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Healthfirst Comprehensive Drug List

This list is a guide to all of the drugs Healthfirst covers on your prescription benefit plan.

You and your covered family members must use network pharmacies to get all prescription medicines.
Your benefits, drug list, and/or pharmacy network may change at times.

Listed products are for informational purposes only and are not intended to replace the clinical judgment
of the prescriber.

This list represents a summary of prescription coverage. It is not inclusive and does not guarantee
coverage. Any brand-name medicine for which a generic product becomes available may require prior
authorization or may not be covered. Unless specifically indicated, list products will include all oral dosage
forms, except for orally disintegrating formulations. This list represents brand-name products in CAPS

and generic products in lowercase italics. This is not an all-inclusive list. Listed products may be available
generically in certain strengths or dosage forms. Dosage forms on this list will be consistent with the
category and use where listed. Log in to www.healthfirst.org to check coverage.

This document contains references to brand-name prescription drugs that are trademarks or registered
trademarks of pharmaceutical manufacturers not affiliated with Healthfirst.

Effective November 2020



Frequently Asked Questions

Q: What is the Healthfirst Comprehensive
Drug List?

A: The Comprehensive Drug List is a list of
medicines covered by your benefit plan.
Healthfirst works with a team of doctors and

pharmacists to choose medicines that provide

quality treatment. Healthfirst will cover
medicines on this list as long as:

- Healthfirst determines the medicine is
medically necessary

« The prescription is filled at a Healthfirst
network pharmacy

+ Other plan rules are followed

Please review your Subscriber Contract for
more information on coverage and how to
fill your prescriptions.

Q: Can the Comprehensive Drug List change?

A: Yes, the list can change. Reasons include:

« Removing medicine from our list of
covered treatments

+ Adding the need for Prior Approval or
Authorization (when your doctor must
explain and give medical reasons why you

need a certain medicine and why a covered

option will not work for you)

+ Adding Quantity Limits (when you can
only get a certain amount of medicine at
one time)

« Adding Step Therapy rules (when you have
to try one type of medicine as a first step in
treating your condition before you can try
another type of medicine)

« Moving a medicine to a higher Cost-Sharing
Tier (when you have to pay more of the
prescription cost)

If you are affected by a change, we will tell you at
least 60 days before the change goes into effect.

Q: What else could result in changes to the

A:

covered medicines on the list?

We take medicine off our list and let affected
members know right away when:

« The FDA (US Food and Drug Administration)
decides a product is unsafe

« The company that makes the medicine
removes it from the market

Q: How do | use the Comprehensive Drug List?

: Use the list to check if your current medicines

are covered options. If not, ask your doctor if a
medicine on the list is right for you. Also, take

the list with you each time you or your family

visits a doctor.

There are two ways to find your medication on
this list. Medicines are listed both by the body
system or health condition they commonly
treat and also alphabetically.

1. Body System or Health Condition

The list starts on page 1. The medicines are
grouped by the body system or condition
they are commonly used to treat.

« If you know what your medicine is used
for, look for the heading on the list that
starts on page 1

« Then look under the heading for
your medicine




2. Alphabetical Listing

Medicines are listed in alphabetical order in
the Index. The Index starts on page 101.
Generic and brand names are listed
together by the first letter of the medicine
name. This list can help you find your
current medicine if you are unsure what
body system or condition to look under.

« Look in the Index and find your medicine

+ Next to your medicine is the page number
where you can find coverage information

« Turn to that page, locate the first column
of the list, and find the name of your
medicine in that column

- Read across the second and third columns
to check the Cost-Sharing Tier and
restrictions/limits

Q: What are generic medicines?

A: Healthfirst covers both brand-name and
generic medicines. A generic medicine is
approved by the FDA. It must have the same
active ingredient and perform the same as
the brand name. Generics usually cost less
than brand names, but can provide the same
quality of treatment.

Q: Are there any restrictions on my coverage?

A: Some covered medicines may have more
coverage requirements or limits. These
requirements and limits may include:

« Prior Authorization: Healthfirst needs your
doctor to submit and get Prior Approval
or Authorization for certain medicines.
This means that you need to get approval
from Healthfirst before you can fill your

prescriptions. If you don’t get approval,
Healthfirst may not cover the medicine.

« Quantity Limits: For certain medicines,
Healthfirst limits the amount that it will
cover. For example, Healthfirst covers 28
Tamiflu 30 mg tablets every 180 days. This
may be in addition to a standard 1-month
or 3-month supply.

« Step Therapy: Healthfirst requires you to
try certain medicines as the first step in
treating your condition before covering
another option. For example, if Drug A
and Drug B both treat your condition,
Healthfirst may not cover Drug B unless you
try Drug A first. If Drug A does not work for
you, Healthfirst will then cover Drug B.

You can find out if your medicine has any
requirements or limits by looking at the list

that starts on page 1. You can also get more
information about the restrictions for specific
covered options by visiting www.healthfirst.org.

You can ask Healthfirst to make an exception
to these restrictions or limits. See the answer
to the question, “How do | ask for a coverage
exception?” on page iii.

Q: What are OTC (over-the-counter)
medicines?

A: OTC medicines are nonprescription products
that are not usually covered by a prescription
benefit plan. Healthfirst pays for certain OTC
medicines, but your cost may differ among
them. Please see the Comprehensive Drug List
that starts on page 1 for more information.
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Q: Does my plan cover prescription medicines
that are considered “Preventive Services”
under the Affordable Care Act?

A: The HHS (U.S. Department of Health and
Human Services) has adopted Guidelines for
Preventive Services under the ACA (Affordable
Care Act). Under the ACA, some prescription
benefit plans may provide a range of
preventive services for $0 member cost share

and are designated as Tier 0 on this document.

These items may include:
+ Aspirin to prevent cardiovascular disease

+ Fluoride and/or iron supplementation
in children

« Folic acid supplementation for women
expecting or planning to be pregnant

+ Tobacco use counseling and
cessation intervention

+ Immunizations

« Women'’s health preventive services (e.g.,
contraceptives, emergency contraception)

A list of the covered preventive services

is available on our website at
www.healthfirst.org, or will be mailed to
you upon request. You can request the

list by calling Member Services at
1-855-789-3668, Monday to Friday,
8am-6pm, or by calling the toll-free number
on the back of your Member ID card.

Q: What if my medicine is not on the list?

A: If you learn that Healthfirst does not cover
your medicine, you have two choices:

+ You can ask Member Services for a list of
alternative options that are covered by
Healthfirst. When you get the list, show it to

your doctor and ask him or her to prescribe
an alternative that is covered by Healthfirst.

« You can ask Healthfirst for an exception
to cover your medicine. Read on for
information about how to ask for
an exception.

Q: How do | ask for a coverage exception?

A: You can ask Healthfirst to make an exception
to our coverage rules. There are different types
of exceptions that you can ask us to make:

« You can ask us to cover your medicine
if it is not on our Comprehensive Drug List.

« You can ask us to remove a restriction or
limit. For example, Healthfirst limits the
amount of certain medicine that we will
cover. If your medicine has this quantity
limit, you can ask us to remove
the limit and cover a larger amount.

Q: Will my request for an exception
be approved?

A: Generally, Healthfirst will only approve your
request for an exception if the covered
options included on the plan would:

« Not be as effective in treating your condition.

« Cause you to have adverse medical effects.
Q: How do I find out if my exception has

been approved?

A: When you ask for a utilization restriction
exception, please send a statement from your
doctor that supports your request. Then:

«  We will make our decision within three
business days of receipt of your doctor’s
supporting statement.




« You can ask for an expedited (fast)
exception if your doctor believes 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 doctor’s
supporting statement.

Q: How do | get more information about my
benefit plan and coverage?

A: For more information about your Healthfirst
prescription benefit plan and coverage, please
look at your Subscriber Contract and other
plan materials.

If you have questions about Healthfirst plans,
please call Member Services at
1-855-789-3668, Monday to Friday, 8am-6pm.
TTY users please call 1-855-779-1033.

Or visit www.healthfirst.org.

Q: Why do my diabetes drugs have a
different copayment?

A: Some diabetes supplies, insulin, and oral
medications are provided as a part of a
separate benefit setup. This means that the
amount you pay may differ from the other
drugs listed on this formulary. These drugs
have a caret (A) next to them on the drug list.
See your Summary of Benefits to find out how
much you will pay for these drugs.

Healthfirst Comprehensive Drug List

The Comprehensive Drug List gives coverage
information about all of the medicines on
Healthfirst plans. If you have trouble finding your
medicine on the list, turn to the Index.

The list is up to date as of November 2020.

To get updated information about the
medicines covered by Healthfirst, please visit
www.healthfirst.org or call Member Services

at 1-855-789-3668, Monday to Friday, 8am-8pm.
TTY users please call 1-855-779-1033.

The list is divided into three columns:

« Column 1 lists the medicine name.
Brand-name medicines are capitalized.
For example, DIOVAN. Generic medicines
are listed in lowercase italics.

For example, simvastatin.

« Column 2 lists the Cost-Sharing Tier for
the medicine.

— Tier 0: Drugs indicated as tier “0” are
preventive drugs that are provided at
no cost under your plan

— Tier 1: Drugs on tier 1 will generally be
the lower-cost drugs when covered
under your plan

— Tier 2: Drugs on tier 2 will generally be
more expensive than tier 1 drugs but
not as expensive as tier 3 when covered
under your plan

— Tier 3: Drugs on tier 3 will generally be
the most expensive drugs when covered
under your plan

+ Column 3 lists the coverage Requirements
and Limits Healthfirst has for the medicine.
Please review the LEGEND to learn about each
Requirement or Limit.
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HEALTHFIRST COMPREHENSIVE DRUG LIST

Drug Name Drug Tier Requirements/Limits

ANALGESICS
COX-2 INHIBITORS

celecoxib cap 50 mg

celecoxib cap 100 mg

=] =

celecoxib cap 200 mg

GoUuTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg ST; PA**

febuxostat tab 80 mg ST; PA**

R =R R] R~

probenecid tab 500 mg

NON-OPIOID ANALGESICS

butalbital-acetaminophen-caffeine cap 50-300-40 1 QL (48 caps / 25 days)
mg

butalbital-acetaminophen-caffeine cap 50-325-40 1 QL (48 caps / 25 days)
mg

butalbital-acetaminophen-caffeine tab 50-325-40 mg 1 QL (48 tabs / 25 days)

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (48 caps / 25 days)

tencon tab 50-325mg 1 QL (48 tabs / 25 days)

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 1
mg

diclofenac w/ misoprostol tab delayed release 75-0.2 1
mg

NSAIDS

diclofenac potassium tab 50 mg

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

Rl R R R RrRr[Rr] PR Rr] R Rr[R] R =] -

ibuprofen tab 600 mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits
ibuprofen tab 800 mg 1
ketoprofen cap 50 mg 1
ketoprofen cap 75 mg 1
ketorolac tromethamine im inj 60 mg/2ml (30 1

mg/ml)

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs / 25 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

tolmetin sodium cap 400 mg

tolmetin sodium tab 200 mg

tolmetin sodium tab 600 mg

Rl =R, R RrRrRr[ R R Rr R R R R R R]R|R

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 1 QL (90 units / 25 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 1 QL (90 units / 25 days)

equiv)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 1 QL (90 units / 25 days)

equiv)

buprenorphine hcl-naloxone hcl sl film 12-3 mg 1 QL (60 units / 25 days)

(base equiv)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 0 QL (90 tabs / 25 days); $0

(base equiv) copay

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 0 QL (90 tabs / 25 days); $0

equiv) copay

ZUBSOLV SUB 0.7-0.18 2 QL (90 units / 25 days)

ZUBSOLV SUB 1.4-0.36 2 QL (90 units / 25 days)

ZUBSOLV SUB 2.9-0.71 2 QL (90 units / 25 days)

ZUBSOLV SUB 5.7-1.4 2 QL (90 units / 25 days)

ZUBSOLV SUB 8.6-2.1 2 QL (60 units / 25 days)

ZUBSOLV SUB 11.4-2.9 2 QL (30 units / 25 days)
OPIOID ANALGESICS

acetaminophen w/ codeine soln 120-12 mg/5ml 1 ST, QL (2700 ml / 25 days);

Subject to initial 7-day limit

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits

acetaminophen w/ codeine tab 300-15 mg 1 ST, QL (400 tabs / 25 days);
Subject to initial 7-day limit

acetaminophen w/ codeine tab 300-30 mg 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit

acetaminophen w/ codeine tab 300-60 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit

butalbital-acetaminophen-caff w/ cod cap 50-300- 1 QL (48 caps / 25 days)

40-30 mg

butorphanol tartrate nasal soln 10 mg/ml QL (2 bottles / 25 days)

CODEINE SULF TAB 60MG ST, QL (42 tabs / 25 days);
Subject to initial 7-day limit

codeine sulfate tab 30 mg 1 ST, QL (42 tabs / 25 days);
Subject to initial 7-day limit

EMBEDA CAP 20-0.8MG 2 ST, QL (60 caps / 25 days)

EMBEDA CAP 30-1.2MG 2 ST, QL (60 caps / 25 days)

EMBEDA CAP 50-2MG 2 ST, QL (30 caps / 25 days)

EMBEDA CAP 60-2.4MG 2 ST, QL (30 caps / 25 days)

EMBEDA CAP 80-3.2MG 2 ST, QL (30 caps / 25 days)

EMBEDA CAP 100-4MG 2 ST, PA; High Strength
Requires PA

endocet tab 2.5-325 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit

endocet tab 5-325mg 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit

endocet tab 7.5-325 1 ST, QL (240 tabs / 25 days);
Subject to initial 7-day limit

endocet tab 10-325mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit

fentanyl citrate lozenge on a handle 200 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl citrate lozenge on a handle 400 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl citrate lozenge on a handle 600 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl citrate lozenge on a handle 800 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl citrate lozenge on a handle 1200 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl citrate lozenge on a handle 1600 mcg 1 PA, QL (120 lozenges / 25
days)

fentanyl td patch 72hr 12 mcg/hr ST, QL (10 patches / 25 days)

fentanyl td patch 72hr 25 mcg/hr ST, QL (10 patches / 25 days)

fentanyl td patch 72hr 50 mcg/hr ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 75 mcg/hr 1 ST, PA; High Strength
Requires PA

fentanyl td patch 72hr 100 mcg/hr 1 ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

ST, QL (2700 ml / 25 days);
Subject to initial 7-day limit

hydrocodone-acetaminophen tab 5-325 mg

ST, QL (240 tabs / 25 days);
Subject to initial 7-day limit

hydrocodone-acetaminophen tab 7.5-325 mg

ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen tab 10-325 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit
hydrocodone-ibuprofen tab 10-200 mg 1 ST, QL (50 tabs / 25 days);
Subject to initial 7-day limit
HYDROMORPHON SUP 3MG 3 ST, QL (120 suppositories /
25 days); Subject to initial 7-
day limit
hydromorphone hcl tab 2 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit
hydromorphone hcl tab 4 mg 1 ST, QL (150 tabs / 25 days);
Subject to initial 7-day limit
hydromorphone hcl tab 8 mg 1 ST, QL (60 tabs / 25 days);
Subject to initial 7-day limit
hydromorphone hcl tab er 24hr 8 mg 1 ST, QL (30 tabs / 25 days)
hydromorphone hcl tab er 24hr 12 mg 1 ST, QL (30 tabs / 25 days)
hydromorphone hcl tab er 24hr 16 mg 1 ST, QL (30 tabs / 25 days)
hydromorphone hcl tab er 24hr 32 mg 1 ST, PA; High Strength
Requires PA
HYSINGLA ER TAB 20 MG 3 ST, QL (30 tabs / 25 days)
HYSINGLA ER TAB 30 MG 3 ST, QL (30 tabs / 25 days)
HYSINGLA ER TAB 40 MG 3 ST, QL (30 tabs / 25 days)
HYSINGLA ER TAB 60 MG 3 ST, QL (30 tabs / 25 days)
HYSINGLA ER TAB 80 MG 3 ST, QL (30 tabs / 25 days)
HYSINGLA ER TAB 100 MG 3 ST, PA; High Strength
Requires PA
HYSINGLA ER TAB 120 MG 3 ST, PA; High Strength
Requires PA
methadone con 10mg/ml 1 ST, QL (60 mL / 25 days);
(generic of Methadone
Intensol, indicated for pain)
methadone hcl conc 10 mg/ml 1 QL (30 ml / 25 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5m/ 1 ST, QL (450 ml / 25 days)
methadone hcl soln 10 mg/5ml 1 ST, QL (300 mL / 25 days)
methadone hcl tab 5 mg 1 ST, QL (90 tabs / 25 days)
methadone hcl tab 10 mg 1 ST, QL (60 tabs / 25 days)
methadone hcl tab for oral susp 40 mg 1 QL (9 tabs / 25 days)
methadose tab 40mg 1 QL (9 tabs / 25 days)
morphine sulfate beads cap er 24hr 30 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate beads cap er 24hr 45 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate beads cap er 24hr 60 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate beads cap er 24hr 75 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate beads cap er 24hr 90 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate beads cap er 24hr 120 mg 1 ST, PA; High Strength
Requires PA
morphine sulfate cap er 24hr 10 mg 1 ST, QL (60 caps / 25 days)
morphine sulfate cap er 24hr 20 mg 1 ST, QL (60 caps / 25 days)
morphine sulfate cap er 24hr 30 mg 1 ST, QL (60 caps / 25 days)
morphine sulfate cap er 24hr 50 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate cap er 24hr 60 mg 1 ST, QL (30 caps / 25 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits
morphine sulfate cap er 24hr 80 mg 1 ST, QL (30 caps / 25 days)
morphine sulfate cap er 24hr 100 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate oral soln 10 mg/5ml| 1 ST, QL (900 ml / 25 days);
Subject to initial 7-day limit

morphine sulfate oral soln 20 mg/5ml 1 ST, QL (675 mL / 25 days);
Subject to initial 7-day limit

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) 1 ST, QL (135 mL / 25 days);
Subject to initial 7-day limit

morphine sulfate suppos 5 mg 1 ST, QL (180 suppositories /
25 days); Subject to initial 7-
day limit

morphine sulfate suppos 10 mg 1 ST, QL (180 suppositories /
25 days); Subject to initial 7-
day limit

morphine sulfate suppos 20 mg 1 ST, QL (120 supp / 25 days);
Subject to initial 7-day limit

morphine sulfate suppos 30 mg 1 ST, QL (90 supp / 25 days);
Subject to initial 7-day limit

morphine sulfate tab 15 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit

morphine sulfate tab 30 mg 1 ST, QL (90 tabs / 25 days);
Subject to initial 7-day limit

morphine sulfate tab er 15 mg 1 ST, QL (90 tabs / 25 days)

morphine sulfate tab er 30 mg 1 ST, QL (90 tabs / 25 days)

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

morphine sulfate tab er 100 mg 1 ST, PA; High Strength
Requires PA

morphine sulfate tab er 200 mg 1 ST, PA; High Strength
Requires PA

nalbuphine hcl inj 10 mg/ml 1

nalbuphine hcl inj 20 mg/ml 1

NUCYNTA ER TAB 50MG 2 ST, QL (60 tabs / 25 days)

NUCYNTA ER TAB 100MG 2 ST, QL (60 tabs / 25 days)

NUCYNTA ER TAB 150MG 2 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 200MG 2 ST, PA; High Strength
Requires PA

NUCYNTA ER TAB 250MG 2 ST, PA; High Strength
Requires PA

NUCYNTA TAB 50MG 2 ST, QL (120 tabs / 25 days);
Subject to initial 7-day limit

NUCYNTA TAB 75MG 2 ST, QL (90 tabs / 25 days);
Subject to initial 7-day limit

NUCYNTA TAB 100MG 2 ST, QL (60 tabs / 25 days);
Subject to initial 7-day limit

oxycodone hcl cap 5 mg 1 ST, QL (180 caps / 25 days);
Subject to initial 7-day limit

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 ST, QL (90 mL / 25 days);
Subject to initial 7-day limit

oxycodone hcl soln 5 mg/5ml 1 ST, QL (900 ml / 25 days);
Subject to initial 7-day limit

oxycodone hcl tab 5 mg 1 ST, QL (180 tabs / 25 days);

Subject to initial 7-day limit

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits
oxycodone hcl tab 10 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit
oxycodone hcl tab 15 mg 1 ST, QL (120 tabs / 25 days);
Subject to initial 7-day limit
oxycodone hcl tab 20 mg 1 ST, QL (90 tabs / 25 days);
Subject to initial 7-day limit
oxycodone hcl tab 30 mg 1 ST, QL (60 tabs / 25 days);
Subject to initial 7-day limit
oxycodone hcl tab er 12hr deter 10 mg 1 ST, QL (60 tabs / 25 days)
oxycodone hcl tab er 12hr deter 15 mg 1 ST, QL (60 tabs / 25 days)
oxycodone hcl tab er 12hr deter 20 mg 1 ST, QL (60 tabs / 25 days)
oxycodone hcl tab er 12hr deter 30 mg 1 ST, QL (60 tabs / 25 days)
oxycodone hcl tab er 12hr deter 40 mg 1 ST, PA; High Strength
Requires PA
oxycodone hcl tab er 12hr deter 60 mg 1 ST, PA; High Strength
Requires PA
oxycodone hcl tab er 12hr deter 80 mg 1 ST, PA; High Strength
Requires PA
oxycodone w/ acetaminophen soln 5-325 mg/5ml 1 ST, QL (1800 ml / 25 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 2.5-325 mg 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 5-325 mg 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 7.5-325 mg 1 ST, QL (240 tabs / 25 days);
Subject to initial 7-day limit
oxycodone w/ acetaminophen tab 10-325 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit
oxycodone-aspirin tab 4.8355-325 mg 1 ST, QL (360 tabs / 25 days);
Subject to initial 7-day limit
oxycodone-ibuprofen tab 5-400 mg 1 ST, QL (28 tabs / 25 days);
Subject to initial 7-day limit
OXYCONTIN TAB 10MG CR 3 ST, QL (60 tabs / 25 days)
OXYCONTIN TAB 15MG CR 3 ST, QL (60 tabs / 25 days)
OXYCONTIN TAB 20MG CR 3 ST, QL (60 tabs / 25 days)
OXYCONTIN TAB 30MG CR 3 ST, QL (60 tabs / 25 days)
OXYCONTIN TAB 40MG CR 3 ST, PA; High Strength
Requires PA
OXYCONTIN TAB 60MG CR 3 ST, PA; High Strength
Requires PA
OXYCONTIN TAB 80MG CR 3 ST, PA; High Strength
Requires PA
oxymorphone hcl tab 5 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit
oxymorphone hcl tab 10 mg 1 ST, QL (90 tabs / 25 days);
Subject to initial 7-day limit
oxymorphone hcl tab er 12hr 5 mg 1 ST, QL (60 tabs / 25 days)
oxymorphone hcl tab er 12hr 7.5 mg 1 ST, QL (60 tabs / 25 days)
oxymorphone hcl tab er 12hr 10 mg 1 ST, QL (60 tabs / 25 days)
oxymorphone hcl tab er 12hr 15 mg 1 ST, QL (60 tabs / 25 days)
oxymorphone hcl tab er 12hr 20 mg 1 ST, PA; High Strength
Requires PA
oxymorphone hcl tab er 12hr 30 mg 1 ST, PA; High Strength
Requires PA

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits

oxymorphone hcl tab er 12hr 40 mg 1 ST, PA; High Strength
Requires PA

tramadol hcl tab 50 mg 1 ST, QL (180 tabs / 25 days);
Subject to initial 7-day limit

tramadol hcl tab er 24hr 100 mg 1 ST, QL (30 tabs / 25 days)

tramadol hcl tab er 24hr 200 mg 1 ST, PA; High Strength
Requires PA

tramadol hcl tab er 24hr 300 mg 1 ST, PA; High Strength
Requires PA

tramadol-acetaminophen tab 37.5-325 mg 1 ST, QL (40 tabs / 25 days);
Subject to initial 7-day limit

xylon tab 10-200mg 1 ST, QL (50 tabs / 25 days);

Subject to initial 7-day limit

OPIOID PARTIAL AGONISTS

BELBUCA MIS 75MCG 2 ST, QL (60 films / 25 days)
BELBUCA MIS 150MCG 2 ST, QL (60 films / 25 days)
BELBUCA MIS 300MCG 2 ST, QL (60 films / 25 days)
BELBUCA MIS 450MCG 2 ST, QL (60 films / 25 days)
BELBUCA MIS 600MCG 2 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 2 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 900MCG 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl sl tab 2 mg (base equiv) 0 QL (90 tabs / 25 days); $0

copay; Must obtain approval
after the first 30 day supply

buprenorphine hcl sl tab 8 mg (base equiv) 0 QL (90 tabs / 25 days); $0
copay; Must obtain approval
after the first 30 day supply

SUBLOCADE INJ 100/0.5 3
SUBLOCADE INJ 300/1.5 3
SALICYLATES
aspirin chw 81mg 0 QL (100 tabs / 30 days),

OTC; $0 copay for members
age 50-59 or members at risk
for preeclampsia, otherwise
not covered

aspirin low tab 81mg ec 0 QL (100 tabs / 30 days),
OTC; $0 copay for members
age 50-59 or members at risk
for preeclampsia, otherwise
not covered

diflunisal tab 500 mg 1

ANTI-INFECTIVES
ANTI-BACTERIALS - MISCELLANEOUS

MONUROL PAK GRANULES

neomycin sulfate tab 500 mg

paromomycin sulfate cap 250 mg

streptomycin sulfate for inj 1 gm

SULFADIAZINE TAB 500MG

N i e e

tinidazole tab 250 mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits

tinidazole tab 500 mg 1

tobramycin nebu soln 300 mg/5ml 3 PA, QL (280 mL / 28 days)

ANTI-INFECTIVES - MISCELLANEOUS

ALINIA SUS 100/5ML 3 QL (540mL / 25 days)

ALINIA TAB 500MG 3 QL (20 tabs / 25 days)

atovaquone susp 750 mg/5ml 1

aztreonam for inj 1 gm 1

aztreonam for inj 2 gm 1

CAYSTON INH 75MG 3 PA, QL (84 vials / 28 days)

clindamycin hcl cap 75 mg 1

clindamycin hcl cap 150 mg 1

clindamycin hcl cap 300 mg 1

clindamycin palmitate hcl for soln 75 mg/5ml (base 1

equiv)

dapsone tab 25 mg 1

dapsone tab 100 mg 1

daptomycin for iv soln 500 mg 1

DARAPRIM TAB 25MG 3 PA

doripenem for iv infusion 250 mg 1

doripenem for iv infusion 500 mg 1

EMVERM CHW 100MG 3 QL (12 tabs / 365 days)

ivermectin tab 3 mg 1

linezolid for susp 100 mg/5ml 1

linezolid tab 600 mg 1

methenamine hippurate tab 1 gm 1

metronidazole cap 375 mg 1

metronidazole tab 250 mg 1

metronidazole tab 500 mg 1

nitrofurantoin macrocrystalline cap 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin macrocrystalline cap 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

nitrofurantoin monohydrate macrocrystalline cap 100 1 PA; High Risk Medications

mg require PA for members age
70 and older

pentamidine isethionate for nebulization soln 300 mg 1

pentamidine isethionate for soln 300 mg 1

praziquantel tab 600 mg 1 QL (24 tabs / 365 days)

PRIMSOL SOL 50MG/5ML 2

SIVEXTRO INJ 200MG 3

SIVEXTRO TAB 200MG 3

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1

sulfamethoxazole-trimethoprim tab 400-80 mg 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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sulfamethoxazole-trimethoprim tab 800-160 mg 1

trimethoprim tab 100 mg

vancomyecin hcl cap 125 mg (base equivalent) QL (80 caps / 10 days)

vancomyecin hcl cap 250 mg (base equivalent) QL (80 caps / 10 days)

XIFAXAN TAB 200MG QL (9 tabs / 25 days)

NN R +~]| -

XIFAXAN TAB 550MG PA

ANTIFUNGALS

amphotericin b for iv soln 50 mg

BIO-STATIN CAP 500000

BIO-STATIN CAP 1000000

bio-statin pow

CRESEMBA CAP 186 MG

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 PA

itraconazole oral soln 10 mg/ml PA

NOXAFIL SUS 40MG/ML PA

nystatin tab 500000 unit

posaconazole tab delayed release 100 mg PA

terbinafine hcl tab 250 mg PA

voriconazole for susp 40 mg/ml PA

voriconazole tab 50 mg PA

Wlwlw|lrlwlr|NR R R[] R R R R R R R]RrW] R NN -

voriconazole tab 200 mg PA

ANTIMALARIALS

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base)

I

quinine sulfate cap 324 mg

ANTIRETROVIRAL AGENTS

[y

abacavir sulfate soln 20 mg/ml (base equiv) QL (900 mL / 30 days)

[y

abacavir sulfate tab 300 mg (base equiv) QL (60 tabs / 30 days)

APTIVUS CAP 250MG

N

QL (120 caps / 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Name

Drug Tier

Requirements/Limits

APTIVUS SOL

2

QL (285 mL / 28 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps / 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps / 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps / 30 days)

CRIXIVAN CAP 200MG

QL (450 caps / 30 days)

CRIXIVAN CAP 400MG

QL (180 caps / 30 days)

didanosine delayed release capsule 200 mg

QL (30 caps / 30 days)

didanosine delayed release capsule 250 mg

QL (30 caps / 30 days)

didanosine delayed release capsule 400 mg

QL (30 caps / 30 days)

EDURANT TAB 25MG

QL (60 tabs / 30 days)

efavirenz cap 50 mg

QL (90 caps / 30 days)

efavirenz cap 200 mg

QL (90 caps / 30 days)

efavirenz tab 600 mg

QL (30 tabs / 30 days)

EMTRIVA CAP 200MG

QL (30 caps / 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml / 28 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs / 30 days)

FUZEON INJ 90MG

QL (60 vials / 30 days)

INTELENCE TAB 25MG

QL (120 tabs / 30 days)

INTELENCE TAB 100MG

QL (120 tabs / 30 days)

INTELENCE TAB 200MG

QL (60 tabs / 30 days)

INVIRASE CAP 200MG

QL (300 caps / 30 days)

INVIRASE TAB 500MG

QL (120 tabs / 30 days)

ISENTRESS CHW 25MG

QL (180 tabs / 30 days)

ISENTRESS CHW 100MG

QL (180 tabs / 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs / 30 days)

ISENTRESS POW 100MG

QL (60 packets / 30 days)

ISENTRESS TAB 400MG

QL (120 tabs / 30 days)

lamivudine oral soln 10 mg/m/

QL (900 ml / 30 days)

lamivudine tab 150 mg

QL (60 tabs / 30 days)

lamivudine tab 300 mg

QL (30 tabs / 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL / 28 days)

nevirapine susp 50 mg/5ml

QL (1200 mL / 30 days)

nevirapine tab 200 mg

QL (60 tabs / 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs / 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs / 30 days)

NORVIR POW 100MG

QL (360 packets / 30 days)

NORVIR SOL 80MG/ML

QL (480 mL / 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml / 30 days)

PREZISTA TAB 75MG

QL (300 tabs / 30 days)

PREZISTA TAB 150MG

QL (180 tabs / 30 days)

PREZISTA TAB 600MG

QL (60 tabs / 30 days)

PREZISTA TAB 800MG

QL (30 tabs / 30 days)

REYATAZ POW 50MG

QL (180 packets / 30 days)

ritonavir tab 100 mg

QL (360 tabs / 30 days)

SELZENTRY SOL 20MG/ML

NIFEININININININININ PP RPN RN NININININININININWOI NN PR R RN PR 2NN PP -

QL (1840 mL/ 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Name

Drug Tier

Requirements/Limits

SELZENTRY TAB 25MG

2

QL (240 tabs / 30 days)

SELZENTRY TAB 75MG

QL (60 tabs / 30 days)

SELZENTRY TAB 150MG

QL (60 tabs / 30 days)

SELZENTRY TAB 300MG

QL (120 tabs / 30 days)

stavudine cap 15 mg

QL (60 caps / 30 days)

stavudine cap 20 mg

QL (60 caps / 30 days)

stavudine cap 30 mg

QL (60 caps / 30 days)

stavudine cap 40 mg

QL (60 caps / 30 days)

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs / 30 days)

TIVICAY PD TAB 5MG

QL (360 tabs / 30 days)

TIVICAY TAB 10MG

QL (240 tabs / 30 days)

TIVICAY TAB 25MG

QL (60 tabs / 30 days)

TIVICAY TAB 50MG

QL (60 tabs / 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs / 30 days)

VIDEX EC CAP 125MG

QL (30 caps / 30 days)

VIDEX SOL 2GM

QL (1200 ml / 30 days)

VIDEX SOL 4GM

QL (1200 ml / 30 days)

VIRACEPT TAB 250MG

QL (300 tabs / 30 days)

VIRACEPT TAB 625MG

QL (120 tabs / 30 days)

VIREAD POW 40MG/GM

QL (240 gm / 30 days)

VIREAD TAB 150MG

QL (30 tabs / 30 days)

VIREAD TAB 200MG

QL (30 tabs / 30 days)

VIREAD TAB 250MG

QL (30 tabs / 30 days)

ZERIT SOL 1MG/ML

QL (2400 ml / 30 days)

zidovudine cap 100 mg

QL (180 caps / 30 days)

zidovudine syrup 10 mg/ml

QL (1800 ml / 30 days)

zidovudine tab 300 mg

R NNINININININININNINWINININNINN PR PR 2R NN

QL (60 tabs / 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg

[y

QL (30 tabs / 30 days)

abacavir sulfate-lamivudine-zidovudine tab 300-150-

[y

QL (60 tabs / 30 days)

300 mg
BIKTARVY TAB 2 QL (30 tabs / 30 days)
CIMDUO TAB 300-300 2 QL (30 tabs / 30 days)
COMPLERA TAB 2 QL (30 tabs / 30 days)
DESCOVY TAB 200/25 2 QL (30 tabs / 30 days);
Exception process available
for $0 copay when medically
necessary for pre-exposure
prophylaxis
DOVATO TAB 50-300MG 2 QL (30 tabs / 30 days)
EVOTAZ TAB 300-150 2 QL (30 tabs / 30 days)
GENVOYA TAB 2 QL (30 tabs / 30 days)
KALETRA TAB 100-25MG 2 QL (240 tabs / 30 days)
KALETRA TAB 200-50MG 2 QL (120 tabs / 30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tabs / 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies
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Drug Name

Drug Tier

Requirements/Limits

lopinavir-ritonavir soln 400-100 mg/5ml (80-20

mg/mi)

1

QL (390 mL / 30 days)

ODEFSEY TAB

QL (30 tabs / 30 days)

PREZCOBIX TAB 800-150

QL (30 tabs / 30 days)

STRIBILD TAB

QL (30 tabs / 30 days)

SYMFI LO TAB

QL (30 tabs / 30 days)

SYMFI TAB

QL (30 tabs / 30 days)

TEMIXYS TAB 300-300

QL (30 tabs / 30 days)

TRIUMEQ TAB

QL (30 tabs / 30 days)

TRUVADA TAB 100-150

QL (30 tabs / 30 days)

TRUVADA TAB 133-200

QL (30 tabs / 30 days)

TRUVADA TAB 167-250

QL (30 tabs / 30 days)

TRUVADA TAB 200-300

OIN|IN|IN|ININ|INININININ

ST, QL (30 tabs / 30 days);
PA**; $0 copay; coverage for
pre and post-exposure
prophylaxis only

ANTITUBERCULAR AGENTS

cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PASER GRA 4GM

PRIFTIN TAB 150MG

pyrazinamide tab 500 mg

rifabutin cap 150 mg

RIFAMATE CAP

rifampin cap 150 mg

rifampin cap 300 mg

RIFATER TAB

SIRTURO TAB 20MG

SIRTURO TAB 100MG

TRECATOR TAB 250MG

N WlWw| N R Rr]IN] R[N W R R R R =]~

ANTIVIRALS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

BARACLUDE SOL

entecavir tab 0.5 mg

entecavir tab 1 mg

EPIVIR HBV SOL 5MG/ML

famciclovir tab 125 mg

famciclovir tab 250 mg

RN W ww wl Rk~

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies
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Drug Name Drug Tier Requirements/Limits

famciclovir tab 500 mg 1

lamivudine tab 100 mg (hbv)

oseltamivir phosphate cap 30 mg (base equiv) QL (40 caps / 90 days)

oseltamivir phosphate cap 45 mg (base equiv) QL (20 caps / 90 days)

oseltamivir phosphate cap 75 mg (base equiv) QL (20 caps / 90 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) QL (360 mL / 90 days)

RELENZA MIS DISKHALE QL (2 inhalers / 90 days)

rimantadine hydrochloride tab 100 mg

valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

valganciclovir hcl for soln 50 mg/ml (base equiv) QL (1000 mL / 30 days)

valganciclovir hcl tab 450 mg (base equivalent) QL (102 tabs / 30 days)

Wlwlwl R Rr[NNR] R R -

VEMLIDY TAB 25MG PA, QL (30 tabs / 30 days)

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml

cefaclor for susp 250 mg/5ml

cefaclor for susp 375 mg/5mi

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5m/

cefadroxil for susp 500 mg/5m/

cefadroxil tab 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefditoren pivoxil tab 200 mg (base equivalent)

cefditoren pivoxil tab 400 mg (base equivalent)

cefepime hcl for inj 1 gm

cefepime hcl for inj 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml|

cefixime for susp 200 mg/5ml/

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml/

cefprozil for susp 250 mg/5ml/

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for inj 2 gm

ceftibuten cap 400 mg

ceftibuten for susp 180 mg/5ml
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CEFTIN SUS 125/5ML

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Name Drug Tier Requirements/Limits

CEFTIN SUS 250/5ML 2

ceftriaxone sodium for inj 1 gm

ceftriaxone sodium for inj 2 gm

ceftriaxone sodium for inj 10 gm

ceftriaxone sodium for inj 250 mg

ceftriaxone sodium for inj 500 mg

ceftriaxone sodium for iv soln 1 gm

ceftriaxone sodium for iv soln 2 gm

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

cephalexin tab 250 mg

cephalexin tab 500 mg

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef inj 1gm

tazicef inj 2gm
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tazicef inj 6gm

ERYTHROMYCINS/MACROLIDES

azithromyecin for susp 100 mg/5ml

azithromyecin for susp 200 mg/5ml

azithromycin powd pack for susp 1 gm

azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg

clarithromycin for susp 125 mg/5ml/

clarithromycin for susp 250 mg/5ml

clarithromycin tab 250 mg

clarithromycin tab 500 mg

clarithromycin tab er 24hr 500 mg

DIFICID TAB 200MG PA

e.e.s. 400 tab 400mg

ery-tab tab 250mg ec

ery-tab tab 333mg ec

ery-tab tab 500mg ec

erythrocin tab 250mg

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml

erythromycin ethylsuccinate tab 400 mg
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erythromycin tab 250 mg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Name Drug Tier Requirements/Limits

erythromycin tab 500 mg 1
erythromycin w/ delayed release particles cap 250 1
mg

FLUOROQUINOLONES

CIPRO (10%) SUS 500MG/5

ciprofloxacin for oral susp 500 mg/5ml (10%) (10
gm/100ml)

ciprofloxacin hcl tab 100 mg (base equiv) 1

ciprofloxacin hcl tab 250 mg (base equiv) 1

ciprofloxacin hcl tab 500 mg (base equiv) 1

ciprofloxacin hcl tab 750 mg (base equiv) 1

ciprofloxacin-ciprofloxacin hcl tab er 24hr 500 mg 1

(base eq)

ciprofloxacin-ciprofloxacin hcl tab er 24hr 1000 1

mg(base eq)

FACTIVE TAB 320MG 3

levofloxacin oral soln 25 mg/ml 1

levofloxacin tab 250 mg 1

levofloxacin tab 500 mg 1

levofloxacin tab 750 mg 1

moxifloxacin hcl tab 400 mg (base equiv) 1

ofloxacin tab 300 mg 1

ofloxacin tab 400 mg 1

HEPATITIS C

EPCLUSA TAB 400-100 3 PA, QL (28 tabs / 28 days)

HARVONI PAK 3 PA, QL (28 pellets / 28 days)

HARVONI PAK 45-200MG 3 PA, QL (28 pellets / 28 days)

HARVONI TAB 45-200MG 3 PA, QL (28 tabs / 28 days)

HARVONI TAB 90-400MG 3 PA, QL (28 tabs / 28 days)

PEGASYS INJ] 3 PA

PEGASYS INJ 180MCG/M 3 PA

PEGASYS INJ PROCLICK 3 PA

REBETOL SOL 40MG/ML 3 PA

ribasphere cap 200mg 1 PA

ribasphere tab 200mg 1 PA

RIBASPHERE TAB 400MG 1 PA

ribasphere tab 600mg 1 PA

ribavirin cap 200 mg 1 PA

ribavirin tab 200 mg 1 PA

SOVALDI PAK 150MG 3 ST, PA, QL (28 pellets / 28
days

SOVALDI PAK 200MG 3 ST?/ P)A, QL (28 pellets / 28
days)

SOVALDI TAB 200MG 3 ST, PA, QL (28 tabs / 28
days

SOVALDI TAB 400MG 3 STY P)A, QL (28 tabs / 28
days)

VOSEVI TAB 3 PA, QL (28 tabs / 28 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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ZEPATIER TAB 50-100MG 3 ST, PA, QL (28 tabs / 28
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 1
mg/5ml

[y

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

[y

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

I

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

AUGMENTIN SUS 125/5ML

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin v potassium for soln 125 mg/5ml

penicillin v potassium for soln 250 mg/5m/

penicillin v potassium tab 250 mg

HlR| =R R RN R R R R R R R R =]~

penicillin v potassium tab 500 mg

TETRACYCLINES

avidoxy tab 100mg

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 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

I R

doxycycline monohydrate tab 50 mg
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Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies
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doxycycline monohydrate tab 75 mg 1

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

morgidox cap 1x100mg

tetracycline hcl cap 250 mg

I R

tetracycline hcl cap 500 mg

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 5MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

GLIADEL WAF 7.7MG

HEXALEN CAP 50MG

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

melphalan tab 2 mg
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TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA

ANTHRACYCLINES

daunorubicin hcl iv soln 20 mg/4ml (base equiv)

==

doxorubicin hcl for inj 10 mg
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Drug Name Drug Tier Requirements/Limits

doxorubicin hcl for inj 50 mg 1

doxorubicin hcl inj 2 mg/ml 1

doxorubicin hcl liposomal inj (for iv infusion) 2 1
mg/ml

epirubicin hcl iv soln 50 mg/25ml (2 mg/ml)

epirubicin hcl iv soln 200 mg/100ml (2 mg/ml)

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)

I i

idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)

ANTIBIOTICS

bleomycin sulfate for inj 15 unit

bleomycin sulfate for inj 30 unit

mitomycin for iv soln 5 mg

mitomycin for iv soln 20 mg

I i

mitomycin for iv soln 40 mg

ANTIMETABOLITES

adrucil inj 2.5/50ml

adrucil inj 500/10ml

ALIMTA INJ 100MG

ALIMTA INJ 500MG

ARRANON INJ 5MG/ML

azacitidine for inj 100 mg PA

capecitabine tab 150 mg PA, QL (120 tabs / 30 days)

capecitabine tab 500 mg PA, QL (300 tabs / 30 days)

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 PA

floxuridine for inj 0.5 gm

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
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gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base

equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 3
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) 3

(base equiv)
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Drug Name Drug Tier Requirements/Limits

mercaptopurine tab 50 mg 1

methotrexate sodium for inj 1 gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)

