiazine cream 1%

ssd

SULFAMYLON CRE 85MG/GM

XEPI CRE 1%

PRIBRINININIWININ

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)

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
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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 (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 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)
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)
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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)

2
2
3
2
2
2
2
2
2
2
2
2
4
2
2
2
2
2
2
2
4
4
4
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

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)
halobetasol propionate oint 0.05% QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
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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
DERMATOLOGY, ROSACEA

azelaic acid gel 15% 2

brimonidine tartrate gel 0.33% (base equivalent) 2 PA

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

118



November 1, 2024

Drug Name Drug Tier Requirements/Limits
FINACEA AER 15% 3
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan

PA

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

NININININ

oTC
OoTC
OoTC

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% 4 PA, QL (30g every 30 days)
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%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%

oTC

NINININININ|ININ

N

QL (90 lozenges every 30 days)

QL (14 tabs every 30 days)

NINININIEINININININININ

HINININ

NINININ|D
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ofloxacin otic soln 0.3% 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 20
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ARISTADA INJ 1064MG......cccovcrvireeaiiieeeeeineennn 54
ARISTADA INJ 441MG/1. .cccvvvieieecieeeieeeee, 53
ARISTADA INJ 662MG/2 .....evvveviiveeiieeeiieeeen, 53
ARISTADA INJ 882MG/3 ....c.evveeeiieeeiieeeireeeen, 54
ARISTADA INJ INITIO....cciiieeeeiieee e, 54
armodadfinil tab 150 mg.........ccccceeeeeeeeeeeeeennnnn. 66
armodafinil tab 200 mMg............cccccvvuveereeeeennnnns 66
armodafinil tab 250 Mg............cccccvvuveeeeeeeennnnns 66
armodafinil tab 50 M@.........ccccceeevevvveeeeeieennnnns 66
ARNUITY ELPT INH 100MCG.......ccevvvnrrrrerennnn. 113
ARNUITY ELPT INH 200MCG.......ccovvvnrrrreeennnn. 113
ARNUITY ELPT INH 50MCG.....ccceeevvvvirrrreennnn. 113

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml). 30
arsenic trioxide iv soln 12 mg/6éml (2 mg/ml)... 30
asenapine maleate sl tab 10 mg (base equiv) .. 54
asenapine maleate sl tab 2.5 mg (base equiv) . 54
asenapine maleate sl tab 5 mg (base equiv) .... 54

ASAIYNGA ..o, 73
aspirin ec adult low dose ..........cccccccoeevveeeeennnn.. 12
aspirin-dipyridamole cap er 12hr 25-200 mg ... 93
ASTAGRAF XL CAP 0.5MGe....ccccevvieriiiiiiineeeninnnn, 99
ASTAGRAF XL CAP IMG....ccccoviiiiiieriiiiiieneeeninnnn, 99
ASTAGRAF XL CAP 5MG....cccooviiiiiieniiiiiiineceninnnn, 99
atazanavir sulfate cap 150 mg (base equiv)..... 14
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 mqg........... 38

atenolol tab 100 M@ ..........ccceecuveeeeeeieeinnecnnnnn, 39
atenolol tab 25 Mm@ .........ccoovviviiiiiiiiiiiiiiie, 38
atenolol tab 50 M@ ..........cooovveuivieiiiiiiiiiine, 39
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 .......................... 20
atovaquone-proguanil hcl tab 250-100 mg ...... 13
atovaquone-proguanil hcl tab 62.5-25 mg ....... 13
atropine sulfate ophth soln 1% ....................... 107
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/ML) i 84
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/MI) oo 85
AUTOLET PLAT MIS 1.8MM.....cccccvveeeeerireeennee 76
QVIANE ..c.ovevieieeeeeeeitieie ettt e e eeaaes 73
QVIAOXY evveeeiiieeeieeciiieeee e e e 22
azacitidine for inj 100 Mg ........ccccccceeeeeeenecnnnnnnn. 24
AZASITE SOL 1% ..eeeeeriieeeeciieeeeeciieeeeeeiaeee e 105
azathioprine tab 100 mg..........cccccceveeeeeeeecnnnnnen. 99
azathioprine tab 50 Mg............eeeeeeeeeeeveeveeennnnnn. 99
azathioprine tab 75 Mg..........eeeeeeeeeeeeeveeveeennnnnn. 99
azelaic acid Gel 15% .........uvvevvvvevvevvveerrnnrvnnnnnnns 118
azelastine hcl nasal spray 0.1% (137 mcg/spray)
.................................................................... 108
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY).ceeveeeeeeeeeeeiiieeeeeeeeeeeeeeiirreeeeeeeeen 108
azelastine hcl ophth soln 0.05%...................... 106
azelastine hcl-fluticasone prop nasal spray 137-
50 MCg/acCt....ccneeeeeeeeieeeeeee e 108
azithromycin for susp 100 mg/5mli ................... 18
azithromycin for susp 200 mg/5mi ................... 18
azithromycin powd pack for susp 1 gm............. 18
azithromycin tab 250 Mg ..........ceeeeeeeeevevveevnnnnn. 18



azithromycin tab 500 m@............cccovvuveeeeeeennnnns 18
azithromycin tab 600 M@............cccovuveeeeeeennnnns 18
AZSTARYS CAP 26.1-5.2...cccveiiiieieeiieee e, 60
AZSTARYS CAP 39.2-7.8 ...ooveeereeeeeeireee e, 60
AZSTARYS CAP 52.3-10. ...oevviriiieeeeiieeeeeieennn 60
aztreonam forinj 1 gm.......cccccceeeveeeeeeeieeeeeenennn. 20
aztreonam forinj 2 gm........ccccceeeeeeeeeeeieeeeeenennn. 20
QZUPETLE ..ot e e 73
B
bacitracin ophth oint 500 unit/gm .................. 105
bacitracin-polymyxin b ophth oint................... 105
bacitracin-polymyxin-neomycin-hc ophth oint 1%
.................................................................... 105
baclofen tab 10 M@ ...........cccueeeeeeeeeecccrireeeannn, 65
baclofen tab 20 Mm@ ...........ccceeeeeeeeeecccrrireeeannn. 65
baclofen tab 5mg ...........cccouveeeeeeeeeiciiiieeeenn, 65
balsalazide disodium cap 750 mg..................... 87
BARACLUDE SOL....c.uvvieiiiiiieeeeiieee e 19
BASAGLAR INJ 100UNIT.....ovveeiiiiireeciiieee e 70
BASAGLAR INJ TEMPO PN ....coovviiieeeiiieee e 70
BAXDELA TAB 450MG......cccveeiiiriieeeniieeeeeine 19
BELBUCA MIS 150MCG.......ccceeiviriireeeireeeennnes 11
BELBUCA MIS 300MCG.......ccceevvvrireeeerreeeennnne 11
BELBUCA MIS 450MCG.......ccceeevvviireeerrereennne 11
BELBUCA MIS 600MCG........cceervrrreeerrrereennnne 11
BELBUCA MIS 750MCG.......cceevviiiireeerreeeennnes 11
BELBUCA MIS 75MCG......ccvveeeecrieeeeeiieee e 11
BELBUCA MIS 900MCG........ceeevvrireeeerrereeennnee 11
BELSOMRA TAB 10MG .......eeeveviieeeecireee e 62
BELSOMRA TAB 15MG ......oevveeviiiee e 62
BELSOMRA TAB 20MG .......oeveevivieeeeeiieee e 62
BELSOMRA TAB 5MG .....cccvvveeeeiieee 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
benazepril hcl tab 10 mg .........cccveeeeeeeeeeeeeee. 32
benazepril hcl tab 20 mg .........cccoeeeeveeeeeeeean. 32
benazepril hcl tab 40 mg .........ccceeeeeeeeeeeeeeenn. 32
benazepril hcltab 5 mg ........cccoevvveevveeieeenenn, 32
benzonatate cap 100 M@..........ccceeeeeeeeeeeeeeennnn. 110
benzonatate cap 200 M@...........cceeeeeeeeeeeeeennnnn. 110
benzoyl peroxide-erythromycin gel 5-3%......... 114

benztropine mesylate inj 1 mg/mi .................... 52

benztropine mesylate tab 0.5 mg ..................... 52
benztropine mesylate tab 1 mg ...........cc.......... 52
benztropine mesylate tab 2 mg ........................ 52
bepotastine besilate ophth soln 1.5% ............. 106
BESIVANCE SUS 0.6% ....coevvuvvieeeiiiieeiniieeeeans 105
betaine powder for oral solution ...................... 77
betamethasone dipropionate augmented cream
0.05% oo 116
betamethasone dipropionate augmented gel
0.05% oot 116
betamethasone dipropionate augmented lotion
0.05% oot 116
betamethasone dipropionate augmented oint
0.05% oottt 116
betamethasone dipropionate cream 0.05%.... 116
betamethasone dipropionate lotion 0.05%.....117

betamethasone valerate aerosol foam 0.12% 117
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ...eeeeaeeeeeeiieeee e 117
betamethasone valerate lotion 0.1% (base
EQUIVAIBNT) ...eeeeeeeeeeeeeee e 117
betamethasone valerate oint 0.1% (base
EQUIVAIBNT) ..o 117
BETASERON INJ 0.3MG ....ccvvvieeeiieee e 65
betaxolol hcl ophth soln 0.5% ......................... 106
betaxolol hcl tab 10 Mg ............uvvveeeeeeeeeennnnnee. 39
betaxolol hcl tab 20 Mg ............ceeveveeeeeencnnnnee. 39
bethanechol chloride tab 10 mg ....................... 90
bethanechol chloride tab 25 mg ....................... 90
bethanechol chloride tab 5 mg ......................... 90
bethanechol chloride tab 50 mg....................... 90
BETIMOL SOL 0.25% ..vvveeecivieeeeiieeeeeiieee e 107
BETIMOL SOL 0.5% ...vvvvveeeiiieeiiiieee e 106
BETOPTIC-S SUS 0.25% OP.....ccovvvvieeiriieeennnns 107
BEVESPI AER 9-4.8MCG .......oeevvvviiieeiniiieeeennns 108
bexarotene cap 75 Mg .......uueeeeeeeeveeeeeeeeeneeenennn. 30
bexarotene gel 1% ...........veevvvevvervvevvvnnsvnnnnnnns 118
BEXSERO INJ it 101
BEYFORTUS INJ 100MG/ML......covvevveerrreennnn. 101
BEYFORTUS INJ 50/0.5ML...cccccvvverriienreeennnn. 100
bicalutamide tab 50 mq............cccueeeeevveveveennnnnn. 27
BIKTARVY TAB.....cotiiiiiieeeiiiieeesiieee e siieee e 15
bisoprolol & 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......................... 39
bisoprolol fumarate tab 5 mg.............c.cueee...... 39
bleomycin sulfate for inj 15 unit ....................... 24
bleomycin sulfate for inj 30 unit ....................... 24
BOOSTRIX INJ ..ttt 101
bosentan tab 125m@ ...........cccoevvvevveeevieenennnnn, 44
bosentan tab 62.5mg ..........ccccevvevveeeviieninnnnnn, 44
BREO ELLIPTAINH 100-25 ....cccvvvviieririireeennnnnne, 113
BREO ELLIPTAINH 200-25 .....coovveveeeriiieeeennnnnne, 113
BREO ELLIPTA INH 50-25MCG ......ccoeevvrrvvvnnnnnn. 113
BREZTRI AERO AER SPHERE.........ccoovvivvivinninnnne. 108
brimonidine tartrate gel 0.33% (base equivalent)

.................................................................... 118
brimonidine tartrate ophth soln 0.1% ............. 107
brimonidine tartrate ophth soln 0.15% ........... 107
brimonidine tartrate ophth soln 0.2% ............. 107
brimonidine tartrate-timolol maleate ophth soin

0.2-0.5% ccovvvrreeiiiiiieeeieeie e 107
brinzolamide ophth susp 1%..........ccccccuvveveeen... 107
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).........oeeeeeeeecciiieiiieiieeecciiieeen. 106
bromocriptine mesylate cap 5 mg (base

EqUIVAIENT) ........uvveeeeeeeeeeeicieee e 52
bromocriptine mesylate tab 2.5 mg (base

EqQUIVAIENT) .....ooeeeeveeeieiiee e 52
BRYHALI LOT 0.01% ceeuvvieiiiieieeeieeeeeeeee e, 117
budesonide delayed release particles cap 3 mg 87
budesonide inhalation susp 0.25 mg/2ml........ 113
budesonide inhalation susp 0.5 mg/2mi.......... 113
budesonide inhalation susp 1 mg/2ml............. 113
budesonide tab er 24hr 9 mg ............ccuuveeen.... 87
budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE ...uvueeeeeceeeeeeeceeeeeeeeeeeene, 113
budesonide-formoterol fumarate dihyd aerosol

80-4.5MCG/ACt oo 113
bumetanide tab 0.5 Mg ...........cccccuvvvvvvveevennnnn.. 42
bumetanide tab 1 mg..........cccccvvvvvvvvvvinenennnnnn, 42
bumetanide tab 2 mg..........ccc.ccccvvvvvviiieninnnnnn, 42
buprenorphine hcl inj 0.3 mg/ml (base equiv).. 11
buprenorphine hcl sl tab 2 mg (base equiv)...... 67
buprenorphine hcl sl tab 8 mg (base equiv)...... 67
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ....uveeeeeeeeeeiiieeeee e 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(DASE EQUIV) ....vveeeeeeeeeeiiieeeee e 66

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(bASE €QUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASE €QUIV) ..., 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) coueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 66
buprenorphine td patch weekly 10 mcg/hr....... 12
buprenorphine td patch weekly 15 mcg/hr....... 12
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 MQG.iiiiiiiiiiiiiiiiiiiiiiiie e 67
bupropion hcl tab 100 m@........ccceeeeeeeeeveeeenennnn. 48
bupropion hcl tab 75 m@........ceeeeeeeeeeeeveeeeeennnnn. 48
bupropion hcl tab er 12hr 100 mg .................... 48
bupropion hcl tab er 12hr 150 mg .................... 48
bupropion hcl tab er 12hr 200 mg .................... 48
bupropion hcl tab er 24hr 150 mg .................... 48
bupropion hcl tab er 24hr 300 mg .................... 48
buspirone hcl tab 10 Mg ...........cueeeeeeeeeeeeeeennnnnn. 46
buspirone hcl tab 15 Mm@ ........coeueeeeeveeeeeeeeeennene, 46
buspirone hcl tab 30 Mg ...........cueeeeeeeeeeeeeeennnne. 46
buspirone hcl tab 5 mg ..........coueeeeeeveeeveeeveennnnnn. 46
buspirone hcl tab 7.5 Mm@ ........ccccueveveeeeeeeecnnnne. 46
busulfan inf 6 mg/ml............ccccccveeevveevcrenennnen. 23
butorphanol tartrate inj 1 mg/mi ....................... 6
butorphanol tartrate inj 2 mg/mi ....................... 6
butorphanol tartrate nasal soln 10 mg/mli ......... 6
C
CABENUVA SUS 400-600........cccvvveeieeerreeeeeennnnnn. 15
CABENUVA SUS 600-900.........cccevvvrrrnierereerennnnns 15
cabergoline tab 0.5 Mg ...........uueeeeeeeeeeveeveeenennnn. 82
CABOMETYX TAB 20MG....ccoevriiriiininiiieneeeeneennnns 27
CABOMETYX TAB 40MG....cceeeviiiiiiiiniiieneeeereennnns 27
CABOMETYX TAB 60MG.....cccoeevvriiriiriiienineenennnnns 27
calcipotriene soln 0.005% (50 mcg/ml)........... 116
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ....ccuuvveieeiiiiieiiiiiiineseseneenninnnns 116
calcitonin (salmon) nasal soln 200 unit/act ...... 72
calcitriol cap 0.25 MCG .........uvvevvvvvvveervnnrvnnnnnnns 104
calcitriol cap 0.5 MCG .........vvvvvevvvvvvveervnnivnnnnnnns 104
calcitriol oint 3 Mcg/gm .........cccocuveeecirveeeeannee. 116
calcitriol oral soln 1 mcg/mi............................ 104



calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ) v 83
calcium acetate (phosphate binder) tab 667 mg
..................................................................... 83
CALQUENCE TAB 100MG......ccceeeveiririrereeeeeeians 27
CAMIIA ...t 73
COMIESE ..cceveeeeieeeeeeeeeeeeeiiiieee s e e eeeeeainsaeseeeaaaees 73
candesartan cilexetil tab 16 mg ....................... 34
candesartan cilexetil tab 32 mg ....................... 34
candesartan cilexetil tab 4 mg .........cceeeen...... 34
candesartan cilexetil tab 8 mg ............ccccee....... 34
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5MQF oottt 33
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5MQF oottt 33
candesartan cilexetil-hydrochlorothiazide tab 32-
25MQG oo 33
capecitabine tab 150 Mg ..........cccccceeeeveeeeeeennnn. 24
capecitabine tab 500 mg..........cccccceeeeeeeeeennnn. 24
CAPRELSA TAB 100MG .....ccovuvveeeeiiireeesriieeeennns 27
CAPRELSA TAB 300MG .....coouvveeeeiiireeeeniieeeenns 27
captopril tab 100 Mm@ ........ccccceeeeeeeeeeeeeeeeeeeeeenn, 32
captopril tab 12.5mg ........ccccoeeeeeeeeeeeeeeeeeeenn, 32
captopril tab 25 m@g .........ccccoeeeeeeeeeeieeeeeeeeeeenn, 32
captopril tab 50 Mm@ .........ccccoeeeeeeeeeeieeeeieeeeeenn, 32
CAPVAXIVE INJ O.5ML....coviiiiiiieiiiiieeeesiieee s 101
carbamazepine cap er 12hr 100 mg ................. 56
carbamazepine cap er 12hr 200 mg ................. 56
carbamazepine cap er 12hr 300 mg ................. 56
carbamazepine chew tab 100 mg .................... 56
carbamazepine susp 100 mg/5ml .................... 56
carbamazepine tab 200 mq............cccccceeeeeeennns 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 K00 1 o 52
carbidopa & levodopa orally disintegrating tab
DR 0O 1 o T 52
carbidopa & levodopa orally disintegrating tab
25-250MQ oot 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 .........ccoeeeeeeeieeeiieeeeenn, 52

carbidopa-levodopa-entacapone tabs 12.5-50-

200 MG .cciiiiiiiiiiiaiee e 52
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG .ciiiiiiiiiiiieiee e 52
carbidopa-levodopa-entacapone tabs 25-100-200
2o IS 52
carbidopa-levodopa-entacapone tabs 31.25-125-
00O o T BN 52
carbidopa-levodopa-entacapone tabs 37.5-150-
00O 1 T BN 52
carbidopa-levodopa-entacapone tabs 50-200-200
[ OO P PP PPPPP 52
carbinoxamine maleate soln 4 mg/5ml .......... 108
carbinoxamine maleate tab4 mg................... 108
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 XLTAB AMG .....eevevviiieeeeeiiieeeeeveenn. 89
CARDURA XLTAB 8MG .....ceeevviiiieeeiiieeeeeiieennn 89
CAREFINE MIS 32GX6MM......ccvvveeeriireeeeninenn. 76
carglumic acid soluble tab 200 mg ................... 77
carisoprodol tab 350 m@..........cceeeeeeeeeveeeeeennnnn. 65
carmustine for inj 100 M@.........cceeeeeeeeeeeeveennnnnn. 23
carteolol hcl ophth soln 1%............ccoovvuunnnnnen. 107
(oo [ 4 [0 1D SR 40
carvedilol phosphate cap er 24hr 10 mg............ 39
carvedilol phosphate cap er 24hr 20 mg............ 39
carvedilol phosphate cap er 24hr 40 mqg............ 39
carvedilol phosphate cap er 24hr 80 mqg............ 39
carvedilol tab 12.5m@ ........cccccevveeeeiieeeescinnee, 39
carvedilol tab 25 M@ ........ccooeeecvivieiiiieeieee, 39
carvedilol tab 3.125mg ........cccccvveveveeeeeeeinnne 39
carvedilol tab 6.25 Mg ........ceeeeeeeeeeeeeeeeeereeenennnn, 39
CAYA DPR...titeeetee ettt 73
CAYSTON INH 75MG .....cuiiieeeiiieeeeieeeeeee 110
cefaclor cap 250 Mg.........eeeeeeeeeeeeeeeeeeeeeenevennnnnn, 17
cefaclor cap 500 Mg...........ueeeeeeeeeeeeeeeeveeneeennnnnn. 17
cefaclor for susp 125 mg/5ml ..........ccuveeenne.... 17
cefaclor for susp 250 mg/5ml ..............ccccceuu.... 17
cefaclor for susp 375 mg/5ml ...........cceeeune.... 17
cefadroxil cap 500 MQ..........oueeeeeeeeeeeeeeeeeeeenennnn 17
cefadroxil for susp 250 mg/5mi ........................ 17
cefadroxil for susp 500 mg/5mi ........................ 17
cefadroxil tab 1 gm.........eeeveeeeeeeveeeeeeeeeeeeeeeeennn, 17
cefazolin sodium forinj 1 gm............uuueeeeeeeeeen. 17
cefdinir cap 300 M@ .......ceeeeeeeeeeeeeeeeeeeeeeeeeeenennnn 17



cefdinir for susp 125 mg/5mi..............cccceeunnn. 17

cefdinir for susp 250 mg/5mi..............ccccceuv.... 17
cefepime hcl forinj 1 gm ........ceeccvvveeeeeeeennnnns 17
cefepime hcl forivsoln 2 gm..........cccceeevevnnnes 17
cefixime cap 400 MQ........cccccceeeeeeeeeeeeeeieeeeeeeenn, 17
cefixime for susp 100 mg/5ml .............cccuv...... 17
cefixime for susp 200 mg/5ml .............ccceuu..... 17
cefpodoxime proxetil for susp 100 mg/5mi ...... 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..............ccuuu...... 17
cefprozil for susp 250 mg/5ml................c..uo....... 17
cefprozil tab 250 MQ..........eeeeeeeeecccciiiieieeeeeeeas 17
cefprozil tab 500 M@..........cceeeeeeececrniieeeeeeeaens 17
ceftazidime for ivsoln 2 gm............cccccceeveennnns 17
ceftriaxone sodium forinj 1 gm........................ 18
ceftriaxone sodium for inj 10 gm...................... 18
ceftriaxone sodium forinj2 gm........................ 18
ceftriaxone sodium for inj 250 mg.................... 18
ceftriaxone sodium for inf 500 mg.................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for ivsoln 2 gm.................. 18
cefuroxime axetil tab 250 mg..............cceeeun...... 18
cefuroxime axetil tab 500 mg..............cccc........ 18
celecoxib cap 100 Mg ...............cccoeeeeeeieiennnenn. 5
celecoxib cap 200 M@ ........ccueeeeeeeecuneeeneeeeeeiiennns 5
celecoxib cap 50 Mg .........ceeeeeeeieciiiiiiiieeeieeiii, 5
CELLCEPT CAP 250MG .....ccccvvviieieiiiiieeeeeiicee e, 99
CELLCEPT IVINJ500MG ....ccevviieiiiieeeeeiiiee e, 99
CELLCEPT SUS 200MG/ML.....ooeveeverrrreeeerrenaenns 99
CELLCEPT TAB500MGe......ccevveeieiiiieeeeeeiicee e, 99
cephalexin cap 250 MQ@...........cooeeecuvveeeeeeiennnnns 18
cephalexin cap 500 Mg .........cccccceeeeeeeiieeeeeennnnn. 18
cephalexin cap 750 Mg ........cccccceeeeeeeeeiieeeeennnnnn. 18
cephalexin for susp 125 mg/5mi ...................... 18
cephalexin for susp 250 mg/5mi ...................... 18
cephalexin tab 250 Mg ........ccccccccoeeeeeeiieeeeeennnnn. 18
cephalexin tab 500 Mg ............ccccceeveeeiieeeeeennnnn. 18
CERDELGA CAP 8AMG ....covvvveeeriiiiiiiiiiiinneeeeeeenns 77
cevimeline hcl cap 30 mg ..........cccceeeeeeeeeeeennnn. 119
chateal eq......cccceeeeeeeeeeeeeeieeeeeee e, 73
CHEMET CAP 100MG......ccocevvveirriiiiiineeeeinieeeeennns 72
CHEMSTRIP 9 TES STRIPS....covviiiiiiieicieiiiee e, 76
chlordiazepoxide hcl cap 10 mqg........................ 46
chlordiazepoxide hcl cap 25 mqg........................ 46
chlordiazepoxide hcl cap 5 mg.......................... 46

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

chlorhexidine gluconate soln 0.12%................ 119
chloroquine phosphate tab 250 mg .................. 13
chloroquine phosphate tab 500 mg .................. 13
chlorpromazine hcl inj 25 mg/mi ...................... 54
chlorpromazine hcl inj 50 mg/2ml .................... 54
chlorpromazine hcl tab 10 mg ............ceeeeeeee..... 54
chlorpromazine hcl tab 100 mg .............cc......... 54
chlorpromazine hcl tab 200 mg ........................ 54
chlorpromazine hcl tab 25 mg ..........cuueeeeeeeee... 54
chlorpromazine hcl tab 50 mg .............cceeee...... 54
chlorthalidone tab 25 mg............cueeeeeeeeeeveennnnnn. 42
chlorthalidone tab 50 mg............ccceueeeeeeeveennnnnn. 42
chlorzoxazone tab 500 mg............coueeeeeeeeeennnnnn. 65
cholecalciferol cap 1.25 mg (50000 unit) ........ 104
cholestyramine light powder 4 gm/dose........... 35
cholestyramine light powder packets 4 gm ...... 35
cholestyramine powder 4 gm/dose................... 36
cholestyramine powder packets 4 gm .............. 36
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) et 36
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) .t 36
CHOR GONADOT INJ 10000UNT .....cccvveveernnnaenn. 82
ciclopirox gel 0.77% ........coueecuveeeeeieeinnncinnnnnnn 115

ciclopirox olamine cream 0.77% (base equiv) . 115
ciclopirox olamine susp 0.77% (base equiv) .... 115

ciclopirox sShampoo 1% ........cccccueeeeeeeveecinnnnnnn. 115
ciclopirox solution 8% .........ccccvueeeeeiieeecccnunnnnn. 115
cidofovir ivinj 75 mg/ml ...........coceeevveeecneeannen. 16
cilostazol tab 100 MQ@..........ccccceuveeeeeeeeensecnnnnnn 93
cilostazol tab 50 Mg..........cccceecvvveveeiieeiiiecnnnee, 93
CIMDUQ TAB 300-300 ...euuuierereiiereniniiieneneereennnns 15
cimetidine tab 200 Mg ...........eeeeeeeeeeeeeveeveeennnnn. 86
cimetidine tab 300 M@ ..........uueeeeeeeeeeeeveeeeeennnnnn. 86
cimetidine tab 400 M@ ...........ueeeeeeeeveeeveeveeennnnnn. 86
cimetidine tab 800 M@ ...........ceeeeeeeeeeeeveeveeennnnnn. 86
cinacalcet hcl tab 30 mg (base equiv) ............... 72
cinacalcet hcl tab 60 mg (base equiv) ............... 72
cinacalcet hcl tab 90 mg (base equiv) ............... 72
CIPRO (10%) SUS 500MG/5.......coeeeeeervrreeeennen. 19
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT) ...cevveeeeeeeieeeee e 105
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................... 119
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%
.................................................................... 119
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% ..evveeeieeeeeeeee e 119
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 48
citalopram hydrobromide tab 10 mg (base equiv)

..................................................................... 48
citalopram hydrobromide tab 20 mg (base equiv)
..................................................................... 48
citalopram hydrobromide tab 40 mg (base equiv)
..................................................................... 48
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 ...........ccccceeeeeeeennnnn. 18
clarithromycin tab 500 mg ..............cccceeeeeennnn... 18
clarithromycin tab er 24hr 500 mqg.................... 19
clemastine fumarate tab 2.68 mg ................... 108
CLENPIQ SOL coooiivieeeeiieieeeeieee e eeieee e ssiee e 87
CLEOCIN SUP 100MG .....oeeevvrreeeeiiireeeenvieeaennns 91
CLIMARA PRO DIS WEEKLY ....ooveeeiirieeciieeeens 77
clindamycin hcl cap 150 Mm@ ..........uvveeveeeeennnnns 20
clindamycin hcl cap 300 Mg ..........uveeveeeeeennnnes 20
clindamycin hcl cap 75 M@ ......ccoceuvvveeeeeieenanns 20
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) ...eoeeaeeeeeeee e 20
clindamycin phosphate foam 1%..................... 114
clindamycin phosphate gel 1% ........................ 114
clindamycin phosphate inj 300 mg/2mi ........... 20
clindamycin phosphate inj 600 mg/4mi ........... 20
clindamycin phosphate inj 9 gm/60mi ............. 20
clindamycin phosphate lotion 1%.................... 114
clindamycin phosphate soln 1%....................... 114
clindamycin phosphate swab 1%..................... 114
clindamycin phosphate vaginal cream 2%........ 91
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% oo 114
clindamycin phosphate-benzoyl! peroxide gel 1-
596 e 114
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2 (1)-5% cccucueeeiiiiiieiiiiiiieeeeieee e 114

clobazam suspension 2.5 mg/mi....................... 56

clobazam tab 10 M@ .......ccoovvvcviveeeeieeeiieeinnen, 56
clobazam tab 20 M@ .........ccoevvvvveeeeeieeiinennnen, 56
clobetasol propionate cream 0.05%................ 117
clobetasol propionate emo .............ccccvvvvvvnnns 117
clobetasol propionate foam 0.05% ................. 117
clobetasol propionate gel 0.05%..............c...... 117
clobetasol propionate lotion 0.05% ................ 117
clobetasol propionate oint 0.05% ................... 117
clobetasol propionate shampoo 0.05%........... 117
clobetasol propionate soln 0.05% ................... 117
clobetasol propionate spray 0.05%................. 117
clocortolone pivalate cream 0.1%................... 117
clofarabine ivsoln 1 mg/ml ............ccueveenne.... 24
clomipramine hcl cap 25 mg.........uuueeeeeeeeeeeennn. 46
clomipramine hcl cap 50 mg...........cueeeeeeeeeeneen. 46
clomipramine hcl cap 75 Mg .........uuueeeeeeeeeeennnne. 46
clonazepam tab 0.5 Mg ........cceeeeeeeeeeeeveveeeennnnnn 56
clonazepam tab 1 mg .........ueeeeeeveveeeeeeeeeeeeenennnn, 56
clonazepam tab 2 mg .........uueeeeeeeeeeeeeeeeeeeeenennnn, 56
clonidine hcl tab 0.1 m@.........cceeeeeeeeeeeveveeeennnnen. 43
clonidine hcl tab 0.2 m@.........cceueeeeeveeeveeeeeennnne. 43
clonidine hcl tab 0.3 M@........ccueeeeeeeeeeeveeeeeennnnne 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 mg.................. 56
clorazepate dipotassium tab 3.75 mg................ 56
clorazepate dipotassium tab 7.5 mg................. 56
clotrimazole cream 1%..........ccccvvvvvevvvuvvvnnnnnnns 115
clotrimazole soln 1% ............evvevvvvvvevvvnvevennnnnns 115
clotrimazole troche 10 Mm@ ...........ccccvvvvvvvvvnnnnns 119
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................... 115
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................... 115
clozapine orally disintegrating tab 100 mg........ 54
clozapine orally disintegrating tab 12.5 mg....... 54
clozapine orally disintegrating tab 150 mqg........ 54
clozapine orally disintegrating tab 200 mqg........ 54
clozapine orally disintegrating tab 25 mg.......... 54
clozapine tab 100 M@..........ceuueeeeeeeeeeeveeeeeenennnn, 54
clozapine tab 200 Mg...........cueeeeeeeeeeeeveeeeeenennnn, 54
clozapine tab 25 mg..........cueeeevveeeveveeeereeeeeenennn, 54
clozapine tab 50 Mg..........couueeeeeveeeveeeeeeeeeenennnn, 54



