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What is the Arkansas Blue Cross and BlueShield Metallic Plans Drug
List?

A drug list is a list of covered drugs. Arkansas Blue Cross and Blue Shield works with a
team of health care providers to choose drugs that provide quality treatment. Arkansas
Blue Cross and Blue Shield covers 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 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 visit https://www.arkansasbluecross.com or call Member Services at 1-
800-863-5561

How do | 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 7. 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 page 7
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 119. 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.
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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.

Arkansas Blue Cross and Blue Shield Metallic Drug List

The drug list that starts on page 6 gives information about the drugs covered by Arkansas
Blue Cross and Blue Shield Metallic Plans. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generic drugs usually cost
less than brand-name drugs, but provide the same quality of treatment. Upon release of a
generic drug to the market, the generic drug will generally be added to the formulary and
the associated brand drug will be removed. However, some generic drugs do not cost
less than brand-name drugs and may not be added to your formulary.

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 has any special requirements for coverage of your drug. These
requirements and limits may include:

e Prior Authorization: Arkansas Blue Cross and Blue Shield Metallic Plans 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
Metallic Plans before you fill your prescriptions. If you don’t get approval, Arkansas
Blue Cross and Blue Shield Metallic Plans may not cover the drug.

e Quantity Limits: For certain drugs, Arkansas Blue Cross and Blue Shield Metallic
Plans limits the amount of the drug that it will cover. For example, Arkansas Blue
Cross and Blue Shield Metallic Plans provides 28 caplets per prescription for
Tamiflu. Arkansas Blue Cross and Blue Shield Metallic Plans also limits the
amount of drugs you may receive within a class of drugs. For these classes, only
one drug should be taken at a time for safety reasons. This may be in addition to a
standard one-month or three-month supply. These classes are as follows:

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY

e ANTISEIZURE AGENTS

e ANTIVIRALS

e HYPNOTICS

e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

PA - Prior Authorization (applies to pharmacy benefitonly) QL - Quantity Limits ST - Step Therapy
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e OPIOID PARTIAL AGONISTS
e PROTON PUMP INHIBITORS

e For opioid-naive members aged 19 or younger, certain drugs within the opioid
class are limited to a three-day or less supply.

e Step Therapy: Arkansas Blue Cross and Blue Shield Metallic Plans 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 Metallic Plans 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 Metallic Plans will then cover Drug B.

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 Metallic Plans does
not cover your drug, you have two choices:

e 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.

e Ask Arkansas Blue Cross and Blue Shield Metallic Plans to make an exception and
cover your drug. You can ask us to cover your drug even if it is not on our drug list.

How do | ask for an exception to Arkansas Blue Cross & Blue Shield
Drug List?

You can ask Arkansas Blue Cross and Blue Shield to make an exception to our coverage
rules. You can ask us to cover your drug even if it is not on our drug list.

Certain products are available at $0 cost share when utilized for preventive care.
Additional products may be available at $0 cost share, through an exception process,
when medically necessary for preventive care.

How likely is it that | will get an exception?
Generally, Arkansas Blue Cross and Blue Shield Metallic Plans will only approve your
request for an exception if the preferred drugs included on the plan’s drug list would:
e Not be as effective in treating your condition
e Cause you to have adverse medical effects

How do I find out if my exception is granted?

PA - Prior Authorization (applies to pharmacy benefitonly) QL - Quantity Limits ST - Step Therapy
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

We will make our decision within 72 hours of receipt of the information necessary
to make a decision.

You can ask for an expedited (fast) exception if you or your prescriber believe that
your health could be seriously harmed by waiting up to three business days for a
decision.

If your expedited (fast) request is granted, we will give you a decision no later than
24 hours after we get your prescriber’s supporting statement.

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., Affordable Care Act (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.

Copayment, copay or coinsurance means the amount a member is required to pay for a prescription in accordance with a Plan, which
may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.
This document contains references to brand-name prescription drugs that are trademarks or registered trademarks of pharmaceutical
manufacturers.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.

PA - Prior Authorization (applies to pharmacy benefitonly) QL - Quantity Limits ST - Step Therapy
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BCAR_CY25_6T_Aug Update Effective 01/01/2025

Drug Name Drug Tier Requirements/Limits
ANALGESICS

COX-2 INHIBITORS
celecoxib cap 50 mg 2
celecoxib cap 100 mg 2
celecoxib cap 200 mg

Gourt

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

febuxostat tab 80 mg

probenecid tab 500 mg

NSAIDS, COMBINATIONSS
diclofenac w/ misoprostol tab delayed release 50-0.2 2
mg
diclofenac w/ misoprostol tab delayed release 75-0.2 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|

N

ST; PA**
ST; PA**

NININININININ

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

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

endocet tab 5-325mg 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 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

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 ST, QL (2700 mL every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefitonly) 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

pg. 8



January 1, 2025

Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl inj 2 mg/ml| 2
hydromorphone hcl tab 2 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 4 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA
methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)
methadone hcl soln 10 mg/5m| 2 ST, QL (225 mL every 30 days)
methadone hcl tab 5 mg 2 ST, QL (90 tabs every 30 days)
methadone hcl tab 10 mg 2 ST, QL (30 tabs every 30 days)
methadone hcl tab for oral susp 40 mg 2 QL (9 tabs every 30 days)
methadone hydrochloride i 2 ST, QL (45 mL every 30 days);
(generic of Methadone
Intensol, indicated for pain)
methadose 2 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 120 mg 2 ST, PA; High Strength Requires
PA
morphine sulfate cap er 24hr 10 mg ST, QL (60 caps every 30 days)
morphine sulfate cap er 24hr 20 mg 2 ST, QL (60 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefitonly) 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
morphine sulfate cap er 24hr 30 mg 2 ST, QL (60 caps every 30 days)
morphine sulfate cap er 24hr 50 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 80 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 100 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

NUCYNTA TAB 100MG 3 ST, QL (60 tabs every 30 days);

Subject to initial 7-day limit

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

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 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

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)

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

oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength Requires
PA

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

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

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

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

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

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

tramadol-acetaminophen tab 37.5-325 mg 2 ST, QL (40 tabs every 30 days);

Subject to initial 7-day limit

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

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

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

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

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

OPIOID PARTIAL AGONISTSS

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

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

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

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

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

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

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

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

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

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

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

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

buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth

SUBLOCADE INJ 100/0.5 5

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
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 2
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% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| 2
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2
tobramycin sulfate forinj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to 10
vials every 90 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

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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January 1, 2025

Drug Name Drug Tier Requirements/Limits
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to

100mL every 90 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
KRINTAFEL TAB 150MG
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg base)
quinine sulfate cap 324 mg

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

PA
PA

PA
PA

PA
PA
PA

BIPR[PINIPININININININININININININININ

NININ[R|PININININ

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

atazanavir sulfate cap 200 mg (base equiv)
atazanavir sulfate cap 300 mg (base equiv)

NININN[WIBINN
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Drug Name Drug Tier Requirements/Limits
darunavir tab 600 mg 2 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)

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 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

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

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG

QL (360 tabs every 30 days)

TIVICAY TAB 50MG

QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs every 30 days)

VIREAD POW 40MG/GM

QL (240 gm every 30 days)

VIREAD TAB 150MG

QL (30 tabs every 30 days)

VIREAD TAB 200MG

QL (30 tabs every 30 days)

VIREAD TAB 250MG

QL (30 tabs every 30 days)

zidovudine cap 100 mg

NIWIWIWIWIWIUNIWIWINIWINIWIWI[WIWI[WIWININININININININIWIWIWIWIWIWIONINININI[WININININIWIN

QL (180 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefitonly) 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
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 30 days)

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

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

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

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

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

mg

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

mg

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

mg

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

150 mg

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

200 mg

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

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); SO

300 mg copay for pre-exposure
prophylaxis

GENVOYA TAB 3 QL (30 tabs every 30 days)

lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)

lopinavir-ritonavir soln 400-100 mg/5ml (80-20 QL (480 ml every 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)

lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)

ODEFSEY TAB 3 QL (30 tabs every 30 days)

PREZCOBIX TAB 800-150 4 QL (30 tabs every 30 days)

SYMTUZA TAB 4 QL (30 tabs every 30 days)

TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)

TRIUMEQ TAB 4 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg 2

ethambutol hcl tab 100 mg 2

ethambutol hcl tab 400 mg 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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Drug Name Drug Tier Requirements/Limits
isoniazid inj 100 mg/ml| 2

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

ANTIVIRALSS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100
RELENZA MIS DISKHALE
rimantadine hydrochloride tab 100 mg
valacyclovir hcl tab 1 gm
valacyclovir hcl tab 500 mg
valganciclovir hcl for soln 50 mg/ml (base equiv)

WO [NININININ([WIRINININ

QL (40 caps every 90 days)
QL (20 caps every 90 days)
QL (20 caps every 90 days)
QL (360 mL every 90 days)
QL (40 tabs every 30 days)
QL (60 tabs every 30 days)
QL (2 inhalers every 90 days)

NINININ[WIR[IBRININININININININININININ

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 250 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml

NINININININ

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

cefadroxil tab 1 gm 2

cefazolin sodium for inj 1 gm 2

cefdinir cap 300 mg 2

cefdinir for susp 125 mg/5ml 2

cefdinir for susp 250 mg/5ml| 2

cefepime hcl for inj 1 gm 2

cefepime hcl for iv soln 2 gm 2

cefixime cap 400 mg 2

cefixime for susp 100 mg/5ml 2

cefixime for susp 200 mg/5ml 2

cefpodoxime proxetil for susp 50 mg/5ml 2

cefpodoxime proxetil for susp 100 mg/5ml| 2

cefpodoxime proxetil tab 100 mg 2

cefpodoxime proxetil tab 200 mg 2

cefprozil for susp 125 mg/5ml 2

cefprozil for susp 250 mg/5ml 2

cefprozil tab 250 mg 2

cefprozil tab 500 mg 2

ceftazidime for iv soln 2 gm 2

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 2

cefuroxime axetil tab 500 mg 2

cephalexin cap 250 mg 2

cephalexin cap 500 mg 2

cephalexin cap 750 mg 2

PA - Prior Authorization (applies to pharmacy benefitonly) 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
cephalexin for susp 125 mg/5ml 2
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
tazicef

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

NINININ

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

FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (10%) SUS 500MG/5
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|

NINININININININIWIWINININININININININININ

NINININ[P]P>

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

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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HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30 days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30 days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30 days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 5 PA, QL (28 tabs every 28 days)
EPCLUSA TAB 400-100 5 PA, QL (28 tabs every 28 days)
HARVONI PAK 5 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28 days)
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)
MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml 2
aztreonam for inj 1 gm 2
aztreonam for inj 2 gm 2
clindamycin hcl cap 75 mg 2
clindamycin hcl cap 150 mg 2
clindamycin hcl cap 300 mg 2
clindamycin palmitate hcl for soln 75 mg/5ml (base 2
equiv)
clindamycin phosphate inj 9 gm/60ml| 2
dapsone tab 25 mg 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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Drug Name Drug Tier Requirements/Limits
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

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

meropenem iv for soln 1 gm

NINININ

QL (30 vials every 90 days);
Quantity limit allows up to 30
vials every 90 days
meropenem iv for soln 500 mg 2 QL (12 vials every day); Initial
limit allows up to a 14 day
course every 365 days

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100m|/ 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 mgq (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 (20 vials every 30 days);

Quantity limit allows up to 20
vials every 30 days

PA - Prior Authorization (applies to pharmacy benefitonly) 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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vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days
vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days
vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to 20
vials every 30 days
vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 mg
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

NININININININININININININININININININININININININININININININ

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
penicillin v potassium tab 500 mg 2
pfizerpen 2
piperacillin sod-tazobactam na for inj 3.375 gm (3- 2
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES
avidoxy

demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg

doxy 100

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

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

NININININININININININININININININININININININ

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 2 QL (0.08 inhalers every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.081 inhalers every 1 day)

ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56 MG DOS 5 PA; QL
SPRAVATO SOL 84MG DOS 5 PA; QL

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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ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
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 liposomal susp (for iv infusion) 2
mg/ml
DOXORUBICIN INJ 2MG/ML
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2

PA
PA
PA
PA
PA
PA
PA
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idarubicin hcl iv inj 20 mg/20ml (1 mg/ml) 2
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
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 2
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docetaxel for inj conc 80 mg/4ml (20 mg/ml) 2
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 2
docetaxel soln for iv infusion 20 mg/2ml| 2
docetaxel soln for iv infusion 80 mg/8ml 2
docetaxel soln for iv infusion 160 mg/16ml 2
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2
vincristine sulfate iv soln 1 mg/ml| 2
vinorelbine tartrate inj 10 mg/ml (base equiv) 2
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 5 PA
ERBITUX INJ 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30 days)
GAZYVA INJ 25MG/ML 5 PA
KADCYLA INJ 100MG 5 PA
KADCYLA INJ 160MG 5 PA
KEYTRUDA INJ 100MG/4M 5 PA
PADCEV INJ 20MG 6 PA, QL (21 vials every 28 days)
PADCEV INJ 30MG 6 PA, QL (15 vials every 28 days)
POLIVY INJ 30MG 6 PA
POLIVY INJ 140MG 6 PA
POMALYST CAP 1MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 4MG 6 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28 days)
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REVLIMID CAP 25MG 5 PA, QL (21 caps every 28 days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 100MG 5 PA, QL (28 caps every 28 days)
TICE BCG INJ 3

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD INJ 45MG 5 PA

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

ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30 days)

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 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 2 $0 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)
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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)
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)
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 6 PA, QL (30 caps every 30 days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30 days)
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LENVIMA CAP 12MG 6 PA, QL (90 caps every 30 days)
LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30 days)
LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 24 MG 6 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)
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VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30 days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)

XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)

XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)

XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)

XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)

ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)

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/6ml (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 TAB 100MG 5 PA, QL (30 tabs every 30 days)

ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30 days)

ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30 days)

ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30
days)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml| 2

carboplatin iv soln 150 mg/15ml 2

carboplatin iv soln 450 mg/45ml 2

carboplatin iv soln 600 mg/60ml 2

cisplatin inj 50 mg/50ml (1 mg/ml) 2

cisplatin inj 100 mg/100ml (1 mg/ml) 2
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cisplatin inj 200 mg/200m! (1 mg/ml) 2
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10m|
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
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enalapril maleate & hydrochlorothiazide tab 5-12.5 2
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
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
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perindopril erbumine tab 8 mg 2

quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

NININININININININININ

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
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losartan potassium & hydrochlorothiazide tab 50-12.5 2

mg

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
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olmesartan medoxomil tab 5 mg 2
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mgq)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 mg/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
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Drug Name Drug Tier Requirements/Limits

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG 4 PA

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mgq (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mgq (fenofibric acid 2
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

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

NINININININININININ
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atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 S0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 S0 copay for members age 40
through 75
lovastatin tab 20 mg 2 S0 copay for members age 40
through 75
lovastatin tab 40 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 S0 copay for members age 40
through 75
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 $0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available for

$0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease

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

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

S0 copay for members age 40
through 75

simvastatin tab 10 mg

S0 copay for members age 40
through 75

simvastatin tab 20 mg

S0 copay for members age 40
through 75

simvastatin tab 40 mg

S0 copay for members age 40
through 75

simvastatin tab 80 mg

ST; PA**; Exception process
available for S0 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

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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atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
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 mgq (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)

NINININININ

NININININININININININININININININININININ

NINININININININ

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

pg. 39



January 1, 2025
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nebivolol hcl tab 10 mg (base equivalent) 2
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
timolol maleate tab 5 mg
timolol maleate tab 10 mg
timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
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diltiazem hcl cap er 12hr 90 mg 2

diltiazem hcl cap er 12hr 120 mg

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

diltiazem hcl extended release beads cap er 24hr 180 2
mg

diltiazem hcl extended release beads cap er 24hr 240 2
mg

diltiazem hcl extended release beads cap er 24hr 300 2
mg

diltiazem hcl extended release beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap er 24hr 420 2
mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

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
PA - Prior Authorization (applies to pharmacy benefitonly) QL - Quantity Limits ST - Step Therapy
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nisoldipine tab er 24hr 30 mg 2
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg

NININININININININININININININ

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

NINININ

N

N

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
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hydrochlorothiazide cap 12.5 mg 2
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
osmitrol viaflex
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

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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hydralazine hcl tab 100 mg 2
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg

NINININININININ

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
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
ORENITRAM TAB 2.5MG PA
ORENITRAM TAB 5MG 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
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PA, QL (60 tabs every 30 days)
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ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 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)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
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)

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

NININININ
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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 mg 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 mg/24hr 2

rivastigmine td patch 24hr 13.3 mg/24hr 2

ANTIDEPRESSANTSS

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

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

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

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

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

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

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

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

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
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 mgqg (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 benefitonly) 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
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 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 40MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 80MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 120MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml| 2

PA - Prior Authorization (applies to pharmacy benefitonly) 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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fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older

imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older

imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older

imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older

imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older

imipramine pamoate cap 125 mg 2 PA; High strength requires PA
for members age 65 and older

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

PA - Prior Authorization (applies to pharmacy benefitonly) 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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nortriptyline hcl soln 10 mg/5m| 2 QL (750 mL every 30 days); QL
applies to members age 65
and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
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

PA - Prior Authorization (applies to pharmacy benefitonly) 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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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
venlafaxine hcl tab er 24hr 150 mg (base equivalent) 2
2
2
2

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

ADININN

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

N

NEUPRO DIS 1IMG/24HR 3

NEUPRO DIS 2MG/24HR 3

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
NEUPRO DIS 3MG/24HR 3

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

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

PA
PA
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Drug Name Drug Tier Requirements/Limits
ARISTADA INJ 662MG/2 3
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml|
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
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

NINININININININININININININININININININININININININININININININININININININININW W W

PA - Prior Authorization (applies to pharmacy benefitonly) 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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loxapine succinate cap 50 mg 2
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
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

NININININININININININININI(NINININININININININININININININININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefitonly) 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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risperidone tab 0.25 mg 2
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
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
2

NINININITWIWIWIWININININININININININININININININ

clobazam suspension 2.5 mg/ml|
clobazam tab 10 mg
clobazam tab 20 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg

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

NIBINININININ

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)

NININININININININININININ|R(R|PDIPRP|PP

PA - Prior Authorization (applies to pharmacy benefitonly) 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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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 mgq (7) starter kit
lamotrigine tab 35 x 25 mg starter kit

lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter kit
lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg

levetiracetam in sodium chloride iv soln 500
mg/100m|

levetiracetam in sodium chloride iv soln 1000 2
mg/100m|

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)

NINININININININININIWINININININININININ

PA - Prior Authorization (applies to pharmacy benefitonly) 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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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/5ml|

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

VIININININININININININININININININININININININININININININININ(INININININ

PA, QL (180 packets every 30

days)

vigabatrin tab 500 mg 5 PA, QL (180 tabs every 30
days)

XCOPRI PAK 12.5-25 3

XCOPRI PAK 50-100MG 3

XCOPRI PAK 100-150 3

XCOPRI PAK 150-200 3

PA - Prior Authorization (applies to pharmacy benefitonly) 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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XCOPRITAB 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 DISORDER$

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

NININIWIWWwW|Ww

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)

amphetamine-dextroamphetamine cap er 24hr 10 mg QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 15 mg QL (30 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 20 mg QL (30 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg
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
dexmethylphenidate hcl cap er 24 hr 25 mg
dexmethylphenidate hcl cap er 24 hr 30 mg

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)
QL (60 caps every 30 days)
QL (30 caps every 30 days)
QL (30 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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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 mgq (base equiv)

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

lisdexamfetamine dimesylate cap 10 mg QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 20 mg QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 30 mg QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)

NININININININININININININININININININININININININ

lisdexamfetamine dimesylate chew tab 10 mg QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 20 mg 2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 30 mg 2 QL (60 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 40 mg 2 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 50 mg 2 QL (30 chew tabs every 30
days)

lisdexamfetamine dimesylate chew tab 60 mg 2 QL (30 chew tabs every 30
days)

methamphetamine hcl tab 5 mg 2 QL (150 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefitonly) QL - Quantity Limits ST - Step Therapy
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methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30

days)

methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30

days)

methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)

methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)

methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)

methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)

methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)

methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)

mg

methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)

mg

methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)

mg

methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS$

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30 days)

DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30 days)

doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older

doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days); QL

applies to members age 65
and older

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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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
AIMOVIG INJ 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG INJ 140MG/ML 3 ST, QL (1 injection every 30
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 (2 injections every 30
days); PA**
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30 days);
PA**

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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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

riluzole tab 50 mg 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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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)
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
methocarbamol tab 500 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 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

orphenadrine citrate inj 30 mg/ml 2

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

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 2 PA, QL (60 tabs every 30 days)

armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)

armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)

armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)

modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)

modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)

SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)

SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)

SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 2 QL (3 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 2 QL (2 units every day)

equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL (3 tabs every day); SO

equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO

equiv) copay

ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)

ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)

ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)

ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)

ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)

ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl nasal spray 4 mg/0.1ml 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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naloxone hcl nasal spray 4 mg/0.1ml| 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 S0 copay
NARCAN SPR 4MG 1 oTC
OPIOID PARTIAL AGONISTSS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age 65
and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days); QL
applies to members age 65
and older
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days); QL
applies to members age 65
and older
pimozide tab 1 mg 2
pimozide tab 2 mg 2

SMOKING DETERRENTS

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

goodsense nicotine polacr 1 OTC; S0 limited to 2 treatment
cycles/year

nicotine polacrilex gum 2 mg 1 OTC; S0 limited to 2 treatment

cycles/year

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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nicotine polacrilex gum 4 mg 1 OTC; S0 limited to 2 treatment
cycles/year
nicotine polacrilex lozenge 2 mg 1 OTC; S0 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; S0 limited to 2 treatment
cycles/year
nicotine td patch 24hr 14 mg/24hr 1 OTC; S0 limited to 2 treatment
cycles/year
nicotine td patch 24hr 21 mg/24hr 1 OTC; S0 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)
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)

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

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**

JANUMET XR TAB 50-500MG 3 ST; PA**

JANUMET XR TAB 50-1000 3 ST; PA**

JANUMET XR TAB 100-1000 3 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**
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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 PA, QL (4 pens every 28 days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28 days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**

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

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

HUMULIN R INJ U-500
LEVEMIR INJ

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

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

Wwlwlwlwlwlwlwlw(fwlwlwWwwWwwWw(www|h|,|(d|PlPIlWW[(WLWIW]|W
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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**

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

NINININININININ
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CALCIUM RECEPTOR AGONISTS
cinacalcet hcl tab 30 mg (base equiv) 5 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)

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
deferiprone tab 500 mg
deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML

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

ST; PA**
ST; PA**

N[PR[PINININININ

PA
PA

VNN INININININININ
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QL (1 every 300 days)
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ashlyna 1
aviane

azurette
camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RlRr[R|IR|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-
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|[R

[E

[ =

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

RlR|lR|R|R|[R

[E

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM
heather

introvale
jolessa

junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24

RlRr|lRr|R[R|IR|R|R[R|R]|~
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kariva 1

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

larin 1.5/30

leena

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 1
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg
(21)

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

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

QL (1 every 300 days)

RlR|R|R|R[R|R]|~

[E

QL (1 every 300 days)

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

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

QL (1 every 300 days)

QL (1 every 300 days)

RlRrRr|R|R[R|[R|R|~
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norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1

25 mg-mcg

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

35 mg-mcg

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR

QL (1 every 300 days)

OPILL TAB 0.075MG

OTC

PARAGARD IUD T380A

QL (1 unit every 300 days)

1
1
1
1
1
1
1
1
portia-28 1
reclipsen 1
rivelsa 1
SKYLA 1UD 13.5MG 1 QL (1 every 300 days)
sprintec 28 1
sronyx 1
syeda 1
take action 1 oTC
tilia fe 1
tri-linyah 1
tri-sprintec 1
trivora-28 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 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
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DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 oTC
ACCU-CHEK KIT FASTCLIX 3 oTC
ACCU-CHEK KIT GUIDE 3 OoTC
ACCU-CHEK KIT GUIDE ME 3 oTC
ACCU-CHEK KIT NANO 3 oTC
ACCU-CHEK KIT SOFTCLIX 3 oTC
ACCU-CHEK LIQ COMPACT 3 oTC
ACCU-CHEK LIQ GUIDE 3 oTC
ACCU-CHEK LIQ SMART 3 oTC
ACCU-CHEK SOL 3 oTC
ACCU-CHEK SOL COMPACT 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
CAREFINE MIS 32GX6MM 3 oTC
CHEMSTRIP 9 TES STRIPS 3 OoTC
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)
DIASTIX TES REAGENT 3 OTC
DIASTIX TES STRIPS 3 OTC
FASTCLIX MIS LANCETS 3 OoTC
INSULIN SYRG MIS 1ML/31G 3 OTC
KETO-DIASTIX TES 3 OoTC
NOVOFINE MIS 32GX6MM 3 oTC
OMNIPOD 5 DE MIS PODS 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)
OMNIPOD 5 KIT DEXG7G6 3 PA, QL (1 kit per 365 days)
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 DEL MIS PLUS 30G 3 oTC
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ONETOUCH DEL MIS PLUS 33G 3 OoTC

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 IQ 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
SHARPS CONT MIS 2QUART 3 OoTC
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

BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older

BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI INJ 5MG/ML 4

DUAVEE TAB 0.45-20 3
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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 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td gel 1.25 mg/1.25gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
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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
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2

2.5 mcg
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PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
GLUCOCORTICOIDS
deflazacort tab 6 mg 5 PA, QL (60 tabs every 30 days)
deflazacort tab 18 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 30 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 36 mg 5 PA, QL (30 tabs every 30 days)
DEPO-MEDROL INJ 20MG/ML 4
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
EMFLAZA SUS 22.75/ML 6 PA, QL (52 mL every 30 days)
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 5 mg 2
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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

pg. 80



January 1, 2025

Drug Name Drug Tier Requirements/Limits
hydrocortisone tab 10 mg 2

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
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL INJ 2GM

NININIWIN
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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

HUMATROPE INJ 6MG 5 PA
HUMATROPE INJ 12MG 5 PA
HUMATROPE INJ 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OoTC
HUMATROPEN MIS FOR 24MG 3 OoTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OoTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 6 PA

TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 4 PA

KERENDIA TAB 20MG 4 PA
MISCELLANEOUS

cabergoline tab 0.5 mg 2

CHOR GONADOT INJ 10000UNT 5 PA

CYSTAGON CAP 50MG 5 PA

CYSTAGON CAP 150MG 5 PA

INCRELEX INJ 40MG/4ML 5 PA

INTRAROSA SUP 6.5MG 4

OSPHENA TAB 60MG 4 PA

raloxifene hcl tab 60 mg 2 $0 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
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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)
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/m|
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg

BAINININININININ
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levothyroxine sodium tab 200 mcg 2
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
unithroid

VASOPRESSINS

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

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

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

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml|
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glycopyrrolate tab 1 mg 2
glycopyrrolate tab 2 mg 2
methscopolamine bromide tab 2.5 mg 2 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 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICSS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml| 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml| 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base equivalent) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg

promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml|

NINININ

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

SANCUSO DIS 3.1MG

scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
VARUBI TAB 90MG

H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50m|
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml|
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm

QL (2 patches every 28 days)
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mesalamine enema 4 gm

2

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

NINININININ

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

gm/177ml

LINZESS CAP 72MCG 3

LINZESS CAP 145MCG 3

LINZESS CAP 290MCG 3

lubiprostone cap 8 mcg 2

lubiprostone cap 24 mcg 2

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv) 2 PA

alosetron hcl tab 1 mg (base equiv) 2 PA

VIBERZI TAB 75MG 3 PA

VIBERZI TAB 100MG 3 PA

LAXATIVES

CLENPIQ SOL 1 S0 copay for members age 45
through 75, Tier 2 for all
others

enulose 2

gavilyte-c 2

gavilyte-g 2

generlac 2

lactulose solution 10 gm/15ml 2

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2

gm

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45

100 gm through 75, otherwise not
covered

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2

PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered

PLENVU SOL 1 $0 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

through 75, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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/5m|/ 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
VOWST CAP 6 PA, QL (12 caps every 30 days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORSS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2

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

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg
omeprazole-sodium bicarbonate powd pack for susp
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
CARDURA XL TAB 4MG
CARDURA XL TAB 8MG
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg
tadalafil tab 5 mg
tamsulosin hcl cap 0.4 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

HINININ

QL (90 packets every 365 days)

ST; PA**
ST; PA**

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL Il GEL 3%
PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

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

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
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
MYRBETRIQ SUS 8MG/ML
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG 3
clindamycin phosphate vaginal cream 2% 2

GYNAZOLE-1 CRE 2% 4

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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metronidazole vaginal gel 0.75% 2
miconazole 3
terconazole vaginal cream 0.4%
terconazole vaginal cream 0.8%
terconazole vaginal suppos 80 mg

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate cap 110 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml|

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

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml

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

PRADAXA CAP 75MG

warfarin sodium tab 1 mg

NINININ
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warfarin sodium tab 2 mg 2

warfarin sodium tab 2.5 mg 2

warfarin sodium tab 3 mg 2

warfarin sodium tab 4 mg 2

warfarin sodium tab 5 mg 2

warfarin sodium tab 6 mg 2

warfarin sodium tab 7.5 mg 2

warfarin sodium tab 10 mg 2

XARELTO STAR TAB 15/20MG 3

XARELTO SUS 1IMG/ML 3

XARELTO TAB 2.5MG 3

XARELTO TAB 10MG 3

XARELTO TAB 15MG 3

XARELTO TAB 20MG 3

HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)

RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA

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

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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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

Drug Tier

January 1, 2025

Requirements/Limits

ACTEMRA INJ 80MG/4ML

ST, PA, QL (20 vials every 28
days)

ACTEMRA INJ 200/10ML

ST, PA, QL (8 vials every 28
days)

ACTEMRA INJ 400/20ML

ST, PA, QL (4 vials every 28
days)

INFLIXIMAB INJ 100MG

PA, QL (5 vials every 42 days)

SIMPONI ARIA SOL 50MG/4ML

PA, QL (200 mg every 8 weeks)

SKYRIZI SOL 60MG/ML

PA, QL (3 vials every 56 days);
Preferred Agent for Crohn's
Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

ST, PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 auto-injectors every
28 days)

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

COSENTYX INJ 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO INJ 300/2ML

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

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

ENBREL INJ 25/0.5ML 5 PA, QL (8 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG 5 PA, QL (8 vials every 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

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

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

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

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)

PA - Prior Authorization (applies to pharmacy benefitonly) 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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HYRIMOZ-PLAQ INJ PSOR/UVE 5 PA, QL (Starter pack - initial
dose only)
KEVZARA INJ 150/1.14 5 PA, QL (2 pens every 28 days);

Preferred agent for
Rheumatoid Arthritis

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

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

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

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

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

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

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

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

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

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

Colitis.

SIMPONI INJ 50/0.5ML 6 ST, PA, QL (1 injection every
28 days)

SIMPONI INJ 100MG/ML 6 ST, PA, QL (1 injection every
28 days)

SKYRIZI INJ 150MG/ML 5 PA, QL (1 syringe every 12

weeks); Preferred agent for
Psoriasis and Psoriatic Arthritis

PA - Prior Authorization (applies to pharmacy benefitonly) 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

January 1, 2025

Requirements/Limits

SKYRIZI INJ 180/1.2

5

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

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

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

TALTZ INJ 80MG/ML

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

TREMFYA INJ 100MG/ML

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

XELJANZ SOL 1IMG/ML

PA, QL (240 mL every 24 days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

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
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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methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28 days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28 days)

IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV INJ 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/m|
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml|
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg

everolimus tab 1 mg

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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gengraf 2
mycophenolate mofetil cap 250 mg 2
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
mycophenolate sodium tab dr 180 mg (mycophenolic 2
acid equiv)
mycophenolate sodium tab dr 360 mg (mycophenolic 2
acid equiv)

MYFORTIC TAB 180MG
MYFORTIC TAB 360MG

NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml|
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG
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MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 S0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO INJ 1
ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 1 S0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX INJ 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY INJ 30/0.3ML 1
DAPTACEL INJ 1 $0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B INJ 10/0.5ML 1
ENGERIX-B INJ 20MCG/ML 1
FLUMIST 1
GARDASIL 9 INJ 1
HAVRIX INJ 720UNIT 1
HAVRIX INJ 1440UNIT 1
HEPLISAV-B INJ 20/0.5ML 1
HIBERIX SOL 10MCG 1 S0 copay for members age 18
and younger, otherwise not
covered
INFANRIX INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
INFLUENZA VACCINE 1
IPOL INJ INACTIVE 1 $0 copay for members age 18

and younger, otherwise not
covered

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

M-M-R 11 INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

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

NOVAVAX INJ 2023-24 1

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

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

PENBRAYA INJ 1

PENTACEL INJ 1 $0 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 20 INJ 1

PRIORIX INJ 1

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

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

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

ROTATEQ SOL 1 S0 copay for members age 18

and younger, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefitonly) 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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SHINGRIX INJ 50/0.5ML 1 $0 copay for members age 19
and older, otherwise not
covered

SPIKEVAX INJ 50/0.5ML 1

TDVAX INJ 2-2 LF 1 $0 copay for members age 19
and older, otherwise not
covered

TENIVAC INJ 5-2LF 1 $0 copay for members age 19
and older, otherwise not
covered

TRUMENBA INJ 1

TWINRIX INJ 1 S0 copay for members age 19
and older, otherwise not
covered

VAQTA INJ 25/0.5ML 1

VAQTA INJ 50UNT/ML 1

VARIVAX INJ 1

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

VAXNEUVANCE INJ 1

MIGRAINE PRODUCTS

CALCITONIN GENE-RELATED PEPTIDE (CGRP) RECEPTOR ANTAG

AJOVY INJ 225/1.5

3

ST, QL (3 injections every 90
days); PA**

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k

klor-con 8

klor-con 10

klor-con m15

magnesium sulfate in dextrose 5% iv soln 1 gm/100ml|

magnesium sulfate inj 50%

magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)

monoject sodium chloride

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

potassium chloride microencapsulated crys er tab 10

meq

NININININININININININ

potassium chloride microencapsulated crys er tab 20

meq

N

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

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

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

NININ|IN
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potassium chloride tab er 20 meq (1500 mg) 2

sodium chloride inj 2.5 meq/ml (14.6%) 2

sodium fluoride chew tab 0.5 mgq f (from 1.1 mg naf) 1 $0 applies for ages 5 and

under, otherwise not covered

sodium fluoride chew tab 0.25 mgq f (from 0.55 mg 1 $0 applies for ages 5 and

naf) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 2

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 mg f (from 2.2 mg naf) 2

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

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

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/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

RINININININININININ

QL (100 caps every 30 days),
OTC; SO copay for members 55
and younger capable of
pregnancy, otherwise not
covered

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

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

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
VITAMINS A/C/D/FLUORIDE
WESTAB MAX

OPHTHALMIC

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

TOBRADEX OIN 0.3-0.1%

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

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%

OoTC
OoTC

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

daily)

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/m|-
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 0.2% (base equivalent)
ZERVIATE DRO 0.24%

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

N
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BETIMOL SOL 0.5% 4
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01% OP
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%
tafluprost preservative free (pf) ophth soln 0.0015%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier

NINININ(W| &>

ST; PA**

NININININININITWINIPRIWININIPININININ

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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RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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/ml) 2 QL (120 vials every 30 days)

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

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 2 QL (5 boxes every 30 days)

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv) 2 QL (5 boxes every 30 days)

albuterol sulfate syrup 2 mg/5ml 2
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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 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
CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28 days)
KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)
KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 50MG 5 PA, QL (56 packets every 28

days)
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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/2ml| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
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NASAL STEROIDSS
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
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)
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)
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ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 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)

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)
breyna 2 QL (3 packages every 30 days)
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
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)
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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
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
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ciclopirox olamine susp 0.77% (base equiv)

2

QL (120 mL every 30 days)

ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 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)
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)
sulconazole nitrate solution 1% 2 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
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
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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 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)

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)

betamethasone valerate lotion 0.1% (base equivalent) 2 QL (120 mL every 30 days)
betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
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clocortolone pivalate cream 0.1% 4 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)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

2

2

2

2

2

2

2

4

4

4

2

2

2

2
fluocinolone acetonide oint 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% 2 QL (120 mL every 30 days)
fluocinonide cream 0.05% 2 QL (120g every 30 days)
fluocinonide gel 0.05% 2 QL (120g every 30 days)
fluocinonide oint 0.05% 2 QL (120g every 30 days)
fluocinonide soln 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 2 QL (120g every 30 days)
halobetasol propionate cream 0.05% 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% 2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 2 QL (120 mL every 30 days)
hydrocortisone cream 1% 2 QL (120g every 30 days)
hydrocortisone cream 2.5% 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% 2 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)