1
1
methotrexate sodium inj 250 mg/10ml (25 mg/ml) 1
1
1

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

methotrexate sodium inj pf 1000 mg/40ml (25 1
mg/ml)

NIPENT INJ 10MG 2

N

TABLOID TAB 40MG

ANTIMITOTIC, TAXOIDS

ABRAXANE INJ 100MG

docetaxel for inj conc 20 mg/ml

docetaxel for inj conc 80 mg/4ml (20 mg/ml)

docetaxel for inj conc 160 mg/8ml (20 mg/ml)

DOCETAXEL INJ 20/0.5ML

DOCETAXEL INJ 80MG/2ML

DOCETAXEL INJ NON-ALCO

docetaxel soln for iv infusion 20 mg/2ml

docetaxel soln for iv infusion 80 mg/8ml

docetaxel soln for iv infusion 160 mg/16ml

paclitaxel iv conc 30 mg/5ml (6 mg/ml)

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)

paclitaxel iv conc 150 mg/25ml (6 mg/ml)
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paclitaxel iv conc 300 mg/50ml (6 mg/ml)

ANTIMITOTIC, VINCA ALKALOIDS

vinblastine sulfate inj 1 mg/ml

vincasar pfs inj 1mg/ml

vincristine sulfate iv soln 1 mg/ml

vinorelbine tartrate inj 10 mg/ml (base equiv)

I

vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base
equiv)

BIOLOGIC RESPONSE MODIFIERS

ERBITUX INJ 100MG PA

ERBITUX INJ 200MG PA

ERIVEDGE CAP 150MG PA, QL (30 caps / 30 days)

FARYDAK CAP 10MG PA, QL (6 caps / 21 days)

FARYDAK CAP 15MG PA, QL (6 caps / 21 days)

FARYDAK CAP 20MG PA, QL (6 caps / 21 days)

GAZYVA INJ 25MG/ML PA

IBRANCE CAP 75MG PA, QL (21 caps / 28 days)

IBRANCE CAP 100MG PA, QL (21 caps / 28 days)

IBRANCE CAP 125MG PA, QL (21 caps / 28 days)

IBRANCE TAB 75MG PA, QL (21 tabs / 28 days)
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IBRANCE TAB 100MG PA, QL (21 tabs / 28 days)
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and older for the primary
prevention of breast cancer

Drug Name Drug Tier Requirements/Limits
IBRANCE TAB 125MG 3 PA, QL (21 tabs / 28 days)
KADCYLA INJ 100MG 3 PA
KADCYLA INJ 160MG 3 PA
KEYTRUDA INJ 100MG/4M 3 PA
KISQALI TAB 200DOSE 3 PA, QL (21 tabs / 28 days);

200 mg dose
KISQALI TAB 400DOSE 3 PA, QL (42 tabs / 28 days);
400 mg dose
KISQALI TAB 600DOSE 3 PA, QL (63 tabs / 28 days);
600 mg dose
LYNPARZA CAP 50MG 3 PA, QL (480 caps / 30 days)
LYNPARZA TAB 100MG 3 PA, QL (120 tabs / 30 days)
LYNPARZA TAB 150MG 3 PA, QL (120 tabs / 30 days)
RYDAPT CAP 25MG 3 PA, QL (224 caps / 28 days)
ZEJULA CAP 100MG 3 PA, QL (90 caps / 30 days)
ZOLINZA CAP 100MG 3 PA, QL (120 caps / 30 days)
HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg 3 PA, QL (120 tabs / 30 days)

anastrozole tab 1 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 1
ELIGARD INJ 7.5MG 3 PA
ELIGARD INJ 22.5MG 3 PA
ELIGARD INJ 30MG 3 PA
ELIGARD INJ 45MG 3 PA
ERLEADA TAB 60MG 3 PA, QL (120 tabs / 30 days)
exemestane tab 25 mg 1 $0 copay for women ages 35

and older for the primary
prevention of breast cancer

flutamide cap 125 mg 1
fulvestrant inj 250 mg/5ml 1
letrozole tab 2.5 mg 1
leuprolide acetate inj kit 5 mg/ml 3 PA
LUPR DEP-PED INJ 3M 30MG 3 PA
LUPR DEP-PED INJ 7.5MG 3 PA
LUPR DEP-PED INJ] 11.25MG 3 PA
LUPR DEP-PED INJ] 15MG 3 PA
LYSODREN TAB 500MG 2
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg 1
megestrol acetate tab 40 mg 1
nilutamide tab 150 mg 1
NUBEQA TAB 300MG 3 PA, QL (120 tabs / 30 days)
tamoxifen citrate tab 10 mg (base equivalent) 1 $0 copay for women ages 35
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Drug Name Drug Tier Requirements/Limits

tamoxifen citrate tab 20 mg (base equivalent) 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 1

XTANDI CAP 40MG 3 PA, QL (120 caps / 30 days)

YONSA TAB 125MG 3 PA, QL (120 tabs / 30 days)

ZYTIGA TAB 500MG 3 PA, QL (60 tabs / 30 days)

KINASE INHIBITORS

AFINITOR DIS TAB 2MG

PA, QL (60 tabs / 30 days)

AFINITOR DIS TAB 3MG

PA, QL (90 tabs / 30 days)

AFINITOR DIS TAB 5MG

PA, QL (60 tabs / 30 days)

AFINITOR TAB 10MG

PA, QL (30 tabs / 30 days)

ALECENSA CAP 150MG

PA, QL (240 caps / 30 days)

BOSULIF TAB 100MG

PA, QL (90 tabs / 30 days)

BOSULIF TAB 400MG

PA, QL (30 tabs / 30 days)

BOSULIF TAB 500MG

PA, QL (30 tabs / 30 days)

CALQUENCE CAP 100MG

PA, QL (60 caps / 30 days)

CAPRELSA TAB 100MG

PA, QL (60 tabs / 30 days)

CAPRELSA TAB 300MG

PA, QL (30 tabs / 30 days)

COMETRIQ KIT 60MG

PA, QL (1 kit / 28 days)

COMETRIQ KIT 100MG

PA, QL (1 kit / 28 days)

COMETRIQ KIT 140MG

PA, QL (1 kit / 28 days)

erlotinib hcl tab 25 mg (base equivalent)

PA, QL (60 tabs / 30 days)

erlotinib hcl tab 100 mg (base equivalent)

PA, QL (30 tabs / 30 days)

erlotinib hcl tab 150 mg (base equivalent)

PA, QL (30 tabs / 30 days)

everolimus tab 2.5 mg

PA, QL (30 tabs / 30 days)

everolimus tab 5 mg

PA, QL (30 tabs / 30 days)

everolimus tab 7.5 mg

PA, QL (30 tabs / 30 days)

ICLUSIG TAB 15MG

PA, QL (60 tabs / 30 days)

ICLUSIG TAB 45MG

PA, QL (30 tabs / 30 days)

IDHIFA TAB 50MG

PA, QL (30 tabs / 30 days)

IDHIFA TAB 100MG

PA, QL (30 tabs / 30 days)

imatinib mesylate tab 100 mg (base equivalent)

PA, QL (90 tabs / 30 days)

imatinib mesylate tab 400 mg (base equivalent)

PA, QL (60 tabs / 30 days)

IMBRUVICA CAP 70MG

PA, QL (30 caps / 30 days)

IMBRUVICA CAP 140MG

PA, QL (90 caps / 30 days)

IMBRUVICA TAB 140MG

PA, QL (30 tabs / 30 days)

IMBRUVICA TAB 280MG

PA, QL (30 tabs / 30 days)

IMBRUVICA TAB 420MG

PA, QL (30 tabs / 30 days)

IMBRUVICA TAB 560MG

PA, QL (30 tabs / 30 days)

INLYTA TAB 1MG

PA, QL (240 tabs / 30 days)

INLYTA TAB 5MG

PA, QL (120 tabs / 30 days)

JAKAFI TAB 5MG

PA, QL (60 tabs / 30 days)

JAKAFI TAB 10MG

PA, QL (60 tabs / 30 days)

JAKAFI TAB 15MG
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PA, QL (60 tabs / 30 days)
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Drug Name

Drug Tier

Requirements/Limits

JAKAFI TAB 20MG

3

PA, QL (60 tabs / 30 days)

JAKAFI TAB 25MG

PA, QL (60 tabs / 30 days)

LENVIMA CAP 4MG

PA, QL (30 caps / 30 days)

LENVIMA CAP 8 MG

PA, QL (60 caps / 30 days)

LENVIMA CAP 10 MG

PA, QL (30 caps / 30 days)

LENVIMA CAP 12MG

PA, QL (90 caps / 30 days)

LENVIMA CAP 14 MG

PA, QL (60 caps / 30 days)

LENVIMA CAP 18 MG

PA, QL (90 caps / 30 days)

LENVIMA CAP 20 MG

PA, QL (60 caps / 30 days)

LENVIMA CAP 24 MG

PA, QL (90 caps / 30 days)

LORBRENA TAB 25MG

PA, QL (90 tabs / 30 days)

LORBRENA TAB 100MG

PA, QL (30 tabs / 30 days)

MEKINIST TAB 0.5MG

PA, QL (90 tabs / 30 days)

MEKINIST TAB 2MG

PA, QL (30 tabs / 30 days)

NEXAVAR TAB 200MG

PA, QL (120 tabs / 30 days)

SPRYCEL TAB 20MG

PA, QL (90 tabs / 30 days)

SPRYCEL TAB 50MG

PA, QL (30 tabs / 30 days)

SPRYCEL TAB 70MG

PA, QL (30 tabs / 30 days)

SPRYCEL TAB 80MG

PA, QL (30 tabs / 30 days)

SPRYCEL TAB 100MG

PA, QL (30 tabs / 30 days)

SPRYCEL TAB 140MG

PA, QL (30 tabs / 30 days)

STIVARGA TAB 40MG

PA, QL (84 tabs / 28 days)

SUTENT CAP 12.5MG

PA, QL (30 caps / 30 days)

SUTENT CAP 25MG

PA, QL (30 caps / 30 days)

SUTENT CAP 37.5MG

PA, QL (30 caps / 30 days)

SUTENT CAP 50MG

PA, QL (30 caps / 30 days)

TAFINLAR CAP 50MG

PA, QL (120 caps / 30 days)

TAFINLAR CAP 75MG

PA, QL (120 caps / 30 days)

TUKYSA TAB 50MG

PA, QL (120 tabs / 30 days)

TUKYSA TAB 150MG

PA, QL (120 tabs / 30 days)

TYKERB TAB 250MG

PA, QL (180 tabs / 30 days)

VITRAKVI CAP 25MG

PA, QL (180 caps / 30 days)

VITRAKVI CAP 100MG

PA, QL (60 caps / 30 days)

VITRAKVI SOL 20MG/ML

PA, QL (300 mL / 30 days)

VOTRIENT TAB 200MG

PA, QL (120 tabs / 30 days)

XALKORI CAP 200MG

PA, QL (60 caps / 30 days)

XALKORI CAP 250MG

PA, QL (60 caps / 30 days)

ZELBORAF TAB 240MG

PA, QL (240 tabs / 30 days)

ZYDELIG TAB 100MG

PA, QL (60 tabs / 30 days)

ZYDELIG TAB 150MG

PA, QL (60 tabs / 30 days)

ZYKADIA CAP 150MG

PA, QL (90 caps / 30 days)

ZYKADIA TAB 150MG
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PA, QL (90 tabs / 30 days)

MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 1

arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml)
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bexarotene cap 75 mg 3 PA

DROXIA CAP 200MG

DROXIA CAP 300MG

DROXIA CAP 400MG

hydroxyurea cap 500 mg

MATULANE CAP 50MG

mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml) PA

mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml) PA

mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml) PA

ODOMZO CAP 200MG PA, QL (30 caps / 30 days)

ONCASPAR INJ 750/ML PA

PHOTOFRIN INJ 75MG

QUADRAMET INJ 1850MBQ

TICE BCG INJ

tretinoin cap 10 mg

UVADEX INJ 20MCG/ML
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VISTOGARD PAK 10GM QL (20 packets / 5 days)

PLATINUM-BASED AGENTS

carboplatin iv soln 50 mg/5ml

carboplatin iv soln 150 mg/15ml

carboplatin iv soln 450 mg/45ml

carboplatin iv soln 600 mg/60ml

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

cisplatin inj 100 mg/100ml (1 mg/ml)

cisplatin inj 200 mg/200ml (1 mg/ml)

oxaliplatin for iv inj 50 mg

oxaliplatin for iv inj 100 mg

oxaliplatin iv soln 50 mg/10ml|
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oxaliplatin iv soln 100 mg/20ml

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
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MESNEX TAB 400MG

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies
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TOPOISOMERASE INHIBITORS

CAMPTOSAR INJ 300/15ML

etoposide cap 50 mg

etoposide inj 100 mg/5ml (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)

TENIPOSIDE INJ 50MG/5ML

toposar inj 1gm/50ml

toposar inj 100/5ml

toposar inj 500/25ml
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topotecan hcl for inj 4 mg (base equiv)

ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG PA, QL (120 tabs / 30 days)

VENCLEXTA TAB 50MG PA, QL (120 tabs / 30 days)

VENCLEXTA TAB 100MG PA, QL (180 tabs / 30 days)

W W ww

VENCLEXTA TAB START PK PA, QL (1 pack / 28 days)

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

captopril & hydrochlorothiazide tab 25-15 mg

captopril & hydrochlorothiazide tab 25-25 mg

captopril & hydrochlorothiazide tab 50-15 mg

captopril & hydrochlorothiazide tab 50-25 mg
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enalapril maleate & hydrochlorothiazide tab 5-12.5
mg

enalapril maleate & hydrochlorothiazide tab 10-25 1
mg

fosinopril sodium & hydrochlorothiazide tab 10-12.5 1
mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 1
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg

lisinopril & hydrochlorothiazide tab 20-12.5 mg

lisinopril & hydrochlorothiazide tab 20-25 mg
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Drug Name

Drug Tier

Requirements/Limits

moexipril-hydrochlorothiazide tab 7.5-12.5 mg

1

moexipril-hydrochlorothiazide tab 15-12.5 mg

moexipril-hydrochlorothiazide tab 15-25 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

I

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg

enalapril maleate tab 5 mg

enalapril maleate tab 10 mg

enalapril maleate tab 20 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

perindopril erbumine tab 2 mg

perindopril erbumine tab 4 mg

perindopril erbumine tab 8 mg

quinapril hcl tab 5 mg

quinapril hcl tab 10 mg

quinapril hcl tab 20 mg

quinapril hcl tab 40 mg

ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg
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Drug Name Drug Tier Requirements/Limits

trandolapril tab 1 mg 1

trandolapril tab 2 mg 1

trandolapril tab 4 mg 1

ALDOSTERONE RECEPTOR ANTAGONISTS

eplerenone tab 25 mg

==

eplerenone tab 50 mg

ALPHA BLOCKERS

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

R

terazosin hcl cap 5 mg (base equivalent)

[y

terazosin hcl cap 10 mg (base equivalent)

ANGIOTENSIN II RECEPTOR ANTAGONIST COMBINATIONS

amlodipine besylate-olmesartan medoxomil tab 5-20 1
mg

amlodipine besylate-olmesartan medoxomil tab 5-40 1
mg

amlodipine besylate-olmesartan medoxomil tab 10- 1
20 mg

amlodipine besylate-olmesartan medoxomil tab 10- 1
40 mg

amlodipine besylate-valsartan tab 5-160 mg

amlodipine besylate-valsartan tab 5-320 mg

amlodipine besylate-valsartan tab 10-320 mg

1
1
amlodipine besylate-valsartan tab 10-160 mg 1
1
1

amlodipine-valsartan-hydrochlorothiazide tab 5-160-
12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 5-160- 1
25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1
160-12.5 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1
160-25 mg

amlodipine-valsartan-hydrochlorothiazide tab 10- 1
320-25 mg

BYVALSON TAB 5-80MG

candesartan cilexetil-hydrochlorothiazide tab 16- 1
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32- 1
12.5 mg

candesartan cilexetil-hydrochlorothiazide tab 32-25 1
mg

irbesartan-hydrochlorothiazide tab 150-12.5 mg

irbesartan-hydrochlorothiazide tab 300-12.5 mg
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losartan potassium & hydrochlorothiazide tab 50- 1
12.5 mg

losartan potassium & hydrochlorothiazide tab 100- 1
12.5 mg

losartan potassium & hydrochlorothiazide tab 100-25 1
mg

olmesartan medoxomil-hydrochlorothiazide tab 20- 1
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1
12.5 mg

olmesartan medoxomil-hydrochlorothiazide tab 40- 1
25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 20- 1
5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-12.5 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
5-25 mg

olmesartan-amlodipine-hydrochlorothiazide tab 40- 1
10-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40-
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
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valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tab 4 mg

candesartan cilexetil tab 8 mg

candesartan cilexetil tab 16 mg

candesartan cilexetil tab 32 mg

eprosartan mesylate tab 600 mg

irbesartan tab 75 mg

irbesartan tab 150 mg

irbesartan tab 300 mg

losartan potassium tab 25 mg

losartan potassium tab 50 mg

losartan potassium tab 100 mg

olmesartan medoxomil tab 5 mg

olmesartan medoxomil tab 20 mg

olmesartan medoxomil tab 40 mg
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telmisartan tab 20 mg
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telmisartan tab 40 mg 1

telmisartan tab 80 mg

valsartan tab 40 mg

valsartan tab 160 mg

1
1
valsartan tab 80 mg 1
1
1

valsartan tab 320 mg

ANTIARRHYTHMICS

amiodarone hcl tab 200 mg

amiodarone hcl tab 400 mg

disopyramide phosphate cap 100 mg

disopyramide phosphate cap 150 mg

dofetilide cap 125 mcg (0.125 mg) PA

dofetilide cap 250 mcg (0.25 mg) PA

dofetilide cap 500 mcg (0.5 mg) PA

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ TAB 400MG PA

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone tab 100mg

pacerone tab 200mg

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

sorine tab 80mg

sorine tab 120mg

sorine tab 160mg

sorine tab 240mg

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

e S I Ay B e e Y e e i e i S e e Y I S IS 1 AT s e o) A IS B B e B B A B B

sotalol hcl tab 240 mg
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ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose 1
cholestyramine light powder packets 4 gm 1
cholestyramine powder 4 gm/dose 1
cholestyramine powder packets 4 gm 1
colestipol hcl granule packets 5 gm 1
colestipol hcl granules 5 gm 1
colestipol hcl tab 1 gm 1
prevalite pow 4gm 1
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 1
ANTILIPEMICS, FIBRATES
fenofibrate cap 50 mg 1
fenofibrate cap 150 mg 1
fenofibrate micronized cap 43 mg 1
fenofibrate micronized cap 67 mg 1
fenofibrate micronized cap 130 mg 1
fenofibrate micronized cap 134 mg 1
fenofibrate micronized cap 200 mg 1
fenofibrate tab 48 mg 1
fenofibrate tab 54 mg 1
fenofibrate tab 145 mg 1
fenofibrate tab 160 mg 1
gemfibrozil tab 600 mg 1

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg 1

ezetimibe-simvastatin tab 10-20 mg 1
ezetimibe-simvastatin tab 10-40 mg 1
1

ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 1 $0 copay for members age 40
through 75

atorvastatin calcium tab 20 mg (base equivalent) 1 $0 copay for members age 40
through 75

atorvastatin calcium tab 40 mg (base equivalent) 1

atorvastatin calcium tab 80 mg (base equivalent) 1

fluvastatin sodium cap 20 mg (base equivalent) 1 $0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent) 1 $0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base 1 $0 copay for members age 40

equivalent) through 75

lovastatin tab 10 mg 1 $0 copay for members age 40
through 75

lovastatin tab 20 mg 1 $0 copay for members age 40
through 75

lovastatin tab 40 mg 1 $0 copay for members age 40

through 75
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Drug Name Drug Tier Requirements/Limits
pravastatin sodium tab 10 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 1 $0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 1 $0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 1 ST; $0 copay for members
age 40 through 75; PA**
rosuvastatin calcium tab 10 mg 1 ST; $0 copay for members
age 40 through 75; PA**
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg $0 copay for members age 40
through 75
simvastatin tab 10 mg 1 $0 copay for members age 40
through 75
simvastatin tab 20 mg 1 $0 copay for members age 40
through 75
simvastatin tab 40 mg 1 $0 copay for members age 40
through 75
simvastatin tab 80 mg 1 ST; PA**
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 1 PA
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML 3 PA, QL (2 syringes / 28 days)
REPATHA PUSH INJ 420/3.5 3 PA, QL (1 cartridge / 28 days)
REPATHA SURE INJ 140MG/ML 3 PA, QL (2 pens / 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg 1
atenolol & chlorthalidone tab 100-25 mg 1
bisoprolo! & hydrochlorothiazide tab 2.5-6.25 mg 1
bisoprolo! & hydrochlorothiazide tab 5-6.25 mg 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg 1
metoprolol & hydrochlorothiazide tab 100-25 mg 1
metoprolol & hydrochlorothiazide tab 100-50 mg 1
nadolol & bendroflumethiazide tab 40-5 mg 1
propranolol & hydrochlorothiazide tab 40-25 mg 1
propranolol & hydrochlorothiazide tab 80-25 mg 1
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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

BYSTOLIC TAB 2.5MG

BYSTOLIC TAB 5MG

BYSTOLIC TAB 10MG

BYSTOLIC TAB 20MG

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

metoprolol succinate tab er 24hr 50 mg (tartrate 1
equiv)

metoprolol succinate tab er 24hr 100 mg (tartrate 1
equiv)

metoprolol succinate tab er 24hr 200 mg (tartrate 1
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

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
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propranolol hcl tab 40 mg
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propranolol hcl tab 60 mg 1
propranolol hcl tab 80 mg 1
timolol maleate tab 5 mg 1
timolol maleate tab 10 mg 1
timolol maleate tab 20 mg 1

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS

amlodipine besylate-atorvastatin calcium tab 2.5-10
mg

1

amlodipine besylate-atorvastatin calcium tab 2.5-20
mg

1

amlodipine besylate-atorvastatin calcium tab 2.5-40
mg

1

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
mg

amlodipine besylate-atorvastatin calcium tab 10-40
mg

amlodipine besylate-atorvastatin calcium tab 10-80
mg

CALCIUM CHANNEL BLOCKERS

afeditab tab 30mg cr

afeditab tab 60mg cr

amlodipine besylate tab 2.5 mg (base equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base equivalent)

CARDIZEM LA TAB 120MG

cartia xt cap 120/24hr

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 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
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diltiazem hcl coated beads cap er 24hr 360 mg 1
diltiazem hcl extended release beads cap er 24hr 1
120 mg
diltiazem hcl extended release beads cap er 24hr 1
180 mg
diltiazem hcl extended release beads cap er 24hr 1
240 mg
diltiazem hcl extended release beads cap er 24hr 1
300 mg
diltiazem hcl extended release beads cap er 24hr 1
360 mg
diltiazem hcl extended release beads cap er 24hr 1
420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 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 tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

nifedipine tab er 24hr osmotic release 60 mg

nifedipine tab er 24hr osmotic release 90 mg

nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24
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taztia xt cap 300mg er
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taztia xt cap 360mg/24 1

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
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verapamil hcl tab er 240 mg

DIGITALIS GLYCOSIDES

digoxin oral soln 0.05 mg/ml

digoxin tab 125 mcg (0.125 mg)

digoxin tab 250 mcg (0.25 mg)

LANOXIN TAB 0.0625MG
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LANOXIN TAB 0.1875MG

DIRECT RENIN INHIBITORS/COMBINATIONS

[y

aliskiren fumarate tab 150 mg (base equivalent)

[y

aliskiren fumarate tab 300 mg (base equivalent)

DIURETICS

acetazolamide cap er 12hr 500 mg

acetazolamide sodium for inj 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

ALDACTAZIDE TAB 50/50

amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg

bumetanide tab 0.5 mg

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorothiazide tab 250 mg

chlorothiazide tab 500 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

ethacrynate sodium for inj 50 mg

ethacrynic acid tab 25 mg

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml
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furosemide tab 20 mg
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furosemide tab 40 mg 1

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

methyclothiazide tab 5 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

osmitrol inj 5%

osmitrol inj 10%

osmitrol inj 15%

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 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
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triamterene cap 100 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

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg
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hydralazine hcl tab 10 mg
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hydralazine hcl tab 25 mg 1

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

methyldopa tab 250 mg

methyldopa tab 500 mg

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

phenoxybenzamine hcl cap 10 mg

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

1
1
1
1
1
1
midodrine hcl tab 10 mg 1
1
1
3
1
1

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

NITRATES

isosorbide dinitrate tab 5 mg

isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

isosorbide dinitrate tab 40 mg

isosorbide dinitrate tab er 40 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

minitran dis 0.1mg/hr

minitran dis 0.2mg/hr

minitran dis 0.4mg/hr

minitran dis 0.6mg/hr

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

HlRlRrlRrRrRrR] =N R R R R R Rr R R R R Rr] R~

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG PA, QL (90 tabs / 30 days)

ADEMPAS TAB 1.5MG PA, QL (90 tabs / 30 days)

ADEMPAS TAB 1MG PA, QL (90 tabs / 30 days)

Wl W Www

ADEMPAS TAB 2.5MG PA, QL (90 tabs / 30 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies



Drug Name Drug Tier Requirements/Limits

ADEMPAS TAB 2MG 3 PA, QL (90 tabs / 30 days)

ambrisentan tab 5 mg 3 PA, QL (30 tabs / 30 days)

ambrisentan tab 10 mg 3 PA, QL (30 tabs / 30 days)

bosentan tab 62.5 mg 3 PA, QL (60 tabs / 30 days)

bosentan tab 125 mg 3 PA, QL (60 tabs / 30 days)

epoprostenol sodium for inj 0.5 mg 3 PA

epoprostenol sodium for inj 1.5 mg 3 PA

OPSUMIT TAB 10MG 3 PA, QL (30 tabs / 30 days)

ORENITRAM TAB 0.25MG 3 PA

ORENITRAM TAB 0.125MG 3 PA

ORENITRAM TAB 1MG 3 PA

ORENITRAM TAB 2.5MG 3 PA

ORENITRAM TAB 5MG 3 PA

REMODULIN INJ 1MG/ML 3 PA

REMODULIN INJ 2.5MG/ML 3 PA

REMODULIN INJ 5MG/ML 3 PA

REMODULIN INJ 10MG/ML 3 PA

sildenafil citrate iv soln 10 mg/12.5ml (base 3 PA

equivalent)

sildenafil citrate tab 20 mg 3 PA, QL (90 tabs / 30 days)

tadalafil tab 20 mg (pah) 3 PA, QL (60 tabs / 30 days)

TRACLEER TAB 32MG 3 PA, QL (112 tabs / 28 days)

TYVASO START SOL 0.6MG/ML 3 PA, QL (28 ampules / 28
days

UPTRAVI TAB 200/800 3 PA?[ (3L (1 pack / 28 days)

UPTRAVI TAB 200MCG 3 PA, QL (140 tabs / 28 days)

UPTRAVI TAB 400MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 600MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 800MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 1000MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 1200MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 1400MCG 3 PA, QL (60 tabs / 30 days)

UPTRAVI TAB 1600MCG 3 PA, QL (60 tabs / 30 days)

VENTAVIS SOL 10MCG/ML 3 PA, QL (270 ampules / 30
days

VENTAVIS SOL 20MCG/ML 3 PA?/ Q)L (270 ampules / 30
days)

CENTRAL NERVOUS SYSTEM
ANTIANXIETY

ALPRAZOLAM CON 1 MG/ML 2 QL (300 mL / 25 days)

alprazolam orally disintegrating tab 0.5 mg 1 QL (150 tabs / 25 days)

alprazolam orally disintegrating tab 0.25 mg 1 QL (150 tabs / 25 days)

alprazolam orally disintegrating tab 1 mg 1 QL (150 tabs / 25 days)

alprazolam orally disintegrating tab 2 mg 1 QL (150 tabs / 25 days)

alprazolam tab 0.5 mg 1 QL (150 tabs / 25 days)

alprazolam tab 0.25 mg 1 QL (150 tabs / 25 days)
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alprazolam tab 1 mg 1 QL (150 tabs / 25 days)

alprazolam tab 2 mg QL (150 tabs / 25 days)

lorazepam conc 2 mg/ml QL (150 mL / 25 days)

lorazepam tab 0.5 mg QL (150 tabs / 25 days)

lorazepam tab 1 mg QL (150 tabs / 25 days)

lorazepam tab 2 mg QL (150 tabs / 25 days)

meprobamate tab 200 mg

meprobamate tab 400 mg

oxazepam cap 10 mg QL (120 caps / 25 days)

oxazepam cap 15 mg QL (120 caps / 25 days)

I R

oxazepam cap 30 mg QL (120 caps / 25 days)

ANTICONVULSANTS

APTIOM TAB 200MG 3 PA
APTIOM TAB 400MG 3 PA
APTIOM TAB 600MG 3 PA
APTIOM TAB 800MG 3 PA
BANZEL SUS 40MG/ML 3 PA
BANZEL TAB 200MG 3 PA
BANZEL TAB 400MG 3 PA
BRIVIACT INJ 50MG/5ML 3 PA
BRIVIACT SOL 10MG/ML 3 PA
BRIVIACT TAB 10MG 3 PA
BRIVIACT TAB 25MG 3 PA
BRIVIACT TAB 50MG 3 PA
BRIVIACT TAB 75MG 3 PA
BRIVIACT TAB 100MG 3 PA
carbamazepine cap er 12hr 100 mg 1
carbamazepine cap er 12hr 200 mg 1
carbamazepine cap er 12hr 300 mg 1
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml 1
carbamazepine tab 200 mg 1
carbamazepine tab er 12hr 100 mg 1
carbamazepine tab er 12hr 200 mg 1
carbamazepine tab er 12hr 400 mg 1
CELONTIN CAP 300MG 3
clobazam suspension 2.5 mg/ml 1 PA
clobazam tab 10 mg 1 PA
clobazam tab 20 mg 1 PA
clonazepam tab 0.5 mg 1
clonazepam tab 1 mg 1
clonazepam tab 2 mg 1
clorazepate dipotassium tab 3.75 mg 1 QL (180 tabs / 25 days)
clorazepate dipotassium tab 7.5 mg 1 QL (180 tabs / 25 days)
clorazepate dipotassium tab 15 mg 1 QL (180 tabs / 25 days)
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diazepam con 5mg/ml 1 QL (240 mL / 25 days)

diazepam inj 5 mg/ml

diazepam oral soln 1 mg/ml QL (1200 mL / 25 days)

diazepam tab 2 mg QL (120 tabs / 25 days)

diazepam tab 5 mg QL (120 tabs / 25 days)

diazepam tab 10 mg QL (120 tabs / 25 days)

I e

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 tab 200mg

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

lamotrigine orally disintegrating tab 100 mg

lamotrigine orally disintegrating tab 200 mg

lamotrigine tab 25 mg

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit

lamotrigine tab 35 x 25 mg starter kit
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lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
kit

lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

I

lamotrigine tab chewable dispersible 25 mg
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lamotrigine tab er 24hr 25 mg 1

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 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

oxcarbazepine susp 300 mg/5ml (60 mg/ml)

oxcarbazepine tab 150 mg

oxcarbazepine tab 300 mg

oxcarbazepine tab 600 mg

PEGANONE TAB 250MG

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

phenytoin chew tab 50 mg

phenytoin sodium extended cap 100 mg

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml

pregabalin cap 25 mg ST; PAX*
pregabalin cap 50 mg ST; PA**
pregabalin cap 75 mg ST; PAX*
pregabalin cap 100 mg ST; PAX*
pregabalin cap 150 mg ST; PA**
pregabalin cap 200 mg ST; PAX*
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

tiagabine hcl tab 2 mg
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tiagabine hcl tab 4 mg
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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 oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

vigabatrin powd pack 500 mg

PA, QL (180 packets / 30
days)

vigabatrin tab 500 mg

PA, QL (180 tabs / 30 days)

VIMPAT SOL 10MG/ML

VIMPAT TAB 50MG

VIMPAT TAB 100MG

VIMPAT TAB 150MG

VIMPAT TAB 200MG

zonisamide cap 25 mg

zonisamide cap 50 mg

zonisamide cap 100 mg

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating tab 5
mg

donepezil hydrochloride orally disintegrating tab 10
mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

ergoloid mesylates tab 1 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml|

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

SRR

PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 14 mg

PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 21 mg

PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 28 mg

PA; PA applies for members
less than 30 years of age

memantine hcl oral solution 2 mg/ml

PA; PA applies for members
less than 30 years of age

memantine hcl tab 5 mg

PA; PA applies for members
less than 30 years of age
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memantine hcl tab 10 mg

1

PA; PA applies for members
less than 30 years of age

memantine hcl tab 28 x 5 mg & 21 x 10 mag titration 1 PA; PA applies for members

pack less than 30 years of age

NAMENDA XR CAP TITRATIO 2 PA; PA applies for members
less than 30 years of age

rivastigmine tartrate cap 1.5 mg (base equivalent) 1 PA

rivastigmine tartrate cap 3 mg (base equivalent) 1 PA

rivastigmine tartrate cap 4.5 mg (base equivalent) 1 PA

rivastigmine tartrate cap 6 mg (base equivalent) 1 PA

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg 1 QL (150 tabs / 25 days); QL
applies to members age 65
and older

amitriptyline hcl tab 25 mg 1 QL (60 tabs / 25 days); QL
applies to members age 65
and older

amitriptyline hcl tab 50 mg 1 QL (30 tabs / 25 days); QL
applies to members age 65
and older

amitriptyline hcl tab 75 mg 1 PA; Members 70 and older
subject to PA

amitriptyline hcl tab 100 mg 1 PA; Members 70 and older
subject to PA

amitriptyline hcl tab 150 mg 1 PA; Members 70 and older
subject to PA

amoxapine tab 25 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

amoxapine tab 50 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

amoxapine tab 100 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

amoxapine tab 150 mg 1 QL (60 tabs / 25 days); QL
applies to members age 65
and older

bupropion hcl tab 75 mg 1

bupropion hcl tab 100 mg 1

bupropion hcl tab er 12hr 100 mg 1

bupropion hcl tab er 12hr 150 mg 1

bupropion hcl tab er 12hr 200 mg 1

bupropion hcl tab er 24hr 150 mg 1

bupropion hcl tab er 24hr 300 mg 1

citalopram hydrobromide oral soln 10 mg/5ml| 1

citalopram hydrobromide tab 10 mg (base equiv) 1

citalopram hydrobromide tab 20 mg (base equiv) 1

citalopram hydrobromide tab 40 mg (base equiv) 1

desipramine hcl tab 10 mg 1 QL (90 tabs / 25 days); QL

applies to members age 65
and older
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desipramine hcl tab 25 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

desipramine hcl tab 50 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

desipramine hcl tab 75 mg 1 QL (60 tabs / 25 days); QL
applies to members age 65
and older

desipramine hcl tab 100 mg 1 QL (30 tabs / 25 days); QL
applies to members age 65
and older

desipramine hcl tab 150 mg 1 QL (30 tabs / 25 days); QL
applies to members age 65
and older

desvenlafaxine succinate tab er 24hr 25 mg (base 1 ST; (generic of Pristiq) PA**

equiv)

desvenlafaxine succinate tab er 24hr 50 mg (base 1 ST; (generic of Pristiq) PA**

equiv)

desvenlafaxine succinate tab er 24hr 100 mg (base 1 ST; (generic of Pristiq) PA**

equiv)

doxepin hcl cap 10 mg 1 QL (90 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl cap 25 mg 1 QL (90 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl cap 50 mg 1 QL (90 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl cap 75 mg 1 QL (60 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl cap 100 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl cap 150 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

doxepin hcl conc 10 mg/ml 1 QL (450 mL / 25 days); QL
applies to members age 65
and older

duloxetine hcl enteric coated pellets cap 20 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 30 mg 1

(base eq)

duloxetine hcl enteric coated pellets cap 60 mg 1

(base eq)

EMSAM DIS 6MG/24HR 3 PA

EMSAM DIS 9MG/24HR 3 PA

EMSAM DIS 12MG/24H 3 PA

escitalopram oxalate soln 5 mg/5ml (base equiv) 1

escitalopram oxalate tab 5 mg (base equiv) 1

escitalopram oxalate tab 10 mg (base equiv) 1

escitalopram oxalate tab 20 mg (base equiv) 1

FETZIMA CAP 20MG 3 ST; PA**
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FETZIMA CAP 40MG 3 ST; PA**

FETZIMA CAP 80MG 3 ST; PA**

FETZIMA CAP 120MG 3 ST; PA**

FETZIMA CAP TITRATIO 3 ST; PA**

fluoxetine hcl cap 10 mg 1

fluoxetine hcl cap 20 mg 1

fluoxetine hcl cap 40 mg 1

fluoxetine hcl solution 20 mg/5ml 1

fluoxetine hcl tab 10 mg 1 (generic Sarafem not
covered)

fluoxetine hcl tab 20 mg 1 (generic Sarafem not
covered)

imipramine hcl tab 10 mg 1 QL (120 tabs / 25 days); QL
applies to members age 65
and older

imipramine hcl tab 25 mg 1 QL (120 tabs / 25 days); QL
applies to members age 65
and older

imipramine hcl tab 50 mg 1 QL (60 tabs / 25 days); QL
applies to members age 65
and older

imipramine pamoate cap 75 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

imipramine pamoate cap 100 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

imipramine pamoate cap 125 mg 1 PA; Members 70 and older
subject to PA

imipramine pamoate cap 150 mg 1 PA; Members 70 and older
subject to PA

maprotiline hcl tab 25 mg 1

maprotiline hcl tab 50 mg 1

maprotiline hcl tab 75 mg 1

MARPLAN TAB 10MG 3

mirtazapine orally disintegrating tab 15 mg 1

mirtazapine orally disintegrating tab 30 mg 1

mirtazapine orally disintegrating tab 45 mg 1

mirtazapine tab 7.5 mg 1

mirtazapine tab 15 mg 1

mirtazapine tab 30 mg 1

mirtazapine tab 45 mg 1

nefazodone hcl tab 50 mg 1

nefazodone hcl tab 100 mg 1

nefazodone hcl tab 150 mg 1

nefazodone hcl tab 200 mg 1

nefazodone hcl tab 250 mg 1

nortriptyline hcl cap 10 mg 1 QL (150 caps / 25 days); QL

applies to members age 65
and older
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nortriptyline hcl cap 25 mg 1 QL (60 caps / 25 days); QL
applies to members age 65
and older

nortriptyline hcl cap 50 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

nortriptyline hcl cap 75 mg 1 PA; Members 70 and older
subject to PA

nortriptyline hcl soln 10 mg/5ml| 1 QL (750 mL / 25 days); QL
applies to members age 65
and older

paroxetine hcl tab 10 mg 1

paroxetine hcl tab 20 mg 1

paroxetine hcl tab 30 mg 1

paroxetine hcl tab 40 mg 1

paroxetine hcl tab er 24hr 12.5 mg 1

paroxetine hcl tab er 24hr 25 mg 1

paroxetine hcl tab er 24hr 37.5 mg 1

phenelzine sulfate tab 15 mg 1

protriptyline hcl tab 5 mg 1 QL (90 tabs / 25 days); QL
applies to members age 65
and older

protriptyline hcl tab 10 mg 1 QL (60 tabs / 25 days); QL

applies to members age 65
and older

sertraline hcl oral concentrate for solution 20 mg/m/ 1

sertraline hcl tab 25 mg 1

sertraline hcl tab 50 mg 1

sertraline hcl tab 100 mg 1

tranylcypromine sulfate tab 10 mg 1

trazodone hcl tab 50 mg 1

trazodone hcl tab 100 mg 1

trazodone hcl tab 150 mg 1

trazodone hcl tab 300 mg 1

trimipramine maleate cap 25 mg 1 QL (60 caps / 25 days); QL
applies to members age 65
and older

trimipramine maleate cap 50 mg 1 QL (60 caps / 25 days); QL
applies to members age 65
and older

trimipramine maleate cap 100 mg 1 QL (30 caps / 25 days); QL
applies to members age 65
and older

TRINTELLIX TAB 5MG 3 ST; PA**

TRINTELLIX TAB 10MG 3 ST; PA**

TRINTELLIX TAB 20MG 3 ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base 1

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 1

venlafaxine hcl cap er 24hr 150 mg (base 1

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 1
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venlafaxine hcl tab 37.5 mg (base equivalent) 1

venlafaxine hcl tab 50 mg (base equivalent)

venlafaxine hcl tab 75 mg (base equivalent)

1
1
venlafaxine hcl tab 100 mg (base equivalent) 1
1

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

[y

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

[y

venlafaxine hcl tab er 24hr 150 mg (base
equivalent)

VIIBRYD KIT STARTER ST,; PA**

VIIBRYD TAB 10MG ST; PA**

VIIBRYD TAB 20MG ST; PA**

W W ww

VIIBRYD TAB 40MG ST; PA**

ANTIPARKINSONIAN AGENTS

amantadine hcl cap 100 mg

amantadine hcl syrup 50 mg/5ml

amantadine hcl tab 100 mg

APOKYN INJ 10MG/ML PA

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)

Rl R R RrW R =] =

bromocriptine mesylate tab 2.5 mg (base
equivalent)

carbidopa & levodopa orally disintegrating tab 10- 1
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1
100 mg

carbidopa & levodopa orally disintegrating tab 25- 1
250 mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa tab 25 mg

1
1
1
carbidopa & levodopa tab er 25-100 mg 1
1
1
1

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

carbidopa-levodopa-entacapone tabs 18.75-75-200 1
mg

carbidopa-levodopa-entacapone tabs 25-100-200 1
mg

carbidopa-levodopa-entacapone tabs 31.25-125-200 1
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 1
mg

carbidopa-levodopa-entacapone tabs 50-200-200 1
mg

entacapone tab 200 mg

pramipexole dihydrochloride tab 0.5 mg
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pramipexole dihydrochloride tab 0.25 mg 1

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

tolcapone tab 100 mg

trihexyphenidyl hcl oral soln 0.4 mg/ml

trihexyphenidyl hcl tab 2 mg
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trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS

aripiprazole oral solution 1 mg/ml

aripiprazole orally disintegrating tab 10 mg

aripiprazole orally disintegrating tab 15 mg

aripiprazole tab 2 mg

aripiprazole tab 5 mg

aripiprazole tab 10 mg

aripiprazole tab 15 mg

aripiprazole tab 20 mg

aripiprazole tab 30 mg

ARISTADA INJ 441MG/1.