COARTEM TAB 20-120MG.....cccevuieiieeireeennnneen. 13
CODEINE SULF TAB 60MG ......ccevneevieeeieeeiie, 6
codeine sulfate tab 30 Mg ..........cccccvveeeeeeeenncnn. 6
colchicine tab 0.6 MQ.........ccccccoevevcuuveeeeeeeenininnns 5
colchicine w/ probenecid tab 0.5-500 mg........... 5
colesevelam hcl packet for susp 3.75 gm ......... 36
colesevelam hcl tab 625 Mg .........cccceevveeeeeennnn. 36
colestipol hcl granule packets 5 gm.................. 36
colestipol hcl granules 5 gm ..........ccccceeeeeeennn... 36
colestipol hcltab 1 gm........ccccceevveeeveeeeeeneeennnn. 36
COMETRIQKIT 100MG......ccevveeeeeeviieeeeeiicee e, 27
COMETRIQKIT 140MG......ccevvieeeeeiiieeeeeiieee e, 28
COMETRIQKIT 60MG ......ceevvveeeeeiiieeeeeeiicee e, 27
COMIRNATY INJ 2024-25....cuueeeeeeieeeeeeieeeeeen, 101
COMIRNATY INJ 30/0.3ML ..cccovvenrrriiieeeeeeenns 101
COMPIO eveieieeeiiiiiiee s e e eeeettiisse s e e e eeeeirnns e e eaeaees 85
CONDOMS MIS ... 73
COPAXONE INJ 40MG/ML c.ccccovevenrrriineeeeeeenns 65
CORLANOR SOL5MG/5ML....ccoovvurrrviiiieieieenns 43
CORLANORTABSMG ..o, 43
CORLANORTAB 7.5MG ....cceveiiiieiiieeiieeee, 43
CORTISPORIN SUS -TCOTIC....ccevneeeieeeieeeas 119
COSENTYX INJ 150MG/ML.....ccovverrrriiieeeeeeennns 94
COSENTYX INJ 300DOSE ....ccvnievieiiieeeeeeee, 94
COSENTYX INJ 75MG/0.5...ccccciiiiiiiiiiiieeeeeeens 94
COSENTYX PEN INJ 150MG/ML ....ovvvverreeeeiennns 95
COSENTYX PEN INJ 300DOSE.......ccccevvvvieennnneen. 95
COSENTYX UNO INJ 300/2ML...cccvvrrvrrreeeeeennnns 95
CREON CAP 12000UNT ..cvueiieeeeieeeneeereeeenee, 88
CREON CAP 24000UNT ..cvuiiieeeiieeeneeereeevneees 88
CREON CAP 3000UNIT ..cvvieeiieeeei e, 88
CREON CAP 36000UNT ....uviieeeiieeeneeereeeeiee, 88
CREON CAP 6000UNIT ..covneiieeeeieeeeeeereeeenee, 88
CRINONE GEL4% VAG......ccevvieeeeeeeeeeeeee e, 83
CRINONE GEL 8% VAG......ccovvieeeevieeeeeeicee e, 83
cromolyn sodium ophth soln 4%...................... 106
cromolyn sodium oral conc 100 mg/5mi .......... 88
cromolyn sodium soln nebu 20 mg/2ml .......... 111
CPOLAN ..evvi it 119
CrySelle-28 ......cccceeeeeeiieiiiiiiieeeeee e, 73
CUTAQUIG SOL 1.65GM ....ccvuviiiiieiiiieeieeeiie, 99
CUTAQUIG SOL1IGM ..., 99
CUTAQUIG SOL2GM ..o, 99
CUTAQUIG SOL3.3GM ..o, 99
CUTAQUIG SOLAGM ..., 99
CUTAQUIG SOL8GM ....coveiiiiiiiiieiieeeiceeeee, 99
cvs ivermectin lice treat............ccccoeeeeeeeeeeeenn. 119

CVS lice treatment ........ccoeeeeeeeeeeeiieeeieeeieeeeennns 119

cvs sleep-aid nighttime .............ccccccceveeevnecnnnnnn. 62
cyanocobalamin inj 1000 mcg/mi................... 104
cyclobenzaprine hcl tab 10 mg..............c........... 65
cyclobenzaprine hcl tab 5 mg............eueeeeeeenee... 65
cyclophosphamide cap 25 mg...........uueeeeeeeee.... 23
cyclophosphamide cap 50 mg.............ueeeeeeee.... 23
cyclophosphamide forinj 1 gm .............cuueee..... 23
cyclophosphamide for inj 2 gm ..............uuuuu..... 23
cyclophosphamide for inj 500 mg ..................... 23
cycloserine cap 250 MmQ........eeeeeeeeeeeeeeeveeneeennnnnn. 16
cyclosporine cap 100 Mg.........oeeeeeeeeeeeeeeeeennnnnn. 99
cyclosporine cap 25 mg.........uueeeeeeeeeeeeveveeennnnnnn. 99
cyclosporine iv soln 50 mg/mi........................... 99
cyclosporine modified cap 100 mg.................... 99
cyclosporine modified cap 25 mg...................... 99
cyclosporine modified cap 50 mg...................... 99
cyclosporine modified oral soln 100 mg/mi ...... 99
cyproheptadine hcl syrup 2 mg/5ml ............... 108
cyproheptadine hcl tab 4 mg ...............evvuvenees 108
CYSTAGON CAP 150MG ....cceevvviieeeenirieeeenineennn 83
CYSTAGON CAP 50MG ......ceeeiriiiieeeeieeeeeeiieenn. 83
CYSTARAN SOL 0.44% ....evvveeeeiieaeeeieeeeeeenes 107
cytarabine inj 20 mg/mi...........cccceeeeeveneeecnnnen.. 24
cytarabine inj pf 100 mg/mi..................cccuuu..... 25
cytarabine inj pf 20 mg/mi..............cccouveeenne... 25
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......c.ccceuueeeeeccieeeeiiiieeaenns 91
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......c.ccceveeeeeeceeeeesiiinneeenns 91
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......c.ccceveeeeeccieneeniiineaenns 91
dacarbazine for inj 100 Mg ..........ceeeeeeveevvevnnnnnn. 23
dacarbazine for inj 200 mg ...........eeeeeeveevveenennnn. 23
dalfampridine tab er 12hr 10 mg...................... 65
danazol cap 100 MQ@........eeeeeeeeeeeveeeeeeeeeeevevenenenn, 77
danazol cap 200 MQ@.........eeeeeeeeeeeeeeveeeeneeveeenennnn, 77
danazol cap 50 MG......eeeeeeeeeeeeeeveeereeeeeeeneeenenenn, 77
dantrolene sodium cap 100 Mg ..............ceeu...... 65
dantrolene sodium cap 25 mg ...........cueeueeeen.... 65
dantrolene sodium cap 50 mg .............cuuuuee..... 65
dapsone tab 100 M@ .........ceeeeeeeeeeeeeeeeeeeeeeeenennnn, 20
dapsone tab 25 M@ .......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 20
DAPTACEL INJ .ot 101
darifenacin hydrobromide tab er 24hr 15 mg
(bASE €qQUIV) ... 90



darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE QUIV) ...uvveeeeaeeeeeciiieeeeeeeeeecceeeee e, 90
darunavir tab 600 Mg..........cccccceeevcuvveeeeeeernnnnns 14
darunavir tab 800 mg..........cccccceeevcuuveeeeeeeinnnnns 14
AASETEA 1/35 oo 73
AASCLEA 7/7/7 oo 73
daunorubicin hcl iv soln 20 mg/4ml (base equiv)

..................................................................... 24
DAYVIGO TAB 10MG ....coiveiiiiiiiiiiiiieeeeeeeeeeeneeens 62
DAYVIGO TAB5MG ..cvvueiiiiiiiiiiiiiciee e 62
decitabine for inf 50 mg..........cccccceeeeeeiieeeeeennnnn. 25
deferiprone tab 1000 mg............cccccouveeeeeeeaennns 72
deferiprone tab 500 M@............cccccovuveveeeeeenenns 72
deflazacort susp 22.75 mg/mi...............c.u....... 80
deflazacort tab 18 Mg ..........cccoeeeeuvvveeeeeeeeaenns 80
deflazacort tab 30 M@ .........ccccoeeeuvvveeeeeeeeaenns 80
deflazacort tab 36 M@ ..........cccceeecuvvveeeeeeeeaanns 80
deflazacort tab 6 Mg ...........cccooeeeccvvveeeeeeeeaenns 80
o [=1 Y] Lo B R 73
demeclocycline hcl tab 150 mqg......................... 22
demeclocycline hcl tab 300 mqg......................... 22
DENGVAXIASUS ..., 101
DEPO-ESTRADI INJ 5MG/ML.....cccoeveeeerrereennee. 77
DEPO-MEDROL INJ 20MG/ML......oevveeerrereennnnee. 80
DEPO-SQ PROV INJ 104 ... 73
DESCOVY TAB 120-15MG .....ccvvveiiiiiiiireceeiineees 15
DESCOVY TAB 200/25MG.......ccccvveeeeerrereeennnee. 15
desipramine hcl tab 10 mg ...........cccuevveeeeeennnnns 48
desipramine hcl tab 100 Mg ..............ceeeeeeeennes 48
desipramine hcl tab 150 mg.............ccceveveeennes 48
desipramine hcl tab 25 mg ...........cccvveveeeeeennnnns 48
desipramine hcl tab 50 mg .............cceeveeeeeennns 48
desipramine hcl tab 75 Mg ..........cccuvveveeeennnnns 48
desloratadine tab5mg ........c..cccccceeveeieeennnnnnn. 109

desloratadine tab orally disintegrating 2.5 mg109
desloratadine tab orally disintegrating 5 mg ..109
desmopressin acetate inj 4 mcg/mi.................. 84
desmopressin acetate nasal spray soln 0.01%.. 84
desmopressin acetate nasal spray soln 0.01%

(refrigerated).......ccccccceeeeeeeiiiiiiiiiiieiieeiieeeenn, 84
desmopressin acetate preservative free (pf) inj 4

MCG/M ..ot 84
desmopressin acetate tab 0.1 mg .................... 84
desmopressin acetate tab 0.2 mg .................... 84
desonide cream 0.05% ...........ccouveeuuveeeeeenennnnns 117
desonide 10tion 0.05% ...........ccouvvvcuveeeeeennnnnns 117
desonide 0iNt 0.05% .........ccceeeeeeevicuneeeeeenennnnnns 117

desoximetasone cream 0.05% ............cccuuue... 117
desoximetasone cream 0.25% .........cccccccuuueenn. 117
desoximetasone gel 0.05%...............cceeeuvvnnnnn. 117
desoximetasone 0int 0.25% ...........ccccccvvvvvvnnns 117
desoximetasone spray 0.25%..........ccceevvvvvvnnns 117
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) cceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 48
desvenlafaxine succinate tab er 24hr 25 mg (base
CQUIV) i aesenaaennennannnes 48
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) e seaasaenanennennnannes 48
DEXAMETHASON CON 1IMG/ML.......ccccvvvveenneee. 80
dexamethasone elixir 0.5 mg/5ml .................... 80
dexamethasone sod phosphate preservative free
iINf10MG/MI .....oooveareeeeeee e, 80
dexamethasone sodium phosphate inj 10 mg/ml
...................................................................... 80
dexamethasone sodium phosphate inj 100
MG/I0MI ... 80
dexamethasone sodium phosphate inj 120
MG/30M] ..o 80
dexamethasone sodium phosphate inj 20 mg/5ml|
...................................................................... 80

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

SYrdmg/Ml.......ccueeeeeecieeeeeeiieeeeeeiieee e 80
dexamethasone sodium phosphate ophth soln

(O S 106
dexamethasone soln 0.5 mg/5mi...................... 80
dexamethasone tab 0.5 mg ..........cccccccoevuunnene. 80
dexamethasone tab 0.75 Mg .........cccccccceeeuuunnnnn. 80
dexamethasone tab 1 mg ........cccccceeeeeeeeeecnnnnen. 80
dexamethasone tab 1.5mg ..........ccccccceveuunnene. 80
dexamethasone tab 2 mg ............eeeeeeeveevveennnnn. 80
dexamethasone tab 4 mg ..........uueeeeeeeveevveennnnnn. 80
dexamethasone tab 6 Mg ............eeeeeeeveeveeennnnnn. 80
DEXCOM G5 MIS RECEIVER.......cccvveeeririireennne 76
DEXCOM G5 MIS TRANSMIT ..ccooiiiiieiniieeeeee 76
DEXCOM G6 MIS RECEIVER........ccvveerriiereennne 76
DEXCOM G6 MIS SENSOR .....ccovvviiiieeniiieeeenee 76
DEXCOM G6 MIS TRANSMIT ..ccooiviiieiiiieeeenee, 76
DEXCOM G7 MIS RECEIVER........cccvveeeririereenne 76
DEXCOM G7 MIS SENSOR ......covvviiieeiniieeeenne, 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 mqg..... 60
dexmethylphenidate hcl cap er 24 hr 35 mg..... 61
dexmethylphenidate hcl cap er 24 hr 40 mqg..... 61
dexmethylphenidate hcl cap er 24 hr 5mg ...... 60

dexmethylphenidate hcl tab 10 mg .................. 61
dexmethylphenidate hcl tab 2.5 mg ................. 61
dexmethylphenidate hcl tab 5 mg..................... 61
dexrazoxane hcl for inj 250 mg (base equivalent)
..................................................................... 31
dexrazoxane hcl for inj 500 mg (base equivalent)
..................................................................... 31

dextroamphetamine sulfate cap er 24hr 10 mg 61
dextroamphetamine sulfate cap er 24hr 15 mg 61
dextroamphetamine sulfate cap er 24hr 5 mg . 61
dextroamphetamine sulfate oral solution 5

MG/5M ..o 61
dextroamphetamine sulfate tab 10 mg............ 61
dextroamphetamine sulfate tab 15mg............ 61
dextroamphetamine sulfate tab 20 mg........... 61
dextroamphetamine sulfate tab 30 mg............ 61
dextroamphetamine sulfate tab5 mg.............. 61
DIASCREEN 10 MIS ....ovviiiiiieeeciieee e 76
DIASTIX TES STRIPS....oeeeiiiieeeciieee e 76
diazepam inj5mg/mi..........ccccccoeevueeieeciunnaenns 57
diazepam intensol ...........ccccccccoeeeeeeieeeiieeeeeeennn. 57
diazepam oral soln 1 mg/mi................cccuue...... 57
diazepam tab 10 MQ..........ceeeeeeeecccunieeneeeeeenenns 57
diazepam tab 2 mg.........ccccceeeeeeeccciiiiineeeeeeinns 57
diazepam tab 5mg.........cccccceevveviiciiiiiieeeieees 57
diclofenac potassium tab 50 mg......................... 5

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

Lo 1111 USSP 118
diclofenac sodium ophth soln 0.1% ................. 106
diclofenac sodium tab delayed release 25 mg.... 5
diclofenac sodium tab delayed release 50 mg.... 5
diclofenac sodium tab delayed release 75 mg.... 5

diclofenac sodium tab er 24hr 100 mg ............... 5
diclofenac w/ misoprostol tab delayed release
50-0.2MQ ..o 5
diclofenac w/ misoprostol tab delayed release
75-0.2MQF ..ccoviiiiiiiiiiiiiiiiiiee e 5
dicloxacillin sodium cap 250 mg........................ 22
dicloxacillin sodium cap 500 mg........................ 22
dicyclomine hcl cap 10 mg...........ccceeeeeeeeeeennnnn. 85
dicyclomine hcl inj 10 mg/ml..............cccouueeene. 85
dicyclomine hcl oral soln 10 mg/5ml ................ 85

dicyclomine hcl tab 20 mg ............cceevevevnennnnnen. 85
DIFICID SUS ...t 19
DIFICID TAB 200MG....cccoiiiiiiiiieetieneeeeieeeeeenenn 19
diflorasone diacetate cream 0.05% ................ 117
diflorasone diacetate oint 0.05% .................... 117
diflunisal tab 500 M@ ........ceueeeeeeeeveeeeeeeeeeeeenennnn, 12
difluprednate ophth emulsion 0.05%.............. 106
digoxin oral soln 0.05 mg/ml ............c....cccu..... 42
digoxin tab 125 mcg (0.125 mg) ........cceeuueeuu..... 42
digoxin tab 250 mcg (0.25 mg) .........ccueeeeeuene.... 42
digoxin tab 62.5 mcg (0.0625 mg) .................... 42
dihydroergotamine mesylate inj 1 mg/mi......... 63
DILANTIN CAP 30MG ....ccovvvviiiiieeeeeeeerriiiene e 57
diltiazem hcl cap er 12hr 120 mg...................... 40
diltiazem hcl cap er 12hr 60 mg...........cccuee....... 40
diltiazem hcl cap er 12hr 90 mg...........ccueee...... 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

diltiazem hcl iv soln 125 mg/25ml (5 mg/ml).... 41
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)........ 41

diltiazem hcl tab 120 m@..........eeeeeeeeeeeveevveennnnen. 41
diltiazem hcl tab 30 M@.........cuueeeeeeeeeeeeeeneeennnnen. 41
diltiazem hcl tab 60 M@...........eeeeeeeeeeeeveeneeennnnnn. 41
diltiazem hcl tab 90 mM@..........eeeeeeeeeeeeeeeeveeennnnen. 41
diltiazem hcl tab er 24hr 120 mg ...........cceuu...... 41
QUTE-XE e 40
dimethyl fumarate capsule delayed release 120
121 [T O O OO P RPN 65
dimethyl fumarate capsule delayed release 240
121 [T O OO OO 65
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG ..ccuuvviiiiiiiiiiiiiiiiiiiie e 65
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DIPENTUM CAP 250MG.....cccciviieiiiiiiiineeeniiineees 87
diphenhydramine hcl elixir 12.5 mg/5ml ......... 109
diphenhydramine hcl inj 50 mg/mi.................. 109
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
..................................................................... 85
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 85
dipyridamole tab 25 mg .........ccccceveeeeeeeeeeennnn. 93
dipyridamole tab 50 mg ..........cccccceeeeeveeeeeeennnn. 93
dipyridamole tab 75 mg .......ccccccceeeeeeeieeeeeennnn. 94
disopyramide phosphate cap 100 mg............... 35
disopyramide phosphate cap 150 mg............... 35
disulfiram tab 250 Mg ............ccceceevvveeeeeeeeaanns 45
disulfiram tab 500 Mg .............ccccecevveeeeeeeenenns 45
DIURIL SUS 250/5ML ..ccccoiiiieiiciiiee e 42
divalproex sodium cap delayed release sprinkle
125 MG oot 57

divalproex sodium tab delayed release 125 mg 57
divalproex sodium tab delayed release 250 mg 57
divalproex sodium tab delayed release 500 mg 57

divalproex sodium tab er 24 hr 250 mqg............. 57
divalproex sodium tab er 24 hr 500 mqg............. 57
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/16mi...... 25

docetaxel soln for iv infusion 20 mg/2ml.......... 25
docetaxel soln for iv infusion 80 mg/8mi.......... 25
dofetilide cap 125 mcg (0.125 mg)................... 35
dofetilide cap 250 mcg (0.25 m@) .........ccuue...... 35
dofetilide cap 500 mcg (0.5 mg) .........ccccuuuen... 35
donepezil hydrochloride orally disintegrating tab
JOMQG et 46
donepezil hydrochloride orally disintegrating tab
SMG e, 46
donepezil hydrochloride tab 10 mg .................. 46
donepezil hydrochloride tab 23 mg .................. 46
donepezil hydrochloride tab5 mg.................... 46
DOPTELET TAB 20MG (10 TABLETS) ................. 94
DOPTELET TAB 20MG (15 TABLETS) ................. 94
DOPTELET TAB 20MG (30 TABLETS) ......ccceuu.eee. 94
dorzolamide hcl ophth soln 2%........................ 107
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% et 107
DOVATO TAB 50-300MG .....cceevvuviveeerirrereennnne 15
doxazosin mesylate tab 1 mg............ccccc.......... 89
doxazosin mesylate tab2 mg..............cc.......... 89
doxazosin mesylate tab4 mg...........ccccc.......... 89

doxazosin mesylate tab 8 mg .............cceuuuuu.... 89
doxepin hcl (sleep) tab 3 mg (base equiv)......... 62
doxepin hcl (sleep) tab 6 mg (base equiv)......... 63

doxepin hcl cap 10 Mg ......ccoocvvvveeeeeeeeenneinnnee, 48
doxepin hcl cap 100 Mg ........eeeeeeeeeeeeeeveeneeennnnn, 49
doxepin hcl cap 150 Mg .......ueeeeeeeeeeeeeeeeeneeennnnn, 49
doxepin hcl cap 25 Mg ....eeeeeeeeeeeeeeeeeeeeeeeeeennnnen, 49
doxepin hcl cap 50 Mg .......ueeeeeeeeeveeveeeeeeeeeenennen 49
doxepin hcl cap 75 Mg c.eeeeeeeeeeeeeeeeeeeeeeeeeeenene, 49
doxepin hcl conc 10 mg/ml ............ccceueveeenne... 49
doxepin hcl cream 5% .........eevveevvevvvvevvnnvvnnnnnnns 115
doxercalciferol cap 0.5 mcg ...........ccceecuuunnnne.. 104
doxercalciferol cap 1 mcg .......ccceeeeeeeeeecnnnnnnnnn. 104
doxercalciferol cap 2.5 mcg ...........ccceeeunnnnnen.. 104
doxorubicin hcl for inj 10 mg................cc.uuu..... 24
doxorubicin hcl inj 2 mg/ml ..............c..oeeeune.... 24
doxorubicin hcl liposomal susp (for iv infusion) 2
MG/M oo 24
Lo [0} VA L0 U 23
doxycycline hyclate cap 100 mg........................ 23
doxycycline hyclate cap 50 mg..............cuuuu....... 23
doxycycline hyclate for inj 100 mg .................... 23
doxycycline hyclate tab 100 mg......................... 23
doxycycline hyclate tab 20 mg.......................... 23
doxycycline monohydrate cap 100 mqg.............. 23
doxycycline monohydrate cap 50 mqg................ 23
doxycycline monohydrate for susp 25 mg/5ml .23
doxycycline monohydrate tab 150 mg .............. 23
doxycycline monohydrate tab 50 mg................. 23
doxycycline monohydrate tab 75 mg................. 23
dronabinol cap 10 Mg ........cccccccuvveeeeeeeeensccnnnnne 85
dronabinol cap 2.5 mg ........ccccccvveveeiiiiiniecinnen, 85
dronabinol cap 5 mg.........cccoeeeiveeeiiieiiiieee, 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 MQ...ccaeenniiaieiieieeeieeeeeeee e 73
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MQ...ccaeerniiieeiieieeeieeeeeeee e 73
DROXIA CAP 200MG ....cevvviiiieeiiiiieeeniieee e 93
DROXIA CAP 300MG .....covvviiieeeiiiieeesiieee e 93
DROXIA CAP 400MG ....ccovvvvrieeeiiieeeesiieee e 93
DUAVEE TAB 0.45-20 ....ccevviiieeeiiieeeesiieee e 77
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) .eeveeeaaaeeee e 49
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) .eeveeaeaaeeee e 49
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duloxetine hcl enteric coated pellets cap 60 mg

(DASE €Q).....vveeeeeaeeeeeeeceeee e 49
DUPIXENT INJ 100/0.67 .....vvvveeecrreeeeecnrereeenee 112
DUPIXENT INJ 200/1.14.....oooeeeerveeeeereeeeee, 116
DUPIXENT INJ 200MG ......ccovvvviiriiennreeeeeennnnnn, 116
DUPIXENT INJ 300/2ML...ooeevreeecrieeeiree e, 116
DUREX MIS REALFEEL ....covviviiiiiiiicieee e 73
dutasteride cap 0.5 mM@........cccccceeeeieeeiieeeeeennnn. 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mg ...... 89
E
econazole nitrate cream 1% ............cccoeecuveeenn. 115
EDURANT TAB 25MG....cciiiiiiiiiiiiiiiinnneeeeeeennninens 14
efavirenz cap 200 M@ .........ccceeeeeeecvveeeeeeeeaaenns 14
efavirenz cap 50mg ..........oeeeeeeeecciiiiieieeeeeee, 14
efavirenz tab 600 MQ.............ccoeeeecuuveeeeeeeeanenns 14
efavirenz-emtricitabine-tenofovir df tab 600-200-

300 MG ccovviiiiiiiiiiiiiiireee e 15
efavirenz-lamivudine-tenofovir df tab 400-300-

300 MG ccovviiiiiiiiiiiiiiiiie e 15
efavirenz-lamivudine-tenofovir df tab 600-300-

300 MG ccovtiiiiiiiiiiieieiiie e 15
Effer-K..uuuuaaaaaeaeeeeeeee e, 103
ELESTRIN GEL 0.06%.....ceivvieiiiiiiiiiciieeeeeeeeeennnnan 78
eletriptan hydrobromide tab 20 mg (base

EqUIVAIENT) ........uvveeeeeeeeeeeicieee e 63
eletriptan hydrobromide tab 40 mg (base

EqQUIVAIENT) .....ooeeeeveeeieiiee e 63
ELIGARD INJ 22.5MG ....ccovueiiiiiiiieieiieee e, 27
ELIGARD INJ30MG .....coiiiieeieeiiceeeeeeee e 27
ELIGARD INJAS5MG ......cociiieiieeieeeeeeee e, 27
ELIGARD INJ 7.5MG....cciiiiiiiiiieieeeeeeeeeeee e, 27
ElINEST..cccciieeeee ettt 73
ELIQUISSTPTABSMG ......oiiiiiiiiiieiieeeeeeieees 91
ELIQUIS TAB 2.5MG.....ccoiiiiiiiiiiiiiiiiinneeceeeennninens 91
ELIQUIS TABSMG.....cuuieiiiiiiiiiiiiiiienee e eceeeeneiinens 91
ElItE-0D ... 104
ELLATAB 30MG....cctiiiiierieiiiiieniiiinee e e eeeennnnnees 73
ELMIRON CAP 100MG...c.ooevviiiriiniiiineeeeeeeennnnnens 90
EMCYT CAP T40MG ....uuieiiiiiiiieiiiiiinee e eeeeeennninens 24
EMFLAZA SUS 22.75/ML....cueeeicciiieeeeciieee e 81
EMGALITY INJ 100MG/ML.....ccoevurrreeecrreraeannnee 63
EMGALITY INJ 120MG/ML.....ccovcrrireeecrrereeennee 63
EMSAM DIS 12MG/24H.......ooeeeeeiveeeeecieeeeeee 49
EMSAM DIS 6MG/24HR.......coceveiiireeeiieeeeenee 49
EMSAM DIS IMG/24HR.......coeeeeiieeeeciieee e, 49
emtricitabine caps 200 Mg ........c.cccceeeeeeeeeeennnn. 14

emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ...ueriiiiiiiiiie et 15
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ...curiiiiiiiiiieeeeciieee e eeaee e 15
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQ..nueriiiiiiiiiieeiieiee et 16
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ..cccoaiiiiiiiiiiiiieeeiiiiee et 16
EMTRIVA SOL 10MG/ML....ccovvevirerreereerereeaenns 14
EMVERM CHW 100MG .......cceeviriiieeeniieeeeee 12
enalapril maleate & hydrochlorothiazide tab 10-
25 MG 32
enalapril maleate & hydrochlorothiazide tab 5-
J2.5MQF.ciiiiiiiiiiiiiiiiiiiiiiiie e 31
enalapril maleate tab 10 mg.............ccceeeeeeeee... 32
enalapril maleate tab 2.5 mg............cuueeeeeeee.... 32
enalapril maleate tab 20 mg.............ccueeeeeeeee... 32
enalapril maleate tab 5 mg..........ccuueeeeeeeeennnnnn. 32
ENBREL INJ 25/0.5ML ...cccuvviiiieeciieeciee e, 95
ENBREL INJ 25MG ......cvviiiiiiiieeeiiieeeeeiieee e 95
ENBREL INJ 50MG/ML ..ccuvvieiiieciieeeiee e 95
ENBREL MINIINJ 50MG/ML......cccovverreranrnannne. 95
ENBREL SRCLK INJ 50MG/ML.....cccvveerreranrnanne. 95
ENCARE SUP 100MG.....ccccocvreeeiiiiieeeeiieee e 90
endocet tab 10-325M@ ..........uevvvevvvevvvneevennnnnnnnnns 7
endocet tab 2.5-325..........vvveiiiiiiiiniiiniiiniinnnnann 6
endocet tab 5-325M@ ........ccccceeiiiiiiiiiiie, 7
endocet tab 7.5-325.......cccoovviiiiiiiiiiiieeeeee, 7
ENGERIX-B INJ 10/0.5ML ...ooeevureierieecreeeeee. 101
ENGERIX-B INJ 20MCG/ML .....cveeeevrreereeennenn. 101
enoxaparin sodium inj 300 mg/3mli .................. 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 ..covveeeiiiiieeiiiiiiee et eeeiee e e eaens 73
ENSKYCE c.veeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeseeees 73
entacapone tab 200 M@.........eeeeeeeeeeeeveeeeeennnnnn. 52
entecavir tab 0.5 mg.........oueeeeeeeveveveeeeeeieeeenennn, 19