2

2

2

triamcinolone acetonide oint 0.1%

QL (120g every 30 days)

PA - Prior Authorization (applies to pharmacy benefitonly) 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
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)
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

FINACEA AER 15% 3

ivermectin cream 1% 2 PA

metronidazole cream 0.75% 2 QL (60g every 30 days)

metronidazole gel 0.75% 2 QL (60g every 30 days)

metronidazole gel 1% 2 QL (60g every 30 days)

metronidazole lotion 0.75% 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan 2

cvs ivermectin lice treat 2 OTC

cvs lice treatment 2 OTC

lice treatment 2 OTC

malathion lotion 0.5% 2

permethrin cream 5% 2

sm lice treatment 2 OTC

spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 4 PA, QL (30g 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
sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2 QL (90 lozenges every 30 days)
lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml! 2
oralone dental paste 2
ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)
periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2
oTIC
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%
CORTISPORIN SUS -TC OTIC 4
fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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A
abacavir sulfate soln 20 mg/ml (base equiv) .... 14
abacavir sulfate tab 300 mg (base equiv)......... 14
abacavir sulfate-lamivudine tab 600-300 mg ... 16
abiraterone acetate tab 250 mg ....................... 27
abiraterone acetate tab 500 mg....................... 27
ABRYSVO INJ.cooiiiiiiieiieeceee e 100
acamprosate calcium tab delayed release 333 mg
....................................................................... 45
acarbose tab 100 M@.........ccceeeeeeeccciviieeeaeeeene 69
acarbose tab 25 mg..........cceeeieeieciiiiieeeee e, 69
acarbose tab 50 mg..........eeeeeieeiccciiiiieeeee e, 69
ACCU-CHEK KIT AVIVA PL .....oeiieieieeeiieesiieens 76
ACCU-CHEK KIT FASTCLIX c..vveeiiieeiiieenieeeniieens 76
ACCU-CHEK KIT GUIDE ....cccveevieeiiieeniieeniieens 76
ACCU-CHEK KIT GUIDE ME .....cccveeviiieriiieniieens 76
ACCU-CHEK KIT NANO....ccoovvieiiieeeiieeniieeniieens 76
ACCU-CHEK KIT SOFTCLIX....veeiiieerireeniieesiieenns 76
ACCU-CHEK LIQ COMPACT ....cccvveeerreeeireeeieeenns 76
ACCU-CHEK LIQ GUIDE .....ccuveeeveeciieecieeeeiiees 76
ACCU-CHEK LIQ SMART ....cvvteeveeeireecieee e 76
ACCU-CHEK SOL..ccuuveiiiieeeieeeiiee e 76
ACCU-CHEK SOL COMPACT ....uveeriieeriieenieeens 76
ACCU-CHEK TES AVIVA PL .....evvieeeieee e 76
ACCU-CHEK TES GUIDE..........covvieerieeniieenieeene 76
ACCU-CHEK TES SMART .....uvtiiieeniieenieee e 76
acebutolol hcl cap 200 M@ .......ccocevvveeeeeeeeeannns 39
acebutolol hcl cap 400 M@ ......ccoeeevvveeeneeeeennnn, 39
acetaminophen w/ codeine soln 120-12 mg/5ml7
acetaminophen w/ codeine tab 300-15 mg ........ 7
acetaminophen w/ codeine tab 300-30 mg ........ 7
acetaminophen w/ codeine tab 300-60 mg ........ 7
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG c.cocuveeeeiieeeeeceeeeee e 7
acetazolamide cap er 12hr 500 mqg................... 42
acetazolamide tab 125 mMQ@..........ccccovveeeeeeeeennnn. 42
acetazolamide tab 250 M@.............ccceeeeeeeeennne. 42
acetic acid otic SOIN 2%........ccceeeveeveiiiniiinnennnns 118
acetylcysteine inhal soln 10%..............ccccueeeun. 110
acetylcysteine inhal soln 20%..............ccccueeeun. 110
acitretin cap 10 mg ...........ccccceeveviiiiiiiiiiinenenn, 114
acitretincap 17.5mg ..........ccccccccveiiiiiiiinnnnnn, 114
acitretin cap 25 mg ..........ccccccciiiiiiiiiiine, 114
ACTEMRA INJ 162/0.9 ...ooovvieieeieeieecieeciee e 94

ACTEMRA INJ 200/10ML.....cccvvevrrareenreeireennnens 94
ACTEMRA INJ 400/20ML.....cccovevrracrieireeirrennnens 94
ACTEMRA INJ 80OMG/AML......ooevveereeiieeirrennans 94
ACTHIB INJ .ottt 100
ACTIMMUNE INJ 2MU/O.5.....oooviieiieiieeieeniens 98
ACUVAIL SOL 0.45% .eevvvveeeiieeeiieenieeenieeennenn 105
acyclovir cap 200 mg..........cccceeeeeeeeeccccinnrenneannnn, 17
acyclovir cream 5% ..........cocceceeeeviieeiiniieeennns 117
acyclovir susp 200 mg/5ml ..........cccccccuveeeuveennne. 17
acyclovir tab 400 mg..........cccceeeeeeeieccccvireeneeenn, 17
acyclovir tab 800 mg...........ccceeeeeeeeecccviirenneeann, 17
ADACEL INJ .viieiieeteeeeeeeee e 100
ADALIMU-ADAZ INJ 40/0.AML .....ccovvevreeirrarnanns 94
adapalene cream 0.1%.........cccccoeveuveeeenicneeenanns 112
adapalene gel 0.1%..........ccoceeeeevecueeeininneennnns 112
adapalene gel 0.3%.........ccoueceeeeivecieeiininieeennns 112
adapalene-benzoyl peroxide gel 0.1-2.5%....... 112
adapalene-benzoyl peroxide gel 0.3-2.5%....... 112
adefovir dipivoxil tab 10 Mg .........ccccceeeeevuveeennnns 20
AAFIAMYCIN ..vveeeeeiieeeeeeee e 24
ADZENYS XR TAB 12.5MG .....ccevveverieeeeeiieeeenns 60
ADZENYS XR TAB 15.7 MG ....coocvveiiieeieeenieens 60
ADZENYS XR TAB 18.8MG .....ccocuveerieeerreeenieens 60
ADZENYS XR TAB 3.1MG .....oetiviieiriieeiieeeieeens 60
ADZENYS XR TAB 6.3MG ....cccvvvvvererererenerererenennnns 60
ADZENYS XR TAB 9.4AMG ......oooviieiniieeniieeeieens 60
AEROCHAMBER MIS PLUS......cccveeiieeieeeenn 111
AIMOVIG INJ 140MG/ML...cveeierieieeierinenienenns 63
AIMOVIG INJ 70MG/ML...eeovreierieieeeeneeiienenns 63
AIRSUPRA AER 90-80MCG .....cccuveerveeeireeenneens 112
AJOVY INJ 225/1.5 .o 102
AKYNZEO CAP 300-0.5 ...oeooiieieiieenieeerieeeeieeene 85
QIA-COIt it 115
albendazole tab 200 Mg ...........ccceeeeccuvvvveenannnnn. 13
albuterol sulfate inhal aero 108 mcg/act (90mcg
DASE QUIV) ..o 108
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
...................................................................... 108

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....108
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) .ttt 108
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) .t 108
albuterol sulfate syrup 2 mg/5mi .................... 108



albuterol sulfate tab 2 mg........cccccceeevvivveennns 109

albuterol sulfate tab 4 mg.........cccccceeevvcueeennnns 109
alclometasone dipropionate cream 0.05% ..... 115
alclometasone dipropionate oint 0.05% ......... 115
ALCOHOL PREP PAD ....cuueeeeiiiiiiriiicceee e 76
ALECENSA CAP 150MG....ccccoiiiiiiiiiiieiee e, 28
alendronate sodium oral soln 70 mg/75ml....... 72
alendronate sodium tab 10 mg...........cccccueeene. 72
alendronate sodium tab 35 mg..........ccceeenn.. 72
alendronate sodiumtab5mg............cccee....... 72
alendronate sodium tab 70 mg.............cccc........ 72
alfuzosin hcl tab er 24hr 10 mg...........cccuuee.... 89
ALINIA SUS 100/5ML ....covveiirieiieeeciiee e, 20
aliskiren fumarate tab 150 mg (base equivalent)
....................................................................... 42
aliskiren fumarate tab 300 mg (base equivalent)
....................................................................... 42
allopurinol tab 100 M@ .........cceeeeeeicccvieieeeeeeeenn, 6
allopurinol tab 300 M@ .........ccceeeeeeecciiieeeeeeeeean, 6
almotriptan malate tab 12.5 mqg....................... 63
almotriptan malate tab 6.25 mg....................... 63
ALOCRILSOL 2% cevvvvviviiiiiiiieiiiiieieieieceeeeeeeeeeene, 105
alogliptin benzoate tab 12.5 mg (base equiv)... 69
alogliptin benzoate tab 25 mg (base equiv)...... 69
alogliptin benzoate tab 6.25 mg (base equiv)... 69
alogliptin-metformin hcl tab 12.5-1000 mg...... 69
alogliptin-metformin hcl tab 12.5-500 mqg........ 69
ALOMIDE SOL0.1% OP.....coeeevveeeciieee e, 105
alosetron hcl tab 0.5 mg (base equiv) ............... 87
alosetron hcl tab 1 mg (base equiv)................... 87
ALPRAZOLAM CON 1 MG/ML......ccovuveveereeerenenns 45
alprazolam orally disintegrating tab 0.25 mg... 45
alprazolam orally disintegrating tab 0.5 mg..... 45
alprazolam orally disintegrating tab 1 mg........ 45
alprazolam orally disintegrating tab 2 mg........ 45
alprazolam tab 0.25 MG ........cccovveeevvveeeeeeeerennnn, 46
alprazolam tab 0.5 M@ ........cocceeeeeccvvieeeeeeeeennn, 46
alprazolam tab 1 mg ..........eeeeeeeeeecciiiieeeeeeeeenn, 46
alprazolam tab 2 mg ..........eeeeeeeeeecccvviieeeeeeeen, 46
QIEAVEIA ...t 72
ALVESCO AER 160MCG.......ccovvvvvvriiereeeeeeenninnnn 111
ALVESCO AER 80MCG........ceevvviviiiiieeeeeeeeeniienns 111
alyacen 1/35.......ueeeeeeeeeeeeee e 72
AIYACEN 7/7/7 e, 72
amantadine hcl cap 100 mg.............oeeeeeeeeeennne. 52
amantadine hcl soln 50 mg/5mli ....................... 52
amantadine hcl tab 100 Mg ..........cccceeevecuveeennne 52

ambrisentan tab 10 MQ@..........cccccevecuveeiinciuneeennns 44
ambrisentan tab 5 mg..........cccccceeveviiiiiniiiiennnns 44
amcinonide 0int 0.1%..........cccccveeecveeeiriieenennnns 115
AMELAYST et 72
amikacin sulfate inj 1 gm/4ml (250 mg/ml) ...... 13

amikacin sulfate inj 500 mg/2ml (250 mg/ml)..13
amiloride & hydrochlorothiazide tab 5-50 mg...42

amiloride hcl tab 5 mg .........ccueeveveiieiiiniiieennnn, 42
aminophylline inj 25 mg/ml ..............cccoeeeueenn. 112
amiodarone hcl tab 200 m@...........ccccccuvvveeeeennnn. 35
amiodarone hcl tab 400 m@...........cccccuvvveeeeennnn. 35
amitriptyline hcl tab 10 mg@...........cccccevvvveeeennnn. 47
amitriptyline hcl tab 100 mg.............ccuvveeeenn.... 47
amitriptyline hcl tab 150 mg.............cccuvveeeene... 47
amitriptyline hcl tab 25 mg...........ccccccvvvveeeennnnn. 47
amitriptyline hcl tab 50 mg............cccccovvveeeennn. 47
amitriptyline hcl tab 75 m@...........cccccevuvvveeeennnnn. 47
amlodipine besylate tab 10 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 2.5 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 40
amlodipine besylate-atorvastatin calcium tab 10-
L0 o PRt 40
amlodipine besylate-atorvastatin calcium tab 10-
D2 0 1 T U 40
amlodipine besylate-atorvastatin calcium tab 10-
L0 N o o o U 40
amlodipine besylate-atorvastatin calcium tab 10-
F 10 1 Lo U 40
amlodipine besylate-atorvastatin calcium tab
2.5-10MQG e 40
amlodipine besylate-atorvastatin calcium tab
2.5:20MQ e, 40
amlodipine besylate-atorvastatin calcium tab
2580 MG e 40
amlodipine besylate-atorvastatin calcium tab 5-
JO MG oo 40
amlodipine besylate-atorvastatin calcium tab 5-
20 MG oot 40
amlodipine besylate-atorvastatin calcium tab 5-
O MG ccooieiiiieee e e 40
amlodipine besylate-atorvastatin calcium tab 5-
BO MG oot 40
amlodipine besylate-benazepril hcl cap 10-20 mg
........................................................................ 31



amlodipine besylate-benazepril hcl cap 10-40 mg

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

amoxapine tab 100 Mg ........cccceeeveueeeessineeennnns 48
amoxapine tab 150 Mg ...........ccooeeevvvveeeeeeeeeennns 48
amoxapine tab 25 Mg ......cccceeeeeveeciivveeeeeeeeeennns a7
amoxapine tab 50 Mg .............coeeeeevivveeeeeeenennenns a7
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MQ ....coeeecvveeeeeeiieeeecieee e 89
amoxicillin & k clavulanate chew tab 200-28.5
Lo SRR 22
amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................... 22
amoxicillin & k clavulanate for susp 200-28.5
MNG/SM oo 22
amoxicillin & k clavulanate for susp 250-62.5
MNG/SM oo 22
amoxicillin & k clavulanate for susp 400-57
MG/5M . 22
amoxicillin & k clavulanate for susp 600-42.9
MG/5M .o 22
amoxicillin & k clavulanate tab 250-125 mqg..... 22
amoxicillin & k clavulanate tab 500-125 mqg..... 22
amoxicillin & k clavulanate tab 875-125 mqg..... 22
amoxicillin & k clavulanate tab er 12hr 1000-62.5
011 (OO OO PP PPPPPRIRS 22
amoxicillin (trihydrate) cap 250 mg .................. 22
amoxicillin (trihydrate) cap 500 mg .................. 22

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

amoxicillin (trihydrate) tab 500 mg ................... 22
amoxicillin (trihydrate) tab 875 mg ................... 22
amphetamine-dextroamphetamine cap er 24hr
L0 o T OO O 60
amphetamine-dextroamphetamine cap er 24hr
NN 1 T B OO 60
amphetamine-dextroamphetamine cap er 24hr
20 MG oottt e 60
amphetamine-dextroamphetamine cap er 24hr
25 MG oo 60
amphetamine-dextroamphetamine cap er 24hr
S0 MG oottt e 60
amphetamine-dextroamphetamine cap er 24hr 5
INIG eeieee et r e e e aees 60

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

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

amphotericin b for ivsoln 50 mg ....................... 14
ampicillin cap 500 Mg .......ccceeeeeeeeeeeeciireeenneeeenn, 22
ampicillin sodium forinj 1 gm........cccccevvvveeneeennn. 22
ampicillin sodium for inj 2 gm........cccccovvveeneenn... 22
anagrelide hcl cap 0.5 Mm@ ......eeeeeeeeeecccineeennann, 93
anagrelide hcl cap 1 Mm@ .......ueeeeeeeeeeecccineeennaennn, 93
anastrozole tab 1 mg .......cccceeeeeeeeeeecciineeeennenenn. 27
ANNOVERA MIS...ciiiiiiiiiieniieenieeesieee s 72
APOKYN INJ 10MG/ML...cosurieiiiiieeriesiieecieesiiens 52
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIENT) ..o 105
aprepitant capsule 125 m@ ...........ccccccevvveeeennnn. 85
aprepitant capsule 40 Mg .............cccccevveveeneennnn. 85
aprepitant capsule 80 Mg .............ccccceevvveeeaennnn. 85
aprepitant capsule therapy pack 80 & 125 mg..85
APRETUDE SUS 600MG ER.......coeevvrreerrieeiieens 14
APl i, 72
APTIVUS CAP 250MG .....cooeiieeeiieeeieeecveeeeieeenns 14
QraNellE ... 72
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arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... 109
aripiprazole oral solution 1 mg/mi.................... 53
aripiprazole orally disintegrating tab 10 mqg..... 53
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aripiprazole tab 15 Mg .......cccceeeeveccviviveeeeeeeenns 53
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armoddfinil tab 50 m@.............ccooeeeviveeeeieeeennnn. 66
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ARNUITY ELPT INH 200MCG........eceeeereeerernnnen 112
ARNUITY ELPT INH 50MCG........ccvvueeeeererreennnee. 111

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

asenapine maleate sl tab 5 mg (base equiv)..... 54
ASAIYNG ... 73
ASMANEX HFA AER 100 MCG .....ccccvevvveernnenn. 112
ASMANEX HFA AER 200 MCG .....ccccceevvveernnnen. 112
ASMANEX HFA AER 50MCG .......cccccvverrveernnen. 112
aspirin ec adult low dose.............ccccouueeeeeeeeannn. 13
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ASTAGRAF XL CAP 0.5MG......cccccveririerrreerrieenns 98
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atazanavir sulfate cap 300 mg (base equiv)...... 15
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atenolol tab 50 M@..........cccovveeeeeieeieicireeeeee, 39
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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)
........................................................................ 37
atovaquone susp 750 mg/5ml ..........cccceeuueen... 20
atovaquone-proguanil hcl tab 250-100 mg ....... 14
atovaquone-proguanil hcl tab 62.5-25mg ........ 14
atropine sulfate ophth soln 1% ........................ 106
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/ i 84
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ i 84
AVIANE ..cccccviiiiiiiiiiiiiiii e 73
Lo 1Yo [0} 4V U 23
azacitidine for inj 100 Mm@.............ccoeevvvvveneeeenn. 25
AZASITE SOL 1% cvvvvverererererererererenenerererererenennne 104
azathioprine tab 100 mg...........ccccoeeececuvvvenneannnn. 98
azathioprine tab 50 mg..........ccccceeeeecccvvvvennannnnn. 98
azathioprine tab 75 Mg........ccccceeeeeeeccciviieeneennn, 98
azelaic acid gel 15% ........ccouevvevevecueeiiniiinenennnns 117
azelastine hcl nasal spray 0.1% (137 mcg/spray)
...................................................................... 107
azelastine hcl nasal spray 0.15% (205.5
MNCG/SPIAY) evveareeeeiteeeereeeeiee e 107
azelastine hcl ophth soln 0.05%....................... 105
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE ..o 107



azithromycin for susp 100 mg/5ml ................... 19

azithromycin for susp 200 mg/5ml ................... 19
azithromycin powd pack for susp 1 gm............. 19
azithromycin tab 250 Mg ...........ccccoceeeevevnneennne 19
azithromycin tab 500 mg ............cccocevevevveeennnn 19
azithromycin tab 600 Mg ............cccocevvevevueeennns 19
AZSTARYS CAP 26.1-5.2...ccciiiiiiiiiiieeeceiieee e 60
AZSTARYS CAP 39.2-7.8..coeiieiieeeenieeeeeriieee e 60
AZSTARYS CAP 52.3-10...cccvuierreeniieeniieenieeens 60
aztreonam for inj 1 gm.........ccccceeeeevveeeecivneennns 20
aztreonam for inj 2 gm..........ccceeeeeueeeeecinneenns 20
OZUPEEEE ettt 73
B
bacitracin ophth oint 500 unit/gm.................. 104
bacitracin-polymyxin b ophth oint .................. 104
bacitracin-polymyxin-neomycin-hc ophth oint 1%
..................................................................... 104
baclofen tab 10 M@ ............cccoveeeeccveeeeeeiineeen, 65
baclofen tab 20 Mm@ ............cccooveeeeccvveeeeeiineeen, 65
baclofen tab 5 mg ..........ccccocovveeeeiiieeeeeciieeeens 65
balsalazide disodium cap 750 mg ..................... 86
BARACLUDE SOL...cccouviiiiiieiiieeeiieeeiiee s 20
BASAGLAR INJ 100UNIT....ooeviiviieeeieieee e, 70
BASAGLAR INJ TEMPO PN .....covviiiniieenieeee, 70
BAXDELA TAB 450MG......cuvuererernnererereneneeenenennnns 19
BELBUCA MIS 150MCG.....cccccueeriieernieerieeenneen. 12
BELBUCA MIS 300MCG......cccveerirerrieerieeenneen. 12
BELBUCA MIS 450MCG.....cccccueeriieerrieerieeenneen. 12
BELBUCA MIS 600MCG......cccceeeririeeriieerieeenneen. 12
BELBUCA MIS 750MCG.....cccccueiriiririieerieeenneen. 12
BELBUCA MIS 75MCG.......covviieriieeriieenieeenieenn 12
BELBUCA MIS 900MCG......ccccueerirrerrieerieeenneen. 12
BELSOMRA TAB 10MG .....coovveiriieeriieenieeeeien, 62
BELSOMRA TAB 15MG .....coovuvieriiieriieenieeeeee, 62
BELSOMRA TAB 20MG .....coovuveeriiieriieeniieenien. 62
BELSOMRA TAB 5MG ......oevviiieriieeniieenieeeeieenn 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 ...............vvveveeeeeeennne. 32
benazepril hcl tab 20 mg...........cccccveeeeveineeennn. 32
benazepril hcl tab 40 mg...........cccccveveeveiveeennne 32

benazepril hcl tab 5 mg........ccoceeeevevveiiiniiieennns 32
benzonatate cap 100 Mg ..........cceceueeeerecrveeennnns 109
benzonatate cap 200 Mg ..........cccceveeerecrveeennnns 109
benzoyl peroxide-erythromycin gel 5-3%......... 112
benztropine mesylate inj 1 mg/mi...................... 52
benztropine mesylate tab 0.5 mg ...................... 52
benztropine mesylate tab1mg ...............c......... 52
benztropine mesylate tab2 mg ...............cc........ 52
bepotastine besilate ophth soln 1.5%.............. 105
BESIVANCE SUS 0.6% ...ccvvvevrieenrieenieeenieeene 104
betaine powder for oral solution ....................... 77
betamethasone dipropionate augmented cream
0.05%.....coiiiiiiiiiieniiiesiee et 115
betamethasone dipropionate augmented gel
0.05%.....coiiiiiieiiiiisiiiesiee e 115
betamethasone dipropionate augmented lotion
0.05%.....coiiiiiiiiiiesiii et 115
betamethasone dipropionate augmented oint
0.05%.....coiiiiiiiiiiisiiieesiee et 115
betamethasone dipropionate cream 0.05% ....115
betamethasone dipropionate lotion 0.05% .....115

betamethasone valerate aerosol foam 0.12%.115
betamethasone valerate cream 0.1% (base

EQUIVAIBNT) ... 115
betamethasone valerate lotion 0.1% (base

EQUIVAIBNT) ..., 115
betamethasone valerate oint 0.1% (base

EqUIVAIBNT) ......vvveeeeeieeeeccieeeee e 115
BETASERON INJ 0.3MG ....cooviieeiieeeeieeccee e, 65
betaxolol hcl ophth soln 0.5% ............c.uueee...... 105
betaxolol hcl tab 10 Mg .......ueeeeeeeeeeecccirrveennaannn, 39
betaxolol hcl tab 20 Mg .........eeeeeeeeeeeccirvvvennaennn, 39
bethanechol chloride tab 10 mg ........................ 90
bethanechol chloride tab 25 mg ........................ 90
bethanechol chloride tab 5 mg ...........cuuueee...... 90
bethanechol chloride tab 50 mg ..............c......... 90
BETIMOL SOL 0.25%...cccccevveveiiiieeeeeeeeeeeevinnn. 106
BETIMOL SOL 0.5%...ccceieviiiiiiiiiieeeeeeeeeeevvnnnn. 106
BETOPTIC-S SUS 0.25% OP ...covvveeeeeeeeeervinn. 106
BEVESPI AER 9-4.8MCG......cccceeveviiieeeeiiceeeeenne. 107
bexarotene cap 75 mg ........cceeeeeieeieiiiiiiiinneennn, 30
bexarotene gel 1%..........oouccveeeeecueeeiniiienennnns 117
BEXSERO INJ ..euiiiieeee e, 100
BEYFORTUS INJ 100MG/ML....ccovvreeenrrreeennnee. 100
BEYFORTUS INJ 50/0.5ML...cccoovurrireiirrereeennnen. 100
bicalutamide tab 50 M@ ........cccccceeveveeiiniineennnns 27
BIJUVA CAP 0.5-100.......coiiiiiieeeeeieeeeeeee e, 77



BIJUVA CAP 1-100MG......cccrtriiiiieeieeeeeeeniicieenen 77
BIKTARVY TAB....ccottieiee et 16
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
....................................................................... 39
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
....................................................................... 39
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................... 39
bisoprolol fumarate tab 10 mg ......................... 39
bisoprolol fumarate tab5mg .............ccuue...... 39
bleomycin sulfate for inj 15 unit........................ 24
bleomycin sulfate for inj 30 unit........................ 24
BOOSTRIX INJ ettt 100
bosentan tab 125 m@ ........cccceeeeevecciviiieeeeeee, 44
bosentan tab 62.5 M@ ........cccceeeeveeciiiiiieieeeeen, 44
BREO ELLIPTA INH 100-25......ceeeeveierieinnnninnnnn. 112
BREO ELLIPTA INH 200-25 ......ceeveveierieiinininnnnn. 112
BREO ELLIPTA INH 50-25MCG........ccccevvrvuunnnnn.. 112
=3/ o TR 112
BREZTRI AERO AER SPHERE.......ccceevvvvririniinnnnn. 107
brimonidine tartrate gel 0.33% (base equivalent)
..................................................................... 117
brimonidine tartrate ophth soln 0.1%.............. 106
brimonidine tartrate ophth soln 0.15%........... 106
brimonidine tartrate ophth soln 0.2%............. 106
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%.c.uuoiaiiieiieieeee e 106
brinzolamide ophth susp 1% ...........ccccuveeeeen.... 106
bromfenac sodium ophth soln 0.09% (base equiv)
(0NCe-AAilY) ..uveueeniaaeaaciireeeee e, 105
bromocriptine mesylate cap 5 mg (base
EQUIVAIBNT)......vvveeeeeeeeiecccieeeeeeee e 52
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIBNT).......vvveeeeeeeeeecccieeeeee e 52
BRYHALI LOT 0.01% ...cuvvvveverereverereneiererevenenenenns 115
budesonide delayed release particles cap 3 mg 86
budesonide inhalation susp 0.25 mg/2mi....... 112
budesonide inhalation susp 0.5 mg/2mi ......... 112
budesonide inhalation susp 1 mg/2ml............ 112
budesonide tab er 24hr 9 mg .............coueee.nn.... 86
bumetanide tab 0.5 M@...........ccoeeeeiviveeiennennn, 42
bumetanide tab 1 mQ........cccceeeeeeecciiieeeeeeeeenn, 42
bumetanide tab 2 m@........cccceeeeeeeciiiieeaeeeeenn, 42
buprenorphine hcl inj 0.3 mg/ml (base equiv) .. 12
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) ... 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) ..vvveveeeieeieeciiieeeieieee e 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) ..uvvveveeeieeieecciiieeeiecceeeeeceveee e 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 ......... 12
buprenorphine td patch weekly 7.5 mcg/hr ...... 12
bupropion hcl (smoking deterrent) tab er 12hr
I50 MG oo 67
bupropion hcl tab 100 M@.........ccccoeeecvvvvvennannnnn. 48
bupropion hcl tab 75 mg........ceeeeeeeeecccvvevennannnnn. 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 ........eeeeeeeeeeecvcvveeennannnn. 46
buspirone hcl tab 15 Mg .......eeeeeeeeeeecccirveveeneennn. 46
buspirone hcl tab 30 Mg ........eeeeeeeeeecccirveeennaennn. 46
buspirone hcl tab 5 mg.......cueeeeeeeeeeeecciveeenneeenn, 46
buspirone hcl tab 7.5 mg .......eeeeeeeeeeeccirveeennaannn. 46
busulfan inj 6 mg/ml .........c...ccooeeevveecveeeecenenne. 24
butorphanol tartrate inj 1 mg/mi ........................ 7
butorphanol tartrate inj 2 mg/mi ........................ 7
butorphanol tartrate nasal soln 10 mg/ml........... 7
c
CABENUVA SUS 400-600........ccceeverererreeerreeennnes 16
CABENUVA SUS 600-900........ccceevcveeerreeerreeennnes 16
cabergoline tab 0.5 Mg ........cccccceeeeeecccvvvveeneennn. 82
CABOMETYX TAB 20MG......ccccvveerreeenreeerreeeenes 28
CABOMETYX TAB 40MG......ccccveerreeerreeerreeenes 28
CABOMETYX TAB 60MG.......cccuveerrirerreeerreeeene 28
calcipotriene soln 0.005% (50 mcg/ml) ........... 114
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ....coeccveeesreeeeieeecieescieeseeee s 114
calcitonin (salmon) nasal soln 200 unit/act....... 72
calcitriol cap 0.25 MCQG ......cccouvvevecueeiiniiieenanns 103



calcitriol cap 0.5 Mcg........ccccveveeviiiviiiniiieennns 103

calcitriol oint 3 Mcg/gm .......cceevevvvvecreeeneanen. 114
calcitriol oral soln 1 mcg/mi..........cccccuveeunenne.n. 103
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA)..c.veeeeeeeeeee e 83
calcium acetate (phosphate binder) tab 667 mg
....................................................................... 83
CALQUENCE TAB 100MG......ccceeerureeerreeereeennnes 28
CAMUIA coeiiioeeeee e e 73
COAMIESE .ccovvviiiiiiiiiiiiiii 73
candesartan cilexetil tab 16 mg ........................ 34
candesartan cilexetil tab 32 mg ........................ 34
candesartan cilexetil tab 4 mg ...........ccccc......... 34
candesartan cilexetil tab 8 mg .......................... 34
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5 MG 33
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5 MG 33
candesartan cilexetil-hydrochlorothiazide tab 32-
25 MG 33
capecitabine tab 150 MQg...........cccccevvveeeeeeeeenn. 25
capecitabine tab 500 MQ............ccccovuvveeeeeeeenn. 25
CAPRELSA TAB 100MG........ceeeveeenreeereeeeveee e 28
CAPRELSA TAB 300MG .....ccccuveeeeeirieeeesieeeeens 28
captopril tab 100 M@ .........eeeeeeeeeeeecirveeeeeeeeeennns 32
captopril tab 12.5m@ .......ueeeeeeeeeeecciiveeeeeeeeeennns 32
captopril tab 25 Mm@ ........ccueeeeeeeeeeeciiiveeenieeeeeenns 32
captopril tab 50 Mm@ ........cueeeeeeeeeieeciiveeeeeeeeeeenn, 32
CAPVAXIVE INJ O.5ML...cccviiiiiiiiiiee e 100
carbamazepine cap er 12hr 100 mgq.................. 56
carbamazepine cap er 12hr 200 mgq.................. 56
carbamazepine cap er 12hr 300 mgqg.................. 56
carbamazepine chew tab 100 mg ..................... 56
carbamazepine susp 100 mg/5ml...................... 56
carbamazepine tab 200 Mg .........cccoveeeeeeeeeennn. 56
carbamazepine tab er 12hr 100 mg.................. 56
carbamazepine tab er 12hr 200 mg.................. 56
carbamazepine tab er 12hr 400 mg.................. 56
carbidopa & levodopa orally disintegrating tab
10-100 M@ oo 52
carbidopa & levodopa orally disintegrating tab
25-100 MG c.vvveiieeeiieeeee e 52
carbidopa & levodopa orally disintegrating tab
25-250 MG c.evvvieiieeeiieeeee e 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 mqg............ 52
carbidopa & levodopa tab er 50-200 mg........... 52
carbidopa tab 25 mg........ccceeeveeeeviiiiiiieiieeee, 52
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG ccoveveiiiiieiiieieiiieieieeeeeeeeeeeeereeereaaraaea———— 52
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG coovevevireriiiieieiiieiiieeeeeeeeereeeeeeeeeeaeaeea———— 52
carbidopa-levodopa-entacapone tabs 25-100-200
MG o, 52
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG cevvveverirerirerereierererereree e ——————————— 52
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ccoviiiiiiiieiiiiiiiiiiiieee et e eee e 52
carbidopa-levodopa-entacapone tabs 50-200-200
I et e r et e aeaees 52
carbinoxamine maleate soln 4 mg/5mli ........... 107
carbinoxamine maleate tab4 mg.................... 107
carboplatin iv soln 150 mg/15mi ....................... 30
carboplatin iv soln 450 mg/45mi ....................... 30
carboplatin iv soln 50 mg/5ml.................c.......... 30
carboplatin iv soln 600 mg/60mi ....................... 30
CARDURA XL TAB AMG.......covvcrieerrieinreeenveeenanes 89
CARDURA XL TAB 8MG......cccceecveeeereeecreeeeveeenes 89
CAREFINE MIS 32GX6MM ......ccovvivireeerieeeeen 76
carglumic acid soluble tab 200 mg .................... 77
carisoprodol tab 350 m@.........ceeeeeeeeecvinvvennannnn. 65
carmustine for inj 100 M@ ............cooeeeevvvveeneeenn. 24
carteolol hcl ophth soln 1% .........ccccceevvveennennn. 106
COrtia Xt .oooveveiiiiiiiiiiiiiii 40
carvedilol phosphate cap er 24hr 10 mg ........... 39
carvedilol phosphate cap er 24hr 20 mg ........... 39
carvedilol phosphate cap er 24hr 40 mg ........... 39
carvedilol phosphate cap er 24hr 80 mg ........... 39
carvedilol tab 12.5m@ ......ccueeeveeeeeeeeciirveenneeennn, 39
carvedilol tab 25m@ ........ccovveeeeeieeieiiireeeeneeenn, 39
carvedilol tab 3.125 M@ ....ccueeeveeeeeeeciirreeenneeenn, 39
carvedilol tab 6.25 Mm@ .........ceeeeeeeeecciiiieeeeen. 39
CAYA DPR ..ottt 73
CAYSTON INH 75MG ....ooovvieeiieecree e 109
cefaclor cap 250 mg.........cccceeeveeeeeecccciiireeneeenn, 17
cefaclor cap 500 mg..........ccceeeeeeeeeeecccivinenneeennn, 17
cefaclor for susp 250 mg/5ml ............cccccuueen... 18
cefadroxil cap 500 mg..........eeeeeeeeecccivenennaaannn. 18
cefadroxil for susp 250 mg/5mi ......................... 18
cefadroxil for susp 500 mg/5mi ......................... 18
cefadroxil tab 1 gm .........ceeevvcveeeiniiieeeeiniieeees 18
cefazolin sodium forinj 1 gm .........ccccceevvvuveeennns 18