ARISTADA INJ 662MG/2

ARISTADA INJ 882MG/3

ARISTADA INJ 1064MG

ARISTADA INJ INITIO

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

Rl RN R R R R R R R R -

chlorpromazine hcl tab 50 mg
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chlorpromazine hcl tab 100 mg 1

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 hcl elixir 2.5 mg/5ml

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 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

LATUDA TAB 20MG ST; PA**
LATUDA TAB 40MG ST; PA**
LATUDA TAB 60MG ST; PA**
LATUDA TAB 80MG ST; PA**
LATUDA TAB 120MG ST; PA**
loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

NUPLAZID TAB 17MG PA

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
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olanzapine tab 15 mg
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olanzapine tab 20 mg 1

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

guetiapine fumarate tab 25 mg

qguetiapine fumarate tab 50 mg

qguetiapine fumarate tab 100 mg

qguetiapine fumarate tab 200 mg

guetiapine fumarate tab 300 mg

qguetiapine 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

REXULTI TAB 0.5MG ST; PA**

REXULTI TAB 0.25MG ST; PA**

REXULTI TAB 1MG ST; PA**

REXULTI TAB 2MG ST; PA**

REXULTI TAB 3MG ST; PA**

REXULTI TAB 4MG ST; PA**

risperidone orally disintegrating tab 0.5 mg

risperidone orally disintegrating tab 0.25 mg

risperidone orally disintegrating tab 1 mg

risperidone orally disintegrating tab 2 mg

risperidone orally disintegrating tab 3 mg

risperidone orally disintegrating tab 4 mg

risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

risperidone tab 2 mg

risperidone tab 3 mg

risperidone tab 4 mg

SAPHRIS SUB 2.5MG ST; PA**

SAPHRIS SUB 5MG ST; PA**

SAPHRIS SUB 10MG ST, PA**

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg
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thioridazine hcl tab 50 mg
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thioridazine hcl tab 100 mg

1

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)

ziprasidone hcl cap 20 mg

ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

ziprasidone hcl cap 80 mg

Rl PR R R R R R] R R~

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine-dextroamphetamine cap er 24hr 5 mg

QL (90 caps / 25 days)

amphetamine-dextroamphetamine cap er 24hr 10
mg

QL (90 caps / 25 days)

amphetamine-dextroamphetamine cap er 24hr 15
mg

QL (30 caps / 25 days)

amphetamine-dextroamphetamine cap er 24hr 20
mg

QL (30 caps / 25 days)

amphetamine-dextroamphetamine cap er 24hr 25
mg

QL (30 caps / 25 days)

amphetamine-dextroamphetamine cap er 24hr 30
mg

QL (30 caps / 25 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs / 25 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs / 25 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs / 25 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps / 25 days)

dexmethylphenidate hcl cap er 24 hr 40 mg
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QL (30 caps / 25 days)
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dexmethylphenidate hcl tab 2.5 mg 1 QL (120 tabs / 25 days)

dexmethylphenidate hcl tab 5 mg QL (120 tabs / 25 days)

dexmethylphenidate hcl tab 10 mg QL (60 tabs / 25 days)

dextroamphetamine sulfate cap er 24hr 5 mg QL (120 caps / 25 days)

dextroamphetamine sulfate cap er 24hr 10 mg QL (120 caps / 25 days)

dextroamphetamine sulfate cap er 24hr 15 mg QL (60 caps / 25 days)

dextroamphetamine sulfate oral solution 5 mg/5ml QL (1,200 mL / 25 days)

dextroamphetamine sulfate tab 5 mg QL (120 tabs / 25 days)

dextroamphetamine sulfate tab 10 mg QL (120 tabs / 25 days)

guanfacine hcl tab er 24hr 1 mg (base equiv) ST; PA**
guanfacine hcl tab er 24hr 2 mg (base equiv) ST; PA**
guanfacine hcl tab er 24hr 3 mg (base equiv) ST; PA**
guanfacine hcl tab er 24hr 4 mg (base equiv) ST; PA**

methamphetamine hcl tab 5 mg QL (150 tabs / 25 days)

methylphenidate hcl cap er 10 mg (cd) QL (60 caps / 25 days)

methylphenidate hcl cap er 20 mg (cd) QL (60 caps / 25 days)

methylphenidate hcl cap er 24hr 20 mg (la) QL (60 caps / 25 days)

methylphenidate hcl cap er 24hr 30 mg (la) QL (60 caps / 25 days)

methylphenidate hcl cap er 24hr 40 mg (la) QL (30 caps / 25 days)

methylphenidate hcl cap er 24hr 60 mg (la) QL (30 caps / 25 days)

methylphenidate hcl cap er 30 mg (cd)

QL (60 caps / 25 days)

methylphenidate hcl cap er 40 mg (cd)

QL (30 caps / 25 days)

methylphenidate hcl cap er 50 mg (cd)

QL (30 caps / 25 days)

methylphenidate hcl cap er 60 mg (cd)

QL (30 caps / 25 days)

methylphenidate hcl chew tab 2.5 mg

QL (180 chew tabs / 25 days)

methylphenidate hcl chew tab 5 mg

QL (180 chew tabs / 25 days)

methylphenidate hcl chew tab 10 mg

QL (180 chew tabs / 25 days)

methylphenidate hcl soln 5 mg/5ml

QL (1800 mL / 25 days)

methylphenidate hcl soln 10 mg/5ml

QL (900 mL / 25 days)

methylphenidate hcl tab 5 mg

QL (180 tabs / 25 days)

methylphenidate hcl tab 10 mg

QL (180 tabs / 25 days)

methylphenidate hcl tab 20 mg

QL (90 tabs / 25 days)

methylphenidate hcl tab er 10 mg

QL (90 tabs / 25 days)

methylphenidate hcl tab er 20 mg

QL (90 tabs / 25 days)

methylphenidate hcl tab er 24hr 18 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 27 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 36 mg

QL (60 tabs / 25 days)

methylphenidate hcl tab er 24hr 54 mg

QL (30 tabs / 25 days)

methylphenidate hcl tab er osmotic release (osm) 18
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QL (60 tabs / 25 days)

zgthylphenidate hcl tab er osmotic release (osm) 27 1 QL (60 tabs / 25 days)
zgthylphenidate hcl tab er osmotic release (osm) 36 1 QL (60 tabs / 25 days)
ggthylphenidate hcl tab er osmotic release (osm) 54 1 QL (30 tabs / 25 days)
\TYgVANSE CAP 10MG 2 QL (60 caps / 25 days)
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VYVANSE CAP 20MG 2 QL (60 caps / 25 days)
VYVANSE CAP 30MG 2 QL (60 caps / 25 days)
VYVANSE CAP 40MG 2 QL (30 caps / 25 days)
VYVANSE CAP 50MG 2 QL (30 caps / 25 days)
VYVANSE CAP 60MG 2 QL (30 caps / 25 days)
VYVANSE CAP 70MG 2 QL (30 caps / 25 days)
VYVANSE CHW 10MG 2 QL (60 tabs / 25 days)
VYVANSE CHW 20MG 2 QL (60 tabs / 25 days)
VYVANSE CHW 30MG 2 QL (60 tabs / 25 days)
VYVANSE CHW 40MG 2 QL (30 tabs / 25 days)
VYVANSE CHW 50MG 2 QL (30 tabs / 25 days)
VYVANSE CHW 60MG 2 QL (30 tabs / 25 days)
zenzedi tab 2.5mg 1 QL (120 tabs / 25 days)
zenzedi tab 7.5mg 1 QL (120 tabs / 25 days)
zenzedi tab 15mg 1 QL (60 tabs / 25 days)
zenzedi tab 20mg 1 QL (60 tabs / 25 days)
zenzedi tab 30mg 1 QL (30 tabs / 25 days)
HYPNOTICS
BELSOMRA TAB 5MG 2 ST; PA**
BELSOMRA TAB 10MG 2 ST; PA**
BELSOMRA TAB 15MG 2 ST; PA**
BELSOMRA TAB 20MG 2 ST; PA**
doxepin hcl (sleep) tab 3 mg (base equiv) 1 QL (30 tabs / 25 days); QL
applies to members age 65
and older
doxepin hcl (sleep) tab 6 mg (base equiv) 1 QL (30 tabs / 25 days); QL
applies to members age 65
and older
eszopiclone tab 1 mg 1 QL (15 tabs / 25 days)
eszopiclone tab 2 mg 1 QL (15 tabs / 25 days)
eszopiclone tab 3 mg 1 QL (15 tabs / 25 days)
ramelteon tab 8 mg 1 QL (15 tabs / 25 days)
sleep-aid tab 25mg 1 oTC
temazepam cap 7.5 mg 1 QL (15 caps / 25 days)
temazepam cap 15 mg 1 QL (15 caps / 25 days)
temazepam cap 22.5 mg 1 QL (15 caps / 25 days)
temazepam cap 30 mg 1 QL (15 caps / 25 days)
zaleplon cap 5 mg 1 QL (15 caps / 25 days)
zaleplon cap 10 mg 1 QL (15 caps / 25 days)
zolpidem tartrate tab 5 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab 10 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab er 6.25 mg 1 QL (15 tabs / 25 days)
zolpidem tartrate tab er 12.5 mg 1 QL (15 tabs / 25 days)
MIGRAINE
almotriptan malate tab 6.25 mg 1 QL (12 tabs / 25 days)
almotriptan malate tab 12.5 mg 1 QL (12 tabs / 25 days)
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dihydroergotamine mesylate inj 1 mg/ml 1

eletriptan hydrobromide tab 20 mg (base 1 QL (12 tabs / 25 days)
equivalent)

eletriptan hydrobromide tab 40 mg (base 1 QL (12 tabs / 25 days)
equivalent)

ergotamine wy/ caffeine tab 1-100 mg 3

frovatriptan succinate tab 2.5 mg (base equivalent) 1 QL (18 tabs / 25 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (12 tabs / 25 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (12 tabs / 25 days)
rizatriptan benzoate oral disintegrating tab 5 mg 1 QL (18 tabs / 25 days)
(base eq)

rizatriptan benzoate oral disintegrating tab 10 mg 1 QL (18 tabs / 25 days)
(base eq)

rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tabs / 25 days)
rizatriptan benzoate tab 10 mg (base equivalent) 1 QL (18 tabs / 25 days)
sumatriptan nasal spray 5 mg/act 1 QL (24 sprays / 25 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 sprays / 25 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (12 vials / 25 days)
sumatriptan succinate solution auto-injector 4 1 QL (18 syringes / 25 days)
mg/0.5ml

sumatriptan succinate solution auto-injector 6 1 QL (12 units / 25 days)

mg/0.5ml

sumatriptan succinate solution cartridge 4 mg/0.5ml 1 QL (18 syringes / 25 days)

sumatriptan succinate solution cartridge 6 mg/0.5m/ 1 QL (12 units / 25 days)

sumatriptan succinate solution prefilled syringe 6 1 QL (12 units / 25 days)

mg/0.5ml

sumatriptan succinate tab 25 mg 1 QL (12 tabs / 25 days)

sumatriptan succinate tab 50 mg 1 QL (12 tabs / 25 days)

sumatriptan succinate tab 100 mg 1 QL (12 tabs / 25 days)

zolmitriptan orally disintegrating tab 2.5 mg 1 QL (12 tabs / 25 days)

zolmitriptan orally disintegrating tab 5 mg 1 QL (12 tabs / 25 days)

zolmitriptan tab 2.5 mg 1 QL (12 tabs / 25 days)

zolmitriptan tab 5 mg 1 QL (12 tabs / 25 days)

ZOMIG SPR 2.5MG 3 QL (12 sprays / 25 days)

ZOMIG SPR 5MG 3 QL (12 sprays / 25 days)

MISCELLANEOUS

buspirone hcl tab 5 mg 1

buspirone hcl tab 7.5 mg 1

buspirone hcl tab 10 mg 1

buspirone hcl tab 15 mg 1

buspirone hcl tab 30 mg 1

clomipramine hcl cap 25 mg 1 QL (150 caps / 25 days); QL
applies to members age 65
and older

clomipramine hcl cap 50 mg 1 QL (150 caps / 25 days); QL
applies to members age 65
and older

clomipramine hcl cap 75 mg 1 QL (90 caps / 25 days); QL

applies to members age 65
and older
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fluvoxamine maleate cap er 24hr 100 mg 1

fluvoxamine maleate cap er 24hr 150 mg

fluvoxamine maleate tab 25 mg

fluvoxamine maleate tab 50 mg

fluvoxamine maleate tab 100 mg

GUANIDINE TAB 125MG

lithium carbonate cap 150 mg

lithium carbonate cap 300 mg

lithium carbonate cap 600 mg

lithium carbonate tab 300 mg

lithium carbonate tab er 300 mg

lithium carbonate tab er 450 mg

LITHIUM SOL 8MEQ/5ML

NUEDEXTA CAP 20-10MG PA
pimozide tab 1 mg

pimozide tab 2 mg

pyridostigmine bromide oral soln 60 mg/5ml

pyridostigmine bromide tab 60 mg

pyridostigmine bromide tab er 180 mg

riluzole tab 50 mg

SAVELLA MIS TITR PAK ST; PA**
SAVELLA TAB 12.5MG ST; PA**
SAVELLA TAB 25MG ST; PA**
SAVELLA TAB 50MG ST; PA**
SAVELLA TAB 100MG ST; PA**

tetrabenazine tab 12.5 mg PA, QL (120 tabs / 30 days)
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tetrabenazine tab 25 mg PA, QL (60 tabs / 30 days)

MULTIPLE SCLEROSIS AGENTS

AUBAGIO TAB 7MG 3 PA, QL (30 tabs / 30 days)

AUBAGIO TAB 14MG 3 PA, QL (30 tabs / 30 days)

AVONEX KIT 30MCG 3 ST, PA, QL (4 injections / 28
days)

AVONEX PEN KIT 30MCG 3 ST, PA, QL (4 injections / 28
days)

AVONEX PREFL KIT 30MCG 3 ST, PA, QL (4 injections / 28
days)

BETASERON INJ 0.3MG 3 PA, QL (14 injections / 28
days)

COPAXONE INJ 20MG/ML 3 PA, QL (30 injections / 30
days)

COPAXONE INJ 40MG/ML 3 PA, QL (12 syringes / 28
days)

dalfampridine tab er 12hr 10 mg 3 PA, QL (60 tabs / 30 days)

dimethyl fumarate capsule delayed release 120 mg 3 PA, QL (14 caps / 28 days)

dimethyl fumarate capsule delayed release 240 mg 3 PA, QL (60 caps / 30 days)

GILENYA CAP 0.5MG 3 PA, QL (30 caps / 30 days)

glatiramer acetate soln prefilled syringe 40 mg/m| 2 PA, QL (12 syringes / 28

days)
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glatopa inj 20mg/ml 2 PA, QL (30 injections / 30
days)

PLEGRIDY INJ 3 ST, PA, QL (1 carton / 28
days)

PLEGRIDY INJ PEN 3 ST, PA, QL (1 carton / 28
days)

PLEGRIDY INJ STARTER 3 ST, PA, QL (1 kit / 28 days)

PLEGRIDY PEN INJ STARTER 3 ST, PA, QL (1 pack / 28 days)

REBIF INJ 22/0.5 3 PA, QL (12 syringes / 28
days)

REBIF INJ 44/0.5 3 PA, QL (12 syringes / 28
days)

REBIF REBIDO INJ 22/0.5 3 PA, QL (12 syringes / 28
days)

REBIF REBIDO INJ 44/0.5 3 PA, QL (12 syringes / 28
days)

REBIF REBIDO INJ TITRATN 3 PA, QL (1 box / 28 days)

REBIF TITRTN INJ PACK 3 PA, QL (1 box / 28 days)

TECFIDERA CAP 120MG 3 PA, QL (14 caps / 28 days)

TECFIDERA CAP 240MG 3 PA, QL (60 caps / 30 days)

TECFIDERA MIS STARTER 3 PA, QL (1 kit / 30 days)

TYSABRI INJ 300/15ML 3 PA, QL (1 vial / 28 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 1

baclofen tab 10 mg 1

baclofen tab 20 mg 1

carisoprodol tab 250 mg 1 PA; High Risk Medications
require PA for members age
70 and older

carisoprodol tab 350 mg 1 PA; High Risk Medications
require PA for members age
70 and older

chlorzoxazone tab 500 mg

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

cyclobenzaprine hcl tab 10 mg 1 PA; High Risk Medications
require PA for members age
70 and older

dantrolene sodium cap 25 mg 1

dantrolene sodium cap 50 mg 1

dantrolene sodium cap 100 mg 1

metaxalone tab 400 mg 1 PA; High Risk Medications

require PA for members age
70 and older

metaxalone tab 800 mg

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

methocarbamol tab 500 mg

PA; High Risk Medications
require PA for members age
70 and older
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methocarbamol tab 750 mg 1 PA; High Risk Medications
require PA for members age
70 and older

orphenadrine citrate inj 30 mg/ml

orphenadrine citrate tab er 12hr 100 mg 1 PA; High Risk Medications
require PA for members age
70 and older

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent)

NARCOLEPSY/CATAPLEXY

armodafinil tab 50 mg 1 PA

armodafinil tab 150 mg 1 PA

armodafinil tab 200 mg 1 PA

armodafinil tab 250 mg 1 PA

modafinil tab 100 mg 1 PA

modafinil tab 200 mg 1 PA

PSYCHOTHERAPEUTIC-MISC

acamprosate calcium tab delayed release 333 mg 1

CHANTIX PAK 0.5& 1MG 0 $0 limited to 2 treatment
cycles/year

CHANTIX PAK 1MG 0 $0 limited to 2 treatment
cycles/year

CHANTIX TAB 0.5MG 0 $0 limited to 2 treatment
cycles/year

CHANTIX TAB 1MG 0 $0 limited to 2 treatment
cycles/year

disulfiram tab 250 mg 1

disulfiram tab 500 mg 1

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml 1

naloxone hcl soln cartridge 0.4 mg/ml| 1

naloxone hcl soln prefilled syringe 2 mg/2ml| 1

naltrexone hcl tab 50 mg 0 $0 copay

NARCAN SPR 2

nicorelief gum 4mg mint 0 OTC; $0 limited to 2
treatment cycles/year

nicotine dis 7mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine pol loz 4mg mint 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 0 OTC; $0 limited to 2

treatment cycles/year
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NICOTROL INH 0 QL (max 168 days / year); $0
limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML 0 QL (max 168 days / year); $0
limited to 2 treatment
cycles/year
sm nicotine dis 7mg/24hr 0 OTC; $0 limited to 2
treatment cycles/year
sm nicotine dis 14mg/24h 0 OTC; $0 limited to 2
treatment cycles/year
sm nicotine dis 21mg/24h 0 OTC; $0 limited to 2
treatment cycles/year
VIVITROL INJ 380MG 3 QL (1 vial / 28 days)
ENDOCRINE AND METABOLIC
ANDROGENS
INTRAROSA SUP 6.5MG 3
methyltestosterone cap 10 mg 1 PA
testosterone cypionate im inj in oil 100 mg/ml 1 PA
testosterone cypionate im inj in oil 200 mg/ml 1 PA
testosterone enanthate im inj in oil 200 mg/ml 1 PA
testosterone td gel 10mg/act (2%) 1 PA
testosterone td gel 25 mg/2.5gm (1%) 1 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg” 1
acarbose tab 50 mg” 1
acarbose tab 100 mg”™ 1
miglitol tab 25 mg” 1
miglitol tab 50 mg” 1
miglitol tab 100 mg” 1
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 3 ST; PA**
SYMLNPEN 120 INJ 1000MCG 3 ST; PA**

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg” 1

glipizide-metformin hcl tab 2.5-500 mg”™ 1

glipizide-metformin hcl tab 5-500 mg” 1

glyburide-metformin tab 1.25-250 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide-metformin tab 2.5-500 mg” 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide-metformin tab 5-500 mg”™ 1 PA; High Risk Medications

require PA for members age
70 and older

ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg”™

metformin hcl tab 850 mg”™

metformin hcl tab 1000 mg”
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metformin hcl tab er 24hr 500 mg”™ 1

metformin hcl tab er 24hr 750 mg”™ 1
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) N 1

alogliptin benzoate tab 12.5 mg (base equiv) N 1
alogliptin benzoate tab 25 mg (base equiv) ™ 1
JANUVIA TAB 25MGA™ 2 ST; PA**
JANUVIA TAB 50MGA 2 ST,; PA**
JANUVIA TAB 100MGA 2 ST; PA**
ANTIDIABETICS, DOPAMINE RECEPTOR AGONISTS
CYCLOSET TAB 0.8MG~ 3
ANTIDIABETICS, DPP-4 INHIBITOR COMBINATIONS
JANUMET TAB 50-500MGA 2 ST; PA**
JANUMET TAB 50-1000/" 2 ST, PA**
JANUMET XR TAB 50-500MGA 2 ST, PA**
JANUMET XR TAB 50-10004 2 ST; PA**
JANUMET XR TAB 100-1000/ 2 ST,; PA**
JENTADUETO TAB XRA 3 ST; JENTADUETO TAB XR 2.5-
1000 MG; PA**
JENTADUETO TAB XRA™ 3 ST; JENTADUETO TAB XR 5-
1000 MG; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2/1.5ML 2 ST; PA**
TRULICITY INJ 0.75/0.5 2 ST; PA**
TRULICITY INJ 1.5/0.5 2 ST; PA**
VICTOZA INJ 18MG/3ML 2 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/334 2 ST; PA**
XULTOPHY INJ 100/3.6 2 ST, PA**
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg”™ 1
pioglitazone hcl-metformin hcl tab 15-850 mg” 1
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg” 1
pioglitazone hcl-glimepiride tab 30-4 mg” 1
ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) N 1
pioglitazone hcl tab 30 mg (base equiv) N 1
pioglitazone hcl tab 45 mg (base equiv) N 1
ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNITA 2
FIASP FLEX INJ TOUCHA 2
FIASP INJ 100/MLA 2
FIASP PENFIL INJ U-100A” 2
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HUMULIN INJ 70/304/ 3 OTC

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

HUMULIN R INJ U-500A
LEVEMIR INJA

LEVEMIR INJ FLEXTOUCA
NOVOLIN INJ 70/304
NOVOLIN INJ 70/30 FPA
NOVOLIN N INJ 100 UNITA
NOVOLIN N INJ U-100A
NOVOLIN R INJ 100 UNITA
NOVOLIN R INJ U-1004
NOVOLOG INJ 100/MLA
NOVOLOG INJ FLEXPENA
NOVOLOG INJ PENFILLA
NOVOLOG MIX INJ 70/30"
NOVOLOG MIX INJ FLEXPENA
TRESIBA FLEX INJ 100UNITA
TRESIBA FLEX INJ 200UNITA
TRESIBA INJ 100UNITA

ANTIDIABETICS, MEGLITINIDE/BIGUANIDE COMBINATION
repaglinide-metformin hcl tab 1-500 mg” 1

repaglinide-metformin hcl tab 2-500 mg” 1
ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg”™

nateglinide tab 120 mg”™

repaglinide tab 0.5 mg”™

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
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repaglinide tab 1 mg”™
repaglinide tab 2 mg”™

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2) COMBO

e

SYNJARDY TABA 2 ST; SYNJARDY TAB 12.5-1000
MG; PA**

SYNJARDY TAB 5-500MGA 2 ST, PA**

SYNJARDY TAB 5-1000MG#» 2 ST, PA**

SYNJARDY TAB 12.5-5004 2 ST, PAX*

SYNJARDY XR TABA 2 ST; SYNJARDY TAB XR 12.5-
1000 MG; PA**

SYNJARDY XR TAB 5-1000MGA 2 ST, PAX*

SYNJARDY XR TAB 10-10004/ 2 ST, PA**

SYNJARDY XR TAB 25-1000/ 2 ST; PAX*

XIGDUO XR TAB 2.5-10004 2 ST, PA**

XIGDUO XR TAB 5-500MG~ 2 ST, PA**

XIGDUO XR TAB 5-1000MGA 2 ST, PAX*
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XIGDUO XR TAB 10-500MG~A 2 ST; PA**
XIGDUO XR TAB 10-1000/ 2 ST; PA**

ANTIDIABETICS, SODIUM-GLUC CO-TRANSPOR2 INHIB (SGLT2)/DPP-4

INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG~ 2 ST; PAX*
GLYXAMBI TAB 25-5 MG/ 2 ST; PA**
QTERN TAB 5-5MGA 2 ST, PA**
QTERN TAB 10MG/5MGA 2 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER2(SGLT2) INHIB

FARXIGA TAB 5MGA™ 2 ST; PA**

FARXIGA TAB 10MG~ 2 ST; PAX*

JARDIANCE TAB 10MG~ 2 ST; PAX*

JARDIANCE TAB 25MGA 2 ST; PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg” 1

glimepiride tab 2 mg”™ 1

glimepiride tab 4 mg”™ 1

glipizide tab 5 mg” 1

glipizide tab 10 mg”™ 1

glipizide tab er 24hr 2.5 mg”™ 1

glipizide tab er 24hr 5 mg”™ 1

glipizide tab er 24hr 10 mg”™ 1

glyburide micronized tab 1.5 mg” 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide micronized tab 3 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide micronized tab 6 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide tab 1.25 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide tab 2.5 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

glyburide tab 5 mg”™ 1 PA; High Risk Medications
require PA for members age
70 and older

BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml 1

alendronate sodium tab 5 mg 1

alendronate sodium tab 10 mg 1

alendronate sodium tab 35 mg 1

alendronate sodium tab 40 mg 1

alendronate sodium tab 70 mg 1

FOSAMAX + D TAB 70-2800 3 ST; PA**
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FOSAMAX + D TAB 70-5600 3 ST,; PA**

ibandronate sodium tab 150 mg (base equivalent)

pamidronate disodium for inj 30 mg

pamidronate disodium for inj 90 mg

pamidronate disodium iv soln 3 mg/ml

pamidronate disodium iv soln 9 mg/ml

risedronate sodium tab 5 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

1
1
1
1
1
1
risedronate sodium tab 30 mg 1
1
1
1
3
3

zoledronic acid iv soln 5 mg/100m/ PA

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv) PA, QL (60 tabs / 30 days)

w

cinacalcet hcl tab 60 mg (base equiv) 3 PA, QL (60 tabs / 30 days)

cinacalcet hcl tab 90 mg (base equiv) PA, QL (120 tabs / 30 days)

w

CHELATING AGENTS

CHEMET CAP 100MG

FERPRX 2-DAY TAB 1000MG PA

FERRIPROX SOL 100MG/ML PA

FERRIPROX TAB 500MG PA

FERRIPROX TAB 1000MG PA

kionex sus 15gm/60

penicillamine tab 250 mg

sodium polystyrene sulfonate oral susp 15 gm/60ml/

Rl RPRW W W ww

sodium polystyrene sulfonate rectal susp 30
gm/120ml

CONTRACEPTIVES

altavera tab

alyacen tab 1/35

alyacen tab 7/7/7

amethia tab

amethyst tab 90-20mcg

ANNOVERA MIS QL (1 / 300 days)

apri tab

aranelle tab

ashlyna tab

aviane tab

azurette tab 28 day

BALCOLTRA TAB 0.1-20

camila tab 0.35mg

caziant pak

chateal tab 0.15/30

=]l el ol o] ol ol ol Nol Hol ol Nol ol Nol Nol Nl

cryselle-28 tab 28 tabs
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cyclafem tab 1/35 0

cyclafem tab 7/7/7

dasetta tab 1/35

dasetta tab 7/7/7

delyla tab 0.1-0.02

DEPO-SQ PROV INJ 104 QL (4 inj / 300 days)

ol o] ol o|o| o

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

o

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

drospirenone-ethinyl estradiol tab 3-0.03 mg

elinest tab

ELLA TAB 30MG

emoquette tab

enpresse-28 tab

enskyce tab

errin tab 0.35mg

el ol ol ol ol ol Nl N

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

o

etonogestrel-ethinyl estradiol va ring 0.120-0.015
mg/24hr

QL (13 / 300 days)

falmina tab

fayosim tab

gianvi tab 3-0.02mg

heather tab 0.35mg

introvale tab

jolessa tab

jolivette tab 0.35mg

junel 1.5/30 tab

junel 1/20 tab

junel fe tab 1.5/30

junel fe tab 1/20

kariva tab 28 day

kelnor tab 1/35

kurvelo tab 0.15/30

KYLEENA IUD 19.5MG QL (1 /300 days)

larin tab 1.5/30

leena tab

lessina tab

levonest tab

O|O|O|O0O|O|OC|O|OC|O|O|OC|O|OC|O|O|OC|O|O|O| O

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

levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 0
0.03 mg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 0
mcg

levora-28 tab 0.15/30 0

LILETTA IUD 52MG

o

QL (1 / 300 days)

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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LO LOESTRIN TAB 1-10-10 0

loryna tab 3-0.02mg

low-ogestrel tab

lutera tab

marlissa tab 0.15/30

medroxyprogesterone acetate im susp 150 mg/ml QL (4 inj / 300 days)

ol o] ol o|o| o

medroxyprogesterone acetate im susp prefilled syr
150 mg/ml

QL (4 inj / 300 days)

mibelas 24 chw fe

microgestin tab 1.5/30

MIRENA IUD SYSTEM QL (1 / 300 days)

mono-linyah tab 0.25-35

mononessa tab

myzilra tab

NATAZIA TAB

necon tab 0.5/35

NEXPLANON IMP 68MG QL (1/ 300 days)

nikki tab 3-0.02mg

nora-be tab 0.35mg

O|OoO|O0O|Oo|O|O|O|O| O[O OO

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

norethindrone & ethinyl estradiol-fe chew tab 0.8 0
mg-25 mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 0
mcg

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 0
mcg (24)

norethindrone tab 0.35 mg 0

o

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

o

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

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

o

nortrel tab 0.5/35

nortrel tab 1/35

nortrel tab 7/7/7

ocella tab 3-0.03mg

ogestrel tab

orsythia tab

PARAGARD IUD T380A QL (1 unit / 300 days)

pirmella tab 1/35

pirmella tab 7/7/7

portia-28 tab

previfem tab

quasense tab

reclipsen tab

rivelsa tab

(el el ol ol ol ol ol ol ol N ol o] Nol Nol Nol N

SKYLA IUD 13.5MG QL (1/ 300 days)
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SLYND TAB 4MG 0

sprintec 28 tab 28 day

sronyx tab

syeda tab 3-0.03mg

take action tab 1.5mg OTC

TAYTULLA CAP 1MG/20MC

tilia fe tab

tri-linyah tab

tri-sprintec tab

trinessa tab

trivora-28 tab

TWIRLA DIS 120-30

velivet pak

viorele tab

wera tab 0.5/35

xulane dis 150-35

zarah tab 3-0.03mg

zenchent tab

O|O|O|O|O|O|O0O|O|O|O|OC|O|O|O|O|O|O| O

zovia 1/35e tab

ENDOMETRIOSIS

danazol cap 50 mg

danazol cap 100 mg

danazol cap 200 mg

Wl k|~

SYNAREL SOL 2MG/ML PA

ENZYME REPLACEMENTS

CERDELGA CAP 84MG PA, QL (60 caps / 30 days)

CYSTADANE POW PA

CYSTAGON CAP 50MG PA

CYSTAGON CAP 150MG PA

KUVAN POW 100MG PA

KUVAN POW 500MG PA

KUVAN TAB 100MG PA

nitisinone cap 2 mg PA

nitisinone cap 5 mg PA

nitisinone cap 10 mg PA

ORFADIN CAP 20MG PA

Wl WW W Wlwlw|lw|lw|w|w|w

ORFADIN SUS 4MG/ML PA

ESTROGENS

CLIMARA PRO DIS WEEKLY

DUAVEE TAB 0.45-20

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg

|l RNN

estradiol tab 0.5 mg PA; High Risk Medications
require PA for members age

70 and older

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Name

Drug Tier

Requirements/Limits

estradiol tab 1 mg

1

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

estradiol tab 2 mg

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

estradiol td patch weekly 0.025 mg/24hr

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

estradiol td patch weekly 0.075 mg/24hr

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

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

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

estradiol vaginal cream 0.1 mg/gm

estropipate tab 0.75 mg

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

estropipate tab 1.5 mg

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

estropipate tab 3 mg

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

Jinteli tab 1mg-5mcg

MENEST TAB 0.3MG

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

MENEST TAB 0.625MG

PA; High Risk Medications
require PA for members age
70 and older
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MENEST TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older

MENEST TAB 2.5MG 3 PA; High Risk Medications
require PA for members age
70 and older

mimvey lo tab 0.5-0.1 1

mimvey tab 1-0.5mg 1

norethindrone acetate-ethinyl! estradiol tab 0.5 mg- 1

2.5 mcg

PREMARIN TAB 0.3MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.9MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.45MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.625MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 1.25MG 3 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN VAG CRE 0.625MG 3

yuvafem tab 10mcg 1

FERTILITY REGULATORS

CHOR GONADOT INJ 10000UNT 3 PA

clomiphene citrate tab 50 mg 1

ganirelix acetate soln prefilled syringe 250 3 PA

mcg/0.5ml

GONAL-F INJ 450UNIT 3 PA, QL (10 vials / 28 days)

GONAL-F INJ 1050UNIT 3 PA, QL (6 vials / 28 days)

GONAL-F RFF INJ 75UNIT 3 PA, QL (60 vials / 28 days)

GONAL-F RFF INJ 300/0.5 3 PA, QL (15 cartridges / 28
days)

GONAL-F RFF INJ 450/0.75 3 PA, QL (10 cartridges / 28
days)

GONAL-F RFF INJ 900/1.5 3 PA, QL (7 cartridges / 28
days)

OVIDREL INJ 3 PA

GLUCOCORTICOIDS

cortisone acetate tab 25 mg 1

DEXAMETHASON CON 1MG/ML 2

dexamethasone elixir 0.5 mg/5ml 1

dexamethasone soln 0.5 mg/5ml 1

dexamethasone tab 0.5 mg 1

dexamethasone tab 0.75 mg 1

dexamethasone tab 1 mg 1

dexamethasone tab 1.5 mg 1

dexamethasone tab 2 mg 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
Applies if Step Not Met QL - Quantity Limits ST - Step Therapy ™ - PCP copay applies

66



Drug Name Drug Tier Requirements/Limits

dexamethasone tab 4 mg 1

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg

methylprednisolone tab 32 mg

methylprednisolone tab therapy pack 4 mg (21)

S NI R

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

[y

prednisolone sod phosphate oral soln 15 mg/5ml
(base equiv)

[y

prednisolone sodium phosphate oral soln 25 mg/5ml
(base eq)

=

prednisolone syrup 15 mg/5ml (usp solution
equivalent)

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)

HlRr Rl R R R R R =] =] =N

prednisone tab therapy pack 10 mg (48)

GLUCOSE ELEVATING AGENTS™

N

GLUCAGON KIT 1MG

N

INSTA-GLUCOS GEL 77.4% oTC

HUMAN GROWTH HORMONES

HUMATROPE INJ 5MG PA

HUMATROPE INJ 6MG PA

HUMATROPE INJ 12MG PA

Wl WlWwlw

HUMATROPE INJ 24MG PA

MISCELLANEOUS

cabergoline tab 0.5 mg

calcitonin (salmon) nasal soln 200 unit/act

INCRELEX INJ 40MG/4ML PA

octreotide acetate inj 50 mcg/ml (0.05 mg/ml) PA, QL (90 ml / 30 days)

Wl Wl W~

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) PA, QL (90 ml / 30 days)
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octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 3 PA, QL (225 ml / 30 days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 3 PA, QL (90 ml / 30 days)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) 3 PA, QL (45 ml / 30 days)

OSPHENA TAB 60MG 2

PROLIA SOL 60MG/ML 3 PA, QL (60mg / 24 weeks)

raloxifene hcl tab 60 mg 1 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

SAMSCA TAB 15MG 3 PA

SAMSCA TAB 30MG 3 PA

SOMATULINE INJ 60/0.2ML 3 PA, QL (1 injection / 28 days)

SOMATULINE INJ 90/0.3ML 3 PA, QL (1 injection / 28 days)

SOMATULINE INJ 120/.5ML 3 PA, QL (1 injection / 28 days)

SOMAVERT INJ 10MG 3 PA, QL (30 vials / 30 days)

SOMAVERT INJ 15MG 3 PA, QL (30 vials / 30 days)

SOMAVERT INJ 20MG 3 PA, QL (30 vials / 30 days)

SOMAVERT INJ 25MG 3 PA, QL (30 vials / 30 days)

SOMAVERT INJ 30MG 3 PA, QL (30 vials / 30 days)

tolvaptan tab 30 mg 3 PA

TYMLOS INJ 3 PA, QL (1 pen / 30 days)

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 mg 1

(169 mg ca)

calcium acetate (phosphate binder) tab 667 mg 1

FOSRENOL POW 750MG 3

FOSRENOL POW 1000MG 3

sevelamer carbonate packet 0.8 gm 1

sevelamer carbonate packet 2.4 gm 1

sevelamer carbonate tab 800 mg 1

VELPHORO CHW 500MG 3

PROGESTINS

CRINONE GEL 4% VAG 2

CRINONE GEL 8% VAG 2

LUPANETA KIT 3.75-5 3 PA

LUPANETA KIT 11.25-5 3 PA

medroxyprogesterone acetate tab 2.5 mg 1

medroxyprogesterone acetate tab 5 mg 1

medroxyprogesterone acetate tab 10 mg 1

norethindrone acetate tab 5 mg 1

progesterone micronized cap 100 mg 1

progesterone micronized cap 200 mg 1

THYROID AGENTS

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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Drug Tier

Requirements/Limits

levothyroxine sodium tab 88 mcg

1

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88 mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

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

THYROLAR-1 TAB 60MG

THYROLAR-1/2 TAB 30MG

THYROLAR-1/4 TAB 15MG

THYROLAR-2 TAB 120MG

THYROLAR-3 TAB 180MG

unithroid tab 25mcg

unithroid tab 50mcg

Rl W W W W W NN NN R R R R R R R R R R R R R R R R R R R R R R R R~
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unithroid tab 75mcg 1

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 200mcg

1
1
1
unithroid tab 125mcg 1
1
1

unithroid tab 300mcg

VASOPRESSINS

desmopressin acetate nasal spray soln 0.01%

= =

desmopressin acetate nasal spray soln 0.01%
(refrigerated)

desmopressin acetate tab 0.1 mg

desmopressin acetate tab 0.2 mg

GASTROINTESTINAL
ANTICHOLINERGICS

CUVPOSA SOL 1MG/5ML

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

ed-spaz tab 0.125mg

hyoscyamine sulfate sl tab 0.125 mg

hyoscyamine sulfate tab 0.125 mg

hyoscyamine sulfate tab disint 0.125 mg

hyoscyamine sulfate tab er 12hr 0.375 mg

Rl PR R R R R]=N

methscopolamine bromide tab 2.5 mg PA; High Risk Medications
require PA for members age

70 and older

methscopolamine bromide tab 5 mg 1 PA; High Risk Medications
require PA for members age

70 and older

nulev tab 0.125mg

oscimin sr tab 0.375mg

oscimin sub 0.125mg

oscimin tab 0.125mg

I

symax-sl sub 0.125mg

ANTIEMETICS

AKYNZEO CAP 300-0.5

QL (2 caps / 21 days)

aprepitant capsule 40 mg

QL (3 caps / 180 days)

aprepitant capsule 80 mg

QL (4 caps / 21 days)

aprepitant capsule 125 mg

QL (2 caps / 21 days)

aprepitant capsule therapy pack 80 & 125 mg

QL (2 packs / 21 days)

compro sup 25mg

dronabinol cap 2.5 mg

QL (60 caps / 25 days)

dronabinol cap 5 mg

QL (60 caps / 25 days)

dronabinol cap 10 mg

QL (60 caps / 25 days)

granisetron hcl tab 1 mg

S I S S B B B T e OV

QL (12 tabs / 21 days)
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meclizine hcl tab 12.5 mg 1

meclizine hcl tab 25 mg 1

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 1

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 1

metoclopramide hcl tab 10 mg (base equivalent) 1

ondansetron hcl oral soln 4 mg/5ml 1 QL (200 mL / 21 days)

ondansetron hcl tab 4 mg 1 QL (18 tabs / 21 days)

ondansetron hcl tab 8 mg 1 QL (18 tabs / 21 days)

ondansetron hcl tab 24 mg 1 QL (2 tabs / 21 days)

ondansetron orally disintegrating tab 4 mg 1 QL (18 tabs / 21 days)

ondansetron orally disintegrating tab 8 mg 1 QL (18 tabs / 21 days)

phenadoz sup 25mg 1

prochlorperazine maleate tab 5 mg (base equivalent) 1

prochlorperazine maleate tab 10 mg (base 1

equivalent)

prochlorperazine suppos 25 mg 1

promethazine hcl suppos 12.5 mg 1

promethazine hcl suppos 25 mg 1

promethazine hcl syrup 6.25 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 12.5 mg 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

promethegan sup 12.5mg 1

promethegan sup 25mg 1

promethegan sup 50mg 1

SANCUSO DIS 3.1MG 2 QL (2 patches / 21 days)

scopolamine td patch 72hr 1 mg/3days 1

trimethobenzamide hcl cap 300 mg 1

VARUBI INJ 2

VARUBI TAB 90MG 2

H2-RECEPTOR ANTAGONISTS

cimetidine hcl soln 300 mg/5ml 1

cimetidine tab 200 mg 1

cimetidine tab 300 mg 1

cimetidine tab 400 mg 1

cimetidine tab 800 mg 1

famotidine for susp 40 mg/5ml 1

famotidine tab 20 mg 1

famotidine tab 40 mg 1
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nizatidine cap 150 mg 1
nizatidine cap 300 mg 1
nizatidine oral soln 15 mg/ml 1

INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

colocort ene 100mg

DIPENTUM CAP 250MG PA

mesalamine cap dr 400 mg

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

Rl PR R R R Rr|W] R R~

sulfasalazine tab delayed release 500 mg

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

AMITIZA CAP 8MCG

AMITIZA CAP 24MCG

LINZESS CAP 72MCG

LINZESS CAP 145MCG

NN N|NIN

LINZESS CAP 290MCG

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

[y

alosetron hcl tab 0.5 mg (base equiv) PA

alosetron hcl tab 1 mg (base equiv) 1 PA

LAXATIVES

CLENPIQ SOL 0 $0 copay for members age 50
through 74, otherwise not
covered

enulose sol 10gm/15

gavilyte-c sol

gavilyte-g sol

O| || =

gavilyte-h kit $0 copay for members age 50
through 74, otherwise not

covered

gavilyte-n sol flav pk

generlac sol 10gm/15

GOLYTELY SOL

lactulose solution 10 gm/15ml

O|l | N|[H| =

MOVIPREP SOL $0 copay for members age 50
through 74; Tier 2 for all

others

OSMOPREP TAB 1.5GM

w

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 1
gm

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 240 1
gm
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 0 $0 copay for members age 50
100 gm through 74; Tier 1 for all
others
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1
PLENVU SOL 0 $0 copay for members age 50
through 74, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 1 OTC
PREPOPIK PAK 0 $0 copay for members age 50
through 74, otherwise not
covered
SUPREP BOWEL SOL PREP KIT 0 $0 copay for members age 50
through 74; Tier 2 for all
others
MISCELLANEOUS
anti-diarrhe tab 2mg 1 oTC
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml 1
diphenoxylate w/ atropine tab 2.5-0.025 mg 1
loperamide hcl cap 2 mg 1
misoprostol tab 100 mcg 1
misoprostol tab 200 mcg 1
MOTOFEN TAB 1-0.025 3
MOVANTIK TAB 12.5MG 2
MOVANTIK TAB 25MG 2
SUCRAID SOL 8500/ML 3 PA, QL (354 ml / 25 days)
sucralfate tab 1 gm 1
ursodiol cap 300 mg 1
ursodiol tab 250 mg 1
ursodiol tab 500 mg 1
PANCREATIC ENZYMES
CREON CAP 3000UNIT 2 PA
CREON CAP 6000UNIT 2 PA
CREON CAP 12000UNT 2 PA
CREON CAP 24000UNT 2 PA
CREON CAP 36000UNT 2 PA
VIOKACE TAB 10440 2 PA
VIOKACE TAB 20880 2 PA
ZENPEP CAP 3000UNIT 2 PA
ZENPEP CAP 5000UNIT 2 PA
ZENPEP CAP 10000UNT 2 PA
ZENPEP CAP 15000UNT 2 PA
ZENPEP CAP 20000UNT 2 PA
ZENPEP CAP 25000 2 PA
ZENPEP CAP 40000 2 PA
PROTON PUMP INHIBITORS
DEXILANT CAP 30MG DR 3 ST, QL (90 caps / 365 days);
PA**
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DEXILANT CAP 60MG DR 3 ST, QL (90 caps / 365 days);
PA**
esomepra mag cap 20mg dr QL (90 caps / 365 days), OTC
esomeprazole magnesium cap delayed release 20 ST, QL (90 caps / 365 days)
mg (base eq)
esomeprazole magnesium cap delayed release 40 1 ST, QL (90 caps / 365 days)
mg (base eq)
lansoprazole cap 15mg dr 1 QL (90 caps / 365 days), OTC
lansoprazole cap delayed release 15 mg 1 ST, QL (90 caps / 365 days)
lansoprazole cap delayed release 30 mg 1 ST, QL (90 caps / 365 days)
NEXIUM 24HR CAP 20MG 1 QL (90 caps / 365 days), OTC
NEXIUM 24HR TAB 20MG 1 QL (90 tabs / 365 days), OTC
omepra/bicar cap 20-1100 1 QL (90 caps / 365 days), OTC
omeprazole cap delayed release 10 mg 1 ST, QL (90 caps / 365 days)
omeprazole cap delayed release 20 mg 1 ST, QL (90 caps / 365 days)
omeprazole cap delayed release 40 mg 1 ST, QL (90 caps / 365 days)
OMEPRAZOLE DELAYED RELEASE TAB 20 MG 1 QL (90 tabs / 365 days), OTC
omeprazole magnesium cap dr 20.6 mg (20 mg base 1 QL (90 caps / 365 days), OTC
equiv
pgnto)prazole sodium ec tab 20 mg (base equiv) 1 ST, QL (90 tabs / 365 days)
pantoprazole sodium ec tab 40 mg (base equiv) 1 ST, QL (90 tabs / 365 days)
rabeprazole sodium ec tab 20 mg ST, QL (90 tabs / 365 days)
RECTAL,CORTICOSTEROIDS
procto-pak cre 1% 1
proctosol hc cre 2.5% 1
GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 1
CARDURA XL TAB 4MG 3 ST; PA**
CARDURA XL TAB 8MG 3 ST; PA**
dutasteride cap 0.5 mg 1
dutasteride-tamsulosin hcl cap 0.5-0.4 mg 1
finasteride tab 5 mg 1
silodosin cap 4 mg 1
silodosin cap 8 mg 1
tadalafil tab 2.5 mg 1 PA, QL (30 tabs / 25 days)
tadalafil tab 5 mg 1 PA, QL (30 tabs / 25 days)
tamsulosin hcl cap 0.4 mg 1
CONTRACEPTIVES
CONCEPTROL GEL 4% 0 OTC
ENCARE SUP 100MG 0 OTC
GYNOL II GEL 3% 0 OTC
SHUR-SEAL GEL 2% 0 OTC
TODAY SPONGE MIS 0 oTC
VCF VAGINAL AER CONTRACP 0 OTC
VCF VAGINAL MIS CONTRACP 0 oTC
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MISCELLANEOUS

Drug Tier

Requirements/Limits

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

ELMIRON CAP 100MG

flavoxate hcl tab 100 mg

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 tab 95mg

HlR Rl R RrlW R R =]~

OTC

URINARY ANTISPASMODICS

darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv)

[y

darifenacin hydrobromide tab er 24hr 15 mg (base
equiv)

[y

oxybutynin chloride syrup 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

TOVIAZ TAB 4MG

TOVIAZ TAB 8MG

trospium chloride cap er 24hr 60 mg

trospium chloride tab 20 mg

= NN R RrRrRr] R R R R R~

VAGINAL ANTI-INFECTIVES

CLEOCIN SUP 100MG

clindamycin phosphate vaginal cream 2%

GYNAZOLE-1 CRE 2%

metronidazole vaginal gel 0.75%

miconazole 1 kit 1200-2%

oTC

miconazole 3 kit combinat

oTC

miconazole 3 kit combo pk

oTC

miconazole 3 sup 200mg

miconazole 7 cre tube/kit

oTC

terconazole vaginal cream 0.4%

terconazole vaginal cream 0.8%

terconazole vaginal suppos 80 mg

vandazole gel 0.75%

I e R I RS
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HEMATOLOGIC
ANTICOAGULANTS

ARGATRB/NACL INJ 50MG/50 3

ARGATROBAN INJ 125/125

=W

argatroban inj 250 mg/2.5ml (concentrate for iv
infusion)

ARGATROBAN INJ 250/250

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 30 mg/0.3ml

enoxaparin sodium inj 40 mg/0.4ml

enoxaparin sodium inj 60 mg/0.6ml/

enoxaparin sodium inj 80 mg/0.8ml

enoxaparin sodium inj 100 mg/ml

enoxaparin sodium inj 120 mg/0.8ml

enoxaparin sodium inj 150 mg/ml

enoxaparin sodium inj 300 mg/3ml

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml

fondaparinux sodium subcutaneous inj 5 mg/0.4ml

fondaparinux sodium subcutaneous inj 7.5 mg/0.6m/

fondaparinux sodium subcutaneous inj 10 mg/0.8ml

FRAGMIN INJ 2500/0.2

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 5000 unit/0.5ml

Jjantoven tab 1mg

jantoven tab 2.5mg

jantoven tab 2mg

jantoven tab 3mg

Jantoven tab 4mg

jantoven tab 5mg

Jjantoven tab 6mg

Jjantoven tab 7.5mg

Jjantoven tab 10mg
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PRADAXA CAP 75MG
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PRADAXA CAP 110MG 3

PRADAXA CAP 150MG 3

warfarin sodium tab 1 mg 1

warfarin sodium tab 2 mg 1

warfarin sodium tab 2.5 mg 1

warfarin sodium tab 3 mg 1

warfarin sodium tab 4 mg 1

warfarin sodium tab 5 mg 1

warfarin sodium tab 6 mg 1

warfarin sodium tab 7.5 mg 1

warfarin sodium tab 10 mg 1

XARELTO STAR TAB 15/20MG 2

XARELTO TAB 2.5MG 2

XARELTO TAB 10MG 2

XARELTO TAB 15MG 2

XARELTO TAB 20MG 2

HEMATOPOIETIC GROWTH FACTORS

ARANESP INJ 10MCG 3 PA

ARANESP INJ 25MCG 3 PA

ARANESP INJ 40MCG 3 PA

ARANESP INJ 60MCG 3 PA

ARANESP INJ 100MCG 3 PA

ARANESP INJ 150MCG 3 PA

ARANESP INJ 200MCG 3 PA

ARANESP INJ 300MCG 3 PA

ARANESP INJ 500MCG 3 PA

NEULASTA INJ 6MG/0.6M 3 PA, QL (2 injections / 28
days

NEULASTA KIT 6MG/0.6M 3 PAY Q)L (2 injections / 28
days)

NIVESTYM INJ 300/0.5 3 PA

NIVESTYM INJ 300MCG 3 PA

NIVESTYM INJ 480/0.8 3 PA

NIVESTYM INJ 480MCG 3 PA

RETACRIT INJ 2000UNIT 3 PA

RETACRIT INJ 3000UNIT 3 PA

RETACRIT INJ 4000UNIT 3 PA

RETACRIT INJ 10000UNT 3 PA

RETACRIT INJ 40000UNT 3 PA

UDENYCA INJ 6MG/.6ML 3 PA, QL (2 injections / 28
days)

MISCELLANEOUS

anagrelide hcl cap 0.5 mg 1

anagrelide hcl cap 1 mg 1

cilostazol tab 50 mg 1

cilostazol tab 100 mg 1
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HEMLIBRA INJ 30MG/ML 3 PA

HEMLIBRA INJ 60/0.4 3 PA

HEMLIBRA INJ 105/0.7 3 PA

HEMLIBRA INJ 150/ML 3 PA

icatibant acetate inj 30 mg/3ml (base equivalent) 3 PA, QL (45 syringes / 90
days

pentoxifylline tab er 400 mg 1 =

tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 1

tranexamic acid tab 650 mg 1

PLATELET AGGREGATION INHIBITORS

aspirin-dipyridamole cap er 12hr 25-200 mg 1

BRILINTA TAB 60MG 2

BRILINTA TAB 90MG 2

clopidogrel bisulfate tab 75 mg (base equiv) 1

clopidogrel bisulfate tab 300 mg (base equiv) 1

dipyridamole tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

dipyridamole tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

dipyridamole tab 75 mg 1 PA; High Risk Medications
require PA for members age
70 and older

prasugrel hcl tab 5 mg (base equiv)

prasugrel hcl tab 10 mg (base equiv)

ZONTIVITY TAB 2.08MG 2

IMMUNOLOGIC AGENTS
BIOLOGIC DISEASE-MODIFYING AGENTS

ACTEMRA INJ 80MG/4ML 3 ST, PA, QL (5 vials / 28 days)

ACTEMRA INJ 162/0.9 3 ST, PA, QL (4 syringes / 28
days

ACTEMRA INJ 200/10ML 3 STY P)A, QL (4 vials / 14 days)

ACTEMRA INJ 400/20ML 3 ST, PA, QL (2 vials / 14 days)

ENBREL INJ 25/0.5ML 3 PA, QL (8 syringes / 28 days);

Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL INJ 25MG 3 PA, QL (8 syringes / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL INJ 25MG 3 PA, QL (8 vials / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL INJ 50MG/ML 3 PA, QL (8 syringes / 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis
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ENBREL MINI INJ 50MG/ML

3

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

ENBREL SRCLK INJ 50MG/ML

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

HUMIRA INJ 10/0.1ML

PA, QL (2 injections / 28
days)

HUMIRA INJ 10MG/0.2

PA, QL (2 injections / 28
days)

HUMIRA INJ 20/0.2ML

PA, QL (2 injections / 28
days)

HUMIRA INJ 40/0.4ML

PA, QL (4 injections / 28
days)

HUMIRA KIT 20MG/0.4

PA, QL (2 injections / 28
days)

HUMIRA KIT 40MG/0.8

PA, QL (4 injections / 28
days)

HUMIRA PEDIA INJ CROHNS

PA, QL (2 injections / 28
days); (80mg and 40mg dual
strength kit)

HUMIRA PEDIA INJ CROHNS

PA, QL (3 injections / 28
days); (80mg single strength
kit)

HUMIRA PEN INJ 40/0.4ML

PA, QL (4 injections / 28
days)

HUMIRA PEN INJ CD/UC/HS

PA, QL (6 pens / 28 days)

HUMIRA PEN INJ PS/UV

PA, QL (4 pens / 28 days)

HUMIRA PEN KIT CD/UC/HS

PA, QL (1 kit / 28 days)

HUMIRA PEN KIT PS/UV

PA, QL (1 kit / 28 days)

KEVZARA INJ 150/1.14

WWwww

PA, QL (2 pens / 28 days);
Preferred agent for
Rheumatoid Arthritis (after
failure of 2 other preferred
agents)

KEVZARA INJ 150/1.14

PA, QL (2 syringes / 4
weeks); Preferred agent for
Rheumatoid Arthritis (after
failure of 2 other preferred
agents)

KEVZARA INJ 200/1.14

PA, QL (2 pens / 28 days);
Preferred agent for
Rheumatoid Arthritis (after
failure of 2 other preferred
agents)

KEVZARA INJ 200/1.14

PA, QL (2 syringes / 4
weeks); Preferred agent for
Rheumatoid Arthritis (after
failure of 2 other preferred
agents)

RINVOQ TAB 15MG ER

PA, QL (30 tabs / 30 days);
Preferred agent for
Rheumatoid Arthritis

SIMPONI ARIA SOL 50MG/4ML

PA, QL (200 mg / 8 weeks)
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Drug Name

Drug Tier

Requirements/Limits

SIMPONI INJ 50/0.5ML

3

PA, QL (1 injection / 28 days)

SIMPONI INJ 100MG/ML

3

PA, QL (1 injection / 28 days)

SKYRIZI INJ 150DOSE

3

PA, QL (2 syringes / 12
weeks); Preferred agent for
Psoriasis

STELARA INJ 45MG/0.5

PA, QL (1 syringe / 84 days);
Preferred agent for Crohn's
Disease (after failure of
Humira) and Psoriasis

STELARA INJ 9O0MG/ML

PA, QL (1 syringe / 56 days);
Preferred agent for Crohn's
Disease (after failure of
Humira) and Psoriasis

TALTZ INJ 80MG/ML

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

TREMFYA INJ 100MG/ML

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

XELJANZ TAB 5MG

PA, QL (60 tabs / 30 days);
Preferred agent for
Rheumatoid Arthritis

XELJANZ TAB 10MG

PA, QL (60 tabs / 30 days);
Preferred agent for Ulcerative
Colitis (after failure of
Humira)

XELJANZ XR TAB 11MG

PA, QL (30 tabs / 30 days);
Preferred agent for
Rheumatoid Arthritis

XELJANZ XR TAB 22MG

PA, QL (30 tabs / 30 days);
Preferred agent for Ulcerative
Colitis (after failure of
Humira)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 1

leflunomide tab 10 mg 1

leflunomide tab 20 mg 1

methotrexate sodium tab 2.5 mg (base equiv) 1

OTEZLA TAB 10/20/30 3 PA, QL (55 tabs / 28 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

OTEZLA TAB 30MG 3 PA, QL (60 tabs / 30 days);
Preferred agent for Psoriasis
and Psoriatic Arthritis

IMMUNOGLOBULIN

HYQVIA INJ 2.5-200 3 PA

HYQVIA INJ 5-400 3 PA

HYQVIA INJ 10-800 3 PA

HYQVIA INJ 20-1600 3 PA

HYQVIA INJ 30-2400 3 PA

IMMUNOMODULATORS
ALFERON N INJ 5MU/ML 3
INTRON A INJ 10MU 3 PA
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INTRON A INJ 18MU 3 PA

INTRON A INJ 25MU PA

INTRON A INJ 50MU PA

POMALYST CAP 1MG PA, QL (21 caps / 28 days)

POMALYST CAP 2MG PA, QL (21 caps / 28 days)

POMALYST CAP 3MG PA, QL (21 caps / 28 days)

POMALYST CAP 4MG PA, QL (21 caps / 28 days)

REVLIMID CAP 2.5MG PA, QL (28 caps / 28 days)

REVLIMID CAP 5MG PA, QL (28 caps / 28 days)

REVLIMID CAP 10MG PA, QL (28 caps / 28 days)

REVLIMID CAP 15MG PA, QL (28 caps / 28 days)

REVLIMID CAP 20MG PA, QL (21 caps / 28 days)

REVLIMID CAP 25MG PA, QL (21 caps / 28 days)

THALOMID CAP 50MG PA, QL (28 caps / 28 days)

THALOMID CAP 100MG PA, QL (28 caps / 28 days)

THALOMID CAP 150MG PA, QL (56 caps / 28 days)

WWWWWWWwwwwwwwlwlw|w

THALOMID CAP 200MG PA, QL (56 caps / 28 days)

IMMUNOSUPPRESSANTS

azathioprine tab 50 mg

cyclosporine modified cap 25 mg

cyclosporine modified cap 50 mg

cyclosporine modified cap 100 mg

cyclosporine modified oral soln 100 mg/ml

everolimus tab 0.5 mg

everolimus tab 0.25 mg

everolimus tab 0.75 mg

gengraf cap 25mg

gengraf cap 100mg

gengraf sol 100mg/ml

mycophenolate mofetil cap 250 mg

mycophenolate mofetil for oral susp 200 mg/ml

mycophenolate mofetil tab 500 mg
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mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv)

=

mycophenolate sodium tab dr 360 mg (mycophenolic
acid equiv)

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
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ZORTRESS TAB 1MG
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VACCINES

ACTHIB INJ] M

ADACEL INJ

AFLURIA QUAD INJ 2020-21

BEXSERO INJ

BOOSTRIX INJ

DAPTACEL INJ

DIP/TET PED INJ 25-5LFU

ENGERIX-B INJ 10/0.5ML

NXXIX

ENGERIX-B INJ 20MCG/ML

FLUAD INJ 2020-21

FLUAD QUADRI INJ 0.5ML

FLUARIX QUAD INJ 2020-21

FLUBLOK QUAD INJ 2020-21

FLUCLVX QUAD INJ 2020-21

FLULAVAL QUA INJ 2020-21

FLUMIST QUAD SUS 2020-21

FLUZONE HD INJ PF 20-21

FLUZONE QUAD INJ 2020-21

GARDASIL 9 INJ

HAVRIX INJ 720UNIT

HAVRIX INJ 1440UNIT

HEPLISAV-B INJ 20/0.5ML

HEPLISAV-B INJ 20MCG

HIBERIX SOL 10MCG

INFANRIX INJ

IPOL INJ INACTIVE

KINRIX INJ

NN XZIZXFIXZIX|IEXEIX

M-M-R IT INJ

MENACTRA INJ

MENVEO INJ

PEDIARIX INJ 0.5ML

<

PEDVAX HIB INJ

=<

PENTACEL INJ

=<

PNEUMOVAX 23 INJ 25/0.5

PREVNAR 13 INJ

PROQUAD INJ

RECOMBIVA HB INJ 5MCG/0.5

RECOMBIVA HB INJ 10MCG/ML

RECOMBIVA-HB INJ 40MCG/ML

NXXIXIXE

ROTARIX SUS

ROTATEQ SOL M
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SHINGRIX INJ 50/0.5ML $0 copay for members age 19
and older, otherwise not

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

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

TRUMENBA INJ 0

TWINRIX INJ 0 M

VAQTA INJ 25/0.5ML 0 M

VAQTA INJ 50UNT/ML 0 M

VARIVAX INJ 0 M

ZOSTAVAX INJ 0 $0 copay for members age 19
and older, otherwise not
covered

MEDICAL DEVICES
CONTRACEPTIVES

CAYA DPR 0 QL (1 / 300 days)

FC2 FEMALE MIS CONDOM 0 oTC

FEMCAP MIS 22MM 0 QL (1 / 300 days)

FEMCAP MIS 26MM 0 QL (1 / 300 days)

FEMCAP MIS 30MM 0 QL (1 / 300 days)

OMNIFLEX DPR 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 60 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 65 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 70 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 75 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 80 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 85 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 90 0 QL (1 / 300 days)

WIDE-SEAL DPR KIT 95 0 QL (1 / 300 days)

DIABETIC SUPPLIES™

ACCU-CHEK LIQ SMART 2 oTC

ACCU-CHEK MIS MLTICLIX 2 oTC

ALCOH-WIPE MIS 12"X12" 2

BAYER BREEZE KIT 2 SYSTEM 2 oTC

BD SWAB REG PAD SNGL USE 2 oTC

BREEZE 2 MIS TEST 2 QL (204 Test Strips / 25
days), OTC

CHEMSTRIP 9 TES STRIPS 2 oTC

CONTOUR KIT LINK 2.4 2 oTC

CONTOUR KIT MONITOR 2 oTC

CONTOUR TES BLD GLUC 2 QL (204 Test Strips / 25
days), OTC

DIASCREEN 10 MIS 2 oTC

DIASTIX TES STRIPS 2 oTC

INSULIN SYRG MIS 1ML/31G 2 oTC

KETO-DIASTIX TES 2 oTC
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Drug Name Drug Tier Requirements/Limits

LANCING DEVI MIS 2 oTC

MONOJECTOR MIS END CAPS 2 OTC

NOVOFINE MIS 32GX6MM 2 OTC

SHARPS CONT MIS 2QUART 2 oTC

MISCELLANEOUS

AEROCHAMBER MIS PLUS 2

FLEXICHAMBER MIS MASK SM 2

HUMATROPEN MIS FOR 6MG 2 OTC

HUMATROPEN MIS FOR 12MG 2 oTC

HUMATROPEN MIS FOR 24MG 2 oTC

OPTICHAMBER MIS FACE MAS 2 OTC

PANDA MASK MIS PEDIATRI 2 oTC

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

FLUORABON DRO 0 $0 applies for ages 5 and
under, otherwise not covered

fluoritab chw 0.5mg f 0 $0 applies for ages 5 and
under, otherwise not covered

fluoritab chw 0.25mg f 0 $0 applies for ages 5 and
under, otherwise not covered

fluoritab chw 2.2mg 1

fluoritab dro 0.125mg 0 $0 applies for ages 5 and
under, otherwise not covered

flura-drops dro 0.25mg f 0 $0 applies for ages 5 and
under, otherwise not covered

k-effervesce tab 25meq ef 1

klor-con 8 tab 8meq er 1

klor-con 10 tab 10meq er 1

klor-con m15 tab 15meq er 1

klor-con m20 tab 20meq er 1

ludent chw 0.5mg f 0 $0 applies for ages 5 and
under, otherwise not covered

ludent chw 0.25mg f 0 $0 applies for ages 5 and
under, otherwise not covered

ludent chw 1mg f 1

nafrinse chw 1mg f 1

nafrinse dro 0.125mg 0 $0 applies for ages 5 and
under, otherwise not covered

potassium chloride cap er 8 meq 1

potassium chloride cap er 10 meq 1

potassium chloride microencapsulated crys er tab 10 1

potassium chloride microencapsulated crys er tab 20
meq

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

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

potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)

[N IS S A
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sodium chloride flush iv soln 0.9% 1

sodium chloride inj 2.5 meqg/ml (14.6%) 1

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 0 $0 applies for ages 5 and
under, otherwise not covered

sodium fluoride chew tab 0.25 mg f (from 0.55 mg 0 $0 applies for ages 5 and
nafr) under, otherwise not covered

[y

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

o

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml $0 applies for ages 5 and
nar) under, otherwise not covered

sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 0 $0 applies for ages 5 and
under, otherwise not covered

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

IV REPLACEMENT SOLUTIONS

sodium chloride iv soln 0.9%

sodium chloride iv soln 0.45%

sodium chloride iv soln 3%

sodium chloride iv soln 5%

R i

sodium chloride preservative free (pf) inj 0.9%

VITAMINS

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml

cholecalciferol cap 1.25 mg (50000 unit) OTC

CITRANATAL CAP HARMONY

CITRANATAL CAP MEDLEY

CITRANATAL MIS

CITRANATAL MIS 90 DHA

CITRANATAL MIS B-CALM

CITRANATAL PAK ASSURE

CITRANATAL PAK DHA

CITRANATAL TAB BLOOM

CITRANATAL TAB RX

cyanocobalamin inj 1000 mcg/ml

doxercalciferol cap 0.5 mcg

doxercalciferol cap 1 mcg

doxercalciferol cap 2.5 mcg

elite-ob tab

ergocalciferol cap 1.25 mg (50000 unit)

ORI EFEINININIINININNNNRP PR =] =

folic acid cap 0.8 mg QL (100 caps / 30 days),
OTC; $0 copay for women
ages 55 and under, otherwise

not covered

folic acid tab 1 mg

folic acid tab 400 mcg 0 QL (100 tabs / 30 days),
OTC; $0 copay for women
ages 55 and under, otherwise
not covered
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folic acid tab 800 mcg 0 QL (100 tabs / 30 days),
OTC; $0 copay for women
ages 55 and under, otherwise
not covered

multi-vit/fe dro /fl 0.25

multi-vit/fl dro 0.5mg/ml

multi-vit/fl dro 0.25mg

multivit/fl chw 0.5mg

multivit/fl chw 0.25mg

multivit/fl chw 1mg

mvc-fluoride chw 1mg

niva-fol tab

paricalcitol cap 1 mcg

paricalcitol cap 2 mcg

paricalcitol cap 4 mcg

phytonadione tab 5 mg

prenatabs rx tab

pyridoxine hcl tab 25 mg OTC

pyridoxine hcl tab 50 mg OTC

tri-vit/fe dro /fl 0.25

tri-vit/fl dro 0.5mg

tri-vit/fl dro 0.25mg

Rl PR R R RrRr] PR Rr R R Rr[R] R R] -

vit a/c/d/fl dro 0.25mg

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY

bacitracin-polymyxin-neomycin-hc ophth oint 1%

BLEPHAMIDE OIN S.O.P.

BLEPHAMIDE SUS OP

NN+

neomycin-polymyxin-dexamethasone ophth oint
0.1%

neomycin-polymyxin-dexamethasone ophth susp 1
0.1%

neomycin-polymyxin-hc ophth susp

sulfacetamide sodium-prednisolone ophth soln 10- 1
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 2

TOBRADEX ST SUS 0.3-0.05 2

=

tobramycin-dexamethasone ophth susp 0.3-0.1%

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%

ol i e e M e e LN

gentak oin 0.3% op
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Drug Name Drug Tier Requirements/Limits

gentamicin sulfate ophth soln 0.3% 1
levofloxacin ophth soln 0.5% 1
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 1
daily)

moxifloxacin hcl ophth soln 0.5% (base equiv)

NATACYN SUS 5% OP 2
neomycin-polymy-gramicid op sol 1.75-10000- 1

0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3%

polycin oin op

i

polymyxin b-trimethoprim ophth soln 10000 unit/ml-
0.1%

sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

tobramycin ophth soln 0.3%

trifluridine ophth soln 1%

W= =R~

ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES

ACUVAIL SOL 0.45%

N

[y

bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)

dexamethasone sodium phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

DUREZOL EMU 0.05%

flurbiprofen sodium ophth soln 0.03%

FML FORTE SUS 0.25% OP

FML OIN 0.1% OP

ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%

ketorolac tromethamine ophth soln 0.5%

loteprednol etabonate ophth susp 0.5%

MAXIDEX SUS 0.1% OP

NEVANAC SUS 0.1%

PRED MILD SUS 0.12% OP

PRED SOD PHO SOL 1% OP

HININININPFPIRPRERINNN 2N

prednisolone acetate ophth susp 1%

ANTIALLERGICS

ALOCRIL SOL 2%

ALOMIDE SOL 0.1% OP

azelastine hcl ophth soln 0.05% ST

BEPREVE DRO 1.5% ST

cromolyn sodium ophth soln 4%

EMADINE SOL 0.05% OP ST

epinastine hcl ophth soln 0.05% ST

ketotif fum dro 0.025%op oTC

NP FP WP, WP W W

LASTACAFT SOL 0.25% ST
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olopatadine hcl ophth soln 0.1% (base equivalent) 1 ST

olopatadine hcl ophth soln 0.2% (base equivalent) 1 ST

PAZEO DRO 0.7% 2

ANTIGLAUCOMA

apraclonidine hcl ophth soln 0.5% (base equivalent)

AZOPT SUS 1% OP

betaxolol hcl ophth soln 0.5%

BETIMOL SOL 0.5%

BETIMOL SOL 0.25%

BETOPTIC-S SUS 0.25% OP

bimatoprost ophth soln 0.03%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

carteolol hcl ophth soln 1%

COMBIGAN SOL 0.2/0.5%

dorzolamide hcl ophth soln 2%

e N e e K AN I R I K R RN

dorzolamide hcl-timolol maleate ophth soln 22.3-6.8
mg/ml

latanoprost ophth soln 0.005%

levobunolol hcl ophth soln 0.5%

LUMIGAN SOL 0.01% ST; PA**

metipranolol ophth soln 0.3%

PHOSPHOLINE SOL 0.125%O0P

pilocarpine hcl ophth soln 1%

SIMBRINZA SUS 1-0.2%

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 0.25%

e e e e N R R I I RN T

travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

ZIOPTAN DRO 0.0015%

w

ST; PA**

MISCELLANEOUS

ATROPINE SUL SOL 1% OP

CYSTARAN SOL 0.44% PA, QL (4 bottles / 28 days)

LACRISERT MIS 5MG OP

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

RESTASIS EMU 0.05%

tropicamide ophth soln 0.5%

RPN P W W W

tropicamide ophth soln 1%

OTHER
IRRIGATION SOLUTIONS

physiolyte sol

tis-u-sol sol
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RESPIRATORY
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 1
(1:1000)
epinephrine solution auto-injector 0.15 mg/0.3ml 1
(1:2000)
epinephrine solution auto-injector 0.15 mg/0.15ml 1 (generic of Adrenaclick)
(1:1000)
EPIPEN 2-PAK INJ 0.3MG 2
EPIPEN-JR INJ 0.15MG 2
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
ANORO ELLIPT AER 62.5-25 2 QL (1 package / 25 days)
BEVESPI AER 9-4.8MCG 2 QL (1 package / 25 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 1 QL (6 boxes / 25 days)
ANTICHOLINERGICS
INCRUSE ELPT INH 62.5MCG 2 QL (1 package / 25 days)
ipratropium bromide inhal soln 0.02% 1 QL (5 boxes / 25 days)
ipratropium bromide nasal soln 0.03% (21
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 1
mcg/spray)
SPIRIVA AER 1.25MCG 2 QL (1 package / 25 days)
SPIRIVA CAP HANDIHLR 2 QL (1 package / 25 days)
SPIRIVA SPR 2.5MCG 2 QL (1 package / 25 days)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 1 QL (1 package / 25 days)
mcg/act
ANTIHISTAMINES
all day allg cap 10mg 1 oTC
allergy relf tab 10mg 1 oTC
azelastine hcl nasal spray 0.1% (137 mcg/spray) 1 QL (2 bottles / 25 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 1 QL (2 bottles / 25 days)
brompheniramine tannate chew tab 12 mg 1
carbinoxamine maleate tab 4 mg 1
cetirizine hcl chew tab 5 mg 1 OTC
cetirizine hcl chew tab 10 mg 1 oTC
cetirizine hcl tab 5 mg 1 OTC
cetirizine hcl tab 10 mg 1 oTC
cetirizine sol 1mg/ml 1 oTC
CLARINEX SYP 0.5MG/ML 3 ST
clemastine fumarate tab 2.68 mg 1 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 1
cyproheptadine hcl tab 4 mg 1
desloratadine tab 5 mg 1 ST
desloratadine tab orally disintegrating 2.5 mg 1 ST
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desloratadine tab orally disintegrating 5 mg 1 ST

diphenhydramine hcl elixir 12.5 mg/5ml 1

diphenhydramine hcl inj 50 mg/m/ 1

fexofenadine hcl tab 60 mg 1 OTC

fexofenadine hcl tab 180 mg 1 oTC

fexofenadine sus 30mg/5ml 1 OoTC

hydroxyzine hcl syrup 10 mg/5ml 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 10 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 25 mg 1 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl tab 50 mg 1 PA; High Risk Medications
require PA for members age
70 and older

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 1

mg/ml)

levocetirizine dihydrochloride tab 5 mg 1

loratadine cap 10 mg 1 OTC

loratadine syp 5mg/5ml 1 OTC

loratadine tab 10mg 1 OTC

olopatadine hcl nasal soln 0.6% 1 QL (1 container / 25 days)

BETA AGONISTS

albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers / 25 days)

base equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 1 QL (60 mL / 25 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base 1 QL (5 boxes / 25 days)

equiv)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) 1 QL (5 boxes / 25 days)

albuterol sulfate soln nebu 1.25 mg/3ml (base 1 QL (5 boxes / 25 days)

equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg 1

albuterol sulfate tab 4 mg 1

albuterol sulfate tab er 12hr 4 mg 1

albuterol sulfate tab er 12hr 8 mg 1

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 1 QL (300 mL / 25 days)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 1 QL (300 mL / 25 days)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 1 QL (300 mL / 25 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 1 QL (45 mL / 25 days)

equiv)

metaproterenol sulfate syrup 10 mg/5ml

metaproterenol sulfate tab 10 mg

metaproterenol sulfate tab 20 mg

STRIVERDI AER 2.5MCG

QL (1 package / 25 days)

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

=N R R
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BIOLOGIC RESPONSE MODIFIERS

NUCALA INJ 100MG 3 PA, QL (3 injections / 28
days)

NUCALA INJ 100MG/ML 3 PA, QL (3 injections / 28
days)

XOLAIR INJ 75/0.5 3 PA, QL (2 syringes / 28 days)

XOLAIR INJ 150MG/ML 3 PA, QL (4 syringes / 28 days)

XOLAIR SOL 150MG PA, QL (6 vials / 28 days)

w

COLD/COUGH

benzonatate cap 100 mg

benzonatate cap 200 mg

cheratussin syp ac OTC

hydrocodone w/ homatropine syrup 5-1.5 mg/5ml

hydrocodone w/ homatropine tab 5-1.5 mg

NORTUSS-EX LIQ 200-20/5

prometh vc/ syp codeine

promethazine & phenylephrine syrup 6.25-5 mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml

promethazine-dm syrup 6.25-15 mg/5ml

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml

tussigon tab 5-1.5mg

TUZISTRA XR SUS

W W R RrRrRR=]N R R R =]~

VITUZ SOL 5-4MG

LEUKOTRIENE MODIFIERS

Zileuton tab er 12hr 600 mg 3

LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium chew tab 4 mg (base equiv)

montelukast sodium chew tab 5 mg (base equiv)

montelukast sodium oral granules packet 4 mg (base 1
equiv)

montelukast sodium tab 10 mg (base equiv)

zafirlukast tab 10 mg

zafirlukast tab 20 mg

MAST CELL STABILIZERS

cromolyn sodium soln nebu 20 mg/2ml 1 QL (2 boxes / 25 days)

MISCELLANEOUS

acetylcysteine inhal soln 10%

acetylcysteine inhal soln 20%

DALIRESP TAB 250MCG PA

DALIRESP TAB 500MCG PA

ESBRIET CAP 267MG PA, QL (270 caps / 30 days)

ESBRIET TAB 267MG PA, QL (270 tabs / 30 days)

ESBRIET TAB 801MG PA, QL (90 tabs / 30 days)

GLASSIA INJ PA

Wl W W W W ww|~|~

KALYDECO PAK 25MG PA, QL (56 packets / 28 days)
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Drug Name Drug Tier Requirements/Limits
KALYDECO PAK 50MG 3 PA, QL (56 packets / 28 days)
KALYDECO PAK 75MG 3 PA, QL (56 packets / 28 days)
KALYDECO TAB 150MG 3 PA, QL (56 tabs / 28 days);

carton consists of 56 tablets
KALYDECO TAB 150MG 3 PA, QL (60 tabs / 30 days);

packet consists of 60 tablets
ORKAMBI GRA 100-125 3 PA, QL (56 packets / 28 days)
ORKAMBI GRA 150-188 3 PA, QL (56 packets / 28 days)
ORKAMBI TAB 100-125 3 PA, QL (112 tabs / 28 days)
ORKAMBI TAB 200-125 3 PA, QL (112 tabs / 28 days)
PROLASTIN-C INJ 1000MG 3 PA

sodium chloride soln nebu 0.9% 1
sodium chloride soln nebu 3% 1
sodium chloride soln nebu 7% 1
sodium chloride soln nebu 10% 1
SYMDEKO TAB 50-75MG 3 PA, QL (56 tabs / 28 days)
SYMDEKO TAB 100-150 3 PA, QL (56 tabs / 28 days)
TRIKAFTA TAB 3 PA, QL (84 tabs / 28 days)

NASAL STEROIDS

flunisolide nasal soln 25 mcg/act (0.025%) 1 QL (3 containers / 25 days)

fluticasone propionate nasal susp 50 mcg/act 1 QL (1 container / 25 days)

fluticasone spr 50mcg QL (1 container / 25 days),
oTC

OMNARIS SPR 3 ST, QL (1 package / 25 days);
PAX*

rhinocort sus allergy 1 QL (1 bottle / 25 days), OTC

triamcinolone acetonide nasal aerosol suspension 55 1 QL (1 bottle / 25 days), OTC

STEROID INHALANTS
ARNUITY ELPT INH 50MCG 2 QL (1 package / 25 days)
ARNUITY ELPT INH 100MCG 2 QL (1 package / 25 days)
ARNUITY ELPT INH 200MCG 2 QL (1 package / 25 days)
budesonide inhalation susp 0.5 mg/2ml 1 QL (2 boxes / 25 days)
budesonide inhalation susp 0.25 mg/2ml 1 QL (3 boxes / 25 days)
budesonide inhalation susp 1 mg/2ml 1 QL (1 box / 25 days)
QVAR REDIHA AER 80MCG 2 QL (2 packages / 25 days)
QVAR REDIHAL AER 40MCG 2 QL (2 packages / 25 days)

STEROID/BETA-AGONIST COMBINATIONS
ADVAIR DISKU AER 100/50 1 QL (1 package / 25 days)
ADVAIR DISKU AER 250/50 1 QL (1 package / 25 days)
ADVAIR DISKU AER 500/50 1 QL (1 package / 25 days)
ADVAIR HFA AER 45/21 2 QL (1 package / 25 days)
ADVAIR HFA AER 115/21 2 QL (1 package / 25 days)
ADVAIR HFA AER 230/21 2 QL (1 package / 25 days)
BREO ELLIPTA INH 100-25 2 QL (1 package / 25 days)
BREO ELLIPTA INH 200-25 2 QL (1 package / 25 days)
SYMBICORT AER 80-4.5 2 QL (1 package / 25 days)
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SYMBICORT AER 160-4.5 2 QL (1 package / 25 days)
XANTHINES

theochron tab 100mg cr 1

theochron tab 200mg cr 1

theochron tab 300mg cr 1

theophylline soln 80 mg/15ml 1

theophylline tab er 12hr 450 mg 1

theophylline tab er 24hr 400 mg 1

theophylline tab er 24hr 600 mg 1

TOPICAL
DERMATOLOGY, ACNE

acne cleansi bar 10% 1 oTC

acne medicat gel 5% 1 OTC

ACNE MEDICAT LOT 5% 1 oTC

ACNE MEDICAT LOT 10% 1 oTC

adapalene cream 0.1% 1 PA; PA applies for members
age 35 and older

adapalene gel 0.1% 1 PA; PA applies for members
age 35 and older

adapalene gel 0.3% 1 PA; PA applies for members
age 35 and older

adapalene-benzoyl peroxide gel 0.1-2.5% 1 ST

avita cre 0.025% 1 PA; PA applies for members
age 35 and older

avita gel 0.025% 1 PA; PA applies for members
age 35 and older

BENZIQ GEL 5.25% 2 ST

BENZIQ LS GEL 2.75% 2 ST

benziqg wash lig 5.25% 1 ST

benzoyl per gel 10% 1 OTC

benzoyl per lig 5% wash 1 OTC

BENZOYL PER LIQ 6% 1 oTC

benzoyl per lig 10% wash 1 OTC

BENZOYL PEROXIDE GEL 2.5% 1 oTC

benzoyl peroxide gel 5% 1 oTC

benzoyl peroxide-erythromycin gel 5-3% 1

bp gel gel 10% 1 oTC

bp wash lig 2.5% 1 ST

bp wash lig 5% 1 oTC

clean&clear cre 10% 1 OTC

CLEAR PORE LIQ 3.5% 1 oTC

CLINDACIN KIT PAC 1% 3

clindacin mis etz 1% 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 1

(1)-5%

clindamycin phosphate foam 1% 1

[y

clindamycin phosphate gel 1% QL (75g / 25 days)
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clindamycin phosphate lotion 1% 1 QL (60mL / 25 days)
clindamycin phosphate soln 1% 1 QL (60mL / 25 days)
clindamycin phosphate-benzoyl peroxide gel 1-5% 1
clindamycin phosphate-benzoyl peroxide gel 1.2- 1
2.5%
creamy face lig wash 4% 1 oTC
EPIDUO FORTE GEL 0.3-2.5% 3 ST
ery pad 2% 1
erythromycin gel 2% 1 QL (60g / 25 days)
erythromycin soln 2% 1 QL (60mL / 25 days)
isotretinoin cap 10 mg 1 PA
isotretinoin cap 20 mg 1 PA
isotretinoin cap 30 mg 1 PA
isotretinoin cap 40 mg 1 PA
sulfacetamide sodium lotion 10% (acne) 1
targetd acne cre 2.5% 1 OTC
tretinoin cream 0.1% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin cream 0.025% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.01% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.05% 1 PA; PA applies for members
age 35 and older

tretinoin gel 0.025% 1 PA; PA applies for members
age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

FLUOROPLEX CRE 1% 3

fluorouracil cream 0.5% 1

fluorouracil cream 5% 1

fluorouracil soln 2% 1

fluorouracil soln 5% 1

imiquimod cream 5% 1

PICATO GEL 0.05% 3

PICATO GEL 0.015% 3

DERMATOLOGY, ANTIBIOTICS

bacitracin oin 500/gm 1 OTC

CENTANY AT KIT 2% 3 ST

gentamicin sulfate cream 0.1% 1
gentamicin sulfate oint 0.1% 1
IV PREP WIPE PAD 2 oTC
mupirocin oint 2% 1 QL (30g / 25 days)
silver sulfadiazine cream 1% 1
ssd cre 1% 1
SULFAMYLON CRE 85MG/GM 3
triple antib oin 1 oTC
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Drug Name

DERMATOLOGY, ANTIFUNGALS

Drug Tier

Requirements/Limits

anti-fungal pow 1% OTC
anti-fungal sol 1% OTC
antifungal cre 1% OTC
antifungal cre 2% OTC
ath foot spr aer 1% oTC
athlete foot aer 2% oTC
butenafine hcl cream 1% oTC

ciclopirox gel 0.77%

ST, QL (120g / 25 days)

ciclopirox olamine cream 0.77% (base equiv)

ST, QL (120g / 25 days)

ciclopirox olamine susp 0.77% (base equiv)

ST, QL (120mL / 25 days)

ciclopirox shampoo 1%

QL (120mL / 25 days)

ciclopirox solution 8%

clotrimazole cream 1%

OTC

clotrimazole cream 1%

ST, QL (120g / 25 days)

clotrimazole soln 1%

OTC

clotrimazole soln 1%

QL (120mL / 25 days)

clotrimazole w/ betamethasone cream 1-0.05%

QL (60gm / 25 days)

clotrimazole w/ betamethasone lotion 1-0.05%

QL (60mL / 25 days)

cruex aer 2%

oTC

econazole nitrate cream 1%

ST, QL (60g / 25 days)

ERTACZO CRE 2%

QL (60g / 25 days)

EXELDERM CRE 1%

ST, QL (60g / 25 days); PA**

EXELDERM SOL 1%

[SV] O] IOVY I B B A B S e e e e e e N e e R R R R

ST, QL (60mL / 25 days);
PAX*

JUBLIA SOL 10% 3 PA, QL (4mL / 21 days)
ketoconazole cream 2% 1 ST, QL (120g / 25 days)
LAMISIL ADV GEL 1% 1 oTC

LAMISIL AT SPR 1% 1 OTC

LOTRIMIN AF AER 2% 1 OTC

LOTRIMIN ULT CRE 1% 1 oTC

MENTAX CRE 1% 3 QL (60g / 25 days)
miconazorb pow af 2% 1 oTC

naftifine hcl cream 1% 1 ST, QL (60g / 25 days)
naftifine hcl cream 2% 1 ST, QL (60g / 25 days)
nyamyc pow 100000 1 ST, QL (120g / 25 days)
nystatin cream 100000 unit/gm 1 ST, QL (120g / 25 days)
nystatin oint 100000 unit/gm 1 ST, QL (120g / 25 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 1 QL (60g / 25 days)