entecavir tab 1 mg ........ccccceeeeeeeeiciieeeeeesiinnnnns 19

ENTRESTO CAP 15-16MG .....cccovuvvveeeeriereeennee 43
ENTRESTO CAP 6-6MG .......coeevvvviieeeerieeeeennee 43
ENTRESTO TAB 24-26MG .....cccovuvveeeeeriereeennnee 43
ENTRESTO TAB 49-51IMG ....ccoovvvvieeiniieeeeeee 43
ENTRESTO TAB 97-103MG ...ccoouvvieeeiiieeeeee 43
ENUIOSE ...ttt 87
ENVARSUS XR TAB 0.75MG.......cceeveeviieeeeee 99
ENVARSUS XR TAB IMG .....cceeiviiieeeniieeeeeee 99
ENVARSUS XR TAB AMG ......ceviviiieeeeiieeeeeee 99
EPCLUSA PAK 150-37.5..cciiiiiieiiieeeeieee e 19
EPCLUSA PAK 200-50MG......cccovurieerniieeeennnne 19
EPCLUSA TAB 200-50MG......cccovureeernrieeeennnne 19
EPCLUSA TAB 400-100........ccceevrireeeenirieeeennnnes 19
epinastine hcl ophth soln 0.05%...................... 106
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ............ccceeeveeeeeccrrnaans 108
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) .......ouueieeeiieieeiiiiee e 108
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) ........oueieeiiiieeeiiiiee e 108
EPIPEN 2-PAK INJ 0.3MG .....coevviiiireeeiiieeeeeee 108
EPIPEN-JRINJ 0.15MG.....ccvvveiiiieee e 108
EPILO] .o, 57
eplerenone tab 25mg .........ccccoeeeeeeeeeeieeeeeeennn. 33
eplerenone tab 50 mg .........ccccceeeveeeeeeeeeeeeeennn. 33
ERBITUX INJ 100MG ....coooviieeeciieee e 26
ERBITUX INJ 200MG ....cccovviveeeciieee e 26
ergocalciferol cap 1.25 mg (50000 unit).......... 104
ergotamine w/ caffeine tab 1-100 mg.............. 63
ERIVEDGE CAP 150MG .......ccevevevieeeeeireee e 26
ERLEADA TAB 240MG......cceeeeeeeriireeerreee e 27
ERLEADA TAB 60MG.......cccuvveeeerieeeeeiieee e 27
erlotinib hcl tab 100 mg (base equivalent) ....... 28
erlotinib hcl tab 150 mg (base equivalent) ....... 28
erlotinib hcl tab 25 mg (base equivalent) ......... 28
BIFIN oo 73
ERTACZO CRE 2%....uuvveeeeiiiiieeeeiiieee e 115
ertapenem sodium for inj 1 gm (base equivalent)
..................................................................... 20
BFY ettt e e e e aaaas 114
EIY-LAD .o, 19
erythrocin stearate..........ccccccceeeeeeeeeeeeeeeeeeeeennn, 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% .........cccccvuveeeieiinneciiunnnnnn. 114
erythromycin ophth oint 5 mg/gm.................. 105
erythromycin s0IN 2%.........cccccuveeiiiiiinecccnnnnnn. 114
erythromycin tab 250 Mg .........eueeeeeeeeveevveennnnn. 19
erythromycin tab 500 Mg ...........eeeeeeeeeeeeevennnnnn. 19
erythromycin w/ delayed release particles cap
250 MG 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) .coeeeeeeiiieeeee e 89
esomeprazole magnesium cap delayed release 40
Mg (DASE €Q) .coeeeeeeiiieeeee e 89
esomeprazole magnesium for delayed release
susp packet 10mg .........ccoeeeeeeeeeeeeeeeeeeeeee, 89
estazolam tab 1 Mm@ ........ceeeeeeeveeveeeeeeeeeeeeeeeeeen, 63
estazolam tab 2 mg .........eeeeeeeveeveeeeeeeeeeeeeeeeenen, 63
estradiol & norethindrone acetate tab 0.5-0.1 mg
...................................................................... 78
estradiol & norethindrone acetate tab 1-0.5 mg
...................................................................... 78
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) e 78
estradiol tab 0.5 M@..........ccoovveiieeeiiieeiiinnnen, 78
estradiol tab 1 mQ.........ceeeeevecciieeeieiieeeeeecne 78
estradiol tab 2 m@..........cccoeevecciiieiiiiieeeeee 78
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 78
estradiol td gel 0.5 mg/0.5gm (0.1%) ............... 78
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 78
estradiol td gel 1 mg/gm (0.1%) .............cc........ 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 ......... 79
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/28R0) oo 79
estradiol td patch weekly 0.05 mg/24hr ........... 79
estradiol td patch weekly 0.06 mg/24hr ........... 79
estradiol td patch weekly 0.075 mg/24hr ......... 79



estradiol td patch weekly 0.1 mg/24hr............. 79

estradiol vaginal cream 0.1 mg/gm ................. 79
estradiol valerate im in oil 20 mg/mli................ 79
estradiol valerate im in oil 40 mg/mi................ 79
eszopiclone tab 1 mg.......ccccccceeeevveeiieeiieeneeennnn, 63
eszopiclone tab 2 mg........ccccccceeevveeiieeiieeniennnnn. 63
eszopiclone tab 3 mg.......ccccccceeeeveeeiieeiieeneeennnn, 63
ethacrynic acid tab 25 mg ........cccccceeeeeveeeeeennnnn. 42
ethambutol hcl tab 100 Mg .........cccoeeeveeeeeeennnn. 16
ethambutol hcl tab 400 mg .........ccccoeeeveeeeeennnn. 16
ethosuximide cap 250 Mg.........cccccceeeeeeeeeeeennn. 57
ethosuximide soln 250 mg/5mi ........................ 57
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ..ucevvviiiiiiiiiiiiiiei i 73
etodolaccap 200 mg.............ccoovvvivieiiiiiiien 5
etodolaccap 300 mg............cccoeevviiiiiiiiicie, 5
etodolactab 400 mg .............cceeeveeveiiiiiiiie 5
etodolactab500mg ...............cooveviviiiiiinn 5
etodolac tab er 24hr 400 mg .................ccccoo...... 5
etodolac tab er 24hr 500 mg .............................. 5
etodolac tab er 24hr 600 mg ................cccoee.... 5
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MG/2ARE ..o 73
etoposide cap 50 Mg ...........ccceeeeeeeeeeeeeeeeeeeennn, 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 Mg.........cccccceeveeeveeeeeeeeesnnnns 14
etravirine tab 200 Mg.........cccccoeeeeeuvveeeeeeeennenns 14
EUCRISA OIN 2%..c.cuevvieeeeciieee e eereee e 116
EVAMIST SPR 1.53MG ....cccvveeeeieee e 79
everolimus tab 0.25 MQg..........ccceeevuvveveeeeiennnnns 99
everolimus tab 0.5 Mg........ccccccoeeeeuiveeeeeeeennnnns 99
everolimus tab 0.75 Mg........ccccccceeeeeeeiieeeeennnnnn. 99
everolimus tab 1 mg........cccccoeeeeiieeieeeiieeeieennnn, 99
everolimus tab 10 mg..........cccccceeveeeeeeeieeeeennnnnn. 28
everolimus tab 2.5 mg........cccccceeveeieeeiieeeeennnnnn. 28
everolimus tab 5 mg........cccccceeeeiieeiieeiieeieeennn, 28
everolimus tab 7.5 Mg.......ccccccceevveeiieeiieeieennnnnn. 28
everolimus tab for oral susp 2 mg .................... 28
everolimus tab for oral susp 3 mg.................... 28
everolimus tab for oral susp 5mg.................... 28
EVOTAZ TAB 300-150 .....cccuvveeiiiiieeeiiireee e 16
EVRYSDI SOL...cvviiiiiiiiiee e 64
exemestane tab 25 mg.........ccccceeeeeeeeeeeeeeeennn. 27
ezetimibe tab 10 M@........cccccceeeeeeeeeeeeeeeeeeeeenn, 36
ezetimibe-simvastatin tab 10-10 mg................. 38

ezetimibe-simvastatin tab 10-20 mg ................ 38
ezetimibe-simvastatin tab 10-40 mg ................ 38
ezetimibe-simvastatin tab 10-80 mg ................ 38
F

FAIMING oo, 73
famciclovir tab 125 mg ........cccccceeeeeeeeeeeeeeennnnn. 16
famciclovir tab 250 mg ..........ccccccceeeeeeeeeeeeennn... 16
famciclovir tab 500 mg ..........ccccccccceeeeeeeeeeeenn.... 16
famotidine for susp 40 mg/5ml ........................ 86
famotidine in nacl 0.9% iv soln 20 mg/50ml ..... 86
famotidine preservative free inj 20 mg/2ml...... 86
famotidine tab 20 Mg .............cccccecevireeneeeeeannn, 86
famotidine tab 40 Mg ............ccooeeecvvvrreeeeaeaann, 86
FASENRA INJ 10MG/0.5......oovveeiiieeeeeivieeees 112
FASENRA INJ 30MG/ML.....ccvvveeeciiieeeeiieeeens 112
FASENRA PEN INJ 30MG/ML.....ccouvvreeerirnannns 112
FC2 FEMALE MIS CONDOM ....ccooeivivriviiiniiinnnnn. 73
febuxostat tab 40 MQ............cccoeeeevviveeeeeeeeeaens 5
febuxostat tab 80 MQ.........cccoeeeeeeeieeeieeeeeeeeeeeeennn, 5
felbamate susp 600 mg/5mi...............ccouee.u.... 57
felbamate tab 400 Mg ...........cccceeeeeeeeeeeeeeeeennn.. 57
felbamate tab 600 MQ ...........cccceeeeeeeeeeeeeeeeenn..n. 57
felodipine tab er 24hr 10 mg ............................ 41
felodipine tab er 24hr 2.5 mg .......................... 41
felodipine tab er 24hr5mg ...........cccceeeee.... 41
FEMCAP MIS 22MM....coviiiiiiiiiniieiiien e eeeenann 73
FEMCAP MIS 26MM.....c.ooiiiiiiiiiiiiiieeeceeee e, 74
FEMCAP MIS 30MM....ccocoiiiiiiiiirieeiee e, 74
fenofibrate cap 150 Mg ..........ccceeecvivveveeeeennnnn. 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.........ccccceeveeeeeeeeeeennnn... 36
fenofibrate tab 160 mg...........ccccceeeeeeeeeeeeennnn... 36
fenofibrate tab 48 mg...........cccccceeeeeveeeiinennnnn... 36
fenofibrate tab 54 mg...........ccccceeeeeeieiiiieennnnnn.. 36
fenoprofen calcium tab 600 mg.........ccccceeeeennn.... 5

fentanyl citrate lozenge on a handle 1200 mcg ..
fentanyl citrate lozenge on a handle 1600 mcg ..
fentanyl citrate lozenge on a handle 200 mcg ....
fentanyl citrate lozenge on a handle 400 mcg ....
fentanyl citrate lozenge on a handle 600 mcg ....
fentanyl citrate lozenge on a handle 800 mcg ....
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........cceeeerrierernnnnnnen 72
FERRIPROX SOL 100MG/ML ....ccocvvreirrreerreennne, 73
fesoterodine fumarate tab er 24hr4 mg.......... 90
fesoterodine fumarate tab er 24hr 8 mg........... 90
FETZIMA CAP 120MG ...ccoooiviiiiiiiiiciee e eeeeeeeeniees 49
FETZIMA CAP 20MG .....coovviiiiiiiiiieiee e 49
FETZIMA CAP A0MG .....cooiviiiiiiiiiiieene e eceeeeneiinens 49
FETZIMA CAP 80MG .....coooviiiiiiiiiiiiinnneeceeeenniinens 49
FETZIMA CAP TITRATIO ..cooeiiiiiiiiiiciee e 49
FIASP FLEX INJ TOUCH ......ooiiiiiiiiiieeee v 70
FIASP INJ 100/ML ...evreeeeeiieee e 70
FIASP PENFIL INJ U-100 .......ccovviiiiieinrnriernnnnnnnnns 70
FINACEA AER 15% cvvvvveeiiiiiiiiiiiiiiien e, 119
finasteride tab 5 mg .........ccccccvvvvvvevirnninnninnnnnnnn. 89
fingolimod hcl cap 0.5 mg (base equiv) ............ 65
flecainide acetate tab 100 mg..............cccevvvueee. 35
flecainide acetate tab 150 mg.............cccvvvenee. 35
flecainide acetate tab 50 mg.............ccccvvvvennne. 35
FLEXICHAMBER MIS MASK SM ......ccovviviiinnnnnnn. 112
fluconazole for susp 10 mg/mi ......................... 13
fluconazole for susp 40 mg/mi ......................... 13
fluconazole tab 100 Mg ...........cccueveveeeeeeecnnnnnn. 13
fluconazole tab 150 mg ...........ccceveeeeeeeeecnnnnnn. 13
fluconazole tab 200 Mg ...........ccceeeveeeeeeecnnnnnn. 13
fluconazole tab 50 mg ..........ccccvvvveeeeeienccnnnnen, 13
fludarabine phosphate for inj50 mg ................ 25
fludarabine phosphate inj 25 mg/mi ................ 25
fludrocortisone acetate tab 0.1 mg .................. 81
FLUMIST oot 101
flunisolide nasal soln 25 mcg/act (0.025%) .....112
fluocinolone acetonide (otic) 0il 0.01%............ 119
fluocinolone acetonide cream 0.01%............... 117
fluocinolone acetonide cream 0.025%............. 117
fluocinolone acetonide oil 0.01% (body oil) .....117
fluocinolone acetonide oil 0.01% (scalp oil).....117
fluocinolone acetonide oint 0.025% ................ 117
fluocinolone acetonide soln 0.01% .................. 117
fluocinonide cream 0.05% .............ccccccoveeuuunnnee. 117
fluocinonide gel 0.05% ...........ccceeeeeeeevnnennnnnen. 117
fluocinonide 0int 0.05% ..........ccccuvveeeeevneeunnnen. 117
fluocinonide soln 0.05%.............cccccceevvveeunnnnen. 117
FIUOKIEAD ... 103

fluorouracil cream 5%...........ccooecuvvveeeeiiinnnnnns 114
fluorouracil iv soln 1 gm/20ml (50 mg/ml) ....... 25
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .... 25
fluorouracil iv soln 5 gm/100ml (50 mg/ml) ..... 25
fluorouracil iv soln 500 mg/10ml (50 mg/ml) ... 25
fluorouracil S0IN 2% ........ccooeeeeeeeeeeieeeieeeeeeeennn, 114
fluorouracil SOIN 5% .......cccoeeeeeeeieeeieeeieeeieeeeennn, 114
fluoxetine hcl cap 10 M@ ........cccoeeeeeeeeeeeeeeennnn.... 49
fluoxetine hcl cap 20 Mm@ ........cccoeeeeeeeeeeeeeeeennn... 49
fluoxetine hcl cap 40 Mm@ ........cccceeeeeeeeeeeeeeeennn... 49
fluoxetine hcl cap delayed release 90 mg ......... 49
fluoxetine hcl solution 20 mg/5ml .................... 49
fluoxetine hcl tab 10 M@ .....cccceeeeeeeviiiieeeeeeen, 49
fluoxetine hcl tab 20 M@ ..........ccccevvvvveeeeeeeenne, 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 hcl tab 1 mg..............cccoeeeeee. 54
fluphenazine hcl tab 10 mg.............cccceee.... 54
fluphenazine hcl tab 2.5 mg..................cc.......... 54
fluphenazine hcl tab 5 mg..............cccooeeeee. 54
flurbiprofen sodium ophth soln 0.03%............ 106
flurbiprofen tab 100 mg.........ccccoeeeeeeeeeeeeeeeeeennnn. 5
flurbiprofen tab 50 mg........cccccooeeeeeeeeeeeieeeeeeenn. 5
fluticasone propionate cream 0.05% .............. 117
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%............... 117
fluticasone propionate nasal susp 50 mcg/act 112
fluticasone propionate oint 0.005%................. 117
fluticasone-salmeterol aer powder ba 100-50
[ Tele Y Lo ol S 113
fluticasone-salmeterol aer powder ba 250-50
[ Tele Y Lo ol S 113
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE v 113
fluvastatin sodium cap 20 mg (base equivalent)
...................................................................... 36
fluvastatin sodium cap 40 mg (base equivalent)
...................................................................... 37

fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENT) ..o 37



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 Mg.........ccccevvvvrnnrrnnnnnnnnnnnnnnn. 104
folicacid tab 1 mg........ccccevvvvvnernnrnnnnnnnnnnnnnnnn, 105
folic acid tab 400 MCq .........cccceevvnrrnnnnnnnnnnnnnnn. 105
folic acid tab 800 Mcg ..........ccccceuvvvrnnrnnnnnnnnnnn. 105
fondaparinux sodium subcutaneous inj 10
MG/0.8M.cvveeeeaaceeeeeeceeeeeceee e 91
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5M ..o 91
fondaparinux sodium subcutaneous inj 5
MG/0.AM......uveeaaaeieeeecee e 91
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M.......veeaeaieieeeecee e 91
formoterol fumarate soln nebu 20 mcg/2ml ...110
FOSAMAX + D TAB 70-2800.......cccceeeveuvvereennnnne 72
FOSAMAX + D TAB 70-5600.......ccccccevvvveeeennnnen. 72
fosamprenavir calcium tab 700 mg (base equiv)
..................................................................... 14
fosfomycin tromethamine powd pack 3 gm (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 12
fosinopril sodium & hydrochlorothiazide tab 10-
12.5MQG oo 32
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQF oottt e 32
fosinopril sodium tab 10 mg..............cccccvvvvvnnnn. 32
fosinopril sodium tab 20 mg..............cccceuvvvvnnnnn. 32
fosinopril sodium tab 40 mg..............ccccvvvvvvnnn. 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
<o 1111 USSR 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) covveeeeeieeeiiieieeeeeeeeeeeeeeeeeeeeeee e, 57
FRAGMIN INJ 10000/ML....cccccvrerirrrerireanieeennnes 92
FRAGMIN INJ 12500UNT ...ooovviviiieeeniireeeeeee 92
FRAGMIN INJ 15000UNT ....oovviviiiieeeniiieeeeniee 92
FRAGMIN INJ 18000UNT ....coeviviiiireeniiieeeeneee 92
FRAGMIN INJ 2500/0.2.....cccvivieeiireeiieeeieee e 91
FRAGMIN INJ 2500/ML.....ccevvurienriieniieeeieeeenes 91
FRAGMIN INJ 5000/0.2.....cccevvienriieeiieeeieeeenes 91
FRAGMIN INJ 7500/0.3.....cceviiieciieeeiieeeieee e 91
FRAGMIN INJ 95000UNT ....coeviviiiieeiniiieeeeeine 92
frovatriptan succinate tab 2.5 mg (base
EqUIVAIENT) .........uvveeeeeeeeeeeciieee e 63
fulvestrant inj soln pref syr 250 mg/5mli........... 27

furosemide inj 10 mg/ml............ccoeeveuveeennennnn. 42

furosemide oral soln 10 mg/mi......................... 42
furosemide oral soln 8 mg/ml........................... 42
furosemide tab 20 m@..........c.cccoeeecviineeeiiiiinnn, 42
furosemide tab 40 M@........c.ccccceeeeeeeeeeeeeenennnnn.. 42
furosemide tab 80 mg..........ccccceeveeeeeeeeeennnnnnnn.. 42
FUZEON INJ O0MG ......oeiiiiiiiieiiiieeeeeeee e 14
FYCOMPA SUS 0.5MG/ML ....ooevvrerreereerieaennns 57
FYCOMPA TAB 10MG....cccoviuiieeiiiiieeeniieee e 57
FYCOMPA TAB 12MGe....ccieiiiieeiiiieeeeeiieee e 57
FYCOMPA TAB 2MG.....coiiiiiieeiiiieee e 57
FYCOMPA TAB AMG.....ccovvviiieeiiiiieeeniieee e 57
FYCOMPA TAB 6MG......ccovviiieiiiiiieeeniiieee e 57
FYCOMPA TAB 8MG......coovvirieeeiiiieeeniiieee e 57
FYLNETRA INJ 6MG/0.6......ooevvvreiieeiereveene 92
G

gabapentin cap 100 Mg .........cceeeeeeeeeeeeeveeeenennnn. 57
gabapentin cap 300 Mg .........ceeeeeeeeeeeeeeeeeeenennnn. 57
gabapentin cap 400 Mg ...........eeeeeeeeeeeveveeeennnnnn. 57
gabapentin oral soln 250 mg/5mi..................... 57
gabapentin tab 600 Mg ...........ceeeeeeeeeeveveeeeennnn. 57
gabapentin tab 800 Mg ...........cueeeeeeeeeeeeeveennnnnn. 57

galantamine hydrobromide cap er 24hr 16 mg 46
galantamine hydrobromide cap er 24hr 24 mg 47
galantamine hydrobromide cap er 24hr 8 mg .. 46
galantamine hydrobromide oral soln 4 mg/ml .47

galantamine hydrobromide tab 12 mg ............. 47
galantamine hydrobromide tab4 mg............... 47
galantamine hydrobromide tab8 mg................ 47
GARDASILI INJ oo, 101
gatifloxacin ophth soln 0.5%...........cccccvvvvvnnnns 105
GAVIIYEC-C covvveeeeeeeiieeeeee e 87
GAVIlYE-G eeeeeeeeeeeeiieeieee e 87
GAZYVA INJ 25MG/ML...uveieiieieieeeeiieeeeeeneen 26
gemcitabine hcl forinj 1 gm .........uuueeeeeeeeeennnen.. 25
gemcitabine hcl for inj 2 gm ...........ueeeeeeeeeennnen.. 25
gemcitabine hcl for inj 200 mg ............ccuueeee.... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(bASE €qQUIV) ..., 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(bASE €qQUIV) ... 25
gemfibrozil tab 600 MQ............ceeeeeeeeeeeeveeeenennnn. 36
GEMTESA TAB 75MG......coviiiiiiieiiiceieeceeeee, 90
o L1 4 1=1 4 Lo Tol U 87
o L1211 | U 99



GENOTROPIN INJ 0.2MG .....cvviieieiieeeciieee e 82
GENOTROPIN INJ 0.4AMG .....oevveeeeiiiieeeeiieee s 82
GENOTROPIN INJ 0.6MG ......ovvveeeiiireeeeiieeeens 82
GENOTROPIN INJ 0.8MG ......ovvveeeiiiieeeeiiieee s 82
GENOTROPIN INJ 1.2MG ....eeiiieeeiiiieeeeiieee e 82
GENOTROPIN INJ 1.AMG ... 82
GENOTROPIN INJ 1.6MG .....oeviieiiiiieeeiiieeeee 82
GENOTROPIN INJ 1.8BMG ......evveeeiiiieeeiiieeeee 82
GENOTROPIN INJ 12MG ... 82
GENOTROPIN INJ IMG ...cooiiiiieiiiiieee e 82
GENOTROPIN INJ 2MG ...coooiiiieiiiiieeeeiieee e 82
GENOTROPIN INJ 5MG ...cooiviiiiieiiiieeeeiieee s 82
gentamicin sulfate cream 0.1% ....................... 115
gentamicin sulfate inj 40 mg/mi....................... 12
gentamicin sulfate oint 0.1%..............c.uuue...... 115
gentamicin sulfate ophth soln 0.3% ................ 105
GENVOYA TAB ...ttt 16
glatiramer acetate soln prefilled syringe 40
MG/M.cviiiiiiie e 65
glatopa.........cooeeeeeeeeieeeee, 65
GLEOSTINE CAP 100MG .....ccvveeeeiiiieeeeiieeeens 24
GLEOSTINE CAP 10MG ...cccoovvieeeeiiiieeeeiiieeeenns 24
GLEOSTINE CAP 40MG .....ccovvveeeeiiiieeeesiieeeennns 24
GLIADEL WAF 7.7MGi.....coviiiiiieeeiiieeeesiieeeeeans 24
glimepiride tab 1 mg ...........cccoovvvvvvveevieenennnenn, 72
glimepiride tab 2 mg ............cccoovvvevvvvviiiennnnnen, 72
glimepiride tab 4 mg .........ccccceeeeeeeeicciriieeeaennn, 72
glipizide tab 10 Mg .......cccccuvvveeeeeeeeiiiirieeeeaenn, 72
glipizide tab 5 Mg ........ccccccvvvveeeeiiiiiiiiiiieeeeen, 72
glipizide tab er 24hr 10 mg...........ccccecvvvveeeennn. 72
glipizide tab er 24hr 2.5 mg.........cccccccvvvveneennn. 72
glipizide tab er 24hr 5 mg.......cccccccovvecvvvveennnnnn. 72
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) forinj kit 1mg........................ 82
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) ......... 85
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ....... 85
glycopyrrolate oral soln 1 mg/5mi ................... 85
glycopyrrolate tab 1 mg ...........cccccevvvvvvevennnnnn. 85
glycopyrrolate tab 2 mg ............cccoeeveevveenennnnn. 85
GLYXAMBI TAB 10-5 MG ....cevvveeiiiiiieeeiiieee s 71
GLYXAMBI TAB 25-5 MG ....cevveeeiiiiieeeeiieeeens 71
goodsense ASPIriN.............cuuueeeeeeeeeeiieeeieeeeeenennn, 12
goodsense nicotine polacr ....................ceeeeee.... 68
granisetron hclinj 1 mg/ml ..............c..ccceun..... 85
granisetron hcltab 1 mg ...........ccoovvvvevveeeennnnn. 85

griseofulvin microsize susp 125 mg/5ml............ 13

griseofulvin microsize tab 500 mg .................... 13
griseofulvin ultramicrosize tab 125 mg............. 13
griseofulvin ultramicrosize tab 250 mg............ 13
guaifenesin-codeine soln 100-10 mg/5ml....... 110
guanfacine hcl tab 1 mg ..........eeeeeeeeeeeeeeveeennnnnn. 43
guanfacine hcl tab 2 mg ..........eeeeeeeeeeeeeeeeeennnnnn. 43

guanfacine hcl tab er 24hr 1 mg (base equiv)...61
guanfacine hcl tab er 24hr 2 mg (base equiv)...61
guanfacine hcl tab er 24hr 3 mg (base equiv)...61
guanfacine hcl tab er 24hr 4 mg (base equiv)...61

GVOKE HYPO 1 INJ 0.5/.1ML..ccccuveenrienirenennen. 82
GVOKE HYPO 1 INJ IMG/.2ML.....ccevcvveeirerannnen. 82
GVOKE KIT SOL IMG/0.2M ....ccovvieeiieeireeeeen. 82
GVOKE PFS INJ oot 82
GYNAZOLE-1 CRE 2%....cccuvveeeiiiiiieeeniiieee e 91
GYNOL I GEL 3% .eevvveeeeiiieee e 90
H

HAEGARDA INJ 2000UNIT ....coevvviiiieeeniiieeeenene 99
HAEGARDA INJ 3000UNIT ....coeviviiiieeeniieeeenne 99
halobetasol propionate cream 0.05% ............. 117
halobetasol propionate oint 0.05%................. 117
haloperidol decanoate im soln 100 mg/mi ....... 54
haloperidol decanoate im soln 50 mg/mi ......... 54
haloperidol lactate inj 5 mg/mi......................... 54
haloperidol lactate oral conc 2 mg/mi.............. 54
haloperidol tab 0.5 m@..........ccccovvvevieeeenncnnnee. 54
haloperidol tab 1 Mm@ .........ccccccuvveveeiieeinicnnnee 54
haloperidol tab 10 M@ ........cccccvvvvveeeieeeeeinnee, 54
haloperidol tab 2 Mm@ ..........cccccovveveeiieeennecnnnne 54
haloperidol tab 20 Mm@ ........ccccccuvveveveieeenneinnne 54
haloperidol tab 5 m@ .........ccccccvvvevevieeeiiiccnnn 54
HARVONI PAK ....ooeieieiieee e 19
HARVONI PAK 45-200MG ......ccovvvveeerririeeeennne 20
HARVONI TAB 45-200MG .....cccovvvvveerririeeeennee 20
HARVONI TAB 90-400MG ......ccovvvveeeeririereennne 20
HAVRIX INJ 1440UNIT ..oooiiiiiieiiiieeeeeiieee s 101
HAVRIX INJ 720UNIT ..oviiiiiiiieeeeieee e 101
REALAEK ....coooeiiiiieiieeeee e 74
HELIDAC MIS THERAPY ..cooiiiieiiiieeeeiieee e 89
HEMLIBRA INJ 105/0.7 ..ccovveeiireeiieeeiee e, 93
HEMLIBRA INJ 150/ML...ccvreiriiieciieeiieeeeveeene 93
HEMLIBRA INJ 300/2ML......ccocvvrevireenieresreeene 93
HEMLIBRA INJ 30MG/ML....ccovviriiiieeiiererireeene, 93
HEMLIBRA INJ 60/0.4.....ccvveevieieeiieeeiee e, 93
HEMLIBRA SOL 12/0.4ML ...ccovvveeiieeeieeeeveen, 93
heparin sodium (porcine) inj 1000 unit/mi........ 92



heparin sodium (porcine) inj 10000 unit/ml ..... 92
heparin sodium (porcine) inj 20000 unit/mi ..... 92
heparin sodium (porcine) inj 5000 unit/mi ....... 92
heparin sodium (porcine) pf inj 1000 unit/ml ... 92
heparin sodium (porcine) pf inj 5000 unit/0.5ml

..................................................................... 92
HEPLISAV-B INJ 20/0.5ML.......cccouvrreeecrrnreeennee. 101
HIBERIX SOL 10MCG.....ccceeeviiririieeeee e e 101
HOLD CHAMBER MIS MEDIUM ..........ccccce...... 112
HUMIRA INJ 10/0.1ML .coovvveeeicrieee e 95
HUMIRA INJ 20/0.2ML ...ccovvveeeeciieee e 95
HUMIRA INJ 40/0.4ML ....ccooeevvrveeeeeeeeeeereeee, 95
HUMIRA KIT 40MG/0.8 ..o, 95
HUMIRA PEDIA INJ CROHNS........ccevvienne. 95, 96
HUMIRA PEN INJ 40/0.AML .....ovvvveeeeeeeeecnnnnnee. 96
HUMIRA PEN INJ 40MG/0.8 .....oevvveeeeeeeenrnnneee. 96
HUMIRA PEN INJ 80/0.8ML......uvvvveeeeeeeennrnnee. 96
HUMIRA PEN KIT PS/UV ....coovirviieeeeeeeeeivneee, 96
HUMULIN INJ 70/30 ccceoiiiiiiiiiiieeeeeee e, 70
HUMULIN INJ 70/30KWP......cccvvvvreeeeeeeiecnrrenee, 70
HUMULIN N INJ U-100......cccoiiiiiiiieiiieeeeeeee, 70
HUMULIN N INJ U-100KWP ......cccovveiiiieeie. 70
HUMULIN RINJ U-100......cccoiiiiiiiiiieiieeeeeeeee, 70
HUMULIN RINJ U-500......ccccoiiiiiiiiiiieeeee, 70
hydralazine hcl tab 10 mg .............cccceveeeeeee. 43
hydralazine hcl tab 100 mg ...............ccceeeee...... 43
hydralazine hcl tab 25 Mm@ ..........cccovveuvvvvennnnnnn. 43
hydralazine hcl tab 50 Mm@ ............ccccccuvvvveeennnnn. 43
hydrochlorothiazide cap 12.5 mg ..................... 42
hydrochlorothiazide tab 12.5 mg ..................... 42
hydrochlorothiazide tab 25 mg ........................ 42
hydrochlorothiazide tab 50 mg ........................ 42
hydrocod polst-chlorphen polst er susp 10-8