cefdinir cap 300 Mg ........cccoeevueeeeeiiieeeeneiieeennnns 18

cefdinir for susp 125 mg/5mi .............c.ccveun.... 18
cefdinir for susp 250 mg/5mi ...............ccveun.... 18
cefepime hcl forinj 1 gm ........cceeeveveeeeveineeenne 18
cefepime hcl for ivsoln 2 gm..........c.cccoeevuueeeenne. 18
cefixime cap 400 MQg..........cccccueeeeiiiueeeesiiiineennnns 18
cefixime for susp 100 mg/5ml................cccuu...... 18
cefixime for susp 200 mg/5mi................c.cu...... 18
cefpodoxime proxetil for susp 100 mg/5ml ...... 18
cefpodoxime proxetil for susp 50 mg/5ml ........ 18
cefpodoxime proxetil tab 100 mg ..................... 18
cefpodoxime proxetil tab 200 mg ..................... 18
cefprozil for susp 125 mg/5mi........................... 18
cefprozil for susp 250 mg/5mi........................... 18
cefprozil tab 250 M@..........ceeeeeeeevecciiiiieeeeeeeen, 18
cefprozil tab 500 M@..........cceeeeeeeeecciiiiieeeeeeeen, 18
ceftazidime forivsoln 2 gm ...........ccccuveeeeeeennnn. 18
ceftriaxone sodium forinj 1 gm ...........c............ 18
ceftriaxone sodium for inj 10 gm ...................... 18
ceftriaxone sodium forinj 2 gm ...........c............ 18
ceftriaxone sodium for inj 250 mg .................... 18
ceftriaxone sodium for inj 500 mg .................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for ivsoln 2 gm.................. 18
cefuroxime axetil tab 250 mg..........ceeeeeeeeeennn. 18
cefuroxime axetil tab 500 mg..........ceueeeeeeennn. 19
celecoxib cap 100 M@ ........ueeeeeeeeeeeeciireeeeeeeeeeennn, 6
celecoxib cap 200 M@ ........eueeeeeeeeeeeciirveeeeeeeeeennn, 6
celecoxib cap 50 Mg .......coueeeeeeeeeeieciirreeeeeeeeeeenn, 6
CELLCEPT CAP 250MG.......ceviiiieniieeniieenieeenae 98
CELLCEPT IV INJ 500MG .....oovviiiiiiieniieenieeee 98
CELLCEPT SUS 200MG/ML....cccvvreverrrerereenreannns 98
CELLCEPT TAB 500MG.....ccooivieeriiiiicieeeeeeeeeeeee, 98
cephalexin cap 250 MQ..........cccoeeeeeiirveeeeeeeenennns 19
cephalexin cap 500 MQ.............ccoeevvvrveeeeeeeerenenns 19
cephalexin cap 750 MQ............cooueeevirveeeneeeenenanns 19
cephalexin for susp 125 mg/5mi ....................... 19
cephalexin for susp 250 mg/5mi ....................... 19
cephalexin tab 250 Mg ............ccoeecevveveeeeeeeenn, 19
cephalexin tab 500 Mg .............ccccccevveveeeeneeenn. 19
CERDELGA CAP 84AMG ....cuvveereeeieeeiieesereee e 77
cevimeline hcl cap 30 Mg ........cccocuuevvvvennnnn..n. 118
Chateal q ......uueeeeeeeecciiieeee e 73
CHEMET CAP 100MG.....ccccuvierrieereeerreesriee e 72
CHEMSTRIP 9 TES STRIPS ...ccovviieieevveeeiieeee 76
chlordiazepoxide hcl cap 10 mg ...........cccuveeenne. 46
chlordiazepoxide hcl cap 25 mg ...........cuueee.. 46

chlordiazepoxide hcl cap 5 mg..........cccoeeuveeene. 46
chlordiazepoxide-amitriptyline tab 10-25 mg....67
chlordiazepoxide-amitriptyline tab 5-12.5 mg ..67

chlorhexidine gluconate soln 0.12%................. 118
chloroquine phosphate tab 250 mqg.................... 14
chloroquine phosphate tab 500 mg.................... 14
chlorpromazine hcl inj 25 mg/mi ....................... 54
chlorpromazine hcl inj 50 mg/2ml...................... 54
chlorpromazine hcl tab 10 mg ...............cueeeee..... 54
chlorpromazine hcl tab 100 mg ......................... 54
chlorpromazine hcl tab 200 mg ......................... 54
chlorpromazine hcl tab 25 mg ..............uuueeee..... 54
chlorpromazine hcl tab 50 mg ...............cuueeee..... 54
chlorthalidone tab 25 mg.........cccccoeeeevvvveeeennnnn. 42
chlorthalidone tab 50 mg..........ccccccccevvvveeeennnnn. 42
chlorzoxazone tab 500 Mg ............cccccevuvvveeeennnnn. 65
cholecalciferol cap 1.25 mg (50000 unit)......... 103
cholestyramine light powder 4 gm/dose ........... 36
cholestyramine light powder packets 4 gm ....... 36
cholestyramine powder 4 gm/dose ................... 36
cholestyramine powder packets 4 gm ............... 36
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) c.veeeeieieee ettt e e aae e 36
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV).ueeeeeeeeieeeiitieeeee e e eeeccirreee e e e e e e sesnrreeeeeeeeas 36
CHOR GONADOT INJ 10000UNT ....coeevcrrreeennen. 82
Ciclopirox Gel 0.77%........ccccueeeeeeeeeeeccinvveeenaeenn, 113
ciclopirox olamine cream 0.77% (base equiv)..113
ciclopirox olamine susp 0.77% (base equiv).....114
ciclopirox shampoo 1% ..........eeeeeeeeeecevuvvennnennn. 114
ciclopirox solution 8%.............eeueeeeeeeevivvenenenenn. 114
cidofovir ivinj 75 mg/ml ........ccccoevveevvueeecrenennne. 17
cilostazol tab 100 Mm@ ........ccueeeeeeeeeeecciirevenneeennn, 93
cilostazol tab 50 Mm@ .........cccouveeeeeeeeeecccireveeneeenn, 93
CIMDUO TAB 300-300........cccevueerrreernreeenireeennnes 16
cimetidine tab 200 mg .............occeeveeeevivveennnannn. 86
cimetidine tab 300 Mg ...........ccoeeeeeeecccvrerennaannnn. 86
cimetidine tab 400 mg ...........ccceeeeeeeecccvevennaannn. 86
cimetidine tab 800 mg ............cccceeeeeecccrvevennaannn. 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.......c.cccvuvrireerrreareanne 19
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT) ..o 104
ciprofloxacin hcl otic soln 0.2% (base equivalent)
...................................................................... 118



ciprofloxacin hcl tab 250 mg (base equiv)......... 19

ciprofloxacin hcl tab 500 mg (base equiv)......... 19
ciprofloxacin hcl tab 750 mg (base equiv)......... 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
..................................................................... 118
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%.....cccccuveeiiiiiiiiiiiiiiiiiieieeeeeeeeeee, 118
cisplatin inj 100 mg/100ml (1 mg/ml)............... 30
cisplatin inj 200 mg/200ml (1 mg/mi)............... 31
cisplatin inj 50 mg/50ml (1 mg/mi)................... 30

citalopram hydrobromide oral soln 10 mg/5m| 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).......... 25
clarithromycin for susp 125 mg/5mi ................. 19
clarithromycin for susp 250 mg/5mi ................. 19
clarithromycin tab 250 Mg ............cccccueeeeeeenne. 19
clarithromycin tab 500 Mg .............cccccuveeeeeenne. 19
clarithromycin tab er 24hr 500 mg ................... 19
clemastine fumarate tab 2.68 mg................... 107
CLENPIQ SOL...uveiiiiieeiieeieeeiee et 87
CLEOCIN SUP 100MG ....coouveeririeniieenieee e 90
CLIMARA PRO DIS WEEKLY .....ccevviieeieeeeeeeeeeeeee 77
clindamycin hcl cap 150 mg ...........cveeeeeeeeennn. 20
clindamycin hcl cap 300 mg .............oueeeeeeeeennnne. 20
clindamycin hcl cap 75 Mg .......ccoceevvveeeeeeeeennnn. 20
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) .o 21
clindamycin phosphate foam 1% .................... 112
clindamycin phosphate gel 1%........................ 112
clindamycin phosphate inj 9 gm/60mi............... 21
clindamycin phosphate lotion 1%.................... 112
clindamycin phosphate soln 1% ...................... 112
clindamycin phosphate swab 1% .................... 113
clindamycin phosphate vaginal cream 2%......... 90
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% oo, 113
clindamycin phosphate-benzoyl! peroxide gel 1-
5%, 113
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2 (1)-5% eeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 112
clobazam suspension 2.5 mg/mi....................... 56
clobazam tab 10 M@........ccccoeevveeeeviveeeeniiieeennns 56

clobazam tab 20 mg..........ccccceveeeevicieeeiniiireeenns 56
clobetasol propionate cream 0.05% ................ 115
clobetasol propionate emo...............cccuueeee.... 115
clobetasol propionate foam 0.05%.................. 115
clobetasol propionate gel 0.05%...................... 115
clobetasol propionate lotion 0.05% ................. 115
clobetasol propionate oint 0.05% .................... 115
clobetasol propionate shampoo 0.05% ........... 115
clobetasol propionate soln 0.05%.................... 115
clobetasol propionate spray 0.05%.................. 115
clocortolone pivalate cream 0.1%.................... 116
clofarabine iv soln 1 mg/ml ..............cceeveuueene.. 25
clomipramine hcl cap 25 mg ...........cuuvvveeeennnn. 46
clomipramine hcl cap 50 mg..............ccuvveeeene... 46
clomipramine hcl cap 75 Mg ..........cccccvvvveeeeennnn. 46
clonazepam tab 0.5 mg..........ceeeeeeeecccvvvvennannnn. 56
clonazepam tab 1 mg.........ccceeeeeeeeeeccccnvnnenneannnn. 56
clonazepam tab 2 mg..........ccceeeeeeeeeccccvvvennenennn, 56
clonidine hcl tab 0.1 M@ .........ceeeeeeeeecccivireneannnnn. 43
clonidine hcl tab 0.2 m@.........cceeeeeeeecccvvevennennnn. 43
clonidine hcl tab 0.3 M@ .........ceeeeeeveecccivireeeeennn, 43
clonidine td patch weekly 0.1 mg/24hr ............. 43
clonidine td patch weekly 0.2 mg/24hr ............. 43
clonidine td patch weekly 0.3 mg/24hr ............. 43
clopidogrel bisulfate tab 300 mg (base equiv)...93
clopidogrel bisulfate tab 75 mg (base equiv).....93
clorazepate dipotassium tab 15 mqg................... 56
clorazepate dipotassium tab 3.75 mg ............... 56
clorazepate dipotassium tab 7.5 mg ................. 56
clotrimazole cream 1%.........cccceeeeveeeeeccnennannns 114
clotrimazole soIN 1% ..........cccoveeecveeeeeccineneannns 114
clotrimazole troche 10 Mm@ ...........cccccevuvveveeennn. 118
clotrimazole w/ betamethasone cream 1-0.05%
...................................................................... 114
clotrimazole w/ betamethasone lotion 1-0.05%
...................................................................... 114
clozapine orally disintegrating tab 100 mg ....... 54
clozapine orally disintegrating tab 12.5 mg ...... 54
clozapine orally disintegrating tab 150 mg ....... 54
clozapine orally disintegrating tab 200 mg ....... 54
clozapine orally disintegrating tab 25 mg ......... 54
clozapine tab 100 mg..........cccceveeeeeeecccvrireeneannn. 54
clozapine tab 200 mg...........cccceeeeeeeecccrvirenneannn. 54
clozapine tab 25 mg.........cccoceeeeeeeeiecciiiiieeeeen, 54
clozapine tab 50 mg...........cccceveeeeeeecciiiirieneenn, 54
COARTEM TAB 20-120MG .....cevvevreeerreeerireeennne 14
CODEINE SULF TAB 60MG........c.cccvvveeerreeerreeennennn 7



codeine sulfate tab 30 Mg .........ccccoceeeevvcveeeennnnn. 7

colchicine tab 0.6 Mg..........cccccueevecueeeeeiineeeennne 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm.......... 36
colesevelam hcl tab 625 mg..........cccceeevecuveeenne. 36
colestipol hcl granule packets 5 gm .................. 36
colestipol hcl granules 5 gm ...............eeeeeeeenne. 36
colestipol hcl tab 1 gm ..........ccceeevvcvveeeiniinenenns 36
COMETRIQKIT 100MG .....ccociveeeeeiiieeeeeiieee e 28
COMETRIQKIT 140MG ....cccoeeieeeeeireeeeeiiee e 28
COMETRIQKIT 60MG .....ccceeiirieeeeiieeeeciieee e 28
COMIRNATY INJ 30/0.3ML ..ccvvreerreeerreeereens 100
COMPILO .ooeeeeiiiiieeeeeeeteiiieee e e e eeeeeearsseseseeeseessanes 85
CONDOMS MIS ...t 73
CORLANOR SOL 5MG/5ML.....cceecvreecrrreereeennne. 43
CORLANOR TAB5MG .....ooeiiiiieeeeiieee e 43
CORLANOR TAB 7.5MG ....cccciveeeeeiieee e 43
CORTIFOAM AER 9OMG ......ccevveeeerieee e 86
CORTISPORIN SUS -TC OTIC....ceeeerrieeeerireeens 118
COSENTYX INJ 150MG/ML ...evvveeriecrieeerveeee, 94
COSENTYX INJ 300DOSE.......ccooveeeerieeeeeiieeeene 94
COSENTYX INJ 75MG/0.5 ...occvreeeieeciieeereeee 94
COSENTYX PEN INJ 150MG/ML.....c.cccevvecreennnnnne. 94
COSENTYX PEN INJ 300DOSE........cccvveeeerreeenne 94
COSENTYX UNO INJ 300/2ML.....cccvvevrreereenrennne. 94
CREON CAP 12000UNT....cciiiiiieeeeireeeesineeeeeans 88
CREON CAP 24000UNT...ccciiiiiieeeeireeeeseneee e 88
CREON CAP 3000UNIT....ceviiiiieeeeiieeeesieeee e 88
CREON CAP 36000UNT ....cccoeivreeeeirereesieeeeeenne 88
CREON CAP 6000UNIT ....ccviiiiieeeeireeeecieeee e 88
CRINONE GEL 4% VAG.......cccovveeeecieeeeeeiieee e 83
CRINONE GEL 8% VAG........ccccvveeeeiieeeeeeiieeeene 83
cromolyn sodium ophth soln 4% ..................... 105
cromolyn sodium oral conc 100 mg/5mi........... 88
cromolyn sodium soln nebu 20 mg/2ml........... 110
CrOTAN oottt eeeeees 117
CrYSeIE-28.......uuueeeeeeieeecieeeee e 73
CUTAQUIG SOL 1.65GM........ccueeeeeiieeeeciieeeens 98
CUTAQUIG SOL1GM .....ooviieiieeeeeiieee e 98
CUTAQUIG SOL 2GM ....ooeiiieiieeeeeieee e 98
CUTAQUIG SOL 3.3GM ...coeieiiieeeeiieee e 98
CUTAQUIG SOLAGM .....oooeieieeeeeiieee e 98
CUTAQUIG SOL 8GM .....oooeieiiieeeeiieee e 98
cvs ivermectin lice treat..............ccoeeccvvvennnen..n. 117
cvs lice treatment .............cooeeeeeeeeeeccciviieenennn, 117
cvs sleep-aid nighttime.............cccocevvvveeviineeennns 62
cyanocobalamin inj 1000 mcg/mi .................. 103

cyclobenzaprine hcl tab 10 mg ...........ccccuveeenne. 65
cyclobenzaprine hcl tab 5 mg..............ccuveeeeee..... 65
cyclophosphamide cap 25 mg............cuuueeee..... 24
cyclophosphamide cap 50 mg................uuuee....... 24
cyclophosphamide for inj 1 gm ............ccccueeene. 24
cyclophosphamide for inj 2 gm ............ccccueeene. 24
cyclophosphamide for inj 500 mg ...................... 24
cycloserine cap 250 M@ .......cccocueeevecuveeeiniiinnennnnns 17
cyclosporine cap 100 mg.........cceeeeeeeecccrveveenenennn. 98
cyclosporine cap 25 mg......ccccceeeeeeeeecccivnneenennnn, 98
cyclosporine iv soln 50 mg/mi............................ 98
cyclosporine modified cap 100 mqg..................... 98
cyclosporine modified cap 25 mg....................... 98
cyclosporine modified cap 50 mg....................... 98
cyclosporine modified oral soln 100 mg/mi....... 98
cyproheptadine hcl syrup 2 mg/5mi ................ 107
cyproheptadine hcltab4 mg ................uuee...... 107
CYSTAGON CAP 150MG .....coovvveerrieenreeenreeeaes 82
CYSTAGON CAP 50MG ......oevvvvieerieeenreeenreeenanes 82
CYSTARAN SOL 0.44% ..ccovcvveevreeinreeinireeenieeanns 106
cytarabine inj 20 mg/mi.........ccccccoveeeueeecreeennne. 25
cytarabine inj pf 100 mg/mi...............coceeuueen.... 25
cytarabine inj pf 20 mg/mi................ccccceuvenennn.. 25
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q)........cccoueeeeeeeeeeeciiirvrennnanenn, 91
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q)........cccoueeveeeeeeeeciiinvrennnanenn, 91
dacarbazine for inj 100 Mm@ ..........ccccceevvvvenneeennn. 24
dacarbazine for inj 200 Mg ...........cccceevvvveveeeennn. 24
dalfampridine tab er 12hr 10 mg........................ 65
danazol cap 100 Mg .........ccoouveeeeeeeeeeeciireveeneeenn, 77
danazol cap 200 Mg .........ccoueeeeeeeeeeecciirevenneeeenn, 77
danazol cap 50 Mg ........ccccevvveeeeeeeeeeeciirrreeeeeeenn, 77
dantrolene sodium cap 100 mg ..............uee........ 65
dantrolene sodium cap 25 mg .........ccccvuveeennenn.n. 65
dantrolene sodium cap 50 mg ...............uueee....... 65
dapsone tab 100 Mg ..........cceeeeeeeeeeecccirrireeneaannn, 21
dapsone tab 25 Mg ..........ccovveeeeeieeieiciiiieeeeeen, 21
DAPTACEL INJ .ot 100
darifenacin hydrobromide tab er 24hr 15 mg
(DASE QUIV) ... 90
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE QUIV) ... 90
darunavir tab 600 Mg .........cccceeeeeeeeecccirireeneennn, 15
darunavir tab 800 M@ ..........cccceeeveceiiiiniiineeennn, 15
AASELLA 1/35..cecccieeeiieeeeee e 73



AASCLLA 7/7/7 oo 73
daunorubicin hcl iv soln 20 mg/4ml (base equiv)

....................................................................... 24
DAYVIGO TAB 10MG .....coeviriiiiciee e, 62
DAYVIGO TABSMG ....cooiiiiiriiiccieeeeeeeeeevee e 62
decitabine for inj 50 Mg ..........ccccceeeeviviinenennne 25
deferiprone tab 1000 M@..........ccccccoueeerevueeennns 72
deferiprone tab 500 m@............ccccccecueeiriiuennnnnn 72
deflazacort tab 18 Mg .........ccccueeeecvveeeeeccieeeenn, 80
deflazacort tab 30 Mg .........cccoueeeeecuveeeeeciieeennn, 80
deflazacort tab 36 Mg .........cccceeeeeccuvveeeeciieeennn, 80
deflazacort tab 6 Mg ...........ccooveeeeecveeeeeciineeen, 80
o (=1 Y] Lo USRS 73
demeclocycline hcl tab 150 mg ............ccc.......... 23
demeclocycline hcl tab 300 mg ......................... 23
DENGVAXIA SUS ..ot 100
DEPO-ESTRADI INJ 5MG/ML ....ccvveeerveeerereneen. 77
DEPO-MEDROL INJ 20MG/ML......ccoevvrerrrrennenn. 80
DEPO-SQPROVINJ104.....ccoviiiiieeeieieieeiiiiceenn, 73
DESCOVY TAB 120-15MG....ccuvvuvierereieriiniiiiennnnn 16
DESCOVY TAB 200/25MG.......cccovvveecrveerrereenneen. 16
desipramine hcl tab 10 mg.............ccccuveeeeeeennnee. 48
desipramine hcl tab 100 Mg ..........ccccceevecuveeennnee 48
desipramine hcl tab 150 mg..........cccveeeeeeeeennn. 48
desipramine hcl tab 25 m@..........ccccovveeeeeeeeenns 48
desipramine hcl tab 50 mg...........cccoveeeeeeeeeennn. 48
desipramine hcl tab 75 M@ ..........cccovveeeeeeeeennnn. 48
desloratadine tab 5 mg .........ccooeveeevvvennnnnnnn. 107

desloratadine tab orally disintegrating 2.5 mg107
desloratadine tab orally disintegrating 5 mg.. 107
desmopressin acetate inj 4 mcg/mi .................. 84
desmopressin acetate nasal spray soln 0.01%.. 84
desmopressin acetate nasal spray soln 0.01%

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

aLTele ¥4 1] B 84
desmopressin acetate tab 0.1 mg...................... 84
desmopressin acetate tab 0.2 mg...................... 84
desonide cream 0.05% .......cccceeeeeeeecccvvennnnnnnn. 116
desonide lotion 0.05% .........ccccceeeeeecccrvvennnannnn. 116
desonide 0int 0.05% ........cccoeeeeeeeeeecccirieeneeannn, 116
desoximetasone cream 0.05%......................... 116
desoximetasone cream 0.25%......................... 116
desoximetasone gel 0.05% ..........ccccceevveueeenns 116
desoximetasone 0int 0.25% .............cccuueeeen.... 116
desoximetasone spray 0.25% .......ccccccoeeeveeennns 116

desvenlafaxine succinate tab er 24hr 100 mg

(DASE EQUIV) ... 48
desvenlafaxine succinate tab er 24hr 25 mg (base
Lo 1711 USSR 48
desvenlafaxine succinate tab er 24hr 50 mg (base
Lo 1711 S 48
DEXAMETHASON CON 1IMG/ML......c.ccvveeuvennee. 80
dexamethasone elixir 0.5 mg/5mli ..................... 80
dexamethasone sod phosphate preservative free
iINf10MG/MI ... 80
dexamethasone sodium phosphate inj 10 mg/ml
........................................................................ 80
dexamethasone sodium phosphate inj 100
MG/I10M......ooocreeaieeeieeeee e 80
dexamethasone sodium phosphate inj 120
MG/30M......oooeeiaieaiieecee e 80
dexamethasone sodium phosphate inj 20 mg/5ml|
........................................................................ 80

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

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

0.1%.ececeeeeeeeeeeeee et 105
dexamethasone soln 0.5 mg/5mi ...................... 80
dexamethasone tab 0.5 M@ ..........ccccceevvveeneennnn. 80
dexamethasone tab 0.75 Mg .........ccccccvvvveenennnn. 80
dexamethasone tab 1 mg ...........cccceeevvvvennennnn. 80
dexamethasone tab 1.5 M@ ..........cccceevvvveenennnnn. 80
dexamethasone tab 2 mg ............cccceeevvvvevnennnn. 80
dexamethasone tab 4 mg ............cccceeevvvveenannnn. 80
dexamethasone tab 6 Mg ............cccceeevvvvenneennnn. 80
DEXCOM G5 MIS RECEIVER.......ccccevvevveeeeeireenne 76
DEXCOM G5 MIS TRANSMIT .....ovvvveeiieeeeeiieenn, 76
DEXCOM G6 MIS RECEIVER........ccceeevvveeeecireenn. 76
DEXCOM G6 MIS SENSOR ......coovcviverrieireeeineenn 76
DEXCOM G6 MIS TRANSMIT ..coovivviiniiennieeeneenn 76
DEXCOM G7 MIS RECEIVER........ccceevcveeerrerennnn 76
DEXCOM G7 MIS SENSOR ......coovcvveerrieerreeenirennn 76
dexmethylphenidate hcl cap er 24 hr 10 mg .....60
dexmethylphenidate hcl cap er 24 hr 15 mg .....60
dexmethylphenidate hcl cap er 24 hr 20 mg .....60
dexmethylphenidate hcl cap er 24 hr 25 mg .....60
dexmethylphenidate hcl cap er 24 hr 30 mg .....60
dexmethylphenidate hcl cap er 24 hr 35 mg .....61
dexmethylphenidate hcl cap er 24 hr 40 mg .....61
dexmethylphenidate hcl cap er 24 hr 5 mg........ 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)

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
DIASTIX TES REAGENT ....vveeviiieiiieecieee e, 76
DIASTIX TES STRIPS....oeiiiieiieeeeee e 76
diazepam inj 5 mg/ml...........ccccoeeevveecvuveecnnenne. 57
diazepam intensol .............ccccceeeeveeciiiiveeneneeenn, 57
diazepam oral soln 1 mg/mi..............ccccuu....... 57
diazepam tab 10 mQ...........ceeeeeeeeeccciiieeeeeeeeens 57
diazepam tab 2 mg.........ccccoeevveeieciieeeeeeiieeeenns 57
diazepam tab 5 mg........ccoeeeeeeeeeieeiiirieeneeeeeeinns 57
diclofenac potassium tab 50 mg ..............cceeeune. 6
diclofenac sodium (actinic keratoses) gel 3%...... 6
diclofenac sodium gel 1% (1.16% diethylamine

CQUIV) coveieee et eerraeeeee e 117
diclofenac sodium ophth soln 0.1%................. 105

diclofenac sodium tab delayed release 25 mg.... 6
diclofenac sodium tab delayed release 50 mg .... 6
diclofenac sodium tab delayed release 75 mg .... 6

diclofenac sodium tab er 24hr 100 mg................ 6
diclofenac w/ misoprostol tab delayed release
50-0.2MQG couuueiiceee e 6
diclofenac w/ misoprostol tab delayed release
75-0.2 M7 ..cooiiiiiiiiiiiiiiei i 6
dicloxacillin sodium cap 250 mqg........................ 22
dicloxacillin sodium cap 500 mqg........................ 22
dicyclomine hcl cap 10 Mm@ ............cccvveeeeeeeennne. 84
dicyclomine hcl inj 10 mg/mi.............c.c..cccuu...... 84
dicyclomine hcl oral soln 10 mg/5mi................. 84
dicyclomine hcl tab 20 m@.............cccueeeeeeeeennne. 84
DIFICID SUS....oiiiiee ettt 19
DIFICID TAB 200MG.....ccccveeeiiieerieerieeeciiee e 19
diflorasone diacetate cream 0.05%................. 116
diflorasone diacetate oint 0.05% .................... 116

diflunisal tab 500 M@ ..........cccoceeevicuieiiiniiinenenns 13
difluprednate ophth emulsion 0.05%............... 105
digoxin oral soln 0.05 mg/ml ............cccccuveneene.. 42
digoxin tab 125 mcg (0.125 mg) .......ccueeeveeen... 42
digoxin tab 250 mcg (0.25 mg) ........cccueeeuuenn... 42
digoxin tab 62.5 mcg (0.0625 mg)...................... 42
dihydroergotamine mesylate inj 1 mg/ml ......... 63
DILANTIN CAP 30MG.....ccveeerieeerieeeveeeeieee e 57
diltiazem hcl cap er 12hr 120 mg....................... 41
diltiazem hcl cap er 12hr 60 mg.............ccce........ 40
diltiazem hcl cap er 12hr 90 mg.............cuue....... 41

diltiazem hcl coated beads cap er 24hr 120 mg 41
diltiazem hcl coated beads cap er 24hr 180 mg 41
diltiazem hcl coated beads cap er 24hr 240 mg 41
diltiazem hcl coated beads cap er 24hr 300 mg 41
diltiazem hcl coated beads cap er 24hr 360 mg 41
diltiazem hcl extended release beads cap er 24hr

J20 MG ccoiiiiiiiiiiiiee e 41
diltiazem hcl extended release beads cap er 24hr
JBO MG oo 41
diltiazem hcl extended release beads cap er 24hr
240 MG covvriiiiiineiiieiiiiiiiieee e eeeeeaaaae 41
diltiazem hcl extended release beads cap er 24hr
o100 1 T U 41
diltiazem hcl extended release beads cap er 24hr
oY O 1 T R 41
diltiazem hcl extended release beads cap er 24hr
3 O o Lo SN 41
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@........eeeeeeeeeeeccivvvennaannnn. 41
diltiazem hcl tab 30 M@.........eeeeeeeeeeeccireeennannnn, 41
diltiazem hcl tab 60 m@.........eeeeeeeeeecccirveeennannnn. 41
diltiazem hcl tab 90 m@.........eeeeeeeeeeeccirneeennaannn, 41
diltiazem hcl tab er 24hr 120 mg............uueee....... 41
QEXE oot 40
dimethyl fumarate capsule delayed release 120
I e aaaes 65
dimethyl fumarate capsule delayed release 240
I e aaaes 65
dimethyl fumarate capsule dr starter pack 120
Mg & 240 mMg.......cceevviiiiiiiiiiiiiiiiieeeee, 65
DIPENTUM CAP 250MG ....ccccvveerrieerreeerreeennnennn 86
diphenhydramine hcl elixir 12.5 mg/5mi ......... 108
diphenhydramine hcl inj 50 mg/ml................... 108
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 ............cccccevveeeeeeeenannn. 93
dipyridamole tab 50 mg ..............ccccoveeeeeeeeeennne. 93
dipyridamole tab 75 Mg ...........ccccccevvveeeeeeeeeennn. 93
disopyramide phosphate cap 100 mg................ 35
disopyramide phosphate cap 150 mg................ 35
disulfiram tab 250 Mg .........ccccceeevvvieeiisiiieeennns 45
disulfiram tab 500 Mg .........ccccceevvvveeeiniinneennnns 45
DIURIL SUS 250/5ML..cccvrieeiiieciieeeciiee e, 42
divalproex sodium cap delayed release sprinkle
125M@...cccciiiiiiiiiii, 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 mg ............ 57
divalproex sodium tab er 24 hr 500 mg ............ 57
docetaxel for inj conc 160 mg/8ml (20 mg/ml). 26
docetaxel for inj conc 20 mg/mi........................ 25
docetaxel for inj conc 80 mg/4ml (20 mg/ml)... 26
docetaxel soln for iv infusion 160 mg/16mi ...... 26
docetaxel soln for iv infusion 20 mg/2ml........... 26
docetaxel soln for iv infusion 80 mg/8mli........... 26
dofetilide cap 125 mcg (0.125 mg) ................... 35
dofetilide cap 250 mcg (0.25 mg).........ccccceen... 35
dofetilide cap 500 mcg (0.5 mg).........cceeveeeenne. 35
donepezil hydrochloride orally disintegrating tab
L0 1o TSR 46
donepezil hydrochloride orally disintegrating tab
MG 46
donepezil hydrochloride tab 10 mqg................... 46
donepezil hydrochloride tab 23 mqg................... 46
donepezil hydrochloride tab 5 mg..................... 46
DOPTELET TAB 20MG (10 TABLETS) ..cvoveernee. 93
DOPTELET TAB 20MG (15 TABLETS) ...cvveernee. 93
DOPTELET TAB 20MG (30 TABLETS).....ccccuuu...... 93
dorzolamide hcl ophth soln 2% ....................... 106
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ccccuiiiiiiiiiiiiii, 106
DOVATO TAB 50-300MG.....cccuvuvieriieieieiniiiiiennn, 16
doxazosin mesylate tab 1 mg............ccceeeennn.e. 89
doxazosin mesylate tab 2 mg............ccceeeennn..e. 89
doxazosin mesylate tab 4 mg............ccceeeeennn.e. 89
doxazosin mesylate tab 8 mg............cccceee...... 89
doxepin hcl (sleep) tab 3 mg (base equiv)......... 62
doxepin hcl (sleep) tab 6 mg (base equiv)......... 62
doxepin hcl cap 10 M@.......coocuveeeevcveeeeniineeennnns 48
doxepin hcl cap 100 mMg.......ccceeeeeecveeeeniinenennnns 49

doxepin hcl cap 150 Mg ......cccvveeeviiveeiinciineennns 49
doxepin hcl cap 25 Mg .....coovveveeeivcciiniieiiieeeens 49
doxepin hcl cap 50 M@ ......coooeveeeeviceeeeiniiieeeens 49
doxepin hcl cap 75 M@ ....oeeeeecveeeiniiiieeieiieeees 49
doxepin hcl conc 10 mg/mli .............ccoveeuvenennn.. 49
doxepin hcl cre@m 5% ........ccoueveveceeiinicnnnnnnnns 114
doxercalciferol cap 0.5 Mcg .......cccooueeevecuvenennns 103
doxercalciferol cap 1 mcg .......cccceceuveevvecrvenenns 103
doxercalciferol cap 2.5 MCQG .......cccoueeeeecrueneanns 103
doxorubicin hcl for inj 10 m@...........ceeeeevveeenne. 24
doxorubicin hcl liposomal susp (for iv infusion) 2
MG/M oo 24
DOXORUBICIN INJ 2MG/ML.....oeevverrieirianeieennen. 24
AOXY 100 ...t e e 23
doxycycline hyclate cap 100 mg......................... 23
doxycycline hyclate cap 50 mg..............uuue...... 23
doxycycline hyclate for inj 100 mg..................... 23
doxycycline hyclate tab 100 mg......................... 23
doxycycline hyclate tab 20 mg.................c......... 23
doxycycline monohydrate cap 100 mg .............. 23
doxycycline monohydrate cap 50 mg ................ 23
doxycycline monohydrate for susp 25 mg/5ml..23
doxycycline monohydrate tab 150 mqg............... 23
doxycycline monohydrate tab 50 mg................ 23
doxycycline monohydrate tab 75 mg................. 23
dronabinol cap 10 Mg ..........eeeeeeeeeeeeccciveeennaeenn, 85
dronabinol cap 2.5 Mg ......ccceeeeeeeeeeeeciirerenneeenn, 85
dronabinol cap 5 Mg .......cccovveeeeeeeeeeiciireeeneeeeenn, 85

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

0.02-0.451 MG eeeveiiiaiieeieeeeeeee e 73
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG .eeveiiieiiieeeeeeeeeeeeee e 73
DROXIA CAP 200MG ...cccuvvveniieeniieeniieenreeeneeenn 93
DROXIA CAP 300MG ...cccuvvveriieeniieenieeenieeenneenn 93
DROXIA CAP 400MG ....ccvvverrieeeiieesieeesreeesvenn 93
DUAVEE TAB 0.45-20 ..cccvveeviieeeiieeeieeesvee e 77
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q)....eeeeeeeeeeeeee e 49
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q)....eveeeeieeeeee e 49
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q)....eveeeeieeeeee e 49
DUPIXENT INJ 200/1.14 ...cuvveeeieeeeeieeene 115
DUPIXENT INJ 200MG .....ooeevrveeereeeereeeeree e 115
DUPIXENT INJ 300/2ML ..cccuveeriecieeieeeiieereene 115



DUREX MIS REALFEEL.......coevveeeieeciieeciieeeen, 73
dutasteride cap 0.5 Mg .......cccoueeevicveeiiniiineenns 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mqg....... 89
E
econazole nitrate cream 1%.........cccccceeevuveeens 114
EDURANT TAB 25MG.....cccoeeviiieiiieeciiee e, 15
efavirenz cap 200 Mg .........cccovueeeevineeeesiinneennnns 15
efavirenz cap 50 mg ........cccocevveeeeiiieiiiniiiieeens 15
efavirenz tab 600 Mg...........cccceeeeecveeeeecinneenanns 15
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG.uuuiiiiiiiiiiiiiiiiiiiieiiieieeee e 16
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MQG..cuuiiiiiiniiiiiiiiiiiiie et eeeeaaaaae 16
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MQG..couiiiiiiiiiiiiiiiiiiiieee et eeeaaaae 16
EffOI-K ceeeeeneeeeeeee e 102
ELESTRIN GEL 0.06%....cccuveevvieeriieeniieeriieennnenn 78
eletriptan hydrobromide tab 20 mg (base
EQUIVAIENT).....cccceeieeeeceeeeecee e 63
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENT).....cccceeeeeeeceeeeecee e 63
ELIGARD INJ 22.5MG ...cccveiriiiiiiieeiiieeniiee e, 27
ELIGARD INJ 30MG.....ccocrieeieeeiee e, 27
ELIGARD INJA5MG.....cooiiiiiiiiiieeniee e, 27
ELIGARD INJ 7.5MG ....coiiiiiiiiiiiceieeeee e, 27
ElINEST ..o 73
ELIQUIS STP TAB5MG .....coviiiiiiieeniieeeieeeeee, 91
ELIQUIS TAB 2.5MGi....ccooiiiiiiieiiieeniiee e 91
ELIQUIS TAB5MG......ooiiiiiiiiiieiieeeieee e 91
ElIE@-0D ..o 103
ELLA TAB 30MG ....coiiiiiiiieeeiiee e 73
ELMIRON CAP 100MG.....covverererererernrnnnreeenenennnns 90
EMCYT CAP 140MG ....coooiieeiiieeieeeieee e 24
EMFLAZA SUS 22.75/ML....ccovieiieienienieeiesennn, 80
EMGALITY INJ 100MG/ML....ceoevireirrrerreeresennn 63
EMGALITY INJ 120MG/ML...cvverreieseerieeierenne 63
EMSAM DIS 12MG/24H......uoeeiieieecieecrieereeee, 49
EMSAM DIS 6MG/24HR........ccovvvverrieriecreennen, 49
EMSAM DIS IMG/24HR.......cccovieveeviierieereenen, 49
emtricitabine caps 200 M@ ...........cccccueeeeeeeeennn. 15
emtricitabine-tenofovir disoproxil fumarate tab
100-150 M@ oo 16
emtricitabine-tenofovir disoproxil fumarate tab
133-200 M@ coooviiieieeeeeeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ oo 16

emtricitabine-tenofovir disoproxil fumarate tab

200-300 MG ..oeariaaeriaecieeeeiee e 16
EMTRIVA SOL 10MG/ML....vvevereeriecieereecreeenee. 15
EMVERM CHW 100MG ......cccvveriieeeiieecree e, 13
enalapril maleate & hydrochlorothiazide tab 10-