%

nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1 QL (60g / 25 days)
nystop pow 100000 1 ST, QL (120g / 25 days)
oxiconazole nitrate cream 1% 1 ST, QL (60g / 25 days)
OXISTAT LOT 1% 3 ST, QL (60mL / 25 days)
sulconazole nitrate cream 1% 1 QL (60g / 25 days)
terbinafine cre 1% 1 oTC
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Drug Name Drug Tier Requirements/Limits
tolnaftate aerosol pow 1% 1 OTC
triple paste oin af 2% 1 oTC
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 3 ST, QL (90 grams / 25 days);
PA**
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 1
acitretin cap 17.5 mg 1
acitretin cap 25 mg 1
calcipotriene soln 0.005% (50 mcg/ml) 1
calcitriol oint 3 mcg/gm 3
COSENTYX INJ 150MG/ML 3 PA, QL (1 box / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis
COSENTYX INJ 300DOSE 3 PA, QL (1 box / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis
COSENTYX PEN INJ 150MG/ML 3 PA, QL (1 box / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis
COSENTYX PEN INJ 300DOSE 3 PA, QL (1 box / 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis
methoxsalen rapid cap 10 mg 1
tazarotene cream 0.1% 1 PA
TAZORAC CRE 0.05% 2 PA
TAZORAC GEL 0.1% 2 PA
TAZORAC GEL 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 1
selenium sulfide lotion 2.5% 1
DERMATOLOGY, CORTICOSTEROIDS
alclometasone dipropionate cream 0.05% 1 QL (120g / 25 days)
alclometasone dipropionate oint 0.05% 1 QL (120g / 25 days)
amcinonide cream 0.1% 1 QL (120g / 25 days)
amcinonide lotion 0.1% 1 QL (120mL / 25 days)
AMCINONIDE OIN 0.1% 2 QL (120g / 25 days)
betamethasone dipropionate augmented cream 1 QL (120g / 25 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 1 QL (120g / 25 days)
betamethasone dipropionate augmented lotion 1 QL (120mL / 25 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 1 QL (120g / 25 days)
betamethasone dipropionate cream 0.05% 1 QL (120g / 25 days)

betamethasone dipropionate lotion 0.05%

QL (120mL / 25 days)
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Drug Name Drug Tier Requirements/Limits
betamethasone dipropionate oint 0.05% 1 QL (120g / 25 days)
betamethasone valerate aerosol foam 0.12% 1 QL (120g / 25 days)
betamethasone valerate cream 0.1% (base 1 QL (120g / 25 days)
equivalent)
betamethasone valerate lotion 0.1% (base 1 QL (120mL / 25 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 1 QL (120g / 25 days)
calcipotriene-betamethasone dipropionate oint 3

0.005-0.064%

clobetasol propionate cream 0.05%

QL (120g / 25 days)

clobetasol propionate foam 0.05%

QL (120g / 25 days)

clobetasol propionate gel 0.05%

QL (120g / 25 days)

clobetasol propionate lotion 0.05%

QL (120mL / 25 days)

clobetasol propionate oint 0.05%

QL (120g / 25 days)

clobetasol propionate shampoo 0.05%

QL (120mL / 25 days)

clobetasol propionate soln 0.05%

QL (120mL / 25 days)

clobetasol propionate spray 0.05%

QL (120mL / 25 days)

clocortolone pivalate cream 0.1%

QL (120g / 25 days)

desonide cream 0.05%

QL (120g / 25 days)

desonide lotion 0.05%

QL (120mL / 25 days)

desonide oint 0.05%

QL (120g / 25 days)

desoximetasone cream 0.05%

QL (120g / 25 days)

desoximetasone cream 0.25%

QL (120g / 25 days)

desoximetasone gel 0.05%

QL (120g / 25 days)

desoximetasone oint 0.05%

QL (120g / 25 days)

desoximetasone oint 0.25%

QL (120g / 25 days)

diflorasone diacetate cream 0.05%

QL (120g / 25 days)

diflorasone diacetate oint 0.05%

QL (120g / 25 days)

fluocinolone acetonide cream 0.01%

QL (120g / 25 days)

fluocinolone acetonide cream 0.025%

QL (120g / 25 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120mL / 25 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120mL / 25 days)

fluocinolone acetonide oint 0.025%

QL (120g / 25 days)

fluocinolone acetonide soln 0.01%

QL (120mL / 25 days)

fluocinonide cream 0.05%

QL (120g / 25 days)

fluocinonide gel 0.05%

QL (120g / 25 days)

fluocinonide oint 0.05%

QL (120g / 25 days)

fluocinonide soln 0.05%

QL (120mL / 25 days)

fluticasone propionate cream 0.05%

QL (120g / 25 days)

fluticasone propionate lotion 0.05%

QL (120mL / 25 days)

fluticasone propionate oint 0.005%

QL (120g / 25 days)

halobetasol propionate cream 0.05%

QL (120g / 25 days)

halobetasol propionate oint 0.05%

QL (120g / 25 days)

hydrocortisone butyrate cream 0.1%

QL (120g / 25 days)

hydrocortisone butyrate oint 0.1%

QL (120g / 25 days)

hydrocortisone butyrate soln 0.1%

I I I N I R e e e e R R R R R R R

QL (120mL / 25 days)
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Drug Name Drug Tier Requirements/Limits
hydrocortisone cream 1% 1 QL (120g / 25 days)
hydrocortisone cream 2.5% 1 QL (120g / 25 days)
hydrocortisone lotion 2.5% 1 QL (120mL / 25 days)
hydrocortisone oint 2.5% 1 QL (120g / 25 days)
hydrocortisone valerate cream 0.2% 1 QL (120g / 25 days)
hydrocortisone valerate oint 0.2% 1 QL (120g / 25 days)
mometasone furoate cream 0.1% 1 QL (120g / 25 days)
mometasone furoate oint 0.1% 1 QL (120g / 25 days)
mometasone furoate solution 0.1% (lotion) 1 QL (120mL / 25 days)
prednicarbate cream 0.1% 1 QL (120g / 25 days)
prednicarbate oint 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide cream 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide cream 0.5% 1 QL (120g / 25 days)
triamcinolone acetonide cream 0.025% 1 QL (120g / 25 days)
triamcinolone acetonide lotion 0.1% 1 QL (120mL / 25 days)
triamcinolone acetonide lotion 0.025% 1 QL (120mL / 25 days)
triamcinolone acetonide oint 0.1% 1 QL (120g / 25 days)
triamcinolone acetonide oint 0.5% 1 QL (120g / 25 days)
triamcinolone acetonide oint 0.025% 1 QL (120g / 25 days)
triderm cre 0.1% 1 QL (120g / 25 days)
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine hcl soln 4% 1 QL (50mL / 25 days)
lidocaine hcl urethral/mucosal gel 2% 1 QL (60mL / 25 days)
lidocaine hcl urethral/mucosal gel prefilled syringe 1 QL (60mL / 25 days)
2%
lidocaine-prilocaine cream 2.5-2.5% 1 QL (30gm / 25 days)
lidocaine-prilocaine cream kit 2.5-2.5% 1
SYNERA DIS 70-70MG 3 QL (2 patches / 25 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

AVAGE CRE 0.1%

CONDYLOX GEL 0.5%

DENAVIR CRE 1%

ST

diclofenac sodium gel 1%

QL (300g / 25 days)

diclofenac sodium gel 1%

QL (300g / 25 days), OTC

docosanol cream 10%

oTC

EUCRISA OIN 2%

ST; PA**

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 10%

lactic acid (ammonium lactate) lotion 12%

podofilox soln 0.5%

RECTIV OIN 0.4%

tacrolimus oint 0.1%

tacrolimus oint 0.03%

TARGRETIN GEL 1%

PA

VOLTAREN GEL 1%

QL (300g / 25 days), OTC
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Drug Name Drug Tier Requirements/Limits

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

FINACEA AER 15%

metronidazole cream 0.75%

metronidazole gel 0.75%

metronidazole gel 1%

metronidazole lotion 0.75%

MIRVASO GEL 0.33%

e N e e e e N T

rosadan cre 0.75%

DERMATOLOGY, SCABICIDES AND PEDICULIDES

crotan lot 10%

EURAX CRE 10%

lice treatmt lot 1% OTC

lice trtmnt lig 1% oTC

lindane shampoo 1%

malathion lotion 0.5%

permethrin cream 5%

SKLICE LOT 0.5% ST

R I G

spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 3 PA

[y

sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

oralone dent pst 0.1%

periogard sol 0.12%

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

S R

triamcinolone acetonide dental paste 0.1%

OTIC

acetic acid otic soln 2%

CIPRO HC SUS OTIC

CIPRODEX SUS 0.3-0.1%

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

COLY-MYCIN S SUS OTIC

fluocinolone acetonide (otic) oil 0.01%

hydrocortisone w/ acetic acid otic soln 1-2%

e e e K e S I K T

neomycin-polymyxin-hc otic soln 1%
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Drug Name Drug Tier Requirements/Limits

neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 1
unit/ml-1%
ofloxacin otic soln 0.3% 1

M - Covered Under the Medical Benefit Only OTC - Over the counter PA - Prior Authorization PA** - PA
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A
abacavir sulfate soln 20 mg/ml (base equiv)...9
abacavir sulfate tab 300 mg (base equiv)....... 9

abacavir sulfate-lamivudine tab 600-300 mg 11
abacavir sulfate-lamivudine-zidovudine tab

300-150-300 MG «.cviieiiiiiiii i 11
abiraterone acetate tab 250 mg .................. 20
ABRAXANE INJ 100MG....ciiviiiiiiiiiiiiieinaens 19
acamprosate calcium tab delayed release 333

221 56
acarbose tab 100 MG .......c.covviieiiiiiiiiennanns 57
acarbose tab 25 Mg.......c.ccccoiiiiiiiiiiiiiis 57
acarbose tab 50 mg.............ccciiiiiiiiiiiii, 57
ACCU-CHEK LIQ SMART ...cciviiiiiieiieeieeceee e 83
ACCU-CHEK MIS MLTICLIX ..cicvviriiniiniinaanns, 83
acebutolol hcl cap 200 mg...........cocvveviinnnnn. 31
acebutolol hcl cap 400 MG........covvvviiiiiinnnnn. 31
acetaminophen w/ codeine soln 120-12

MG/E5Ml e 2
acetaminophen w/ codeine tab 300-15 mg..... 3
acetaminophen w/ codeine tab 300-30 mg..... 3
acetaminophen w/ codeine tab 300-60 mg..... 3
acetazolamide cap er 12hr 500 mg.............. 34
acetazolamide sodium for inj 500 mg .......... 34
acetazolamide tab 125 mg ..........ccoivininnnn. 34
acetazolamide tab 250 mg ...........ccceviiinnnn. 34
acetic acid otic soln 2% .........ccccoviiiiiininnnnn. 99
acetylcysteine inhal soln 10% ..................... 91
acetylcysteine inhal soln 20% ..................... 91
acitretin cap 10 Mg ......cooeiiiiiiiiiiieniiininnees 96
acitretin cap 17.5 MQg......cccoveiviiiiiiininininnnnn, 96
acitretin cap 25 mg ......cooeiiiiiiiiiiii i 96
acne cleansi bar 10% .........ccccovveiiiiniininnnnnn 93
acne medicat gel 5% .......cccovviiiiiiiiiiiiiinnnn. 93
ACNE MEDICAT LOT 10% ..ccvvviieiiiiiiiiieininens 93
ACNE MEDICAT LOT 5% ..ccivviiiiiiiiiiiiiiniinnnn, 93
ACTEMRA INJ 162/0.9 ..civiiiiiiiiiiiiiiieaaa, 78
ACTEMRA INJ 200/10ML....ccviviiiiiiiiiiieininens 78
ACTEMRA INJ 400/20ML...cccvviiiiiiiiiiiiininnnn, 78
ACTEMRA INJ 80MG/4ML....ccvvvviiiiiiiiiiiiinnn, 78
ACTHIB INJ .ot 82
ACUVAIL SOL 0.45% ..oovvviiiiiiiiiiiiiiiiiiaaiaan, 87
acyclovir cap 200 mg..........ccccceiiiiiiiiiinnnnn, 12
acyclovir susp 200 mg/5ml......................... 12
acyclovir tab 400 Mg .......c.covveviiiiiiiiinnnnnns. 12
acyclovir tab 800 Mg .........ccooveiiiiiiiiianns 12
ADACEL INJ . ittt es 82
adapalene cream 0.1% ........c.cccvviiiiiiinnnnn. 93
adapalene gel 0.1%.......c.cccoviiiiiiiiiiiinannn. 93
adapalene gel 0.3%......c.ccooviiiiiiiiiiiiininnnnn. 93
adapalene-benzoyl! peroxide gel 0.1-2.5%....93
adefovir dipivoxil tab 10 mg ...............c.o..... 12
ADEMPAS TAB 0.5MG .....coviiiiiiiiici e 36
ADEMPAS TAB 1.5MG ...cicviiiiiiiiieieeieaaea 36

ADEMPAS TAB 1IMG ...coiiviiiiiiieiiieieeieenaenaens 36
ADEMPAS TAB 2.5MG ...ccoviiiiiiiiiicee e 36
ADEMPAS TAB 2MG ....iiiiiiiiiiieiieeineinenaeanens 37
adrucil inj 2.5/50ml ............ccccoiiiiiiiiiiiiinens 18
adrucil inj 500/10ml ............ccccoiiiiiiiiiinnnnn. 18
ADVAIR DISKU AER 100/50.....cccccviiininnnnnnn. 92
ADVAIR DISKU AER 250/50.....cccccvivivvnnnnnnn. 92
ADVAIR DISKU AER 500/50.....cccccvivvnvnennnnn. 92
ADVAIR HFA AER 115/21 ..oiiiiiiiiiiiiiieinne, 92
ADVAIR HFA AER 230/21 ..coiviiiiiiiiiiieenn 92
ADVAIR HFA AER 45/21 ....cocviiiiiiiiiiiiiinn, 92
AEROCHAMBER MIS PLUS .....ccociiviiieenne 84
afeditab tab 30mMg Cr...........ccccceiiiiiiiniinnnnn. 32
afeditab tab 60mMg Cr......c.cccoviviiiiiiiiieannne. 32
AFINITOR DIS TAB 2MG....cicviiviieiiiiiiiiiennns 21
AFINITOR DIS TAB 3MG....cccevviiiiiiiieieeane 21
AFINITOR DIS TAB5MG.....ccviiiiiiiiiiiiineanns 21
AFINITOR TAB 10MG ....ccvvviiiiiiiiieeieceeaae 21
AFLURIA QUAD INJ 2020-21..ccccvivviiininennnne. 82
AKYNZEO CAP 300-0.5 ..o 70
albuterol sulfate inhal aero 108 mcg/act
(90mcg base equiV) ......cccovviiiiiiiiiiiiinnnnn, 90
albuterol sulfate soln nebu 0.083% (2.5
MG/3mMl) .o 90

albuterol sulfate soln nebu 0.5% (5 mg/ml) .90
albuterol sulfate soln nebu 0.63 mg/3ml (base

EQUIV) triii it e 90
albuterol sulfate soln nebu 1.25 mg/3ml (base

EQUIV) criii it e 90
albuterol sulfate syrup 2 mg/5mi ................ 90
albuterol sulfate tab 2 mg ..........ccoovivininnens 90
albuterol sulfate tab4 mg ............cccceviinnn. 90
albuterol sulfate tab er 12hr4 mg ............... 90
albuterol sulfate tab er 12hr 8 mg ............... 90
alclometasone dipropionate cream 0.05% ....96
alclometasone dipropionate oint 0.05%........ 96
ALCOH-WIPE MIS 12 ..iiiiiiiiiiiiiiiieiaeeaens 83
ALDACTAZIDE TAB 50/50.....ccccvvvviiininnnnne. 34
ALECENSA CAP 150MG ...coviiiiiiieiiieieeeene 21
alendronate sodium oral soln 70 mg/75ml....60
alendronate sodium tab 10 mg ................... 60
alendronate sodium tab 35 mg ................... 60
alendronate sodium tab 40 mg ................... 60
alendronate sodium tab5mg ..................... 60
alendronate sodium tab 70 mg ................... 60
ALFERON N INJ S5MU/ML...cciiiiiiiiieiiiinennns 80
alfuzosin hcl tab er 24hr 10 mg................... 74
ALIMTA INJ 100MG....coiiiiiiiiiiiiiii i 18
ALIMTA INJ 500MG....cciiviiiiiiiieiinninennennennens 18
ALINIA SUS 100/5ML.cviviiiiiiiiiiiiiieiceee e 8
ALINIA TAB 500MG ...coiiiiiiiiiiccccecaea 8
aliskiren fumarate tab 150 mg (base

equUIvalent) ......coiviiiiiiii 34



aliskiren fumarate tab 300 mg (base

equivalent) ......ccuiiiiiii 34
all day allg cap 10mg.........ccooiiiiiiiiinanen. 89
allergy relf tab 10mg ...........c.ccociiiiiiiiinnnnn. 89
allopurinol tab 100 MG .......c.coceiiiiiiiiiiiennnne. 1
allopurinol tab 300 MQG.........cccooiiiiiiiiiiiinnns 1
almotriptan malate tab 12.5 mg.................. 52
almotriptan malate tab 6.25 mg.................. 52
ALOCRIL SOL 2% ..viiviiiiiiiiiiiiiiiiiiiieaeeaens 87

alogliptin benzoate tab 12.5 mg (base equiv)58
alogliptin benzoate tab 25 mg (base equiv) ..58
alogliptin benzoate tab 6.25 mg (base equiv)58

ALOMIDE SOL 0.1% OP ..civviiiiiiiiiiiiiiaens 87
alosetron hcl tab 0.5 mg (base equiv).......... 72
alosetron hcl tab 1 mg (base equiv) ............ 72
ALPRAZOLAM CON 1 MG/ML ..cocviiiiiiiiiininens 37

alprazolam orally disintegrating tab 0.25 mg 37
alprazolam orally disintegrating tab 0.5 mg ..37

alprazolam orally disintegrating tab 1 mg..... 37
alprazolam orally disintegrating tab 2 mgqg..... 37
alprazolam tab 0.25 Mg .............ccocieiiinnnnn. 37
alprazolam tab 0.5 mg..........cccooviiiiiiiinnnn. 37
alprazolam tab 1 mg............c.ccociiiiiiiiiinnnnn. 38
alprazolam tab 2 mg...........cccoiiiiiiiiiinnn, 38
altavera tab............cccoeiiiiiiiiii 61
alyacen tab 1/35.......ccciiiiiiiiiiiiiiiiiii, 61
alyacen tab 7/7/7 .....ouiiiiiiiiiiiiiiiiii e 61
amantadine hcl cap 100 Mg.............ccccoeuee. 46
amantadine hcl syrup 50 mg/5mli................ 46
amantadine hcl tab 100 mg.............ovvvvnnnn. 46
ambrisentan tab 10 Mg...........cc.ccocvieiiinnnnn. 37
ambrisentan tab 5 mg ............ccccioiiiiiii, 37
amcinonide cream 0.1% ........ccccvveiiiiiiinnnns. 96
amcinonide lotion 0.1% ........cccceviiiniininnnnn. 96
AMCINONIDE OIN 0.1% ..ccvivviiiiiiiiiiiiiainann, 96
amethia tab...........cciiiiiiiiiiiiiii 61
amethyst tab 90-20mMcg...........cc.cceviiiinnnnn. 61
amiloride & hydrochlorothiazide tab 5-50 mg 34
amiloride hcl tab 5 mg .......cc.ooviiiiiiiinnnn. 34
amiodarone hcl tab 200 mg..........c.ccvvuvnnns. 28
amiodarone hcl tab 400 Mg ..........c..ovovvnennn. 28
AMITIZA CAP 24MCG ...cviiiiiiiiiiieiiennnnnnananns 72
AMITIZA CAP 8MCG.....cviiiiieiiniiniiennnnnnannnnns 72
amitriptyline hcl tab 10 mg..............c.ovvenn. 42
amitriptyline hcl tab 100 mg....................... 42
amitriptyline hcl tab 150 mg...............c.o..... 42
amitriptyline hcl tab 25 mg......................... 42
amitriptyline hcl tab 50 mg......................... 42
amitriptyline hcl tab 75 mg.................o.o.... 42
amlodipine besylate tab 10 mg (base
equIvalent) ... 32
amlodipine besylate tab 2.5 mg (base
equIvalent) ... 32
amlodipine besylate tab 5 mg (base equivalent)
........................................................... 32

amlodipine besylate-atorvastatin calcium tab

JO-10 MG creiiiiiei e aae e 32
amlodipine besylate-atorvastatin calcium tab
10-20 MG ceiviiiiiiiiii i 32
amlodipine besylate-atorvastatin calcium tab
1040 MG ceoviieiiiiiii 32
amlodipine besylate-atorvastatin calcium tab
J0-80 MG v aae e 32
amlodipine besylate-atorvastatin calcium tab
2.5-10 MG +eiiriiiiiii i 32
amlodipine besylate-atorvastatin calcium tab
2.5-20mMQG coiniiii 32
amlodipine besylate-atorvastatin calcium tab
2.5-40 MG eiiriiiiiii e 32
amlodipine besylate-atorvastatin calcium tab 5-
JO MG e e 32
amlodipine besylate-atorvastatin calcium tab 5-
20 MG et s 32
amlodipine besylate-atorvastatin calcium tab 5-
AO MG et i et 32
amlodipine besylate-atorvastatin calcium tab 5-
BO MG e 32
amlodipine besylate-benazepril hcl cap 10-20
2] PP 24
amlodipine besylate-benazepril hcl cap 10-40
1 P 24
amlodipine besylate-benazepril hcl cap 2.5-10
1 P 24
amlodipine besylate-benazepril hcl cap 5-10
2] PP 24
amlodipine besylate-benazepril hcl cap 5-20
1 P 24
amlodipine besylate-benazepril hcl cap 5-40
0 1 B 24
amlodipine besylate-olmesartan medoxomil tab
10-20 MG v e 26
amlodipine besylate-olmesartan medoxomil tab
10-40 MG cnriiiiiii e 26
amlodipine besylate-olmesartan medoxomil tab
5:20mMQG e 26
amlodipine besylate-olmesartan medoxomil tab
5-40 MG cennee 26
amlodipine besylate-valsartan tab 10-160 mg
........................................................... 26
amlodipine besylate-valsartan tab 10-320 mg
........................................................... 26

amlodipine besylate-valsartan tab 5-160 mg 26
amlodipine besylate-valsartan tab 5-320 mg 26
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5mMG ..c..coioiiiiiiiiiiiiiiiiiiians 26
amlodipine-valsartan-hydrochlorothiazide tab
10-160-25 MG ..ciciiiiiiiiiiiiiiiiiiiiiiiiaaens 26
amlodipine-valsartan-hydrochlorothiazide tab
10-320-25 MG ..ccciiiiiiiiiiiiiiiiiiiiiienaens 26
amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5mMG ....cccceiiiiiiiiiiiii 26
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amlodipine-valsartan-hydrochlorothiazide tab

5-160-25 MQG....cccviiiiiiiiiiiiiiii 26
amoxapine tab 100 Mg .........ccccoviiiiieinanen. 42
amoxapine tab 150 mg ...............ccccieiiiennnn. 42
amoxapine tab 25 mg...........cccoiiiiiieiiinns 42
amoxapine tab 50 mg............cccccieiiiiiiiennn. 42
amoxicillin & k clavulanate chew tab 200-28.5

227 16
amoxicillin & k clavulanate chew tab 400-57

227 16
amoxicillin & k clavulanate for susp 200-28.5

MG/E5Ml .o 16
amoxicillin & k clavulanate for susp 250-62.5

mg/5ml ..o 16
amoxicillin & k clavulanate for susp 400-57

mg/5ml ..o 16
amoxicillin & k clavulanate for susp 600-42.9

MG/E5Ml ..o 16

amoxicillin & k clavulanate tab 250-125 mg.. 16
amoxicillin & k clavulanate tab 500-125 mg.. 16
amoxicillin & k clavulanate tab 875-125 mg.. 16
amoxicillin & k clavulanate tab er 12hr 1000-

62.5MQG .coiiiii e 16
amoxicillin (trihydrate) cap 250 mg ............. 16
amoxicillin (trihydrate) cap 500 mg ............. 16
amoxicillin (trihydrate) chew tab 125 mg ..... 16
amoxicillin (trihydrate) chew tab 250 mg ..... 16

amoxicillin (trihydrate) for susp 125 mg/5m/ 16
amoxicillin (trihydrate) for susp 200 mg/5m/ 16
amoxicillin (trihydrate) for susp 250 mg/5ml 16
amoxicillin (trihydrate) for susp 400 mg/5ml/ 16
amoxicillin (trihydrate) tab 500 mg ............. 16
amoxicillin (trihydrate) tab 875 mg ............. 16
amphetamine-dextroamphetamine cap er 24hr
JO MG i 50
amphetamine-dextroamphetamine cap er 24hr
15 MG e e 50
amphetamine-dextroamphetamine cap er 24hr
20 MG ceiiiiiiiiiiii e 50
amphetamine-dextroamphetamine cap er 24hr
25 MG i 50
amphetamine-dextroamphetamine cap er 24hr
B0 MG oot 50
amphetamine-dextroamphetamine cap er 24hr
EMG . 50
amphetamine-dextroamphetamine tab 10 mg
........................................................... 50
amphetamine-dextroamphetamine tab 12.5 mg
........................................................... 50
amphetamine-dextroamphetamine tab 15 mg
........................................................... 50
amphetamine-dextroamphetamine tab 20 mg
........................................................... 50
amphetamine-dextroamphetamine tab 30 mg

amphetamine-dextroamphetamine tab 5 mg 50

amphetamine-dextroamphetamine tab 7.5 mg

........................................................... 50
amphotericin b for iv soln 50 mg ................... 9
ampicillin cap 500 Mg ...........cccooiiiiiiiiinnnnn. 16
anagrelide hcl cap 0.5 Mg .....c.cooevvieiinnnnn.. 77
anagrelide hcl cap 1 mg........cccoevviviiiiinnnnn. 77
anastrozole tab 1 mg..........ccccceeiiiiiiniinnnnn. 20
ANNOVERA MIS ...t 61
ANORO ELLIPT AER 62.5-25 ....cciviiiniennne. 89
anti-diarrhe tab 2mg ..........cccoviiiiiiiiiennnn.. 73
antifungal cre 1%......c.oooviieiiiiiiiiiiieanne. 95
antifungal creé 2%............coociiiiiiiiiiiiii i, 95
anti-fungal pow 1% .......ccoovieiiiiiiiiiiiieinnne. 95
anti-fungal SOl 1% .......c.ccoovieiiiiiiiiiiianne. 95
APOKYN INJ 10MG/ML ..ocviviiiiiiiiiceceean 46
apraclonidine hcl ophth soln 0.5% (base

equivalent) ... 88
aprepitant capsule 125 mg ............c.ccviuenn. 70
aprepitant capsule 40 Mg ........cccvveiieiinnnnn. 70
aprepitant capsule 80 mg............ccccveviinennn. 70
aprepitant capsule therapy pack 80 & 125 mg

........................................................... 70
apritab.....ccooiiiiiiii 61
APTIOM TAB 200MG ...ciciviiiiiiiiiiiiviee e 38
APTIOM TAB 400MG ....ccivviiiiiiiiiiiiieie e 38
APTIOM TAB 600MG .....ccevviiiiiiiiiiiciene e 38
APTIOM TAB 800MG ....cviiiiiiiiiiiiiiiiieinenans 38
APTIVUS CAP 250MG....cciiiiiiiiiiiiiiicceceeae 9
APTIVUS SOL...cciiiiiiiiiiciccii e 10
aranelle tab ... 61
ARANESP INJ 100MCG ...covviiiiiiiiiiieeieieeeae 77
ARANESP INJ 10MCG...icviiiiiiiiiiicieceeaeae 77
ARANESP INJ 150MCG .....covviiiiiiiiiiiiiieaans 77
ARANESP INJ 200MCG ...covviiiviiiiiiviiieeeaae 77
ARANESP INJ 25MCG ....cciiviiiiiiiiiiiiiiiineians 77
ARANESP INJ 300MCG ....ccviiiiiiiiiiiiiiiiaenans 77
ARANESP INJ 40MCG ....ccoviiiiiiiiiiieie e 77
ARANESP INJ 500MCG ....ccviiiiiiiiiiiiiiiaenans 77
ARANESP INJ 60MCG .....ccicviiiiiiiiiiiiiiiiinenans 77
ARGATRB/NACL INJ 50MG/50 ......cccevvvnennnne. 76
ARGATROBAN INJ 125/125....ccccciiiiiiiiennnne. 76
argatroban inj 250 mg/2.5ml (concentrate for

IV INfUSION) .o 76
ARGATROBAN INJ 250/250....cccccvviiininnnnnnn. 76
aripiprazole oral solution 1 mg/mi ............... 47

aripiprazole orally disintegrating tab 10 mg ..47
aripiprazole orally disintegrating tab 15 mg ..47

aripiprazole tab 10 Mg .........c.cccveviiiiiinnnnnns 47
aripiprazole tab 15 mg.........c.ccooviiiiiiininnnns 47
aripiprazole tab 2 mg...........cccoveiiiiiiiininnns 47
aripiprazole tab 20 mg ............ccceviiiiiiininnnns 47
aripiprazole tab 30 Mg .........cccooveiiiiiiininnnns 47
aripiprazole tab 5 mg..........cccieiiiiiiiiiininnns 47
ARISTADA INJ 1064MG ....ccicviieiiniiniiiinnnnnns 47
ARISTADA INJ 441MG/1...cciiiiiiiiiiiiiiiiiinnns 47
ARISTADA INJ 662MG/2...viiiiiiiieiiniininnannans 47



ARISTADA INJ 882MG/3....civiiiiiiiiiiinn, 47

ARISTADA INJ INITIO ..ieiiie i 47
armodafinil tab 150 mg............c.cccoeiiiinns 56
armodafinil tab 200 Mmg...............ccccveiiinnnnn. 56
armodafinil tab 250 mg.................ccoiiinns 56
armodafinil tab 50 mg ................cocciein, 56
ARNUITY ELPT INH 100MCG ......cevvvininnnnnn. 92
ARNUITY ELPT INH 200MCG .....ccvieiniennens 92
ARNUITY ELPT INH 50MCG.....c.covvieieininnnnnn. 92
ARRANON INJ 5MG/ML...coiiiiiiiiiiiiiiieeeens 18
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
........................................................... 22
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml)22
ashlyna tab ..........ccccoiiiiiiiiiiiii 61
aspirin Chw 81IMQg ......ccciviiiiiiiiiiiii s 7
aspirin low tab 81mg €C........ccccvveiiiiiiiinnnnn. 7

aspirin-dipyridamole cap er 12hr 25-200 mg 78
atazanavir sulfate cap 150 mg (base equiv)..10
atazanavir sulfate cap 200 mg (base equiv)..10
atazanavir sulfate cap 300 mg (base equiv)..10

atenolol & chlorthalidone tab 100-25 mg...... 30
atenolol & chlorthalidone tab 50-25 mg........ 30
atenolol tab 100 MG .......ccccooiiiiiiiiiiiiiiienan, 31
atenolol tab 25 Mg ..........cccovviiiiiiiiiiiiinn, 31
atenolol tab 50 M@ .........ccoovviiiiiiiiiiinnnn, 31
ath foot spraer 1% .......ccccoeiiiiiiiiiiiiiiinnnnn, 95
athlete foot @er 2% ........cccveviiiiiiiiiiiininnnnn, 95
atomoxetine hcl cap 10 mg (base equiv)...... 50
atomoxetine hcl cap 100 mg (base equiv) ....50
atomoxetine hcl cap 18 mg (base equiv) ...... 50
atomoxetine hcl cap 25 mg (base equiv)...... 50
atomoxetine hcl cap 40 mg (base equiv)...... 50
atomoxetine hcl cap 60 mg (base equiv) ...... 50
atomoxetine hcl cap 80 mg (base equiv) ...... 50
atorvastatin calcium tab 10 mg (base
equivalent) ... 29
atorvastatin calcium tab 20 mg (base
equivalent) ... 29
atorvastatin calcium tab 40 mg (base
equivalent) ..o 29
atorvastatin calcium tab 80 mg (base
equivalent) ..o 29
atovaquone susp 750 mg/5ml....................... 8
atovaquone-proguanil hcl tab 250-100 mg ..... 9
atovaquone-proguanil hcl tab 62.5-25 mg...... 9
ATROPINE SUL SOL 1% OP ...covvvviviiniininnnn, 88
AUBAGIO TAB 14MG.....c.coviiiiiiiiiiiiiaca 54
AUBAGIO TAB 7MG ..iiiiiiiiiiiivievieeieenea e 54
AUGMENTIN SUS 125/5ML .ccvvvviiiiiiiiiiiinnn, 16
AVAGE CRE 0.1% ...ciiiiiiiiiiiiiiiiiiiceiae e 98
aviane tab ..o 61
avidoxy tab 100mMg.........cccoviiiiiiiiiniininnnnn. 16
avita cre 0.025% .......cc.cooviiiiiiiiiiiiiiiiaan 93
avita gel 0.025% .......cccovviieiiiiiiiiiiiiiiians 93
AVONEX KIT 30MCG ...ccviiiiiiiiiiiiiiiiiiaaaaaan 54
AVONEX PEN KIT 30MCG.....cocvvivviniiniinnnnnns 54

AVONEX PREFL KIT 30MCG.......ccvvvivininennnen 54
azacitidine for inj 100 Mmg.........ccccuvviiinnnnns 18
AZASITE SOL 1% cevviiiiiiiiiiiiiiiiciiei e 86
azathioprine tab 50 Mg ...........cccccoeiiiiiinnnnn. 81
azelaic acid gel 15% ......cccovveiiiiiiiiiiieinnn.. 99
azelastine hcl nasal spray 0.1% (137
MCG/SPIray) «uueeineiiiiiiiii i i i aeaaneaas 89
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIray) «uueiieeiiiiiiii i i aeaaneaas 89
azelastine hcl ophth soln 0.05%................... 87
azelastine hcl-fluticasone prop nasal spray 137-
50 mcg/act .....cooiiiiiii 89
azithromycin for susp 100 mg/5ml .............. 14
azithromycin for susp 200 mg/5ml .............. 14
azithromycin powd pack for susp 1 gm ........ 14
azithromycin tab 250 mg ............ccccoevvnvinens 14
azithromycin tab 500 mg ..............cccoevvuennn. 14
azithromycin tab 600 Mg .............ccccovviuennn. 14
AZOPT SUS 1% OP..cviviiiiiiiiiiccniecvece e 88
aztreonam forinj 1 gm .........cccoeiiiiiiiiiinnnnnn, 8
aztreonam forinj 2 gm .........cccoeiiiiiiiiiiiinnnnn, 8
azurette tab 28 day ..........cccoviiiiiiiiiiiiin 61
B
bacitracin oin 500/gmM .........cccciiiiiiiiiiiiinennn, 94
bacitracin ophth oint 500 unit/gm ............... 86
bacitracin-polymyxin b ophth oint ............... 86
bacitracin-polymyxin-neomycin-hc ophth oint
190 i 86
baclofen tab 10 Mg ........ccccceiiiiiiiiiiiiiinnnnn, 55
baclofen tab 20 Mg ......ccocvvviiiiiiiiiiiiianns 55
baclofen tab 5 mg .......ccccoiiiiiiiiiiiiiiii, 55
BALCOLTRA TAB 0.1-20 ..iiviiiiiiiiiiiiiieeeen, 61
balsalazide disodium cap 750 mg ................ 72
BANZEL SUS 40MG/ML ...covviiiiiiiiiiiiieieen, 38
BANZEL TAB 200MG ....cciviiiiiieiiiienieieeeen, 38
BANZEL TAB 400MG ....ccccvvviiiiiiiiiniieneeean, 38
BARACLUDE SOL...ccviiiiiiiiiiiiiceeine e, 12
BASAGLAR INJ 100UNIT...ccciiiiiiiiiniienenenenn, 58
BAYER BREEZE KIT 2 SYSTEM ........cccvvveneen. 83
BD SWAB REG PAD SNGL USE ................... 83
BELBUCA MIS 150MCG .....covvviiiiiiiiiiieiaeeen, 7
BELBUCA MIS 300MCG ....ccvvviiiiiiiiiiiieineeen, 7
BELBUCA MIS 450MCG ....ccovvviiiiiiiiiieiaeeenn, 7
BELBUCA MIS 600MCG .....covvviiiiiiiiiienanenann, 7
BELBUCA MIS 750MCG ....ccovvviiiiiiiiiiieinnieen, 7
BELBUCA MIS 75MCG ...ccvviiiiiiiiiiiieieieeeann, 7
BELBUCA MIS 900MCG ....ccvvvviiiiiiiinieieeenenn, 7
BELSOMRA TAB 10MG.....cociiiiniiiiiiiiieneen, 52
BELSOMRA TAB 15MG.....cccvviviiiiiiniiiieeeenn, 52
BELSOMRA TAB 20MG.....coivivieiiiieiieieneenn, 52
BELSOMRA TAB 5MG ...coiviiiiiiiiiiieiiece e, 52
benazepril & hydrochlorothiazide tab 10-12.5
2 24
benazepril & hydrochlorothiazide tab 20-12.5
2 24
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benazepril & hydrochlorothiazide tab 20-25 mg

........................................................... 24
benazepril & hydrochlorothiazide tab 5-6.25 mg
........................................................... 24
benazepril hcl tab 10 MG .......c.ccoovieiiieinanen. 25
benazepril hcl tab 20 mg.............ccccvviiiennn. 25
benazepril hcl tab 40 Mg..........c.ccovviiinnnnn. 25
benazepril hcl tab 5 mg.......c.coovviiiiiiiinen. 25
BENZIQ GEL 5.25% ..cccviviiiiiiiiiiiiiiiiienene, 93
BENZIQ LS GEL 2.75% ..cevvviiiiiiiiiiiiiiiienannen 93
benziqg wash lig 5.25% ..........ccccevieiiiiniinnnn. 93
benzonatate cap 100 MQG..........c.ccevvieiiinnnnn. 91
benzonatate cap 200 MG .......c.ccoevieiiieinnnen. 91
benzoyl per gel 10%.......cc.covvviiiiiiiiininnnnn. 93
benzoyl per lig 10% wash ...............coceeiee. 93
benzoyl per lig 5% wash .............cccceeviiene. 93
BENZOYL PER LIQ 6% ..ccevvviiiiiiiiieinnennnne, 93
BENZOYL PEROXIDE GEL 2.5% .......c.vueunen. 93
benzoyl peroxide gel 5% .............cccvvviiinnnn. 93
benzoyl peroxide-erythromycin gel 5-3% ..... 93
benztropine mesylate tab 0.5 mg ................ 46
benztropine mesylate tab 1 mg................... 46
benztropine mesylate tab2 mg................... 46
BEPREVE DRO 1.5% ....covvviiiiiiiiiiiiiiiienaae, 87
BESIVANCE SUS 0.6% ...civviiiiiiiiiiiniiniinnnns 86
betamethasone dipropionate augmented cream
0.05% ..uiieiiiiiii i 96
betamethasone dipropionate augmented gel
0.05% i 96
betamethasone dipropionate augmented lotion
0.05% cccciieiiiiii i 96
betamethasone dipropionate augmented oint
0.05% ..o 96

betamethasone dipropionate cream 0.05%...96
betamethasone dipropionate lotion 0.05% ...96
betamethasone dipropionate oint 0.05%...... 97
betamethasone valerate aerosol foam 0.12%97
betamethasone valerate cream 0.1% (base

equivalent) ... 97
betamethasone valerate lotion 0.1% (base

equivalent) ... 97
betamethasone valerate oint 0.1% (base

equivalent) ..o 97
BETASERON INJ 0.3MG...cciiiiiiiiiiieieeeene 54
betaxolol hcl ophth soln 0.5%..................... 88
betaxolol hcl tab 10 MG .....ccoovviviiiiiiiininnnn. 31
betaxolol hcl tab 20 Mg ........ccovviviiiiininnnnn. 31
bethanechol chloride tab 10 mg .................. 75
bethanechol chloride tab 25 mg .................. 75
bethanechol chloride tab 5 mg.................... 75
bethanechol chloride tab 50 mg .................. 75
BETIMOL SOL 0.25% .viviiiiiiiiiiiiiiieienieeeae 88
BETIMOL SOL 0.5% ..ucviiiiiieieiieieieieaeeeeee 88
BETOPTIC-S SUS 0.25% OP ....ccvvveieiennnne 88
BEVESPI AER 9-4.8MCG......ccovviviiiiinnennnnen 89
bexarotene cap 75 MG .....c.covviieiiiiiiiieinanns 23

BEXSERO INJ. ..ottt 82
bicalutamide tab 50 Mg ...........c.cccoiiiininannn. 20
BIKTARVY TAB ..ottt 11
bimatoprost ophth soln 0.03% .................... 88
BIO-STATIN CAP 1000000......cccccvveinveinnnennnn. 9
BIO-STATIN CAP 500000 ....cvvvvvvvieiniieinnnennnn, 9
Dio-SEtatin POW.....oiiuiiiiiiii e 9
bisoprolol & hydrochlorothiazide tab 10-6.25
21 30
bisoprolol & hydrochlorothiazide tab 2.5-6.25
2] P 30
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
........................................................... 30
bisoprolol fumarate tab 10 mg .................... 31
bisoprolol fumarate tab 5 mg...................... 31
bleomycin sulfate for inj 15 unit.................. 18
bleomycin sulfate for inj 30 unit.................. 18
BLEPHAMIDE OIN S.O.P. ..ccciiiiiiiiiiiieiee, 86
BLEPHAMIDE SUS OP.....ccvvviiiiiiiiiiiieneeeen, 86
BOOSTRIX INJ it a 82
bosentan tab 125 Mg..........ccccveiiiiiiiiiinnnnn. 37
bosentan tab 62.5 Mg.........cccovviiiiiiiiiiinnnn, 37
BOSULIF TAB 100MG.....ccvvviiiiiiiiiiiieeeeeen, 21
BOSULIF TAB 400MG ......covviiiiiiiiiiiiiieneenn, 21
BOSULIF TAB 500MG.....cccciiviiiiiiiiiiinecaee 21
bp gel gel 10% ......ccoovviiiiiiiiiiiiiiiiiiii i, 93
bp wash 1ig 2.5% ......c.ccoooviiiiiiiiiiiiiinn, 93
bp wash 1lig 5% .......cccooiiiiiiiiiiiiiiiiiiiie 93
BREEZE 2 MIS TEST ..vivviiiiiiiiieiiiieieeeeeean, 83
BREO ELLIPTA INH 100-25....ccciiiviiiiininennnn. 92
BREO ELLIPTA INH 200-25....ccciiiiiiiiininennnn. 92
BRILINTA TAB 60MG....c.cciiviiiiiiiiiiiiiieeeen, 78
BRILINTA TAB 90MG....c.ccviviiiiiiiiieiieieeeen, 78
brimonidine tartrate ophth soln 0.15%......... 88
brimonidine tartrate ophth soln 0.2% .......... 88
BRIVIACT INJ 50MG/5ML ..ccvcvvviiiiiiiiiaiennn, 38
BRIVIACT SOL 10MG/ML ...ccvvviiiiiiiiiiinieenn, 38
BRIVIACT TAB 100MG.....cccvviiiiiiiiiiieneenn, 38
BRIVIACT TAB 10MG ...ceiviiiiiiiiiiieiieceeeen, 38
BRIVIACT TAB 25MG ..o, 38
BRIVIACT TAB 50MG ...ccivviviiiiiiiiieiieieeeea, 38
BRIVIACT TAB 75MG ..o, 38
bromfenac sodium ophth soln 0.09% (base
equiv) (once-daily).........cccoiiiiiiiiiininnnnnn. 87
bromocriptine mesylate cap 5 mg (base
equivalent) ..o 46
bromocriptine mesylate tab 2.5 mg (base
equivalent) ..o 46

brompheniramine tannate chew tab 12 mg...89
budesonide delayed release particles cap 3 mg