MG/5M i 110
hydrocodone bitart-homatropine methylbrom

$0IN 5-1.5M@G/5M| ....uvuveveeieiiiiiiireieeeeeeeeanns 110
hydrocodone bitart-homatropine methylbromide

tab 5-1.5MG..ccccccceciiiiiiiiiiiiiiiiiiiiieeeeeee, 110
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/I5MI .ot 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 mg............... 8
hydrocortisone butyrate cream 0.1%.............. 117
hydrocortisone butyrate oint 0.1%.................. 117
hydrocortisone butyrate soln 0.1% ................. 118
hydrocortisone cream 1% ..........cccovvvvvvvvvvennnns 118
hydrocortisone cream 2.5% ..........ccccvvuvvvvvvnnnns 118
hydrocortisone enema 100 mg/60mi................ 87
hydrocortisone lotion 2.5% ...........cccccovuvvevnnnns 118
hydrocortisone 0int 2.5% ...........cccccevvuvvvunnnnnns 118
hydrocortisone perianal cream 1% ................... 89
hydrocortisone perianal cream 2.5% ................ 89
hydrocortisone tab 10 mg..........cceeeeeeeeveeeenennnn. 81
hydrocortisone tab 20 mg...........ceeeeeeveeeveenennn. 81
hydrocortisone tab 5 mg...........cuueeeeeeeveveveennnnnn. 81
hydrocortisone valerate cream 0.2% .............. 118
hydrocortisone valerate oint 0.2% .................. 118
hydrocortisone w/ acetic acid otic soln 1-2%..119
AYAromet ...........ouveveeevvviiieiiiiiieieieniieeenanenenenann 110
hydromorphone hcl inj 2 mg/mi ......................... 8
hydromorphone hcl tab 2 mg............evvvvvvvvnnnnns 8
hydromorphone hcl tab 4 mg...........ccvvvvvvvevnnnnns 8
hydromorphone hcl tab 8 mg...............cc..uuuu..... 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 Mg ...........uueeeeeeeveeveeennnnne. 30
hydroxyzine hcl im soln 25 mg/ml................... 109
hydroxyzine hcl im soln 50 mg/mi................... 109
hydroxyzine hcl syrup 10 mg/5ml ................... 109
hydroxyzine hcl tab 10 Mm@ ..........evvvvvvvvvvvennnnnns 109
hydroxyzine hcl tab 25 m@ ..........evvvvvvvvvvvvnnnnnns 109
hydroxyzine hcl tab 50 Mm@ ...........ovvvvvvvvvvennnnns 109
hydroxyzine pamoate cap 100 mg .................. 109
hydroxyzine pamoate cap 25 mg..................... 109
hydroxyzine pamoate cap 50 mg.................... 109
HYRIMOZ INJ 10/0.1ML ..evveeiieecieeeciee e 96
HYRIMOZ INJ 20/0.2ML ...cvvveiieeeiieeeiee e 96
HYRIMOZ INJ 40/0.4ML ....vevvvriieciieeeiee e, 96
HYRIMOZ INJ 40/0.8ML ....ooevvriieciieeciee e, 96
HYRIMOZ INJ 80/0.8ML .....oevvvireeireeeieeeeiveeene 96



HYRIMOZ SENS INJ 80/0.8ML.......cceerverreeennnnnns 96

HYRIMOZ-CROH INJUCSP....ccoviiiiiiiiiieieeiiieeees 96
HYRIMOZ-PED INJ CROHNS .......cooiiiiiiiiiiiienes 96
HYRIMOZ-PLAQ INJ PSOR/UVE........ccccvvereenneee. 96
|
ibandronate sodium iv soln 3 mg/3ml (base
equivalent) ...........ouueeevveeiiiiiiiiiiiiiieieeee, 72
ibandronate sodium tab 150 mg (base
equivalent) ...........uveeeveeeiieiiiiiiiiiiieeee, 72
ibuprofen susp 100 mg/5ml ...........ccccoueeeeevunne.n. 5
ibuprofen tab 400 mg............c..cccceveviiiiininnnnnn.. 5
ibuprofen tab 600 MQ...........cccceeeeeeeeccriiieaaaann. 5
ibuprofen tab 800 mq............cceeeeeeeeecciiiiieaaaann. 5
icatibant acetate subcutaneous soln pref syr 30
MG/3M ..o 99
icosapent ethyl cap 0.5 gm...........cccovvvvveeeeenn. 38
icosapent ethylcap 1 gm..........cccoevvveevveevennnennn. 38
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)....... 24
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)....... 24
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)........... 24
IDHIFA TAB 100MG .....coeviveiiiiiiiineeeeiieneeeeiine e 30
IDHIFATAB 50MG .....uiiiiiiiiiiiiien e 30
ifosfamide forinj 1 gm ........cccccovvvvvvvieniinnnnnnnnn. 24
ifosfamide iv inj 1 gm/20ml (50 mg/ml) ........... 24
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 24
ILEVRO DRO 0.3% OP ...iiiiirriiiccceee e, 106
imatinib mesylate tab 100 mg (base equivalent)
..................................................................... 28
imatinib mesylate tab 400 mg (base equivalent)
..................................................................... 28
IMBRUVICA CAP 140MG.....c.ccovvieeiieiieeeeeeieeees 28
IMBRUVICA CAP 70MG......ccieivieeeieiieeeeeeieeees 28
IMBRUVICA SUS 70MG/ML .....ccovvveeeecrrereeennee. 28
IMBRUVICA TAB 140MG.......cccvvvrveieeerienennnnnnnnn 28
IMBRUVICA TAB 280MG.......cccvvvvvreireerierennnnnnnnn 28
IMBRUVICA TAB 420MG.......cccvvureeineeeienennnnnnnnn 28
imipramine hcl tab 10 Mg ............cccovvvvveveennnnn. 50
imipramine hcl tab 25 mg ............cccovvvvveveennnn.. 50
imipramine hcl tab 50 mg .............ccouvvvveveennnn.. 50
imipramine pamoate cap 100 mg .................... 50
imipramine pamoate cap 125 mg .................... 50
imipramine pamoate cap 150 mg .................... 50
imipramine pamoate cap 75 mg ........ccc...ccouu. 50
imiquimod cream 5%..........cccccceeeviniiiinneennnnnn. 114
IMVEXXY MAIN SUP 10MCG......cceevvvvereeiiiinens 79
IMVEXXY MAIN SUP 4MCG.....ccccovvvviiireceiiinnees 79
IMVEXXY STRT SUP 10MCG........coevvvvveeeieiinnes 79

IMVEXXY STRT SUP 4MCG .....cccovvvveeerrieeeenne 79
INALAL GE aoeeeeeeeeeiiieeeee e 104
INBRIJA CAP 42MG ....ooveveeiieee et 52
INCRELEX INJ 40MG/4AML....cccvvvieireeiieeecireenn, 83
indapamide tab 1.25 MQg........uueeeeeeeeeeeveeeeeennnnnn. 42
indapamide tab 2.5 Mg........ueeeeeeeeeeeeeeeeeeeeennnnnn. 42
INFANRIX INJ oo 101
INFLIXIMAB INJ 100MG.......coeeeiiiiieeeniieeeenee 94
INFLUENZA VACCINE.....cccoiiiieeiiiiieeeeiieee s 101
INLYTATAB IMG oo 28
INLYTATAB S5MG oo 28
INSTA-GLUCOS GEL 77.4% ..vevvvviiieeeniieeeenne, 82
INSULIN SYRG MIS IML/31G....cccocvveererereennee. 76
INTELENCE TAB 25MG ....covvvieeieiiiee e 14
INTRAROSA SUP 6.5MG ......coeviiviiieeiniiieeeee, 83
INErOVAIE .....ccoooeeiiiieeiieieeeee e 74
IOPIDINE SOL 1% OP ....oeviiiiieeiiiieeeeeiiieee e 107
IPOL INJ INACTIVE ...iivieeeeiieee e 101
ipratropium bromide inhal soln 0.02%............ 108
ipratropium bromide nasal soln 0.03% (21
MNCG/SPIAY).ceeeerveeeeeceeeeeeceee e e e 108
ipratropium bromide nasal soln 0.06% (42
MNCG/SPIAY).eeeeereeeeeeceeeeeecreee e eeeiareee e 108
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ..o 108
irbesartan tab 150 M@ .........cceeeevveevveeeveeeeeenennn, 34
irbesartan tab 300 Mm@ .........cccccovveeeeeeeeeesecnnnnne, 34
irbesartan tab 75 Mm@ .........ccccoevveeeiiieeiinecnnne, 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 ......coevvviiiieeeniiieeeenne 14
ISENTRESS CHW 25MG ......covveiiiiiieeeiiiieeeeee 14
ISENTRESS HD TAB 600MG .....ccouvvveeeriiieneennne 14
ISENTRESS POW 100MG ......ccevvvriiieeiniiieeeenne 14
ISENTRESS TAB 400MG.......cvvveeviiiieeeriiieeeennene 14
isoniazid inj 100 mg/ml............ccccceeeeeveeeeecnnnen.. 16
isoniazid syrup 50 mg/5ml.............ccccoeuveeeennnen.. 16
isoniazid tab 100 MQ...........ceueeeeeeeeeeeeeeeeeeeenennnn, 16
isoniazid tab 300 MQ..........ceeeeeeeeeeeeeeeeeeeeeeenennnn, 16
isosorbide dinitrate tab 10 mg.............ccuueee...... 44
isosorbide dinitrate tab 20 mg..............ccuuue..... 44



isosorbide dinitrate tab 30 mg ...............cc........ 44
isosorbide dinitrate tab 5 mg ............cccueeee.... 44
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING o 43
isosorbide mononitrate tab 10 mg ................... 44
isosorbide mononitrate tab 20 mg ................... 44
isosorbide mononitrate tab er 24hr 120 mg...... 44
isosorbide mononitrate tab er 24hr 30 mg........ 44
isosorbide mononitrate tab er 24hr 60 mg....... 44
isotretinoin cap 10 Mg........cccceeueeeeeeeneeeeeennnnnnn. 114
isotretinoin cap 20 Mg........cccceeueeeeeeereieeeennnnnnn 114
isotretinoin cap 30 MQG......ccccccevvevvuiiieninieiennnnns 114
isotretinoin cap 40 MQg.......c.cccoevevuurviennnieiennnnns 114
isradipine cap 2.5mMmg .......cccoouvveeviiiiiiiiiieneeenen, 41
isradipine cap 5 mg .......c.ccoovevviviiiiiiiiiiiieieeene, 41
itraconazole cap 100 Mg ...........ccccevveeveeeeeennnnn. 13
itraconazole oral soln 10 mg/mi....................... 13
[V PREP WIPE PAD .....eovviiiiiieeiniiieee et 115
ivabradine hcl tab 5 mg (base equiv,................ 43
ivabradine hcl tab 7.5 mg (base equiv)............. 43
ivermectin cream 1% .......ccccccceevevvvviennnnnnnnnnnns 119
ivermectin tab 3 mg .........cccoovvvevveeeiiieiiieeeeenen, 12
J
JAKAFI TAB 10MG.....cceviiiiiiieeeiiieee e 28
JAKAFI TAB 15MG.....oiiiiiiiiiee e 28
JAKAFI TAB 20MG.....covviiiiiieeeiiieee e 28
JAKAFI TAB 25MG.....ovvieiciieee et 28
JAKAFI TAB 5MG......cvviieiciieee e 28
JANTOVEN .. 92
JANUMET TAB 50-1000 .......cceevvrrieeeerreeeeennnee, 69
JANUMET TAB 50-500MG ......cccvvvveeeirreeeennee, 69
JANUMET XR TAB 100-1000........ceeeeurvreeennnee. 70
JANUMET XR TAB 50-1000.......ccceeeeeeerreeeennnee. 70
JANUMET XR TAB 50-500MG .......cccovvurvreeennnee. 70
JANUVIA TAB 100MG .....evvvieeiriiiieeeeiiieee e 70
JANUVIA TAB 25MG ...coooiiiieeiiiiieeeeeee e 70
JANUVIA TAB 50MG ...coooviiiieeiniiieeeeiieee e 70
JARDIANCE TAB 10MG .....ccocirirvieeeee e 71
JARDIANCE TAB 25MG .....ccocirvvveeeeee e 71
JENTADUETO TAB XR..cooiviiiieeiriiiee e 70
1L =1 /Y 79
JOIBSSQ vt 74
JUBLIA SOL 10%.....ccuvveeeeniiieeeiniiieeeeniieeee e 115
JUNEl 1.5/30 ......uueeeaeieeeeeeceee e 74
JUNEI 1/20 oo 74
Junel fe 1.5/30 ......ccccoueeeeecirieeeeeiiiee e 74
junel fe 1/20 .........ccccoueeeeeeiiieeieeiiiee e 74

JUNEIfE 24 ...uveveeeeeieeiiiiiec et 74

JYNNEOS INJ et 101
K
KADCYLA INJ 100MG.....cccevirieeeeiireeeeiieee e 26
KADCYLA INJ 160MG.....cccovirieeiniiieeeniieee e 26
KALYDECO GRA 13.4MG .......oeevviiiieeeniiieeeennns 111
KALYDECO GRA 5.8MG ......c.eveveiriiieeeniiieeeennns 110
KALYDECO PAK 25MG.....coouiieeiiiiieeeniieeeeas 111
KALYDECO PAK 50MG.....coccuvieeiiiiieeiniieeeenns 111
KALYDECO PAK 75MG....ccoouiieeiiiiieeiniieeeens 111
KALYDECO TAB 150MGe........ceeviviiiieeiniiieeeennns 111
KOIiIVQ ... 74
KEINOE 1/35 ..o 74
KERENDIA TAB 10MG....cccovvvieeiiiiieeeniieee e 82
KERENDIA TAB 20MG.....ccoovvieeiiiiieeeniiieee e 82
ketoconazole cream 2% .............ccccceevveeunnnnnnn. 115
ketoconazole shampoo 2% ...........ccccccuvvenennnns 116
KETO-DIASTIX TES .civiiee e 76
ketorolac tromethamine im inj 60 mg/2ml (30
MG/ML) i 5
ketorolac tromethamine inj 15 mg/mi................ 5
ketorolac tromethamine inj 30 mg/mi................ 6
ketorolac tromethamine ophth soln 0.4%....... 106
ketorolac tromethamine ophth soln 0.5%....... 106
ketorolac tromethamine tab 10 mg.................... 6
KEVZARA INJ 150/1.14 ....ovveiiiieiieeeiee e, 96
KEVZARA INJ 200/1.14 ......vveeeieeeeieeeciee e, 96
KEYTRUDA INJ 100MG/4M ......coevvvveeirveecnreene, 26
KINRIX INJ oot 101
KISQALI TAB 200DOSE .....ccevveeeiiiiiiiiieereeeeeenne 28
KISQALI TAB 400DOSE .....ccevvveeeiiiiiiiieeeeeeeeenas 28
KISQALI TAB 600DOSE ......ccevveviiiiiiiiieeeeeeeeenes 28
KIOr-con 10.......cuuvuveeieeeeiieciiieeeee e 103
KIOr-CON 8.t 103
KIor-con m15.......cooccuvveiiviiiiiiiiiieeeeee e 103
KUPVEIO ..ot 74
KYLEENA IUD 19.5MG...cccooiiiiiiiiiieeeiiieee e 74
L
labetalol hcl tab 100 M@ .......ccueeeeeeeeeeeeeeeeeennnnee. 39
labetalol hcl tab 200 M@ .........eeeeeeeeeeeeeeeneeennnnn. 39
labetalol hcl tab 300 M@ ........ccceeeeeeeeeeeeeeeeenenee, 39
lacosamide iv inj 200 mg/20ml (10 mg/ml) ...... 57
lacosamide oral solution 10 mg/mi .................. 57
lacosamide tab 100 mMg...........cceueeeeeeeeeeveeeennnnnn. 57
lacosamide tab 150 mg...........cceeeeeveeeevevveennnnnnn. 57
lacosamide tab 200 mg............ceeeeeeeeeeveeveeennnnnn. 57
lacosamide tab 50 m@...........cueeeveeevveveeeveeeennnnn, 57



lactic acid (ammonium lactate) cream 12% ....118

lactic acid (ammonium lactate) lotion 12% .....118
lactulose solution 10 gm/15mi ......................... 87
lamivudine oral soln 10 mg/mi......................... 14
lamivudine tab 100 mg (hbv)...............cccveue.... 19
lamivudine tab 150 Mg.............cccouvvveevveeveennnnnn, 14
lamivudine tab 300 Mmg..............cccouvvvevveeveennnnn.. 14
lamivudine-zidovudine tab 150-300 mg ........... 16

lamotrigine orally disintegrating tab 100 mg... 58
lamotrigine orally disintegrating tab 200 mg... 58

lamotrigine orally disintegrating tab 25 mg..... 57
lamotrigine orally disintegrating tab 50 mg..... 58
lamotrigine tab 100 M@............cccceevveevveeeeeenennn. 58
lamotrigine tab 150 m@............ccccevvveevveeeeennenn. 58
lamotrigine tab 200 m@............cccceevveevveeveennennn. 58
lamotrigine tab 25 mg...........cccoevvvvvveeviieninnnnnn. 58
lamotrigine tab 25 mg (42) & 100 mg (7) starter
KT ettt e e 58
lamotrigine tab 35 x 25 mg starter kit.............. 58
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
KIT ettt e e aae e e 58
lamotrigine tab chewable dispersible 25 mg.... 58
lamotrigine tab chewable dispersible 5 mg...... 58
lamotrigine tab er 24hr 100 mg ....................... 58
lamotrigine tab er 24hr 200 mg ....................... 58
lamotrigine tab er 2dhr 25 mg ......................... 58
lamotrigine tab er 24hr 250 mg ....................... 58
lamotrigine tab er 24hr 300 mg ....................... 58
lamotrigine tab er 24hr 50 mg ......................... 58
LANCING DEVIMIS ....oooiiiiiieecieee e 76
lansoprazole cap delayed release 15mg.......... 89
lansoprazole cap delayed release 30 mg........... 89
lanthanum carbonate chew tab 1000 mg
(elemental).......cccccoeeeeieeiieiiiiiiiieieeeeeenn, 83
lanthanum carbonate chew tab 500 mg
(elemental).......cccccoeeeeeeiiieiiiiiiiiieeeeeeeee, 83
lanthanum carbonate chew tab 750 mg
(elemental).......cccccoeeeeeeeiieiiiiiiieieeieeeeeeen, 83
lapatinib ditosylate tab 250 mg (base equiv) ... 28
1IN 1.5/30.c..uueeeieeeeeeeeeeeeee et eeeeeees 74
latanoprost ophth soln 0.005% ....................... 107
=11 Lo 74
leflunomide tab 10 Mg .........ccccoeeveeeeeeeeeeneannnn, 98
leflunomide tab 20 Mg ..........c.cceveeevveeeveenennnnn, 98
LENVIMA CAP 10 MG ....covvieeeiiieee e 28
LENVIMA CAP 12MG ..ccoovvivieeeiiiieeeeiieee e 28
LENVIMA CAP 14 MG ...coovvvveeiiiiieeeeiieee e 28

LENVIMA CAP 18 MG....cceevvvieeeeiieeeeeviee e 28
LENVIMA CAP 20 MG....coeevviieeeeiiieeeeiiee e 28
LENVIMA CAP 24 MG.....uvvveeeeeeeeeiiieeeee e 29
LENVIMA CAP AMG.......ooveeeeeeeeeeeccirieeeeeeeeeee 28
LENVIMA CAP 8 MG.....ouvieeeeeeeeeceiiiieeeee e e e e 28
ESSING ...vveeeeeaeeeeeecieeeee e 74
letrozole tab 2.5 m@........eeeeeeeeeeeeeeeeeeeereeeeeenennnn, 27
leucovorin calcium for inj 100 mg ..................... 31
leucovorin calcium for inj 200 mg ..................... 31
leucovorin calcium for inj 350 mg ..................... 31
leucovorin calcium for inf 50 mg ....................... 31
leucovorin calcium for inj 500 mg ..................... 31
leucovorin calcium tab 10 mg............cueeeeeeeenee... 31
leucovorin calcium tab 15mg ..........cuueeeeeeeeenene. 31
leucovorin calcium tab 25 mg..........cceeeeeeeeeenee.. 31
leucovorin calcium tab 5 mg ..........cuueeeeeeeeeeennn. 31
LEUKERAN TAB 2MG......covveeeeeeeeciiiiiieeeeee e e 24

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

CQUIV) e 110
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) e 110
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) e 110
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(bASE €QUIV) ... 110
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE €QUIV) ... 110
LEVEMIR INJ .ot 70
LEVEMIR INJ FLEXPEN ...cooeiiiieeeeieee e 70
levetiracetam in sodium chloride iv soln 1000
MG/100M ........ocoevveeireiecieeeee e 58
levetiracetam in sodium chloride iv soln 1500
MG/I00M ... 58
levetiracetam in sodium chloride iv soln 500
MG/IO00M ..o 58
levetiracetam inj 500 mg/5ml (100 mg/ml)...... 58
levetiracetam oral soln 100 mg/ml.................... 58
levetiracetam tab 1000 Mg...............cueeeeeeenene... 58
levetiracetam tab 250 Mg............ceueeeveeveeennnnn. 58
levetiracetam tab 500 mg...............cceueeeeeeeeeenn. 58
levetiracetam tab 750 mg.............ceueeeeeveeeennnnnn. 58
levetiracetam tab er 24hr 500 mg .................... 58
levetiracetam tab er 24hr 750 mg .................... 58
levobunolol hcl ophth soln 0.5%...................... 107
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml).....couueeaiieeeciieeeeceee e, 109



levocetirizine dihydrochloride tab 5 mg........... 109
levofloxacin iv soln 25 mg/ml ........................... 19
levofloxacin oral soln 25 mg/mi ....................... 19
levofloxacin tab 250 Mg ...........cccouvvvcvvvvennnnnnn. 19
levofloxacin tab 500 mg ...............cccoueveeeveeenn... 19
levofloxacin tab 750 Mg ...............cccevevveevennnnn.. 19
JEVONESt ..ot 74
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQG cccuuuueeeeeieeeeeiee e, 74
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
£ Lol RSP 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
INICQ weeeeeeeiieeeeetiee et e et e e reae s e e eesaaseeeenas 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) oo 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7).ceeeeeeeeeaeiieeeeeee e, 74
16vora 0.15/30-28......couuuueeeeeeeeeeeeeeeeeeeeeeeeeees 74
levothyroxine sodium tab 100 mcg................... 84
levothyroxine sodium tab 112 mcg................... 84
levothyroxine sodium tab 125 mcg................... 84
levothyroxine sodium tab 137 mcg................... 84
levothyroxine sodium tab 150 mcg................... 84
levothyroxine sodium tab 175 mcg................... 84
levothyroxine sodium tab 200 mcg................... 84
levothyroxine sodium tab 25 mcg..................... 83
levothyroxine sodium tab 300 mcg................... 84
levothyroxine sodium tab 50 mcg..................... 84
levothyroxine sodium tab 75 mcg..................... 84
levothyroxine sodium tab 88 mcg..................... 84
JEVOXYI oot 84
LEXIVA SUS 50MG/ML......cocovvreacrreecrreeereeeene 14
lice treatment............ccooeeccuieeeeeeeeiiicciiieeeeeennn 119
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(1%6) c.eveeeeeereeeeeeeee e 35
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(296) et 35
lidocaine hcl laryngotracheal soln 4% ............. 119
lidocaine hcl local inj 0.5%.............ccccuvuveveennnn.. 12
lidocaine hcl local inj 1%..............couvvvevvvevennnnnn.. 12
lidocaine hcl local inj 2%............ccoouvveuvveeennnnnn. 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 soIn 4% ............cceveeeieeniiinnneennennn. 118

lidocaine hcl urethral/mucosal gel prefilled

SYFINGC 2%.cceeeeeeeeeeieeeieeieeeeieeeieeeeeeeeeeeeeee e 118
lidocaine hcl viscous s0lN 2%...........euvevvvevnnnns 119
lidoc@ing 0iNt 5%.......cuuvevvevveevreeerennrerrrnnnnnnnnnnns 118
lidocaine pain relief pat ............ccccovuvvvvvvvvvnnnnns 118
lidocaing Patch 5%..........euvvevvvvvvvevvrervvannvnnnnnnns 118
lidocaine-prilocaine cream 2.5-2.5%............... 118
LILETTATUD 52MGi......cuviiiiieeeeeeeciiiieeeee e 74
linezolid for susp 100 mg/5ml...............cccu..... 20
linezolid iv soln 600 mg/300ml (2 mg/mi)......... 20
linezolid tab 600 M@ ........ccueeeeeeeeeeeeeeeereereeenennnn, 20
LINZESS CAP 145MCG......coeveeeeeeciiiiieeeeee e e 87
LINZESS CAP 290MCG ......cevveeeeeeeiriireeeeee e e 87
LINZESS CAP 72MUCG .....uvvvieeeeeeeeeiviieeeeeee e e 87
liothyronine sodium tab 25 mcg ............cuuu....... 84
liothyronine sodium tab 5 mcg ...........ccuuueeeee.... 84
liothyronine sodium tab 50 mcg ....................... 84

lisinopril & hydrochlorothiazide tab 10-12.5 mg32
lisinopril & hydrochlorothiazide tab 20-12.5 mg32
lisinopril & hydrochlorothiazide tab 20-25 mg.. 32

lisinopril tab 10 M@ .......cueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 32
lisinopril tab 2.5 Mm@ .......cceeeeeevveeeeeeeeeeeeeeeeeeeene, 32
lisinopril tab 20 M@ ........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee, 32
lisinopril tab 30 M@ .......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 32
lisinopril tab 40 M@ .......cceeeveeeveeeeeeeeeeeeeeeeeeeeeeeee, 32
lisinopril tab 5 Mm@ ......uceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 32
lithium carbonate cap 150 M@...........ccceeeuuunneee. 64
lithium carbonate cap 300 M@............ccceeuuunee. 64
lithium carbonate cap 600 M@.............ccccuuuue... 64
lithium carbonate tab 300 Mg .............cccuuuuu.... 64
lithium carbonate tab er 300 mg ...................... 64
lithium carbonate tab er 450 mg ...................... 64
lithium oral solution 8 meq/5mi ....................... 64
LO LOESTRIN TAB 1-10-10.....ccevvvireeeeririereennne 74
loperamide hcl cap 2 mg@.........eueeeeeeeeeeeeeeeennnnnn. 85
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/ e 16
lopinavir-ritonavir tab 100-25 mg..................... 16
lopinavir-ritonavir tab 200-50 mg..................... 16
lorazepam conc 2 mg/ml ..........ceeeeeeeeeeecnnnnne. 46
lorazepam tab 0.5 M@.........ouueeeeeeeeeeeeeeeeeeeeeennn, 46
lorazepam tab 1 mg.........ueeeeeeveeveeeeeeeeeeeeeeeeennnn, 46
lorazepam tab 2 mg.........ceeeeeeeeeeeeeeeeeeeeeeeeenennnn, 46
LORBRENA TAB 100MG ......ccvevvvrrieeeeriiieeeennnne 29
LORBRENA TAB 25MG ....cccvvveeeiiiieeeesiiieeeennene 29
o5/ Lo TR 74



losartan potassium & hydrochlorothiazide tab

100-12.5MQ .euevvieiiieeiecieee e 34
losartan potassium & hydrochlorothiazide tab
100-25MQ c..uvviiiiiiiiee e 34
losartan potassium & hydrochlorothiazide tab
50-12.5m@ .couueeaeeeeee e, 33
losartan potassium tab 100 mg........................ 34
losartan potassium tab 25 mg.......................... 34
losartan potassium tab 50 mg.......................... 34
loteprednol etabonate ophth susp 0.5%.......... 106
lovastatin tab 10 Mm@ .............cceeevvevvveeveeenennnnnn, 37
lovastatin tab 20 mg ...........ccceeevvveeveeeeeeeneeenen, 37
lovastatin tab 40 Mg ...........ccuevevvveeiveeiiieeeeenenn, 37
low-0gestrel .........ouuveeveeeiieiiiiiiiiiiieeieeeeeeeee, 74
loxapine succinate cap 10 mg ............ccceeeee...... 54
loxapine succinate cap 25 mg ...........ccceeeeee... 54
loxapine succinate cap 5mg ..........cocevveeeeeen. 54
loxapine succinate cap 50 mg .............ccceee...... 54
lubiprostone cap 24 mcg ..........ccceeevveeeveeeeennnnn. 87
lubiprostone cap 8 mcg ...........coeeveevvvevveenennnnnn. 87
luliconazole cream 1% ..........uuueeeeeeeveeveeeeeennnnnn, 115
LUMIGAN SOL 0.01% OP .....oeevvvieeeeeirieeeennne 107
lurasidone hcl tab 120 mg. ............ccceeeeeeeeeeenene. 55
lurasidone hcltab 20 mg...........ccceeeeeeeeeeeeeennnn. 55
lurasidone hcltab 40 Mm@ ..........cccceeeeeeeveeeeeennn. 55
lurasidone hcltab 60 mg...........ccccceeeeeveeeeeennnn. 55
lurasidone hcl tab 80 Mg .........ccccoevveccvvevennnnnn. 55
V(=] o B 74
LYNPARZA TAB 100MG......c.cceeeveriieeeerreeeeennne 30
LYNPARZA TAB 150MG......ccccceevevieeeeerreeeeennee 30
LYSODREN TAB 500MG ......ccevevevieeeeerieeeeennee 27
M
magnesium sulfate in dextrose 5% iv soln 1
GM/I00M.......uuueeeeceeieeceeeeeeeee e 103
magnesium sulfate inj 50% ..............oeeeeeeeenenn. 103
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
.................................................................... 103
malathion [0tion 0.5% ..........ccccceeeeeeeeeccnvvennnnnn. 119
mannitol ivsoln 20% ..........ccceeeeeeeeececiveneneaannn. 42
mannitol iv soln 25% .........cccoeeeeeeeeeicciinneneannn. 42
maraviroc tab 150 Mg .............ccovveevveeveeeeeennnnn, 14
maraviroc tab 300 Mg .............cccueeeeveeveeeneannnnn, 14
MaArlisSQ........coouevveeeiiiiiiiiiieeieeeeeeeeeeeeee, 74
MARPLAN TAB 10MG.......cccvveeiriiiieeesiiieee e 50
MATULANE CAP 50MGe......ccccceeviriieeeniieeeeeine 24
Matzimla ........ooovveevveeeiiiiieeieeeeeeee, 41
meclizine hcl tab 12.5mg.........cccoeveveevveeeeennnn. 85

meclizine hcl tab 25 mg .........cccoueveevieeinnccnnnnn, 85
meclofenamate sodium cap 100 mg................... 6
meclofenamate sodium cap 50 mg..................... 6
MEDROL TAB 2MG......ooeveiiiiieeeeiieeeeeviee e 81
medroxyprogesterone acetate im susp 150
MG/ oo 74
medroxyprogesterone acetate im susp prefilled
SYr150 Mmg/mMl......eeeeeecceeeeeeciieeeeeeieee 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 .........ccceeeeeeeevnnnnnnn. 6
mefloquine hcl tab 250 mg ............ccccceeeuunnnnnee. 13
megestrol acetate susp 40 mg/mi .................... 83
megestrol acetate susp 625 mg/5mi ................ 83
megestrol acetate tab 20 mg..............ceueeeeeeee... 27
megestrol acetate tab 40 mg.............ceeeeeeeeee... 27
MEKINIST SOL 0.05/ML.....coovvrriiniieenrirenreeenne 29
MEKINIST TAB 0.5MG ...coooviiiieiiiiiee e 29
MEKINIST TAB 2MG ....ooeveiiiiieeiiiieeeesiieee e 29
meloxicam tab 15 mg ...........cccccvvvvvvvvvevvvvnnnnnnnnnns 6
meloxicam tab 7.5 Mg ...........ccccvvvvevvvvvevenennnnnnnns 6
melphalan hcl for inj 50 mg (base equiv) .......... 24
melphalan tab 2 mg............oueeeevevevveeeveeeeeenenen, 24
memantine hcl cap er 24hr 14 mg .................... 47
memantine hcl cap er 24hr 21 mg .................... 47
memantine hcl cap er 24hr 28 mg .................... 47
memantine hcl cap er 24hr 7 mg ...................... 47
memantine hcl oral solution 2 mg/mi............... 47
memantine hcl tab 10 mg..........ccccceeeeeeeecnnnnnn. 47
memantine hcl tab 28 x 5mg & 21 x 10 mg
LItration PACK ...........eeeeeeeeeeecciiiiieeeee e 47
memantine hcltab 5 mg.........cccccceevveeeevncnnnnne. 47
MENACTRA INJ .eoeiiiiiiieeeieee e 102
MENEST TAB 0.3MG ....covvviiieiiiiieeeeeiieee e 79
MENEST TAB 0.625MG ......cevvevvriiiieeeniiieeeenne 79
MENEST TAB 1.25MG ...ccooviviieiiiiieeeeiieee e 79
MENEST TAB 2.5MG ....coviiiiiiiiiiiiieeenieee e 79
MENQUADFIINJ..ceiiiiiiieeeeiieeeeieee e 102
MENTAX CRE 1% ..cccevvviieeiiiieeiiiieeeeeiieee e 115
MENVEO INJ oo 102
MENVEO SOL ....uvviiiiiiiiiee e 102
meprobamate tab 200 Mg...........cceeeeeveveveenennnn. 46
meprobamate tab 400 M@...........cceeeeeveveveenennnn. 46
mercaptopurine tab 50 mg .............ueeeeeveeveeennnn. 25
meropenem iv for soln 1 gm .............cueeeeeeeeeeeen. 20
meropenem iv for soln 500 mg ......................... 21



mesalamine cap dr 400 mg ..........ccccccuvvveeeennnn. 87

mesalamine cap er 24hr 0.375 gm ................... 87
mesalamine enema 4 gm ...........ccccueecvvvvennennnn. 87
mesalamine rectal enema 4 gm & cleanser wipe
Kt ottt e 87
mesalamine suppos 1000 mg........................... 87
mesalamine tab delayed release 1.2 gm .......... 87
mesalamine tab delayed release 800 mg ......... 87
mesna inj 100 mg/ml ...........cccooueeeevvveeeeevnnnnn.. 31
MESNEX TAB 400MG......cccuvveeiniiieeeniieee e 31
metaxalone tab 800 Mg ..............ccueeeevveeveennnn.. 65
metformin hcl tab 1000 mg................c.uuueeee..... 69
metformin hcl tab 500 mg.............ccccuvvveeenn... 69
metformin hcl tab 850 mg............ccccccuvvvveeennnnn. 69
metformin hcl tab er 24hr 500 mg ................... 69
metformin hcl tab er 24hr 750 mg ................... 69
methadone hcl conc 10 mg/mi.................c.......... 8
methadone hcl soln 10 mg/5ml.......................... 8
methadone hcl soln 5 mg/5ml................cccuu...... 8
methadone hcl tab 10 mg ..............cccoeeeeeeeeee.l. 8
methadone hcltab5mg .......................l 8
methadone hcl tab for oral susp 40 mg.............. 8
methadone hydrochlorideii ............................... 8
mMethadose ..........ccccceeeiiiiiiiiiiii 8
methamphetamine hcltab5mg...................... 61
methazolamide tab 25 mg .............cccueeeeeeee. 42
methazolamide tab 50 mg ............ccccceuvvveeeennnn. 42
methenamine hippurate tab 1 gm.................... 21
methimazole tab 10 Mg ........ccccceeevveccunveveenannnn. 84
methimazole tab 5 mg .......ccccccceeeevviccnreneeennnnn. 84
methocarbamol tab 500 mg.............cc.uuueeee..... 66
methocarbamol tab 750 mg............cccuuueeeee.... 66
methotrexate sodium for inj 1 gm.................... 25
methotrexate sodium inj 250 mg/10ml (25
MG/ML) i 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
..................................................................... 25
methotrexate sodium inj pf 1000 mg/40ml (25
MG/ML) i 25
methotrexate sodium inj pf 250 mg/10ml (25
MG/MI) i 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/MI) i 25
methotrexate sodium tab 2.5 mg (base equiv). 99
methoxsalen rapid cap 10 mg ..............cceu....... 116
methscopolamine bromide tab 2.5 mg............. 85
methscopolamine bromide tab 5 mg................ 85

methsuximide cap 300 Mg ...........cccceeeevrecunnnnnn. 58
methyldopa tab 250 mg...........cccccceeveeennecnnnnnnn. 43
methyldopa tab 500 mg...........ccccccceveeeeenecnnnnnnn. 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 ........................ 61
methylphenidate hcl tab20mg......................... 61
methylphenidate hcltab5mg.............ccu......... 61
methylphenidate hcl taber 10 mg..................... 61
methylphenidate hcl taber 20 mg..................... 61
methylphenidate hcl tab er osmotic release (osm)