25 M@ oot 32
enalapril maleate & hydrochlorothiazide tab 5-

I2.5MQF oo 32
enalapril maleate tab 10 mg............ccccvvveeeenn... 32
enalapril maleate tab 2.5 mg.............ccuuueeeeen... 32
enalapril maleate tab 20 mg............ccccouvveeeenn... 32
enalapril maleate tab 5 mg...........cccccccvvvveeeennnn. 32
ENBREL INJ 25/0.5ML...c.ccvcrieiieiiieiieeieeseie e 95
ENBREL INJ 25MG ....ovviiiieeciieeniieenee e 95
ENBREL INJ 50MG/ML.....ooccrieriireiienieereesiieeeen 95
ENBREL MINI INJ 50MG/ML.....coevverrierianieenen. 95
ENBREL SRCLK INJ 50MG/ML.....ccceervreriannrennen. 95
ENCARE SUP 100MG ....cccvvveviieeniieeniieenreeennenn 90
endocet tab 10-325m@.........ceeeeeeeiecciiieeeeeeeeeeens 8
endocet tab 2.5-325........cccocooieiiiiiiiiiiie e 7
endocet tab 5-325m@........cccccveeiieiiiiiiieieeeee e, 8
endocet tab 7.5-325........cccoovviiiiiiiiiiieiee e 8
ENGERIX-B INJ 10/0.5ML ....oocvvveereereeciieerenne 100
ENGERIX-B INJ 20MCG/ML ....cocovvvreerereenreeenee. 100
enoxaparin sodium inj 300 mg/3ml.................... 91

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

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

........................................................................ 91
enoxaparin sodium inj soln pref syr 40 mg/0.4ml|
........................................................................ 91
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
........................................................................ 91
enoxaparin sodium inj soln pref syr 80 mg/0.8ml|
........................................................................ 91
ENPIESSE-28 ...uueeeiiiieieiiiiiiiiee e eeeeitreee e e e eaaaaaa 73
ENSKYCC oottt 73
entacapone tab 200 mg...........cceeeeeeececrvevennaannn. 52
entecavirtab 0.5mg.........cccoeeveeiiiiiiiiiiiieeee, 20
entecavirtab 1 mg ........cccccvvuveeeeeeeeicccciiireneeeenn, 20
ENTRESTO TAB 24-26MG......cccceecuveerveeerreeennennn 43
ENTRESTO TAB 49-51IMG.....ccceevcvveeevieerreeenrennn 43
ENTRESTO TAB 97-103MG.....ccovcuveerreeerreeennennn 43
CNUIOSE ..ot 87
ENVARSUS XR TAB 0.75MG......ccccuverireeerrerennennn 98



ENVARSUS XR TAB IMG.....cccueeeieecrieecreeeeeen, 98
ENVARSUS XR TAB AMG......cceeevvieecrieecriee e, 98
EPCLUSA PAK 150-37.5....ccciiiieiieeceeeceee e, 20
EPCLUSA PAK 200-50MG.......c.ccevveerirreeereeennnnen. 20
EPCLUSA TAB 200-50MG.......cccevveercrreerrneennnnen. 20
EPCLUSA TAB 400-100......cccccceerrreeerreeereeeennenn 20
epinastine hcl ophth soln 0.05%...................... 105
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ............cccvuveeeveeecrreannne. 107
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) .....coovoueeiiiiiiiiieeiiee e 107
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) .....coovieiiiiiiiiiiiieeiee e 107
EPIPEN 2-PAK INJ 0.3MG....cccevviieeriieeriieeene 107
EPILON . cceeeeeeeeee e 57
eplerenone tab 25 Mm@ .........coeeeeeeecciviiieeeeeeenn, 33
eplerenone tab 50 M@ ........ccoeeeeeveccciiieeeeeeeeenn, 33
ERBITUX INJ 1OOMG ...coovvreriiieiiieeciieesiiee e 26
ERBITUX INJ 200MG ...ccoovveeriieeiiieeiiieesieee s 26
ergocalciferol cap 1.25 mg (50000 unit) ......... 103
ERGOMAR SUB 2MG ....c.uveeviiieiiieeciiee s 63
ergotamine w/ caffeine tab 1-100 mg .............. 63
ERIVEDGE CAP 150MG ......ccccveeeieeeieeeceee e, 26
ERLEADA TAB 240MG.......c.ceveeeiieeeccieeeeesieeennn 27
ERLEADA TAB 60MG.......ccoeriiiiicieeeeeeeeeeecc 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
EITIN covviiiiiiiiiiiicc 73
ERTACZO CRE 2%..cccuveeiiieeeiieeeiiee e 114
ertapenem sodium for inj 1 gm (base equivalent)
....................................................................... 21
Bl Y ettt e e e e e e e e ———————————— 113
EIY-TAD oo 19
erythrocCin stearate..........cceeeeeeeeciiveeeeeeeeeeninns 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%..........cccoceeevcceeinniineennnns 113
erythromycin ophth oint 5 mg/gm.................. 104
erythromycin S0IN 2% .........ccccceevceveeiiniinnennnns 113
erythromycin tab 250 mg............ccccovvvveeeeeeennne. 19
erythromycin tab 500 mg............ccccoovvveeeeeeenne. 19
erythromycin w/ delayed release particles cap
250 M. 19

escitalopram oxalate soln 5 mg/5ml (base equiv)

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 (bASE €Q)......ueeecueeeeieeeiieeeiiee e 88
esomeprazole magnesium cap delayed release 40
Mg (DASE €Q)...cccccueveeeaeieeeeeieee e 88
esomeprazole magnesium for delayed release
SUSP PACKEt 10 MG .ceeeeeeeeeeiieeeeee e, 88
estazolam tab 1 mq .......ccccovvveveeeeeieccciiieeeeeen, 63
estazolam tab 2 mg ..........ccceveveeeeeieciciiieeneeen, 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) oo 78
estradiol tab 0.5 Mg.........ccccvveeeeeeeieciciireeneeen, 78
estradiol tab 1 M@ .........ccccovvvvveeeieeiecicireeeeeen, 78
estradiol tab 2 M@ .........ccccovvvveveeieeieiiireeeeee, 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%) ...........cccuuv...... 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/28RE) 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/mi................. 79
estradiol valerate im in oil 40 mg/mi................. 79
eszopiclone tab 1 mg .........ccceeveeeeeeecccnveeeeneennn, 63
eszopiclone tab 2 mg ..........ccceeeeeeeeecccnvenenneennn, 63
eszopiclone tab 3 Mg .......cccoeeveveevicieeiiniiieeeeas 63
ethacrynic acid tab 25 mg............cccccevevveviveennnnns 42



ethambutol hcl tab 100 Mg ..........ccceeeeevecuveeennne. 17
ethambutol hcl tab 400 mg...........cccevevecuveeennnee 17
ethosuximide cap 250 M@ .........cccccvuvevevevneeennn. 57
ethosuximide soln 250 mg/5ml.............c.......... 57
ethynodiol diacetate & ethinyl estradiol tab 1
mMg-50 mcg.........ccccoeviiiiiiiiiiiii 73
etodolac cap 200 M@ .........cccoueeeeeccuieeeniiieneennne 6
etodolac cap 300 M@ ........ccccouveeeeeccieeeeniiieeeeenn 6
etodolac tab 400 M@ ..........eeeeeeeeeeiecciiiieeeeeee e, 6
etodolac tab 500 M@ ..........eeeeeeeeeeiccciieiieeeeeeen, 6
etodolac tab er 24hr 400 mg..........ccccoveeeeeeeeennnes 6
etodolac tab er 24hr 500 mg..........cccoovveeeeeeennes 6
etodolac tab er 24hr 600 mg..........cccceveeeeeeeennne. 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MNG/2ARE ..o 73
etoposide cap 50 Mg ........eeeeeeeeeecciiiieeeeeeeeens 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.........cccccceevecccivvneeeeneeenns 15
etravirine tab 200 mMg.........cccccceeveeevvvieneeeneeenns 15
EUCRISA OIN 2% ...ceviuvieeiiieiiieeeiieesiieesieee s 115
EVAMIST SPR 1.53MG ......oovviieeieeceee e, 79
everolimus tab 0.25 Mg...........cccceeevvvveeeeeeeeeennns 98
everolimus tab 0.5 Mg.......cccceeoeveeciiveeeeieeeeennns 98
everolimus tab 0.75 Mg..........cccoeeevvvveveeeeeneennns 98
everolimus tab 1 mg......ccoeeeeeeeeeecciinveeeneeeeeennns 98
everolimus tab 10 mg..........eeeeeeeeeeciivveeeeeeeeennnns 28
everolimus tab 2.5 Mg.......cccceeeeeveeciiveeeeeeeeeennn, 28
everolimus tab 5 mg......ccoeeeeeeeeiecciiveeeeeeeeeeinns 28
everolimus tab 7.5 Mg.....ccccceeeeevecciiveeeeeeeeeennn, 28
everolimus tab for oral susp 2 mg..................... 28
everolimus tab for oral susp 3 mg..................... 28
everolimus tab for oral susp 5 mg..................... 28
EVRYSDI SOL ..ceiiiiieiiieeeieeeiee e 64
exemestane tab 25 Mg .........ueeeeeeeeevivveeeneeeeneninns 27
ezetimibe tab 10 MQ.........cccceeeeeeeecciiiiieeeeeeeea, 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
fAlMing ........oovveieiie e, 73
famciclovir tab 125 mg............ccooveeeeeeeeeccnnnnen, 17
famciclovir tab 250 mg..............ccceeeeeeeeeecnnnnnee. 17
famciclovir tab 500 mg............ccccccevvvvueeeinncnnnn.. 17
famotidine for susp 40 mg/5mli......................... 86

famotidine in nacl 0.9% iv soln 20 mg/50mli......86

famotidine preservative free inj 20 mg/2mi ......86
famotidine tab 20 Mg .........ccccceevvuveeeeiiiiieeeen 86
famotidine tab 40 Mg ........cccceevevuveeeeiiiiieeeen 86
FASENRA INJ 10MG/0.5 ...oooovveeerreecreeecreeene 111
FASENRA INJ 30MG/ML ..ovveeveeeereeeereeeeveeennne, 111
FASENRA PEN INJ 30MG/ML....ccovreeerereerennee. 111
FASTCLIX MIS LANCETS ..coiiiieee e 76
FC2 FEMALE MIS CONDOM ....ccooveviviiiiiririninennns 73
febuxostat tab 40 Mg..........ccceeeevveeeeeciieeeeeineennn, 6
febuxostat tab 80 Mg...........ccccceecuveeeeeciiieeeeiieennn. 6
felbamate susp 600 mg/5mi................cccvvenn.... 57
felbamate tab 400 Mg ...........cccceeuveeeeccrieeeennen. 57
felbamate tab 600 Mg ............cccceuveeeeecveeaeennen. 57
felodipine tab er 24hr 10 mg ...........ccccuvueeennn... 41
felodipine tab er 24hr 2.5 mg ..........ccccuveeeenne... 41
felodipine tab er 24hr 5mg ..........cccceevvveeennnnen. 41
FEMCAP MIS 22MM.....ccivtiiiiiiieeieeieiiiiiiineeeeeeens 73
FEMCAP MIS 26MM......ccovviiiiiiriiiiieiiiiiiieneeeeeens 73
FEMCAP MIS 30MM.....cooviiiiiiiieiieereeviiicien e 73
fenofibrate cap 150 mg..........ccccovueeeeecveeeeennen. 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 M@ ..........cooeeeevvvveeeeeeeeieeenns 36
fenofibrate tab 160 M@ ...........cocceevvvveeeeeeeeeneeenns 36
fenofibrate tab 48 M@ ..........cccooveeeivvveniieeeeeeeenns 36
fenofibrate tab 54 M@ ........oeceoeeeeecinveenieeeeeeeenns 36
fenoprofen calcium tab 600 mg...............c..uu...... 6

fentanyl citrate lozenge on a handle 1200 mcg...8
fentanyl citrate lozenge on a handle 1600 mcg...8

fentanyl citrate lozenge on a handle 200 mcg.....8
fentanyl citrate lozenge on a handle 400 mcg.....8
fentanyl citrate lozenge on a handle 600 mcg.....8
fentanyl citrate lozenge on a handle 800 mcg.....8
fentanyl td patch 72hr 100 mcg/hr...................... 8
fentanyl td patch 72hr 12 mcg/hr........................ 8
fentanyl td patch 72hr 25 mcg/hr........................ 8
fentanyl td patch 72hr 37.5 mcg/hr..................... 8
fentanyl td patch 72hr 50 mcg/hr........................ 8
fentanyl td patch 72hr 62.5 mcg/hr..................... 8
fentanyl td patch 72hr 75 mcg/hr........................ 8
fentanyl td patch 72hr 87.5 mcg/hr..................... 8
FERPRX 2-DAY TAB 1000MG.........ccovvvvivucierineenens 72
FERRIPROX SOL 100MG/ML.....covvreecrvreererennenn. 72
fesoterodine fumarate tab er 24hr 4 mg ........... 90



fesoterodine fumarate tab er 24hr 8 mg .......... 90

FETZIMA CAP 120MG......cooviiiiicieeeeeeeeeeniicee e, 49
FETZIMA CAP 20MG ....ccoiiiiiiiiiiciee e 49
FETZIMA CAP A0MG ....c.ooeiiiiiiiiciee e 49
FETZIMA CAP 80MG ....c.ooeeiiiiiiiiieee e 49
FETZIMA CAP TITRATIO ..o, 49
FIASP FLEX INJ TOUCH......ccoiriiiieeieeeerrecee, 70
FIASP INJ 100/ML c.ccvveeeireeeeeeeeeieee e 70
FIASP PENFIL INJ U-100 .....cvvvvririinriinrnrenerenenennnns 70
FINACEA AER 15%....ccuvvririiirirniirererererannnnnnnnnenn 117
finasteride tab 5 Mg ........cccceeeevvveeeeiieeeeeen, 89
fingolimod hcl cap 0.5 mg (base equiv)............. 65
flecainide acetate tab 100 mg........................... 35
flecainide acetate tab 150 mg........................... 35
flecainide acetate tab 50 mg..................c.......... 35
FLEXICHAMBER MIS MASK SM........ccccvvvvunnnnn. 111
fluconazole for susp 10 mg/mli........................... 14
fluconazole for susp 40 mg/mi........................... 14
fluconazole tab 100 mg...........ccoueeeeecveeeeecnnnnn. 14
fluconazole tab 150 mg..........cccouveeeecveeeeennnnn. 14
fluconazole tab 200 mg...........ccueeeeecveeeeecnnnnn. 14
fluconazole tab 50 mg...........cccoouveeeecvveeeecnnnnn. 14
fludarabine phosphate for inj 50 mg................. 25
fludarabine phosphate inj 25 mg/mi................. 25
fludrocortisone acetate tab 0.1 mg................... 80
FLUMIST .ottt evaveveneveeeees 100
flunisolide nasal soln 25 mcg/act (0.025%)..... 111
fluocinolone acetonide (otic) 0il 0.01% ........... 118
fluocinolone acetonide cream 0.01% .............. 116
fluocinolone acetonide cream 0.025% ............ 116

fluocinolone acetonide oil 0.01% (body oil) .... 116
fluocinolone acetonide oil 0.01% (scalp oil) .... 116

fluocinolone acetonide oint 0.025%................ 116
fluocinolone acetonide soln 0.01%.................. 116
fluocinonide cream 0.05% ..........cccueeeeeeeeenennn, 116
fluocinonide gel 0.05% ...........ccccevvvuveeeneeeenenann, 116
fluocinonide 0int 0.05%..........ccccoueeeevcueenennnnn. 116
fluocinonide soln 0.05%...........ccccceeevcuueeeennne. 116
fluorouracil cream 5% ...........cooceveeeeviunenennnne. 113
fluorouracil iv soln 1 gm/20ml (50 mg/mi) ....... 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% ...........coeeevvcveeiiniiienannnne, 113
fluorouracil s0IN 5%..........ccoevvvvcieiiiniiieninnnn, 113
fluoxetine hcl cap 10 M@ ....oevevevveeeivciieeeeiaenn, 49
fluoxetine hcl cap 20 M@ ....ccoovevveeeivcnieeeannenn, 49

fluoxetine hcl cap 40 M@ .......oeeevceveeeeenciiieenen, 49
fluoxetine hcl cap delayed release 90 mg .......... 49
fluoxetine hcl solution 20 mg/5mi ..................... 49
fluoxetine hcl tab 10 M@ .......cccovcvveeeevcveeeennnen, 50
fluoxetine hcl tab 20 Mm@ .........cccccuveeeeviveeeenennnen. 50
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/mli.................. 54
fluphenazine hcl tab 1 mg..........cccueeeeecuvveeeennneen. 54
fluphenazine hcl tab 10 mg...........ccccccuveeeenneen. 54
fluphenazine hcl tab 2.5 mg............cccccuveeeennne.n. 54
fluphenazine hcl tab 5 mg...........coeeeeuveeeennnen. 54
flurbiprofen sodium ophth soln 0.03%............. 105
flurbiprofen tab 100 mg............ccooueeeeecvveeeeennnnn. 6
flurbiprofen tab 50 Mm@............cccooueeeeeecveeeeecnnennn. 6
fluticasone propionate cream 0.05%............... 116
fluticasone propionate hfa inhal aer 110 mcg/act

........................................................................ 23
fluticasone propionate hfa inhal aer 220 mcg/act

........................................................................ 23
fluticasone propionate hfa inhal aero 44 mcg/act

........................................................................ 23
fluticasone propionate lotion 0.05%................ 116
fluticasone propionate nasal susp 50 mcg/act 111
fluticasone propionate oint 0.005%................. 116
fluticasone-salmeterol aer powder ba 100-50

[ Tele ¥ o ot SRR 112
fluticasone-salmeterol aer powder ba 250-50

[ Tele ¥ o ot SRR 112
fluticasone-salmeterol aer powder ba 500-50

[ Tele ¥ o ot SR 112
fluvastatin sodium cap 20 mg (base equivalent)

........................................................................ 37
fluvastatin sodium cap 40 mg (base equivalent)

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

EQUIVAIBNT) ..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
folicacid cap 0.8 Mg ......coueeeeeeeccciiiiieeeeeeeen, 103
folicacidtab 1 m@.........eeeveeeeeccciiiieeeeeeeee, 103
folic acid tab 400 Mcg ..........ccoovcueeeevccveninnnnen 104
folic acid tab 800 Mcg ..........ccooveueeeevccuieeinnnnen 104



fondaparinux sodium subcutaneous inj 10

MG/0.8M .c...vvaeaaieiiecieecee e 91
fondaparinux sodium subcutaneous inj 2.5
MG/O.5M ..ot 91
fondaparinux sodium subcutaneous inj 5
MG/0.AMI c.....oveveaaieiiecieeeee e, 91
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M ..o 91
formoterol fumarate soln nebu 20 mcg/2ml .. 109
FOSAMAX + D TAB 70-2800.......ccccevvuveerirveernnnnn. 72
FOSAMAX + D TAB 70-5600........cccceeveerirveernnnnn. 72
fosamprenavir calcium tab 700 mg (base equiv)
....................................................................... 15
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIENT).....ccceeeieeeeceee e 13
fosinopril sodium & hydrochlorothiazide tab 10-
I2.5 MG 32
fosinopril sodium & hydrochlorothiazide tab 20-
12.5 MG 32
fosinopril sodium tab 10 mg.............cccceeeeunee.. 32
fosinopril sodium tab 20 mg..............cccceeunee... 32
fosinopril sodium tab 40 mg..............ccceeeunee... 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) coveeeee et e e eanraee e e 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
=2 17117 U 57
FRAGMIN INJ 10000/ML.....ccouvreerreeerereeerereennnen. 91
FRAGMIN INJ 12500UNT ...ccoviiiiieeeeeeereeeene, 91
FRAGMIN INJ 15000UNT ...ccovvviiieeieeeereeeeene, 91
FRAGMIN INJ 18000UNT ...coovvieeieeeeeeeeeeeeene, 91
FRAGMIN INJ 2500/0.2....cccevieireieneeerieeeenenenne 91
FRAGMIN INJ 2500/ML.....oeovvreiirireiirerecireeeennen. 91
FRAGMIN INJ 5000/0.2....cccovverireiereeerieeeenenenne 91
FRAGMIN INJ 7500/0.3....cceeveieieeieneeenieeee s 91
FRAGMIN INJ 95000UNT ...ccvviiriieeriieerieeeneeenn 91
frovatriptan succinate tab 2.5 mg (base
EQUIVAIBNT).....cccevieeeeieeeeecee et 63
fulvestrant inj soln pref syr 250 mg/5ml............ 27
furosemide inj 10 mg/ml ............cccccceuveeeruvennen.. 42
furosemide oral soln 10 mg/mi ......................... 42
furosemide oral soln 8 mg/mi ........................... 42
furosemide tab 20 M@ ...........ccccvvvvveeeeeeeeecnnen, 42
furosemide tab 40 M@ .........c.cvvvvveeeeeeeenen, 42
furosemide tab 80 M@ ............cccouvvveeeeeeeennen, 42
FUZEON INJ 90MG.....ccoivieiiieeiee e 15
FYCOMPA SUS 0.5MG/ML.....cceevverreereeanreanen. 57
FYCOMPA TAB 10MG ......oeevvieeeiieecieee e, 57

FYCOMPA TAB 12MG......uvieeieeeeiieeeree e 57
FYCOMPA TAB 2MG ...coeeiiiiieeiiieeeeeieeeeesveeeen 57
FYCOMPA TAB AMG ...cccoviiieeiiieeeeeiieeeesveeen 57
FYCOMPA TAB MG ....ccoouriieieiiieeeeieeeeesiieeenn 57
FYCOMPA TAB 8MG ....ccoecuriieeiiiieeeeieeeeesiveeeen 57
FYLNETRA INJ BMG/0.6....ccevvevveereeiieereecieeenee. 92
G

gabapentin cap 100 M@ .........cccceevecuveeeiniiinnennnns 57
gabapentin cap 300 Mg .........cceeeeeeeccccvvvennanannn. 57
gabapentin cap 400 Mg .........ceeeeeeeecccvveennenann. 57
gabapentin oral soln 250 mg/5mli ..................... 57
gabapentin tab 600 Mg ..........cceeeeeeeeccvrereenanannn. 57
gabapentin tab 800 Mg ..........cceeeeeeeecccvvvennannnn. 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 mqg.............. 47
galantamine hydrobromide tab 4 mqg................ 47
galantamine hydrobromide tab 8 mg................ 47
GARDASIL O INJueeiiiiieiie et 100
gatifloxacin ophth soln 0.5%............ccccceeuuen. 104
GAVIlYE-Cnvveeeeeeee ettt 87
GAVIlYTE-G oot 87
GAZYVA INJ 25MG/ML..cceveieiieiieieeeesieeiesenns 26
gemcitabine hcl forinj 1. gm .........cccceevvvveeneennnn. 25
gemcitabine hcl forinj 2 gm ..........cccccevvvveeneennnn. 25
gemcitabine hcl for inj 200 mg ...........cuuueee...... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ...uvveeeeeeeeeeeciieeeeee e 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ...uvveeeeeeeeeeeciieeeeee e 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) ...uvveeeeeeeeeecireeeieee e 25
gemfibrozil tab 600 Mg .............ccceeeeeevivvvenneenenn. 36
GENEIIAC.......cccceivveeiiiiee e 87
GONGIAf ecoeeaeaeeeee et 99
gentamicin sulfate cream 0.1%............ccccce.... 113
gentamicin sulfate inj 40 mg/mi......................... 13
gentamicin sulfate 0int 0.1% .........ccccceeeuveeeenns 113
gentamicin sulfate ophth soln 0.3%................. 104
GENVOYA TAB ...cooiiieeiee ettt 16
glatiramer acetate soln prefilled syringe 40
MG/M oo 65
GlALOPA oo 65
GLEOSTINE CAP 100MG......cccvveeerreeerieeereeenes 24
GLEOSTINE CAP 10MG ....ccuvveeireeeieeeereeeevee e 24



GLEOSTINE CAP 40MG .....cvvveiveeeieeciiee e 24
GLIADEL WAF 7.7MG....ccoctieeieeeciee e 24
glimepiride tab 1 mg .........cccccueeeeviveeeeniiieeennns 71
glimepiride tab 2 mg ..........cccooeeevviveeeeniinnnennns 71
glimepiride tab 4 mg ..........cccooueeeeviveeeeniiineennns 71
glipizide tab 10 Mg ..........cccoevvuveeeeiiiieieeeiiieeens 71
glipizide tab 5 Mg ........cccceevvvuieeiniiiiieeeeieee e 71
glipizide tab er 24hr 10 mg .........cccocveeevevuveeennnee 71
glipizide tab er 24hr 2.5 mg .........ccccvvvveeveeennne. 71
glipizide tab er 24hr 5 mg..........cccccovvvvveeeeeeenne. 71
glipizide-metformin hcl tab 2.5-250 mg............ 69
glipizide-metformin hcl tab 2.5-500 mg............ 69
glipizide-metformin hcl tab 5-500 mg............... 69
glucagon (rdna) for inj kit 1 mg......................... 82
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).......... 84
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)........ 84
glycopyrrolate oral soln 1 mg/5mli.................... 84
glycopyrrolate tab 1 mg ...........coceecvvvveeeeeeeeennn, 85
glycopyrrolate tab 2 mg ...........cccceeevvveeeeeeeeennne. 85
GLYXAMBI TAB 10-5 MG ....coovveviiiieniieesiieeene 71
GLYXAMBI TAB 25-5 MG ....coovvieiiieeniieesieeenene 71
goodSeNSe ASPIriN ........cccuvveeeeeeeeeeciiirieeeeeeeeenans 13
goodsense nicotine polacr............cccceevevuenennn. 67
granisetron hclinj 1 mg/ml ..........ccccccouveeeuunene.. 85
granisetron hcl tab 1 mg@ ..........cooeeeevveeeeeeeeeennns 85
griseofulvin microsize susp 125 mg/5ml............ 14
griseofulvin microsize tab 500 mqg..................... 14
griseofulvin ultramicrosize tab 125 mg............ 14
griseofulvin ultramicrosize tab 250 mg............ 14
guaifenesin-codeine soln 100-10 mg/5ml....... 109
guanfacine hcl tab 1 mQ@..........coooeeevvveeeeeeeeeennnn, 43
guanfacine hcl tab 2 Mm@ ...........cooeeeeivveeeeeeeeeennnns 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....cevcrieirecreenrennne 82
GVOKE HYPO 1 INJ IMG/.2ML...cccvvevvrrcrienrnnne. 82
GVOKE KIT SOL IMG/0.2M ....ccvvverveiiecreerene, 82
GVOKE PFS INJ .eviieiieeeieeecee et 82
GYNAZOLE-1 CRE 2% ...uvvveeiiiiieeeeiiieeeesiieeeeenns 90
GYNOL Il GEL 3% .uuvveeieiiieeiiiieeeeeiieeeesiieee e 90
H

halobetasol propionate cream 0.05% ............. 116
halobetasol propionate oint 0.05%................. 116
haloperidol decanoate im soln 100 mg/ml ....... 54
haloperidol decanoate im soln 50 mg/ml ......... 54

haloperidol lactate inj 5 mg/mi ......................... 54

haloperidol lactate oral conc 2 mg/mi............... 54
haloperidol tab 0.5 M@.........ccccceeevvcieiiiniiiiennnns 54
haloperidol tab 1 m@..........ccccoceeeevcceeeiniiieennns 54
haloperidol tab 10 M@.........cccoceeevccuieeeiniiieennns 54
haloperidol tab 2 m@..........ccccooeeeviiieiiiniiiieennns 54
haloperidol tab 20 m@..........ccccceeeveceeeeiniiiieeenns 54
haloperidol tab 5 Mm@..........ccccooeeeeviceeiiniiieeenn, 54
HARVONI PAK... .t sesssese s 20
HARVONI PAK 45-200MG .....ccoveviviiiiriiiiiiinnnns 20
HARVONI TAB 45-200MG .....covvviviiiiiiiiiiiinnnns 20
HARVONI TAB 90-400MG ......covveiiiiinnnnns 20
HAVRIX INJ 1440UNIT ...cooviiiiiiiiiene e, 100
HAVRIX INJ 720UNIT ..o, 100
REALNEK ... 73
HELIDAC MIS THERAPY ..ottt eeeeees 89
HEMLIBRA INJ 105/0.7 ...evveeereeeeieeeeee e 93
HEMLIBRA INJ 150/ML.....ooeerireeiieeeieeeereeeenenn 93
HEMLIBRA INJ 300/2ML....ccocvvreerreeerieeereeeennen. 93
HEMLIBRA INJ 30MG/ML...ccvvreereeeciieeereeene. 93
HEMLIBRA INJ 60/0.4......ovveeveeeereeeeieeeree e 93
HEMLIBRA SOL 12/0.4ML.......coeecuveeerieeereeennenn. 93
heparin sodium (porcine) inj 1000 unit/mi ........ 91
heparin sodium (porcine) inj 10000 unit/ml ......91
heparin sodium (porcine) inj 20000 unit/ml ......91
heparin sodium (porcine) inj 5000 unit/ml ........ 91

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

........................................................................ 91
HEPLISAV-B INJ 20/0.5ML.....cceevreeriecrreenrenne 100
HIBERIX SOL 10MCG.....cccvviriieeniieenieeerieeeene 100
HOLD CHAMBER MIS MEDIUM..........cccccuuuenn... 111
HUMATROPE INJ 12MG ....uuene 82
HUMATROPE INJ 24MG ....ouune 82
HUMATROPE INJ BMG ......cooceveiriieeiieeieeeenn 82
HUMATROPEN MIS FOR 12MG.....cccccvverrerennenn. 82
HUMATROPEN MIS FOR 24MG......cccoceevcrveennenn. 82
HUMATROPEN MIS FOR 6MG.......ccccoueerreeennenn. 82
HUMULIN INJ 70/30....cciiieieeieeieeceeeveece e 70
HUMULIN INJ 70/30KWP ......cccvveirieieereeniieenen. 70
HUMULIN N INJ U-100 ......ccccveeriireniieerreeeerennn 70
HUMULIN N INJ U-100KWP ....ccccvverrieerreeennnennn 70
HUMULIN R INJ U-100.......ccccvueerrirenrieerreeennennn 70
HUMULIN R INJ U-500.......cccccuviriiiinrieenreeennennn 70
hydralazine hcl tab 10 mg............ccccuuvvvevennennnn. 43
hydralazine hcl tab 100 mg...........ccueeeeveieeennnn. 44
hydralazine hcl tab 25 mg........cccoccuvevivviinennnnnns 43



hydralazine hcl tab 50 Mg ..........ccccouvveevvcneeennnn. 43

hydrochlorothiazide cap 12.5 mg..................... 43
hydrochlorothiazide tab 12.5 mg ...................... 43
hydrochlorothiazide tab 25 mg..............ccucc..... 43
hydrochlorothiazide tab 50 mg ..............c.ccc..... 43
hydrocod polst-chlorphen polst er susp 10-8
MG/E5M oot 109
hydrocodone bitart-homatropine methylbrom
50In 5-1.5mg/5ml .........coeveeeeecieecireeeennen. 109
hydrocodone bitart-homatropine methylbromide
tab 5-1.5MQ ..cuceeeecicieeeee e, 109
hydrocodone bitartrate tab er 24hr deter 100 mg
......................................................................... 8
hydrocodone bitartrate tab er 24hr deter 120 mg
......................................................................... 8

hydrocodone bitartrate tab er 24hr deter 20 mg 8
hydrocodone bitartrate tab er 24hr deter 30 mg 8
hydrocodone bitartrate tab er 24hr deter 40 mg 8
hydrocodone bitartrate tab er 24hr deter 60 mg 8
hydrocodone bitartrate tab er 24hr deter 80 mg 8
hydrocodone-acetaminophen soln 7.5-325

MG/I5M ..o 9
hydrocodone-acetaminophen tab 10-325 mg .... 9
hydrocodone-acetaminophen tab 5-325 mg ...... 9
hydrocodone-acetaminophen tab 7.5-325 mg ... 9
hydrocodone-ibuprofen tab 10-200 mg............... 9
hydrocortisone butyrate cream 0.1%.............. 116
hydrocortisone butyrate oint 0.1%.................. 116
hydrocortisone butyrate soln 0.1% ................. 116
hydrocortisone credm 1%...........ccccceevvvveennannnn. 116
hydrocortisone cream 2.5%...........ccccovuveuunn.... 116
hydrocortisone enema 100 mg/60mli................ 86
hydrocortisone lotion 2.5%..........ccccccevuveennennnn. 116
hydrocortisone 0int 2.5% ...........cccceeevvvvvennannnn. 116
hydrocortisone perianal cream 1% ................... 89
hydrocortisone perianal cream 2.5% ................ 89
hydrocortisone tab 10 Mm@ ...........ccccouveeeeeeeenne. 81
hydrocortisone tab 20 Mm@ ............ccccocueeeeeeeenne. 81
hydrocortisone tab 5 mg .............ccccovveeeeeeeennne. 80
hydrocortisone valerate cream 0.2% .............. 116
hydrocortisone valerate oint 0.2% .................. 116
hydrocortisone w/ acetic acid otic soln 1-2%.. 118
Rydromet ...........ueeeeeeeieeccciiiieeee e, 109
hydromorphone hcl inj 2 mg/mi.......................... 9
hydromorphone hcl tab 2 mg..............cceeeeennne. 9
hydromorphone hcl tab 4 mg............cccccueeeennnne. 9
hydromorphone hcl tab 8 mg............ccccueeeennnee. 9

hydromorphone hcl tab er 24hr 12 mqg................. 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg................ 9
hydromorphone hcl tab er 24hr 8 mg.................. 9
hydroxychloroquine sulfate tab 200 mg ............ 97
hydroxyurea cap 500 Mg ............ccooeececrvvveenaannnn. 30
hydroxyzine hcl im soln 25 mg/mi ................... 108
hydroxyzine hcl im soln 50 mg/mi ................... 108
hydroxyzine hcl syrup 10 mg/5mli .................... 108
hydroxyzine hcl tab 10 mg ...........cccccuvvvveeeennn. 108
hydroxyzine hcl tab 25 mg ...........cccccvvvveenennn. 108
hydroxyzine hcl tab 50 mg ............ccccuvvvveeeen.n. 108
hydroxyzine pamoate cap 100 mg.................... 108
hydroxyzine pamoate cap 25 mg...................... 108
hydroxyzine pamoate cap 50 mg...................... 108
HYRIMOZ INJ 10/0.1ML....coeeriieciieeeiieeereeeee, 95
HYRIMOZ INJ 20/0.2ML....ooeerrreerieeeieeecreeeeenen. 95
HYRIMOZ INJ 40/0.4ML.....ccovvvreerieeerieeereeennen. 95
HYRIMOZ INJ 40/0.8ML......covuvreerieeerieeereeennenn 95
HYRIMOZ INJ 80/0.8ML......cocuvreerreeerieeereeennen. 95
HYRIMOZ SENS INJ 80/0.8ML ......ccceevveeererennenn. 95
HYRIMOZ-CROH INJUCSP ...oeeiieiiiiiiiiiiicieneeeeees 95
HYRIMOZ-PED INJ CROHNS........coeeirriiieeeeeeeees 95
HYRIMOZ-PLAQ INJ PSOR/UVE ......cccovvevrerennen. 96
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIBNT) .....uvveveeeeeeeeeccieeeeeee e 72
ibandronate sodium tab 150 mg (base
EQUIVAIBNT) .....uvveveeeeeeeeecciieeeeeee e 72
ibuprofen susp 100 mg/5ml.........cc.cceveeeuvennn... 6
ibuprofen tab 400 Mm@ ..........eeeeeeeeieeiiirveeeeeeeeeeeenns 6
ibuprofen tab 600 M@ ..........eeeeeeeeeeeiiirreeeeeeeeeeeenns 6
ibuprofen tab 800 M@ ..........eeeeeeeeieeiiirveneeeeeeeieeans 6
icatibant acetate subcutaneous soln pref syr 30
MG/3M oo 98
icosapent ethyl cap 0.5 gm ..........cccccevvvvennenennn. 38
icosapent ethylcap 1 gm ........ccceeeeeecccvvevennennnnn. 38
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)........ 24
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)........ 25
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)............ 24
IDHIFA TAB 100MG.......ccoiiiiiiiiiieiieeeetriiiciee e, 30
IDHIFATAB 50MG ....ccoiiiiiiiiiiiiiieeecececvviiciee e 30
ifosfamide forinj 1 gm........cccccceeeeeeecccvvenennnnnnn. 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 ....uuiicicccccccccca, 105



imatinib mesylate tab 100 mg (base equivalent)