........................................................... 72
budesonide inhalation susp 0.25 mg/2ml ..... 92
budesonide inhalation susp 0.5 mg/2ml ....... 92
budesonide inhalation susp 1 mg/2ml .......... 92
bumetanide tab 0.5 Mg.........ccccoviiiiiininnnnn. 34
bumetanide tab 1 mg .........c.cooiiiiiiiiiiiinnn. 34



bumetanide tab2 mg ............ccociiiiiiiiiinnn, 34
buprenorphine hcl sl tab 2 mg (base equiv)....7
buprenorphine hcl sl tab 8 mg (base equiv)....7
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(base equiV).....c.cciiiiiiiiiiiiii 2
buprenorphine hcl-naloxone hcl sl film 2-0.5
mg (base equiV) ......cccviiiiiiiiiiiiiiii 2
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(Bas€ €QUIV)......couiiiiiiiiii it 2
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(base equiV).....c.cciviiiiiiiiiiiiii 2
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(base equiV).....c.ccoviiiiiiiiiiiiii 2
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(Bas€ €QUIV)......couiiiiiiii it 2
bupropion hcl tab 100 Mg ........cccoviviiniinnnn. 42
bupropion hcl tab 75 mg ..........c.ccocvieiiinnne. 42
bupropion hcl tab er 12hr 100 mg ............... 42
bupropion hcl tab er 12hr 150 mg ............... 42
bupropion hcl tab er 12hr 200 mg ............... 42
bupropion hcl tab er 24hr 150 mg ............... 42
bupropion hcl tab er 24hr 300 mg ............... 42
buspirone hcl tab 10 Mg .........cccoeiiiiiinnnnn. 53
buspirone hcl tab 15 Mg .......covvviiiiiiiiinnnnn. 53
buspirone hcl tab 30 Mg ..........coovviiiiiinnnnn. 53
buspirone hcltab 5 mg ...........cccoeiiiiiiinnnn. 53
buspirone hcl tab 7.5 Mg ......ccoooviiiiiiiinnnnn. 53
busulfan inj 6 mg/ml ...........c.ccociiiiiiiiin, 17
butalbital-acetaminophen-caff w/ cod cap 50-
300-40-30 MG ..oiiiiiiiiiiiiiiiiiiiiaaea 3
butalbital-acetaminophen-caffeine cap 50-300-
0 1 o T 1
butalbital-acetaminophen-caffeine cap 50-325-
0 1 o Ve B 1
butalbital-acetaminophen-caffeine tab 50-325-
O MG ceeiiiiiii i 1
butalbital-aspirin-caffeine cap 50-325-40 mg..1
butenafine hcl cream 1% ........covveiiieiiinnnnn. 95
butorphanol tartrate nasal soln 10 mg/ml ...... 3
BYSTOLIC TAB 10MG.....ccvviiiiiiiiieiiiieneae 31
BYSTOLIC TAB 2.5MG....cccviviiiiiiiiiiiiiiiiians 31
BYSTOLIC TAB 20MG ....cciviiiiiiiiiiiiieieeaae 31
BYSTOLIC TAB 5MG....cciviiiiiiiiiiiiiiieiinienaaen 31
BYVALSON TAB 5-80MG......ccocvviviiiiiiiiiinnns 26
C
cabergoline tab 0.5 Mg ......c.covvviiiiiiiiinninnn. 67
calcipotriene soln 0.005% (50 mcg/mli)........ 96
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ......ccciiiiiiiiiiiiiiiiiiiiiiinnnns 97
calcitonin (salmon) nasal soln 200 unit/act...67
calcitriol cap 0.25 MCQG ......c.coceveiiiiiiiininnnnnn. 85
calcitriol cap 0.5 MCG.....cvveiiiiiiiiiiiiininnnnnss 85
calcitriol oint 3 Mcg/gm .......cccovveiiiiiiinnnnn. 96
calcitriol oral soln 1 mcg/ml........................ 85
calcium acetate (phosphate binder) cap 667
mg (169 Mg Ca) ..oeveiieiiiiiii i 68

calcium acetate (phosphate binder) tab 667 mg

........................................................... 68
CALQUENCE CAP 100MG ...cvviviiviiiiiiiinennenes 21
camila tab 0.35mg ..........cccoiiiiiiiiiii 61
CAMPTOSAR INJ 300/15ML...cccvviiniiiininennnn. 24
candesartan cilexetil tab 16 mg................... 27
candesartan cilexetil tab 32 mg................... 27
candesartan cilexetil tab 4 mg .................... 27
candesartan cilexetil tab 8 mg .................... 27
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MQG..ciiiiiiiiiiiiiiiiiii i eaaeeaes 26
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG i 26
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG ciriiiiiiiiii 26
capecitabine tab 150 mg ..........ccccceveeininannn. 18
capecitabine tab 500 Mg ..............cccieviinennn. 18
CAPRELSA TAB 100MG....cccvvvviiiiiiiieineeen, 21
CAPRELSA TAB 300MG...ccicvviiiiiiiiiiiiinennennes 21
captopril & hydrochlorothiazide tab 25-15 mg

........................................................... 24
captopril & hydrochlorothiazide tab 25-25 mg

........................................................... 24
captopril & hydrochlorothiazide tab 50-15 mg

........................................................... 24
captopril & hydrochlorothiazide tab 50-25 mg

........................................................... 24
captopril tab 100 M@ .........ccovviiiiiiiiiiiiinnnnn, 25
captopril tab 12.5 Mg ......ccccoviiiiiiiiiiiiinnnnn, 25
captopril tab 25 Mg ......c.covviiiiiiiiiiiii, 25
captopril tab 50 Mg ........ccccooiiiiiiiiiiiiiiinn, 25
carbamazepine cap er 12hr 100 mg............. 38
carbamazepine cap er 12hr 200 mg............. 38
carbamazepine cap er 12hr 300 mg............. 38
carbamazepine chew tab 100 mg ................ 38
carbamazepine susp 100 mg/5mi ................ 38
carbamazepine tab 200 mg ........................ 38
carbamazepine tab er 12hr 100 mg ............. 38
carbamazepine tab er 12hr 200 mg ............. 38
carbamazepine tab er 12hr 400 mg ............. 38
carbidopa & levodopa orally disintegrating tab

10-100 MQG...iiviiiiiiiiiiiiii e, 46
carbidopa & levodopa orally disintegrating tab

25-100 MG.ciiniiiiiiiiiiii 46
carbidopa & levodopa orally disintegrating tab
25-250 MG.cccniiiniiiiii e 46
carbidopa & levodopa tab 10-100 mg .......... 46
carbidopa & levodopa tab 25-100 mg .......... 46
carbidopa & levodopa tab 25-250 mg .......... 46
carbidopa & levodopa tab er 25-100 mg....... 46
carbidopa & levodopa tab er 50-200 mg....... 46
carbidopa tab 25 mg...........cccoviiiiiiiiiiiinnnn, 46
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG o 46
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG o 46
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carbidopa-levodopa-entacapone tabs 25-100-

200 MG oot 46
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG ..cciiiiiiiiiiiiiiiiiii i 46
carbidopa-levodopa-entacapone tabs 37.5-150-
2400 1 1 Te 46
carbidopa-levodopa-entacapone tabs 50-200-
200 MG ittt 46
carbinoxamine maleate tab4 mg ................ 89
carboplatin iv soln 150 mg/15mil ................. 23
carboplatin iv soln 450 mg/45mil ................. 23
carboplatin iv soln 50 mg/5ml..................... 23
carboplatin iv soln 600 mg/60mil ................. 23
CARDIZEM LA TAB 120MG....ccccvviviiviiniinnnnn 32
CARDURA XL TAB 4MG....cccvviiiiiiiniiiiniienn, 74
CARDURA XL TAB 8MG...c.icvviviiiiiiiiniineinannns 74
carisoprodol tab 250 mg .........c.cccciiiiiiiinnn. 55
carisoprodol tab 350 Mg .........c.ccociiiiiiiinnn, 55
carmustine for inj 100 MG .......c.ccoeveeiennnnnnn. 17
carteolol hcl ophth soln 1% ............ccocieinnen. 88
cartia xt cap 120/24RAr ...........ccccoeviiiiiininnn. 32
cartia xt cap 180/24RAr ........c.ccoviiiiiiiiiiininnn. 32
cartia xt cap 240/24Ar ............c.coeiiiiiiiiinnn, 32
cartia xt cap 300/24RAr ........c.cooviiiiiiiiiiinnnnn, 32
carvedilol tab 12.5 Mg .........ccooeviiiiiiinnnnnn, 31
carvedilol tab 25 MQG..........ccccieiiiiiiiiiiiiiinnn, 31
carvedilol tab 3.125 Mg .....c.covviiiiiiiiiininnnns 31
carvedilol tab 6.25 Mg ............c.cooiiiiiiiiinnn, 31
CAYA DPR ..ot 83
CAYSTON INH 75MG..ccciiiiiiiiiiiccce e 8
CAZIAnNt Pak......cooiiiiiiiiiiii i 61
cefaclor cap 250 Mg .....cooviiiiiiiiiiiiiiiiininn, 13
cefaclor cap 500 Mg ......ccovviiiiiiiiiiiiniinninnns 13
cefaclor for susp 125 mg/5ml ..................... 13
cefaclor for susp 250 mg/5m/ ..................... 13
cefaclor for susp 375 mg/5m/ ..................... 13
cefadroxil cap 500 Mg ...........cccceeviiiiiiniinnn. 13
cefadroxil for susp 250 mg/5ml................... 13
cefadroxil for susp 500 mg/5ml................... 13
cefadroxil tab 1 gm ........c.cooviiiiiiiiiiiiiininnn, 13
cefdinir cap 300 MQG.....c.covvviiiiiiiiiiiiininnannss 13
cefdinir for susp 125 mg/5ml...................... 13
cefdinir for susp 250 mg/5ml...................... 13
cefditoren pivoxil tab 200 mg (base equivalent)
........................................................... 13
cefditoren pivoxil tab 400 mg (base equivalent)
........................................................... 13
cefepime hcl forinj 1 gm ......c.c.covvieieinnnnn.. 13
cefepime hcl forinj 2 gm .....ccooevviiiininnnnnn. 13
cefixime cap 400 MG ....c.covveiiiiiiiiiiiniininennnss 13
cefixime for susp 100 mg/5m/l .................... 13
cefixime for susp 200 mg/5m/l .................... 13
cefpodoxime proxetil for susp 100 mg/5ml/...13
cefpodoxime proxetil for susp 50 mg/5mi..... 13
cefpodoxime proxetil tab 100 mg ................ 13
cefpodoxime proxetil tab 200 mg ................ 13

cefprozil for susp 125 mg/5ml .................... 13
cefprozil for susp 250 mg/5ml .................... 13
cefprozil tab 250 MQG......c.ccoiiiiiiiiiiiiiann, 13
cefprozil tab 500 MQG........ccccoviiiiiiiiiiiiinnnnn. 13
ceftazidime forinj 2 gm ........ccccoiiiiininannn. 13
ceftibuten cap 400 MG .....c.ccovviiiiiiiiniinnnnn. 13
ceftibuten for susp 180 mg/5ml .................. 13
CEFTIN SUS 125/5ML .iuiiiiiiiiiiiiiieeeeene 13
CEFTIN SUS 250/5ML ...oiiiiiiiiiiiieieeeen 14
ceftriaxone sodium forinj 1 gm .................. 14
ceftriaxone sodium for inj 10 gm................. 14
ceftriaxone sodium forinj 2 gm .................. 14
ceftriaxone sodium for inj 250 mg ............... 14
ceftriaxone sodium for inj 500 mg ............... 14
ceftriaxone sodium for iv soln 1 gm............. 14
ceftriaxone sodium for iv soln 2 gm.............. 14
cefuroxime axetil tab 250 mg ..................... 14
cefuroxime axetil tab 500 mg ..................... 14
celecoxib cap 100 MG ......c.coviiiiiiiiiiiiiiiniinnns 1
celecoxib cap 200 MG .....ccccoeiiiiiiiiiiiiiiinnns 1
celecoxib cap 50 MG .....c.cooviiiiiiiiiiiiiiiiiiiiinens 1
CELONTIN CAP 300MG....cccviviiininiiiiienenenss 38
CENTANY AT KIT 2% voviiiiieieieieieeeeenenen 94
cephalexin cap 250 Mg .......cccoveviiiiiiiiinnnn. 14
cephalexin cap 500 M@ .......c.ccooviviiiiiiiiinnnn. 14
cephalexin cap 750 Mg ........ccccocviiiiiiiiinnnnn. 14
cephalexin for susp 125 mg/5mi ................. 14
cephalexin for susp 250 mg/5ml ................. 14
cephalexin tab 250 Mg...........ccooviiiiiiiiinnnnn. 14
cephalexin tab 500 mg...........cccoviviiiiinnnnn. 14
CERDELGA CAP 84MG ....ciiviiieieiiiieeeenene 64
cetirizine hcl chew tab 10 mg...................... 89
cetirizine hcl chew tab 5 mg .........ccoovvvvnnenn. 89
cetirizine hcl tab 10 MQG.......c.covvvviiiniininnnnn. 89
cetirizine hcl tab 5 Mg .......ccoooviiiiiiiiinnnnn. 89
cetirizine sol 1mg/ml ..........ccooiiiiiiiiiiiinnnnn. 89
cevimeline hcl cap 30 MG ......cccoviiiiiiiinnnn. 99
CHANTIX PAK 0.5& 1MG ..cocvvvviiviiiiiiiieenene 56
CHANTIX PAK IMG ...ciiiiiiiiiiieeceeceee 56
CHANTIX TAB 0.5MG ....oiiiiiieiiieeeeeene 56
CHANTIX TAB IMG ...oviiiiiiiiiiiieeieieieee 56
chateal tab 0.15/30 ......ccc.cvviiiiiiiiiiiiiiiinnnnn, 61
CHEMET CAP 100MG....ccciiiiiiiiiiiieeeeene 61
CHEMSTRIP 9 TES STRIPS......coivvivieenenn 83
cheratussin Syp acC......cccuieiiiiiiiiiiiiiiiiiiiannn, 91
chlorhexidine gluconate soln 0.12%............. 99
chloroquine phosphate tab 250 mg................ 9
chloroquine phosphate tab 500 mg................ 9
chlorothiazide tab 250 mg ............ccccvvvnnenn. 34
chlorothiazide tab 500 Mg ............ccccovvvnnenn. 34
chlorpromazine hcl tab 10 mg..................... 47
chlorpromazine hcl tab 100 mg ................... 48
chlorpromazine hcl tab 200 mg ................... 48
chlorpromazine hcl tab 25 mg..................... 47
chlorpromazine hcl tab 50 mg..................... 47
chlorthalidone tab 25 Mg .......cccccvvviivininnnnn. 34



chlorthalidone tab 50 mg ....................oouee. 34

chlorzoxazone tab 500 MG .........c.cocevevnennn.. 55
cholecalciferol cap 1.25 mg (50000 unit)...... 85
cholestyramine light powder 4 gm/dose. ....... 29
cholestyramine light powder packets 4 gm ...29
cholestyramine powder 4 gm/dose .............. 29
cholestyramine powder packets 4 gm .......... 29
CHOR GONADOT INJ 10000UNT.....cevivvnnnnenn 66
ciclopirox gel 0.77% .........cccccieiiiiiiiiiiiininnn. 95
ciclopirox olamine cream 0.77% (base equiv)
........................................................... 95
ciclopirox olamine susp 0.77% (base equiv) .95
ciclopirox shampoo 1% ........ccceviiiiiiniinnnnn. 95
ciclopirox solution 8%.........cccccciieiiiiiiieninnn. 95
cilostazol tab 100 MQG........ccciveiiiiiiiiiininnn, 77
cilostazol tab 50 Mg ......c.cooviiiiiiiiiiiiie, 77
CIMDUO TAB 300-300 ...cviviiiiiiiiinniienneenn, 11
cimetidine hcl soln 300 mg/5ml .................. 71
cimetidine tab 200 Mg ..........coovviiiiiiinnnnnns 71
cimetidine tab 300 Mg ........c.cccciieiiiiiiiiinnn. 71
cimetidine tab 400 Mg ........c.cccciieiiiiiiinninnn. 71
cimetidine tab 800 Mg ..........c.coviiiiiiiiiinnnn, 71
cinacalcet hcl tab 30 mg (base equiv) .......... 61
cinacalcet hcl tab 60 mg (base equiv) .......... 61
cinacalcet hcl tab 90 mg (base equiv) .......... 61
CIPRO (10%) SUS 500MG/5....ccccvvviinininnnn. 15
CIPRO HC SUS OTIC...ciiiiiiiiiiiiiiieiieeceeiaaees 99
CIPRODEX SUS 0.3-0.1%...cccevviiininiinnninnnn, 99
ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100ml)...cccooviiiiiiiiiiiiiiiiieans 15
ciprofloxacin hcl ophth soln 0.3% (base
equivalent) ..o 86

ciprofloxacin hcl tab 100 mg (base equiv) ....15
ciprofloxacin hcl tab 250 mg (base equiv) ....15
ciprofloxacin hcl tab 500 mg (base equiv) ....15
ciprofloxacin hcl tab 750 mg (base equiv) ....15
ciprofloxacin-ciprofloxacin hcl tab er 24hr 1000

mg(base €q) .....coovviiiiiiiiiii 15
ciprofloxacin-ciprofloxacin hcl tab er 24hr 500

mg (base €q) ....c.ooviiiiiiiiiiiiiii i 15
ciprofloxacin-dexamethasone otic susp 0.3-

0. 120t 99
cisplatin inj 100 mg/100ml! (1 mg/ml) ......... 23
cisplatin inj 200 mg/200ml! (1 mg/mi) ......... 23
cisplatin inj 50 mg/50ml (1 mg/ml) ............. 23
citalopram hydrobromide oral soln 10 mg/5ml

........................................................... 42
citalopram hydrobromide tab 10 mg (base

(= Te [0 17 PP 42
citalopram hydrobromide tab 20 mg (base

(= Te (0] 17 PP 42
citalopram hydrobromide tab 40 mg (base

(= Te (0] 17 PP 42
CITRANATAL CAP HARMONY ....ccvivviviininnnnns 85
CITRANATAL CAP MEDLEY ....civvviiiiiiiiaannn, 85
CITRANATAL MIS ..ot ee e nae e 85

CITRANATAL MIS 90 DHA....ccviviiiiiieeee, 85
CITRANATAL MIS B-CALM ....civviiiiiiiiienn, 85
CITRANATAL PAK ASSURE.......cocvviiiniennnn, 85
CITRANATAL PAKDHA ..., 85
CITRANATAL TAB BLOOM ....ccovviiiviiiiiiienn, 85
CITRANATAL TAB RX ..o, 85
cladribine iv soln 10 mg/10ml (1 mg/ml) ..... 18
CLARINEX SYP 0.5MG/ML..c.ccvvviiiiiiiiiniinnnn, 89
clarithromycin for susp 125 mg/5mi ............ 14
clarithromycin for susp 250 mg/5mi ............ 14
clarithromycin tab 250 mg ..............cccevvenn. 14
clarithromycin tab 500 mg ............cccocviuenn. 14
clarithromycin tab er 24hr 500 mg .............. 14
clean&clear cre 10%......c.coevieieiiiiniinininannn. 93
CLEAR PORE LIQ 3.5%...cccivviiiiiiiiniiiininennnn, 93
clemastine fumarate tab 2.68 mg................ 89
CLENPIQ SOL..uiiiiiiiiiiiiiiiieieec e e 72
CLEOCIN SUP 100MG.....ccevvviiiiiiiiniieinneenn, 75
CLIMARA PRO DIS WEEKLY ...ccvviviiiiininennnn. 64
CLINDACIN KIT PAC 1%..cciviiiiiiiiiiiieinnnennnn, 93
clindacin mis €tz 1%.....c.ccvveviiiiiiiiniinnnnenn, 93
clindamycin hcl cap 150 Mg.......ccoovviviiininnnns 8
clindamycin hcl cap 300 mg............cccccvevinenns 8
clindamycin hcl cap 75 Mg .....coooovviiiiinnnnns 8
clindamycin palmitate hcl for soln 75 mg/5ml
(baAsS€ €QUIV).....c..uiiiiiiiiiiiii i 8
clindamycin phosphate foam 1%................. 93
clindamycin phosphate gel 1% .................... 93
clindamycin phosphate lotion 1% ................ 94
clindamycin phosphate soln 1% .................. 94

clindamycin phosphate vaginal cream 2% ....75
clindamycin phosphate-benzoyl! peroxide gel

1.2-2.5%0 o 94
clindamycin phosphate-benzoyl! peroxide gel 1-

D e 94
clindamycin phosph-benzoyl peroxide (refrig)

gel 1.2 (1)-5% ..cvieiiiiiiiiiiiiiienenennenn 93
clobazam suspension 2.5 mg/ml ................. 38
clobazam tab 10 M@ ........c.coviiiiiiiiiiinnnn, 38
clobazam tab 20 Mg ........ccoviiviiiiiiiniininnenn, 38
clobetasol propionate cream 0.05%............. 97
clobetasol propionate foam 0.05% .............. 97
clobetasol propionate gel 0.05% ................. 97
clobetasol propionate lotion 0.05%.............. 97
clobetasol propionate oint 0.05% ................ 97
clobetasol propionate shampoo 0.05%......... 97
clobetasol propionate soln 0.05%................ 97
clobetasol propionate spray 0.05%.............. 97
clocortolone pivalate cream 0.1%................ 97
clofarabine iv soln 1 mg/ml ...........cccovvnnenn. 18
clomiphene citrate tab 50 mg ..................... 66
clomipramine hcl cap 25 Mg ......c.covvvvinvnnenn. 53
clomipramine hcl cap 50 mg .............c.ccv..n. 53
clomipramine hcl cap 75 Mg .......cccvvvvnvnnnnn. 53
clonazepam tab 0.5 MQG.......c.ccoveviiiiininnnn. 38
clonazepam tab 1 mg .......cccooeiiiiiiiiiniannns 38



clonazepam tab 2 mg .........c.cooiiiiiiiiiiiinnn, 38

clonidine hcl tab 0.1 MG .......ccccvvviniiiininnn.. 35
clonidine hcl tab 0.2 MG .......cc.cocovviiiniinnn.. 35
clonidine hcl tab 0.3 Mg ..........c.cooviiiiiiinnn. 35
clonidine td patch weekly 0.1 mg/24hr ........ 35
clonidine td patch weekly 0.2 mg/24hr ........ 35
clonidine td patch weekly 0.3 mg/24hr ........ 35
clopidogrel bisulfate tab 300 mg (base equiv)
........................................................... 78
clopidogrel bisulfate tab 75 mg (base equiv).78
clorazepate dipotassium tab 15 mg ............. 38
clorazepate dipotassium tab 3.75 mg........... 38
clorazepate dipotassium tab 7.5 mg ............ 38
clotrimazole cream 1% .......c.cccvvviiiinnnnnnn. 95
clotrimazole soln 1% ..........cccooiiiiiiiiiininnn. 95
clotrimazole troche 10 M@ .......c.ccooveeievnennn.. 99
clotrimazole w/ betamethasone cream 1-0.05%
........................................................... 95
clotrimazole w/ betamethasone lotion 1-0.05%
........................................................... 95

clozapine orally disintegrating tab 100 mg....48
clozapine orally disintegrating tab 12.5 mg...48
clozapine orally disintegrating tab 150 mg....48
clozapine orally disintegrating tab 200 mg....48

clozapine orally disintegrating tab 25 mg ..... 48
clozapine tab 100 M@ .........c.ccoiiiiiiiiiinninnn, 48
clozapine tab 200 Mg ..........coooeviiiiiiiininnnns 48
clozapine tab 25 Mg ...........cccooiiiiiiiiiiieian, 48
clozapine tab 50 Mg .......c.cccciieiiiiiiiiiiiiinnn, 48
COARTEM TAB 20-120MG....icviiiieiiieiaeenanens 9
CODEINE SULF TAB 60MG ....ccvcvvieiieiienneannns 3
codeine sulfate tab 30 Mg .............c..ccoiieenn. 3
colchicine tab 0.6 MQG........ccccoviiiiiiiiiiiinnnn, 1
colchicine w/ probenecid tab 0.5-500 mg ....... 1
colestipol hcl granule packets 5 gm ............. 29
colestipol hcl granules 5 gm ............c.covunen. 29
colestipol hcl tab 1 gm ........c.cooviiiiiiiiiiinnn, 29
colocort ene 100mMg.......ccvvvviiiiiiiniininnnnnnnnss 72
COLY-MYCIN S SUS OTIC ..cciiiieiiiieeiieanenen, 99
COMBIGAN SOL 0.2/0.5% .ccviviiviiniiniininnnnnns 88
COMETRIQ KIT 100MG....coiviiiieiiiieeieieeeen, 21
COMETRIQ KIT 140MG...cciivvieiieiininnnnnannnnens 21
COMETRIQ KIT 60MG ..ovcviieiieiienienienneanennens 21
COMPLERA TAB ...t ee e 11
COMPro sup 25mg .......ccooviiiiiiiiiiiiiiiiiiinenn, 70
CONCEPTROL GEL 4% ...ovvvieiieiiiieiieieeeen, 74
CONDYLOX GEL 0.5% ..uvvviiiiiieiiiieiiinenneenn, 98
CONTOUR KIT LINK 2.4 ..o 83
CONTOUR KIT MONITOR ...ccvciiviiiieniiiennenenn, 83
CONTOUR TES BLD GLUC.....ccivviiieiiiieinenenn, 83
COPAXONE INJ 20MG/ML e 54
COPAXONE INJ 40MG/ML ceovviiiiiiiiiiiiieeeen, 54
cortisone acetate tab 25 Mg .........c.ccevuennn.. 66
COSENTYX INJ 150MG/ML...cvviiiieiiiieienen, 96
COSENTYX INJ 300DOSE......ccvvviiieiiiinnnenenn, 96
COSENTYX PEN INJ 150MG/ML ....ccvvnnnnenenn. 96

COSENTYX PEN INJ 300DOSE ......cvcvvvvnennnn. 96
creamy face lig wash 4% ...........ccccvvvinvnnnnn. 94
CREON CAP 12000UNT....coiiiieiiiiiieeieieaeenn 73
CREON CAP 24000UNT....cevviiiiniiiinniennnnenenn, 73
CREON CAP 3000UNIT ...oiieiiiiiieieeeeeeeene 73
CREON CAP 36000UNT....ccvvviviniiinnennnnennnn, 73
CREON CAP 6000UNIT ..vvviviiiiniieeneieeeaeenn 73
CRESEMBA CAP 186 MG....cvivviviiiiiiiinecneenen, 9
CRINONE GEL 4% VAG .....cvvviiiiiiieeen, 68
CRINONE GEL 8% VAG ....icvviviiiiiiiiinecaeee 68
CRIXIVAN CAP 200MG ..icviiiiiiiiiiiieiieinecaeee 10
CRIXIVAN CAP 400MG ...ccvivviiiiiiiiiiieceeeen, 10
cromolyn sodium ophth soln 4% ................. 87
cromolyn sodium soln nebu 20 mg/2mil........ 91
crotan 10t 10%......cc.coiiiiiiiiiiiiiiiiiienennenns 99
CrUEX A€ 290 uuiieiiiiiiiiiiisieeiieesieenineannennes 95
cryselle-28 tab 28 tabs ...........ccccceviiiiinnnnn. 61
CUVPOSA SOL 1MG/5ML ..ccvviiiiiiiiieen, 70
cyanocobalamin inj 1000 mcg/mil ................ 85
cyclafem tab 1/35 .....ccoiiiiiiiiiiiiiiiiiii 62
cyclafem tab 7/7/7 ....couiiiiiiiiiiiiiiiii i, 62
cyclobenzaprine hcl tab 10 mg.................... 55
cyclobenzaprine hcl tab 5 mg...................... 55
cyclophosphamide cap 25 mg ...........c..c...... 17
cyclophosphamide cap 50 mg ............c.c.o.... 17
cyclophosphamide forinj 1 gm ................... 17
cyclophosphamide for inj 2 gm ................... 17
cyclophosphamide for inj 500 mg................ 17
cycloserine cap 250 mg..........ccoovviiiiiiiinnnnn. 12
CYCLOSET TAB 0.8MG ...cuviviiieiieeeeieneeeennn 58
cyclosporine modified cap 100 mg............... 81
cyclosporine modified cap 25 mg................. 81
cyclosporine modified cap 50 mg................. 81
cyclosporine modified oral soln 100 mg/ml/ ...81
cyproheptadine hcl syrup 2 mg/5mi............. 89
cyproheptadine hcltab4 mg ...................... 89
CYSTADANE POW ...oviiiiiiiiiiiiivn e, 64
CYSTAGON CAP 150MG..ccciviiiiiiiiiiiieeeeenen, 64
CYSTAGON CAP 50MG ...oviviieiiiieieieeeeeene, 64
CYSTARAN SOL 0.44%....ccovviiiiiiiiniiiininennnn, 88
cytarabine inj 20 mg/ml..........cccieiiiiiiinnnn. 18
cytarabine inj pf 100 mg/ml ....................... 18
cytarabine inj pf 20 mg/ml ......................... 18
D

dacarbazine for inj 100 Mmg............ccccccuuenn. 17
dacarbazine for inj 200 mg............cccevviuennn. 17
dalfampridine tab er 12hr 10 mg................. 54
DALIRESP TAB 250MCG ....ccvvviiviieiiniinennennes 91
DALIRESP TAB 500MCG .....cccvvvviiiiiiiiiinaennnn 91
danazol cap 100 MQG .....cocoviiiiiiiiiiiiiiiinnnnenns 64
danazol cap 200 MQG ....c.ccvoeieiiiieiiiiiiaieianns 64
danazol cap 50 Mg .......cccovviiiiiiiiiiiiinnenn, 64
dantrolene sodium cap 100 Mg ................... 55
dantrolene sodium cap 25 mg..................... 55
dantrolene sodium cap 50 mg...........c.ccovv... 55
dapsone tab 100 MG ......c.ccoovieiiiiiiieiiiennnne. 8



dapsone tab 25 mg ..........cooiiiiiiiiiiiii 8

DAPTACEL INJ «itiiiiii i 82
daptomycin for iv soln 500 mg...................... 8
DARAPRIM TAB 25MG....ccoviiiiiiiiiiieieeee, 8
darifenacin hydrobromide tab er 24hr 15 mg
(base €qUIV)......cccuiiiiiiiiiiiiiiiiiii 75
darifenacin hydrobromide tab er 24hr 7.5 mg
(base equIV).....c.cciiiii i 75
dasetta tab 1/35 ....oiiiiiiiiiiiiiiiiiiii e 62
dasetta tab 7/7/7 ..couiiiiiiiiiiiiiiii i 62
daunorubicin hcl iv soln 20 mg/4ml (base
EQUIV) ottt i e e 17
decitabine for inj 50 mg ............ccceiiiinn. 18
delyla tab 0.1-0.02.........c.ccoceviiiiiiiiinninnnnn, 62
demeclocycline hcl tab 150 mg ................... 16
demeclocycline hcl tab 300 mg ................... 16
DENAVIR CRE 1% .ivvviiiiiiiiiiiiiiieiiieianienaaaen 98
DEPO-SQ PROV INJ 104 ....cccvvviiiiiiiiiiiieiennen 62
DESCOVY TAB 200/25 ..iciiiiiiiiiiiiiiiiiieiaae, 11
desipramine hcl tab 10 Mg ..............cceevunen. 42
desipramine hcl tab 100 mg ....................... 43
desipramine hcl tab 150 mg ...........coovivnnnn 43
desipramine hcl tab 25 mg ..................c...... 43
desipramine hcl tab 50 mg .............c.oovivnnn. 43
desipramine hcl tab 75 Mg .......c.covvviviinnnn. 43
desloratadine tab 5 mg ...........c.ccociiiiiiiinnn, 89
desloratadine tab orally disintegrating 2.5 mg
........................................................... 89

desloratadine tab orally disintegrating 5 mg .90
desmopressin acetate nasal spray soln 0.01%

........................................................... 70
desmopressin acetate nasal spray soln 0.01%
(refrigerated) ......c.ccoviiiiiiiiiiiiiii 70
desmopressin acetate tab 0.1 mg................ 70
desmopressin acetate tab 0.2 mg................ 70
desonide cream 0.05% ...........ccocoviviiniininnn. 97
desonide lotion 0.05% .......c.coviviiiniininnnnnn, 97
desonide o0int 0.05% ......c.covvviiiiiiiiiiiiinnnns, 97
desoximetasone cream 0.05% .................... 97
desoximetasone cream 0.25% .................... 97
desoximetasone gel 0.05% ............cocevvnnnn. 97
desoximetasone oint 0.05% ..................uun.. 97
desoximetasone oint 0.25% ..............c.uvuunn. 97
desvenlafaxine succinate tab er 24hr 100 mg
(base €qUIV)....c.cccuiiiiiiiiiiiiiiiiii i 43
desvenlafaxine succinate tab er 24hr 25 mg
(base equUIV).....c.coviiiiiiiiiiiiiiii s 43
desvenlafaxine succinate tab er 24hr 50 mg
(base equUIV).....c.cvviiiiiiiiiiiiiii s 43
DEXAMETHASON CON 1MG/ML .....ccevvvnennnnn. 66
dexamethasone elixir 0.5 mg/5ml ............... 66
dexamethasone sodium phosphate ophth soln
0.1%0. e 87
dexamethasone soln 0.5 mg/5ml ................ 66
dexamethasone tab 0.5 mg........................ 66
dexamethasone tab 0.75 Mg ...........c.c.c.... 66

dexamethasone tab 1 mg..........cccocvvviinnnnn. 66
dexamethasone tab 1.5 Mg ........ccccveeininennn. 66
dexamethasone tab2 mg.........ccccoeveeininennn. 66
dexamethasone tab 4 mg..........cccocvveviinnnnn. 67
dexamethasone tab 6 MQg.......c.c.cceeveeieinannn. 67
DEXILANT CAP 30MG DR.....viviiiiiieneeeeaee 73
DEXILANT CAP 60MG DR.....vvviiiieieieans 74

dexmethylphenidate hcl cap er 24 hr 10 mg .50
dexmethylphenidate hcl cap er 24 hr 15 mg .50
dexmethylphenidate hcl cap er 24 hr 20 mg .50
dexmethylphenidate hcl cap er 24 hr 25 mg .50
dexmethylphenidate hcl cap er 24 hr 30 mg .50
dexmethylphenidate hcl cap er 24 hr 35 mg .50
dexmethylphenidate hcl cap er 24 hr 40 mg .50
dexmethylphenidate hcl cap er 24 hr 5 mg...50

dexmethylphenidate hcl tab 10 mg.............. 51
dexmethylphenidate hcl tab 2.5 mg............. 51
dexmethylphenidate hcl tab 5 mg ............... 51
dexrazoxane hcl for inj 250 mg (base
equivalent) ... 23
dexrazoxane hcl for inj 500 mg (base
equivalent) ..o 23
dextroamphetamine sulfate cap er 24hr 10 mg
........................................................... 51
dextroamphetamine sulfate cap er 24hr 15 mg
........................................................... 51
dextroamphetamine sulfate cap er 24hr 5 mg
........................................................... 51
dextroamphetamine sulfate oral solution 5
MG/E5MI e 51
dextroamphetamine sulfate tab 10 mg......... 51
dextroamphetamine sulfate tab 5 mg .......... 51
DIASCREEN 10 MIS ....ciiiiiiiiicece e 83
DIASTIX TES STRIPS .....ciiiiiiiiiiiieceeeea, 83
diazepam con 5mg/ml ...........ccooiiiiiiiiiinnnn. 39
diazepam inj 5 mg/m/l.........c.ccooiiiiiiiiiinnnn. 39
diazepam oral soln 1 mg/ml ....................... 39
diazepam tab 10 MQg.......cccoviiiiiiiiiiiiinnnn, 39
diazepam tab 2 mg.........ccoceiiiiiiiiiiiiiin, 39
diazepam tab 5 mg..........ccccooiiiiiiiiiiiiiinn, 39
diclofenac potassium tab 50 mg.................... 1
diclofenac sodium gel 1%.........cccoviiiiinnnnn. 98
diclofenac sodium ophth soln 0.1% ............. 87

diclofenac sodium tab delayed release 25 mg .1
diclofenac sodium tab delayed release 50 mg .1
diclofenac sodium tab delayed release 75 mg .1

diclofenac sodium tab er 24hr 100 mg ........... 1
diclofenac w/ misoprostol tab delayed release
50-0.2 MG ..o 1
diclofenac w/ misoprostol tab delayed release
75-0.2 MG oo 1
dicloxacillin sodium cap 250 mg .................. 16
dicloxacillin sodium cap 500 mg .................. 16
dicyclomine hcl cap 10 Mg ........cccovvvvinvnnnn. 70
dicyclomine hcl oral soln 10 mg/5mi ............ 70
dicyclomine hcl tab 20 mg.........ccoovvivininnnnn. 70



didanosine delayed release capsule 200 mg.. 10
didanosine delayed release capsule 250 mg.. 10
didanosine delayed release capsule 400 mg..10

DIFICID TAB 200MG.....cceviiiiiiiiiiiiieinnenaaen 14
diflorasone diacetate cream 0.05% ............. 97
diflorasone diacetate oint 0.05%................. 97
diflunisal tab 500 MG ............ccccciiiiiiiiiiiinnnnn, 7
digoxin oral soln 0.05 mg/ml ...................... 34
digoxin tab 125 mcg (0.125 mg) ................. 34
digoxin tab 250 mcg (0.25 mg)................... 34
dihydroergotamine mesylate inj 1 mg/ml ..... 53
diltiazem hcl cap er 12hr 120 mg ................ 32
diltiazem hcl cap er 12hr 60 mg .................. 32
diltiazem hcl cap er 12hr 90 mg .................. 32
diltiazem hcl cap er 24hr 120 mg ................ 32
diltiazem hcl cap er 24hr 180 mg ................ 32
diltiazem hcl cap er 24hr 240 mg ................ 32
diltiazem hcl coated beads cap er 24hr 120 mg
........................................................... 32
diltiazem hcl coated beads cap er 24hr 180 mg
........................................................... 32
diltiazem hcl coated beads cap er 24hr 240 mg
........................................................... 32
diltiazem hcl coated beads cap er 24hr 300 mg
........................................................... 32
diltiazem hcl coated beads cap er 24hr 360 mg
........................................................... 33
diltiazem hcl extended release beads cap er
24hr 120 MG ..ciiiiiiiiiiiii e 33
diltiazem hcl extended release beads cap er
24hr 180 MG ..c.ciiiiiiiiiiiiiiii i 33
diltiazem hcl extended release beads cap er
24Rr 240 MG ..coooiiiiiiiiiiiiii i 33
diltiazem hcl extended release beads cap er
24hr 300 MG ...ccoiiiiiiiiiiiiiii e 33
diltiazem hcl extended release beads cap er
24hr 360 MG ..coiiiiiiiiiiiiiiiii e 33
diltiazem hcl extended release beads cap er
24Rr 420 MG ..coooiiiiiiiiiiiiiii e 33
diltiazem hcl tab 120 mg.........c.cccciveviieinnn. 33
diltiazem hcl tab 30 mg........ccoooviiiiiniinannn. 33
diltiazem hcl tab 60 Mg...........c.ccccceeviieiinnn. 33
diltiazem hcl tab 90 Mg...........c.cccciiiiieinnn. 33
dimethyl fumarate capsule delayed release 120
22 I 54
dimethyl fumarate capsule delayed release 240
27 54
DIP/TET PED INJ 25-5LFU ...covvvviiiiniiniininnns 82
DIPENTUM CAP 250MG ....covviiiiiiiiiiiiiiiiiinns 72
diphenhydramine hcl elixir 12.5 mg/5ml ...... 90
diphenhydramine hcl inj 50 mg/mi .............. 90
diphenoxylate w/ atropine liq 2.5-0.025
Mg/5ml ... 73
diphenoxylate w/ atropine tab 2.5-0.025 mg 73
dipyridamole tab 25 mg ...........c.ccoeviiininnn. 78
dipyridamole tab 50 Mg ...........cccevviiniinnnnnn 78

dipyridamole tab 75 Mg ..........cccccociiiiiinnnnn. 78
disopyramide phosphate cap 100 mg........... 28
disopyramide phosphate cap 150 mg........... 28
disulfiram tab 250 mg............ccooiiiiiiiiinnnnn. 56
disulfiram tab 500 MG.........c.ccoeiiiiiiiininannn. 56
DIURIL SUS 250/5ML...cciviiiiiiiiiiiiiiiiinieenn, 34
divalproex sodium cap delayed release sprinkle
I25 MG e 39
divalproex sodium tab delayed release 125 mg
........................................................... 39
divalproex sodium tab delayed release 250 mg
........................................................... 39
divalproex sodium tab delayed release 500 mg
........................................................... 39
divalproex sodium tab er 24 hr 250 mg........ 39
divalproex sodium tab er 24 hr 500 mg........ 39
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
........................................................... 19
docetaxel for inj conc 20 mg/ml .................. 19
docetaxel for inj conc 80 mg/4ml (20 mg/ml)
........................................................... 19
DOCETAXEL INJ 20/0.5ML....ccvvvviiniiiininennnn, 19
DOCETAXEL INJ 80MG/2ML ...ccvvvvvniiiininennnn, 19
DOCETAXEL INJ NON-ALCO ...ccvvvvviiiininennnn, 19
docetaxel soln for iv infusion 160 mg/16ml/ ..19
docetaxel soln for iv infusion 20 mg/2ml ...... 19
docetaxel soln for iv infusion 80 mg/8ml ...... 19
docosanol cream 10%.........cueveiieiinnnnnnnenns 98
dofetilide cap 125 mcg (0.125 mg).............. 28
dofetilide cap 250 mcg (0.25 mg)................ 28
dofetilide cap 500 mcg (0.5 mg) ................. 28
donepezil hydrochloride orally disintegrating
Eab 10 MQG..ceeiiiii i 41
donepezil hydrochloride orally disintegrating
Eab 5 MG 41
donepezil hydrochloride tab 10 mg.............. 41
donepezil hydrochloride tab 23 mg.............. 41
donepezil hydrochloride tab 5 mg................ 41
doripenem for iv infusion 250 Mg .................. 8
doripenem for iv infusion 500 mg.................. 8
dorzolamide hcl ophth soln 2% ................... 88
dorzolamide hcl-timolol maleate ophth soln
22.3-6.8mMg/ml.....cccccciiiiiiiiiiiiiiiiii 88
DOVATO TAB 50-300MG ......covvvviniiiininennnn, 11
doxazosin mesylate tab 1 mg ..................... 26
doxazosin mesylate tab 2 mg ..................... 26
doxazosin mesylate tab 4 mg ...........c.c.o..... 26
doxazosin mesylate tab 8 mg ..................... 26

doxepin hcl (sleep) tab 3 mg (base equiv)....52
doxepin hcl (sleep) tab 6 mg (base equiv)....52

doxepin hcl cap 10 MG .....c.coviiiiiiiiniinnnnnnn, 43
doxepin hcl cap 100 MG ....ocvviviiiiiiininninnnn, 43
doxepin hcl cap 150 Mg .....ccvvviiiniiniininnnnn. 43
doxepin hcl cap 25 Mg .....c.covveviiiiiiniininnnnn. 43
doxepin hcl cap 50 M@ ........c.covvviiiiiininnnnn. 43
doxepin hcl cap 75 Mg .....c.coviiiiiiiiiininnenn, 43



doxepin hcl conc 10 mg/ml..............c.covnen. 43

doxepin hcl cream 5% ......cccoviiiiiiiiniininnn, 96
doxercalciferol cap 0.5 Mmcg ........c.cocevevnnn... 85
doxercalciferol cap 1 mcg........c.cooiveviiennnn. 85
doxercalciferol cap 2.5 mcg ........c.coeevuvnen.... 85
doxorubicin hcl for inj 10 mg ...................... 17
doxorubicin hcl for inj 50 mg ...................... 18
doxorubicin hcl inj 2 mg/ml ........................ 18
doxorubicin hcl liposomal inj (for iv infusion) 2
MG/ M e 18
doxycycline hyclate cap 100 mg.................. 16
doxycycline hyclate cap 50 mg.................... 16
doxycycline hyclate tab 100 mg .................. 16
doxycycline hyclate tab 20 mg.................... 16
doxycycline monohydrate cap 100 mg ......... 16
doxycycline monohydrate cap 50 mg ........... 16
doxycycline monohydrate for susp 25 mg/5m/
........................................................... 16
doxycycline monohydrate tab 150 mg.......... 17
doxycycline monohydrate tab 50 mg ........... 16
doxycycline monohydrate tab 75 mg ........... 17
dronabinol cap 10 Mg .......ccoooviiiiiiiiiiinnnnnns 70
dronabinol cap 2.5 Mg ..........cccciiiiiiiiiiiinnn, 70
dronabinol cap 5 MgG.........ccoviiiiiiiiiiiiiiin 70

drospirenone-ethinyl estradiol tab 3-0.03 mg62
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 MG ..ccccoviiiiiiiiiiiiiiiiiiiaannn 62
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MG .covvviiiiiiiiiiiiniinnaanns 62
DROXIA CAP 200MG ...ciciiiiiiiiiiiiiiiiiieeieanens 23
DROXIA CAP 300MG ...ciiiiieiiriinriennennennnannns 23
DROXIA CAP 400MG ....icviiiiiiiinninnnennennnnnnnns 23
DUAVEE TAB 0.45-20 ...coiviiiiiiiiiiiiiiiiiiens 64
duloxetine hcl enteric coated pellets cap 20 mg
(base Q) ....covvviiiiiii 43
duloxetine hcl enteric coated pellets cap 30 mg
(BASE €Q) ...uviiriiiiiii 43
duloxetine hcl enteric coated pellets cap 60 mg
(base Q) ....covvviiiiiii 43
DUREZOL EMU 0.05%....cccvviiiiniiniinniennnnnnns 87
dutasteride cap 0.5 MG ........cc.coviiiiiniininnn. 74

dutasteride-tamsulosin hcl cap 0.5-0.4 mg...74
E

€.e.5. 400 tab 400mg .......ccovvviiiiiiiiiiiiniinnns 14
econazole nitrate cream 1% ...........cc.covinunnn. 95
ed-spaz tab 0.125mg........cccoviiiiiiiiininnnnnn. 70
EDURANT TAB 25MG ...iviiiiiiiiiiiiiiiiieieneeaeas 10
efavirenz cap 200 MG .....ccccvveiiiiiniiiinnnnnnnn. 10
efavirenz cap 50 Mg ......ccveviiiiiiiiiiinnnnnnnss 10
efavirenz tab 600 MQg........ccccoviiiiiiiiininnnnnn. 10
eletriptan hydrobromide tab 20 mg (base
equIvalent) ..o 53
eletriptan hydrobromide tab 40 mg (base
equivalent) ..o 53
ELIGARD INJ 22.5MG....ccciiiiiiiiiiiiiiiiineeaeans 20
ELIGARD INJ 30MG ..viuiiiieieieieeeeeneeeeees 20