I MG .t 61
methylphenidate hcl tab er osmotic release (osm)

27 MG eeiiiiiiiiiiiieeiee e 62
methylphenidate hcl tab er osmotic release (osm)

3O MG .o 62
methylphenidate hcl tab er osmotic release (osm)

54 MQ@.ccciiiiiiiii 62

methylprednisolone acetate inj susp 40 mg/ml 81
methylprednisolone acetate inj susp 80 mg/ml 81
methylprednisolone sod succ for inj 1000 mg

(DASE EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 81
methylprednisolone sod succ for inj 125 mg (base
CQUIV) «eveeeeennasnessnnssnnssnssnnnsnnnnnnnes 81
methylprednisolone tab 16 mg. ......................... 81
methylprednisolone tab 32 mg ..............uueuu..... 81
methylprednisolone tab 4 mg .............ueeeeeeee.... 81
methylprednisolone tab 8 mg..............cuuueee..... 81
methylprednisolone tab therapy pack 4 mg (21)
...................................................................... 81
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENT) ...ceeeeeeeeiieeee e 85
metoclopramide hcl orally disintegrating tab 5
Mg (DASE €Q) .cceeeeeeiieeeeee e, 85



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

(DASE QUIV) ...uvveeeeaeeeeeciiieeeeeeeeeecceeeee e, 85
metoclopramide hcl tab 10 mg (base equivalent)
..................................................................... 85
metoclopramide hcl tab 5 mg (base equivalent)
..................................................................... 85
metolazone tab 10 M@ ...........ccouvvevvveeveeenennnnnnn, 43
metolazone tab 2.5mg ............ccooevvveevvveninnnnnn. 43
metolazone tab5mg ............ccoovvvevvvveieneninnnnnn, 43
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 equiVv) .......cccccceeeeeeiieeiieeieeeeeeeeeeeeeen, 39
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIV) ...........ccccvueeeeeeeeeeeccciiveeeeeennn, 39
metoprolol succinate tab er 24hr 25 mgq (tartrate
CQUIV) et 39
metoprolol succinate tab er 24hr 50 mgq (tartrate
CQUIV) ettt 39
metoprolol tartrate tab 100 mg ....................... 39
metoprolol tartrate tab 25 mg ......................... 39
metoprolol tartrate tab 50 mg ......................... 39
metronidazole cap 375 MQ@........ccccuvvccuvevennnnnnn. 21
metronidazole cream 0.75%..........ccccccuuveeennn... 119
metronidazole gel 0.75%.........ccccccueecuvveennannn. 119
metronidazole gel 1% ...........cccceeeeeeeccuvnennnnnnn. 119
metronidazole iv soln 500 mg/100ml ............... 21
metronidazole lotion 0.75%...........ccccceuvveenn... 119
metronidazole tab 250 Mm@ ............cccccovueeeennn.n. 21
metronidazole tab 500 Mg ..................coevvuee.... 21
metronidazole vaginal gel 0.75% ..................... 91
MiICONAZOIE 3 .....uvveeeeeeeeeeccieeeeee e 91
microgestin 1.5/30 ........ccccvvueeeeeeeeeeiiiireeeneeenn 74
midodrine hcl tab 10 Mg ..........ccoovvvvevvvvenennnnn.. 44
midodrine hcl tab 2.5 mg ............cccovvevvveveennnn.. 43
midodrine hcl tab 5mg ...........cooovvvvvvvvvininnnnnn.. 43
miglitol tab 100 M@ ..........cccoevvvevvveeiiieiieeeeeeeen, 69
miglitol tab 25 Mm@ ........ccooevvveviiiiiiiiiiiieeee 69
miglitol tab 50 M@ .........cccovvveviveiiiiiiiieiiieeeeee 69
MUMVEY c..ccovviiiiieiee e eeeeerete e eeeaens 79
minocycline hcl cap 100 mg..............cceeeeeeeee.... 23
minocycline hcl cap 50 mg............ccceeevveeeeeeennn. 23
minocycline hcl cap 75 mg..........coueeveeeeeeeennnnnn. 23

minocycline hcl tab 100 Mg ...........cccceeevvennnnnne. 23
minocycline hcl tab 50 mg ............ccccceevvvnnnnnne. 23
minocycline hcl tab 75 Mm@ ..........ceevevevevnccnnnnnen. 23
minoxidil tab 10 Mg ..........coovvvcvvvieeeeeeeenninnnee, 44
minoxidil tab 2.5 M@ .......eeeeeeeeeeeeeeeeeeeeeeeeeeennnnnn 44
mirabegron tab er 24 hr 25 mg...........uueueeeeee.... 90
mirabegron tab er 24 hr 50 mg..............cuueee..... 90
MIRCERA INJ 100MCG ....covvvveeeriiiieeeniiieee e 92
MIRCERA INJ 120MCG ....covvvieeeeiieeeeeiieee e 93
MIRCERA INJ 150MCG ....coovvieeeiiiieeeeiiieee e 93
MIRCERA INJ 200MCG .....ccuvvieeeeiiieeeeiiieee e 93
MIRCERA INJ 30MCG ....ooovviirieeiiiiiee e 92
MIRCERA INJ 50MCG ....coooviviieiiiiieeeniieee e 92
MIRCERA INJ 75MCG ....oovviiiiieiiiieeeeeiieee e 92
MIRENA TUD SYSTEM ...cooviiiiiieiiiiiee e 74
mirtazapine orally disintegrating tab 15 mg..... 50
mirtazapine orally disintegrating tab 30 mgqg..... 50
mirtazapine orally disintegrating tab 45 mg..... 50
mirtazapine tab 15mg ..........coueveveevvvvveeeeeennnnnn, 50
mirtazapine tab 30 M@ .........cceeeeeeeeveeeveveeeeennnn, 50
mirtazapine tab 45 mg ..........coeeeveeeveevveieeennnnnn, 50
mirtazapine tab 7.5mg ...........coevevevvveveeneeennnnn 50
misoprostol tab 100 Mcg ..........cueeeeeeeeveeeveennnnnn. 88
misoprostol tab 200 Mcg ..........eeeeeeeeeeveeeveennnnnn. 88
mitomycin for ivsoln 20mg...............uuueeeeeee.... 24
mitomycin forivsoln 40 mg...............uuueeeeeee.... 24
mitomycin for ivsoln 5mg..........cccccceeeeveecnnnnn. 24
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
...................................................................... 24
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/M) e 24
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
...................................................................... 24
M-M-RITINJ o 101
modafinil tab 100 M@ .........eeeeeeeeeeeveeeereeneeenennn 66
modafinil tab 200 M@ ..........eeeeeeeeeeeeeeeeeereeennnnn. 66
MODERNA INJ 2024-25.......ovvviiiiieeiniieeeens 102
MODERNA INJ 6MO-11Y.....oviiiiiiiieeeniiieeeeas 102
moexipril hcl tab 15 Mg ......ueeeeeeeeeeeeeeeeeeneeenennnn. 32
moexipril hcl tab 7.5 Mg ......cueeeeeeeeeeeeeveeneeennnnnn. 32
mometasone furoate cream 0.1%................... 118
mometasone furoate nasal susp 50 mcg/act.. 112
mometasone furoate oint 0.1% ...................... 118
mometasone furoate solution 0.1% (lotion) ... 118
monoject sodium chloride................ccccccuuvnnnnns 103
MONO-liNYQAA........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 74



montelukast sodium chew tab 4 mg (base equiv)

.................................................................... 111
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 111
montelukast sodium oral granules packet 4 mg
(bASE  QUIV) ....cccooeeeeeeeeeeeeeeeieeeeee, 111
montelukast sodium tab 10 mg (base equiv)...111
morphine sulfate beads cap er 24hr 120 mg ...... 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 mg ................ 9
morphine sulfate cap er 24hr 20 mg .................. 9
morphine sulfate cap er 24hr 30 mg .................. 9
morphine sulfate cap er 24hr 50 mg .................. 9
morphine sulfate cap er 24hr 60 mg .................. 9
morphine sulfate cap er 24hr 80 mg .................. 9
morphine sulfate iv soln 10 mg/ml ..................... 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/MI) i 9
morphine sulfate oral soln 20 mg/5ml ............... 9
morphine sulfate tab 15mg............................... 9
morphine sulfate tab30mg............................... 9
morphine sulfate taber 100 mg.......................... 9
morphine sulfate taber 15mg........................... 9
morphine sulfate taber 200mg.......................... 9
morphine sulfate taber30mg........................... 9
morphine sulfate taber60mg........................... 9
MOTOFEN TAB 1-0.025 ..., 85
MOVANTIK TAB 12.5MG .....ccccvvvveeeeeeeeeeiveeee, 88
MOVANTIK TAB 25MG .......oeeviviiiieeeniieeeeeee 88
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ...ccccccceeeeeeiiiiiiiie, 105
moxifloxacin hcl ophth soln 0.5% (base equiv) 106
moxifloxacin hcl tab 400 mg (base equiv) ........ 19
MRESVIA INJ 50MCG .....coovvieeiniiieeeniieee e 102
MULTAQ TAB 400MG......ccvveeeriiieeeriiieeeenines 35
multivitamin/fluoride .............ccccccccevveveeecnnnnn.. 105
multi-vitamin/fluoride dr...............cccoueeeeunne... 105
multi-vitamin/fluoride/ir ...............cccuveeeun.... 105
mupirocCin 0iNt 2% .........coeeeveeeeeeeveeeieeeeeeeeeeenen. 115
MYALEPT INJ 11.3MG...ccoviiieeiiiieee e 77

mycophenolate mofetil cap 250 mg ................. 99
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................... 100
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..vvvvvveevveeivieeeeeiieeereervesevarsaanaaanns 100
mycophenolate mofetil tab 500 mg................ 100
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)..............cccouvvvnnns 100
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)..............cccouvvvnnns 100
MYFORTIC TAB 180MG.....cccvvveeierereerinninninnnen. 100
MYFORTIC TAB 360MG.....cccovveieriiiiirnniiiinnn. 100
MYRBETRIQ SUS 8MG/ML ......ccoecvvveeeerrrreeennne 90
MYRBETRIQ TAB 25MG.....cccvvviiieriiiiiiiiiiicieeeen, 90
MYRBETRIQ TAB 50MG.....ccccvvveieriiiiriiiiinicnnneen, 90
N
nabumetone tab 500 Mg ............ccccccvvvvevveinennnnnns 6
nabumetone tab 750 Mg ............cccccuvvevevvvinnnnnnnns 6
nadolol tab 20 M@.........eeeeeeeeeeveeeeeeeeeeeeeeeeeeeeeeen, 39
nadolol tab 40 Mg.........ueeeeeeeeeveeeeeeeeeeeeeeeeeeeeeeen, 39
nadolol tab 80 Mg.........eeeeeeeeeeveeeeeeeeeeeeeeeeeeeeenen, 39
NAfriNSe Arops..........eeevvevevvvvvrveeerereneernarennnnnnnns 103
naftifine hcl cream 1% .........cuveveeievivnecinnnnnn. 115
naftifine hcl cream 2% ..........ueeeveiiiinnecnnnnnnnn. 115
nalbuphine hcl inj 10 mg/ml ..............c..coeeeune.... 9
nalbuphine hcl inj 20 mg/ml .................coceeun..... 9
naloxone hcl inj 0.4 mg/mi..............ccccccceuueenne... 67
naloxone hcl inj 4 mg/10mi..................ccuuc....... 67
naloxone hcl nasal spray 4 mg/0.1ml ............... 67
naloxone hcl soln cartridge 0.4 mg/mi.............. 67
naloxone hcl soln prefilled syringe 2 mg/2mli.... 67
naltrexone hcl tab 50 mg.............ccceveevevennnene. 67
naproxen tab 250 M@..........cccccvvuueeeeeeeeieeecciinnnn, 6
naproxen tab 375 MQ.......cccuvvevvvvvvvevvvenenennnnnnnnnns 6
naproxen tab 500 Mg..........ccccvvvvvvvvvvvveeevnnnnnnnnnnn, 6
naratriptan hcl tab 1 mg (base equiv)............... 63
naratriptan hcl tab 2.5 mg (base equiv)............ 63
NARCAN SPRAMG ....ccooiiiiiiiiiiiiiiee e 67
NATACYN SUS 5% OP....ccovvvriiiiieeeiiereriiicn, 106
nateglinide tab 120 MQ@...........ueeeeeeveeeeeeeveeennnnnn. 71
nateglinide tab 60 MQ...........ccceeeeeeeeeeeeereeeennnnnn. 71
NAYZILAM SPR5MG ....cooviiiiiiniciiieeeceeiee 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
nebivolol hcl tab 5 mg (base equivalent) .......... 39
NECON 0.5/35-28...cccuuuvveviiiiiiiiiiiinininenenneeneeennnnens 74



nefazodone hcl tab 100 Mg ...........cccccuvvvveeennnnn. 50
nefazodone hcl tab 150 mg ..........cccccuvveveeeenn.n. 50
nefazodone hcl tab 200 Mg ...........cccccvveveeennnnn. 50
nefazodone hcl tab 250 mg ..........ccccccuvveveeeennnn. 50
nefazodone hcltab 50 mg............cccoueveeeveenen... 50
neomycin sulfate tab 500 mg ........................... 12
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNt OP OIN ...ceeeeeeeeeeeieeeeeeeee e, 106
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml...........ccccovveeeeviueneennne. 106
neomycin-polymyxin-dexamethasone ophth oint
0.1%6 coeeeeeeeee et 105
neomycin-polymyxin-dexamethasone ophth susp
0.1%6 coeeeeeeeeee et 105
neomycin-polymyxin-hc ophth susp ................ 105
neomycin-polymyxin-hc otic soln 1%............... 119
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 UNit/mMl-1%.....couuuueeeeeiieeeeeeeeeeeaannn. 119
NEORAL CAP 100MG ....ccovvvveeieiiiieeesiieee e e 100
NEORAL CAP 25MG ....coveviiiieeeiiiieeeesiieee e e 100
NEORAL SOL 100MG/ML.....ccvvveerreeireeesireeenn 100
NEUPRO DIS IMG/24HR.....ccccveeiirerirreereeeene 52
NEUPRO DIS 2MG/24HR......cccveverieeeirreerreeene 52
NEUPRO DIS 3MG/24HR......ccoeeecireeirreeieeenne 52
NEUPRO DIS 4MG/24HR......ccovveeiirecrreeerreeenne 53
NEUPRO DIS 6MG/24HR.......cceeevrreeireeereeenne 53
NEUPRO DIS 8MG/24HR.......ccoeeecreeerrreerreenne, 53
NEVANAC SUS 0.1% OP .....ooeeeeevieeeceieee e 106
nevirapine susp 50 mg/5ml ............cccccouven.... 14
nevirapine tab 200 Mg .........ccccceeeeveiecnveeennaann. 14
nevirapine tab er 24hr 100 mg ...............cc....... 14
nevirapine tab er 24hr 400 mg .................c....... 14
NEXIUM GRA 2.5MG DR .......ceevvriireeeiieee e 89
NEXIUM GRASMG DR......evvveeiiiiieeeeiieee e 89
NEXPLANON IMP 68MG .......ccovvvrieeeniiiieeennnnee 74
NEXTSTELLIS TAB 3-14.2MG......cevvveeeeeennnnneen, 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 mg............cccuvevvveveennnnn. 41
nicardipine hcl cap 30 mg..........ccceeeeeeveeeeeennnn. 41
nicotine polacrilex gum 2 mg ..............ccceeee.... 68
nicotine polacrilex gum 4 mg ............c.cceeeee.... 68
nicotine polacrilex lozenge 2 mg ...................... 68
NICOLINE STEP 3 ..uiiiiiiieeiiiiiciee e 68
nicotine td patch 24hr 14 mg/24hr .................. 68
nicotine td patch 24hr 21 mg/24hr .................. 68

nicotine td patch 24hr 7 mg/24hr ..................... 68

NICOTROLINH .. 68
NICOTROL NS SPR 10MG/ML.....cccvvvrvrreeeeeeennnn 68
nifedipine tab er 24hr 30 mg .............ccccecuuue... 41
nifedipine tab er 24hr 60 mg ............cuueeeeeeeee... 41
nifedipine tab er 24hr 90 mg ............ccueeeeveeee... 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

DUKKI <o 74
nilutamide tab 150 M@ ........couueeeeeeeveeeveeeeeennnnn, 27
nimodipine cap 30 M@ .......cceeeeeeeeeeeeeeeeeeeeeenennnn. 41
NIPENT INJ 10MG ....evviieiiiiieeeeieee e 30
nisoldipine tab er 24hr 17 mg ..........cuuueeeeeeeenen.. 41
nisoldipine tab er 24hr 20 mg ...........ccuueeeeeeee... 41
nisoldipine tab er 24hr 25.5 mg ..........cccuuuu...... 41
nisoldipine tab er 24hr 30 mg ...........ccceueeeeeeee.. 41
nisoldipine tab er 24hr 34 mg ..........ccuueeeeeeeenenn. 41
nisoldipine tab er 24hr 40 mg .............ccueeeeee.... 41
nisoldipine tab er 24hr 8.5 mg ...........cccuuuuu...... 41
nitazoxanide tab 500 Mg ............cceeeeeeveveeeeennnnn. 21
nitisinone cap 10 MQ@.........cccccuuuvveeieeeieeeneennnnnnnn. 82
Nnitisinone Cap 2 MQG......cceeeeeeeeeeeirriieeeneeeeenennnnns 82
nitisinone cap 20 MQ........cccoeveuuvceeeeneeeneeennnnnnns 82
nitisinone cap 5 mg......cccccccevvvvvvvceeeiiiieinninnn, 82
NITRO-BID OIN 2% .....vvveeeeeviieeeeiieeeesiieee e 44
NITRO-DUR DIS 0.3MG/HR ......cccocvveeireeeireene, 44
NITRO-DUR DIS 0.8MG/HR ........cocvveeerreenreennne. 44
nitrofurantoin macrocrystalline cap 100 mg.....21
nitrofurantoin macrocrystalline cap 25 mg....... 21
nitrofurantoin macrocrystalline cap 50 mg....... 21
nitrofurantoin monohydrate macrocrystalline cap
JOO MQ.auiiiiiiaiiieeiieeeieee et eeeeees 21
nitrofurantoin susp 25 mg/5ml...............cc....... 21
nitroglycerin 0int 0.4%..........ccccvvvvvvevvurvvnnnnnnns 118
nitroglycerin sl tab 0.3 M@ ..........cceuveeeveevveennnnnn. 44
nitroglycerin sl tab 0.4 Mg ...........cueeeeeveevevennnnn. 44
nitroglycerin sl tab 0.6 M@ ............ceueeeveveveennnnn. 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
nitroglycerin tl soln 0.4 mg/spray (400
MNCG/SPIAY).eeeeerieeeeeeieeee e eecteeeeeeiaaeee e 44
NIVESTYM INJ 300/0.5...cevveeiireciieeeiee e 93
NIVESTYM INJ 300MCG......ccceevvrrrireeeriieeeennnne 93
NIVESTYM INJ 480/0.8......ooeevveeecireeeieeeereeene 93
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NIVESTYM INJ 480MCG ......ovvvvrvvrreriiieiiiniiinniens 93

nizatidine cap 150 Mg .........cccccceeeevniiiinnnenennnn. 86
nizatidine cap 300 Mg ........ccccceeeeeevniicineneeeaannnn 86
NOIA-DE.....ccoviiiiiieei ettt 74
NORDIPEN 5 MIS DEVICE......cccoccveeeiniiieeeee 82
NORDIPEN DEL MIS SYSTEM......cceevviviieeeenee 82
NORDITROPIN INJ 10/1.5ML .cccvvvevverereeirenennnns 82
NORDITROPIN INJ 15/1.5ML .cccvvvrreererreirennennns 82
NORDITROPIN INJ 30/3ML ..coveeireiierieeiieeiienns 82
NORDITROPIN INJ 5/1.5ML ...oovuvreiieriireiieniennns 82
norethindrone & ethinyl estradiol-fe chew tab 0.4
MG-35 MCG oevvrreieiiiiiiiieiiiie e 75
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG weueiiiiiiiiiiiiiiiiie e 75
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG..ccuuiiiiiiiiiiiiiiiiiiiiiieee et eneeens 75
norethindrone ace-eth estradiol-fe chew tab 1
MQg-20MCQG (24) c..euuvrreeeeeaaeeeeecciieeeeee e, 75
norethindrone acetate tab5mg ...................... 83
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5MCG ..ccvvveeiiiiiiiiiiiiiiiiiiiiie e, 80
norethindrone tab 0.35mg ............cccoeeveeeeenn. 75
L] o [=2] [ USSR 66
norgestimate & ethinyl estradiol tab 0.25 mg-35
14 [o{o OO UPURR PP 75
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG...ouvevvrveeerreaacrereecrrraannnn 75
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCG...oveevcrveeerreeecrereecrreaannnn 75
NORPACE CAP 100MG CR.....cccovvvveeeerieraeennnee 35
NORPACE CAP 150MG CR.....cccovvvveeeerrereeennen 35
nortrel 0.5/35 (28)......cccueeeceeeeiiieeiieeeiieeenen. 75
NOPIEl 1/35 ..o 75
NOIMEICI 7/7/7 oo 75
nortriptyline hcl cap 10 mg................ccuuueeee.... 50
nortriptyline hcl cap 25 mg.............couveeeveenen... 50
nortriptyline hcl cap 50 mg................ccouuveeeee... 50
nortriptyline hcl cap 75 mg..............ouvuueeeeenn... 50
nortriptyline hcl soln 10 mg/5ml ...................... 50
NORVIR POW 100MGe......cccuveerriiieeenirieeeenenes 14
NOVAVAX INJ 2023-24 .....ovvvveieiieeeeriieee e 102
NOVAVAX INJ 2024-25 .....ovvviiiiiieeeriieee e 102
NOVOFINE MIS 32GX6MM......cccvvveerirrereennnnne 76
NOVOLIN INJ 70/30 ....ceeeiieeiiieeiieeeiieeeieee e 70
NOVOLIN INJ 70/30 FP ...vveeevieciieeeeeeeee e 70
NOVOLIN N INJ 100 UNIT ..ovveeiiiiieeeeiireee e 70
NOVOLIN N INJ U-100 ....cccvvveeeiiiieeeeiiieee e 71

NOVOLIN RINJ 100 UNIT .covviiiiiiiiiiineieeeeeeee 71
NOVOLIN R INJ U-100 ....ceveieeeieiiiiiiiineeeeeeeennnne 71
NOVOLOG INJ 100/ML...ccvreerrireeiieeeieeeeireeene 71
NOVOLOG INJ FLEXPEN.....ccevtiiiiiiiiiieeeeeeeeenae 71
NOVOLOG INJ PENFILL.....ctveereiiiiiiiiieeeeeeeeeee 71
NOVOLOG MIX INJ 70/30...ccceevcuiererereerreaennns 71
NOVOLOG MIX INJ FLEXPEN .......cccevviveeeeernnnnee 71
NUBEQA TAB 300MG......cctveeeeiiiiiiiiiieeeeeeeeene 27
NUCYNTA ERTAB 100MG......ccooviiiirieeeeeeeeene 9
NUCYNTA ERTAB 150MG......ccovviiiiiieeeeeeeeens 9
NUCYNTA ER TAB 200MG......ccoeeiiiiieeeeeee e 9
NUCYNTA ER TAB 250MG......ccovviiiiiiiieeeeeeeens 9
NUCYNTA ERTAB50MG.....ccccovviiiiiiiiieeeeeeeene 9
NUCYNTA TAB 100MG.....ceeeeeiieiiiiiiiieeeeeeeeenne 10
NUCYNTA TAB 50MG .....ceiiieeeeieniiiiiieeeeeee e 9
NUCYNTA TAB 75MG ....ceiiiieeeeiiiiiiiiieeeeee e 10
NUEDEXTA CAP 20-10MG.......ccoecuurriieeeeeeeeennne 67
NULOJIX INJ 250MG.....cevieieiiiiiiiiiiiieeeeeeeens 100
NYAMYC coovrieeiiiiiiie ettt eeae s e e e e e aaan s 115
YN 1/35.cccceeeee e 75
nystatin cream 100000 unit/gm. ..................... 115
nystatin oint 100000 unit/gm ...........c............. 115
nystatin susp 100000 unit/ml ......................... 119
nystatin tab 500000 unit...............eeeeeeeeeeveeennnnn. 13
nystatin topical powder 100000 unit/gm........ 115
nystatin-triamcinolone cream 100000-0.1
UNTE/GM T oo 115
nystatin-triamcinolone oint 100000-0.1 unit/gm-
DB e e e e 115
NYSTOP oot 115
NYVEPRIA INJ 6/0.6ML......c.cccovvveeerreecreeecireenne 93
(o)
OCEIQ e 75

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/Ml.....rnneenieeeeeeeciiieeeeee e, 68
octreotide acetate subcutaneous soln pref syr 50

MCG/MI ..o 68
octreotide acetate subcutaneous soln pref syr

500 Mcg/ml.........uueeeeeeeeeeeciieeeeeciiee e, 68
ODEFSEY TAB ...coiiiiiiieeiiiiee e eriivee e esiiree e 16
ODOMZO CAP 200MG .....coevevriiiieeenirreeeenineens 30
OFEV CAP 100MG ....oeveiviireeeeriiieeeeniieeeeesinees 112