....................................................................... 28
imatinib mesylate tab 400 mg (base equivalent)
....................................................................... 28
imipramine hcl tab 10 mg ..........cccccvveveveciveeennnn. 50
imipramine hcl tab 25 mg ..........cccoovvvveveineeennn. 50
imipramine hcl tab 50 mg ...........cccoeeveveineeennn. 50
imipramine pamoate cap 100 mg ..................... 50
imipramine pamoate cap 125 mg..................... 50
imipramine pamoate cap 150 mg..................... 50
imipramine pamoate cap 75 mg .............c......... 50
imiquimod creadm 5%.........ccccceeeveeeccciviennnennnn. 113
IMVEXXY MAIN SUP 10MCG .....ccceevvvveerrreennnen. 79
IMVEXXY MAIN SUP AMCG ....ccoovevvrrieerrieennnen. 79
IMVEXXY STRT SUP 10MCG.....ccccveerrreerrreennnnen. 79
IMVEXXY STRT SUP AMCG......covvveerrieeriieennen. 79
INALAI Gt .., 103
INBRIJA CAP 42MG.....ooviiieeiiieeiiee e saee e 52
INCRELEX INJ 40MG/4ML....cccvvirerireieeereenen. 82
indapamide tab 1.25 M@ .........cccceecvveeeeeeeeeannne. 43
indapamide tab 2.5 Mg ........ccceovveeeviviieeeeeeeenn, 43
INFANRIX INJ ©oeeiiieeieecieecee e 100
INFLIXIMAB INJ 100MG .....coveiviieeeciieee e, 94
INFLUENZA VACCINE .....cooeeeeeeee e, 100
INLYTATAB IMG ..ooviiiiiiiieiiieieieieieieveveveieneienenenns 28
INLYTATAB S5MG ..ccvviiiiiiiiiiiiieieieieieieveieieveieveneees 28
INSTA-GLUCOS GEL 77.4%.....ccovvveeriieeneeennen. 82
INSULIN SYRG MIS IML/31G ..cccuveieeeieeeenenne 76
INTELENCE TAB 25MG.....cccoiiiciei e, 15
INTRAROSA SUP 6.5MG.....ccccevriieiriieeniieenneen. 82
INEIOVAIE ...t 73
[OPIDINE SOL 1% OP...ccovveeriieeeiieeneeeneee e 106
IPOL INJ INACTIVE.....uuveiiieieieieieveieieierenaienanenenns 100
ipratropium bromide inhal soln 0.02%............ 107
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) weveareeeereeeeeeeeee e, 107
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) «eveavereereeeecreeeeireeeeiree e eeae e 107
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M .o 107
irbesartan tab 150 M@.......cccccceevecccivieeeeeeeeenn, 34
irbesartan tab 300 M@........cccccoeveeciviieeeeeeeeenn, 34
irbesartan tab 75 mMg.......cccccceeeeeeeciiiiiieneeee e, 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/ml)........... 31
irinotecan hcl inj 500 mg/25ml (20 mg/ml)....... 31
ISENTRESS CHW 100MG .....coevvviieeeririeeeeniieeennn 15
ISENTRESS CHW 25MG ......ooviviiieeeiiieeeeniieenn 15
ISENTRESS HD TAB 600MG .......covvvvvirreeeenireenns 15
ISENTRESS POW 100MG ....ccoevvviieeiriiieeeenireeennn 15
ISENTRESS TAB 400MG .....ccocvveerrieenrieenreeeireenn 15
isoniazid inj 100 mMg/ml..........cccccccveevcueeecrenennne. 17
isoniazid syrup 50 mg/5mli...........ccceeevueeecrvnannee. 17
isoniazid tab 100 Mg ..........ccoceeeeeeeeeccciireeneeenn, 17
isoniazid tab 300 Mg ..........ccceeveeeeeeeccciirreeeeeennn, 17
isosorbide dinitrate tab 10 mg..............cccuee...... 44
isosorbide dinitrate tab 20 mg..............cccuee...... 44
isosorbide dinitrate tab 30 mg.............cccuuee...... 44
isosorbide dinitrate tab 5 mg............ccccuveeeen... 44
isosorbide dinitrate-hydralazine hcl tab 20-37.5
INIG eeieee et r e e e aees 43
isosorbide mononitrate tab 10 mg .................... 44
isosorbide mononitrate tab 20 mg .................... 44
isosorbide mononitrate tab er 24hr 120 mqg.......44
isosorbide mononitrate tab er 24hr 30 mg......... 44
isosorbide mononitrate tab er 24hr 60 mg......... 44
isotretinoin cap 10 Mg .........cccevvvvveceeeeeneeennennnn. 113
isotretinoin cap 20 Mg ..........cceuvveveceeeeeeeeennennnn. 113
isotretinoin cap 30 Mg .........cccevveeveceeeeeeeeennennnn. 113
isotretinoin cap 40 Mg ..........ccouveeveceeeeeneeennennnn. 113
isradipine cap 2.5 mg.......cccoueeeeeeeeiiiiiiinnreeneeenn, 41
isradipine cap 5 mg.......cccccvvuveeeeeeeeieiciirrreneeeeenn, 41
itraconazole cap 100 Mg.............ccceeeeevvvvenneennnn. 14
itraconazole oral soln 10 mg/mi ........................ 14
IV PREP WIPE PAD .....coeiiiiieeeeccee e, 113
ivermectin cream 1%...........ccccccccvvviiiniiinnnnnnnnn, 117
ivermectin tab 3 mg .......cccovvveeeeeeeeieiciirerenneeeenn, 13
J
JAKAFI TAB 10MG ....oovviviieeciieecveeecreeeeiee e 28
JAKAFI TAB 15MG ....oovviviieecieeecreeecvee e 28
JAKAFI TAB 20MG ....covvirieecrieecree e esree e 28
JAKAFI TAB 25MG .....ovviviieeciieeeiieecvee e 28
JAKAFI TAB 5MG ..cooeviieiiieecieeecree e sree e 28
JANTOVEN ..o 91
JANUMET TAB 50-1000......cccceerrererreeenreeenrennn 69
JANUMET TAB 50-500MG.......ccccvvrerreeerreeennennn 69
JANUMET XR TAB 100-1000.......ccccevevveerrreernrennn 69
JANUMET XR TAB 50-1000.......cccceevereeerreeennnenn. 69
JANUMET XR TAB 50-500MG......cccovvrvererrnnnnnnn 69



JANUVIA TAB 100MG .....oieiiiiiieiiieeeeeecee e, 70
JANUVIATAB 25MG ..., 70
JANUVIATABSOMG ..., 70
JARDIANCE TAB 10MG ....ueiiiiieeieiceeeeeecee e, 71
JARDIANCE TAB 25MG ....oiiiiiieeiieeeeeicee e, 71
JINECI vttt 79
JOIBSSA .t 73
JUBLIA SOL 10% ..ccuvueeeeeeiiieeiiiieeeeeeeeeeevvee e 114
JUNEI 1.5/30 ..o 73
JUNEI 1/20 oo 73
junel fe 1.5/30 ........ccoeeeeveeecieeeiee e, 73
JUNEl f& 1/20 ... 73
JUNELfE 24 .o 73
K
KADCYLA INJ 100MG ..., 26
KADCYLA INJ 160MG ......oieiiiiieeeicieeeeecee e, 26
KALYDECO GRA 13.4AMG.....cccueviviiieeeeiiieeee, 109
KALYDECO GRA5.8MG......ccevviviriiieeeeeiiceeeee, 109
KALYDECO PAK 25MG .....cooviiieiiiiiieeeeeiee e, 109
KALYDECO PAKSOMG .....coevviieieeiiceeeeeie e, 109
KALYDECO PAK 75MG .....coevviiiieiiiceeeeeiee e, 110
KALYDECO TAB 150MG .....ccvvvueieriiieeeeeiiee e, 110
KOriVQ ..oooooooeceeeeee et 74
KEINOE 1/35 ..o 74
KERENDIATAB 10MG .......cevvreeeeiiieeeeereeeeeenen, 82
KERENDIA TAB 20MG .......cevvrieeieeiie et 82
ketoconazole cream 2%...........ccccevuueeeeciunnananns 114
ketoconazole shampoo 2%............ccccevuveeenan..n. 114
KETO-DIASTIX TES.ceueiieeieeeeeeeccee e 76
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ M) e 6
ketorolac tromethamine inj 15 mg/mi................ 6
ketorolac tromethamine inj 30 mg/mi................ 7
ketorolac tromethamine ophth soln 0.4%....... 105
ketorolac tromethamine ophth soln 0.5%....... 105
ketorolac tromethamine tab 10 mg.................... 7
KEVZARA INJ 150/1.14 ...oovveeeeeeee e 96
KEVZARA INJ 200/1.14 ....ovveeeeeeeeeeeeee e 96
KEYTRUDA INJ 100MG/4M.....ccoovviveirereeeirnnnnn. 26
KINRIXINT e 101
KISQALI TAB 200DOSE ......ccovveiieiiieeeeeeeeeeee, 28
KISQALI TAB 400DOSE .......covveiieiiieeeeeiceeeeeee, 28
KISQALI TAB 600DOSE .......covveieeiiieeeeeieeeeeeee, 28
KIOr-con 10........uuueeeeeeieeciiieeee e, 102
KIOr-CoN 8........uuvvveeeeeeieeeeeee e, 102
Klor-con mI5.........ooeeeeeeiieeeeeee e, 102
KRINTAFEL TAB 150MG......ccooiiiiiiiieeeeiiceeeeeene, 14

KUPVIO ..ot e et s eneas 74

KYLEENA IUD 19.5MG.......coovciieciieeeiee e 74
L

labetalol hcl tab 100 M@ ........oueeeevcveeeeieiieeenn, 39
labetalol hcl tab 200 M@ .........ceevevcvveeeiniiieeeanns 39
labetalol hcl tab 300 M@ ........oeeeevcveeeiieiieeen, 39
lacosamide iv inj 200 mg/20ml (10 mg/mi)....... 57
lacosamide oral solution 10 mg/mi ................... 57
lacosamide tab 100 m@..........cceeeeeeeeccccvvvveenannnn. 57
lacosamide tab 150 m@.........cccceeeeveecccvvvrennannnnn, 57
lacosamide tab 200 m@..........cceeeeeeeecccvvveenannnn, 57
lacosamide tab 50 m@..........ccccceeeveeeecccvvieeeneenn, 57
lactic acid (ammonium lactate) cream 12% ....117
lactic acid (ammonium lactate) lotion 12% .....117
lactulose solution 10 gm/15ml .......................... 87
lamivudine oral soln 10 mg/mi .......................... 15
lamivudine tab 100 mg (hbv)............................. 20
lamivudine tab 150 Mg ..........cceeeeeeeecccivevennennnn. 15
lamivudine tab 300 Mg ..........ccceeeeeeeeccvvivennannnnn. 15
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@ .........ceeeeeeeeeeceivevennaaannn. 58
lamotrigine tab 150 M@ .........ceeeeeeeeeecciuveeennaannn, 58
lamotrigine tab 200 M@ .........ceeeeeeeeeeceivevennaaennn. 58
lamotrigine tab 25 m@ .......c..eeeeeeeeeeecciirveennaeennn, 58
lamotrigine tab 25 mg (42) & 100 mg (7) starter
KIE oot 58
lamotrigine tab 35 x 25 mg starter kit ............... 58
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
KIE et 58
lamotrigine tab chewable dispersible 25 mg.....58
lamotrigine tab chewable dispersible 5 mg........ 58
lamotrigine tab er 24hr 100 mg.............uueee....... 58
lamotrigine tab er 24hr 200 mg...............cc........ 58
lamotrigine tab er 24hr 25 mgq...............uueee....... 58
lamotrigine tab er 24hr 250 mg...............c......... 58
lamotrigine tab er 24hr 300 mg...............cc........ 58
lamotrigine tab er 24hr 50 mgq................ueee....... 58
lansoprazole cap delayed release 15 mg............ 88
lansoprazole cap delayed release 30 mg............ 88
lanthanum carbonate chew tab 1000 mg
(elementQl) .............oovevvveeeiiiiiiiiiiiiieeeneeeenn 83
lanthanum carbonate chew tab 500 mg
(elemental).............ccceueeeeeciiiieiiiiee e, 83



lanthanum carbonate chew tab 750 mg

(elemental) ..........ccoeeeeeevcieiiiiieiieeeee e, 83
lapatinib ditosylate tab 250 mg (base equiv).... 28
Q1IN 1.5/30 ....ccccooeeiiiiieieieeieeee e 74
latanoprost ophth soln 0.005% ....................... 106
JEENQ ...t 74
leflunomide tab 10 M@ ..........ccceeeveuveeeineineeenns 97
leflunomide tab 20 Mg ..........ccccceeveveeeieiinenenns 97
LENVIMA CAP 10 MG ..ceevveiiieeiiieeniiee s 28
LENVIMA CAP 12MG ..coouveiiiieeiiieeeiiee s 29
LENVIMA CAP 14 MG ..ccuvveviieeiiiieniieesiiee e 29
LENVIMA CAP 18 MG .....evevviieeriieeniieeniiee s 29
LENVIMA CAP 20 MG .....uvveviieeeiieeeiieeniiee e 29
LENVIMA CAP 24 MG ...c..uvvevieeiiieeeiieeniiee e 29
LENVIMA CAP AMG ....covvviiviieiiiee e siaee s 28
LENVIMA CAP 8 MG ...covvveeiiiieiiiee e sieee s 28
=2y [ Lo ISR 74
letrozole tab 2.5 Mm@ ..........eeeeeeieevccciiiiieeeeeeee, 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 inj 50 mg ....................... 31
leucovorin calcium for injf 500 mg ..................... 31
leucovorin calcium tab 10 mg ...........eeeeveeeeennne. 31
leucovorin calcium tab 15 mg ........ccueeeeeeeeeennne. 31
leucovorin calcium tab 25 mg ........ccueeeeeeeeeennnn. 31
leucovorin calcium tab 5 mg .........ccoveeeeeeeeeennn. 31
LEUKERAN TAB 2MG ......coeeeiviciee e 24

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

CQUIV) coveieeeeeeecieeeeee e eeerraeee e 109
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) coveieeeeeeecieeeeee e eeerraeee e 109
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) ceveiieiieeeeieeeeee et 109
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE QUIV) ... 109
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE QUIV) ... 109
LEVEMIR INJ..oeeii e, 70
LEVEMIR INJ FLEXPEN.......ccoviiiiiiiiiieeeeceeeeeee, 70
levetiracetam in sodium chloride iv soln 1000
MG/100M| .......uveeereeeeieeeeeecee e 58
levetiracetam in sodium chloride iv soln 1500
MG/100M| .......uueeereeeeieeceeeeee e 58
levetiracetam in sodium chloride iv soln 500
MG/L00M .......oooeeaeeacreeeeceeeeeeee e, 58

levetiracetam inj 500 mg/5ml (100 mg/ml) ...... 58

levetiracetam oral soln 100 mg/mi.................... 58
levetiracetam tab 1000 M@...........ccocveevccuveeennns 58
levetiracetam tab 250 mg...........ccccocevevvcuveennnns 58
levetiracetam tab 500 mq.............ccccveevcvveennnnns 58
levetiracetam tab 750 MQ...........ccccocevevvccuneeennns 58
levetiracetam tab er 24hr 500 mg...................... 58
levetiracetam tab er 24hr 750 mg. ..................... 58
levobunolol hcl ophth soln 0.5% ...................... 106
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5Mg/Ml) oo 108
levocetirizine dihydrochloride tab5 mg........... 108
levofloxacin iv soln 25 mg/mi ............................ 19
levofloxacin oral soln 25 mg/mi......................... 19
levofloxacin tab 250 mg............cccccueeeeecvneeeanns 19
levofloxacin tab 500 mg..............ccccoueeeeecviveeeanns 19
levofloxacin tab 750 mg............cccceueeeeeciuneeeanns 19
JEVONESTt ... 74
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ccuuceeeiiiiiiiiiiiiiiieeeeeeereiiiiieen e eeeeens 74
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INICG ueeee ittt e eeeeettrree e e e e e e e eera e saeeaees 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
0 [olo [Pt 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) oot 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MQG(7) eeeeeeeeeeeeeciireeeeeee e 74
16VOra 0.15/30-28.......cooeeeeeeeeeeeeeeeeeeeeeeeeeeaeenn 74
levothyroxine sodium tab 100 mcg.................... 83
levothyroxine sodium tab 112 mcg.................... 83
levothyroxine sodium tab 125 mcg.................... 83
levothyroxine sodium tab 137 mcg.................... 83
levothyroxine sodium tab 150 mcg.................... 83
levothyroxine sodium tab 175 mcg.................... 83
levothyroxine sodium tab 200 mcg.................... 84
levothyroxine sodium tab 25 mcg...................... 83
levothyroxine sodium tab 300 mcg.................... 84
levothyroxine sodium tab 50 mcg...................... 83
levothyroxine sodium tab 75 mcg...................... 83
levothyroxine sodium tab 88 mcg...................... 83
JEVOXYI oottt 84
lice treatment...........occcueeeeviiiveiiiniiieeeeieeees 117
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/5MI(1XB) «cveeaareeeeeeeeeeeceeeeeeeeee e 35
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml|
(295) evoeeeeeeeeseeeeeees et eeans 35
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lidocaine hcl laryngotracheal soln 4%.............. 118

lidocaine hcl local inj 0.5%...........cccoueeevevuenennnn. 13
lidocaine hcl local inj 1%...........ccouccueeeeveinnennnns 13
lidocaine hcl local inj 2%............cccccueeiiveiuenenns 13
lidocaine hcl local preservative free (pf) inj 0.5%
....................................................................... 13

lidocaine hcl local preservative free (pf) inj 1%. 13
lidocaine hcl local preservative free (pf) inj 2%. 13

lidocaine hcl s0ln 4% .........uueveeeieeeeeccciieenennn, 117
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 26 wevvvvvevvrvierereiererererererernssranenererenene 117
lidocaine hcl viscous soln 2% .............cuuuueen.... 118
lidocaine 0iNt 5% ........cccceuvvvveeeeieeieiccciieeneenn, 117
lidocaine pain relief pat.............ccceeeevvvvvnnen.... 117
lidocaine patch 5% .........cooocveeeenicieiiniinneennns 117
lidocaine-prilocaine cream 2.5-2.5%............... 117
LILETTAITUD S52MG ...ceiiiieeiceeeeeee e, 74
linezolid for susp 100 mg/5mi........................... 21
linezolid iv soln 600 mg/300ml (2 mg/ml) ........ 21
linezolid tab 600 M@ ..........cceeeeeeeeecciiiiieeeeeeeens 21
LINZESS CAP 145MCG.....ccoovviiiiiiiiee e, 87
LINZESS CAP 290MCG.....cccevvviieeririeeeeeiicee e, 87
LINZESS CAP 72MCG......ueeeeerieeeeeiieeeeeeceeeeennenn, 87
liothyronine sodium tab 25 mcg........................ 84
liothyronine sodium tab 5 mcg............ccueeeeeun.e. 84
liothyronine sodium tab 50 mcg........................ 84
lisdexamfetamine dimesylate cap 10 mg.......... 61
lisdexamfetamine dimesylate cap 20 mg.......... 61
lisdexamfetamine dimesylate cap 30 mg.......... 61
lisdexamfetamine dimesylate cap 40 mg.......... 61
lisdexamfetamine dimesylate cap 50 mg.......... 61
lisdexamfetamine dimesylate cap 60 mg.......... 61
lisdexamfetamine dimesylate cap 70 mg.......... 61

lisdexamfetamine dimesylate chew tab 10 mg. 61
lisdexamfetamine dimesylate chew tab 20 mg. 61
lisdexamfetamine dimesylate chew tab 30 mg. 61
lisdexamfetamine dimesylate chew tab 40 mg. 61
lisdexamfetamine dimesylate chew tab 50 mg. 61
lisdexamfetamine dimesylate chew tab 60 mg. 61
lisinopril & hydrochlorothiazide tab 10-12.5 mg32
lisinopril & hydrochlorothiazide tab 20-12.5 mg32
lisinopril & hydrochlorothiazide tab 20-25 mg.. 32

lisinopril tab 10 Mm@.........cccceeeeeeeeeecciiieeeeeee e, 32
lisinopril tab 2.5 m@.........ccccceeeeeevecciiiieeeeeeeea, 32
lisinopril tab 20 Mm@..........ccceeeeeeeeecciiiiieeeeee e, 32
lisinopril tab 30 MQg...........ccococuvveiviiiieeiiniiieeenns 32
lisinopril tab 40 MQ............ccccoveeeeiiiieeiinniieeennnns 32

lisinopril tab 5 Mg ......ccccuvvvvvviiiiiiniiiiee e 32
lithium carbonate cap 150 M@........cccceeevveeennnns 64
lithium carbonate cap 300 M@.........cccceeevveeennne. 64
lithium carbonate cap 600 Mg............cccccuveeennne. 64
lithium carbonate tab 300 Mg ...........ccccccuveeene. 64
lithium carbonate tab er 300 mg ....................... 64
lithium carbonate tab er 450 mg ...............c....... 64
lithium oral solution 8 meq/5ml ........................ 64
LO LOESTRIN TAB 1-10-10...ceeevcuieerveeenreeeineenn 74
loperamide hcl cap 2 mg.........ceeeeeeeeccevvvvennannnnn. 85
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MU) oo 16
lopinavir-ritonavir tab 100-25 mg...................... 16
lopinavir-ritonavir tab 200-50 mqg...................... 16
lorazepam conc 2 mg/mi ...........ccooeeverveeecreeennne. 46
lorazepam tab 0.5 Mg .........eeeeeeeeeeeccciireeneennn, 46
lorazepam tab 1 mg..........ccovveveeeeeeeccciirenneennn, 46
lorazepam tab 2 mg..........ccceeeveeeeeeeccciivenneennn, 46
LORBRENA TAB 100MG......ccccueeriureerrieenreeenneens 29
LORBRENA TAB 25MG......ccooviveririeenrieenreeennenn 29
o]/ Lo ISR 74
losartan potassium & hydrochlorothiazide tab
100-12.5MQ ccuuiiiccieeeieeeee e 34
losartan potassium & hydrochlorothiazide tab
100-25 M@ oot 34
losartan potassium & hydrochlorothiazide tab
50-12.5mM@ ..., 34
losartan potassium tab 100 mg.......................... 34
losartan potassium tab 25 mg............cuuueeee..... 34
losartan potassium tab 50 mg............cuuueee.e..... 34
loteprednol etabonate ophth susp 0.5%.......... 105
lovastatin tab 10 Mm@ .........ccueeeeeeeeeeeeccinevenneeenn, 37
lovastatin tab 20 mg .........ccueeeeeeeeeeeeccineveeneeeenn, 37
lovastatin tab 40 Mm@ .........cceeeeeeeeeeeeeccireeeeneeeenn, 37
JOW-0GEStrel .......uveeeeiieiieiiciiieieieei e 74
loxapine succinate cap 10 mg............ccouvveeeeeee... 54
loxapine succinate cap 25 mg............ccoueeeeenn.... 54
loxapine succinate cap 5mg...........c.cccvvveeeenn.n. 54
loxapine succinate cap 50 mg...............uueeee..... 55
lubiprostone cap 24 mcg........cccceeeeeeececvveveenannnn. 87
lubiprostone cap 8 mcg........cccceeeeeeeecccvveeennannnn. 87
luliconazole cream 1%..........cccceevccuveeenicunenennnns 114
LUMIGAN SOL 0.01% OP....ccvvvevreeeereeeereeenne 106
lurasidone hcl tab 120 m@.........cccceeeccvvvevennannnn. 55
lurasidone hcl tab 20 m@........ccoeeeeeeeccvveeennannnnn. 55
lurasidone hcl tab 40 m@..........ccoovveuveeiiniiveennns 55
lurasidone hcl tab 60 mg...........cccccceveeivviineennns 55



lurasidone hcl tab 80 mg..........ccoovevveeiveineeennns 55

7 =] g SRR SUUURN 74
LYNPARZA TAB 100MG.......ccceevrreeeeerrereeennnenn. 30
LYNPARZA TAB 150MG.......ccccevrireeeereeeeeenenn. 30
LYSODREN TAB 500MG ........cccevvveeeerreeeeennnenn. 27
M
magnesium sulfate in dextrose 5% iv soln 1
GM/I00M ..., 102
magnesium sulfate inj 50% ............cceeeeveuneen. 102
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
..................................................................... 102
malathion lotion 0.5% ..........ccceeeveeccccvvnnnnnnnnn. 117
mannitol iv S0IN 20% ...........eeeeeeeeecccvvienneaeeeein, 43
mannitol iv S0IN 25% .........eeeeeeeeeecccvnineeeeeeeeens 43
maraviroc tab 150 mg.........ceeeeveeeciviiieeeeeee, 15
maraviroc tab 300 Mm@ ........ccceeeeeeeeeviveeeeeeeeeens 15
MACHSSA oo 74
MARPLAN TAB 10MG.......cccceeeeiieeeeieee e, 50
MATULANE CAP 50MG.......coeeeiiieeeeiieee e, 24
MAtZIM [ ... 41
meclizine hcl tab 12.5M@.........cccccccvvvveeeeneeenne. 85
meclizine hcl tab 25 Mmg.......coeeeeevecccivineeeeeeeenn, 85
meclofenamate sodium cap 100 mg................... 7
meclofenamate sodium cap 50 mg..................... 7
MEDROL TAB 2ZMG .....coiiieeereieccee e 81
medroxyprogesterone acetate im susp 150
MG/ M .ot 74
medroxyprogesterone acetate im susp prefilled
SYr150 Mg/Ml c....ueeeeueeeeeeeeeeeeecee 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 M@ ..........ccoovveeeeeeeeeenn, 7
mefloquine hcl tab 250 mg...........ccoveeeeeeeeeennn. 14
megestrol acetate susp 40 mg/mi..................... 83
megestrol acetate susp 625 mg/5ml ................ 83
megestrol acetate tab 20 mg.............cceeeennn.e. 27
megestrol acetate tab 40 mg............ccceeeeennn.e. 27
MEKINIST SOL 0.05/ML ....oeevuvreerriecrieecreeeeenen. 29
MEKINIST TAB 0.5MG......ccceeeeeiieeeeieeeeeee, 29
MEKINIST TAB 2MG....ccccuviieeeciieee e 29
meloxicam tab 15 Mg........cccceeeeeeeeccciiiieeeeeeeeen, 7
meloxicam tab 7.5 Mg .......eeeeeeeeccciiiiieeeeeeeeea, 7
melphalan hcl for inj 50 mg (base equiv) .......... 24
memantine hcl cap er 24hr 14 mg .................... a7
memantine hcl cap er 24hr 21 mg .................... a7
memantine hcl cap er 24hr 28 mg .................... a7

memantine hcl cap er 24hr 7 mg .........ccccuueeene. 47
memantine hcl oral solution 2 mg/mi................ 47
memantine hcl tab 10 mg..........cocccvveeeeeiiveeennns 47
memantine hcl tab 28 x5 mg & 21 x 10 mg
LItration PACK..........ceecuveeeevciiiiieiiieeceeiiee e 47
memantine hcl tab 5 mg........cccceevvveeiiniieeennns 47
MENEST TAB 0.3MG.....cccvveeiiieerieeeree e 79
MENEST TAB 0.625MG.......cccevviiieeiriieeeenireeennn 79
MENEST TAB 1.25MG......ccooviiiieriiieniieenreeenneenn 79
MENEST TAB 2.5MG.....ccccuviriiiriniieeniieenieeennenn 79
MENQUADFIINJ c.eviieiiieeieecieeeeeeeee e 101
MENVEO INJ ..ottt 101
MENVEO SOL...ooiiiiieiiieeiieeniieesiiee e 101
meprobamate tab 200 Mm@...........ccccccevvvvveeeennnnn. 46
meprobamate tab 400 Mm@...........cccccevuvvveneennnnn. 46
mercaptopurine tab 50 mg .............ccccevvveeeeennnn. 25
meropenem iv for soln 1 gm ............ccccceceuveeennne. 21
meropenem iv for soln 500 mg .......................... 21
mesalamine cap dr 400 mg.............cccccuvveeeennnnn. 86
mesalamine cap er 24hr 0.375 gm .................... 86
mesalamine enema 4 gM............ccocceevvvveneennnnn. 87
mesalamine rectal enema 4 gm & cleanser wipe
KIT oottt 87
mesalamine suppos 1000 M@ ...........ccccuvveeeenn.n.. 87
mesalamine tab delayed release 1.2 gm ........... 87
mesalamine tab delayed release 800 mg .......... 87
mesna inj 100 mg/ml ..........c.ccooueeevuveecvuneecrenennne. 31
MESNEX TAB 400MG ......coeeveeeirieeeeireeeeeveeenn 31
metaxalone tab 800 MQ..........eeeeeeeeeeceivvvenneennnn. 65
metformin hcl tab 1000 Mg ..........ccccccevvveennnnnnn. 69
metformin hcl tab 500 Mg ...........ccccceevvvvenneennn. 69
metformin hcl tab 850 Mg .........cccooeeevvvvvvennannnn. 69
metformin hcl tab er 24hr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg..................... 69
methadone hcl conc 10 mg/ml ..............cccuueenn..... 9
methadone hcl soln 10 mg/5ml ..............ccueeu.... 9
methadone hcl soln 5 mg/5ml ...............cccuueenn.... 9
methadone hcl tab 10 M@ ..........ccccccvvvvveeeeeeennnns 9
methadone hcl tab 5 M@ .........ccooeeeccivieeeeieeenn, 9
methadone hcl tab for oral susp 40 mg............... 9
methadone hydrochloride i..............ccccuvueeeeeennnnen. 9
MELAAAOSE .....ccooeveeiieiiiiieiee e 9
methamphetamine hcl tab 5 mg ....................... 61
methazolamide tab 25 mg..............ccccovveeeeenn.n. 43
methazolamide tab 50 mg................cccovvveeeee.n. 43
methenamine hippurate tab 1 gm..................... 21
methimazole tab 10 M@ ........ccccceevvcuveeiinciineennns 84



methimazole tab 5 Mm@ ........cccccceevvivveeincineeennns 84
methocarbamol tab 500 mg .............cccccueeene. 65
methocarbamol tab 750 Mg ............cccceeeuueeene. 66
methotrexate sodium for inj 1 gm..................... 25
methotrexate sodium inj 250 mg/10ml (25
MG/MI) .o 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
....................................................................... 25
methotrexate sodium inj pf 1000 mg/40ml (25
MG/M) oot 25
methotrexate sodium inj pf 250 mg/10ml (25
MG/M) oo 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/M) oo 25
methotrexate sodium tab 2.5 mg (base equiv). 98
methoxsalen rapid cap 10 mg................c........ 114
methscopolamine bromide tab2.5mg............. 85
methscopolamine bromide tab5 mg................. 85
methsuximide cap 300 Mg ..........cccovvvvveeeeeeeennne. 58
methyldopa tab 250 M@ ...........ccccccevvvveeeeeeeennn. 44
methyldopa tab 500 m@............cccccvvvveeeeeeeennnne. 44
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)............. 62
methylphenidate hcl cap er 50 mg (cd)............. 62
methylphenidate hcl cap er 60 mg (cd)............. 62
methylphenidate hcl chew tab 10 mg............... 62
methylphenidate hcl chew tab 2.5 mg.............. 62
methylphenidate hcl chew tab5 mg................. 62
methylphenidate hcl soln 10 mg/5ml................ 62
methylphenidate hcl soln 5 mg/5ml.................. 62
methylphenidate hcl tab 10 mg ........................ 62
methylphenidate hcl tab 20 mg ........................ 62
methylphenidate hcl tab5mg .......................... 62
methylphenidate hcl tab er 10 mg .................... 62
methylphenidate hcl tab er 20 mg .................... 62
methylphenidate hcl tab er osmotic release (osm)
I MQG.uiiiiiiiiiiiiiiie e 62
methylphenidate hcl tab er osmotic release (osm)
27 MQ.cioiiiiiiiiieeie et e e 62
methylphenidate hcl tab er osmotic release (osm)
SO MG oo 62

methylphenidate hcl tab er osmotic release (osm)

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) ... 81
methylprednisolone sod succ for inj 125 mg (base
Lo 1711 USSR 81
methylprednisolone tab 16 mg.......................... 81
methylprednisolone tab32 mg.............cceee...... 81
methylprednisolone tab4 mg..............cuueeee..... 81
methylprednisolone tab 8 mg..............ccueeeee..... 81
methylprednisolone tab therapy pack 4 mg (21)
........................................................................ 81
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENT) ..o 85
metoclopramide hcl orally disintegrating tab 5
Mg (DASE €Q)...ccccueeeeeaerieeeeeieee e 85
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(DASE €QUIV) ... 85
metoclopramide hcl tab 10 mg (base equivalent)
........................................................................ 85
metoclopramide hcl tab 5 mg (base equivalent)
........................................................................ 85
metolazone tab 10 Mm@ ..........eeeeeeeeeeeeccivevenneeenn, 43
metolazone tab 2.5 Mg .........eeeeeeeeeeeciivveennaannnn. 43
metolazone tab 5mg ........ccceeeeeeeeeeeiciineeennneennn, 43
metoprolol & hydrochlorothiazide tab 100-25 mg
........................................................................ 39
metoprolol & hydrochlorothiazide tab 100-50 mg
........................................................................ 39
metoprolol & hydrochlorothiazide tab 50-25 mg
........................................................................ 39
metoprolol succinate tab er 24hr 100 mg
(tartrate eqUIV)........ccceevveeeeeeeeeieiciiireveneeeeenn 39
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIV).........ccoueeeecceeeeeeiieeeeeciieeeeans 39
metoprolol succinate tab er 24hr 25 mgq (tartrate
CQUIV) .t 39
metoprolol succinate tab er 24hr 50 mgq (tartrate
CQUIV) .t 39
metoprolol tartrate tab 100 mg......................... 39
metoprolol tartrate tab 25 mg................ueee....... 39
metoprolol tartrate tab 50 mgq........................... 39
metronidazole cap 375 Mg ........cccoeecuvvvvennennnnn. 21
metronidazole cream 0.75% ........ccccceevvcuueeenns 117
metronidazole gel 0.75% ........ccceeeueeenicnennnnnns 117



metronidazole gel 1% ..........cccccuvevvveeevniiuenennnns 117
metronidazole iv soln 500 mg/100mi................ 21
metronidazole 10tion 0.75% ........ccccceeevcvuveennns 117
metronidazole tab 250 Mg ............ccccceevevveeennnn. 21
metronidazole tab 500 Mg ............ccccccevevueeennn. 21
metronidazole vaginal gel 0.75% ...................... 91
MICONQAZOIE 3.......evveeeeiiie et 91
microgestin 1.5/30 .........ccceevveeveeecreesreeireeennenn, 74
midodrine hcl tab 10 Mg ..........ccccccvvvvveeeeeeenne. 44
midodrine hcl tab 2.5 Mg .........ccccccevvvveeeeneenne. 44
midodrine hcl tab 5 mg .........cccooveeeiveeeeienninn, 44
miglitol tab 100 M@ ..........eeveeeeeieciiiieeeeee e 69
miglitol tab 25 Mm@ .........cceeeeeeiieiiciiieeee e, 69
miglitol tab 50 Mm@ ..........coveeeeeeiiieciieeeeee e, 69
MIMVEY c.cciiiiiiiiii e, 79
minocycline hcl cap 100 Mg ...........cceeeeeeeeennnee. 23
minocycline hcl cap 50 M@ ...........cccocvvveeeeeeeenne. 23
minocycline hcl cap 75 Mm@ .........cccvvvvveeeeeeenne. 23
minocycline hcl tab 100 mg............cccceeeeeeeennnee. 23
minocycline hcl tab 50 Mm@............cccccvveeeeeeenne. 23
minocycline hcl tab 75 Mmg@...........cccoovvveeeeeeenne. 23
minoxidil tab 10 Mm@.........cccceeeeeeeeeccciiieeeeeee e 44
minoxidil tab 2.5 MQg..........ccccooueeeeviveeiiniiineennnns 44
mirabegron tab er 24 hr 25 mg..........coueeeeeenne. 90
mirabegron tab er 24 hr 50 mg............ccceeeeun... 90
MIRCERA INJ 100MCG......oeuvvererererrrernrenerenennnnnns 92
MIRCERA INJ 120MCG.....cccoviicieeeeeeeeeeeee e 92
MIRCERA INJ 150MCG......oeuvrerererrrrrnrerererenenannnns 92
MIRCERA INJ 200MCG......oeverererererrrerererernrenanenns 92
MIRCERA INJ 30MCG.......eeiriieriieeniieenieee e 92
MIRCERA INJ 50MCG.......ceeviiiiriieeniieenieeenienn 92
MIRCERA INJ 75MCG .....cuuveieirrernrereiererereneienenenns 92
MIRENA IUD SYSTEM.......coviriiciee e, 74