ELIGARD INJ 45MG ...oiiiiiiiiiiiiieee e, 20
ELIGARD INJ 7.5MG ...oiiiiiiiiie e 20
elinest tab .......c.cooviiiiiiiiiii i 62
ELIQUIS STP TAB S5MG....cccviiiiiiiiiiiiieieee, 76
ELIQUIS TAB 2.5MG ..o 76
ELIQUIS TABSMG ...civiiiiiiiiii e 76
elite-0b tab ..........ccooiiiiiiii 85
ELLA TAB 30MG ..iviiiiieiiie e e e 62
ELMIRON CAP 100MG ....cvviviiiiiiiieiieneneen, 75
EMADINE SOL 0.05% OP...ccvveiiiieiieieeenee, 87
EMBEDA CAP 100-4MG ....cciiiiiiiiieieieeeeeenen 3
EMBEDA CAP 20-0.8MG .....covviiiiiiiiiiiiniienen, 3
EMBEDA CAP 30-1.2MG ...cciiiiiiiiieieieeeeeeee, 3
EMBEDA CAP 50-2MG ...coviiiiiiiiiiieieeeeeeeee 3
EMBEDA CAP 60-2.4MG ......ccvcviiiiiiiiiinineenn, 3
EMBEDA CAP 80-3.2MG ...cceiviiiiiiieieieieeeene, 3
EMCYT CAP 140MG....ccoviiiiiiiiiiiiierienanean, 17
emoquette tab ........cccoiiiiiiiiii 62
EMSAM DIS 12MG/24H ..o, 43
EMSAM DIS 6MG/24HR ....coviiiiiiiiiiiieieee, 43
EMSAM DIS OMG/24HR ....ccviiiiiiiiiiiiieee, 43
EMTRIVA CAP 200MG.....ccviiiiiieiiiieiieieeeen, 10
EMTRIVA SOL 10MG/ML ...ccviiiiiiiiiiiieceee, 10
EMVERM CHW 100MG......ccviviiiiiiieieieneeeenen 8
enalapril maleate & hydrochlorothiazide tab 10-
25MQG e 24
enalapril maleate & hydrochlorothiazide tab 5-
12.5mMQG oo 24
enalapril maleate tab 10 Mg .............cc.c.o.... 25
enalapril maleate tab 2.5 Mg ...........cocvvvenn. 25
enalapril maleate tab 20 mg ....................... 25
enalapril maleate tab 5 mg................c.oue... 25
ENBREL INJ 25/0.5ML...ciiiiiiiiiiiieeeee, 78
ENBREL INJ 25MG ..o 78
ENBREL INJ 50MG/ML.c.civiiiiiiiiiiiiiieeeeeen, 78
ENBREL MINI INJ 50MG/ML ...cccviviiiiiiininennn. 79
ENBREL SRCLK INJ 50MG/ML......cccccvvninnnnnn. 79
ENCARE SUP 100MG....ceiiiiiiiieiieieiieeeeeene, 74
endocet tab 10-325Mg.......ccocviiiiiiiiiiiinnnnnnns 3
endocet tab 2.5-325 .. ..o 3
endocet tab 5-325m@g ........ccoiiiiiiiiiii 3
endocet tab 7.5-325 ... 3
ENGERIX-B INJ 10/0.5ML...ccviiiiiiiiieeenee. 82
ENGERIX-B INJ 20MCG/ML ....cccviiiiiiiiinanenen. 82
enoxaparin sodium inj 100 mg/mi ............... 76
enoxaparin sodium inj 120 mg/0.8mi........... 76
enoxaparin sodium inj 150 mg/ml ............... 76
enoxaparin sodium inj 30 mg/0.3m/ ............ 76
enoxaparin sodium inj 300 mg/3mi ............. 76
enoxaparin sodium inj 40 mg/0.4mi ............ 76
enoxaparin sodium inj 60 mg/0.6mi ............ 76
enoxaparin sodium inj 80 mg/0.8mi ............ 76
enpresse-28 tab..........cciiiiiiiiiiiii 62
ENSKYCE taD ..o 62
entacapone tab 200 Mg ........cccveviiiiiininnnn. 46
entecavirtab 0.5 Mg .......ccccooeiiiiiiiiiiiinns 12



entecavirtab 1 mg.........cccooviiiiiiiiiiiiiiiiiann, 12

ENTRESTO TAB 24-26MG .....cccevivviviiniininnns 35
ENTRESTO TAB 49-51MG .....cccvivviiiiniininnns 35
ENTRESTO TAB 97-103MG ....cvvvviiiiinieennen 35
enulose sol 10gm/15 ......c.ccoceiiiiiiiiiiiiininnn, 72
EPCLUSA TAB 400-100 ....cvvvvviiiiiiieinnennnen 15
EPIDUO FORTE GEL 0.3-2.5%.....ccvcvvvvnennnn. 94
epinastine hcl ophth soln 0.05% ................. 87
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ........ccoeeviviiniininnnnnnn 89
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .........cccieiiiiiiiiinininnns 89
epinephrine solution auto-injector 0.3
mg/0.3ml (1:1000) ........c.ccviiiniiniinninnnnnn 89
EPIPEN 2-PAK INJ 0.3MG ....covvviiiiiiiiiienenne 89
EPIPEN-JR INJ 0.15MG....ccciiiiiiiiiiiiiiiiineinns 89
epirubicin hcl iv soln 200 mg/100ml (2 mg/ml)
........................................................... 18
epirubicin hcl iv soln 50 mg/25ml (2 mg/ml) 18
epitol tab 200mMQg........c.ccciiiiiiiiiiiiiiiiiie, 39
EPIVIR HBV SOL 5MG/ML ....ccvvviiiiiiiiiiieanne, 12
eplerenone tab 25 Mmg..........ccooviiiiiiiniinnn, 26
eplerenone tab 50 mg.............c.cccciiiiiiiinen, 26
epoprostenol sodium for inj 0.5 mg ............. 37
epoprostenol sodium for inj 1.5 mg ............. 37
eprosartan mesylate tab 600 mg................. 27
ERBITUX INJ 100MG....ccciiiiiiiiiiiiiiniiniinainans 19
ERBITUX INJ 200MG....cicvviiiiiiiiiiiieiinienaae 19
ergocalciferol cap 1.25 mg (50000 unit)....... 85
ergoloid mesylates tab 1 mg....................... 41
ergotamine w/ caffeine tab 1-100 mg .......... 53
ERIVEDGE CAP 150MG.....cccicvvviiiiiiiiiiienannen 19
ERLEADA TAB 60MG .....ccocvviiiiiiiiiiiiiiiiiiianns 20

erlotinib hcl tab 100 mg (base equivalent) ...21
erlotinib hcl tab 150 mg (base equivalent) ...21

erlotinib hcl tab 25 mg (base equivalent) ..... 21
errin tab 0.35MQg.......ccccooiiiiiiiiiiiiiiiiiiaae 62
ERTACZO CRE 2% ...ciiiiiiiiiiiiiiiiiieiieiaaaaans 95
€rY PAA 2% . 94
ery-tab tab 250mg ecC............cciiiiiiiiiiiiinnn, 14
ery-tab tab 333mg eC.......ccceviiiiiiiiiiiiins 14
ery-tab tab 500mMg €C.........c.cooviiiiiiiiiiiinnn, 14
erythrocin tab 250mg ............ccccoeiiiiiiiiinnn. 14
erythromycin ethylsuccinate for susp 200
MG/E5Ml ..o 14
erythromycin ethylsuccinate for susp 400
mg/5ml ... 14
erythromycin ethylsuccinate tab 400 mg...... 14
erythromycin gel 2% ......c.cooooviiiiiiiinninnnnn. 94
erythromycin ophth oint 5 mg/gm............... 86
erythromycin soln 2%........cccoveviiiiniinninnnnn, 94
erythromycin tab 250 mg............c.covevininnn. 14
erythromycin tab 500 Mg.........c.cccvevievinnnnnn 15
erythromycin w/ delayed release particles cap
250 MG i 15
ESBRIET CAP 267MG ...iiiiiiiiiieiienienienneannns 91

ESBRIET TAB 267MG ...ccciiiiiiiiiiiiieiiecaene 91

ESBRIET TAB 801MG ...civviiiiiiiiie v viiieeeeeeens 91

escitalopram oxalate soln 5 mg/5ml (base
EQUIV) creiii ittt 43

escitalopram oxalate tab 10 mg (base equiv) 43
escitalopram oxalate tab 20 mg (base equiv) 43
escitalopram oxalate tab 5 mg (base equiv) .43

esomepra mag cap 20mg dr...........cccuevenenn. 74
esomeprazole magnesium cap delayed release
20 mg (base €q) ......ccveiiiiiiiiiiiiiiiie, 74
esomeprazole magnesium cap delayed release
40 mg (base €q) ....cc.coviiiiiiiiiiiiiiiiiian, 74
estradiol & norethindrone acetate tab 0.5-0.1
2] 64
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................... 64
estradiol tab 0.5 MG .......ccccoeviiiiiiiiiiiiinnn, 64
estradiol tab 1 Mg .......ccccoiiiiiiiiiiiiiiiiiiea, 65
estradiol tab 2 mg ........c.ccoiiiiiiiiiiiii 65
estradiol td patch twice weekly 0.025 mg/24hr
........................................................... 65
estradiol td patch twice weekly 0.0375
MG/240r ... 65
estradiol td patch twice weekly 0.05 mg/24hr
........................................................... 65
estradiol td patch twice weekly 0.075 mg/24hr
........................................................... 65
estradiol td patch twice weekly 0.1 mg/24hr.65
estradiol td patch weekly 0.025 mg/24hr ..... 65
estradiol td patch weekly 0.0375 mg/24hr
(37.5mMcCg/240r) c..cciiiiiiiiiiiiiiii i, 65
estradiol td patch weekly 0.05 mg/24hr ....... 65
estradiol td patch weekly 0.06 mg/24hr ....... 65
estradiol td patch weekly 0.075 mg/24hr ..... 65
estradiol td patch weekly 0.1 mg/24hr......... 65
estradiol vaginal cream 0.1 mg/gm ............. 65
estropipate tab 0.75 mg..........cccceiiiiiinnnn. 65
estropipate tab 1.5 mg .......ccccoeviiiiiiiiiinnnnn. 65
estropipate tab 3 mg ......ccccveiiiiiiiiiiiii 65
eszopiclone tab 1 Mg .........ccocviiiiiiiiiiiiinnnnn. 52
eszopiclone tab 2 mg.........ccoeviiiiiiiiiinnnn. 52
eszopiclone tab 3 Mg .........ccocviiiiiiiiiiiiinnnn. 52
ethacrynate sodium for inj 50 mg................ 34
ethacrynic acid tab 25 mg ..........c.ccoovvennnnn. 34
ethambutol hcl tab 100 mg............c.ccoceuenn. 12
ethambutol hcl tab 400 Mg..........ccovvvvinvnnenn. 12
ethosuximide cap 250 Mg .......cccveviiininnnnn. 39
ethosuximide soln 250 mg/5ml ................... 39
ethynodiol diacetate & ethinyl estradiol tab 1
MQG-=-50 MCG ...coovviiiiiiiiiiiiiiii s 62
etodolac cap 200 MG ....oooeieiiiiiiiiiiiaieane 1
etodolac cap 300 MG ......cvieiiiiiiiiiiiiiiiiianens 1
etodolac tab 400 MQG.......c.ccovieiiiiiiiiiieinnne. 1
etodolac tab 500 MQG........ccccoveiiiiiiiiiiiinnne. 1
etodolac tab er 24hr 400 mg .......ccovovvnvinennnns 1
etodolac tab er 24hr 500 mg .........cccvvvvnvnnns 1



etodolac tab er 24hr 600 Mg .................c.o.... 1
etonogestrel-ethinyl estradiol va ring 0.120-

0.015 Mg/24hr......cccciiiiiiiiiiiiiiiiiiainns 62
etoposide cap 50 MG ........ccoviiiiiiiiiiiiiininnn, 24
etoposide inj 100 mg/5ml (20 mg/ml) ......... 24
EUCRISA OIN 2% ..civieiiiiiieieiiiieeiieneieeaans 98
EURAX CRE 10%0 . .uvvieiiiieieieiieaeieeneeeans 99
everolimus tab 0.25 Mg ........c.c.cooeviiiniinnnn. 81
everolimus tab 0.5 MG ..........ccovveiiiiiiininnn. 81
everolimus tab 0.75 Mg ........c.ccooviiiiin.n. 81
everolimus tab 2.5 mg.......c.cccoeviiiiiiiiinnnnn. 21
everolimus tab 5 mg..........cccooiiiiiiiiiiniinn, 21
everolimustab 7.5 Mg .....c.cccooeiiiiiiiiiiinnnn. 21
EVOTAZ TAB 300-150....cccciiiiiiiiiiieieeieene 11
EXELDERM CRE 1% ..uiuiiiiiiiiiiieeieneneeeeees 95
EXELDERM SOL 190 .iuiuiiiiiieieinninnannenenenanans 95
exemestane tab 25 mg ...........cccieiiiiiiiiiinen, 20
ezetimibe tab 10 MQg.........ccciveiiiiiiiiiiininnn, 29
ezetimibe-simvastatin tab 10-10 mg ........... 29
ezetimibe-simvastatin tab 10-20 mg ........... 29
ezetimibe-simvastatin tab 10-40 mg ........... 29
ezetimibe-simvastatin tab 10-80 mg ........... 29
F
FACTIVE TAB 320MG ...iciiiiiieiiiiiiiiienenenaeans 15
falmina tab............cccoiiiiiiiiii 62
famciclovir tab 125 Mg ...........cccoociiiiiiiinnn, 12
famciclovir tab 250 Mg ............ccocieiiiieininns 12
famciclovir tab 500 Mg ...........c.cccccveviiiinnn. 13
famotidine for susp 40 mg/5ml ................... 71
famotidine tab 20 mg ...........cccceiiiiiiiiinns 71
famotidine tab 40 Mg .........c.ccoiiiiiiiiiiiinnn, 71
FARXIGA TAB 10MG ....ociiiiiiiiiiiiieieneieeeees 60
FARXIGA TAB 5MG ....iiiiiiieiiiiiiiiiiienenenaeans 60
FARYDAK CAP 10MG....cciiiieieiiiiiiiieieieeeens 19
FARYDAK CAP 15MG....ccciiiieiiiiiiiiiiiinennnaans 19
FARYDAK CAP 20MG....cciiiieiiiiniiniiiiinennnaans 19
fayosim tab ...t 62
FC2 FEMALE MIS CONDOM .......ccvvviiiiienennen 83
febuxostat tab 40 MG .......ccooviiiiiiiiiiinnn, 1
febuxostat tab 80 MG .....c.covvviiiiiiiiiiiiinnnn, 1
felbamate susp 600 mg/5m/l ...........c.ccoeevnnn. 39
felbamate tab 400 Mg ............cccoeviiiiininnn. 39
felbamate tab 600 MG ............cceeviiiiiiiinnn. 39
felodipine tab er 24hr 10 mg .............c.o..... 33
felodipine tab er 24hr 2.5 mg ..................... 33
felodipine tab er 24hr 5 mg .........c.cccovivnnn. 33
FEMCAP MIS 22MM .. iiiiiiiiiii e eaeas 83
FEMCAP MIS 26MM.....ciiiiiiiiiiiiicieieneneeeeees 83
FEMCAP MIS 30MM .. .iiiiiiiiiiiiiiiiiiiiieneneeaaas 83
fenofibrate cap 150 Mg ......c.cccvvviiiiiiinnnnnnnn. 29
fenofibrate cap 50 MG......c.c.covviiiiiiinnnnnnnn. 29
fenofibrate micronized cap 130 mg.............. 29
fenofibrate micronized cap 134 mg.............. 29
fenofibrate micronized cap 200 mg.............. 29
fenofibrate micronized cap 43 mg ............... 29
fenofibrate micronized cap 67 mg ............... 29

fenofibrate tab 145 Mg ........ccccocviiiiiiiinnnnn. 29
fenofibrate tab 160 MG .......c.coeeveviniiiininannn. 29
fenofibrate tab 48 Mg .........ccoviiiiiiiiiiannn. 29
fenofibrate tab 54 Mg ............cccciiiiiiiinnnnn. 29
fenoprofen calcium tab 600 mg..................... 1

fentanyl citrate lozenge on a handle 1200 mcg3
fentanyl citrate lozenge on a handle 1600 mcg3
fentanyl citrate lozenge on a handle 200 mcg .3
fentanyl citrate lozenge on a handle 400 mcg .3
fentanyl citrate lozenge on a handle 600 mcg .3
fentanyl citrate lozenge on a handle 800 mcg .3

fentanyl td patch 72hr 100 mcg/hr................ 3
fentanyl td patch 72hr 12 mcg/hr.................. 3
fentanyl td patch 72hr 25 mcg/hr.................. 3
fentanyl td patch 72hr 50 mcg/hr.................. 3
fentanyl td patch 72hr 75 mcg/hr.................. 3
FERPRX 2-DAY TAB 1000MG.......cccevvnvnnnnnnns 61
FERRIPROX SOL 100MG/ML.....vvineeainnnns 61
FERRIPROX TAB 1000MG ......ccvvvvenenninnnnnns 61
FERRIPROX TAB 500MG ......covviiieeieieanns 61
FETZIMA CAP 120MG...ccciviiiiiiiiiiieieee e 44
FETZIMA CAP 20MG...ccciviviiiiiiiiiiienenenannans 43
FETZIMA CAP 40MG....cciviiiiiiiiiieieene e 44
FETZIMA CAP 80MG....ccoviviiiiiiiiiienennnannnns 44
FETZIMA CAP TITRATIO ..ccoviviiiiiiiiieneeenanns 44
fexofenadine hcl tab 180 mg....................... 90
fexofenadine hcl tab 60 Mg .........c.cocevvvnnnn. 90
fexofenadine sus 30mg/5ml........................ 90
FIASP FLEX INJ TOUCH .......coiiiiiiiiieieeeeeee 58
FIASP INJ 100/ML .iuiiiiiiiiiiiiieieieneneneeaeaaaa 58
FIASP PENFIL INJ U-100 .....oviiiiiiiieieieeenn 58
FINACEA AER 15% ..ovvniiiiiiiiiiieieiie e 99
finasteride tab 5 MG .......ccocoviiiiiiiiiininnnn, 74
flavoxate hcl tab 100 MQg.........ccccceviiiiinnnnn. 75
flecainide acetate tab 100 Mg ............ccccvvvn.. 28
flecainide acetate tab 150 mg.............c....... 28
flecainide acetate tab 50 mg....................... 28
FLEXICHAMBER MIS MASK SM.....ccvvvvivnnnn 84
floxuridine for inj 0.5 gm........cccovviiiiiinnnnn. 18
FLUAD INJ 2020-21 ciuiniiiiiiieeieeeneeeeeeae 82
FLUAD QUADRI INJ O.5ML ...cviviiiiiieiiiniaennn 82
FLUARIX QUAD INJ 2020-21 ..ciiiiiennnnnns 82
FLUBLOK QUAD INJ 2020-21 ...oiieeennnnn 82
FLUCLVX QUAD INJ 2020-21 ..ovviiiinnnnnnnnns 82
fluconazole for susp 10 mg/ml ...................... 9
fluconazole for susp 40 mg/ml ............ccoevnens 9
fluconazole tab 100 MG .......c.ccvviiiiiniininnnnnnns 9
fluconazole tab 150 MG ......c.cccvvieiiieiiiennnne. 9
fluconazole tab 200 MG .......c.ccovviiiiiiniinnnnnns 9
fluconazole tab 50 MQG.........ccoviiiiiiiiiiiinnnnnns 9
fludarabine phosphate for inj 50 mg ............ 18
fludarabine phosphate inj 25 mg/mi ............ 18
fludrocortisone acetate tab 0.1 mg .............. 67
FLULAVAL QUA INJ 2020-21 ..oviiieieeinnnnns 82
FLUMIST QUAD SUS 2020-21 ....cevviveinennnn. 82

flunisolide nasal soln 25 mcg/act (0.025%) ..92
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fluocinolone acetonide (otic) oil 0.01% ........ 99
fluocinolone acetonide cream 0.01% ........... 97
fluocinolone acetonide cream 0.025%.......... 97
fluocinolone acetonide oil 0.01% (body oil) ..97
fluocinolone acetonide oil 0.01% (scalp oil) ..97

fluocinolone acetonide oint 0.025%............. 97
fluocinolone acetonide soln 0.01% .............. 97
fluocinonide cream 0.05% ...........cccccevinnnnn. 97
fluocinonide gel 0.05% ...........c.ccovivviiiiinnn. 97
fluocinonide oint 0.05% ...........c..cccviiiinnn. 97
fluocinonide soln 0.05% ..........ccccccoviiiinnnnn. 97
FLUORABON DRO ...iiiiii it iine e neennnenns 84
fluoritab chw 0.25mg f........coooiiiiiiiiiiin, 84
fluoritab chw 0.5mMg f ....coooieiiiiiiiiiiiiaens 84
fluoritab chw 2.2mM@g .......c.cooiiiiiiiiiiiiiiiiinn, 84
fluoritab dro 0.125mg .........c.ccccoviiiiiiiinnns 84
FLUOROPLEX CRE 1% .ccvivviiiiiiiiiiiieiineinennns 94
fluorouracil cream 0.5%..........ccoocviiiiviinnnn. 94
fluorouracil cream 5% ....cccvviiiiiiiiiiiiiniinne, 94

fluorouracil iv soln 1 gm/20ml (50 mg/ml) ... 18
fluorouracil iv soln 2.5 gm/50m! (50 mg/ml) 18
fluorouracil iv soln 5 gm/100ml (50 mg/ml) .18
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 18

fluorouracil soln 2% ..........ccccoviiiiiiiiiiniinnn, 94
fluorouracil soln 5% ........c.ccveviiiiiiiiiiniinnn, 94
fluoxetine hcl cap 10 Mg .......ccovviiiiiiiininnn. 44
fluoxetine hcl cap 20 MG ......oovveiiiieiiiienninnns 44
fluoxetine hcl cap 40 Mg ........cccoeviiiiiiniinnn. 44
fluoxetine hcl solution 20 mg/5ml ............... 44
fluoxetine hcl tab 10 MG ....coovieiiiiiiieininen, 44
fluoxetine hcl tab 20 mg .............ccoeviieinnen. 44
fluphenazine hcl elixir 2.5 mg/5ml............... 48
fluphenazine hcl oral conc 5 mg/ml ............. 48
fluphenazine hcl tab 1 mg ...........cccovvvvinnnnn. 48
fluphenazine hcl tab 10 mg ...........ccoovvvvnnn. 48
fluphenazine hcl tab 2.5 mg ....................... 48
fluphenazine hcl tab 5 Mg ..........ccovevinvinnnnn. 48
flura-drops dro 0.25mg f......ccoooviiiiiniininnn. 84
flurbiprofen sodium ophth soln 0.03% ......... 87
flurbiprofen tab 100 M@ ............ccccveeiiiiinnnnn. 1
flurbiprofen tab 50 Mg .........cccoviiiiiiiiiinnnn. 1
flutamide cap 125 MG .......cccociiviiiiiiiiinninnn. 20
fluticasone propionate cream 0.05%............ 97
fluticasone propionate lotion 0.05% ............ 97
fluticasone propionate nasal susp 50 mcg/act92
fluticasone propionate oint 0.005% ............. 97
fluticasone spr 50mcg........c.covveviiiiininnnnnn. 92
fluvastatin sodium cap 20 mg (base equivalent)
........................................................... 29
fluvastatin sodium cap 40 mg (base equivalent)
........................................................... 29
fluvastatin sodium tab er 24 hr 80 mg (base
equIvalent) ... 29

fluvoxamine maleate cap er 24hr 100 mg ....54
fluvoxamine maleate cap er 24hr 150 mg ....54
fluvoxamine maleate tab 100 mg ................ 54

fluvoxamine maleate tab 25 mg.................. 54
fluvoxamine maleate tab 50 mg.................. 54
FLUZONE HD INJ PF 20-21 ..ccoiviiiiiiiiineenn, 82
FLUZONE QUAD INJ 2020-21...ccccvvinvinnnennnn. 82
FML FORTE SUS 0.25% OP ..cvvviiiviiiiiniennn, 87
FML OIN 0.1% OP .iviviiiiiiieiieieiieieeieeane e, 87
folicacid cap 0.8 MQG.......ccccoiviiiiiiiiiiiiinnnnn, 85
folicacidtab 1 mg......ccccooeiiiiiiiiiiiiiiianns 85
folic acid tab 400 MCQG.........covviiiiiiiiniinnnnn. 85
folic acid tab 800 MCG......c.ccoevveiiiiiiiiininannn, 86
fondaparinux sodium subcutaneous inj 10
mg/0.8ml .......ccoiiiiiiiiiiiiii i 76
fondaparinux sodium subcutaneous inj 2.5
mg/0.5ml .......c.coiviiiii 76
fondaparinux sodium subcutaneous inj 5
Mg/0.4ml .......c.cviuiiiiiiiiiii 76
fondaparinux sodium subcutaneous inj 7.5
mMg/0.6ml .......ccooiiiiiiiiiiiiii i 76
FOSAMAX + D TAB 70-2800 ......ccvvvuvvnvnennnn. 60
FOSAMAX + D TAB 70-5600 .......cccvcvvvvnennnn. 61
fosamprenavir calcium tab 700 mg (base
EQUIV) triiir it 10
fosinopril sodium & hydrochlorothiazide tab 10-
12.5 MG oo 24
fosinopril sodium & hydrochlorothiazide tab 20-
12.5mMQG oo 24
fosinopril sodium tab 10 Mg ............ceevunnn. 25
fosinopril sodium tab 20 mg ....................... 25
fosinopril sodium tab 40 mg ....................... 25
FOSRENOL POW 1000MG .....ccvviiniennanennnn. 68
FOSRENOL POW 750MG.....cccevviiiiniiinniiennnn, 68
FRAGMIN INJ 10000/ML...ccciviiniiiiniiiinnnennnn, 76
FRAGMIN INJ 12500UNT ...coiviiiiiiniiiienenenn, 76
FRAGMIN INJ 15000UNT ...covviniiiiniiiinienenn, 76
FRAGMIN INJ 18000UNT ...cccvvviiiniiiiennennn, 76
FRAGMIN INJ 2500/0.2 c.cviiviiiiiiiieiieieneenn, 76
FRAGMIN INJ 5000/0.2 c.cuiiviriiniiiiniiinnienenn, 76
FRAGMIN INJ 7500/0.3 ..iiiiiiiieiiiieiieieeeenn, 76
FRAGMIN INJ 95000UNT ...covvvniiiiiiiiieeenen, 76
frovatriptan succinate tab 2.5 mg (base
equivalent) ..o 53
fulvestrant inj 250 mg/5ml......................... 20
furosemide oral soln 10 mg/m/ ................... 34
furosemide oral soln 8 mg/ml ..................... 34
furosemide tab 20 MQg.........cccccceiiiiiiiiiinnnnn. 34
furosemide tab 40 MQG.........cccoviiiiiiiiiinnnnn. 35
furosemide tab 80 MQG.........ccovviiiiiiiininnnnn. 35
FUZEON INJ 90MG ...iiiiiiiiiiiiiiiineniene e, 10
FYCOMPA SUS 0.5MG/ML ..ccvviviiiiiiinieeen, 39
FYCOMPA TAB 10MG....ccccvvvviiiiiiiieiieieeeenn, 39
FYCOMPA TAB 12MG....cciiiiiiiiiiiiiiiicaieaa, 39
FYCOMPA TAB 2MG ..cviiiiiiiiiiiiiieeeeie e, 39
FYCOMPA TAB 4MG ...oiviiiiiiiiiiiiiiiinaneea, 39
FYCOMPA TAB 6MG ....ovviiiiiiiiiiiiiiiieneneen, 39
FYCOMPA TAB 8MG ..cviiviiiiiiiieiieieeieceeeee, 39
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G
gabapentin cap 100 MG ........c.ccveiieiiiiennannn. 39
gabapentin cap 300 Mg ........ccoveviiiiniininnnnn, 39
gabapentin cap 400 Mg .......ccccovieiiiiiiinnnnn, 39
gabapentin oral soln 250 mg/5ml................ 39
gabapentin tab 600 MQg...........ccccceiiiiinnnnn. 39
gabapentin tab 800 mg............c.cceiiiiiinnnnn. 39
galantamine hydrobromide cap er 24hr 16 mg
........................................................... 41
galantamine hydrobromide cap er 24hr 24 mg
........................................................... 41

galantamine hydrobromide cap er 24hr 8 mg41
galantamine hydrobromide oral soln 4 mg/ml

........................................................... 41
galantamine hydrobromide tab 12 mg ......... 41
galantamine hydrobromide tab 4 mg ........... 41
galantamine hydrobromide tab 8 mg ........... 41
ganirelix acetate soln prefilled syringe 250

mMCG/0.5ml ....cocreiiiiii i 66
GARDASIL 9 INJ it vievneaneennees 82
gatifloxacin ophth soln 0.5% ...................... 86
gavilyte-c SOl ........cocoiiiiiiiiiiiiii 72
gavilyte-g SOl......c.ccoiiiiiiiiiiiiiiiii 72
gavilyte-h Kit ...........ccoooiiiiiiiiiiiii, 72
gavilyte-n sol flav pk ..........ccoeoiiiiiiiiiininns 72
GAZYVA INJ 25MG/ML covvviiiiiiiiiiieieeneae 19
gemcitabine hcl forinj 1 gm ...............c....... 18
gemcitabine hcl forinj 2 gm ....................... 18
gemcitabine hcl for inj 200 mg.................... 18
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(base €qUIV)....c.cccuiiiiiiiiiiiiiiiiii i 18
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(base equiV).......ccociiiiiiiiiiiiiii 18
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(base equiV).......ccociiiiiiiiiiiiiii 18
gemfibrozil tab 600 Mg .........cccoviiiiiininnnnn. 29
generlac sol 10gm/15 ......c.ccoiiiiiiiiiiiiiinnnnn. 72
gengraf cap 100mg ......c.cooveviiiiiiiiiiniinnnnnn. 81
gengraf cap 25mg .......ccccoiiiiiiiiiiiiiii 81
gengraf sol 100mg/ml ..........ccviviiiiniininnnnn, 81
gentak 0in 0.3% 0P .....ccocovviiiiiiiiiiiiiiiiiinnn, 86
gentamicin sulfate cream 0.1%................... 94
gentamicin sulfate oint 0.1% ...................... 94
gentamicin sulfate ophth soln 0.3%............. 87
GENVOYA TAB ittt nesananaannanes 11
gianvi tab 3-0.02mMg ..........ccooviiiiiiiiiininnnn. 62
GILENYA CAP 0.5MG....cccviiiiiiiiiiiiiiiiiiiaann, 54
GLASSIA INT i e e 91
glatiramer acetate soln prefilled syringe 40

MG/ e 54
glatopa inj 20mg/ml ...........cccioiiiiiiiiiiinn, 55
GLEOSTINE CAP 100MG....covvviiiiiiiiiiiaiiaann 17
GLEOSTINE CAP 10MG...cciivviiiieiieiinninaneanens 17
GLEOSTINE CAP 40MG...ccicvviviieiiniinninannnnens 17
GLEOSTINE CAP 5MG ...icviiiiiiiiiiiiiiiiaaen 17
GLIADEL WAF 7.7MG ...cciiiiiiiiiieeieeieeneaees 17

glimepiride tab 1 Mg ........cccooiiiiiiiiiiiinnnnn. 60

glimepiride tab 2 mg ..........ccooviiiiiiiiiennnn.. 60
glimepiride tab 4 Mg ......c.cccoviiiiiiiiiiinnne. 60
glipizide tab 10 MQG..........ccccoviiiiiiiiiiiinean, 60
glipizide tab 5 mg......c.c.ccooiiiiiiiiiiiiin 60
glipizide tab er 24hr 10 mg......................... 60
glipizide tab er 24hr 2.5 mg........................ 60
glipizide tab er 24hr 5mg ......c.ccoovieiniiennn.. 60
glipizide-metformin hcl tab 2.5-250 mg ....... 57
glipizide-metformin hcl tab 2.5-500 mg ....... 57
glipizide-metformin hcl tab 5-500 mg .......... 57
GLUCAGON KIT 1IMG..iiviieiiiiiiieienaaeenn, 67
glyburide micronized tab 1.5 mg ................. 60
glyburide micronized tab 3 mg.................... 60
glyburide micronized tab 6 mg.................... 60
glyburide tab 1.25 Mg ....c.cccvviiiiiiiiinn. 60
glyburide tab 2.5 Mg ...........ccccoiiiiiiiinnnn. 60
glyburide tab 5 mg ..........ccccooiiiiiiiiiiiiii, 60
glyburide-metformin tab 1.25-250 mg ......... 57
glyburide-metformin tab 2.5-500 mg........... 57
glyburide-metformin tab 5-500 mg.............. 57
GLYXAMBI TAB 10-5 MG ..coovvviviivieieieeen 60
GLYXAMBI TAB 25-5 MG ...cvcvvvviiiiiiiieen, 60
GOLYTELY SOL.uiutiiiiiiiiiiiiiiinineeeeeeienenenens 72
GONAL-F INJ 1050UNIT .o, 66
GONAL-F INJ 450UNIT ..viiiiiiiiiieieieeeeeen, 66
GONAL-F RFF INJ 300/0.5 ...cceiniiiiiieieeenen, 66
GONAL-F RFF INJ 450/0.75 ..ccoiiiiiiiiienn, 66
GONAL-F RFF INJ 75UNIT..cciiiiiiiiiiineenn, 66
GONAL-F RFF INJ 900/1.5 ..ccviiiiiiiiiniennn, 66
granisetron hcltab 1 mg...........c.ccoveviinnnn. 70
griseofulvin microsize susp 125 mg/5ml......... 9
griseofulvin microsize tab 500 mg ................. 9
griseofulvin ultramicrosize tab 125 mg........... 9
griseofulvin ultramicrosize tab 250 mg........... 9
guanfacine hcl tab 1 mg..........ccooviviiininnns 35
guanfacine hcltab2 mg............c.cooveviinnnn. 35
guanfacine hcl tab er 24hr 1 mg (base equiv)
........................................................... 51
guanfacine hcl tab er 24hr 2 mg (base equiv)
........................................................... 51
guanfacine hcl tab er 24hr 3 mg (base equiv)
........................................................... 51
guanfacine hcl tab er 24hr 4 mg (base equiv)
........................................................... 51
GUANIDINE TAB 125MG....cccvvvviiiiiiiiiieenens, 54
GYNAZOLE-1 CRE 2% ...cviviiiiiiiiiiiiiieienenensn 75
GYNOL IT GEL 3% evviviiiiiieieeeeeeeeeeeene 74
H
halobetasol propionate cream 0.05%........... 97
halobetasol propionate oint 0.05% .............. 97
haloperidol decanoate im soln 100 mg/ml/ ....48
haloperidol decanoate im soln 50 mg/ml ...... 48
haloperidol lactate oral conc 2 mg/mi .......... 48
haloperidol tab 0.5 Mg........c.cccoviiiiiininnnnn. 48
haloperidol tab 1 MQG........ccccooviiiiiiiiiiianen, 48



haloperidol tab 10 Mg.............ccccvveiiiiiinnnnn. 48

haloperidol tab 2 mg ..........ccoieiiiiiiiiiiinnn, 48
haloperidol tab 20 Mg ...........cccccoeiiiiiiiinen. 48
haloperidol tab 5 Mg ..........cccooiiiiiiiiiiinn, 48
HARVONI PAK ... i rnee e 15
HARVONI PAK 45-200MG ......ccovvviiiiieannns 15
HARVONI TAB 45-200MG ......ovvviviiiiiiennnns 15
HARVONI TAB 90-400MG ......cvcvvviviiienneannen 15
HAVRIX INJ 1440UNIT ..coiiiiiiiiiiiiiieieieeeens 82
HAVRIX INJ 720UNIT...ciiiiiiiiiiie e niee e 82
heather tab 0.35M@g ......c.cooiiiiiiiiiiiiiiinens 62
HEMLIBRA INJ 105/0.7 cciiiiiieiiiiiiiiiiieieeeeens 78
HEMLIBRA INJ 150/ML...ccccvviiiiiiiiiiniiniiiiinns 78
HEMLIBRA INJ 30MG/ML ..coiiviiiiiiiieiieiineinns 78
HEMLIBRA INJ 60/0.4 ....iieiiiiiiiiiiieeieeeeens 78

heparin sodium (porcine) inj 1000 unit/ml....76
heparin sodium (porcine) inj 10000 unit/ml..76
heparin sodium (porcine) inj 20000 unit/ml..76
heparin sodium (porcine) inj 5000 unit/ml....76
heparin sodium (porcine) pf inj 5000