OFEV CAP 150MG.....ccuuviiieeiiiieeeeiiieeeesiieeea e 112
ofloxacin ophth soln 0.3%..........cccccouveeeeeinnnns 106
ofloxacin otic S0IN 0.3% ..........ccouveecuvveeeeenennnnnns 120
ofloxacin tab 300 M@.........cccccceevvvvineeeeeeennnnnns 19
ofloxacin tab 400 m@........ccccccceeeeeeeeeeeeieeeeeennnn, 19
olanzapine for iminj 10 mg.........cccccceeveeeeeennnn.. 55
olanzapine orally disintegrating tab 10 mg ...... 55
olanzapine orally disintegrating tab 15 mg....... 55
olanzapine orally disintegrating tab 20 mg....... 55
olanzapine orally disintegrating tab5 mg........ 55
olanzapine tab 10 mg..........ccccceeeeeeeeeeeeeeeeeennnn, 55
olanzapine tab 15mg.........cccccceevveeeeeeieeeeeeenn. 55
olanzapine tab 2.5mg.........cccccceeveeeeeeneeeeeeenn. 55
olanzapine tab 20 mg..........ccccccceeeeeeeeeeeeeeeeennn. 55
olanzapine tab 5mg........ccccccceeeeveeeiieeiieeeeeen, 55
olanzapine tab 7.5 mg.........cccccceeeeeeeeeeieeeeeennn. 55
olmesartan medoxomil tab 20 mg ................... 34
olmesartan medoxomil tab 40 mg ................... 35
olmesartan medoxomil tab5mg ..................... 34
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQF cccuviieieeiiii e 34
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MG ccoeooiiieeieiieeeeeee e 34
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MG evveiiiiiiee et 34
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MG ..uuuvieeiiieeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MG .cuvveeeeiieeeeeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MG cccccuriieeeeieee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M7 c.c.uuveeeeeiiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25mMQF c.cccuueieeeieieeee e 34
olopatadine hcl nasal soln 0.6% ...................... 109
olopatadine hcl ophth soln 0.1% (base
equUIVAlENt) ........coouvveeeviieiiiiiiiiiieeeeeeeee, 106
olopatadine hcl ophth soln 0.2% (base
eqUIVAIENT) .......ocovvvveeeiiiiiiiiiieiieeeeeeeeeee 106
omega-3-acid ethyl esters cap 1 gm................ 38
omeprazole cap delayed release 10 mg ........... 89
omeprazole cap delayed release 20 mg ........... 89
omeprazole cap delayed release 40 mg ........... 89
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 M ..ccuuuvveiiiieniiiiiieneeiiiieneeeninnnns 89

omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MQ....coeveaeiiiiiciaeeeeeeeieiiaeeee e 89
OMNARIS SPR ..ottt 112
OMNIFLEX DPR ..eevivieeeeieeee e 75
OMNIPOD 5 DEXG7G6 INTRO K...ccoeuvvveeeenen. 76
OMNIPOD 5 DEXG7G6 PODS (G.....cocvvveeeennnen. 76
OMNIPOD 5 G7 KITINTRO ..cvvvieeeeiieeeeeeen 76
OMNIPOD 5 G7 MISPODS ......ccvvveeiiieeeeeee. 76
OMNIPOD DASH KIT INTRO ....cevveeeeiiieeeeieeen. 77
OMNIPOD DASH KIT PDM....ccouvieieeiiieeeeien 77
OMNIPOD DASH MIS PODS........cccceevviieeeeiiennn. 77
ONCASPAR INJ 750/ML..ccoeiiiiiiiiieeiieenree e, 30
ondansetron hcl inj 4 mg/2ml (2 mg/ml) .......... 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ...... 86
ondansetron hcl inj soln pref syr 4 mg/2ml....... 86
ondansetron hcl oral soln 4 mg/5ml ................. 86
ondansetron hcltab 24 mg...........ccuueeeeeeeeeeennn. 86
ondansetron hcltab 4 mg...........uueeeeeeeeeeeeenennnn. 86
ondansetron hcltab 8 mg.............uuueeeeeeeeeennnnnn. 86
ondansetron orally disintegrating tab 4 mg ..... 86
ondansetron orally disintegrating tab 8 mg ..... 86
ONETOUCH KIT ULT MINI ..coeiiiiiieeeiiee e, 77
ONETOUCH KIT ULTRA 2..oeeeeeiiieeeecieee e 77
ONETOUCH KIT VERIO ....ovvveeeiiiieeeeiieeee e, 77
ONETOUCH KIT VERIO FL ..eevevviiieeeeeiieeeeeeien. 77
ONETOUCH KIT VERIO 1Q...cevviieeeeiiiiiiiiieeeene, 77
ONETOUCH KIT VERIO RE......cccuvveeeeirieeeeeen. 77
ONETOUCH SOL KIT COMPLETE ......cccccvvrrreeennnn. 77
ONETOUCH SOLKIT FIT.cooiiiiieeeeeeeeeeiireeeeeeeenn 77
ONETOUCH SOL KIT REFILL w.vvvvveeeeeeeiiiiiieeeeee, 77
ONETOUCH SOL KIT STARTER ...cceeveeiirriieeennn. 77
ONETOUCH TES ULTRA ......ottiiiiieeeeeeciireeeeeee, 77
ONETOUCH TES VERIO......cevviiiiieeeeeeeiieeeeeee, 77
ONETOUCH ULTRA....oiiiiieee ettt 77
ONGENTYS CAP 25MG .....coeviiiiiieeeiiieeeeeee, 53
ONGENTYS CAP 50MG......covviviiiiieeiiieeeerieen. 53
OPILLTAB 0.075MG....ccciiiieieiiiieeeeiieee e, 75
OPSUMIT TAB 10MG.....ccvieeeeiiieeeeiiieee e 44
oralone dental paste............cccuvvvvvvevvvuvvvnnnnnnns 119
ORAVIG TAB 50MG .....coovuiiieeeiiieeeeniieeee e 119
ORENITRAM TAB 0.125MG......ccvvveerirreeeennienn. 44
ORENITRAM TAB 0.25MG....ccccuvvveeeriireeeenireenn. 44
ORENITRAM TAB IMG......ceeviriiiieeeiiiieeeeniveenn. 44
ORENITRAM TAB 2.5MG....cccoviiiiiieeriiieeeeniieenn. 44
ORENITRAM TAB 5MG......ceeeiriiiieeeiiiieeeeniieennn 44
ORENITRAM TAB MONTH 1.....uvvivieiiieeeeiieen, 45
ORENITRAM TAB MONTH 2.....uvviiiiiiieeeeiienn, 45



ORENITRAM TAB MONTH 3., 45
ORFADIN SUS AMG/ML c.cvevviiiiiiiiiiieiieeee e 82
ORILISSATAB 150MG.......ceiiieeiiieeeiieeeieeeeie, 77
ORILISSA TAB 200MG ......ceiveeeiieeiiieeeieeeei e, 77
ORKAMBI GRA 100-125......ccvveeeevieeeeeiieeeeens 111
ORKAMBI GRA 150-188.......cccceeeeivveeeeeiireeeens 111
ORKAMBI GRA 75-94MG.......ccovevvveeeeeiieeeeee, 111
ORKAMBI TAB 100-125 ....ccevveieeiiieeeeeieee e, 111
ORKAMBI TAB 200-125 ....coevveieeiieeeeeeieee e, 111
orphenadrine citrate inj 30 mg/mi ................... 66
orphenadrine citrate tab er 12hr 100 mg ......... 66

oseltamivir phosphate cap 30 mg (base equiv) 17
oseltamivir phosphate cap 45 mg (base equiv) 17
oseltamivir phosphate cap 75 mg (base equiv) 17
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) et e 17
OSMILrol VIiafleX .........ccccouveeeeeiiieeiiciiiieeeeeeeeeas 43
OSMOPREP TAB 1.5GM....ccccuviieiiiiiiieiiiiieeens 87
OSPHENA TAB 60MG......cccovviiieeeeiiireeeeniieeeennns 83
OTEZLA TAB 10/20 ..coevvieeiieeeiiie e 97
OTEZLA TAB 10/20/30 ...ccccuiieeriieeiieeeiieeeireenns 97
OTEZLA TAB 20MG .....ueviiieeiiiieeeeciieee e esvieee e 97
OTEZLA TAB 30MG .....uuviiieeiiieeeeciieee e eeiieee e 97
oxaliplatin for ivinj 100 mg.........cccccceeeeeeennnn.. 31
oxaliplatin forivinj50mg........ccccccceeeveeeeeennnn.. 31
oxaliplatin iv soln 100 mg/20ml| ....................... 31
oxaliplatin iv soln 50 mg/10ml ......................... 31
oxandrolone tab 10 M@ ...........cccccceuveeeeeeeennnnns 69
oxandrolone tab 2.5 M@ ..........ccccccvvuueeeeeiinnnnns 69
oxaprozin tab 600 MQ..........cccccceeeeecuvueeeeeeeeesaennns 6
0xXazepam cap 10 Mg .......ueeeeveieieeiiiiiieneeeeeeees 46
0Xazepam cap 15 Mg .......cceeeevvieieiiiiniiaenneennees 46
0xXazepam cap 30 MG ....ccouueeeerreeieiiiiiiiaeeeeeeneens 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ... 58
oxcarbazepine tab 150 Mg ..........cccccceeeeeveeennn. 58
oxcarbazepine tab 300 Mg ...........cccccceeeeeeeennn. 58
oxcarbazepine tab 600 Mg ...........cccccceeeeeeeennn.. 58
oxiconazole nitrate cream 1% ............ccccceeu... 115
oxybutynin chloride solution 5 mg/5mli............. 90
oxybutynin chloride tab5mg..........ccccceeven..... 90
oxybutynin chloride tab er 24hr 10 mqg............. 90
oxybutynin chloride tab er 24hr 15 mqg............. 90
oxybutynin chloride tab er 24hr 5 mg............... 90
oxycodone hclcap 5mg ........cccceeeeeeeeeeeeeeeennnnn. 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ... 10
oxycodone hcl soln 5 mg/5mi................c..o....... 10
oxycodone hcltab 10 mg.........cceeeeeeeeeeeeeeennnn. 10

oxycodone hcl tab 15 Mm@ ........cccceeeeveeeennccnnnnnn. 10

oxycodone hcl tab 20 mg ..........cccceeeeeeeevnecnnnnnn. 10
oxycodone hcl tab 30 Mg ..........ccccceeveeeeeenecnnnnnnn. 10
oxycodone hcl tab 5 mg .........cccocuveeevieeennccnnnnnn. 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 ...........cceeeeeeeeeeneee. 11
oxymorphone hcl tab 5mg ...........cueeeeeeeeeeennene. 10
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15mg................. 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 5mg................... 11
oxymorphone hcl tab er 12hr 7.5 mg................. 11
OZEMPIC INJ 2MG/3ML...cccvuriieiiieeciieecivee e, 70
OZEMPIC INJ AMG/3ML...cccvuriieiieeciieecvee e, 70
OZEMPIC INJ 8MG/3ML...ccccuviieirieeiieeecireeeeen. 70
P
PUCEIONE ....ccuveeeeiiiieiiiiiiie et eetie e e eaie e eeaaaes 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/ml) ........... 25
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 25
PADCEV INJ 20MG ......ooeveeiiiieee e 26
PADCEV INJ 30MG ......ooeveeiiieee e 26
paliperidone tab er 24hr 1.5mg ....................... 55
paliperidone tab er 24hr 3 mg ..........ccccccooo...... 55
paliperidone tab er 24hr 6 mg ...........ccc.o....... 55
paliperidone tab er 24hr 9 mg ...........cccco.o....... 55
pamidronate disodium iv soln 3 mg/ml ............ 72
PANDA MASK MIS PEDIATRI ..ccovvuvvieeiniiieeennns 112
pantoprazole sodium ec tab 20 mg (base equiv)
...................................................................... 89
pantoprazole sodium ec tab 40 mg (base equiv)
...................................................................... 89
PARAGARD IUD T380A.....ccccieeeiiiieeeniieee e 75
paraplatin.........cccccceeeeieeeiiee e, 31
paricalcitol cap 1 mcg ......ccceeeeeeeeeeeeeeieeeeeeeennn, 105
paricalcitol cap 2 Mmcg .......ccceeeeeeeeeeeeeieeeieeenn, 105
paricalcitol cap 4 mcg ......ccoeeeeeeeeeeieeeieeeieeennn, 105



paroxetine hcl tab 10 mg.............ccceeveveenennnnn. 51

paroxetine hcl tab 20 mg.............ccccceevveenvnnnnnn. 51
paroxetine hcl tab 30 mg............ccccceeeeveennnnnnnn. 51
paroxetine hcl tab 40 mg.............cceeeeeveenvnnnen. 51
paroxetine hcl tab er 24hr 12.5mg ............uu.... 51
paroxetine hcl tab er 24hr 25 mg ...........vvvvvvne. 51
paroxetine hcl tab er 24hr 37.5mg ............ovu.. 51
PAXLOVID TAB 150-100.......ccccovureeernrreeeennnne 17
PAXLOVID TAB 300-100.......ccccevureeernirreeeannnnee 17
pazopanib hcl tab 200 mg (base equiv)............ 29
PEDIARIX INJ O.5ML...ccoeiiiiiiiiiniiieeeniieee e 102
PEDVAX HIB INJ .coiiiiiiieeiiiiiee e 102
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM oot 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM c.ceeeeeneneieieeeeeeaaaaees 87
peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 87
PEGASYS INJ .ottt 20
PEGASYS INJ 180MCG/M.....ccvvevrrieiireeeieeeenne 20
PEG-PREP KIT....vtiieiiiiieee e 88
pemetrexed disodium for iv soln 100 mg (base
CQUIV) et 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV) et 25
PENBRAYA INJ ..ooiiiiiiiee e ccivee e 102
penciclovir cream 1%.........ccccceveveeeeeeeenneccnnennn 118
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/5ml ...... 22
penicillin v potassium for soln 250 mg/5ml ...... 22
penicillin v potassium tab 250 mg .................... 22
penicillin v potassium tab 500 mg .................... 22
PENTACEL INJ ..eviiieiiiieeeeeee e 102

pentamidine isethionate for inj soln 300 mg .... 21
pentamidine isethionate for nebulization soln 300

2o IS 21
pentoxifylline tab er 400 mg.............cccovvvvvvvvnnn. 93
perindopril erbumine tab 2 mg...........ccccvvvvvnn. 32
perindopril erbumine tab 4 mg..........ccoccevvvvvnn. 32
perindopril erbumine tab 8 mg.............cccuuueee. 32
Jo LT o] Lo e IS 119
permethrin cream 5%..........cccooeveeeeiiinnnicnnnnnnn. 119
perphenazine tab 16 mg............cccccvvvvvvvvvvnnnnnnns 55
perphenazine tab 2 mg...........cccccvvvvvvvvvvevnnnnnnns 55
perphenazine tab 4 mg..........cccccevvvvvvvvnvnnnnnnnnns 55
perphenazine tab 8 mg...........cccccvvvvvvvvvevvnnnnnnn. 55

perphenazine-amitriptyline tab 2-10 mg .......... 67
perphenazine-amitriptyline tab 2-25 mg .......... 67
perphenazine-amitriptyline tab 4-10 mg .......... 67
perphenazine-amitriptyline tab 4-25 mg .......... 67
perphenazine-amitriptyline tab 4-50 mg .......... 67
PFIZER 5-11Y INJ 2023-24 .....ccovviiieieiniieeeennns 102
PFIZER 6M-4Y INJ 2023-24 .....ccovviieeeeniieeeennns 102
PIiZEIPDEN oo, 22
phenelzine sulfate tab 15mg............cccceeee...... 51
phenobarbital elixir 20 mg/5ml ........................ 58
phenobarbital tab 100 mg ..............ccceeveeeen..... 59
phenobarbital tab 15mg..............coeoeeeeeeee. 58
phenobarbital tab 16.2 mg...............cccooee.. 58
phenobarbital tab 30 mg ..............ccoooeeeeeeee. 58
phenobarbital tab 32.4mg.............ccoeoeeee. 58
phenobarbital tab 60 mg..............cccooeeeeeeee. 58
phenobarbital tab 64.8 mg...............cccooeee. 59
phenobarbital tab 97.2 mg ...............cccooeee. 59
phenoxybenzamine hclcap 10 mg .................... 44
phenylephrine hcl ophth soln 10% .................. 107
phenylephrine hcl ophth soln 2.5% ................. 107
phenytoin infatabs.................cccccoeeeeeennl. 59
phenytoin sodium extended cap 100 mg .......... 59
phenytoin sodium extended cap 200 mg .......... 59
phenytoin sodium extended cap 300 mg .......... 59
phenytoin sodium inj 50 mg/mi ........................ 59
phenytoin susp 125 mg/5ml ..........ccccccoueeeunennn. 59
PHEXXI GEL ceeeeeeveeee e 90
PHOSLYRA SOL....utviieiiieeeeeiiiee e eereee e eeveee e 83
PHOSPHOLINE SOL 0.125%0P .......cccevevveeenes 107
PHOTOFRIN INJ 75MG ..o 30
PRAYSIOIYL. ... 107
physiosol irrigation ..............ccccceeeveeccvieeeennnnn. 107
phytonadione tab 5 mg.......ccccccoeeeeeeeieeeieeennnnn. 105
pilocarpine hcl ophth soln 1% .........ccccceeeenn.... 107
pilocarpine hcl tab 5 mg .....ccooeeveeeeeeeieeeieeeennn. 119
pilocarpine hcl tab 7.5 Mg ....ccccoveeeeeeeeeeieeeennnn. 119
pimecrolimus cream 1%......ccccccceeeeeeeieeeieeeennnn. 116
pimozide tab 1 mg .........cccccceeeevieiiiiiiiniiiinnennnn. 67
pimozide tab 2 mg ...........ccccceevviiiiiiiiiiiinnn, 67
pindolol tab 10 mg............cccceeeeeeeeeeieeeeeee, 39
pindolol tab 5mg...........c.ccceoeeeiieeiiiii 39
pioglitazone hcl tab 15 mg (base equiv) ........... 71
pioglitazone hcl tab 30 mg (base equiv) ........... 71
pioglitazone hcl tab 45 mg (base equiv) ........... 71
pioglitazone hcl-glimepiride tab 30-2 mg ......... 71
pioglitazone hcl-glimepiride tab 30-4 mg ......... 71



pioglitazone hcl-metformin hcl tab 15-500 mg 71
pioglitazone hcl-metformin hcl tab 15-850 mg 71
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 GIM) eveeereeeeeeeeeeeeeeeeeee e, 22
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25gM) oo, 22
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5gM).cccceeeeeeeeieeeiieeeeee e, 22
pirfenidone cap 267 mg............uueeeeeeeveevvevnnnnnn. 112
pirfenidone tab 267 mg.............ueueeeeeveeeveeennnn. 112
pirfenidone tab 801 mg..............uuueeeeveeevevennnne. 112
piroxicam cap 10 M@ ....cc.oceeeeeeviivienieiieeneniniienns 6
piroxicam €ap 20 M@ ...cccooeeveeeevuvvieneeieeeenniiinenns 6
pitavastatin calcium tab 1 mg............ccccvvvvnnee. 37
pitavastatin calcium tab 2 mg.............ccccuvvnnee. 37
pitavastatin calcium tab 4 mg............cccccvvvvnnn. 37
PLENVU SOL ..eiiiiiiitiiiien v eeeeveeiae 88
PNEUMOVAX 23 INJ 25/0.5......cccveveeeirieeeennee 102
Jo 101 e | £ T R 104
Jo (1Y =] L= ot SR 104
podofilox gel 0.5% .........ccoouvevcuveveeeiiiiiniciinnnn 118
podofilox S0IN 0.5% .........cccuvecuuveieiiiiiiniiininnnn, 118
POLIVY INJ TA0MG ....uniiiiiiniiieice et ceeiine e 26
POLIVY INJ 30MG ..covvniiiiiiiniiieiee e 26
[oTe ] 1Yol [ IR 106
polyethylene glycol 3350 oral powder 17
GM/SCOOP oo 88
polymyxin b sulfate for inj 500000 unit ............ 21
polymyxin b-trimethoprim ophth soln 10000
UNI/MI=0.1%6 oo, 106
POMALYST CAP 1IMG.....cooieiiieiieeeeeeiee e 26
POMALYST CAP 2ZMG.....ccvveeiieiiieee e 26
POMALYST CAP BMG.....ccoieiiieiieee e, 26
POMALYST CAP AMG.....ccooviiiiiiiiiiiiiieeeeeeeeeenninens 26
JoLo ] g o (o B2 SR 75
posaconazole susp 40 mg/mi ..............cccccuun..... 13
posaconazole tab delayed release 100 mg........ 13
potassium chloride cap er 10 megq.................... 103
potassium chloride cap er 8 meq..................... 103
potassium chloride inj 2 meg/mi ..................... 104
potassium chloride microencapsulated crys er tab
JOMEQ ..ccovvieeiiiiiiee i 103
potassium chloride microencapsulated crys er tab
20 MEQ ccovvneiieiiiieiiiiiiien et eeeien e eaeaaas 103
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................... 103

potassium chloride oral soln 20% (40 meq/15ml)

.................................................................... 104
potassium chloride tab er 10 meq................... 104
potassium chloride tab er 20 meq (1500 mg) . 104
potassium chloride tab er 8 meq (600 mg) ..... 104
potassium citrate tab er 10 meq (1080 mg)...... 90
potassium citrate tab er 15 meq (1620 mg)...... 90
potassium citrate tab er 5 meq (540 mg).......... 90
PRADAXA CAP 75MG ....ooiiiiiiiiiiieee e 92
pramipexole dihydrochloride tab 0.125 mg ...... 53
pramipexole dihydrochloride tab 0.25 mg ........ 53
pramipexole dihydrochloride tab 0.5 mg .......... 53
pramipexole dihydrochloride tab 0.75 mg ........ 53
pramipexole dihydrochloride tab 1 mg ............. 53
pramipexole dihydrochloride tab 1.5 mg .......... 53
pramipexole dihydrochloride tab er 24hr 0.375

NG oot e 53
pramipexole dihydrochloride tab er 24hr 0.75 mg

...................................................................... 53
pramipexole dihydrochloride tab er 24hr 1.5 mg

...................................................................... 53
pramipexole dihydrochloride tab er 24hr 2.25 mg

...................................................................... 53

pramipexole dihydrochloride tab er 24hr 3 mg.53
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)................ 94
prasugrel hcl tab 5 mg (base equiv).................. 94
pravastatin sodium tab 10 mg...........cccceeeeenne. 37
pravastatin sodium tab 20 mg...........ccccceeeenne. 37
pravastatin sodium tab 40 mg...........cccceeeenne. 37
pravastatin sodiumtab 80 mg.......................... 37
praziquantel tab 600 Mg............c.cccccceeeveeeeennn... 12
prazosin hcl cap 1 mg ......cccceeeeeeeieeiiieniinnnnnnnnn. 33
prazosin hcl cap 2 mg ......cccceeeveeeeeeeiieeniinnnnnnnn. 33
prazosin hcl cap 5mg .....oeeeevveeiiiiiinniiinnnnnn. 33
PRED SOD PHO SOL 1% OP ......cvvvvvvieeeeeeees 106
prednisolone acetate ophth susp 1% .............. 106
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q) .eeveeeaaeieeeee e 81
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q) .eeveeaeaaeeee e 81
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q) .eeveeeaaaeeee e 81

154



prednisolone sod phosph oral soln 6.7 mg/5ml (5

MG/5MI BaSE) .......ceeveueeaeieieieeeieeeeeee, 81
prednisolone sod phosphate oral soln 15 mg/5ml|
(DASE QUIV) ...uvveeeeeeeeeeieieeeeeeeeeecceeeee e, 81
prednisolone sodium phosphate oral soln 25
mg/5ml (bAse €q) .........cocevueeeeeecveneiieireneeenns 81
prednisolone soln 15 mg/5ml ...........ccc.ueeeu.... 81
PREDNISONE CON 5MG/ML.....cccovvevirvreerreannne. 81
prednisone oral soln 5 mg/5ml......................... 81
prednisone tab 1 Mg ........ccccvvvvvvvvvevvvernennnnnnnnns 81
prednisone tab 10 M@ .........c.cccvvvvvvvvvvrvvnenvnnnnnnn 81
prednisone tab 2.5mg ..........ccccccvvvevvniineinnnnnnnn. 81
prednisone tab 20 Mg ..........cccccvvvevvenenneenennnnnns 81
prednisone tab 5 mg .........ccccccvvvvvvivnniineninnnnnnn. 81
prednisone tab 50 Mg ..........ccccccvvveveniinennennnnnn. 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...........ccccvvvvvvvevvevvnnnnnnns 59
pregabalin cap 150 Mg..........cccccevvvvvvvervenvennnnnns 59
pregabalin cap 200 Mg............cccevvvvvevvevvnnnnnnns 59
pregabalin cap 225 MQg.........ccccevvvvvvvvernennnnnnnnns 59
pregabalin cap 25 Mg.........ccccvvvvvveevvnennennnennnnns 59
pregabalin cap 300 Mg..........ccccvvevvvvevvennnnnnnnns 59
pregabalin cap 50 Mg..........ccccevvvvvvvvervennnnnnnnns 59
pregabalin cap 75 mg.........ccccovveeeeeieeinieciiinnnnn, 59
pregabalin soln 20 mg/ml ...............ccoveeeuunennee. 59
PREHEVBRIO SUS 10MCG/ML ......cccevvuvvreennnee. 102
PREMARIN TAB 0.3MG......cooevviiiiieiiceeeeeieeees 80
PREMARIN TAB 0.45MG.......ccovvueiiiiiiiceeeeeiieeees 80
PREMARIN TAB 0.625MG......cccecvviviiiieieeiiiees 80
PREMARIN TAB 0.9MG......ccceevieiiieiiceeeeeieeees 80
PREMARIN TAB 1.25MG......cccevvvvviinenniirrennnnnnnn 80
PREMARIN VAG CRE 0.625MG ......ccoeevvevrvvnnnnnnn 80
Prenatal 19......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeeeeeee 104
PRETOMANID TAB 200MG .....cccvvvueierrrienrennnnnnnn 16
PrEVAIILE .....evvvvvveevreviiriiieriserraerrreassessssssaesaanaaann, 36
PREVNAR 13 INJ it 102
PREVNAR 20 INJ eiriiiiiiieieicccecviiiee e e 102
PREZCOBIX TAB 800-150 ......ccvvvvveriiiineeeeinnnnes 16
PREZISTA SUS 100MG/ML....cccoevvrreeerreraeennee, 14
PREZISTATAB 150MG ...ccouviiiiiiiriiiiiiineceeiineees 14
PREZISTATAB 75MG ....ccovveiiiiiiiineiiiiiin i, 14
PRIFTIN TAB 150MG.....ccoveriiiiiiinriiiiieneeeeiine e 16
primaquine phosphate tab 26.3 mg (15 mg base)
..................................................................... 13

primidone tab 250 Mg .........c..cccoeveiviieeeeeeinnnnn. 59
primidone tab 50 M@ .........ccccccoovvviiiiiieeeenennn. 59
PRIORIX INJ ceeeiiiiiee et 102
probenecid tab 500 M@............ccecccuviieeeeiiinnnnn. 5
procainamide hcl inj 100 mg/mi ....................... 35
prochlorperazine maleate tab 10 mg (base
CQUIVAIBNT) ... 86
prochlorperazine maleate tab 5 mg (base
CQUIVAIBNT) ...eeeeeneaaaees 86
prochlorperazine suppos 25 mg....................... 86
ProCtoZONE-NC....cccoceveeeeeeiiiiiiieeiieeeeeeeeeeeeeeeeee, 89
progesterone cap 100 Mg .......c....cceeevvvvrnienennnn 83
progesterone cap 200 Mg ......cccoeceeeeeevurrniennnnnnn 83
PROGRAF CAP 0.5MG ....ccovviieiiiiiiee e 100
PROGRAF CAP 1IMG .....cevvviiiieeeiiieeeeniiieee s 100
PROGRAF CAP 5MG .....covvvviiieeeiiiieeeniieee e 100
PROGRAF GRA 0.2MG.....ccccuvveeeiiiieeeniieeeeans 100
PROGRAF GRA IMGi.....cceiiiiiieeiiiiieeeniieee s 100
PROGRAF INJ 5MG/ML ...ccuvvverireciieenieeeeen, 100
PROLASTIN-C INJ 1000MG .....cccovvvreeerirrrraannns 108
PROLIA INJ 60MG/ML...coevriiiiieciieeciee e, 72
promethazine hcl inj 25 mg/ml ......................... 86
promethazine hcl inj 50 mg/ml ......................... 86
promethazine hcl oral soln 6.25 mg/5mli .......... 86
promethazine hcl suppos 12.5mg .................... 86
promethazine hcl suppos 25mg ....................... 86
promethazine hcl tab 12.5 mg ............cceeeeeennne. 86
promethazine hcl tab 25 mg............ccceeeeeeenne. 86
promethazine hcl tab 50 mg . ..............ccceeeeeennnne. 86
Promethazine Ve ........cccccuvvveeeeeeeiesiciirieeeenaeennn 110
promethazine vc/codeine .............ccccceueennen.. 110
promethazine w/ codeine syrup 6.25-10 mg/5ml
.................................................................... 110
promethazine-dm syrup 6.25-15 mg/5mi ....... 110
PrometiRegan ........ccccccceeeeeeeeeeeiieeeeeeeeeeeeeeeeee, 86
propafenone hcl cap er 12hr 225 mg ................ 35
propafenone hcl cap er 12hr 325 mg ................ 35
propafenone hcl cap er 12hr 425 mg ................ 35
propafenone hcl tab 150 mg...........cccceeeeeen..... 35
propafenone hcl tab 225 mg.............cccceeeeen..... 35
propafenone hcl tab 300 mg................cc.......... 35
proparacaine hcl ophth soln 0.5%................... 107
propranolol hcl cap er 24hr 120mg................... 39
propranolol hcl cap er 24hr 160 mg................... 39
propranolol hcl cap er 24hr60mg.................... 39
propranolol hcl cap er 24hr80mg.................... 39
propranolol hcl oral soln 20 mg/5ml................. 39



propranolol hcl oral soln 40 mg/5ml ................ 39

propranolol hcl tab 10 Mm@ ..........cceeeeeeevecnnnnnnnn. 39
propranolol hcl tab 20 mg ...........cceeveeevecnnnnnnen. 40
propranolol hcl tab 40 mg ...........ceevveeeeecnnnnnenn. 40
propranolol hcl tab 60 Mg ..............evvvvvvvvvvnnnnnns 40
propranolol hcl tab 80 Mg .............eevvvvvvevvvnnnnnns 40
propylthiouracil tab 50 mg .............ccceevvvvvvvvnnnn. 84
PROQUAD INJ .. 102
protriptyline hcl tab 10 Mg ..............vvvvvvvvvvvnnnns 51
protriptyline hcl tab 5 mg..........cvvvvvvvvvvvvvnnnnnnn, 51
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M.ccoveiiiiiiieeciee e 110
pyrazinamide tab 500 mg..............ccccccvvvvvnnnnne 16
pyridostigmine bromide oral soln 60 mg/5ml .. 64
pyridostigmine bromide tab 60 mg .................. 64
pyridostigmine bromide tab er 180 mg ............ 64
pyridoxine hcl tab 25 m@ .........ccueeeeeevevevvennnnnnn. 105
pyridoxine hcl tab 50 m@ ..........cceeeeeeeeeevvevennnnn. 105
pyrimethamine tab 25 mg............cccccccvvvvvnnnnnns 21
Q
QUADRACEL INJ..evtiiieeiieie et 102
QUADRACEL INJ O.5ML..coueieieiiiiiiiiiieeeeeeeees 102
quetiapine fumarate tab 100 mg ..................... 55
quetiapine fumarate tab 200 mg ..................... 55
quetiapine fumarate tab 25 mg ....................... 55
quetiapine fumarate tab 300 mg ..................... 55
quetiapine fumarate tab 400 mg ..................... 55
quetiapine fumarate tab 50 mg ....................... 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 .......cccooeeeveeeeeeiieeeeennnn. 33
quinapril hcl tab20mg .........cccooveevveeiieeeeeennn. 33
quinapril hcl tab 40 mg ........cccooevveeeveeeeeeeeeennn. 33
quinapril hcl tab 5 mg .....ccoooeeveeeeeeeiieeiieeeeeennnn, 32

quinapril-hydrochlorothiazide tab 10-12.5 mg. 32
quinapril-hydrochlorothiazide tab 20-12.5 mg . 32
quinapril-hydrochlorothiazide tab 20-25 mg .... 32

quinine sulfate cap 324 mg .........cccceeeeeeeeeeennnn. 13
QULIPTATAB 1I0MG ..o, 63
QULIPTATAB 30MG ...oeieieeieeeeeeeeeeeeeeeeeee e, 63
QULIPTATAB 60MG ....ceeiieiieeeeeeeeeeeeeeeeeeeeeeee, 64
QVAR REDIHA AER 80MCG........cceeeeeeeeeeeeennnnn. 113
QVAR REDIHAL AER 40MCG .......cceeveeeeeeeeennnn. 113