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

mirtazapine tab 15 mg........cccccooecevvvvveeeeneeenn, 50
mirtazapine tab 30 Mq.........ccccoeeecvvveeeeeeneeenn, 50
mirtazapine tab 45 mg.........cccccooecevivieeeeeneeenn, 50
mirtazapine tab 7.5 Mg ........cc.ccocceviviveeieneeenn. 50
misoprostol tab 100 mcg...........ccccccvveveeeeeeennnne. 88
misoprostol tab 200 mcg............cccccvuveeeeeeeeeennn. 88
mitomycin for ivsoln 20mg............cccceeeeeeennne. 25
mitomycin for ivsoln 40 mg............ccceeeeeeennne. 25
mitomycin forivsoln 5mg ...........cccooueeeeerennnn. 25
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
....................................................................... 25

mitoxantrone hcl inj conc 25 mg/12.5ml (2

MG/MI) .ot 25
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
........................................................................ 25
M-M-RIFINJ o 101
modafinil tab 100 MQ..........cccoceeeeveceeeeiniiineeenns 66
modafinil tab 200 M@...........ccocceeevecveeiiniiineeenns 66
MODERNA INJ 6MO-11Y ....cccviieiieeeiieeevee e 101
moexipril hcl tab 15 Mg .......oeeveeeeeeeccciiieeeenennn, 32
moexipril hcl tab 7.5 Mg .......ooeveeeeeeeccciireenennnn, 32
mometasone furoate cream 0.1% ................... 116
mometasone furoate nasal susp 50 mcg/act ..111
mometasone furoate oint 0.1% ............ccccuen. 116
mometasone furoate solution 0.1% (lotion)....116
monoject sodium chloride.................cccuueee..... 102
MOoNO-liNYARA .........oeveeeeiieccciiieiee e, 74
montelukast sodium chew tab 4 mg (base equiv)
...................................................................... 110
montelukast sodium chew tab 5 mg (base equiv)
...................................................................... 110
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) ... 110
montelukast sodium tab 10 mg (base equiv)...110
morphine sulfate beads cap er 24hr 120 mg .....10
morphine sulfate beads cap er 24hr 30 mg ......... 9
morphine sulfate beads cap er 24hr 45 mg ......... 9
morphine sulfate beads cap er 24hr 60 mg ......... 9
morphine sulfate beads cap er 24hr 75 mg ......... 9
morphine sulfate beads cap er 24hr 90 mqg ......... 9
morphine sulfate cap er 24hr 10 mqg.................. 10
morphine sulfate cap er 24hr 100 mg................ 10
morphine sulfate cap er 24hr 20 mqg.................. 10
morphine sulfate cap er 24hr 30 mqg.................. 10
morphine sulfate cap er 24hr 50 mqg.................. 10
morphine sulfate cap er 24hr 60 mg.................. 10
morphine sulfate cap er 24hr 80 mg.................. 10
morphine sulfate iv soln 10 mg/mi .................... 10
morphine sulfate iv soln 4 mg/mli ...................... 10
morphine sulfate oral soln 10 mg/5ml .............. 10
morphine sulfate oral soln 100 mg/5ml (20
MG/ML) oo 10
morphine sulfate oral soln 20 mg/5ml .............. 10
morphine sulfate tab 15 mg............cccccvvveeeen..n. 10
morphine sulfate tab 30 mg...............ccouuveeeenn.... 10
morphine sulfate tab er 100 mg ........................ 10
morphine sulfate tab er 15mg ..........cccecuveeennn. 10
morphine sulfate tab er 200 mg ............cccce.... 10



morphine sulfate tab er 30 mg.............cccc......... 10

morphine sulfate tab er 60 mgq.............cc.c.c........ 10
MOTOFEN TAB 1-0.025 ......coovviiieiiierre, 85
MOVANTIK TAB 12.5MG ....ccovvviieeiieiereeiiien, 88
MOVANTIK TAB 25MG ....cccovriiiieeieeeerrec e, 88
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ........cccoeeeeveeeeiieeiiee e 105
moxifloxacin hcl ophth soln 0.5% (base equiv) 105
moxifloxacin hcl tab 400 mg (base equiv)......... 20
MRESVIA INJ 50MCG........cvvvvvvvvreriiivivererennnenenn 101
MULTAQ TAB 400MGe......cuvvvreverererernrerererenenenenns 35
multivitamin/fluoride .............cccocoveeevuveeinnen, 104
multi-vitamin/fluoride dr.............cccccoveeeunnnn. 104
multi-vitamin/fluoride/ir .............cccccoveveunnnn. 104
MUPIroCin OiNt 2%.......cccccuveeeeeeiieiieiiiiieeeeannn. 113
MYALEPT INJ 11.3MG.....ccorririiiiieeeeerereeiiiccee, 77
mycophenolate mofetil cap 250 mg.................. 99
mycophenolate mofetil for oral susp 200 mg/ml
....................................................................... 99
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ... 99
mycophenolate mofetil tab 500 mg................... 99
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ..........ccuueeeeeeeeenn. 99
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ..........ccuueeeeeeeeenn. 99
MYFORTIC TAB 180MG .....cccvvvecieeeeeeeeeeeiine, 99
MYFORTIC TAB 360MG ......coeevvrieeeceiieeeeeiieennn 99
MYRBETRIQ SUS 8MG/ML.......ccovuveeeerererereennnn. 90
N
nabumetone tab 500 Mg.............cccccevveeeeeeeneennns 7
nabumetone tab 750 Mg............cccccevvvveeeeeeeeeennns 7
nadolol tab 20 Mg .........ccoeeeeeeeeeieccirreeeeeeeeeeinns 39
nadolol tab 40 Mg .........ccoeeeeeeeeeiecciiveeeeeeeeeeenns 39
nadolol tab 80 Mg .........ccoveeeeeeieiieeiiiveeeneeeeeeinns 39
naftifine hcl cream 1%.........ueeeeeeeeeeeccivvennnnnnnn. 114
naftifine hcl cream 2%.........eeevccveeivninneennnns 114
nalbuphine hclinj 10 mg/mi..............ccccccuue.... 10
nalbuphine hclinj 20 mg/mi................c..cccuu...... 10
naloxone hcl inj 0.4 mg/mi...............ccoeeeuunen... 66
naloxone hcl inj 4 mg/10mi....................cuu....... 66
naloxone hcl nasal spray 4 mg/0.1ml ......... 66, 67
naloxone hcl soln cartridge 0.4 mg/mi.............. 67
naloxone hcl soln prefilled syringe 2 mg/2ml.... 67
naltrexone hcl tab 50 Mm@ ..............cccvveveeeeeeennne. 67
naproxen tab 250 Mg .........ccocceeeevcieeeesiiieeeennnne 7
naproxen tab 375 Mg .....ccccocovveviiniiiieiiniiiee e 7

naproxen tab 500 Mg..........ccooceeevvcieeeeniieeeeeninnnn 7
naratriptan hcl tab 1 mg (base equiv) ............... 63
naratriptan hcl tab 2.5 mg (base equiv) ............ 63
NARCAN SPRAMG......cciiiiiiiiiiiie e 67
NATACYN SUS 5% OP ..., 105
nateglinide tab 120 MQ@.........ccccceevecuveeeinciineennns 71
nateglinide tab 60 Mg ..........cccccceevecueeeinciineennnns 71
NAYZILAM SPRSMG......ccoviiiiiiiieiiiiieeeiiciee e, 58
nebivolol hcl tab 10 mg (base equivalent) ......... 40
nebivolol hcl tab 2.5 mg (base equivalent) ........ 39
nebivolol hcl tab 20 mg (base equivalent) ......... 40
nebivolol hcl tab 5 mg (base equivalent) ........... 39
NECON 0.5/35-28 ..ccovviiiiiiieiiiiiieieeieeieeeiiiireeneesenns 74
nefazodone hcl tab 100 mg.............cccccceevveenne. 50
nefazodone hcl tab 150 mg.............ccccceeevueenne. 50
nefazodone hcl tab 200 mg.............ccccccevuveenne. 50
nefazodone hcl tab 250 mg.............ccccoeeveeenne. 50
nefazodone hcl tab 50 mg.............ccoeveeecveeeannn. 50
neomycin sulfate tab 500 mg ..............cccuue..... 13
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNTt OP OiN .ceeeeeeeeieieieieieceeeeeeeee s 105
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml ..........ccoueeeevcuveieennnnnn, 105
neomycin-polymyxin-dexamethasone ophth oint
0.1%cceeeeeieieeeeeeeee et 104
neomycin-polymyxin-dexamethasone ophth susp
0.1%cceeeeeieieeeeeeeee et 104
neomycin-polymyxin-hc ophth susp................. 104
neomycin-polymyxin-hc otic soln 1% ............... 118
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 Unit/MI-1% .....ccoueeeeereeeseeereenenanens 118
NEORAL CAP 100MGi.......corcveeiirrieeniieeieesieeeee 99
NEORAL CAP 25MG....cuuiiiiiresesaes 99
NEORAL SOL 100MG/ML......ceovvrrvrrecrrereesreennnen. 99
NEUPRO DIS IMG/24HR .......covvvevrrecreereecreeennen. 52
NEUPRO DIS 2MG/24HR .......covvvevrreerreereecreeennen. 52
NEUPRO DIS 3MG/24HR ......ccoevevveeereeeereeeennnn. 53
NEUPRO DIS 4MG/24HR ......cooeevveeereeeereeeennnn. 53
NEUPRO DIS 6MG/24HR .......ccccevuveeereeeereeennenn. 53
NEUPRO DIS 8MG/24HR ......cccccovveeereeeereeennnn. 53
NEVANAC SUS 0.1% OP.....uuiiiiiciiciicicceccnnn 105
nevirapine susp 50 mg/5mi...............cccceeeeuueen... 15
nevirapine tab 200 Mg ..........ccccceeeeeeecevvevennaannn. 15
nevirapine tab er 24hr 400 mg .............cueue....... 15
NEXIUM GRA 2.5MG DR...coovvveieiiiiiiiiiiiicieneeeeees 89
NEXIUM GRASMG DR.....covviiiiieiiiiiirriiccee e, 89
NEXLETOL TAB 180MG....ccovvvviierieiieiiiiiiiiieeeeeees 36



NEXPLANON IMP 68MGi........cccoevveeereeerreeennnnen. 74
NEXTSTELLIS TAB 3-14.2MG.......ccceeeeveerrreeenneen. 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...........cccceeeeeveineeennns 41
nicardipine hcl cap 30 mg.........cccocceeeeeeeineeenns 41
nicotine polacrilex gum 2 mg ...........ccccceeuueeeenne. 67
nicotine polacrilex gum 4 mg ...........cccceeeeeeennne. 68
nicotine polacrilex lozenge 2 mg........................ 68
nicotine step 3 .......ccccccciiiiiiiiii, 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
NICOTROL INH ...oeviiiiieiieecieeceee e 68
NICOTROL NS SPR 10MG/ML ....cccvevcvvereeanreanen. 68
nifedipine tab er 2dhr 30 mg.............cccccuueenne. 41
nifedipine tab er 2dhr 60 mgq..............ccccuuenne. 41
nifedipine tab er 2dhr 90 mgq..............ccccouueenne. 41

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

PUKKI ©oveeeeeeee et 74
nilutamide tab 150 M@ ..........cccoeveeeiirveeeeeeeeeennnns 27
nimodipine cap 30 M@ ........oeeeeeeeeeeciirveeeneeeeeennns 41
NIPENT INJIOMG ..o 30
nisoldipine tab er 24hr 17 mg ...........ccccccveeenne. 41
nisoldipine tab er 24hr 20 mg ...........cccueeeeeeennn. 41
nisoldipine tab er 24hr 25.5 mg .........ccccccceeune. 41
nisoldipine tab er 24hr 30 mg ...........ccceeeeeeennn. 42
nisoldipine tab er 24hr 34 mg .........ccceueeeeeeennn. 42
nisoldipine tab er 24hr 40 mg ...........ccceeeeeeeennn. 42
nisoldipine tab er 24hr 8.5 mg ........cccceuvveeeeennne. 41
nitazoxanide tab 500 M@..........ccccccovveveeeeeeeennnns 21
nitisinone cap 10 Mg .......ccccoeeeveveeveceeeeeeeeenennnn. 82
nitisinone cap 2 MQ ........ccceeeeveeeeeeennccieeeeeeeeeennnnn, 82
nitisinone cap 20 Mg ...........ccccccceeveiiiiiiiiienenennn, 82
nitisinone cap 5mg ...........cccccccciiiiiiiiiie, 82
NITRO-BID OIN 2%.....ceeerreeeirieeirieeeieeeseivee e 44
NITRO-DUR DIS 0.3MG/HR.......ccoverrrereeenreanen. 44
NITRO-DUR DIS 0.8MG/HR.......ccoverrrereeereanen. 44
nitrofurantoin macrocrystalline cap 100 mg .... 21
nitrofurantoin macrocrystalline cap 25 mg ...... 21
nitrofurantoin macrocrystalline cap 50 mg ...... 21
nitrofurantoin monohydrate macrocrystalline cap

100 MQG..cccaiiiiiiiiiiiiiii 21
nitrofurantoin susp 25 mg/5ml.......................... 21

nitroglycerin 0iNt 0.4% .........cccccouevevueeiniineennnns 117

nitroglycerin sl tab 0.3 Mg ........ccccccceeevvviveeennnns 44
nitroglycerin sl tab 0.4 mg .........cccccevevviuveeennnns 44
nitroglycerin sl tab 0.6 Mg ..........cccccceeevvvcvveeennns 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) ceveearreeaieeeereeeeieeeereeeereeeereeeeveens 44
NIVESTYM INJ 300/0.5 .....ooeeveeeerieeereeeeree e 92
NIVESTYM INJ 300MCG......ccoeeviiiiiisienanes 92
NIVESTYM INJ 480/0.8 ......oeecvvveereeecreeeereeeennenn 92
NIVESTYM INJ 480MCG....cccvvueeireeieriiiiiiiiinneeeenens 92
nizatidine cap 150 Mg........ccccceeeeeeeecccivevenneeannn, 86
nizatidine cap 300 Mg .........cccceeeeeeeecccvvereeneaennn, 86
NOIA-DE ..ottt 74
NORDIPEN 5 MIS DEVICE .......cooeiiiiiiiiiiiiiiineeeenes 82
NORDIPEN DEL MIS SYSTEM .......ccvvvvviiiiinnineenes 82
NORDITROPIN INJ 10/1.5ML...ccccvvreerrreererennnen. 82
NORDITROPIN INJ 15/1.5ML...ccccuvreerrrecreeennen. 82
NORDITROPIN INJ 30/3ML....ooveerireerieecreeenneen. 82
NORDITROPIN INJ 5/1.5ML...ccccecrvrecrerecrerennenn. 82
norethindrone & ethinyl estradiol-fe chew tab 0.4
MG-35 MCG ccvvvnnaaeiieeeeeeccie e eaens 74
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG cevvvneeaeieeeeeeeceee et a e e 74
norethindrone ace & ethinyl estradiol tab 1 mg-
D2 0 1 Lol o B 74
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) cuueeeeeeeeecreeeeeeeeeeeeccirreeeeeeennn 74
norethindrone acetate tab 5 mg........................ 83
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5MCG ccevueaeeiiieeeeecieee e, 79
norethindrone tab 0.35mM@..........cccceeevvuvennneennn. 74
[ Lo 0 1= (ol RS 66
norgestimate & ethinyl estradiol tab 0.25 mg-35
04 Lo]o [OOSR PO PPPPRPOt 74
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ..cvvveereeeeceeeeceeeereeene 75
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG ..cvvveereeeceeeeeeeereeene, 75
NORPACE CAP 100MG CR....vvueeiiiiieiriiiiciieeeeeees 35
NORPACE CAP 150MG CR ....ovuveeiiiiiiiiiiiiciineeeeees 35
nortrel 0.5/35 (28)......ccoveeeiecceeeiiiiieieeieiiieeeeen, 75
NOFEIEl 1/35 ..o 75
NOIEICI 7/7/7 weoeeeaneeeeeeeeeeeeeiiee e eeeieee e 75



nortriptyline hcl cap 10 Mg ......ccooecvveeeevecveeennns 50
nortriptyline hcl cap 25 mg ......ccoovevveeeeviineeennne 50
nortriptyline hcl cap 50 mg .......cccccveeeeveivenennns 50
nortriptyline hcl cap 75 Mg ......ooovvcveeeevcineeenns 50
nortriptyline hcl soln 10 mg/5ml........................ 51
NORVIR POW 100MGe......cccceeeeriireeeeiieeeesiieeennn 15
NOVAVAX INJ 2023-24 ......oovveeiieeeereee e 101
NOVOFINE MIS 32GX6MM.......cccevevvreeeeninennn 76
NOVOLIN INJ 70/30 c..cceviieiieeieeieecieeiee e 70
NOVOLIN INJ 70/30 FP ...ooeveereeeecieeeeeeee, 70
NOVOLIN N INJ 100 UNIT ..ceveeiiieeeeireeeeeieeenn 70
NOVOLIN N INJ U-100 ......oevveeriieeeniieeeeeiieennn 70
NOVOLIN RINJ 100 UNIT...coviiniiireniieeeeeiieennn 70
NOVOLIN R INJ U-100......ccceeeirriereeiieeeeeieennn 70
NOVOLOG INJ 100/ML ...oovrveeiieiierieeiieeveeeen 70
NOVOLOG INJ FLEXPEN .....coeviviieeieiieeeeeieennn 70
NOVOLOG INJ PENFILL ...evveeeeiiieeeeiieeeeeieeenn 70
NOVOLOG MIX INJ 70/30 ....cccvveirerirerieereeneen. 70
NOVOLOG MIX INJ FLEXPEN........cccovvveeerniiaennnn 70
NUBEQA TAB 300MG .......ovvveeriiieeeeieeeeeeieeennn 27
NUCYNTA ER TAB 100MG .....cccuvveeeeiieeeeeieennnn 10
NUCYNTA ER TAB 150MG .....cccuvveeeeiieeeeeiieennn 10
NUCYNTA ER TAB 200MG .....cccvvevevrieeeeereennn, 10
NUCYNTA ER TAB 250MG .....cccvvvveviieeeeeieeen, 10
NUCYNTAERTABS50OMG ..o, 10
NUCYNTA TAB 100MG ......oeveeveiieeeeciieeeeeieeennn 11
NUCYNTA TAB 50MG......ceeriiiiriieeriieenieeenieenn 10
NUCYNTA TAB 75MG.....cccvvieeeeiieeeceieee e, 10
NUEDEXTA CAP 20-10MG .....ccccvveveeerreeeeeireennnn 67
NULOJIX INJ 250MG ...coouiieiiiiiiieenieeeeieee e 99
NYAMYC oo e eeeeeeceee e e e e e e e e e e e eeeees 114
NYIIA 1/35. oo 75
nystatin cream 100000 unit/gm...................... 114
nystatin oint 100000 unit/gm ...........ccc.ceuuv... 114
nystatin susp 100000 unit/ml............cc.ccuu..... 118
nystatin tab 500000 UNit .............cccovveeeeeeeerenanns 14
nystatin topical powder 100000 unit/gm ....... 114
nystatin-triamcinolone cream 100000-0.1
UNTE/GM =Tt 114
nystatin-triamcinolone oint 100000-0.1 unit/gm-
D6 et s 114
NYSTOP cooiiieeieeiiiieie et eeees 114
NYVEPRIA INJ 6/0.6ML.....cceeerieireiieerieereennen. 92
(o)
OCEIIQ ..ot 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/M .o 68
octreotide acetate subcutaneous soln pref syr 50
MCG/M .o 68
octreotide acetate subcutaneous soln pref syr
500 MCG/Ml ........oueeeeeeeeeeeeceeece e 68
ODEFSEY TAB....coiiiieiniieeniieeeiee st 16
ODOMZO CAP 200MG .....cveverrieenrieenreeenireeennnes 30
OFEV CAP 100MG ...coouvveeirieenrieinieeenieeenieeenas 111
OFEV CAP 150MG ...coouvveerieeniieenreeesieeesiee s 111
ofloxacin ophth soln 0.3% ..........ccccceveevvueeennnnns 105
ofloxacin otic S0IN 0.3%..........ccccceevuevernicueeennnns 118
ofloxacin tab 300 M@ .........ccccueveeeeeeeccciireeeeeenn, 20
ofloxacin tab 400 M@ .........ccceeveeeeeeecccirreeeeeennn, 20
olanzapine for im inj 10 mg ...........ccccceeevuveeennes 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 M@ ........ccccoeeeevccveeeieiineeeanns 55
olanzapine tab 15 Mg ......ccccveeeeeeeevecciineeenneeenn, 55
olanzapine tab 2.5 Mg ......cccoeeeeeeeeevecciineeenneeenn, 55
olanzapine tab 20 Mg ........cceeeeeeeeeeeecciveeenneeenn, 55
olanzapine tab 5mg ........cccoveeveeeeeeeiiiineveenneenn, 55
olanzapine tab 7.5 Mg .....cccceeeveeeeeeecciineeenneeenn, 55
olmesartan medoxomil tab 20 mg..................... 35
olmesartan medoxomil tab 40 mg.................... 35
olmesartan medoxomil tab 5 mg....................... 35
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 M7 i 34
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQG e.coeeiaaeeeiiiiieee e 34
olmesartan medoxomil-hydrochlorothiazide tab
L0y N To SR 34
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M7cccuriiiiiiieiiecieeeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQG....uooecvieeciieeieeeeeeceeeeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MG .reiiiriieiiieeiiieeiiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 MG ccccuviieiiieeciieecieeeiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 MG ..uviiiriieiiieeeeeee e 34

148



olopatadine hcl nasal soln 0.6%....................... 108
olopatadine hcl ophth soln 0.2% (base

EQUIVAIENT)...cceeeeeeeeeeeeeee e 105
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 MG ...uvvvvvvrvrererirerirerniererererennnenns 89
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MG ...uvvvvvvrvvererirererererevnrererenanenns 89
OMNARIS SPR...eeiiieeeeecceee e 111
OMNIFLEX DPR oo 75
OMNIPOD 5 DEMIS PODS......coveiieiiiieieeeiieeees 76
OMNIPOD 5 G7 KITINTRO ...ceeivieeieiiiieieeeiieeees 76
OMNIPOD 5 G7 MISPODS......cccoieiieiiieieeeiieees 76
OMNIPOD 5 KIT DEXG7G6....cccevvueeeeeireeeeeiiienens 76
OMNIPOD DASH KIT INTRO...ccevvieeeeiiieeeeeiieees 76
OMNIPOD DASH KIT PDM ....cooviieiiiiiiieeeeeiieeees 76
OMNIPOD DASH MIS PODS.....oeiieiiieieeeiieees 76
ONCASPAR INJ 750/ML c.oveiieiveieeeciieee e 30
ondansetron hcl inj 4 mg/2ml (2 mg/ml) .......... 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml)....... 85
ondansetron hcl inj soln pref syr 4 mg/2ml....... 85
ondansetron hcl oral soln 4 mg/5ml ................. 85
ondansetron hcl tab 24 mg ..........cccoveeeeeeeeeenns 85
ondansetron hcl tab 4 mg ...........cccevvveeeeeeeeeennns 85
ondansetron hcl tab 8 Mg ...........cccevveeeveeeeeenn. 85
ondansetron orally disintegrating tab 4 mqg ..... 85
ondansetron orally disintegrating tab 8 mg ..... 85
ONETOUCH DEL MIS PLUS 30G ......ceeveeeeerreneee. 76
ONETOUCH DELMIS PLUS 33G ....evueeeieeeeeeeeee. 77
ONETOUCH KIT ULT MINI...ooiiieeiiicieeeeeeeeeee, 77
ONETOUCHKITULTRA 2 ..eeiieeeeeceee e, 77
ONETOUCH KIT VERIO ....uueeeiiieeeeeeiciee e, 77
ONETOUCH KIT VERIO FL...ceeeeeeveiiiciee e, 77
ONETOUCH KIT VERIO I1Q cevueiieiiieeeeeiieeeeeeieees 77
ONETOUCH KIT VERIO RE .....eeeiieieeeiieeeeeiiees 77
ONETOUCH SOL KIT COMPLETE .....ccvvunieeeinnns 77
ONETOUCH SOLKIT FIT ceeeieeeeeeeeeeeeeee e 77
ONETOUCH SOLKIT REFILL....ccvvveeeeiiieeeeeiies 77
ONETOUCH SOL KIT STARTER......eeeiiieeeeeiieees 77
ONETOUCH TES ULTRA...coite e 77
ONETOUCH TESVERIO ...covieiiiieeeeeeeeeeeeeee 77
ONGENTYS CAP 25MG ...covveiiiiiiceeeeiieeeeeeeee, 53
ONGENTYS CAPS50MG ...ccovniieiiieeeeeiiieeeeeeieeees 53
OPILL TAB 0.075MG ....eeiiiiieeeeiieeeeeeeeeeeee e, 75

OPSUMIT TAB 10MG....ccceoviiieeeeiieeeeniieeee e 44
oralone dental paste ...........ccccceveeveeeinicnenennnns 118
ORAVIG TAB50MG ......ooviiviiieeeriieeeciieee e 118
ORENITRAM TAB 0.125MG....cccvvvveeeeririeeernneen. 44
ORENITRAM TAB 0.25MG .....coeiviiieeeeriiieeeeeeen 44
ORENITRAM TAB 1IMG.......cceeeveeerreeeereeeeveeeees 44
ORENITRAM TAB 2.5MG .....ccccvveeerieecieeeeiee e 44
ORENITRAM TAB 5MG......ooeeerieeieeecveeeeiee e 44
ORENITRAM TAB MONTH 1....coovviiiirieeinieeene 45
ORENITRAM TAB MONTH 2....oovvviiiiiieeieeenee 45
ORENITRAM TABMONTH 3 ....oooiiiiiiiieerieeee 45
ORFADIN SUS 4MG/ML.....ccocveecriiniiriieenreereenens 82
ORILISSA TAB 150MGi.....cccvvviriirenieeenreeerireeenanes 77
ORILISSA TAB 200MGi.....cccvvvirrieenreeenreeenireeenanes 77
ORKAMBI GRA 100-125 .....coovvieirieenieeerieeenns 110
ORKAMBI GRA 150-188 ......ccocvveerreeenreeerieennns 110
ORKAMBI GRA 75-94MG......ccccuemririeerreeinieennns 110
ORKAMBI TAB 100-125......covviiiierieeinieeenieeenns 110
ORKAMBI TAB 200-125 ......covvviienieeenieeenieeenns 110
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).ueeeeeeeeieeccirreeeeee e e eeeccirreee e e e e e e senrreeeeee e 17
OSMILrol ViGfleX.....uuuuieeeeeeeccivveeieeieeeeeccirreeeeeeeen, 43
OSPHENA TAB 60MG ....cccoovvieeeeiieeeeeiveee e 82
OTEZLA TAB 10/20/30......ceecveeereereeereeerreeveenne, 96
OTEZLA TAB 30MGe.....cuieieciieeeeeieeee e 96
oxaliplatin for ivinj 100 mg ...........cccccevvvveeneennnn. 31
oxaliplatin for ivinj 50 mg ...........ccccecevvvvveveenennn. 31
oxaliplatin iv soln 100 mg/20ml......................... 31
oxaliplatin iv soln 50 mg/10mi........................... 31
oxaprozin tab 600 Mg ...........eeeeeeeeeeiiirveeeeeeenenennns 7
oxazepam cap 10 Mg .....ccceeeeeeeeeeeienieeeeeeeeeeeennn, 46
oxazepam cap 15 mg .....ccceeeviveviiiiiiiiiiniiiiiiininna, 46
oxazepam cap 30 MG ......ceeeeiiieneeiiiiiiieeeneeeennnnnn 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml)....58
oxcarbazepine tab 150 mg............ccccccevvveeneennnn. 58
oxcarbazepine tab 300 Mg............cccccevvvveeeaannnn. 58
oxcarbazepine tab 600 Mg............ccccccevvveeeeennnn. 58
oxiconazole nitrate cream 1%.............cueee....... 114
oxybutynin chloride solution 5 mg/5ml ............. 90
oxybutynin chloride tab5mg ..............cuueeee..... 90
oxybutynin chloride tab er 24hr 10 mg.............. 90
oxybutynin chloride tab er 24hr 15 mg.............. 90



oxybutynin chloride tab er 24hr 5 mg................ 90

oxycodone hcl cap 5 mg .....cccueeeeevcveeiiniinneennn, 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml).... 11
oxycodone hcl soln 5 mg/5mli...............ccveunn.... 11
oxycodone hcl tab 10 Mm@ ........cceoveeveeeeveinenennns 11
oxycodone hcl tab 15 Mm@ ........coeevvcveeieviinnnennne 11
oxycodone hcl tab 20 Mg .........ccoeveveeeeveineeennns 11
oxycodone hcl tab 30 Mm@ .......ccceeeveveveeveinneenns 11
oxycodone hcltab 5 mg........cccoovvecvivveeeiinennnn, 11
oxycodone hcl tab er 12hr deter 10 mg ............ 11
oxycodone hcl tab er 12hr deter 20 mg ............ 11
oxycodone hcl tab er 12hr deter 40 mg ............ 11

oxycodone w/ acetaminophen tab 10-325 mg . 11
oxycodone w/ acetaminophen tab 2.5-325 mg 11
oxycodone w/ acetaminophen tab 5-325 mg ... 11
oxycodone w/ acetaminophen tab 7.5-325 mg 11

oxymorphone hcl tab 10 mg................cceeee..n.... 11
oxymorphone hcl tab 5 mg.............cccuueeeeennne. 11
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15 mg................. 12
oxymorphone hcl tab er 12hr 20 mg.................. 12
oxymorphone hcl tab er 12hr 30 mg................. 12
oxymorphone hcl tab er 12hr 40 mg.................. 12
oxymorphone hcl tab er 12hr 5 mg.................... 11
oxymorphone hcl tab er 12hr 7.5 mg ................ 11
OZEMPIC INJ 2MG/3ML ...uvveeerrieecrieereee e, 70
OZEMPIC INJ AMG/3ML ...uveeeeveeeciieeree e, 70
OZEMPIC INJ 8MG/3ML ..oovrevirieieeieseeieenne 70
P
oo ol =1 o) 1 -2 35
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) .... 26
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 26
paclitaxel iv conc 30 mg/5ml (6 mg/mi) ........... 26
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 26
PADCEV INJ 20MGi......coviiieriiieniieenieee s 26
PADCEV INJ 30MGi......ooiiiieriiieniieenieee e 26
paliperidone tab er 24hr 1.5 mqg........................ 55
paliperidone tab er 24hr 3 mg...............c...uu...... 55
paliperidone tab er 24hr 6 mg........................... 55
paliperidone tab er 24hr 9 mg........................... 55
pamidronate disodium iv soln 3 mg/mi ............ 72
PANDA MASK MIS PEDIATRI.....ccceeveveerrreenne 111
pantoprazole sodium ec tab 20 mg (base equiv)
....................................................................... 89
pantoprazole sodium ec tab 40 mg (base equiv)
....................................................................... 89
PARAGARD IUD T380A .....coooieeeieeeieeecveee e, 75

PArAPIALIN . .....ceveveieiiiie ettt 31
paricalcitol cap 1 Mcg ......ueeeevecveeeincieneennnnn 104
paricalcitol cap 2 Mmcg ........oeeeevecieeiiniciiineenen, 104
paricalcitol cap 4 Mcg ........oeeeeveceeeieniieneenn 104
paroxetine hcl tab 10 Mg ........cccceeeevccuveeeencnnennnn. 51
paroxetine hcl tab 20 Mg .........ccceeeevecuveeeencnnennnn. 51
paroxetine hcl tab 30 Mg ........cccceeevecveeeeencnnennnn. 51
paroxetine hcl tab 40 Mg .........ccceeevecveeeencnnennn. 51
paroxetine hcl tab er 24hr 12.5 mg.................... 51
paroxetine hcl tab er 24hr 25 mg....................... 51
paroxetine hcl tab er 24hr 37.5 mg.................... 51
PAXLOVID TAB 150-100 ....ccocuvveriieenrieenreeeineenn 17
PAXLOVID TAB 300-100 ....ccccvveerrieenreeerreeeninenn 17
pazopanib hcl tab 200 mg (base equiv) ............. 29
PEDIARIX INJ 0.5ML....ccoviiiiiniiieniieenieeenieeenene 101
PEDVAX HIB INJ ...oviieiiieeieecieccee e 101
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 gIM covviiiiieeeeieeeetiicceee e e e e 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 gM ... 87
peg 3350-kcl-sod bicarb-nacl for soln 420 gm...87
PEGASYS INJ oottt 20
PEGASYS INJ 180MCG/M .....occvveriecreereecreeenen. 20
PEG-PREP KIT ..ottt 87
pemetrexed disodium for iv soln 100 mg (base
CQUIV).ueeeeeeeeieeccirreeeeee e e eeeccirreee e e e e e e senrreeeeee e 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV).ueeeeeeeeieeeeireeeee e e eeeccrreee e e e e eesenrreeeeee e 25
PENBRAYA INJ .ot 101
penciclovir cre@m 1% ...........ccccvveeeeeeeeeeeccinnnnnn. 117
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/5mli ....... 23
penicillin v potassium tab 250 mg ..................... 23
penicillin v potassium tab 500 mg ..................... 23
PENTACEL INJ weeeeiieeteeeee e 101
pentamidine isethionate for inj soln 300 mg .....21
pentamidine isethionate for nebulization soln 300
I e aaaes 21
pentoxifylline tab er 400 mg ..............cccecuuuunneee.. 93
perindopril erbumine tab 2 mg .......................... 32
perindopril erbumine tab 4 mg.......................... 32
perindopril erbumine tab 8 mg .......................... 33
PErIOGAId.....cccuvveeiiiiiiiiieeiiiee et 118
permethrin cream 5%..........ccccceveveeviieenennennnn. 117



perphenazine tab 16 Mg .........ccccceevvcveeeeennnennn. 55
perphenazine tab 2 mg ........ccccoceeeveiveeeenncnnennnn 55
perphenazine tab 4 mg .......ccccoeeeeevicveeeeeicnnennn. 55
perphenazine tab 8 Mg .......ccccccceeevvvvveeeencnnennn. 55
perphenazine-amitriptyline tab 2-10 mqg .......... 67
perphenazine-amitriptyline tab 2-25 mqg .......... 67
perphenazine-amitriptyline tab 4-10 mqg .......... 67
perphenazine-amitriptyline tab 4-25 mqg .......... 67
perphenazine-amitriptyline tab 4-50 mqg .......... 67
PFIZER 5-11Y INJ 2023-24......coovvvvevrieeriieenne 101
PFIZER 6M-4Y INJ 2023-24 .....ccovvvevrieeriieenne 101
PFIZEIPEN ...t 23
phenelzine sulfate tab 15mg..............cccuuun..... 51
phenobarbital elixir 20 mg/5ml......................... 58
phenobarbital tab 100 mg ...........cceeeeeeeennnneenn. 59
phenobarbital tab 15 mg ..........cceeeeeevevecnnnnenn. 58
phenobarbital tab 16.2 mg ...........cceceeeeeunnnenenn. 58
phenobarbital tab 30 mg ............eeeeeeeeevennnnenn. 58
phenobarbital tab 32.4mg ..........ceeeeeeeeennnnnenn. 58
phenobarbital tab 60 mg ............cceeeeeeeeennnnenn. 58
phenobarbital tab 64.8 mg ...........ccceeeeeeunnnnnnenn. 59
phenobarbital tab 97.2 mg ...........ceeeeeeeennnnnnenn. 59
phenoxybenzamine hcl cap 10 mg .................... 44
phenylephrine hcl ophth soln 10% .................. 106
phenylephrine hcl ophth soln 2.5% ................. 106
phenytoin infatabs ...........cccceevvvvveeeeeeeeieiecinnnen, 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............ccccceueeeu.... 59
PHEXXI GEL .eveeiiieeieeeeeeeeeee e 90
PHOSPHOLINE SOL 0.125%0P......cccccccvveeennene. 106
PHOTOFRIN INJ 75MG......cccoiiiiieeeeeeeeeeee, 30
PAYSIOIYTE oo, 106
Physiosol irrigation ............ccccvvvveeeieeeieeceinnnen, 106
phytonadione tab5mg...........ccccceeeeeeeennnnnnnn. 104
pilocarpine hcl ophth soln 1%...............ccc....... 106
pilocarpine hcltab5 mg...........ceeeveeeeecnnnnnene. 118
pilocarpine hcltab 7.5 mg..........ceeeeeeeennnnnenn. 118
pimecrolimus cream 1% .........cccccceevvcveeeennnnn. 115
pimozide tab 1 mg...........ccoeveccvivvieeeeeeeeeecccnnee, 67
pimozide tab 2 mg...........ccooeececvvvieieeeeeieeccenen, 67
pindolol tab 10 M@ ..........ccooevccvviieieeeeeeeccnee, 40
pindolol tab 5 mg .........cccooeeicciiiiiiieieeeeee, 40
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 mqg........... 71
pioglitazone hcl-glimepiride tab 30-4 mqg........... 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 gM) . 23
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gM).cooeeeeeeee e 23
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5gM).cccceeeeeeee e 23
pirfenidone cap 267 mg ..........ccccceeeeecuveeeennnnnn. 111
pirfenidone tab 267 mg............ccoceeeecuveeeennnnen. 111
pirfenidone tab 801 mg............cccceeeecuveeeeennnnn. 111
Piroxicam €ap 10 M@ .....ccceeeeeeeieiiiiiiiiiiiiiiissesesenenes 7
PIroxXicam €ap 20 M@ ......cceeeeeeeeeieiiiiiiiiiiiiiesenenenenes 7
pitavastatin calcium tab 1 mg ..............c...uuu..... 37
pitavastatin calcium tab 2 mg ................c...uu..... 37
pitavastatin calcium tab 4 mg ..............ccuuun..... 37
PLENVU SOL ..ooiiiiiieiiieeciieeciieesiee s 87
PNEUMOVAX 23 INJ 25/0.5 ....oovvveeiieereeienne, 101
Jo T (1 | o T RS 103
PNV-SEIECT ..cccoeeieeeieiieee e 103
POdOfilox gel 0.5%.......eeeeeeeeeeccirreeeeeeeeeeeeccnnnnen, 117
POdofilox 50IN 0.5% ......ccceeeveeeciveeeeneeeeeicccnnnnen, 117
POLIVY INJ TA0MG ....oeeiiieeiieeeieeeeeee e 26
POLIVY INJ 30MG ...t 26
POIYCIN .o 105
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ..o eeree e 87
polymyxin b sulfate for inj 500000 unit ............. 21
polymyxin b-trimethoprim ophth soln 10000
UNTE/IN-0.196 oo 105
POMALYST CAP IMG ..ccuvvieiieiniieeeieeeiee e 26
POMALYST CAP 2MG ..cevvieiieeiieeniieesiee e 26
POMALYST CAP 3MG ..ccuvvieiieeiieeeieeeniee e 26
POMALYST CAP AMG .....evvveviieeeiieeeieeeevee e 26
JoT0] [0 B 75
posaconazole susp 40 mg/mi................ccueeuu.... 14
posaconazole tab delayed release 100 mg........ 14
potassium chloride cap er 10 meq.................... 102
potassium chloride cap er 8 meq...................... 102
potassium chloride inj 2 meqg/mi ..................... 103
potassium chloride microencapsulated crys er tab
JOMEQ oo 102
potassium chloride microencapsulated crys er tab
20 MEQ eveveveeeeeeeieieeeeeeeieeeeeeeveeeeeeeseeeeeeneenenes 102



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

..................................................................... 102
potassium chloride oral soln 20% (40 meq/15ml)
..................................................................... 102
potassium chloride tab er 10 meq................... 102
potassium chloride tab er 20 meq (1500 mg) . 103
potassium chloride tab er 8 meq (600 mg) ..... 102
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....ccceevriiiiiieeniiieesiieenienn 91
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
M1 ettieeee ettt e e e e eer e e eaaaaees 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) ................ 93
prasugrel hcl tab 5 mg (base equiv) .................. 93
pravastatin sodium tab 10 mg ..............cc.uuu..... 37
pravastatin sodium tab 20 mg ..............cccuuu..... 37
pravastatin sodium tab 40 mg ..............ccccuuu.... 37
pravastatin sodium tab 80 mg ..............ccccuuu.... 37
praziquantel tab 600 Mg ............ccceeeeeeeeccnnnenenn. 13
prazosin hcl cap 1 mg.........ccccccvveveeeeeeeeecccnnnen, 33
prazosin hcl cap 2 mg.........cccccevveeeeeeeeeeecccnenen, 33
prazosin hcl cap 5 mg.........cccceeveveeeiiieicccninnn, 33
PRED SOD PHO SOL 1% OP......cccvveeecrrreeeneee. 105
prednisolone acetate ophth susp 1% .............. 105
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q) ...eeveeeeeeeeee e 81
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q) ... 81

prednisolone sod phos orally disintegr tab 30 mg

(DASE Q) ...evveeeeeeeieeeeeee et 81
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI BASE) ...vveeveerieeeeeeee e, 81
prednisolone sod phosphate oral soln 15 mg/5ml|
(DASE EQUIV) ... 81
prednisolone sodium phosphate oral soln 25
mg/5ml (base q)........cccceveeeeeeeeieecieaireanne, 81
prednisolone soln 15 mg/5ml ..............cccuueeu...... 81
PREDNISONE CON 5MG/ML ..cccccvvveerreeereeennee. 81
prednisone oral soln 5 mg/5mi .......................... 81
prednisone tab 1 mg ........ccoeeevvvveeeeeeeececcnnennnn, 81
prednisone tab 10 Mm@ .........cccccovvveeeeeeeeecccnnnnnnn. 81
prednisone tab 2.5m@ ..........ccccovveveiiiiiiiccinnnnn, 81
prednisone tab 20 Mm@ .........cccccevuveeeeeeeeecccnnennnn. 81
prednisone tab 5 mg ..........cccccevvvveeeeieiiecccinnnn, 81
prednisone tab 50 Mm@ ...........cccovvvveveeieeiecccnnnnnn. 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 ...........cccvveveeeeeeeeccnrvnnnnn. 59
pregabalin cap 150 mg ..........cccovveeevicveeeencnnnnnnn. 59
pregabalin cap 200 Mg ...........cccueeeeeeeeeeeeccrvnnnen. 59
pregabalin cap 225 Mg .......cccccevveeeeeeeeeeeeiirnnnnen. 59
pregabalin cap 25 Mg ........cooceevvvveeeeeeeeeeeecnnnnnen, 59
pregabalin cap 300 Mg ..........cccoveeeeeeeeeeeciirnnnnn. 59
pregabalin cap 50 Mg .........cccccvvveeeeeeeeeeeccinnnenn. 59
pregabalin cap 75 Mg ........cooeeevvveeeeeeeeeeeccnnnnnen, 59
pregabalin soln 20 mg/mli..............cccoeeevuveeenne... 59
PREHEVBRIO SUS 10MCG/ML........cccvvveerernnee. 101
PREMARIN TAB 0.3MG.....coovviieeiieeieieeiieee e, 80
PREMARIN TAB 0.45MG.......cceeeiiieiiiiiiicee e, 80
PREMARIN TAB 0.625MG......cccceevimrrriiiniceeeeeeees 80
PREMARIN TAB 0.9MG......ccooiiiiiiiinenes 80
PREMARIN TAB 1.25MG.....cccoeiiririinnes 80
PREMARIN VAG CRE 0.625MG......ccccovvvuieerinnenns 80
Prenatal 19.........ccvveeeeeieeiecciieeee e, 103
PRETOMANID TAB 200MG.....ccceeiiiriiiriiiiiinieeenans 17
PreValite ........ooooieeecciiieeee e 36
PREVNAR 20 INJ cevviiiiieiiiiirereiiicce v, 101
PREZCOBIX TAB 800-150......cccceviiiiiiiiiiiiiiineenenens 16
PREZISTA SUS 100MG/ML....cooevcrveeereeeererennenn. 15
PREZISTATAB 150MG ....ccoiviiiiieeiiiiieriiiiiciie e 15
PREZISTATAB 75MG ....cccoiiiiiiiieiiieeeeiiiiiiee e, 15
PRIFTIN TAB 150MG......ccovtiiiiiiieiieeieeriiiiiieeeeeeees 17



primaquine phosphate tab 26.3 mg (15 mg base)

....................................................................... 14
primidone tab 250 mg.........cccccoeveevicieeeinncnnenn. 59
primidone tab 50 M@..........ccceevuveevviieeeenninennnn 59
PRIORIX INJ c.eetieeiee et 101
probenecid tab 500 Mg ..........cccceeeveiieiiiiiiinennns 6
procainamide hcl inj 100 mg/mi ....................... 35
prochlorperazine maleate tab 10 mg (base

EQUIVAIENT).....ceeeeeee et 86
prochlorperazine maleate tab 5 mg (base

EQUIVAIENT).....cceeeeeeeeieee e 85
prochlorperazine suppos 25 mg ........................ 86
ProctozoNe-NC.........uuveeeeeeeieiccciiieeieee e 89
progesterone cap 100 Mg .......ccceeeeveeevvvnrennnennnn 83
progesterone cap 200 Mg .......ccceeeeeeeevvenneniennns 83
PROGRAF CAP 0.5MG......ccccovveerieeiiieeniieeeieenn 99
PROGRAF CAP IMGi....ccoovieriieeniieeniieesieee s 99
PROGRAF CAP S5MGi....cccovieiiieeriieesiieesiiee s 99
PROGRAF GRA 0.2MG .....coevviveeiiieeiiieeniiee e, 99
PROGRAF GRA IMG ...ccoovieiiiieiiieeeiiee e 99
PROGRAF INJ 5MG/ML....cccvvrriiiirerirenrianreeen. 99
PROLASTIN-C INJ 1000MG .....ccccveerrveerrreennne 107
PROLIA INJ 60MG/ML......ccoveerieirrecreeireeereennen. 72
promethazine hcl inj 25 mg/ml .............c........... 86
promethazine hcl inj 50 mg/ml .............c........... 86
promethazine hcl oral soln 6.25 mg/5mi .......... 86
promethazine hcl suppos 12.5mg .................... 86
promethazine hcl suppos 25 mg........................ 86
promethazine hcl tab 12.5 mg ............ccceuune.... 86
promethazine hcl tab 25 mg ............cccoveeuunnneee. 86
promethazine hcl tab 50 mg ..............ccccecuunne.... 86
PrometRazine Ve .........eeueeeeeeecciiveeeeeeeeeeceennne, 109
promethazine w/ codeine syrup 6.25-10 mg/5ml

..................................................................... 109
promethazine-dm syrup 6.25-15 mg/5mli ....... 109
PrometRegan .........ccovveeeeeeeieicciiieeeeeeee e 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............ccccuuuuuneeee. 35
propafenone hcl tab 225 mg..........ccccceeuennnneen. 35
propafenone hcl tab 300 mg............ccceeueunnneen. 35
proparacaine hcl ophth soln 0.5%................... 106
propranolol hcl cap er 24hr 120 mg .................. 40
propranolol hcl cap er 24hr 160 mg .................. 40
propranolol hcl cap er 24hr 60 mqg .................... 40
propranolol hcl cap er 24hr 80 mg .................... 40

propranolol hcl oral soln 20 mg/5ml ................. 40

propranolol hcl oral soln 40 mg/5ml ................. 40
propranolol hcl tab 10 M@...........eeeevccveeeeencnnennnn. 40
propranolol hcl tab 20 mg..........ccoveeuveeeencnnennnn. 40
propranolol hcl tab 40 mg...........ceeevecvveeeencnnennnn. 40
propranolol hcl tab 60 mg............ccoeccuveeeencnnennnn. 40
propranolol hcl tab 80 mg..........cceoveeuveeeencnnennnn. 40
propylthiouracil tab 50 mg ............ccceeeeeecnnnnenn. 84
PROQUAD INJ..oiiiiiieiiieeieeniieesieee e 101
protriptyline hcl tab 10 mg ..........cooeeevveennnnnnnnn. 51
protriptyline hcl tab 5 mg ..........cceevevevvveennnnnen. 51
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M ..o 109
pyrazinamide tab 500 mg ...........ccccceeeeeeecnrnnnnnn. 17
pyridostigmine bromide oral soln 60 mg/5ml ...64
pyridostigmine bromide tab 60 mg ................... 64
pyridostigmine bromide tab er 180 mg ............. 64
pyridoxine hcltab 25 mg.............oeveveeeecnnnnnnnn. 104
pyridoxine hcl tab 50 mgq.............eeeeveeecnnnnnenn. 104
pyrimethamine tab 25 mg ..........ccccccoevveennnnnnenn. 21
Q
QUADRACEL INJ vieeiieeeveeenreeenee e 101
QUADRACEL INJ 0.5ML .ccevveeiieeeiee e 101
quetiapine fumarate tab 100 mg....................... 55
quetiapine fumarate tab 200 mg....................... 55
quetiapine fumarate tab 25 mg.............uueee....... 55
quetiapine fumarate tab 300 mg....................... 55
quetiapine fumarate tab 400 mgq....................... 55
quetiapine fumarate tab 50 mg..............uee....... 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 ........eeeeeeeeeeeecciirreeenneennnn, 33
quinapril hcl tab 20 mg .........eeeeeeeeeeecciinevenneeennn, 33
quinapril hcl tab 40 mg ..........cceeeeeeeecivieeenaennn. 33
quinapril hcl tab 5 mg .........eeeveeeeeiccciiiiieeeeenn, 33

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 m@..........ccccccevuveveenaannnn. 14
QULIPTA TAB 10MG.....ccovcvieerieeerreeecree e 63
QULIPTATAB 30MG.....ccoociieeciieerree e esvee e 63
QULIPTA TAB 60MG......ccccvveeciieerieeecreeesree e 63
R

rabeprazole sodium ec tab 20 mg...................... 89



raloxifene hcl tab 60 mg..........ccccecveeeeveiveeennns 82

ramelteon tab 8 mg..........ccccooeeevvccieeiinciiineennnns 63
ramipril cap 1.25mg .......coevvveeeeiiieeiiniiiieennns 33
ramipril €ap 10 Mg ....cccveeeeveiieeeeeiieeeeeeiieeeeenns 33
ramipril €ap 2.5 Mg ......ccceevvvcveeieiiiiieesiieeeene 33
ramipril Cap 5 mg .....cocccveeiiviiieiiiiiieee e 33
ranolazine tab er 12hr 1000 mg............ccccueen.. 44
ranolazine tab er 12hr 500 mg............cccccuueen.. 44
RAPAMUNE SOL IMG/ML....cccvvvverireiianreeneen. 99
RAPAMUNE TAB 0.5MG .....ccceeviieeriieeriieennnenn 99
RAPAMUNE TAB IMG ......oovviiiriiieriieeniiee e, 99
RAPAMUNE TAB 2MG .....coovviieiriieeniieeniiee e 99
rasagiline mesylate tab 0.5 mg (base equiv) .... 53
rasagiline mesylate tab 1 mg (base equiv)........ 53
FECHIPSEN ...t 75
RECOMBIVA HB INJ 10MCG/ML........cccvvennnne. 101
RECOMBIVA HB INJ 5MCG/0.5......ccceevvvennnnne. 101
RECOMBIVA-HB INJ 40MCG/ML .......cccvvennnnne. 101
REGRANEX GEL 0.01% ....vvvvvvvrieriieeniieeniiee e 117
RELENZA MIS DISKHALE .........coovvveeviieeniieennen. 17
repaglinide tab 0.5 Mg ........ccoovveecviviveeeeeeeenn, 71
repaglinide tab 1 mg .........cccceeeeevecccivieeeeeeeeenn, 71
repaglinide tab 2 mg ..........ccoceeeeviveeeeniiieeennns 71
REPATHA INJ 140MG/ML ....ccovveeevreecrerecrereennen. 38
REPATHA PUSH INJ 420/3.5 ...ooooveeereeeereeeennee. 38
REPATHA SURE INJ 140MG/ML......ccvuverervrennen.. 38
RESTASIS EMU 0.05% OP........oevvuieeriieeniieene 106
RESTASIS MUL EMU 0.05% OP......ccccceerueenee 106
RETACRIT INJ TO00OUNT ...evvvvvvrevvrrrerererererenenenns 92
RETACRIT INJ 20000UNI ....cvvvvverereveiirirereneienennnns 92
RETACRIT INJ 2000UNIT ..ovvveieeeviveveverereveveeenennnns 92
RETACRIT INJ 3000UNIT ..evvveivreviveieeerevevevevenennnns 92
RETACRIT INJ 40000UNT ...ovvvvverererernrnnenererenennnns 93
RETACRIT INJ 4000UNIT ..ovvvervieiiveievnrenenevenenennnns 92
RETROVIR INJ 10MG/ML....oovvriiiieriieiieereeneen. 15
REVLIMID CAP 10MG.......coovviieriiieriieerieeenieenn 26
REVLIMID CAP 15MG......cccevvvieeieeciieecieee e, 26
REVLIMID CAP 2.5MG......cccceevieeieeeiieecieee e, 26
REVLIMID CAP 20MG.......cceveieeeiieeeieeeeieee e 26
REVLIMID CAP 25MG.......coeviiieerieeeiieecieee e, 27
REVLIMID CAP 5MG.....ccccuveriiieeiieeciieeciiee e 26
REYATAZ POW 50MG ......coovvvieiieeeiieecieee e, 15
ribavirin cap 200 MmQ..........ccceeeeeeecciiiineeaeeeeeens 20
ribavirin tab 200 Mg ...........ceeeeeeeeeeciiiieeeeeeeeens 20
rifabutin cap 150 M@ .......ceeeeeeieeieciiiiiieeeeee e, 17
rifampin cap 150 Mg ..........ccoovveeviiieiiiniiiieeens 17
rifampin cap 300 Mg ..........cccoveeeeiiieeiiniiineennnns 17

rifampin for inj 600 M@ .........cccccoevvcuveeiiniiineeennns 17
riluzole tab 50 M@ ......cccoueeeevviieeiiniiiee e, 64
rimantadine hydrochloride tab 100 mg.............. 17
RINVOQ LQ SOL IMG/ML ...oeevvvieriecrieereeceeeenee, 96
RINVOQ TAB 15MG ER......ceccvveeeieeeciieeciee e, 96
RINVOQ TAB 30MG ER......cecvveeereeecreeecree e, 96
RINVOQ TAB 45MG ER......cocvveeereeeeiee e, 96
risedronate sodium tab 150 mg.............ccceee..... 72
risedronate sodium tab 30 mg.............cccueeee..... 72
risedronate sodium tab 35 mg.............ccueeee.... 72
risedronate sodium tab 5 mg..........ccccuvveeee.... 72

risedronate sodium tab delayed release 35 mg.72
risperidone orally disintegrating tab 0.25 mg ...55

risperidone orally disintegrating tab 0.5 mg .....55
risperidone orally disintegrating tab 1 mg ........ 55
risperidone orally disintegrating tab 2 mg ........ 55
risperidone orally disintegrating tab 3 mg ........ 55
risperidone orally disintegrating tab 4 mg ........ 55
risperidone soln 1 mg/ml ............ccccceueeecrnnenee. 55
risperidone tab 0.25 mg.........cccceeeeeeecccvvvennenannn. 56
risperidone tab 0.5 Mg ........ccccceeeeeeeeccicvvrennenannn, 55
risperidone tab 1 mg.........ccccueeeeeeeecccccvnnenneeennn, 56
risperidone tab 2 mg..........ccccoceeeevcceeeeieiiineeaenns 56
risperidone tab 3 Mg ........ccooveeeeeeeeieiciineeenneeeenn, 56
risperidone tab 4 mg ........ccccveeeeeeeeeeeciiineeenneeeenn. 56
ritonavir tab 100 Mg .........ccceeeeeeeeeeeeciirevenneeeenn, 15
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIBNT) .....uvveveeeeeeeeecciieeeeeee e 47
rivastigmine tartrate cap 3 mg (base equivalent)
........................................................................ 47
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIBNT) .....uvveveeeeeeieecciieeeeeee e 47
rivastigmine tartrate cap 6 mg (base equivalent)
........................................................................ 47
rivastigmine td patch 24hr 13.3 mg/24hr.......... 47
rivastigmine td patch 24hr 4.6 mg/24hr............ 47
rivastigmine td patch 24hr 9.5 mg/24hr............ 47
FIVEISO ..ttt 75
rizatriptan benzoate oral disintegrating tab 10
Mg (DASE €Q)...ccccueeeeeeeceeeeeecieee e 64
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q)....eveeeeieeeeee e 64
rizatriptan benzoate tab 10 mg (base equivalent)
........................................................................ 64
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 64
roflumilast tab 250 Mc@..........cccoeeeuveeenicrnennnnns 110



roflumilast tab 500 Mcg ..........ccccecuveivviiueeennns 110

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........................ 37
rosuvastatin calcium tab 20 mg....................... 37
rosuvastatin calcium tab 40 mg........................ 38
rosuvastatin calciumtab5mg...........cccccc........ 37
ROTARIX SUS ..ot 101
ROTATEQ SOL .ccovveeiiiieeiieeeiieesieee s s 101
rufinamide susp 40 mg/mi ...............ccveeeuunen... 59
rufinamide tab 200 M@..........cccceceeeveeeeecineeeenn, 59
rufinamide tab 400 M@..........ccccceeeeveeeeeciieeeenn, 59
Yol (o] o IR 108
RYDAPT CAP 25MG.....ccoviieeiiieriieenieeesiiee s 29
S
SANCUSO DIS 3.1IMG....cooviieeiieeree e 86
SANDIMMUNE CAP 100MG .....ccoocvverirreerrreenne 99
SANDIMMUNE CAP 25MG .....covveevrieeeeeiieeeens 99
SANDIMMUNE INJ 50MG/ML ...ccovveeerrreererenee. 99
SANDIMMUNE SOL 100MG/ML.....ccovvevrverennne. 99
sapropterin dihydrochloride powder packet 100
4o SO PPP 77
sapropterin dihydrochloride powder packet 500
4o SO PPP 77
sapropterin dihydrochloride tab 100 mg .......... 77
SAVELLA MIS TITR PAK ..euueeiiieeeeeceee e, 62
SAVELLA TAB 100MG......ccceveiuiereeerieeeeeeineeenns 62
SAVELLA TAB 12.5MG......cccoiiiireeeiieeeeciieee e 62
SAVELLA TAB 25MG.......uvveiiiieeeeeiieeeeeeeee e 62
SAVELLA TAB 50MG.......cceviiiirieeeeiieeeeeciinee e 62
scopolamine td patch 72hr 1 mg/3days............ 86
selegiline hcl cap 5m@ ...........vvvvveveeiiiennnnee, 53
selegiline hcl tab 5 m@.............ccovvvveveeeieccnnnnen, 53
selenium sulfide lotion 2.5%...........ccccccueeenunen.. 114
SELZENTRY SOL 20MG/ML ....oovuveerieirecreerene, 15
SEREVENT DIS AER 50MCG.......cccovveeerrreerirreanns 109
sertraline hcl oral concentrate for solution 20
MG/ M .o 51
sertraline hcl tab 100 mg ...........oeeeeeeeeeeeennnnneee. 51
sertraline hcl tab 25 mg ............oevveveeeeecnnnneee, 51
sertraline hcl tab 50 M@ .......cocccvvveevviieeeininnennn, 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 .....coeevirieeeiiiieeeeenns 77
SHINGRIX INJ 50/0.5ML .....oevvvrrireiecieeciieenen, 102
SIGNIFOR INJ 0.3MG/ML....covrerieiiecriecreereene, 83
SIGNIFOR INJ 0.6MG/ML....cccveereerieeiriecreerene 83
SIGNIFOR INJ 0.9MG/ML....cccvrerierreeriecrreerene, 83
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENT) ..o 45
sildendfil citrate tab 20 mg .............ccccuveeeeunennn. 45
Silodosin cap 4 Mg.......oeeeeeeeeeecciiieieeeee e, 89
Silodosin cap 8 Mg........oeeeeeeeeccciiieieeeee e, 89
silver sulfadiazine cream 1%..........cccceeveueeenee. 113
SIMBRINZA SUS 1-0.2%..ccuvveeiiieeniieenieeenieeanns 106
SIMPONI ARIA SOL 50MG/4ML.......cccoercrrereanne. 94
SIMPONI INJ 100MG/ML...coovierienieeiieenieereenens 96
SIMPONI INJ 50/0.5ML.....ccociieiienieciieenieeieenen 96
simvastatin tab 10 Mg ...........cccovvveveeeeeeecccnnnnen, 38
simvastatin tab 20 Mg ...........ccoovveeeeeeeeecccnnnnnn, 38
simvastatin tab 40 Mg ...........cccovveeeeeeeeececrnnnnn, 38
simvastatin tab 5 Mg ..........occccvvvveeeeeeeieccnenen, 38
simvastatin tab 80 Mg ...........cccovveeeeeeeieeccrnnnnn, 38
sirolimus oral soln 1 mg/mi.............cccceveeuuennenn. 99
sirolimus tab 0.5 M@...........ccoceevvveeeeieeeieeccinnnnen, 99
Sirolimus tab 1 mQ........eeeeeeeeeecciiveeeeeeeeeeeeccveneen, 99
Sirolimus tab 2 mg........eeeeeeeeeecciiveeeeeeeeeeeeceveneen, 99
SIRTURO TAB 100MG......cocevirieeeeriiieeeeeiieeee s 17
SIRTURO TAB 20MG.......oeveierieeeeeiieeeeeeieee e 17
SKYLA TUD 13.5MG....ccciiieeieiieee e 75
SKYRIZI INJ 150MG/ML ....ovvierrreereeeereeeeveeenne 96
SKYRIZIINJ 180/1.2 oo 97
SKYRIZIINJ 360/2.4 ..., 97
SKYRIZI PEN INJ 150MG/ML......ccovvvveeerereererennne. 97
SKYRIZI SOL 60MG/ML......ocevvrerresrieiriecreereenne 94
sm lice treatment ............cccceeeeeceeeeescineeeeenn 117
sm nicotine transdermal s..............ccccecveeeecunennn. 68
SOD OXYBATE SOL 500MG/ML.......ccovervrerennne. 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/I77M.coooveeiieeeeeeeeeeeeeeeee e 87
sodium chloride inj 2.5 meq/ml (14.6%) .......... 103
sodium chloride irrigation soln 0.9%................ 118
sodium chloride iv s0In 0.45%............cccccuuuu.... 103
sodium chloride iv s0In 0.9% .........c..ccceccuuunen.. 103
sodium chloride iv s0In 3% .........cccceeeveeecnrnnnnnn. 103
sodium chloride iv s0In 5% ..........ccceevveeecunnnnenn. 103
sodium chloride preservative free (pf) inj 0.9%103
sodium chloride soln nebu 0.9%....................... 110



sodium chloride soln nebu 10%....................... 110
sodium chloride soln nebu 3%..............cc......... 110
sodium chloride soln nebu 7% ..............cc.c....... 110
sodium fluoride chew tab 0.25 mgq f (from 0.55

MG NAS) et 103
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

L2 Le ] I 103
sodium fluoride chew tab 1 mg f (from 2.2 mg

2L ] SR 103
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml|

NAL) e s 103
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)

..................................................................... 103

sodium fluoride tab 1 mgq f (from 2.2 mg naf). 103
sodium phenylbutyrate oral powder 3

gm/teaspoonful..............ccoeeeceveeeieeeeienenennen. 77
sodium phenylbutyrate tab 500 mg................... 77
SOFTCLIX MIS LANCETS ...vvveiieeeiee e 77
solifenacin succinate tab 10 mg........................ 90
solifenacin succinate tab5 mg.......................... 90
SOLIQUA INJ 100/33....cciiieeiieieeieesiee e 70
SOLU-CORTEF INJ 1000MG ......covvvverrreerrreenne 81
SOLU-CORTEF INJ 100MG ......evvvevreeerreeereeenne 81
SOLU-CORTEF INJ 250MG ......eevvviieeniieeniieenne 81
SOLU-CORTEF INJ 500MG .......oeevuveeriieeniieennne 81
SOLU-MEDROL INJ 2GM.....ooriiiiiiieeiieenieeene 81
SOMATULINE INJ 120/.5ML ....vvvverieerrrecrerennee, 68
SOMATULINE INJ 60/0.2ML ....ovveverrererieeieannnne 68
SOMATULINE INJ 90/0.3ML .c.eevvvveirereriieieennane 68
SOMAVERT INJ 10MG....coocviiiiiiiieenieeeieee 68
SOMAVERT INJ 15MG...ccoociiiiiiiiieenieeeiee e 69
SOMAVERT INJ 20MG....ccocuiiiiieiieeeiieeeeee e 69
SOMAVERT INJ 25MG....coociiiiiiiiieeiieenieee 69
SOMAVERT INJ 30MG....coocviiiiienieeeiieeeeee e 69
sorafenib tosylate tab 200 mg (base equivalent)

....................................................................... 29
sotalol hcl (afib/afl) tab 120 mqg........................ 35
sotalol hcl (afib/afl) tab 160 mqg........................ 35
sotalol hcl (afib/afl) tab 80 mg.......................... 35
sotalol hcl tab 120 Mg .............cvvvveeeeeeeennnneen, 35
sotalol hcl tab 160 mg.............cccuvvveeeeeeeennnnee, 35
sotalol hcl tab 240 mg..............uvvveeeeeeeennnnee, 35
sotalol hcl tab 80 M@ .........cccccuvvvevveeieeeeccnnee, 35
SOVALDI PAK 150MG ....cccvveeerieeiieecreeesieee e 20
SOVALDI PAK 200MG .....ccvveeireeeiieeeiieeeiiee e 20
SOVALDI TAB 200MG ....cccvveeireeeieecieee e 20
SOVALDI TAB 400MG ....cccvveeereeeieecieee e 20

SPIKEVAX INJ 50/0.5ML ...coouerviniinieeienieeieenn. 102

5PiN0SAA SUSP 0.9% ....covevevveeeieiiiieeeenieeeeenieens 117
SPIRIVA AER 1.25MCG ....ccuvveerieeeiieecreeeeieeenns 107
SPIRIVA SPR 2.5MCG.....cccctieeiiieeiieeciee e 107
spironolactone & hydrochlorothiazide tab 25-25
MG i 43
spironolactone tab 100 Mg ..........ccccccuveeescuveennn. 33
spironolactone tab 25 mg ........cccccceevcveeeencnnennnn. 33
spironolactone tab 50 Mg ..........ccccceeeeeeeennnnnnnn. 33
SPRAVATO SOL56MG DOS.......coevvvveerrieerreeennne 23
SPRAVATO SOL 84MG DOS.......oevvvvveerreeerreeennne 23
SPLINEEC 28 75
SPRYCEL TAB 100MG ....ccovuvveeiieeniieenieeenreeenaes 29
SPRYCEL TAB 140MG ....coovvvieiieeniieesieeenreeenenes 29
SPRYCEL TAB 20MG .....coveviiiieiieeeiieesieee e 29
SPRYCEL TAB 50MG .....coveviviieiieeniieesiieesvee e 29
SPRYCEL TAB 70MG .....coveviivieiieeeiieesiee e 29
SPRYCEL TAB 80MG ......ceevivieeiieeniieeniieesveeeees 29
SPS 1ottt e e e ettt e e e e eeaeb e aaaaes 83
SPONYX cettuieeieeeeeiriuriisisseeeretetsinsasseeseesnessnnasessaaees 75
L SRR 113
STELARA INJ 45MG/0.5....ooovvieieeciecieecveeveeens 97
STELARA INJ 90MG/ML....ooecrierieereereeereereenne 97
STIOLTO AER 2.5-2.5 ..ovriiiiiiee et 107
STIVARGA TAB 40MG......coeoiiiiieeeriieeeeeeiieeee e 29
STRIVERDI AER 2.5MCG ......cccevvriiiceeeeeeeeeeee, 109
SUBLOCADE INJ 100/0.5 ....ccvvereecreereecre e, 13
SUBLOCADE INJ 300/1.5 ....ccuvrereeeieeieecre e, 13
SUCRAID SOL 8500/ML .....ccccvvecreerreeireecnreereennns 88
sucralfate tab 1 gM ......eeeeeeeeeecciivveeeeeeeeeeeecveeen, 88
SUFLAVE SOL..coiiiiiieeeciieee e eeee et 88
sulconazole nitrate cream 1% .............ccceeuu.... 114
sulconazole nitrate solution 1% ....................... 114
sulfacetamide sodium lotion 10% (acne)......... 113
sulfacetamide sodium ophth oint 10% ............ 105
sulfacetamide sodium ophth soln 10%............ 105
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)%ccccuveeeeeeeieeeieeeieee e 104
sulfadiazine tab 500 mg............ccceeeeeeeeeccnnnnnnnn. 13
sulfamethoxazole-trimethoprim susp 200-40
MG/5M.ccccroiairiiieiieeeiie e 13

sulfamethoxazole-trimethoprim tab 400-80 mg13
sulfamethoxazole-trimethoprim tab 800-160 mg

........................................................................ 13
SULFAMYLON CRE 85MG/GM .........cccvveeurennne 113
sulfasalazine tab 500 Mg ...........cccccoveveeeencnennnn. 87
sulfasalazine tab delayed release 500 mg......... 87



sulindac tab 150 Mg ........cccceeevvveeiinciiieiinciieeene 7

sulindac tab 200 Mg ..........cceeeecueeeenciieeeiniiieeeenns 7
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/O.5M ..ot 64
sumatriptan succinate solution auto-injector 6
MG/0.5M ......cuvveeieeieeeeeee e, 64
sumatriptan succinate solution cartridge 4
MG/0.5M ..., 64
sumatriptan succinate solution cartridge 6
MG/0.5M ... 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 ... 66
SUNOSITAB 75MG ....ceeieiiiieeeeieeeeeee e, 66
SUPPRELIN LAKIT50MG .....cccovvvereriiieneeeiienes 83
SUTAB TAB....ceeeeeeeeeee et 88
LY=L Lo ST 75
SYMDEKO TAB 100-150.......ccccveevreeeirieerreeenns 110
SYMDEKO TAB 50-75MGe....ccccoeiiriiiiicieeeeeeeeees 110
SYMLINPEN 60 INJ 1000MCG.......ceeeevveerrrennne 69
SYMLNPEN 120 INJ 1000MCG......ceevevveeerreennne 69
SYMTUZA TAB....oe ettt 16
SYNAREL SOL 2MG/ML....cuvveeereeecreeeerereeerereenne, 82
SYNJARDY TAB ...t 71
SYNJARDY TAB 12.5-500.......ccccvvrivvcierireeeeenenne. 71
SYNJARDY TAB 5-1000MG......ccccevvvucieeeeererrennee. 71
SYNJARDY TAB 5-500MG.......cccevvvircieeeeererrennne, 71
SYNJARDY XR TAB...ccoteeeeieeeeeeeeeete e 71
SYNJARDY XR TAB 10-1000......cccceeeeevrneeeeeinnnes 71
SYNJARDY XR TAB 25-1000......ccccceevviruerieiinnnns 71
SYNJARDY XR TAB 5-1000MG........cccvvuereeeinnnnnns 71
SYNTHROID TAB 100MCG ....ccoevvueeeiiieeeeeiieees 84
SYNTHROID TAB 112MCG ....ccevvvieeeiiieeeeeiieees 84
SYNTHROID TAB 125MCG ....ccovvvieeieiiieieeeiieees 84
SYNTHROID TAB 137MCG ....ceevvveeeeeiiieeeeeiieees 84
SYNTHROID TAB 150MCG .....ccovvueiiiiiiieeeeeiieees 84
SYNTHROID TAB 175MCG ....ccovvveeieiiiieeeeeiieeees 84
SYNTHROID TAB 200MCG .....ccovvueeeeeiieeeeeiieees 84