R

rabeprazole sodium ec tab 20 mg..................... 89
raloxifene hcl tab 60 mg ...........ccccceveeeeennecnnnnnn. 83
ramelteon tab 8 Mg ...........ccceveuvveveeiieeinnicnnnnn, 63
ramipril €ap 1.25mM@.....uueeeeeeeeeeeeeeeeeeeeeeeeeeenenenn, 33
ramipril €ap 10 MQG......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenenn 33
ramipril Cap 2.5 MQg.....ueeeeeeeeeeeeeeeeeeeeeneeeeveeneennn. 33
ramipril COP 5 MG....eeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeeneeenn, 33
ranolazine tab er 12hr 1000 mg........................ 44
ranolazine tab er 12hr 500 mg..............ccueuu...... 44
RAPAMUNE SOL IMG/ML ....coovveevrieeerreennee. 100
RAPAMUNE TAB 0.5MG......ccceeieiiiiirnniiiiinnn, 100
RAPAMUNE TAB IMGe......ccoiiviiiirieriiiineeeeiiineees 100
RAPAMUNE TAB 2MG.....cccvvvviiiieriiieeeriiiienenn, 100
rasagiline mesylate tab 0.5 mg (base equiv).....53
rasagiline mesylate tab 1 mg (base equiv)........ 53
=00l [ XY =1 ¢ I 75
RECOMBIVA HB INJ 1I0MCG/ML ....cceeeeuvrernnes 102
RECOMBIVA HB INJ 5SMCG/0.5.......ooeeeeuveennes 102
RECOMBIVA-HB INJ 40MCG/ML ....c.cccecvvernne. 102
REGRANEX GEL 0.01%....cccevvvvriiiriiriiirriiiiinnn. 119
RELENZA MIS DISKHALE ......cccooviiviiiiiiiiiineeeen, 17
REMODULIN INJ 1I0MG/ML....cccovcrrreeeeirieeeennee, 45
REMODULIN INJ IMG/ML.....ccccovvrieeeecrreeeenee 45
REMODULIN INJ 2.5MG/ML.....covcurreeeerreeeennee 45
REMODULIN INJ 5MG/ML......cccovvvreeeeirreneennee 45
repaglinide tab 0.5 Mg..........ccccocuvvevieeeeneccnnnnnn. 71
repaglinide tab 1 mg.........ccceeevvveeeeeeeeensecnnnne 71
repaglinide tab 2 mg..........cccccvvuveeeeeeeeensecnnnnn 71
REPATHA INJ 140MG/ML....ovvveeeeireeeeecrreeeeennee, 38
REPATHA PUSH INJ 420/3.5.....ccccvvveeeecrreneenne. 38
REPATHA SURE INJ 140MG/ML........ccovvvveeeennne. 38
RESTASIS EMU 0.05% OP ....ccovveiiiiicieeeeiieees 107
RESTASIS MUL EMU 0.05% OP.......cccvvvvruunnnnnn. 107
RETACRIT INJ 10000UNT ...covvvviiierirerrerriiniineeeenn 93
RETACRIT INJ 20000UNI...cccvvvuireririeiiiiiiniineneen 93
RETACRIT INJ 2000UNIT ..covviiiiiineririerrrriiiiineeeenn 93
RETACRIT INJ 3000UNIT ..covvviiiiiereriererriiiieneeeee 93
RETACRIT INJ 40000UNT ...cvvvvviieriririenniiiiineeeenn 93
RETACRIT INJ 4000UNIT ..covvviiiiineririererniiiiineeeenn 93
RETROVIR INJ 10MG/ML......ooeeeeeriieeeerreeeenee, 14
REVLIMID CAP 10MG ......coiiiviiieiiiiiieneeeeiieneeeenens 26
REVLIMID CAP 15MG ......ccoiiiiiiniiiiiineceeiieneeeenen 26
REVLIMID CAP 2.5MG .....cciivviiiriiiiiiineceiieneeeenenn 26
REVLIMID CAP 20MG ......coiiiviieriiiiiieneeeeiineeeenens 26
REVLIMID CAP 25MG ......coiiiiiiiniiiiiieneceiiieneeeenen 26
REVLIMID CAP 5MG....ccccoiiiiiiiiiiiiieneceiiee e, 26



REYATAZ POW 50MG .....cccvveeeiriiee e 14
ribavirin cap 200 Mg.........ccccceeeeeeeiniicinneneneeeens 20
ribavirin tab 200 Mg .........cccccceeeeeeeniiiiiiiieneeeennn 20
rifabutin cap 150 M@ .........ccocveeeeeiiiiiiiiiiiiiieeenn, 16
rifampin cap 150 Mg ...........coeeveevveeiieeiieenennnnnn, 16
rifampin cap 300 Mg ............cccoevveeevveeeieenennnnnn, 16
rifampin for inf 600 Mmg..............ccccceuuvvveeveennnn.. 16
riluzole tab 50 MQ@...........ccouvveeveeevieiiieeiieeneennenn, 65
rimantadine hydrochloride tab 100 mg............ 17
RINVOQ LQ SOL IMG/ML....ccvreerreecrreeerreenne, 97
RINVOQ TAB 1I5MG ER ..., 97
RINVOQ TAB 30MG ER ......ovvveiviiieeeeiieeeeeee 97
RINVOQ TAB 45MG ER ......ovvvviviiieeiiiieee e 97
risedronate sodium tab 150 mg ....................... 72
risedronate sodium tab 30 mg ..............c.......... 72
risedronate sodium tab 35 mg ..............c.......... 72
risedronate sodium tab5mg ...........cccooeeeee. 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/mi...............cccccueeeeennen... 55
risperidone tab 0.25 Mg ..........cccceeveveevveeeennnennn. 55
risperidone tab 0.5 Mg ........cccccceeeeeviicnrennennnnnn. 55
risperidone tab 1 mg .........ccccceeveeeeeiiccnnenenennnnn, 56
risperidone tab 2 mg .........cccccceeeeeeiiiicnninennnenn. 56
risperidone tab 3 mg .........ccccceeeeeeiiiicnnineeenenn, 56
risperidone tab 4 mg .........cccccceeeeeeveiicinineneeenn, 56
ritonavir tab 100 Mg .........cccceeeeeeeeiiccnrineeeeennn 14
rivastigmine tartrate cap 1.5 mqg (base
equivalent) ...........vevvveviiiiiiiiiiiie, 47
rivastigmine tartrate cap 3 mg (base equivalent)
..................................................................... 47
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..........eevvveiiiiiiiiiiiiiiee, 47
rivastigmine tartrate cap 6 mg (base equivalent)
..................................................................... 47
rivastigmine td patch 24hr 13.3 mg/24hr ........ a7
rivastigmine td patch 24hr 4.6 mg/24hr .......... a7
rivastigmine td patch 24hr 9.5 mg/24hr .......... a7
FIVEISA .ovvviiiieiiiiieee ettt 75
rizatriptan benzoate oral disintegrating tab 10
Mg (base €q).......ccccouueeeeeeeeeieeciiiiiieee e, 64

rizatriptan benzoate oral disintegrating tab 5 mg

(DASE €Q) «eevveeeaaeeeeeeeeeece e 64
rizatriptan benzoate tab 10 mg (base equivalent)
...................................................................... 64
rizatriptan benzoate tab 5 mg (base equivalent)
...................................................................... 64
roflumilast tab 250 MCQ.............vvvvvvvvvevvvnnnnnnns 112
roflumilast tab 500 MCQ..............evvvvvvvvvvvvvnnnnns 112
ropinirole hydrochloride tab 0.25 mg ............... 53
ropinirole hydrochloride tab 0.5 mg ................. 53
ropinirole hydrochloride tab 1 mg .................... 53
ropinirole hydrochloride tab 2 mg .................... 53
ropinirole hydrochloride tab 3 mg .................... 53
ropinirole hydrochloride tab 4 mg .................... 53
ropinirole hydrochloride tab 5 mg .................... 53
rosuvastatin calcium tab 10 mg...............c....... 37
rosuvastatin calcium tab 20 mg...............c....... 37
rosuvastatin calcium tab 40 mg...............e....... 37
rosuvastatin calciumtab5mg..............uuuee...... 37
ROTARIX SUS.....uiiiieiiiiieee et siiee e 102
ROTATEQ SOL ...uvvvieeiiiiee e eiieee e sivee e 103
rufinamide susp 40 mg/mi..............ccccuveeenne... 59
rufinamide tab 200 M@ .........cceeeeeeeeeeeeveeeeeennnnnn. 59
rufinamide tab 400 M@ .........cceeeeeeeveeeeveeeeeenennnn. 59
[V (o o IR PPN 109
RYDAPT CAP 25MG .....ooeeieiiiiee e 29
S
SANCUSO DIS 3.IMG ..ccovvieeeeieee e 86
SANDIMMUNE CAP 100MG......ccceeeeeuvveeeennnee 100
SANDIMMUNE CAP 25MGi......cccveeeerreeeenee 100
SANDIMMUNE INJ 50MG/ML....ccveeerreeernans 100
SANDIMMUNE SOL 100MG/ML......cccveerurnnnns 100
sapropterin dihydrochloride powder packet 100
04 BN 77
sapropterin dihydrochloride powder packet 500
14 PPN 77
sapropterin dihydrochloride tab 100 mg........... 77
SAVELLA MIS TITR PAK ....eevieieeieeeeeeeee e, 62
SAVELLA TAB 100MG.......evveeeeiiieeeniieee e 62
SAVELLA TAB 12.5MG ......cevviieiiieeeiiieee e, 62
SAVELLA TAB 25MG ...ccoiviiiiiiiiiieeeeiieee e 62
SAVELLA TAB 50MG ...cccovuiiiieiiiieeeeiieee e, 62
scopolamine td patch 72hr 1 mg/3days............ 86
selegiline hcl cap 5 Mg ........ueeeennnnnnnnnnnnnnns 53
selegiline hcl tab 5 M@ .........eeveeeennennnnnnnnnnnnnnnns 53
selenium sulfide lotion 2.5% ...........cccccceueuuunne. 116
SELZENTRY SOL 20MG/ML.....ccevvuveerrreenrenannnen. 14



SELZENTRY TAB 25MG......coeeiiiiieeeeiieee e, 14
SELZENTRY TAB 75MG......coveiiiiiieeeiieee e, 14
SEREVENT DIS AER 50MCG.........cceevvuvvereeninnenn. 110
sertraline hcl oral concentrate for solution 20
MG/M.cviiiioeieeeeee e 51
sertraline hcl tab 100 M@...........evvvvvvvvvvvevvnnnnnnn, 51
sertraline hcl tab 25 mM@...........vvvvvvvvvvvvvnevvnnnnnnn, 51
sertraline hcl tab 50 m@...........ovvvvvvvvvvvvvevvnnnnnnn, 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 .....covveviiiieeeiiinenn, 77
SHINGRIX INJ 50/0.5ML...cccvvviriiiniieenreeennen. 103
SIGNIFOR INJ 0.3MG/ML.....ovvvririeniiieeiieeennen. 83
SIGNIFOR INJ 0.6MG/ML.....cooeevrieenriieniieeannen. 83
SIGNIFOR INJ 0.9MG/ML.....ovevviiianiiieeiieeannen. 83
sildenafil citrate iv soln 10 mg/12.5ml (base
EqUIVAIENT) ........evveeeeeeeeeeeeeee e 45
sildendfil citrate tab 20 mg.............ccccvvvvvvvnnnnns 45
Silodosin cap 4 Mg .........ouvvevivevvvvvveerinnnineeinnnnnnn 89
Silodosin cap 8 M@ ..........ovvvvvvvvvvvvvvevinriinrerinnnnnns 90
silver sulfadiazine cream 1%..............ccccccuuuue... 115
SIMBRINZA SUS 1-0.2% ...evveevirieeeeerieeeesivnenn. 107
SIMPONI ARIA SOL 50MG/4ML .......cccoeuveenee. 94
SIMPONI INJ 100MG/ML..cvvviriiieeiieeeiieeenen, 97
SIMPONI INJ 50/0.5ML...ccccriiiiiiieniieeciieeeen, 97
simvastatin tab 10 mg..........ccccceeeeeeeeeeeccnnnnnnn. 37
simvastatin tab 20 mg............ccccueeeeeeeeeeecivnnnnn. 37
simvastatin tab 40 mg............ccccveeeeeeeeeecciinnnnnn. 38
simvastatin tab 5 mg...........cccoovvvveeiiiiinncciinnnen, 37
simvastatin tab 80 mg...........ccccceeeeeeeeeeecinnnnnn. 38
sirolimus oral soln 1 mg/ml .............cccccuvee.n... 100
sirolimus tab 0.5 MQ@.........ccceccvveveeeieeeeieecinnn, 100
Sirolimus tab 1 mM@......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn, 100
Sirolimus tab 2 m@.......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn, 100
SIRTURO TAB 100MG ........ovvvieeeeeeeeeiiieeeeeeenn, 16
SIRTURO TAB 20MG .......evviivieeeeeeeeeiireeeee e 16
SKYLAIUD 13.5MG ...t 75
SKYRIZI INJ 150MG/ML.....covuvreririreerieeeireeeenen. 97
SKYRIZIINJ 180/1.2 ceeveveeerieeeiieeeieee e 97
SKYRIZIINJ 360/2.4 ..o, 97
SKYRIZI PEN INJ 150MG/ML .....coovvvveeeireaannnen. 98
SKYRIZI SOL 60MG/ML ....cocvviiiiiieciiieeiiee e, 94
sm lice treatment ............ceeeeeeeeeeeeeeeeeeeeeeenennnn, 119
sm nicotine transdermal s ................ccccceuvvvnnnnn. 68
SOD OXYBATE SOL 500MG/ML......cccceevvuvrennnee. 66

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

GM/LI77M oo 88
sodium chloride inj 2.5 meq/ml (14.6%) ......... 104
sodium chloride irrigation soln 0.9%............... 119
sodium chloride iv soln 0.45%................ccc...... 104
sodium chloride iv soln 0.9%............cccccceeeuunee. 104
sodium chloride iv s0In 3% ..........cccccueeeeeeeannnns 104
sodium chloride iv soIn 5% ..........cccccuveeeeeeecune. 104
sodium chloride preservative free (pf) inj 0.9%104
sodium chloride soln nebu 0.9%...................... 112
sodium chloride soln nebu 10%....................... 112
sodium chloride soln nebu 3%.........ccccccceeunn.. 112
sodium chloride soln nebu 7%..........cccccceeun.... 112
sodium fluoride chew tab 0.25 mg f (from 0.55

MG NAS) e 104
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg

NAS) e 104
sodium fluoride chew tab 1 mgq f (from 2.2 mg

NA) oo 104
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

NA) oo 104
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)

.................................................................... 104

sodium fluoride tab 1 mgq f (from 2.2 mg naf).104
sodium phenylbutyrate oral powder 3

gMm/teaspOONSful .........coeeeecveeeeeiiieeeeeiiaeneenns 77
sodium phenylbutyrate tab 500 mg................... 77
SOFTCLIX MIS LANCETS.....oiiiiiieieeeecee e 77
solifenacin succinate tab 10 mg........................ 91
solifenacin succinate tab 5 mg.............cccc.uu...... 91
SOLIQUA INJ 100/33 ... 70
SOLU-CORTEF INJ 1000MG........coeieviieeeeriiieeeees 82
SOLU-CORTEF INJ 100MG.......cceceeieiiieeeeriieeeees 81
SOLU-CORTEF INJ 250MG .....covvvvueieerreerrereinnnnnn. 81
SOLU-CORTEF INJ 500MG......cccvvvueierrreeirereinnnnnn. 81
SOLU-MEDROL INJ 2GM ....ccovvvviiiiennnieeienniinnnnn, 82
SOMATULINE INJ 120/.5ML....ccvvveeerrreeeenee. 69
SOMATULINE INJ 60/0.2ML....ccccvreecrreecnreeennnen. 68
SOMATULINE INJ 90/0.3ML...cccovveecrreecireeennnee. 69
SOMAVERT INJ 10MG ...coooiiiiiiiiiiiciieeeeeeeeeeiieinn, 69
SOMAVERT INJ IS5MG ...ccoviiiiiiiiiincciiiiee i, 69
SOMAVERT INJ 20MG.....covoiiiiiiiiereiiiiiee e, 69
SOMAVERT INJ 25MG ...ccoviiiiiiiiiiniiiiiiee i, 69
SOMAVERT INJ30MG....cooiiiiiiiiiriciiieee i 69
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......................... 35
sotalol hcl tab 120 Mg ........ceuvvvveveeeeeennciinnnn, 35
sotalol hcl tab 160 Mg ........c...uvvvveeeeeeeenncinnnen, 35
sotalol hcl tab 240 Mg ............ovvvvvvvvvvvvvnennnnnnnnn, 35
sotalol hcl tab 80 Mg ............eevvvvvvvvvvvvvvnennnnnnnnn, 35
SOVALDI PAK 150MG .....ovvvieriiieieeiieee e 20
SOVALDI PAK 200MG ......ovvveviiieieeiieee e, 20
SOVALDI TAB 200MG .....oovvveeiiieeeeiieee e 20
SOVALDI TAB 400MG .....ovvvveeiiieeeeiieee e, 20
SPIKEVAX INJ 50/0.5ML..cccccvviuirniieniireieesenenne 103
$pin0Sad SUSP 0.9%........ccoeueveuuueeeeeaaeaneiiiene 119
SPIRIVA AER 1.25MCG.....cceevvriireenirieeeesieeenn. 108
SPIRIVA SPR 2.5MCG ......ovvvviviiiiieeniieeeeniieeen, 108
spironolactone & hydrochlorothiazide tab 25-25
MG i e aeee 43
spironolactone tab 100 M@ ..........ccccvvvvvvvvennnne 33
spironolactone tab 25 mg ..........ccccccvvvvvvvnnnnnn. 33
spironolactone tab 50 mg ............cccccvvvvvvvnnnnnns 33
SPRAVATO SOL 56MG DOS........covevvvveeeeiinennn. 23
SPRAVATO SOL 84MG DOS........oovevvrveeeeiienennn 23
SPLINEEC 28...ueeeieeeeeeiicieeee e eeeeeree e 75
SPRYCEL TAB 100MG.......ccevevrrrieeeeireeeeeieneennn 29
SPRYCEL TAB 140MG.......covveeirrieeeeiieeeeeiieeennn 29
SPRYCEL TAB 20MG.....ccvvveeeeiiieeeeciieee e 29
SPRYCEL TAB 50MG.....cccuvvieeeiiieeeeiieee e e 29
SPRYCEL TAB 70MG.......cuvveeeeiiieeeeciieee e 29
SPRYCEL TAB 80MG.......c.evveeeeriieeeeiieee e, 29
SPS ettt e e e e e e e e 83
STONYX cuiiiiiiiitiiieiee ettt 75
SSO et 115
stavudine cap 15mg ........ccccccevveiiiiiiiiiieiinen, 15
stavudine cap 20 Mg .........cccccvuvveeeeeeeeeeeeciinnnn 15
stavudine cap 30 Mg ..........evvvvvvvvvvvvrvnnrnennnnnnnnn 15
stavudine cap 40 Mg ...........uvevvvvvvvvvvvrvrnernnnnnnnn 15
STELARA INJ 45MG/0.5 ..o 98
STELARA INJ 90MG/ML ..cocvvierieieeiiecve e 98
STIOLTO AER 2.5-2.5 ., 108
STIVARGA TAB 40MG .....oovvveeiiieeeeiieee e, 29
STRIVERDI AER 2.5MCG......cccevvvrreeririereeninenn. 110
SUBLOCADE INJ 100/0.5......ooeeviieeiiieeiieeeen, 12
SUBLOCADE INJ 300/1.5...cccviiiiieciieeeiieeenen, 12
SUCRAID SOL 8500/ML....ccccvreririeanrieesrreennnnnn. 88
sucralfate tab 1 gm ..........cccvvvvvvvvvvvvvennnennnnnnnnns 88
SUFLAVE SOL..coviiiiiiieeiiieee e 88
sulconazole nitrate cream 1%.............cccuuuuu.... 115
sulconazole nitrate solution 1%....................... 115

sulfacetamide sodium lotion 10% (acne) ........ 114
sulfacetamide sodium ophth oint 10%............ 106
sulfacetamide sodium ophth soln 10% ........... 106
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ..o 105
sulfadiazine tab 500 M@........ccccceeeeeiiiiiiiiinnnnnnn. 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 .......ccccvverrnrns 115
sulfasalazine tab 500 M@ ............cccceeeeeeeeennnnnne. 87
sulfasalazine tab delayed release 500 mg ........ 87
sulindac tab 150 M@ .......ccoeeeeveeiieiiieeiieiiieeeeeeeenn, 6
sulindac tab 200 M@ .......cccceeeeeeeieeiieeiieeiieeieeeeeenn, 6
sumatriptan nasal spray 20 mg/act.................. 64
sumatriptan nasal spray 5 mg/act.................... 64
sumatriptan succinate inj 6 mg/0.5mli .............. 64
sumatriptan succinate solution auto-injector 4

MG/0.5M ..o 64
sumatriptan succinate solution auto-injector 6

MG/0.5M ..o 64
sumatriptan succinate solution cartridge 4

MG/0.5M ..o 64
sumatriptan succinate solution cartridge 6

MG/0.5M ....veaariiaiieeeeeeiee e 64
sumatriptan succinate tab 100 mg ................... 64
sumatriptan succinate tab 25 mg ..................... 64
sumatriptan succinate tab 50 mg ..................... 64

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 150MG....ccoocuiiiieiiiieeeeiieee e 66
SUNOSI TAB 75MG ...coevviiiiieniiieeeeiieee e 66
SUPPRELIN LA KIT 50MG.....cccovcvieieniiieeeniienn. 83
SUPRAX CHW 100MG .......ovvvevriiieeeniieeeeeiieeenn 18
SUPRAX CHW 200MG .......ovvvevriiieeeniiieeeeeiieeenn 18
SUPRAX SUS 500/5ML .....oeevviieiieeecieeesiree e 18
SUTAB TAB.....oiiiieieieeee ettt 88
SYEUQ e 75
SYMDEKO TAB 100-150 .....cceevvviveeeniiereennenee 111
SYMDEKO TAB 50-75MG.....ccccecvieeerrriereennnnn 111
SYMLINPEN 60 INJ 1000MCG.......ccovvvvereernnaen. 69
SYMLNPEN 120 INJ 1000MCG......cccevvvereernnaenn. 69



SYMTUZA TAB .ottt eteee e 16
SYNAREL SOL 2MG/ML...coevrriiiiiieciieecireeenen, 82
SYNERA DIS 70-70MG......coeeeviriireeeiieee e, 118
SYNJARDY TAB....ceiieee ettt 71
SYNJARDY TAB 12.5-500.....cccceeeeeeeiiirrrireneeannn. 71
SYNJARDY TAB 5-1000MG.....cceeeeeeeriirrrrreeaannn. 71
SYNJARDY TAB 5-500MG......ccceveeeeriiirrireeeeannn. 71
SYNJARDY XR TAB...ceeeieeeiiieeeeee e 71
SYNJARDY XR TAB 10-1000.....cccccceeviiurrrrrereannn. 71
SYNJARDY XR TAB 25-1000.....cccccceevicuvrrvrereannnn. 71
SYNJARDY XR TAB 5-1000MG.........cccccvvrvrereennnn. 71
SYNTHROID TAB 100MCG .......oeevvevirreeeeriinennn. 84
SYNTHROID TAB 112MCG .....ccvvvvevrieeeeriinennn. 84
SYNTHROID TAB 125MCG .....ccceeeveviiieeeeiineenn. 84
SYNTHROID TAB 137MCG ....cccvvvvveviieeeeeiinennnn 84
SYNTHROID TAB 150MCG ......cceevvevvrieeeeniinennnn 84
SYNTHROID TAB 175MCG .....ccvvvveviieeeeeiieennnn 84
SYNTHROID TAB 200MCG .......cevvvevrrrieeenienennn. 84
SYNTHROID TAB 25MCG ....ccccvvvrieeireeeeeienenn. 84
SYNTHROID TAB 300MCG .....ccvvvvevrieeeeeiinenn, 84
SYNTHROID TAB 50MCG .....cccvvveeerirreeeeeenennn 84
SYNTHROID TAB 75MCG ....ccocvvveeeerieeeeeeeennn 84
SYNTHROID TAB 88MCG ......cccvvvveeeirreeeeeiennnnn 84
T
TABLOID TAB 40MG ...cocoveviieeeeiieeeeeieeee e 25
tacrolimus cap 0.5 Mg .......cccccceueueernnrnnnnnnnnnnn. 100
tacrolimus cap 1 Mg ......eeeeeeeeeeecciniieneeeeennnns 100
tacrolimus cap 5 Mg ......uueeeeeeiieecciiiiiieeeeeenins 100
tacrolimus 0int 0.03%..........ccceeeeecevuveeneeeeennnnns 116
tacrolimus 0int 0.1%..........ceeeeeeeeecccnneeneeeeennnnns 116
tadalafil tab 2.5 Mg ........ceeeveeeeeiiiiiiiiieeeeees 90
tadalafil tab 20 mg (pah) .........cceeevveeeeeciinaanns 45
tadalafil tab 5 mg.......cccuveeeeeiiiieiiiiieieee e, 90
TAFINLAR CAP 50MG......ccccoiiiiiiieeee e 29
TAFINLAR CAP 75MG....ccccoiiiiiiiieeee e 29
TAFINLAR TAB 10MG.....ccceeviiiiiieeeee e 29
tafluprost preservative free (pf) ophth soln
0.0015%.c..ccccoceieeeeeee e 107
tAKE ACLION .oeeeveeeeeeeeeeee e 75
TALTZ INJ 20/0.25.cceeeieiieeeiieeeieee e 98
TALTZ INJ 40/0.5ML..cceiiiiiiiiiieeciiee e 98
TALTZ INJ 80MG/ML...coecviieiiiieeiieeeiieeeieee e 98

tamoxifen citrate tab 10 mg (base equivalent) 27
tamoxifen citrate tab 20 mg (base equivalent) 27

tamsulosin hcl cap 0.4 M@ ......ceeeeeeeeeeeeeeeeeeennn, 90
tasimelteon capsule 20 mg.........ccccceeeeeeeeeeennnnn. 63
tazarotene credm 0.1% .......ccccceeeeuuuneuunnnnnnnnee. 116

tazarotene gel 0.05% ........ccccouueeeeiieeenncciunnnnnnn. 116

tazarotene gel 0.1% ........ccccccueeeeeeieeennccinnnnnnn, 116
BAZICES wevveeeeeiieiiieeee e 18
TAZORAC CRE 0.05%....ccceevuvieeeeiiieeeesiiieaaenns 116
TDVAX INJ 2-2 LF .., 103
telmisartan tab 20 Mg .............ceeeeeeeeeeeeeeevennnen. 35
telmisartan tab 40 Mg ............oeeeeveeeveeeeeeeeennnnn. 35
telmisartan tab 80 Mg ..............cueeeeeeeeeeeeevennnnnn. 35
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 15mg .......cccoevvveerviviiinnininnnnnn. 63
temazepam cap 22.5mg ........cccoeevviviiiiniiinnnnnn.. 63
temazepam cap 30 Mg ......ccceceevvvereeeiiineeennnnnnn 63
temazepam cap 7.5mg .......c..ccoeeiiiiiiiiniiiiinnnnn. 63
TEMODAR INJ 100MG......ccvvieeeeiireeeeriiieee e 24
temozolomide cap 100 mg..............cccueeeeeeeen.... 24
temozolomide cap 140 mg...............ccueeeeeeeeen.... 24
temozolomide cap 180 mg...............ccueeeeeeeen.... 24
temozolomide cap 20 mg.............cccueeeeeeeeeenennn.. 24
temozolomide cap 250 M@............cccceeccuveeennn.n. 24
temozolomide cap 5 mg........cccccceevvvviccnveennnnnnn. 24
TENIVAC INJ 5-2LF.....eviiiieiieee e 103
tenofovir disoproxil fumarate tab 300 mg ........ 15
terazosin hcl cap 1 mg (base equivalent).......... 90
terazosin hcl cap 10 mg (base equivalent)........ 90
terazosin hcl cap 2 mg (base equivalent).......... 90
terazosin hcl cap 5 mg (base equivalent).......... 90
terbinafine hcl tab 250 mg.............ueeeeeeeeeenneee. 13
terbutaline sulfate tab 2.5 mg ........................ 110
terbutaline sulfate tab 5mg ........................... 110
terconazole vaginal cream 0.4% ............ccuu...... 91
terconazole vaginal cream 0.8% ...........cccuu...... 91
terconazole vaginal suppos 80 mg................... 91
teriflunomide tab 14 Mm@ .........cuueeeeeeveeeeeeeeenennne, 65
teriflunomide tab 7 mg ..........cuueeeeeeeveeveeeeeenennn, 65

testosterone cypionate im inj in oil 100 mg/ml. 69
testosterone cypionate im inj in oil 200 mg/ml. 69
testosterone enanthate im inj in oil 200 mg/ml 69

testosterone td gel 10mg/act (2%) ................... 69
testosterone td gel 25 mg/2.5gm (1%) ............. 69



tetrabenazine tab 12.5mg.........cccccuveveeeiinnnnns 65

tetrabenazine tab 25 mg.........ccccccuvvveeiieiiiinnns 65
tetracycline hcl cap 250 mg...........uvveeeeeeinnnnns 23
tetracycline hcl cap 500 mg..........coeeeveeeeennnnnns 23
THALOMID CAP 100MG......cceervirrieeenirieeeennnne 26
THALOMID CAP 150MG......cceeiviirieenniiieeeeenee 26
THALOMID CAP 200MG......cceeirirrieeeniieeeeennee 26
THALOMID CAP 50MG.......oeeviiiiiieeeniiieeeeeee 26
theophylline elixir 80 mg/15mli.............cc......... 113
theophylline soln 80 mg/15mi......................... 113
theophylline tab er 12hr 300 mg ..................... 113
theophylline tab er 12hr 450 mg ..................... 113
theophylline tab er 24hr 400 mg ..................... 113
theophylline tab er 24hr 600 mg ..................... 113
thioridazine hcl tab 10 Mg........cccoeeeveeeeeeeeeennnn. 56
thioridazine hcl tab 100 mg........ccccceeeeeeeeeeennnn. 56
thioridazine hcl tab 25 mg.......ccccoeeeveeeeeeeeeeennnn. 56
thioridazine hcl tab 50 Mg........ccccceeveeeeeeeeeennnnn. 56
thiothixene cap 1 Mg......cccccoeeeeeeeeeeeieeeieeeeeeennn, 56
thiothixene cap 10 MG .......ccccceeeeeeeeeieeeieeeeeeennn. 56
thiothixene cap 2 Mg.......ccccoeeeeeeeeeeeieeeeeeeeeeennn, 56
thiothixene cap 5 mMg......cccccoeeeeeeeeeeiiceeeeeeeeeennn, 56
tiagabine hcl tab 12 m@.......ccccoeeeeeeeieeeeeeeeeennn. 59
tiagabine hcl tab 16 M@.......ccccoeeeeeeeeeeeeeeeeeennnn. 59
tiagabine hcl tab 2 m@.......cccceeeeeeeeeeiceeeeeeeeennn, 59
tiagabine hcl tab 4 m@........cccoeeeeeeeeeeieeeeeeeeeeennnn, 59
TICEBCG INJ .o 26
(][ 1 =P PPUPRRN 75

timolol maleate ophth gel forming soln 0.25%107
timolol maleate ophth gel forming soln 0.5%..107

timolol maleate ophth soln 0.25%................... 107
timolol maleate ophth soln 0.5%..................... 107
timolol maleate ophth soln 0.5% (once-daily) .107
timolol maleate tab 10 M@ .......cccoeeeveeeeeeeeeennnn. 40
timolol maleate tab 20 M@ ........cccceeveeeeeeeeeennnn. 40
timolol maleate tab 5 Mm@ ........ccccoeevveeeeeeeeeennnn. 40
tinidazole tab 250 MQ......ccccoeeeeeeeieeiiieeieeeieeeennn, 12
tinidazole tab 500 MQ.......cccooeeeeeeieeiieeiieeeieeeennn, 13
tiotropium bromide monohydrate inhal cap 18
mcg (bASE €QUIV) .....ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 108
TIVICAY PDTABS5MG.....cccoiiiiiiiiiieeiieeeveeee, 15
TIVICAY TAB 1I0MG ..., 15
TIVICAY TAB 25MG ..., 15
TIVICAY TABS5OMG ..., 15
tizanidine hcl tab 2 mg (base equivalent)......... 66
tizanidine hcl tab 4 mg (base equivalent)......... 66
TOBRADEX OIN 0.3-0.1% ....uevevvieeeeeiieeeeeeeennn. 105

TOBRADEX ST SUS 0.3-0.05......ccccvveeeeririeeeenns 105
tobramycin nebu soln 300 mg/4mi ................. 111
tobramycin nebu soln 300 mg/5mi ................. 111
tobramycin ophth soln 0.3% ...........ccccccuvunennn. 106
tobramycin sulfate forinj 1.2 gm...................... 13
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) cceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) cceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 13
tobramycin-dexamethasone ophth susp 0.3-0.1%
.................................................................... 105
TODAY SPONGE MIS ....ooviiiiiiiiiiiieee e 90
tolmetin sodium cap 400 Mg ...........cccceveeeveeenn.. 6
tolmetin sodium tab 600 mgq................c.ccceeee..... 6
tolterodine tartrate cap er 24hr2 mg............... 91
tolterodine tartrate cap er 24hr4 mg............... 91
tolterodine tartrate tab 1 mg..............ccueeee...... 91
tolterodine tartrate tab 2 mg..............ccuueue...... 91
tolvaptan tab 15 mg .........cueeeeeveevveeeeeeeeeeeeeeenn, 83
tolvaptan tab 30 Mg .........ccueeeeevvvveeeeeeeeeeeeeeenn, 83
topiramate sprinkle cap 15 mg ............ccuuu....... 59
topiramate sprinkle cap 25 mg ..............cc......... 59
topiramate tab 100 Mg.............cuueeeeeeeeeeeeeennnee. 59
topiramate tab 200 Mg.............cuueeeeeeeeeeeeeennnnn. 59
topiramate tab 25 Mg.........cuuueeeeeeeeeeeeeeeeeeenennnn, 59
topiramate tab 50 MQg...........uueeeeeeeeeeeeeeeeeeennnnn 59
topotecan hcl for inj 4 mg (base equiv)............. 31
toremifene citrate tab 60 mg (base equivalent)27
torsemide tab 10 Mg........cccccuveeeeeeeeeiicinieneeennnn. 43
torsemide tab 100 MQ.........ccccceeeeeeeeeiccirreennannnn. 43
torsemide tab 20 Mg.........cccocuveeeeeeeeiiicirineeennn, 43
torsemide tab 5 Mg........ccccccvvveeieiiiiiiiiiiieeeenn, 43
tramadol hcl tab 50 M@ .........ueeeeeeeeviiciiiiieeannn. 11
tramadol hcl tab er 24hr 100 Mg .........ccuee........ 11
tramadol hcl tab er 24hr 200 Mg .........cccu........ 11
tramadol hcl tab er 24hr 300 Mg ...........cc......... 11
tramadol-acetaminophen tab 37.5-325 mqg...... 11
trandolapril tab 1 mQ@..........uueeeeeeeveveeeeeeeeeeennnnnn, 33
trandolapril tab 2 mg............uueeeeeeeeeeeeeeeneeennnnnn, 33
trandolapril tab 4 mQ@...........ueeeeeeeeeeeeeeeeeeenennnnnn, 33
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/MU) e 93
tranexamic acid tab 650 mg .............ccceeeeeeen... 93



tranylcypromine sulfate tab 10 mg .................. 51
travoprost ophth soln 0.004% (benzalkonium
free) (bak free)...........ccovveeeeeeieeeecciineenenn.n. 107
trazodone hcl tab 100 M@ ........cccuvvvveeeeeeennnnns 51
trazodone hcl tab 150 Mg .......cccooeeeeeeeeeeeeeennnn. 51
trazodone hcl tab 300 Mg ........cccccoeeeeeeeeeeeennn. 51
trazodone hcl tab 50 Mg .........cccoeeeeeeeeeeeeeeennnn. 51
TRECATOR TAB 250MG ......cccvvviveieeeeeeeeiiiee 16
TRELEGY AER 100MCG .......cccvvriieeeeeeeeeneee 108
TRELEGY AER 200MCG ......ccccvvriveeeeeeeeeenieee 108
TREMFYA INJ 100MG/ML...ccvvrecrirecrieeerreenne, 98
TRESIBA FLEX INJ TOOUNIT ...ovvviiiireeeeeeeeiiiinen, 71
TRESIBA FLEX INJ 200UNIT ...oovviiiiieeeeeeeeiiieee, 71
TRESIBA INJ 100UNIT..coeeiiiiiiiiieeee e, 71
tretinoin cap 10 Mg ........cccuuvvveeniieiinieiiiiiienennns 30
tretinoin cream 0.025% .........ccoveeeeeiiiiinnnnnnnnnnn, 114
tretinoin cream 0.05% .........cccovvveeeniiieiininnnnnnnn, 114
tretinoin credm 0.1% .........cccccvvvveieeiiieinnnnnnnnnnn. 114
tretinoin gel 0.01% ..........cceueeveveeiciieeeeeeennnnnans 114
tretinoin gel 0.025% ..........ccccoevveccuveieeeeeenennnnnns 114
tretinoin gel 0.05% ..........ccueeveeveeiciinieeneenennnans 114
tretinoin microsphere gel 0.04%...................... 114
tretinoin microsphere gel 0.1%........................ 114
triamcinolone acetonide cream 0.025%.......... 118
triamcinolone acetonide cream 0.1%.............. 118
triamcinolone acetonide cream 0.5%............... 118
triamcinolone acetonide dental paste 0.1% ....119
triamcinolone acetonide lotion 0.025%............ 118
triamcinolone acetonide lotion 0.1%............... 118
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act...........coeeeeveeeennenn. 112
triamcinolone acetonide oint 0.025%.............. 118
triamcinolone acetonide oint 0.1%.................. 118
triamcinolone acetonide oint 0.5%.................. 118
triamterene & hydrochlorothiazide cap 37.5-25
2o IS 43
triamterene & hydrochlorothiazide tab 37.5-25
2o IS 43
triamterene & hydrochlorothiazide tab 75-50 mg
..................................................................... 43
triamterene cap 100 MQ........cccceeveeeeevvennnniennnnns 43
triamterene cap 50 MQg........ccooeeeveiiiiviniiiniiennnnn. 43
triazolam tab 0.125 M@ .....ccceeeeeeeeeeeieeeeeeeeeenn, 63
triazolam tab 0.25 M@ ......cccceeeeeeeieeiieeeeeeeeeenn, 63

trifluoperazine hcl tab 1 mg (base equivalent) . 56
trifluoperazine hcl tab 10 mg (base equivalent) 56
trifluoperazine hcl tab 2 mg (base equivalent) . 56

trifluoperazine hcl tab 5 mg (base equivalent)..56

trifluridine ophth soln 1%...........ccccccovveuvvnnnnnn. 106
trihexyphenidyl hcl oral soln 0.4 mg/mi............ 53
trihexyphenidyl hcl tab 2 mg...........cccccuvveeeenn... 53
trihexyphenidyl hcltab5mg..............oueeeeeee..... 53
TRIKAFTA PAK59.5MG ....ccooviiiiiiiiiiieeeeeee 111
TRIKAFTA PAK 75MG ...coovviiiiiiiiiiieeeeee e 111
TRIKAFTATAB et 111
L0120 I 75
trimethobenzamide hcl cap 300 mg.................. 86
trimethoprim tab 100 Mg .............coueeeeeeeeeennene. 21
trimipramine maleate cap 100 mg ................... 51
trimipramine maleate cap 25 mg ..................... 51
trimipramine maleate cap 50 mg ..................... 51
ErNALE ..o 104
TRINTELLIXTAB 10MG....ccceiiiiiiiiiieeeeee e 51
TRINTELLIX TAB 20MG ...ccceiiiiiiiiiieeeeee e 51
TRINTELLIX TAB 5MG ...ccceviiiiiiiiiieeeeee e 51
TRIPTODUR SUS 22.5MG .....cccciiiiieeeeeeeeee 82
Eri=SPIINTEC cuvvvvneeeeiiieeeeeciee e eeaeens 75
TRIUMEQ PD TAB.....uttiiieieieeeiiiieeeee e 16
TRIUMEQ TAB ..ottt 16
tri-vite/fluoride .............ccooeveeeciunneeeciieneeennee, 105
ErIiVOrQ-28......ccooveevieiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee 75
TROGARZO INJ 150MG/ML......cccvvuveeireeanreenn. 15
tropicamide ophth soln 0.5% ............ccccuuuue... 107
tropicamide ophth soln 1% .................c.c......... 107
trospium chloride cap er 24hr 60 mg................. 91
trospium chloride tab 20 mg.............ccccouveeeenn... 91
TRULICITY INJ 0.75/0.5..ccuviievieeiee e, 70
TRULICITY INJ 1.5/0.5...ccccieeeieeeiee e, 70
TRULICITY INJ 3/0.5.ceveieieeeiee e 70
TRULICITY INJ 4.5/0.5...cccciieeirieecieeecee e, 70
TRUMENBA INJ ... 103
TRUSTEX/RIA MIS NON-LUB ......ccoevererieriieeninns 75
TRUSTX NON-9 MIS RIB/STUD .....ccevvviererreninns 75
TUKYSA TAB 150MG ...ccevveiiiiiiiiiieeeee e 29
TUKYSA TAB 50MG ....oovvveeiiiiiiiiiieeeee e 29
TUZISTRAXR SUS ... 110
TWINRIX TN ceeeeeiieiieeeee e 103
TWIRLA DIS 120-30 ..cvvvieeeeeeeeiiiiiiieeeeeeeeeiieee 75
TYBLUME CHW 0.1-0.02 ....cooviiiiiieeeeee e 75
TYBOST TAB 150MG ....covvvviiiiiiiiiieeeee e 15
TYMLOS INJ oo 72
TYSABRI INJ 300/15ML ...ouvvveirieeieeeciiee e 65
TYVASO RF KT SOL0.6MG/ML.....c.cccocveeenraanne. 45
TYVASO SOL 0.6MG/ML.....ccovvereiieeireeenireeenn 45



TYVASO ST KT SOL 0.6MG/ML......coovvvrrraneanne 45
U

UBRELVY TAB 100MG......cccuveeevrieeeeeiieee e 64
UBRELVY TAB 50MG......ccccuvveeeiriieeeerieee e 64
UNIEAIOId. ......ooeeeiiiiiieiiie e 84
UPTRAVI INJ 1800MCG.......eeeviriiieeeniiieeeeeiee 45
UPTRAVI PACK TAB 200/800 ........ceerveererernnnnns 45
UPTRAVI TAB 1000MCG .....ceeerrruirieeeniiieeeennnee 45
UPTRAVI TAB 1200MCG .....ceeervviriieeeniiieeeeninee 45
UPTRAVI TAB 1400MCG .....ccevirriiieeeeiiieeeeninee 45
UPTRAVI TAB 1600MCG ......ceevrvurieeeenirieeeennenee 45
UPTRAVI TAB 200MCG ......ovvvveriieeeeniiieeeenines 45
UPTRAVI TAB 400MCG ......ovvvviviieeeeeiiieeeenines 45
UPTRAVI TAB 600MCG ......cveeviriiiieeeriiieeeenene 45
UPTRAVI TAB 800MCG ......cvveveriiiieeeniiieeeenines 45
urinary pain relief ...........oooeeeeeeeeccciiveeeeeeeeeeeas 90
ursodiol cap 300 Mg ........cccoeeeeeeeeeeeeeeeeeeeeeeeen, 88
ursodiol tab 250 Mg ........ccccoeeveeeeieeiieeeeeeeeee, 88
ursodiol tab 500 Mg .........cccooeveeeeeeeieeeeeeeeeeenn, 88
\"
valacyclovir hcl tab 1 gm ........ccccoeeeeeeeeeeeeeeennnnn. 17
valacyclovir hcl tab 500 mg ...........cccceeeeeeennnnn.. 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

Lo 1111 SRS 59
valproic acid cap 250 mg@...........ccccouveeeeeeennenns 59
valsartan tab 160 Mm@ .............cceeceuvvveeeeeeeenennns 35
valsartan tab 320 M@ ............cooeeceuuvveeeeeeienannns 35
valsartan tab 40 Mg ............ccooeeeceuvvveeeeeeenninns 35
valsartan tab 80 Mg ..........cccccoeeecuvvieeeeeeiinanns 35
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)

vancomycin hcl for iv soln 10 gm (base
EqUIVAIENT) .........uvveeeeeeeeeeeciieee e 21

vancomycin hcl for iv soln 5 gm (base equivalent)

...................................................................... 21
vancomycin hcl for iv soln 500 mg (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 21
vancomycin hcl for iv soln 750 mg (base
EQUIVAIBNT) ... 21
VAQTA INJ 25/0.5ML c.eeveieeriiieieeireee e 103
VAQTA INJ 50UNT/ML ceoeeeriiieieireee e 103
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
StArt PAck......ccoeeeeeeeeieeeiieeie 68
VARIVAX INJ ., 103
VARUBI TAB 9OMG .....ccovvieeeiiiieeeeeice e, 86
VAXELIS INJ e, 103
VAXNEUVANCE INJ ..o, 103
VCF VAGINAL GEL CONTRACE......cccvveeeeeriiees 90
VCF VAGINAL MIS CONTRACP......ccvveeeeerrreeeees 90
= 1Y =2 75
VELPHORO CHW 500MG .......ccoevviiiiiieeieeeens 83
VEMLIDY TAB 25MG ... 19
VENCLEXTA TAB 100MG .....ccouiiiiieiiieeeieeeeis 26
VENCLEXTATAB 1I0MG ..o 26
VENCLEXTATABSOMG ..o, 26
VENCLEXTA TAB START PK..oeneiiiieeiee 26
venlafaxine hcl cap er 24hr 150 mg (base
EqUIVAIENT) .......eveeeeeieeeeee e 51
venlafaxine hcl cap er 24hr 37.5 mg (base
EqUIVAIENT) ......eveeeeeeieeeeee e 51
venlafaxine hcl cap er 24hr 75 mg (base
EqUIVAIENT) ......eveeeeeeieeeeee e 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
CQUIVAIBNT) ..uveeveeninaaanes 52
venlafaxine hcl tab er 24hr 37.5 mg (base
CQUIVAIBNT) ..vveereereeeeiiiiiieaanaaanes 51
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENT) ...eeeeeeeeeeiieeee e 51
VENTAVIS SOL 1I0MCG/ML....ccoouvrrvirereeeeeennnnen. 45
VENTAVIS SOL 20MCG/ML....cccocvrrvieereeeeeennnnee. 45
verapamil hcl cap er 24hr 100 mqg..................... 41
verapamil hcl cap er 24hr 120 mqg..................... 41
verapamil hcl cap er 24hr 180 mqg..................... 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.........ccooeeeeeeeeeeeeeennnn. 42
verapamil hcl tab 40 mg.........ccceeeeeeeeeeeeeeeeennn. 42
verapamil hcl tab 80 mg..........cccooeeeeeeeeeeeeeeennn. 42
verapamil hcl tab er 120 mg.........ccceeeeeeeeeeennn.. 42
verapamil hcl tab er 180 mg..........cccceeeeeeeeennn.. 42
verapamil hcl tab er 240 mg..........ccoeeeeeeeeeennn.. 42
VERZENIO TAB 100MG .....ceevvruviieeeniieeeeeiieeenn 29
VERZENIO TAB 150MG .....coevvvuriieieniieeeesineennn 29
VERZENIO TAB 200MG .....coeevruriieeeniieeeeniieeennn 29
VERZENIO TAB 50MG ......covviriiieieniieee e, 29
VIBERZI TAB 100MG .......ovvveiiiiieeeeiieeeesiieeennn 87
VIBERZI TAB 75MG ...cccouiiiieiiiiieeeeiieee e 87
VICTOZA INJ 18MG/3ML .ccevvveviieeeiieeeiieeeeeen, 70
vigabatrin powd pack 500 mg..........ccccceeeeunnn. 59
vigabatrin tab 500 MQ........cccccceeeeeeeieeeieeeeeeennn. 59
VIIBRYD KIT STARTER......evveeieiiiieeeiieee e, 52
vilazodone hcl tab 10 m@........cccceeeeeeeeeeeeeeeennn. 52
vilazodone hcl tab 20 m@.........cccoeeeeeeeeeeeeeeennnnn. 52
vilazodone hcl tab 40 m@.........cccoeeeeeeeeeeeeeeennnnn. 52
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)

(BASE EQUIV) ...eoeeeeeeeeee e 26
VIOKACE TAB 10440 ......ccccciiiieeeeeeeeeiiiieeeeeae e 88
VIOKACE TAB 20880.......cccuvvivreeeeeeeeiiiirreeeeeaeennn 88
VIOF@IE......eeeeeeeee ettt e e 75
VIRACEPT TAB 250MG.......uuvviieeeeeeeiiiirrieeeeeeennn 15
VIRACEPT TAB 625MG.......cuvviieieeeeeiiiiiriieeeeennn 15
VIREAD POW 40MG/GM .....cccevvecreeriererreeeannns 15
VIREAD TAB 150MG ......cevvveiriiiieeeniieeeeeieeennn 15
VIREAD TAB 200MG .......ovvveeeiiiieeeniieeeeeieeennn 15
VIREAD TAB 250MG .......ovvveieiiieeeniieeeeeiieeennn 15
VISTOGARD PAK 10GM ....ccovvvriiiieniieeeeninennn 30
VITRAKVI CAP 100MG .....oovveviiiieeeniieeeenieeenn 29
VITRAKVI CAP 25MG .....covvviiiiiieieeiieee e, 29
VITRAKVI SOL 20MG/ML ....cvvverrieeeiiieeiieeennen. 29
VIVITROL INJ 380MG ......ovvviiiiiieeeeiieee e 23
VOLTAREN GEL 1% ARTHR......cccevvvrieeeerinenn. 118
voriconazole for susp 40 mg/mi ....................... 13
voriconazole tab 200 mg ...........cccceeeeeeeeeeeeennnnn. 13
voriconazole tab 50 mg ..........ccccooeeeeeeeeeeeeeeennnn. 13
VOSEVI TAB ...oviiiiiiiiie ettt 20

VRAYLAR CAP 1.5-3MG....cccvveeeiiieeeceiieee e 56
VRAYLAR CAP 1.5MG ...cccoviriieeeiiieeeeeiieee e 56
VRAYLAR CAP 3BMG ....ovviiieiiieeeecieeee e 56
VRAYLAR CAP 4.5MG ....cccovvvieeeiiireeeeeciieee e 56
VRAYLAR CAP BMG .....oeeiiiiiieeieiieee e 56
100 =1 121 Lo I 75
VYVANSE CAP 10MG....cccoviriieeeniiiieeeeiiieee e 62
VYVANSE CAP 20MG....cccoviriieeeniieeeeniieee e 62
VYVANSE CAP 30MG....cccoviiiieiiniieeeenieeee e 62
VYVANSE CAP 40MG....cccoovuiieiiniiieeeniieee e 62
VYVANSE CAP 50MG....ccccovuiieiiniiiieeeniieee e 62
VYVANSE CAP 60MG.....cccovviieeiriiieeeeniiieee e 62
VYVANSE CAP 70MG....cccovvriieeiniiieeeeriieee e 62
VYVANSE CHW 10MG ....coovviiiiiniieeeerieeee e 62
VYVANSE CHW 20MG ...ccoovviieeiniieee e 62
VYVANSE CHW 30MG ...cccovviieeiniieee e 62
VYVANSE CHW 40MG ....coovviieiiriieee e 62
VYVANSE CHW 50MG ....ccooviiviiniiieeeeiieee e 62
VYVANSE CHW 60MG ......ccvveeeiiiieee e 62
w

warfarin sodiumtab 1 mg ....................ooooo.... 92
warfarin sodium tab 10 mg .............................. 92
warfarin sodiumtab2 mg ............................... 92
warfarin sodiumtab 2.5mg ............................ 92
warfarin sodiumtab3 mg ......................o.oo.. 92
warfarin sodiumtab4mg .....................oo.o.. 92
warfarin sodium tab 5mg ...........cccooovveeeeeeennnn. 92
warfarin sodium tab 6 Mg ...........ccccocuveeeeeeennnnn. 92
warfarin sodium tab 7.5 Mm@ .........cccoceeeeeeeennnn. 92
(L] e PPN 75
WIDE-SEAL DPRKIT 60......cevveeeviieeeeiieee e, 75
WIDE-SEAL DPR KIT 65.....cvvveeeciiieeeeireee e 76
WIDE-SEAL DPRKIT 70.....uviieeciieeeeecieeee e, 76
WIDE-SEAL DPR KIT 75...ueeiieieeiieeeeeiieee e, 76
WIDE-SEAL DPR KIT 80......eteveeriiieeeniiieeeeniieeenn 76
WIDE-SEAL DPR KIT 85.....cvviiiiiiieeeeieeee e 76
WIDE-SEAL DPR KIT 90.....cvteiiiiiieeeniieee e 76
WIDE-SEAL DPR KIT 95.....utiiiiiiiieeeeiieee e, 76
X

XALKORI CAP 150MG.......uvveieeiiieeeniieee e 30
XALKORI CAP 200MG.......cvvveeerriieeeeiieeeesiniennn 30
XALKORI CAP 20MG ...ccooviiiieeiiiieeeeiieee e 29
XALKORI CAP 250MGi.......cvvvveerriieeeeiieeeesveennn 30
XALKORI CAP 50MG ....ccoocuiiiieiiiiiieeeiiieee e 30
XARELTO STAR TAB 15/20MG.......cccccvvevuveeannnen. 92
XARELTO SUS IMG/ML....ooevriiiiiieecieeesiree e, 92
XARELTO TAB 10MG ...coovviveeeiiiiee e 92



XARELTO TAB 15MGi.....ccovviiiiiiiiiiiiiiiiiiiiinieeneenn, 92

XARELTO TAB 2.5MGi......cuiiiiieeeeeeeeciiieeeeeeene, 92
XARELTO TAB 20MG.......uviirieeeeeeeeeirreeeeee e, 92
XCOPRI PAK 100-150.......cceeeevrrieeeeiiieeeeeeeenn, 59
XCOPRI PAK 12.5-25 ...t 59
XCOPRI PAK 150-200......cccciiieeeeeeeeeiiirneeeeeeennn 59
XCOPRI PAK 50-100MG ......covvveeeeeeeiinireieeeeennn, 59
XCOPRI TAB 100MG .....cccvvrrrieeeeeeeeeciireeeeeeaennn 60
XCOPRI TAB 150MG .....ccccvviiieeeeeeeeeciireeeeee e 60
XCOPRI TAB 200MG ......cccvvvviieeeeeeeeeciireeeeeea e 60
XCOPRI TAB 25MG ..o 60
XCOPRITAB 50MG ... 60
XELJANZ SOL IMG/ML....uvvveeecrrireeeciieeeeeeieennn. 98
XELJANZ TAB 10MGe......ccciiiiieeeee et 98
XELJANZ TABSMG ...coooieiiiieeeeee e 98
XELJANZ XR TAB 11MGe......cevvieeeeeeeeeiirieeeeeen, 98
XELJANZ XR TAB 22MGe......uvvvieeeeeeeeeirreeeeeeennn, 98
XEPICRE 1% ..eevvvieeeeeee et 115
XOLAIR INJ 150MG/ML....oeeeevcriieeeecreeeeeenreenn. 112
XOLAIR INJ 300/2ML .....vvveeeecrreeeeeeen. 112, 113
XOLAIR INJ 75/0.5 covveeeeeeeeeeee e 112
XOLAIR SOL 150MG........uvriiiiieeeeeeeirreeeeen, 113
XTAMPZA ER CAP 13.5MG....cccoeeeeeeeirrriieeennnnn. 11
XTAMPZA ER CAP 18MG......ceevveeeeeeerrreieeeannnn. 11
XTAMPZA ER CAP 27MG.....ouveeeeeeeeeecirreeeeeennn. 11
XTAMPZA ER CAP 36MG.......oeeeeeeeeeeciirieeeennn. 11
XTAMPZA ER CAP OMG.......ovveeeeeeeeeeiirreeeeeeen, 11
XTANDI CAP 40MG ...t 27
XTANDI TAB A0OMG ...t 27
XTANDI TAB 80MG ......cccciiveieeeeeeeeeciireeeeee e 27
XUIANC......uuuenninnnninietevaeraaneaaanaannes 76
XULTOPHY INJ 100/3.6 ..oeeeerreeeiieeeieeeeeeeeeenen, 70
Y

YONSA TAB 125MG .....cccceiiiieeeeee e 27
YOSPRALA TAB 325-40MG ....cceeeveeeeiirrrireeeennnn. 94
YOSPRALA TAB 81-40MG .....covvveeeeeeirrrnreeeennn, 94
YUVAFEM covvvvvvevvreereevrerireessssssssssssssssssssssssssnnnnn. 80
YA

zafirlukast tab 10 M@ ......eeeeeeeeeeeeveeeereeeeeeeenennn, 111
zafirlukast tab 20 M@ ........eeeeeeeeeeevveeeeeeneeennnnnn, 111
zaleplon cap 10 M@ .........ouevvveevvevvvenvenennennnnnnnnns 63
zaleplon cap 5mg .........oevveviveiiieiiiniiiiiiiiiiianans 63
ZEJULA CAP 100MGe......cccciiiieeeee e, 30
ZEJULATAB 100MGe.......cccciiivieeeeeeeeeiireeeeee e, 30
ZEJULATAB 200MGe......cccuiiiiieeeeeeeeecirreeeeee e, 30
ZEJULATAB 300MGe......cccciiiiieeeeeeeeeciireeeeee e, 30
ZELBORAF TAB 240MG ......uuvvieeeeeeeeeciirereeeeennn, 30

ZENPEP CAP 10000UNT ....ovvveevriieeeeireee e 88
ZENPEP CAP 15000UNT ....ooevevvriieeeeireee e 88
ZENPEP CAP 20000UNT ....oovvevvriieeeeireee e 88
ZENPEP CAP 25000UNT ....oovvevvriieeeeireee e 88
ZENPEP CAP 3000UNIT ...oevveieeiiieeeeieeee e, 88
ZENPEP CAP 40000UNT ....covvevriiieeenireeeeeieeeen 88
ZENPEP CAP 5000UNIT ....ovveieeiiieeeeiieee e, 88
ZENPEP CAP 60000UNT .....cevevviiieeeniieee e 88
ZENZEMI ...ueeeeiieiieieeee e 62
ZEPATIER TAB 50-100MG......ccccuvieieniieeeeniieenn. 20
ZERVIATE DRO 0.24%....ccuuvveeeeiiieeeeieeeeeeiee 106
zidovudine cap 100 M@ .......cccceuueeneeennnnnnnnnnnnnns 15
zidovudine syrup 10 mg/mi...............ccouueeenn... 15
zidovudine tab 300 M@ ........cccceeeeeeennnnnnnnnnnnnnns 15
zileuton tab er 12hr 600 mg........ccccceeeeeieeeennn. 111
ziprasidone hcl cap 20 m@.........eeeeneennennnnnne. 56
ziprasidone hcl cap 40 m@..........eeeeeenennnnnnnnnnne. 56
ziprasidone hcl cap 60 m@.........cccceeeneennnnnnnnnne. 56
ziprasidone hcl cap 80 mg..........ccccevveeennnnnnnnne. 56
ZIRGAN GEL 0.15%...ccceeiriiieeeeiiieeeeieeee e 106
zoledronic acid inj conc for iv infusion 4 mg/5ml
...................................................................... 72
zoledronic acid iv soln 5 mg/100mi................... 72
ZOLINZA CAP 100MGi......c.evveeeeiriieeeeciveeeeenieean 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 Mm@ .......ccccccvuvveeeeeiieiecnnnnen 64
zolmitriptan tab 5mg ..........cccccovvveveiiiiinicnnnee, 64
zolpidem tartrate tab 10 mg.........ccccccceveuunnnnee. 63
zolpidem tartrate tab 5 mg..........ccccceeeevvennnnnne. 63
zolpidem tartrate tab er 12.5 mg...................... 63
zolpidem tartrate tab er 6.25 mg...................... 63
zonisamide cap 100 Mg ......ccccevrnennnnnnnnnnnnnnnnnn. 60
Zonisamide cap 25 MQ .....cccoeeevvnnrnnnnnnnnnnnnnnnns 60
zonisamide cap 50 M@ ......cccceeevennnnnnrnnnnnnnnnnnnnnn. 60
ZORTRESS TAB 0.25MG......cceevviiieieniieeeenennen 100
ZORTRESS TAB 0.5MG........ceverviiieeeniieeeenenees 100
ZORTRESS TAB 0.75MG......cceevviiieieniieeeenene 100
ZORTRESS TAB IMG....ccoocuviieeiiiieeeeiieee e 100
ZOVIO 1/35 e 76
ZUBSOLV SUB 0.7-0.18.......cceevvviieeeerieeeeeineennn 66
ZUBSOLV SUB 1.4-0.36.....cccvveivriieeeeiieeeesineennn 66
ZUBSOLV SUB 11.4-2.9.....cuvviiiiiieeeeiieee e, 66
ZUBSOLV SUB 2.9-0.71....ccvvviiiiiieeeniieee e, 66
ZUBSOLV SUB 5.7-1.4 .ccvvvveeeiieeeeieee e, 66
ZUBSOLV SUB 8.6-2.1 .....cuvvvveeiiieeeeiieee e, 66



ZYDELIG TAB 100MG .....cccevvviiiiiiiiiiiiiiniiinieeneen, 30 ZYKADIATAB 150MG....ccciriiiiiiiiiiiiiiiiiiinieieeeene 30
ZYDELIG TAB 150MG .....cccevvviviiiiiiiiiiiiniiiniienenn, 30 ZYLET SUS 0.5-0.3%..cccceviiiiiiiiiieiieiiiiiee, 105
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