SYNTHROID TAB 25MCG.....cccccvveeireeerieeeveeene 84
SYNTHROID TAB 300MCG .....cceeeerreeereeeereeennne 84
SYNTHROID TAB 50MCG......ccccvverrreeereeeereeenne 84
SYNTHROID TAB 75MCG.....cccocvveerieeereeeereeee 84
SYNTHROID TAB 88MCG......ccccvveerreeereeeereeennne 84
T
TABLOID TAB 40MG ......uveecrieeeiieecieeeeveeeeieeenns 25
tacrolimus cap 0.5 M@.......ccccceeevvveeeinicieeeennen, 99
tacrolimus cap 1 mg.......cccceeeeeeecccciiiieeeee e, 99
tacrolimus cap 5 mg........eeeeeiieiicciiieeeeeeeeee, 99
tacrolimus 0int 0.03% ........cccceeeeveueeeennineeennnnns 115
tacrolimus 0int 0.1% ........ccccceeeeeeceeeeennineeennnns 115
tadalafil tab 2.5 mg..........cccovvveeeciieeeeeiieee e, 89
tadalafil tab 20 mg (pah) .........cccovueeeeecnveeeennen. 45
tadalafil tab 5 m@..........ocooeeveveeeiieeeeecieee e, 89
TAFINLAR CAP 50MG .....coovvvveiniieenieeenieeenieeenns 29
TAFINLAR CAP 75MG ....ooovviieeniieenieeenieeesieeenns 29
TAFINLAR TAB 10MG .....oovviieiiiieeniieenieeenieeenns 29
tafluprost preservative free (pf) ophth soln
0.0015%..c.cccuuimiiiiiiiiiaiiieeiieeenieeesieesiee e 106
tAKE ACLION .o 75
TAKHZYRO INJ 150MG/ML.....ccovvrerieniieiiieninnns 98
TAKHZYRO INJ 300/2ML....ueeerieciieereeciieeieesinens 98
TALTZ INJ 80OMG/ML ..o, 97

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

tamsulosin hcl cap 0.4 M@.........ccccevvveeeeeeeeneeenns 89
tasimelteon capsule 20 mg...........ccueeeeeeeeeeenn. 63
tazarotene cream 0.1% .......cccoeeeeeveeeeeeeieennnnnnnn 114
tazarotene gel 0.05% ...........ceeeeeeeviveneneeeeneennns 114
tazarotene gel 0.1% .........eeeeeeeeeeeciiveneneeeeeeeenns 114
BAZICES oo 19
TAZORAC CRE 0.05% ..cc.evvveeeeiieeeeeieee e 114
TDVAX INJ 2-2 LF .o 102
telmisartan tab 20 Mg ............ccooeevvvveeeeeeeeineeenns 35
telmisartan tab 40 Mg ............coooeevvvveeeeeeeeieeenns 35
telmisartan tab 80 mg .............cccccevvvveeeeeeeeeecnns 35
telmisartan-amlodipine tab 40-10 mg................ 34
telmisartan-amlodipine tab 40-5 mqg................. 34
telmisartan-amlodipine tab 80-10 mg............... 34
telmisartan-amlodipine tab 80-5 mqg................. 34
telmisartan-hydrochlorothiazide tab 40-12.5 mg
........................................................................ 34
telmisartan-hydrochlorothiazide tab 80-12.5 mg
........................................................................ 34
telmisartan-hydrochlorothiazide tab 80-25 mg.34
temazepam cap 15 mg.......cccooeeeiiiiiiiiiiiiiiiiinnn, 63
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temazepam cap 22.5mg.......cccoeeeeeiiiiiiiiiiiinnnn. 63
temazepam cap 30 MG ....ccccceeeeeeeeeeieieieieeeeenn, 63
temazepam cap 7.5mg.......cccoeeeieiiiiiiiiiiiiinn. 63
TEMODAR INJ 100MG .....cooocvieeerieeeiieeeeeee e, 24
temozolomide cap 100 M@ .......ccccuuvveevcuveeeennnen. 24
temozolomide cap 140 M@ .......cccoueeeeevcuveeeennnnen. 24
temozolomide cap 180 M@........cccueveevcveeeennnen. 24
temozolomide cap 20 Mg .........cccceeeeevcveeeennnnen. 24
temozolomide cap 250 mg............ccevveeeeeeeennne. 24
temozolomide cap 5 Mg .........ccoeeeevvvveeeeieenienn, 24
TENIVAC INJ 5-2LF covviieiiieeeieeceeeeieee e 102
tenofovir disoproxil fumarate tab 300 mg ........ 15
terazosin hcl cap 1 mg (base equivalent).......... 89
terazosin hcl cap 10 mg (base equivalent)........ 89
terazosin hcl cap 2 mg (base equivalent).......... 89
terazosin hcl cap 5 mg (base equivalent).......... 89
terbinafine hcl tab 250 Mg .............ccccecuveeeennnnee. 14
terbutaline sulfate tab 2.5 mg ...........ccc.......... 109
terbutaline sulfate tab 5 mg.............ccceeeenn..n. 109
terconazole vaginal cream 0.4% ....................... 91
terconazole vaginal cream 0.8% ....................... 91
terconazole vaginal suppos 80 mg.................... 91
teriflunomide tab 14 mg..........ccccocveeeevcveeeennnnn. 65
teriflunomide tab 7 m@............ccooeevvuvveveeeeeniennns 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..........cccoveeeeeeeeenenn. 65
tetrabenazine tab 25 Mm@...........ccccovveeeeeeeeiiennn, 65
tetracycline hcl cap 250 mg...........cueeeeeeeeeeeennn, 23
tetracycline hcl cap 500 mg..............eeeeeeeeeeeennn. 23
THALOMID CAP 100MG.....cccovvrcieeeeeeereeiieene, 27
THALOMID CAP 50MG......ccocieeriieeniieeniiee e, 27
theophylline elixir 80 mg/15ml ....................... 112
theophylline soln 80 mg/15mi......................... 112
theophylline tab er 12hr 300 mqg..................... 112
theophylline tab er 12hr 450 mqg..................... 112
theophylline tab er 24hr 400 mqg..................... 112
theophylline tab er 24hr 600 mqg..................... 112
thioridazine hcl tab 10 mg..............c.ceeeveeeeeennne. 56
thioridazine hcl tab 100 mg...............cueeeeeeennne. 56
thioridazine hcl tab 25 mg.............ccceveeeeeeeennne. 56
thioridazine hcl tab 50 mg..............ccceeeeeeeeennne. 56
thiothixene cap 1 Mg.........ccccceevvvuveeeencneeeennnnn 56
thiothixene cap 10 Mg.........ccccceevuveeeencneeeennnnne 56

thiothixene cap 2 Mg .........ccoceeevcvveeeeniieeeeennenn 56

thiothixene cap 5 Mg ........ccccceevvvieeeiniceeeeennen 56
tiagabine hcl tab 12 Mm@ .........ccovvcveeeeeccneeeeennen. 59
tiagabine hcl tab 16 M@ .........ccoeecveeeeviveeeeennen. 59
tiagabine hcl tab 2 Mm@ ...........cooevcveeeevineeeeennnnn. 59
tiagabine hcl tab 4 Mm@ ..........cooovccveeeevcieeeeennnnn. 59
TICE BCG INJ oot 27
L] Lo 1) =2 ST 75

timolol maleate ophth gel forming soln 0.25%106
timolol maleate ophth gel forming soln 0.5%..106

timolol maleate ophth soln 0.25%.................... 106
timolol maleate ophth soln 0.5%...................... 106
timolol maleate ophth soln 0.5% (once-daily) .106
timolol maleate tab 10 M@ ..........ccccvvveeeeeeeeennnns 40
timolol maleate tab 20 mg ...........ccccvvveeeeeeeennns 40
timolol maleate tab 5 mg .........cccccvvvvvveeeeennnnns 40
tinidazole tab 250 M@ ........ccceeveeeeccviiieeeeeeeeeen, 13
tinidazole tab 500 M@ ........ccceeeeeeeceviiieeeeeeeeeenn, 13
tiotropium bromide monohydrate inhal cap 18
mcg (base eqUIV) .........ccueeeeeccveeeeeiirieeeeennn 107
TIVICAY PD TAB 5MG ....oeevviieeriieeniieeniee e 15
TIVICAY TAB 50MG....ccccvieriieeniieerieeeniieesieeenns 15
tizanidine hcl tab 2 mg (base equivalent) .......... 66
tizanidine hcl tab 4 mg (base equivalent) .......... 66
TOBRADEX OIN 0.3-0.1%.....cceevvueeenieeenieenneeenn 104
TOBRADEX ST SUS 0.3-0.05...cccueeeviieeieeennnn 104
tobramycin nebu soln 300 mg/4mi.................. 110
tobramycin nebu soln 300 mg/5mi.................. 110
tobramycin ophth soln 0.3% ........ccceeeeeeeeeeennnn. 105
tobramycin sulfate for inj 1.2 gm..............ccc...... 13
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) ...uvveeeeeeeeeeeciieeeeee e 14
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) ...uvveeeeeeeeeecireeeieee e 14
tobramycin-dexamethasone ophth susp 0.3-0.1%
...................................................................... 104
TODAY SPONGE MIS.......ooviiiiieiieeniieecieeesieeenns 90
tolterodine tartrate cap er 24hr 2 mg................ 90
tolterodine tartrate cap er 24hr 4 mg................ 90
tolterodine tartrate tab 1 mg ...........ccceeeeeennnen. 90
tolterodine tartrate tab2 mg ...........ccceeeeeennnen. 90
tolvaptan tab 15 mg .......ccccceeeeeeecciiiieeeeeeeeeeas 83
tolvaptan tab 30 Mg ..........ceeeeeeeeciieeeeeeeeeen, 83
topiramate sprinkle cap 15 mg............ccccc......... 59
topiramate sprinkle cap 25 mg.............ccccc........ 59
topiramate tab 100 MQ..........cccccccvueeeevicuveeennnnnn. 59
topiramate tab 200 MQ..........ccccccoceveenicrveeernnnnn. 59



topiramate tab 25 Mg ..........ccccoeveveiiiniiienennn, 59

topiramate tab 50 Mg ...........cccceceveeeeicieenennnnn, 59
topotecan hcl for inj 4 mg (base equiv)............. 31
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 Mg .......cccccuveeevcieeeeeicieeeenne 43
torsemide tab 100 Mg ........cccceeeecvveeeescneeeennnn 43
torsemide tab 20 Mg ........ccccueeeeeciieeeiicieeeeenn 43
torsemide tab 5 Mm@ ......cccoeecvveeiiiiiiiiiiiieee e, 43
tramadol hcl tab 50 Mm@.......ccoooeeeveiieeeeeeeeen, 12
tramadol hcl tab er 24hr 100 mg ...................... 12
tramadol hcl tab er 24hr 200 mg ...................... 12
tramadol hcl tab er 24hr 300 mg ...................... 12
tramadol-acetaminophen tab 37.5-325 mqg...... 12
trandolapril tab 1 Mm@ .........ccceeeeeiccvvieeeeeeeeeen, 33
trandolapril tab 2 Mm@ ..........cccoooeveeevveeeeeeeeien, 33
trandolapril tab 4 mg .........cccoeeeeiccvviieeeeeeeien, 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/M) oo 93
tranexamic acid tab 650 Mg ..........ccccccueeeeennnen. 93
tranylcypromine sulfate tab 10 mg.................... 51
travoprost ophth soln 0.004% (benzalkonium
free) (bak free).........coueeeeeeeeiieiiiiieinieeeieian, 106
trazodone hcl tab 100 Mg ...........cccouveeeeeeeeeeenns 51
trazodone hcl tab 150 Mg .........ccccouveeeeeeeeenennns 51
trazodone hcl tab 300 Mg ...........ccovveeeeeeeeenenn. 51
trazodone hcl tab 50 Mg ..........ccoeevvvveeeeeeeenennns 51
TRECATOR TAB 250MG .....cooeeviviieeeiieee e, 17
TRELEGY AER 100MCG .......oeveveiiieeeeieeee e 107
TRELEGY AER 200MCG ......ceeviviieeeeeieeee e 107
TREMFYA INJ 100MG/ML.....cccvvevreeereereeenreenen. 97
treprostinil inj soln 100 mg/20ml (5 mg/ml)..... 45
treprostinil inj soln 20 mg/20ml (1 mg/ml)....... 45

treprostinil inj soln 200 mg/20ml (10 mg/ml)... 45
treprostinil inj soln 50 mg/20ml (2.5 mg/ml).... 45

TRESIBA FLEX INJ 100UNIT ...ovvvvvrvvvrirvrirerernnennnns 70
TRESIBA FLEX INJ 200UNIT ...ovvvveverivivererererenennnns 70
TRESIBA INJ 100UNIT...cvvvivevvvirirerirerirerererernnenann, 70
tretinoin €ap 10 Mg .....cccoeeeeeeeeeieieieieieieieeeeeeeeenn, 30
tretinoin cream 0.025% ........ccceeeeeeeeeeeenrnnnnnnnn.. 113
tretinoin cream 0.05% .........ccceeeeeeeeeeeeenrenannnnn. 113
tretinoin cream 0.1% ..........ceeeeeeeeeeeeeeenreneaannnn. 113
tretinoin gel 0.01% ..........coocvueeeeeicveeeeniiieeennnns 113
tretinoin gel 0.025% .........cccceeeevicueeieniiinnnennnns 113

tretinoin gel 0.05% .........ccoeeceeeeincceeeiiniiieeennns 113
tretinoin microsphere gel 0.04% ..................... 113
tretinoin microsphere gel 0.1% ............ccueeene. 113
triamcinolone acetonide cream 0.025% .......... 116
triamcinolone acetonide cream 0.1% .............. 116
triamcinolone acetonide cream 0.5% .............. 116
triamcinolone acetonide dental paste 0.1% ....118
triamcinolone acetonide lotion 0.025%............ 116
triamcinolone acetonide lotion 0.1% ............... 116
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ...........ccoeeeeeeeecnneen. 111
triamcinolone acetonide oint 0.025%.............. 117
triamcinolone acetonide oint 0.1%................... 116
triamcinolone acetonide oint 0.5%................... 117
triamterene & hydrochlorothiazide cap 37.5-25
IIG et r e e e aees 43
triamterene & hydrochlorothiazide tab 37.5-25
INIG eeieee et r e e e aees 43
triamterene & hydrochlorothiazide tab 75-50 mg
........................................................................ 43
triamterene cap 100 Mg .....cccoeeeeeeeieieiiiiiiiiininnnn 43
triamterene cap 50 Mg ......ccooeeeeevieiiiiiiiiiiiiieinnns 43
triazolam tab 0.125 M@........ccccceeevveeeevcrieeeennn 63
triazolam tab 0.25 M@........eeeeeeeeeeeiivneneeeeeeeeeenns 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%...........cccovueveeeeeeeeennn, 105
trihexyphenidyl hcl oral soln 0.4 mg/mi............. 53
trihexyphenidyl hcl tab 2 mg...........c.ueeeeeeeeeennan, 53
trihexyphenidyl hcl tab 5 mg..........coveeeeeeeeeennnns 53
TRIKAFTA PAK 59.5MG.....cccvviiririrererererererenennnns 110
TRIKAFTA PAK 75MG....cccviiiiiieierenererererereeeeennnns 110
TRIKAFTA TAB..coiiiiiieeeiiee et 110
Eri=liNYQR ... 75
trimethobenzamide hcl cap 300 mg .................. 86
trimethoprim tab 100 Mg ............cccccveeeeeeeecnnnns 21
trimipramine maleate cap 100 mg .................... 51
trimipramine maleate cap 25 mg ...................... 51
trimipramine maleate cap 50 mg ...................... 51
ErINAEE.....eeeieeie et 103
TRINTELLIX TAB 10MG ....coeviiiieeiniieeeeeieee e 51
TRINTELLIX TAB 20MG ....coeviviiieeiniiieeeeeieeee e 51
TRINTELLIX TAB5MG .....ovieiiiiiieeieiiiee e 51
TRIPTODUR SUS 22.5MG ....cccvvviiiiieeeieiieeees 82
Eri=SPIINTEC e 75



TRIUMEQPD TAB .....ovieeiieeciieecteee e 16
TRIUMEQ TAB.....ovtietiee e etieeceee e e 16
tri-Vite/flUOride ..........cueevveeceieiiecieeiesie e, 104
ErIVOIQ-28.....eeeeeeeeeeeeeee e 75
TROGARZO INJ 150MG/ML ....cvvevrrecreereeereenen. 15
tropicamide ophth soln 0.5%..............c.ccc....... 106
tropicamide ophth soln 1%............ceeeeeeeeennne. 106
trospium chloride cap er 24hr 60 mg................. 90
trospium chloride tab 20 mg ............cccceeeeeenn.e. 90
TRULICITY INJ 0.75/0.5 ..ooiiieieeeecieeieeeeeen 70
TRULICITY INJ 1.5/0.5 v, 70
TRULICITY INJ 3/0.5 .eeeiieeieeeeeeceeeee e 70
TRULICITY INJ 4.5/0.5 ...ovieiieieeeeceeeeeieee, 70
TRUMENBA INJ...oviiiiiieiiieecieeseee e 102
TRUSTEX/RIA MIS NON-LUB......cccevvveerierieenen. 75
TRUSTX NON-9 MIS RIB/STUD.......cccceerrverreanen. 75
TUKYSA TAB 150MG....ccuveiviiieniieeniieeniiee s 29
TUKYSA TAB 50MG.....ccocviiniieenrieeniieesiiee s 29
TWINRIX INJ e 102
TWIRLA DIS 120-30....ccciiuiieiiieeiiieenieeesieee s 75
TYBLUME CHW 0.1-0.02...ccccuvviviieeeiieeriieenienn 75
TYBOST TAB 150MG ...cccvveiviiieniieeriieeniiee s 15
TYMLOS INJ. .ot 72
TYSABRI INJ 300/15ML..ccceeieieieeieniieieeeeseeene 65
TYVASO RF KT SOL 0.6MG/ML .....covcvererevranrnee. 45
TYVASO SOL 0.6MG/ML ....oovveireierireireienieenee 45
TYVASO ST KT SOL 0.6MG/ML.....ccocvevrreraernne. 45
U

UBRELVY TAB 100MG.......covvieeriieeriieerieeenieenn 64
UBRELVY TAB 50MG....cccceeriiiiniiieniieenieee s 64
UNIEATOId ..ot 84
UPTRAVI INJ 1800MCG.....ccocveerirrerrieerieeenneenn 45
UPTRAVI PACK TAB 200/800.........cccvvevveeenrennnen. 45
UPTRAVI TAB 1000MCG.......ceeevreieeriieerieeenaneen. 45
UPTRAVI TAB 1200MCG ......cveereieeriieerieeenieenn 45
UPTRAVI TAB 1400MCG ......cceevrureerrieeriieenineen. 45
UPTRAVI TAB 1600MCG .......ceeevvveerrreerriresnneen. 45
UPTRAVI TAB 200MCG .....ccoovieerreerrieeereeeeneenn 45
UPTRAVI TAB 400MCG ......ccoveeerieeriieecriee e 45
UPTRAVI TAB 600MCG ......ccccveeerieerrieeeieee e, 45
UPTRAVI TAB 800MCG ......ccccveeerreeerieerrieesnnen. 45
urinary pain relief ............cccceveeeeeicciiiiieeeeeeeeeenn, 90
ursodiol cap 300 M@ .......eeeeeeeeeeicciiiiiieeeeee e, 88
ursodiol tab 250 M@ ........eeeeeeeeieicciiiiiieeeeeeeea, 88
ursodiol tab 500 M@ .........ceeeveeeeeicciiiiiieeeeee e, 88
'

valacyclovir hcl tab 1 gm ..........ccccvevevvcveeeennnen. 17

valacyclovir hcl tab 500 m@............ccceccuveeeennen. 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 S 59
valproic acid cap 250 Mg ..........cccccovueeeeeeeeeecenns 59
valsartan tab 160 mg.............ccoeeeeevvuveeeeeeeeeeecnnns 35
valsartan tab 320 Mmg..........eceeeeeeeeviveeneeeeeeeeens 35
valsartan tab 40 Mg ...........eeeeeeeeecccviieeeeeeeeeeeenns 35
valsartan tab 80 Mg ...........eeeeeeeeeccvcveeeeeeeeeeeens 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)

........................................................................ 22
vancomycin hcl for iv soln 10 gm (base
EQUIVAIBNT) .....vvveveeeeeeeeecciieeeeeee e 22
vancomycin hcl for iv soln 5 gm (base equivalent)
........................................................................ 22
vancomycin hcl for iv soln 500 mg (base
EQUIVAIBNT) .....uvveveeeeeeeeecciieeeeeee e 22
vancomycin hcl for iv soln 750 mg (base
EQUIVAIBNT) .....uvveveeeeeeeeecciieeeeeee e 22
VAQTA INJ 25/0.5ML...cvuricreiicrieccreeccreeeennennn 102
VAQTA INJ 50UNT/ML..cveeicriiiciieeereeeeveeeennen 102
varenicline tartrate tab 0.5 mg (base equiv) .....68
varenicline tartrate tab 1 mg (base equiv) ........ 68
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEArt PACK oo 68
VARIVAX INJ oot 102
VARUBI TAB 9OMG......coviiiieiiieeeeecee e, 86
VAXELIS INJ..ccee et 102
VAXNEUVANCE INJ .., 102
VCF VAGINAL GEL CONTRACE......cccceeveeeieeeeen. 90
VCF VAGINAL MIS CONTRACP......ccceeveeieeeeeene. 90
VEIIVEL ...ttt 75
VELPHORO CHW 500MG......ccccceeiiiiiieiriiceeeeeen, 83
VENCLEXTA TAB 100MG .....coovuiiieiiiieeeeeieeeeeeee, 26
VENCLEXTA TAB 10MG ....eiiviieeeeiiceeeeeeee e, 26



VENCLEXTA TAB 50MG....ccccoiiiiiiiiiiiiiieeeeeeeeeeeinann 26
VENCLEXTA TAB START PK ..ccerriiiiieeee e, 26
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENT)...ccceveeeeeeeee e 51
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENT)...ccceveeeieeeeeeeee e 51
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENT) ..., 51

venlafaxine hcl tab 100 mg (base equivalent) .. 52
venlafaxine hcl tab 25 mg (base equivalent) .... 51
venlafaxine hcl tab 37.5 mg (base equivalent) . 51
venlafaxine hcl tab 50 mg (base equivalent) .... 51
venlafaxine hcl tab 75 mg (base equivalent) .... 51
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENT).....ccceeeieeeeceee e 52
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENT).....cccceeieeeeceeeeecee e 52
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIENT).....cccceeieeeeceeeeecee e 52
VENTAVIS SOL 10MCG/ML....cccvveeirreeirreeerieenns 45
VENTAVIS SOL 20MCG/ML....cccovveeirreecrreeereeenns 45
verapamil hcl cap er 24hr 100 mg..................... 42
verapamil hcl cap er 24hr 120 mg..................... 42
verapamil hcl cap er 24hr 180 mqg..................... 42
verapamil hcl cap er 24hr 200 mqg..................... 42
verapamil hcl cap er 24hr 240 mqg..................... 42
verapamil hcl cap er 24hr 300 mg..................... 42
verapamil hcl cap er 24hr 360 mgq..................... 42
verapamil hcl tab 120 mg............ccovveeeveeeeenenns 42
verapamil hcl tab 40 mg............ccccevvveeeeeeeenennn. 42
verapamil hcl tab 80 mg............ccccovvveeeeeeeeeennn, 42
verapamil hcl tab er 120 mg .........ccveeeeeeeeeeennn. 42
verapamil hcl tab er 180 mg .........cceeeeeeeeeeeennn. 42
verapamil hcl tab er 240 mg .........cceeeeeeeeeeeennn. 42
VERZENIO TAB 100MG .....ccoevviiiiiiiiiiiiiiieieienenenn, 29
VERZENIO TAB 150MG .....ccoevviiiiiiiiiiiiiiieieienenenn, 29
VERZENIO TAB 200MG .......cccevvviiiiieieeeeeeeeeeiienn 29
VERZENIO TAB50MG .....cooeiiiiiiiiiiiienee e, 29
VIBERZI TAB 100MG ......ceiiiiiiiiiiiiiieneeeeeeeeeeeiaenn 87
VIBERZI TAB 75MG ...ccovuiiiiiiiiiiiiiiiceee e 87
VICTOZA INJ 18MG/3ML ....uvveeireeeiieeeieeeereeens 70
vigabatrin powd pack 500 mg........................... 59
vigabatrin tab 500 Mg..............cccccevveeeeeeeeeeennns 59
vilazodone hcl tab 10 Mm@ .........cccuuvvvveeeeeeeeenn, 52
vilazodone hcl tab 20 Mm@ ............ccuvveveeeeeeeennnn, 52
vilazodone hcl tab 40 Mg ........ccccoveeeevcveeeennnnen. 52
vinblastine sulfate inj 1 mg/mi.......................... 26

vincristine sulfate iv soln 1 mg/mi ..................... 26
vinorelbine tartrate inj 10 mg/ml (base equiv)..26
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) ... 26
VIOKACE TAB 10440........ccccieeerieeeieeeereeeeieeenns 88
VIOKACE TAB 20880........ccccveeeveeenieeeeveresieeenns 88
VIOTEIE ... 75
VIREAD POW 40MG/GM......ccoevueereeireeirresnnens 15
VIREAD TAB 150MG.......coceveeiivieeeciieee e 15
VIREAD TAB 200MG.......oeeeeeeirieeeeciieeeeeiiee e 16
VIREAD TAB 250MG.......cooeeeeiieeeeciieee e 16
VISTOGARD PAK 10GM ....ccceocuvieeeeiieee e 30
VITAMINS A/C/D/FLUORIDE ........coevvreerrrennenn. 104
VITRAKVI CAP 100MG ......ceeeeivieeeeiiieeeeeiieeee e 29
VITRAKVI CAP 25MG ......oveieeciiieeeeciieee e 29
VITRAKVI SOL 20MG/ML.....c.ooeevrrreerrreereeeereeens 30
VIVITROL INJ 380MG.......oeeeeeiiieeeeciieee e 24
VOLTAREN GEL 1% ARTHR ......c.coeveiieeeeiien, 117
voriconazole for susp 40 mg/mi......................... 14
voriconazole tab 200 mg............ccccovuveeeeeeeeecnns 14
voriconazole tab 50 mg.............ccccevvvveeeeeeeneenns 14
VOSEVITAB ...ooiieeeieeeeecteee ettt e evae e 20
VOWST CAP ...ttt 88
VRAYLAR CAP 1.5MG .....ooviiiiieieeieee e 56
VRAYLAR CAP 3MG ..ccooiriieeeeiieeeciiee e 56
VRAYLAR CAP 4.5MG .....oooviiiiieieeieee e 56
VRAYLAR CAP 6MG .....cevviieeciieeeciieeeceieee e 56
VYFEMIG ... 75
w
warfarin sodium tab 1 mg.........c...eeeeeeeeeeccnnnnen.. 91
warfarin sodium tab 10 mg .............cccceeeeunnnnnee.. 92
warfarin sodium tab 2 mg............eeeeeeeeeeecnnnnen. 92
warfarin sodium tab 2.5 mg ...........oeceeeeeeennnnenn. 92
warfarin sodium tab 3 mg.........cceeeveeeeeeecnnnnen.. 92
warfarin sodium tab 4 mg.........c.eeeeeeeeeeeecnnnnen.. 92
warfarin sodium tab 5 mg........cccceeeeeeeeeeecnnnnenn. 92
warfarin sodium tab 6 mg............cccccceeeeeunnnnenn. 92
warfarin sodium tab 7.5 mg ..........ccceeeeunnnnnnn. 92
=] o PP PPPPPPRt 75
WESTAB MAX ...ttt 104
WIDE-SEAL DPR KIT 60 ....ccceeiiieeeeciiieeeeeiieeeeeas 75
WIDE-SEAL DPR KIT 65 ....eeeeeiiieeeciiieeeeeiieee e 75
WIDE-SEAL DPRKIT 70 ...uiiiiiiiieeeeieee e 75
WIDE-SEAL DPRKIT 75 ..uviiiiieeeeeieee et 75
WIDE-SEAL DPRKIT 80 ....ccceiiiiieeeeiiieeeeeiieee e 75
WIDE-SEAL DPR KIT 85....cceeiiiiieeeeiieeeeeeiieee e 75
WIDE-SEAL DPR KIT 90 ....ccieiiiiieeecieee e 75



WIDE-SEAL DPR KIT 95 ...ooviiiiiiiiiiiiieieieeenies 75
X

XALKORI CAP 150MG........ccccvvieeeeeeececrrreeeeenn, 30
XALKORI CAP 200MG.......ccccvviieeeeeeeerrreeeee e, 30
XALKORI CAP 20MG........ccccvrvieeeeee e, 30
XALKORI CAP 250MG........ccccvvveeeeeeeeeciireeeeen, 30
XALKORI CAP 50MG........cccccvirieeeeeececirireeeee, 30
XARELTO STAR TAB 15/20MG ......cccvveevvreereenns 92
XARELTO SUS IMG/ML ccvevveerieeeectreiee e, 92
XARELTO TAB 10MG.....cccovcvvrvveeeeeeeeeirirreeeeee e, 92
XARELTO TAB 15MG.....ccoocvvvvveeeieeeeecirrreeeeee e, 92
XARELTO TAB 2.5MG....cccocuirvveieieeiieiiirreeeeee e, 92
XARELTO TAB 20MG.....ccooerrrvvereeeeeeeinrireeeeeeeen, 92
XCOPRI PAK 100-150.....cccccvurvrrreieeeieirrrreeeeeeeen, 59
XCOPRIPAK 12.5-25 ..o, 59
XCOPRI PAK 150-200......ccccvvvrrreieeeiiirrrreeeneeeen, 59
XCOPRI PAK 50-100MG ......ovvvvereieeiieinrrrreeenenen, 59
XCOPRITAB 100MG .....cooevvvrvreieeeeeeeirrireeeeee e, 60
XCOPRITAB 150MG .....coovvvrrvvieeeee e, 60
XCOPRITAB 200MG .....coovvvrrveiieeeeeeecirrreeeeee e, 60
XCOPRITAB 25MG ...cocooiiitieeeeeiee e 60
XCOPRITAB 50MG ......cooviirtrieiieiee e, 60
XELJANZ SOL IMG/ML ceveeervieeciiieecireeeceeeeveeens 97
XELJANZ TAB 10MGi.....ccovvveeeeiiieeeeereeeeeerieeeeeenn, 97
XELJANZ TAB5MG ..cccoeieiiiiiiieeeeee e, 97
XELJANZ XR TAB 11MG.....coeevvvieeeeerieeeeerieeeeen, 97
XELJANZ XR TAB 22MGe....uueeevineeeeeineeeverneeennnn, 97
XEPICRE 1% ...cuuvrreieeeeee et 113
XOLAIR INJ 150MG/ML....ccoveieerireecereecreeeennen. 111
XOLAIR INJ 300/2ML...cvvieereieecrieeccieee e 111
XOLAIR INJ 75/0.5..cuvviiieeeieeceee et 111
XOLAIR SOL 150MGi......cccccvrrreeeeeeeecirreeeeee e, 111
XTAMPZA ER CAP 13.5MG ....couevevvveeevevieee, 12
XTAMPZA ER CAP 18MG ....ccovvveveevineeeverieeeeen, 12
XTAMPZA ER CAP 27MG ....uuvvveeeeeeeeeirrreeeeeeen, 12
XTAMPZA ER CAP 36MG ......ovvvveeeeeeerirreeeneeen, 12
XTAMPZA ER CAP OMG......ouvvvvieeieiiiiririeeeeeeeen, 12
XTANDI CAP 40MG ......cooivtreeeeeeee e 27
XTANDI TAB 40MG ......coovvtrveieeeee e, 27
XTANDI TAB 80MG ......coovvrrrieiieeee e, 27
D (V1 o 1= 75
XULTOPHY INJ 100/3.6 ..uvveiieiveieeecrreeeeeeiieeeene 70
Y

YONSA TAB 125MG .....cooivririieeeeee e, 27
YOSPRALA TAB 325-40MG ....ccovvveeiiiinrrrennneenn, 93
YOSPRALA TAB 81-40MG ......cevvveeeeeerrrieeeeennn. 93
YUVAFEM ccooioiiiiiiiiiie ettt siaee e 80

Z
zafirlukast tab 10 M@ ..........ceeeveceeeeenciieeeennnen 110
zafirlukast tab 20 Mm@ ..........cccovvcueeeenccneenennnnn 110
zaleplon cap 10 MG .....cccccuveeeevecuieeieiiieeeecieeennn 63
zaleplon cap 5 mg .......cooecvveviviciiiiiniiieeeeiienn 63
ZEJULA TAB 100MG......ceeciiieeiieeeieeeereeeeree e 30
ZEJULA TAB 200MG......ceeeirieeiieeeieeeereeeeree e 30
ZEJULA TAB 300MG......cceevrieeireeeiieeeveeeeree e 30
ZELBORAF TAB 240MG.......ceevvieeniieenrieenreeenanes 30
ZENPEP CAP 10000UNT ....ovvveiieeniieenieeenveeenaes 88
ZENPEP CAP 15000UNT ....ovvvviieeniieenieeenreeeenes 88
ZENPEP CAP 20000UNT ....ovvveiieeriieenieeenreeenenes 88
ZENPEP CAP 25000UNT ....ovvvviieeniieenieeenveeeenes 88
ZENPEP CAP 3000UNIT ..oovvveeiieeeiieesieeenree e 88
ZENPEP CAP 40000UNT ....ovvveiieeniieenieeenreeenenes 88
ZENPEP CAP 5000UNIT ..covvveeiieeniieenreeenree e 88
ZENPEP CAP 60000UNT .....ovvvivieriieenreeenveeeenes 88
ZENZEMI...uuvveeeeeeeeieecciiieee e e 62
ZERVIATE DRO 0.24% ....eeevuveeerrieniieeniieeenieeanns 105
zidovudine cap 100 Mg ..........ccoovveveeeeeeeecrrnnen. 16
zidovudine syrup 10 mg/mi.............ccceeeuveennen.. 16
zidovudine tab 300 MQ@...........ccccovuveeeeeeeeeccrrnnnn. 16
Zileuton tab er 12hr 600 mg............ccccuveeeeuneee. 110
ziprasidone hcl cap 20 mg.........ueeeeeeeeeeeeccnnnnnen. 56
ziprasidone hcl cap 40 mg.........eveeeeeeeeeeeccnnnenen. 56
ziprasidone hcl cap 60 Mg.........oeeeeeeeeeeeeccnnenen. 56
ziprasidone hcl cap 80 mg..........eeeeeeeeeeeeeccnnnnnen. 56
ZIRGAN GEL 0.15% ..ccocuvveeeecviieee e eeveee e 105
zoledronic acid inj conc for iv infusion 4 mg/5ml
........................................................................ 72
zoledronic acid iv soln 5 mg/100ml| ................... 72
ZOLINZA CAP 100MG .....oeveeecvieeeeciieeeeeiieeee e 30
zolmitriptan nasal spray 5 mg/spray unit.......... 64
zolmitriptan orally disintegrating tab 2.5 mg....64
zolmitriptan orally disintegrating tab 5 mg........ 64
zolmitriptan tab 2.5 Mg ......ccccovvvveeeeeeeieeecrnnnnnn. 64
zolmitriptan tab 5 Mg .........cccccevvveeveeeeeeeccnnnnen, 64
zolpidem tartrate tab 10 mg...........c.cccceuuuunnn.e.. 63
zolpidem tartrate tab 5 mg.........cccceeeeveennnnnnnenn. 63
zolpidem tartrate tab er 12.5 mqg....................... 63
zolpidem tartrate tab er 6.25 mqg....................... 63
zonisamide cap 100 M@ .........ccccvueeeeeeeeeeeccrvnnnnn. 60
zonisamide cap 25 Mm@ ........c..cccovvvveeiieiicicnnen, 60
zonisamide cap 50 Mm@ ...........ccoovveveeieiiiiccnnnnn, 60
ZORTRESS TAB 0.25MG......cceevieeeiieerieeesreeennes 99
ZORTRESS TAB 0.5MG.....cccvveeiieeeiieeerieesveeeenes 99
ZORTRESS TAB 0.75MG......cceeviieeiieeereeeeveeeees 99



ZORTRESS TAB IMG ....coiiiiiiiiiieeeiiiieeeeeeee e, 99 ZUBSOLV SUB 5.7-1.4.....ccciiiiiiiiiiiiieieceeeee, 66

ZOVIA 1/35 it 75 ZUBSOLV SUB 8.6-2.1......uvriiiiiieiiiiiiieeeeeeee, 66
ZUBSOLV SUB 0.7-0.18......ccccuiiiiiiiiiiiiiiiiees 66 ZYDELIG TAB 100MG.....ccccmvieieieeiiiiiiieeceeeee e 30
ZUBSOLV SUB 1.4-0.36......cccccuviiiiiiiiiiiiiiicens 66 ZYDELIG TAB 150MG......ccccmiiiieieiiiiiiieeceeee, 30
ZUBSOLV SUB 11.4-2.9......ovviiiiiieiiiiiieeeeeenn, 66 ZYKADIATAB 150MG .....ciiiiiiiieiiieiiieeeeeee, 30
ZUBSOLV SUB 2.9-0.71.....ccooviiiiiiiiiiiiiiiiieeens 66 ZYLET SUS 0.5-0.3%.c..covcimiiiiiieieiiieeeeeeee 104
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