UNIt/0.5ml ..o 76
HEPLISAV-B INJ 20/0.5ML......cccvviiiiiiiieenne, 82
HEPLISAV-B INJ 20MCG .....coviviiiiiiecieeenns 82
HEXALEN CAP 50MG .....cciiiiiiiiiiiiceieeeeee 17
HIBERIX SOL 10MCG ....icviviieieiieienenenenenes 82
HUMATROPE INJ 12MG ..ccoiiiiiiiiiieieeieeeeeee 67
HUMATROPE INJ 24MG ..cooviiiiiiiiiieieeeeeee 67
HUMATROPE INJ 5MG ..o 67
HUMATROPE INJ 6MG ....cceiiiviiiiiiiiieicieeeens 67
HUMATROPEN MIS FOR 12MG........ccvvvuennnn. 84
HUMATROPEN MIS FOR 24MG.......cccvvenennnnns 84
HUMATROPEN MIS FOR 6MG ......cccvienenennnnns 84
HUMIRA INJ 10/0.1ML oo 79
HUMIRA INJ 10MG/0.2. . .iiieieiiiiiieieeieeeeens 79
HUMIRA INJ 20/0.2ML ..iceiiiiiiieiieeieeeeee 79
HUMIRA INJ 40/0.4ML ...covviiiiiiiiieieeeeee 79
HUMIRA KIT 20MG/0.4 ..oeeieiiiiiiieieeieeeeens 79
HUMIRA KIT 40MG/0.8 ..eiviieiiiiiiiieieiaeeene 79
HUMIRA PEDIA INJ CROHNS.........ocevvvennnne. 79
HUMIRA PEN INJ 40/0.4ML.......cociiiieiennnnns 79
HUMIRA PEN INJ CD/UC/HS ......ccceveiviennne. 79
HUMIRA PEN INJ PS/UV ... 79
HUMIRA PEN KIT CD/UC/HS .....cociiiieieieennns 79
HUMIRA PEN KIT PS/UV ..coiiiiiiiiiieieieeee 79
HUMULIN INJ 70/30 oot neeeeees 59
HUMULIN INJ 70/30KWP ..o 59
HUMULIN N INJ U-100 ...cciiiiiiiiiiieieeeeeee 59
HUMULIN N INJ U-100KWP.....cocviiiieiieanne 59
HUMULIN R INJ U-100 ...coiviiiiiiiiiieieeeeeeee 59
HUMULIN R INJ U-500 ...ccoiiiiiiiiiieieeieeeee 59
hydralazine hcl tab 10 Mg .............coooievninen. 35
hydralazine hcl tab 100 Mg ............ccoevvunnnn. 36
hydralazine hcl tab 25 mg ...............ccooieen. 36
hydralazine hcl tab 50 mg .............ccoevinen. 36
hydrochlorothiazide cap 12.5 mg................. 35
hydrochlorothiazide tab 12.5 mg ................. 35

hydrochlorothiazide tab 25 mg.................... 35

hydrochlorothiazide tab 50 mg.................... 35

hydrocodone w/ homatropine syrup 5-1.5
MG/E5MI ..o 91

hydrocodone w/ homatropine tab 5-1.5 mg..91
hydrocodone-acetaminophen soln 7.5-325
Mg/15ml ..o 3
hydrocodone-acetaminophen tab 10-325 mg ..4
hydrocodone-acetaminophen tab 5-325 mg....3
hydrocodone-acetaminophen tab 7.5-325 mg .3

hydrocodone-ibuprofen tab 10-200 mg .......... 4
hydrocortisone butyrate cream 0.1%........... 97
hydrocortisone butyrate oint 0.1% .............. 97
hydrocortisone butyrate soln 0.1%............... 97
hydrocortisone cream 1% ........cccccooviviinnnnn. 98
hydrocortisone cream 2.5%..........cc.cccciue.n. 98
hydrocortisone lotion 2.5%...........ccccovviuenn. 98
hydrocortisone 0int 2.5% .........cccooviviinnnnn. 98
hydrocortisone tab 10 mg .........ccoovvvininnnnn. 67
hydrocortisone tab 20 mg ............ccccovviuennn. 67
hydrocortisone tab 5 mg ..........cccoviiiiinnnn. 67
hydrocortisone valerate cream 0.2% ........... 98
hydrocortisone valerate oint 0.2%............... 98
hydrocortisone w/ acetic acid otic soln 1-2% 99
HYDROMORPHON SUP 3MG .....cccvivviiiiinenennnn, 4
hydromorphone hcl tab2 mg........................ 4
hydromorphone hcl tab 4 mg.........coovvvvvvnnens 4
hydromorphone hcl tab 8 mg........................ 4
hydromorphone hcl tab er 24hr 12 mg............ 4
hydromorphone hcl tab er 24hr 16 mg............ 4
hydromorphone hcl tab er 24hr 32 mg........... 4
hydromorphone hcl tab er 24hr 8 mg............. 4
hydroxychloroquine sulfate tab 200 mg........ 80
hydroxyurea cap 500 Mg ..........ccccovvviinnnnn. 23
hydroxyzine hcl syrup 10 mg/5mi................ 90
hydroxyzine hcl tab 10 mg ..........cccovevinvnnenn. 90
hydroxyzine hcl tab 25 mg ............ccoviinnn. 90
hydroxyzine hcl tab 50 mg ..............ccccve.e. 90
hyoscyamine sulfate sl tab 0.125 mg........... 70
hyoscyamine sulfate tab 0.125 mg .............. 70
hyoscyamine sulfate tab disint 0.125 mg...... 70
hyoscyamine sulfate tab er 12hr 0.375 mg...70
HYQVIA INJ 10-800 ....ccciiiiiiiiiniiiiiiieieeeenn, 80
HYQVIA INJ 2.5-200 . .ccciiiiiiiiieiiiienieneneenn, 80
HYQVIA INJ 20-1600 ...cciiiiiiiiiiiiieiieceneen, 80
HYQVIA INJ 30-2400 ....ccciiiiiiiiiiiiiiiineeaenn 80
HYQVIA INJ 5-400.....ccciiiieiiiieiieienienenennn, 80
HYSINGLA ER TAB 100 MG ....ocvvvviiiiiiiieenn, 4
HYSINGLA ER TAB 120 MG ....cvvvviiiveieiaeene, 4
HYSINGLA ER TAB 20 MG....cvvvviviiieieeneene, 4
HYSINGLA ER TAB 30 MG....ovvvvivviiiiiiineeea, 4
HYSINGLA ER TAB 40 MG....cvovvvviiiiiieineene, 4
HYSINGLA ER TAB 60 MG.....ocevvviiiiiiiiiiennn, 4
HYSINGLA ER TAB 80 MG....cvcvvviiiiiiiiiieene, 4
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I
ibandronate sodium tab 150 mg (base

equivalent) ......ccuiiii i 61
IBRANCE CAP 100MG......cocvvviiiiiiiniiiniieenn, 19
IBRANCE CAP 125MG....ciiiiiiiiiiiiiie i 19
IBRANCE CAP 75MG ...icviiiiiiiiiciie e, 19
IBRANCE TAB 100MG......cccvvviiiiiiiniiiinineenn, 19
IBRANCE TAB 125MG....ccciiiiiiiiiiiiic i s 20
IBRANCE TAB 75MG ..o, 19
ibuprofen susp 100 mg/5ml.............c.cccievinins 1
ibuprofen tab 400 M@ ......ccccoveiiiiiiiiiiinnnne. 1
ibuprofen tab 600 Mg ........cccciiiiiiiiiiiiiinnns 1
ibuprofen tab 800 MG .......cccoceiiiiiiiiiiinnnne. 2
icatibant acetate inj 30 mg/3ml (base

equivalent) ..o 78
ICLUSIG TAB 15MG .. i 21
ICLUSIG TAB 45MG ....icviiiiiiiiiciiieie e, 21

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)... 18
idarubicin hcl iv inj 20 mg/20ml! (1 mg/ml)... 18

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ...... 18
IDHIFA TAB 100MG ..o 21
IDHIFA TAB 50MG ...cciiiiiiiiiie e 21
ifosfamide forinj 1 gm...........ccccviiiiiiiinnnnn. 17
ifosfamide iv inj 1 gm/20ml (50 mg/ml)....... 17
ifosfamide iv inj 3 gm/60ml (50 mg/ml)....... 17
ILEVRO DRO 0.3% OP ..coviiiiiiiiiiieiiiieeeee, 87
imatinib mesylate tab 100 mg (base
equivalent) ..o 21
imatinib mesylate tab 400 mg (base
equivalent) ... 21
IMBRUVICA CAP 140MG.....ccviviiiiiiieienen, 21
IMBRUVICA CAP 70MG.....ccviiiiiiiieiiieceee, 21
IMBRUVICA TAB 140MG.....ccviviiieiiieeneen, 21
IMBRUVICA TAB 280MG.....ccviviiieiiieenenene, 21
IMBRUVICA TAB 420MG....cccviviiieiiieenenen, 21
IMBRUVICA TAB 560MG.....cccccvviieiiieinenene, 21
imipramine hcl tab 10 Mg ............c.ccoviene. 44
imipramine hcl tab 25 mg .........c.cooiiivinnnn. 44
imipramine hcl tab 50 mg ............coovivinnnn. 44
imipramine pamoate cap 100 mg ................ 44
imipramine pamoate cap 125 mg ................ 44
imipramine pamoate cap 150 mg ................ 44
imipramine pamoate cap 75 mg.................. 44
imiquimod cream 5% ........coiiiiiiiiiiii 94
INCRELEX INJ 40MG/4ML .....cccvviiiiiiieienen, 67
INCRUSE ELPT INH 62.5MCG.......cevvvnnenn. 89
indapamide tab 1.25 Mg ..........c.ocooviviininnns 35
indapamide tab 2.5 Mg ............cccccoiiiiiinns 35
INFANRIX INJT cieiiii e 82
INLYTATAB IMG...ccviiieiiiiiiie e 21
INLYTATAB S5MG...ciiiiiiiiiie e 21
INSTA-GLUCOS GEL 77.4% ...ccvviiviiininannnn, 67
INSULIN SYRG MIS 1ML/31G....cceviieannen. 83
INTELENCE TAB 100MG ....coiviiiiiieiiieeeee, 10
INTELENCE TAB 200MG ....cvvvviviiiieiiiieeeen, 10
INTELENCE TAB 25MG ...ciiiiiiiiiieieie e 10

INTRAROSA SUP 6.5MG ....cvcvvviiiiiiiiinieen, 57
INTRON AINJ 10MU .iciiiiiiiiiiiiiinceeeeea, 80
INTRON AINJ 18MU .iciiiiiiiiiiiiiiviicieeen, 81
INTRON AINJ 25MU v, 81
INTRON AINJ50MU .coiviiiiiiiiiiiiiniceeeea, 81
introvale tab..........c.coiiiiiiiiiii 62
INVIRASE CAP 200MG ...ccvvviiiiiiiiiinieceeeen, 10
INVIRASE TAB 500MG ....coovvviiiiiiiiiiiiiiean, 10
IPOL INJ INACTIVE ...cci i, 82
ipratropium bromide inhal soln 0.02% ......... 89
ipratropium bromide nasal soln 0.03% (21
MCG/SPIay) «uueiieeiieiiiiii i i i aeaaneaas 89
ipratropium bromide nasal soln 0.06% (42
IMCG/SPIAY) everieiieiitiitiisiateaseiseaneaeanenns 89
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3MI ..o 89
irbesartan tab 150 Mg ............ccciiiiiiiiiiinnn. 27
irbesartan tab 300 Mg ...........ccocviiiiiiiiinnnnn. 27
irbesartan tab 75 mg ..........cccoiiiiiiiiiinnnn, 27
irbesartan-hydrochlorothiazide tab 150-12.5
1 P 26
irbesartan-hydrochlorothiazide tab 300-12.5
1 P 26

irinotecan hcl inj 100 mg/5ml (20 mg/ml) ....24
irinotecan hcl inj 300 mg/15ml (20 mg/ml) ..24

irinotecan hcl inj 40 mg/2ml (20 mg/ml)...... 24
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ..24
ISENTRESS CHW 100MG......cciviiiiiiiininenen. 10
ISENTRESS CHW 25MG.....ccccviiiiiiiiiiieienee, 10
ISENTRESS HD TAB 600MG.......ccovvenenennnn. 10
ISENTRESS POW 100MG .....cceiviniiniiiieiennn, 10
ISENTRESS TAB 400MG ......ccviviiiniieieienen, 10
isoniazid syrup 50 mg/5ml ............c.ooininn. 12
isoniazid tab 100 MG ..........cccciiiiiiiiiiiinnnnn. 12
isoniazid tab 300 MG .........ccoceviiiiiiiiiininnnn. 12
isosorbide dinitrate tab 10 mg .................... 36
isosorbide dinitrate tab 20 mg .................... 36
isosorbide dinitrate tab 30 mg .................... 36
isosorbide dinitrate tab 40 mg .................... 36
isosorbide dinitrate tab 5 mg ...................... 36
isosorbide dinitrate tab er 40 mg................. 36
isosorbide mononitrate tab 10 mg ............... 36
isosorbide mononitrate tab 20 mg ............... 36

isosorbide mononitrate tab er 24hr 120 mg ..36
isosorbide mononitrate tab er 24hr 30 mg....36
isosorbide mononitrate tab er 24hr 60 mg....36

isotretinoin cap 10 MG .....c.ccoovviiiiiiiiiinninnnns. 94
isotretinoin cap 20 Mg ........c.ccovviiiiiiiiniinnnnn. 94
isotretinoin cap 30 MG .....c.coovviiiiiiiiiiiiinnnns, 94
isotretinoin cap 40 Mg .....c.coevviiiiiiiiinniinnnnn. 94
isradipine cap 2.5 Mg ...c.ccveviiiiiiniiniinnnnann, 33
isradipine cap 5 mg ......cccoveiiiiiiiiiiiii, 33
itraconazole cap 100 MQG .....c.ccoovieiniieinniennnnn. 9
itraconazole oral soln 10 mg/ml .................... 9
IV PREP WIPE PAD ...oiiiieiiieeieece e, 94
ivermectin tab 3 mg ......c.coooiiiiiiiiii 8



J
JAKAFI TAB 10MG ..oiiiiiiiiiiiiicvcniee e 21
JAKAFI TAB 15MG ..iiiiiiiiiiiiiieie e 21
JAKAFI TAB 20MG ..oiiiiiiiiiieiinnienneenennaaneenes 22
JAKAFI TAB 25MG ..oiviiiiiiiiiiiiiencee e 22
JAKAFI TAB 5MG ..t nnen e aeeneees 21
jantoven tab 10mg........cccooiiiiiiiiiiiiiiinnns 76
jantoven tab Img........cccoviiiiiiiiiiiiiiiiianne, 76
jantoven tab 2.5mg.........c.cccoiiiiiiiiiiiii i 76
jantoven tab 2mg.........ccciiiiiiiiiiiii 76
jantoven tab 3mg........ccccoiiiiiiiiiiii 76
jantoven tab 4mg........ccociiiiiiiiiii i 76
jantoven tab 5mg........cccoiiiii i 76
jantoven tab 6mg..........cccoiiiiiiiiiiiii 76
jantoventab 7.5mg.........c.cciiiiiiiiiiiiii i 76
JANUMET TAB 50-1000....c.ccicvviiiiniiniinnnnnnn, 58
JANUMET TAB 50-500MG ...ccvcvviviiniieiienennn 58
JANUMET XR TAB 100-1000 ..ccvcvvivvininnnnnnss 58
JANUMET XR TAB 50-1000 ......cccevvvviniinnnnnnn. 58
JANUMET XR TAB 50-500MG .......cvvvvnvnnnne. 58
JANUVIA TAB 100MG ...ciiiiiiiiiniienienienneaneans 58
JANUVIA TAB 25MG....ccciiiiiiiiiiiiiiciniaa e, 58
JANUVIA TAB 50MG....cccviiiiiiiiiiniiniinnneaneans 58
JARDIANCE TAB 10MG....ccicviiiiiiiiiiiaaaaa, 60
JARDIANCE TAB 25MG...ccciiiiiiiiiiiiiiiiieaaaa, 60
JENTADUETO TAB XR..ioviiiiiiiiniinnienienneaneanns 58
jinteli tab 1mg-5mcg ........cccoviiiiiiiiiiiiinnns 65
Jolessa tab .....covviiiiiiii 62
jolivette tab 0.35mg ........ccccoiiiiiiiiiiiiinnns 62
JUBLIA SOL 10%0..cuciiiiiiiiiiiiiiiiieiieeieaiaanaans 95
junel 1.5/30 tab......cccocoviiiiiiiiiiiiiiiiiii 62
Junel 1/20 tab......c.ocoviiiiiiiiii i 62
junel fe tab 1.5/30 .......ccoooviiiiiiiiiiiiians 62
junel fe tab 1/20 .......c.coviiiiiiiiiiiiiiiiiiiiinens 62
K
KADCYLA INJ 100MG ...ociiiiiiiiiiiinieeiaeie s 20
KADCYLA INJ 160MG ..oiviiiiiiiiniienienienneanens 20
KALETRA TAB 100-25MG.....ccicviiiiiiiiiininnns 11
KALETRA TAB 200-50MG......c.covviviiiiiiiiiinnns 11
KALYDECO PAK 25MG....ccicvviiiiniiniieniennnnnnns 91
KALYDECO PAK 50MG.....cccviiiiiiiiiiiiiiiiiiinns 92
KALYDECO PAK 75MG....cciiiviiiiiiieiieninnnnannnns 92
KALYDECO TAB 150MG ...ccvviiiiiiieiieniennnnnns 92
kariva tab 28 day ........ccccoiiiiiiiiiii 62
k-effervesce tab 25meqg ef........cccoviviiniinnnn. 84
Kelnor tab 1/35.....iiiiiiiiiiiiiiii i i e 62
ketoconazole cream 2% ........cccveiiiiiiiininnnn. 95
ketoconazole shampoo 2% ..........cccvevieinnnnn. 96
KETO-DIASTIX TES ..ot 83
ketoprofen cap 50 mMg........cooooviiiiiiiiniinnnnns 2
ketoprofen cap 75 Mg........ccooviiiiiiiiiiiiiiiinns 2
ketorolac tromethamine im inj 60 mg/2ml (30
MG/M) e 2
ketorolac tromethamine inj 15 mg/mi ............ 2
ketorolac tromethamine inj 30 mg/mil............ 2
ketorolac tromethamine ophth soln 0.4%..... 87

ketorolac tromethamine ophth soln 0.5%..... 87

ketorolac tromethamine tab 10 mg................ 2
ketotif fum dro 0.025%0p ........ccccovvvvininnnnn. 87
KEVZARA INJ 150/1.14 ..o, 79
KEVZARA IN]J 200/1.14 ...cciiiiiiiiiiiieeiae s 79
KEYTRUDA INJ 100MG/4M....ccovviiniiiininennnn, 20
KINRIX INJ ot a 82
kionex sus 15gm/60 ..........ccceviiiiiiiiiiiinnnn, 61
KISQALI TAB 200DOSE .....ccicvvviiiiniiiinneenn, 20
KISQALI TAB 400DOSE....cccviiiiiiiiiiiiiiieeens 20
KISQALI TAB 600DOSE....cccviiiiiiiiiiiiiieeens 20
klor-con 10 tab 10meq €r.........cccooviviinnnnn. 84
klor-con 8 tab 8meqg €r ...........ccociiiiiiiiiinnnn. 84
klor-con m15 tab 15meqg er...........cccvvvvnnenn. 84
klor-con m20 tab 20meq er.............ccccuuenn. 84
kurvelo tab 0.15/30.......ccccviiiiiiiiiiniiinnninnnns 62
KUVAN POW 100MG ...ccviiiiiiiieiiiienieeeeee, 64
KUVAN POW 500MG ....cciviiiiiiiiiiieiieceeeea, 64
KUVAN TAB 100MG ...ccviiiiiiiiiiiie e 64
KYLEENA IUD 19.5MG....ccoiviiiiiiiiiiiiieieen, 62
L

labetalol hcl tab 100 MQG.........cocoviiiiiiiinnnnn. 31
labetalol hcl tab 200 MQg..........ccccoveiiiiiinnnnn. 31
labetalol hcl tab 300 MQG.........c.ccovviiiiiinnnnn. 31
LACRISERT MIS 5MG OP ...vvvviiiiiiiiiieiiiaeeans 88

lactic acid (ammonium lactate) cream 12%..98
lactic acid (ammonium lactate) lotion 10% ...98
lactic acid (ammonium lactate) lotion 12% ...98

lactulose solution 10 gm/15ml .................... 72
LAMISIL ADV GEL 1% ..cccviiiiiiiiiiiiiiiiecaee 95
LAMISIL AT SPR 1% viviiviiiiiiiiiiiiiiinieeeeeea, 95
lamivudine oral soln 10 mg/ml.................... 10
lamivudine tab 100 mg (hbv)...........cccevne... 13
lamivudine tab 150 Mg ...........ccciiiiiiiiiinnnn. 10
lamivudine tab 300 MG .......c.ccoveviiiiiininnnnn. 10
lamivudine-zidovudine tab 150-300 mg ....... 11

lamotrigine orally disintegrating tab 100 mg .39
lamotrigine orally disintegrating tab 200 mg .39
lamotrigine orally disintegrating tab 25 mg...39
lamotrigine orally disintegrating tab 50 mg...39

lamotrigine tab 100 MQG.........ccoveviiiiiininnnnn. 39
lamotrigine tab 150 Mg...........cccceviiiiiinnnn. 39
lamotrigine tab 200 Mg............ccccoiiiiiinnnnn. 39
lamotrigine tab 25 Mg ........c.ccoieiiiiiiiiinnnn. 39
lamotrigine tab 25 mg (42) & 100 mg (7)
Starter Kit ......c.ooeviiiiiiiiiiicici e 39
lamotrigine tab 35 x 25 mg starter kit ......... 39
lamotrigine tab 84 x 25 mg & 14 x 100 mg
Starter Kit ......ccooviiiiiiiii e 39

lamotrigine tab chewable dispersible 25 mg..39
lamotrigine tab chewable dispersible 5 mg ...39

lamotrigine tab er 24hr 100 Mg .................. 40
lamotrigine tab er 24hr 200 mg .................. 40
lamotrigine tab er 24hr 25 mg .................... 40
lamotrigine tab er 24hr 250 mg .................. 40
lamotrigine tab er 24hr 300 mg .................. 40



lamotrigine tab er 24hr 50 mg .................... 40
LANCING DEVI MIS ...t aaeas 84
LANOXIN TAB 0.0625MG.....ccccvvivviniinninnnnnns 34
LANOXIN TAB 0.1875MG.....cccvvviiiiiiniiennne, 34
lansoprazole cap 15mg dr ............cccoviviinnnn. 74
lansoprazole cap delayed release 15 mg ...... 74
lansoprazole cap delayed release 30 mg ...... 74
larin tab 1.5/30.......cccuiiiiiiiiiiiiiiiii e 62
LASTACAFT SOL 0.25% ..evvvvviiiiiiiiieiniennnnen 87
latanoprost ophth soln 0.005%................... 88
LATUDA TAB 120MG....iciiiiiiiiiiiiiienieeiaaaaas 48
LATUDA TAB 20MG...cciviviiiiiiii e 48
LATUDA TAB 40MG....ccicviiiiiiiiiiiiiienieeieaians 48
LATUDA TAB 60MG.....ccccviiiiiiiiiiiiiienienieainns 48
LATUDA TAB 80MG.....cvviiiiiiiiiiiinieienienaaae 48
leena tab .........cccoiiiiiiiii 62
leflunomide tab 10 MG .........c.ccoviiiiiiiinnnnn. 80
leflunomide tab 20 M@............cccoeiiiiiinnnnn. 80
LENVIMA CAP 10 MG ..iiiiiiiiiiiiiiiiceeeeeaa s 22
LENVIMA CAP 12MG ...cciiiiiiiiiiivcceee e 22
LENVIMA CAP 14 MG ..oiiiviiviiiivi e 22
LENVIMA CAP 18 MG ..iiiiiiiiiiiiiiiiiinieecaaieas 22
LENVIMA CAP 20 MG ..oviiiviiiiiiieie e 22
LENVIMA CAP 24 MG ...iciiiiiiiiiiiiiiieieeiaaians 22
LENVIMA CAP 4AMG ...cciiiiiiiiiiiiiieieeiaa e 22
LENVIMA CAP 8 MG ..iiviiiviiiviiiei e eaae 22
1€SSIiNa tab .......cvviiiiii 62
letrozole tab 2.5 Mg ........c.ccoiiiiiiiiiiiiiiinnnn, 20
leucovorin calcium for inj 100 mg................ 23
leucovorin calcium for inj 200 mg................ 23
leucovorin calcium for inj 350 mg................ 23
leucovorin calcium for inf 50 mg ................. 23
leucovorin calcium for inj 500 mg................ 23
leucovorin calcium tab 10 mg ..................... 23
leucovorin calcium tab 15 mg ..................... 23
leucovorin calcium tab 25 mg ..................... 23
leucovorin calcium tab5mg....................... 23
LEUKERAN TAB 2MG....iciiiiiiiiiiiiiiiiiieiiaaiaas 17
leuprolide acetate inj kit 5 mg/ml................ 20
levalbuterol hcl soln nebu 0.31 mg/3ml (base
(= Te 1017 90
levalbuterol hcl soln nebu 0.63 mg/3ml (base
EQUIV) ittt e e 90
levalbuterol hcl soln nebu 1.25 mg/3ml (base
EQUIV) it 90
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(base equUIV).....c.coviiiiiiiiiiiiiiii s 90
LEVEMIR INJ ..ottt re v e s nnenaanaeas 59
LEVEMIR INJ FLEXTOUC .....icviiiiiiiiiiiiiiians 59
levetiracetam oral soln 100 mg/mil .............. 40
levetiracetam tab 1000 m@............c.cccvuenen. 40
levetiracetam tab 250 mg ............ccceviinnnn. 40
levetiracetam tab 500 Mg ...........cccoovieininen. 40
levetiracetam tab 750 mg .............c.oceiinins 40
levetiracetam tab er 24hr 500 mg ............... 40
levetiracetam tab er 24hr 750 mg ............... 40

levobunolol hcl ophth soln 0.5%.................. 88
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5mg/ml) .c.ccvviniiiiiiiiiii 90
levocetirizine dihydrochloride tab 5 mg ........ 90
levofloxacin ophth soln 0.5% ...................... 87
levofloxacin oral soln 25 mg/mi................... 15
levofloxacin tab 250 Mg .........cccccveiiiiiinnnnn. 15
levofloxacin tab 500 Mg ...........c.cccccvevieinannn. 15
levofloxacin tab 750 Mg .........ccccvveiiiiiinnnnn. 15
levonest tab .........ccoceiiiiiiiiiiiii 62
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG ..ccciviiiiiiiiiiiiiiiiiiieiea, 62
levonorgestrel & ethinyl estradiol tab 0.15 mg-

30 MCG eeiiriiieii e e e e e aaneaas 62
levonorg-eth est tab 0.1-0.02mg(84) & eth est

tab 0.01mMg(7) .cceveiiiiiiiiiiiiiiiiieieineaen 62
levora-28 tab 0.15/30..........ccciiivviiiiiiiinnnnn, 62
levothyroxine sodium tab 100 mcg.............. 69
levothyroxine sodium tab 112 mcg.............. 69
levothyroxine sodium tab 125 mcg.............. 69
levothyroxine sodium tab 137 mcg.............. 69
levothyroxine sodium tab 150 mcg.............. 69
levothyroxine sodium tab 175 mcg.............. 69
levothyroxine sodium tab 200 mcg.............. 69
levothyroxine sodium tab 25 mcg................ 68
levothyroxine sodium tab 300 mcg.............. 69
levothyroxine sodium tab 50 mcg................ 68
levothyroxine sodium tab 75 mcg................ 68
levothyroxine sodium tab 88 mcg................ 69
levoxyl tab 100MCQG ......c.covviiiiiiiiiiiiiniiann, 69
levoxyl tab 112McCg .....ccccoviiiiiiiiiiiiiiiinnnnn, 69
levoxyl tab 125mcg ........ccccveviiiiiiiiiiiniinnnnn. 69
levoxyl tab 137MCQG .....ccooviiiiiiiiiiiiiiiiaaenn, 69
levoxyl tab 150mMCQG .....c.ccoviiiiiiiiiiiiiiiiinnnnn, 69
levoxyl tab 175MCQG .....ccovuviiiiiiiiiiiiiiiniinnnn, 69
levoxyl tab 200mMCg ......c.ccvvviiiiiiiiiiiiinnnn, 69
levoxyl tab 25mMcCg ......cccccoiiiiiiiiiiiiiiiiiiaean, 69
levoxyl tab 50mMCg ........c.coviviiiiiiiiiiiiiinnenn, 69
levoxyl tab 75mcCg ........cccoviiiiiiiiiiiiiiienn, 69
levoxyl tab 88mMCg ........ccoviiiiiiiiiiiiiiannenn, 69
LEXIVA SUS 50MG/ML ...ccvvviiiiiiiiiiieiaee 10
lice treatmt 108 1% ...ccovvvieiiiiiiiiiiiiiiianaenn, 99
lice trtmnt lig 1% ...c.ooovviiiiiiiiiiiiiiiiiii i, 99
lidocaine hcl laryngotracheal soln 4% .......... 99
lidocaine hcl s0IN 4% .....c.cvveiieiiiiiiiiiiinnenn, 98
lidocaine hcl urethral/mucosal gel 2%........... 98
lidocaine hcl urethral/mucosal gel prefilled

SYHNGE 20 «.uveiieeiiiiiiiiiaiieaeneneennens 98
lidocaine hcl viscous soln 2% ...................... 99
lidocaine-prilocaine cream 2.5-2.5%............ 98
lidocaine-prilocaine cream kit 2.5-2.5% ....... 98
LILETTAIUD 52MG...iiiiiiiiiiiiciceceenae e 62
lindane shampoo 1% .........cccceviiiiiiniinnnnnnn. 99
linezolid for susp 100 mg/5m/l..............c.ceuvtns 8
linezolid tab 600 MQG ........c.coviiiiiiiiiiiiiianens 8
LINZESS CAP 145MCG ....cccviiviiiiiniiniinennannns 72



LINZESS CAP 290MCG ....icviiriiiiiniinnnnnnnnnnns 72
LINZESS CAP 72MCG....cciiiiiiiiiiiiiieninnnnannns 72
liothyronine sodium tab 25 mcg .................. 69
liothyronine sodium tab 5 mcg.................... 69
liothyronine sodium tab 50 mcg .................. 69
lisinopril & hydrochlorothiazide tab 10-12.5 mg
........................................................... 24
lisinopril & hydrochlorothiazide tab 20-12.5 mg
........................................................... 24
lisinopril & hydrochlorothiazide tab 20-25 mg24
lisinopril tab 10 MG ......ccooiieiiiiiiiiiiiians 25
lisinopril tab 2.5 Mg ...........ccciiiiiiiiiiiiinnn, 25
lisinopril tab 20 Mg .......cccooiiiiiiiiiiiins 25
lisinopril tab 30 MG .......coovieiiiiiiiiiiiians 25
lisinopril tab 40 Mg .........c.ccoiiiiiiiiiiiiiann, 25
lisinopril tab 5 mg ........ccoooiiiiiii 25
lithium carbonate cap 150 mg .................... 54
lithium carbonate cap 300 mg .................... 54
lithium carbonate cap 600 Mg .................nn. 54
lithium carbonate tab 300 mg..................... 54
lithium carbonate tab er 300 mg ................. 54
lithium carbonate tab er 450 mg ................. 54
LITHIUM SOL 8MEQ/5ML.....ccvvvviniiniinnnninnnns 54
LO LOESTRIN TAB 1-10-10...ccccviviiviininnnnnns 63
loperamide hcl cap 2 Mg .......covvviiiiiiiiinnnnn, 73
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MI) i e 12
loratadine cap 10 MQG.........ccocvveiiiiiiiiiinnnnn, 90
loratadine syp 5mg/5ml ...............c.cooiiiil. 90
loratadine tab 10mg ..........ccooviiiiiiiiinnnn, 90
lorazepam conc 2 mg/ml..............c.ccoiieine. 38
lorazepam tab 0.5 Mg.............ccccoeiiiiiinnnnn. 38
lorazepam tab 1 mg .......ccoovviiiiiiiiinnnn, 38
lorazepam tab 2 mg .......ccceviiiiiiiiiiiiiiaan, 38
LORBRENA TAB 100MG ....ccocoviiviiiiiiiiiiniinnns 22
LORBRENA TAB 25MG....ccciiiiiiiiiiiiiiiiiiiinns 22
loryna tab 3-0.02mg............ccccociiiiiiiiinnnnn. 63
losartan potassium & hydrochlorothiazide tab
J00-12.5 MG ..ciiiiiiiiiiiiiiiiiiiiiiaaaanaaans 27
losartan potassium & hydrochlorothiazide tab
J00-25 MQG..ieiiiiiiiiiiiiii e 27
losartan potassium & hydrochlorothiazide tab
50-12.5MQG..ccciiiiiiii 27
losartan potassium tab 100 mg................... 27
losartan potassium tab 25 mg..................... 27
losartan potassium tab 50 mg..................... 27
loteprednol etabonate ophth susp 0.5%....... 87
LOTRIMIN AF AER 2% ....ciiviiiiieiieiinninnnnnnnns 95
LOTRIMIN ULT CRE 1% ..ccceviiiiiiiiiiiiiiiiniinnns 95
lovastatin tab 10 Mg .........cccovoviiiiiiiininnnn. 29
lovastatin tab 20 Mg ..........cccooiiiiiiiiiiinens 29
lovastatin tab 40 Mg .........ccoeviiiiiiininnnn. 29
low-ogestrel tab..........cccoiiiiiiiiiiiii 63
loxapine succinate cap 10 Mg ..........c..cvuvunn. 48
loxapine succinate cap 25 Mg .............c.ov..n. 48
loxapine succinate cap 5 mg............c.covuunnn. 48

loxapine succinate cap 50 mg ..................... 48

ludent chw 0.25m@g f...coieiiiiiiiiiiiiees 84
ludent chw 0.5mg f ..o 84
ludent chw Img f...cooviiiiiiiiiiiiiiiiiiii e, 84
LUMIGAN SOL 0.01% ..uvinieiieieieeeaeeeenen 88
LUPANETA KIT 11.25-5 . i 68
LUPANETA KIT 3.75-5 .t 68
LUPR DEP-PED INJ 11.25MG.......ccvvvvivenennn. 20
LUPR DEP-PED INJ 15MG .....ciiviiiiiiinennennes 20
LUPR DEP-PED INJ 3M 30MG ......ccvvvvinenennen 20
LUPR DEP-PED INJ 7.5MG ......occviiiiiiieinenne 20
lutera tab .......ccooviiiiiiii 63
LYNPARZA CAP 50MG ....coivviiiiiiiiieeieecaene 20
LYNPARZA TAB 100MG......ccicviiviiniiniinennennen 20
LYNPARZA TAB 150MG......ccccvviviiiiininnnnnnnnns 20
LYSODREN TAB 500MG .....ccccvvivviiiiiiinennennns 20
M
malathion lotion 0.5% ........ccccvvviiiiniinnnnnnn. 99
mannitol iv soln 20% ..........ccccceeiiiiiiiiiinnnnn. 35
mannitol iv soln 25% .......ccceviiiiiiiiiiiininnenn, 35
maprotiline hcl tab 25 mg ...........cccceviinnn. 44
maprotiline hcl tab 50 Mg .........ccoovvvininnnn. 44
maprotiline hcl tab 75 mg ...........ccoceviinenn. 44
marlissa tab 0.15/30 ..........cccoviiiiiiiiiiinnnnn, 63
MARPLAN TAB 10MG......ciiiiiiiiiiciceceee 44
MATULANE CAP 50MG.....cccviiviiiiiniinnnnnnnennns 23
matzim la tab 180mg/24..........ccccovvieviinnnnn. 33
matzim la tab 240mg/24..........cccociiiiiinnnnn. 33
matzim la tab 300mg/24..........ccccocvieiiinnnnn. 33
matzim la tab 360mg/24..........cccoviiiiinnnnn. 33
matzim la tab 420mg/24............ccooiiiiiinnnnn. 33
MAXIDEX SUS 0.1% OP ...ocvviviiviiiiieieeeneeee 87
meclizine hcl tab 12.5 Mg .......cccvvviiviinnnn. 71
meclizine hcl tab 25 mg ........cccoviiiiiiiinnnn. 71
meclofenamate sodium cap 100 mg............... 2
meclofenamate sodium cap 50 mg ................ 2
MEDROL TAB 2MG...c.iiviieiieiieiievnennennaennennes 67
medroxyprogesterone acetate im susp 150
MG/M oo 63
medroxyprogesterone acetate im susp prefilled
Syr 150 mg/mi.......cccoooiiiiiiiiiii 63
medroxyprogesterone acetate tab 10 mg ..... 68
medroxyprogesterone acetate tab 2.5 mg ....68
medroxyprogesterone acetate tab 5 mg....... 68
mefenamic acid cap 250 mg .............c..ccooeue.ns 2
mefloquine hcl tab 250 Mg ..........ccoovvviiininnnns 9
megestrol acetate susp 40 mg/mi ............... 20
megestrol acetate tab 20 mg ............cccevenn. 20
megestrol acetate tab 40 mg...........ccccevnenn. 20
MEKINIST TAB 0.5MG .....cccvviiiiiiiiiiiiaen, 22
MEKINIST TAB 2MG...cviiiiiiiieiieiieeieennennannes 22
meloxicam tab 15 Mg ........ccoooviiiiiiiiiiiins 2
meloxicam tab 7.5 MG ......c.coooiiiiiiiiiiiiin. 2
melphalan tab 2 mg .........c.cccoooiiiiiiiiiinannn. 17
memantine hcl cap er 24hr 14 mg............... 41
memantine hcl cap er 24hr 21 mg............... 41



memantine hcl cap er 24hr 28 mg............... 41

memantine hcl cap er 24hr 7 mg ................ 41
memantine hcl oral solution 2 mg/mil........... 41
memantine hcl tab 10 mg ............c.covviene. 42
memantine hcl tab 28 x 5 mg & 21 x 10 mg
titration pack.........cccccooiiiiiiiiiiiiiiii i, 42
memantine hcl tab 5 mg .............cooveiiine. 41
MENACTRA INJ o 82
MENEST TAB 0.3MG ....ciciiviiiiiiiiiiiiieeae 65
MENEST TAB 0.625MG......cociiiiiiiiiiiieeee 65
MENEST TAB 1.25MG....ccoiiiiiiiiiiieieeeee 66
MENEST TAB 2.5MG ....icoiiiiiiiiiiiiiieeae 66
MENTAX CRE 1% ..vviiiiiiieiieiiie e ieeeeeenes 95
MENVEO INJ ..o 82
meprobamate tab 200 mg...............cc..oeune. 38
meprobamate tab 400 MG ..........c.ccoevieinanen. 38
mercaptopurine tab 50 mg ......................... 19
mesalamine cap dr 400 Mg ..........c.ccovveene. 72
mesalamine enema 4 gm .......c.coviiiiiiiiinannn 72
mesalamine rectal enema 4 gm & cleanser
WIPE Kil oottt 72
mesalamine suppos 1000 Mg ..........ccovvevnnn. 72
mesalamine tab delayed release 1.2 gm ...... 72
mesalamine tab delayed release 800 mg...... 72
mesna inj 100 mg/ml .........c.ccoviiiiiiiiiiiinnnn, 23
MESNEX TAB 400MG .....covviiiiiiiiiiieieeeeee 23
metaproterenol sulfate syrup 10 mg/5ml ..... 90
metaproterenol sulfate tab 10 mg ............... 90
metaproterenol sulfate tab 20 mg ............... 90
metaxalone tab 400 MG ...........ccovvvviiiiiinnnnn. 55
metaxalone tab 800 Mg ..............ccceeiiininnn. 55
metformin hcl tab 1000 Mg ..............c..oe.e. 57
metformin hcl tab 500 mg.........c.ccoovvivinnnnn. 57
metformin hcl tab 850 mg.........c.covvviniinnnn. 57
metformin hcl tab er 24hr 500 mg............... 58
metformin hcl tab er 24hr 750 mg............... 58
methadone con 10mg/ml ...........ccccoiiiiiinnns 4
methadone hcl conc 10 mg/ml...............o.v.n. 4
methadone hcl soln 10 mg/5ml..................... 4
methadone hcl soln 5 mg/5ml....................... 4
methadone hcl tab 10 Mg .......c.covvvviviiiiiinnnnns 4
methadone hcl tab 5 Mg ......c.covviviiiiiiiinnns 4
methadone hcl tab for oral susp 40 mg .......... 4
methadose tab 40mg.........covoviiiiiiiiiinnnnns 4
methamphetamine hcl tab 5 mg.................. 51
methazolamide tab 25 Mg...........cc.covivinnnnn. 35
methazolamide tab 50 mg...............c.ooovenn. 35
methenamine hippurate tab 1 gm ................. 8
methimazole tab 10 Mg ........cccovieviniininnnnn. 69
methimazole tab 5 Mg .......cccovvviiiiininnnn. 69
methocarbamol tab 500 mg........................ 55
methocarbamol tab 750 mg........................ 56
methotrexate sodium forinj 1 gm ............... 19
methotrexate sodium inj 250 mg/10ml (25
MG/M) e 19

methotrexate sodium inj 50 mg/2ml (25

MG/ML) e 19
methotrexate sodium inj pf 1000 mg/40ml (25
MG/MI) .o 19
methotrexate sodium inj pf 250 mg/10ml (25
MG/MI) .o 19
methotrexate sodium inj pf 50 mg/2ml (25
MG/ML) e 19
methotrexate sodium tab 2.5 mg (base equiv)
........................................................... 80
methoxsalen rapid cap 10 Mg ..................... 96
methscopolamine bromide tab 2.5 mg ......... 70
methscopolamine bromide tab 5 mg ............ 70
methyclothiazide tab 5 mg ..............cc.ooce.t. 35
methyldopa tab 250 mg...........ccccoviiiinnnnn. 36
methyldopa tab 500 Mg ...............ccccevinvinnnn. 36
methylphenidate hcl cap er 10 mg (cd) ........ 51
methylphenidate hcl cap er 20 mg (cd) ........ 51

methylphenidate hcl cap er 24hr 20 mg (la) .51
methylphenidate hcl cap er 24hr 30 mg (la) .51
methylphenidate hcl cap er 24hr 40 mg (la) .51
methylphenidate hcl cap er 24hr 60 mg (la) .51

methylphenidate hcl cap er 30 mg (cd) ........ 51
methylphenidate hcl cap er 40 mg (cd) ........ 51
methylphenidate hcl cap er 50 mg (cd) ........ 51
methylphenidate hcl cap er 60 mg (cd) ........ 51
methylphenidate hcl chew tab 10 mg........... 51
methylphenidate hcl chew tab 2.5 mg.......... 51
methylphenidate hcl chew tab 5 mg ............ 51
methylphenidate hcl soln 10 mg/5ml/ ........... 51
methylphenidate hcl soln 5 mg/5ml............. 51
methylphenidate hcl tab 10 mg................... 51
methylphenidate hcl tab 20 mg................... 51
methylphenidate hcl tab 5 mg..................... 51
methylphenidate hcl tab er 10 mg ............... 51
methylphenidate hcl tab er 20 mg ............... 51
methylphenidate hcl tab er 24hr 18 mg ....... 51
methylphenidate hcl tab er 24hr 27 mg ....... 51
methylphenidate hcl tab er 24hr 36 mg ....... 51
methylphenidate hcl tab er 24hr 54 mg ....... 51
methylphenidate hcl tab er osmotic release
(0SM) 18 MG ceiiviiiiiii i neaaeas 51
methylphenidate hcl tab er osmotic release
(0SM) 27 MG ceiviiiiiiii i 51
methylphenidate hcl tab er osmotic release
(0SM) 36 MG ceoiviiiiiiiiiiiii e 51
methylphenidate hcl tab er osmotic release
(0SM) 54 MG .eciviiniiiiiiiiii 51
methylprednisolone tab 16 mg.................... 67
methylprednisolone tab 32 mg.................... 67
methylprednisolone tab 4 mg ..................... 67
methylprednisolone tab 8 mg ..................... 67
methylprednisolone tab therapy pack 4 mg
(21) i 67
methyltestosterone cap 10 MG.........c.ccevven.. 57
metipranolol ophth soln 0.3% ..................... 88



metoclopramide hcl soln 5 mg/5ml (10

mg/10ml) (base equiVv)...........ccveiiniininnnn 71
metoclopramide hcl tab 10 mg (base
equivalent) ..o 71
metoclopramide hcl tab 5 mg (base equivalent)
........................................................... 71
metolazone tab 10 MG .........ccccevviiiiiiiiinnnnn. 35
metolazone tab 2.5 Mg .........c.ccooiiiiiiiiinn. 35
metolazone tab 5 Mg...........ccoeiiiiiiiiiinnn, 35
metoprolol & hydrochlorothiazide tab 100-25
227 30
metoprolol & hydrochlorothiazide tab 100-50
227 30
metoprolol & hydrochlorothiazide tab 50-25 mg
........................................................... 30
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) .......cccoiiiiiiiiiiiiiiii i, 31
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv) ........ccvoiiiiiiiiiiiiiiians 31
metoprolol succinate tab er 24hr 25 mg
(tartrate equiV) .......cccooiiiiiiiiiiiiiiii i, 31
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv) ......ccccoiiiiiiiiiiiiiiii i, 31
metoprolol tartrate tab 100 mg................... 31
metoprolol tartrate tab 25 mg .................... 31
metoprolol tartrate tab 50 mg .................... 31
metronidazole cap 375 MG .......covvviiiiiiiiinnns 8
metronidazole cream 0.75%.........cccovvevnnnns. 99
metronidazole gel 0.75% ............cocveiiinnnnn. 99
metronidazole gel 1% ........cccovviiiiiiiiiinnnnn, 99
metronidazole lotion 0.75%..........c..c.couunnnn. 99
metronidazole tab 250 mg .............c.cciieiiinns 8
metronidazole tab 500 MG ..........cceeviviiiinnnns 8
metronidazole vaginal gel 0.75% ................ 75
mexiletine hcl cap 150 MQG........covvvviviininnnnn. 28
mexiletine hcl cap 200 Mg.........c.coviviininnnnn. 28
mexiletine hcl cap 250 Mg.........cccovvvvininnnnn. 28
mibelas 24 Chw fe .....cooviiiiiiiiiiiiiiiii e 63
miconazole 1 kit 1200-2%........c..ccvveviinnnnn. 75
miconazole 3 kit combinat........................1. 75
miconazole 3 kit combo pK ..............cooiiinn. 75
miconazole 3 sup 200mMg .........cc.ccocvieiiinnnnn. 75
miconazole 7 cre tube/Kit........cccoocviiiiinnnnn, 75
miconazorb pow af 2% .......ccceviiiiiiiiiiiinnn, 95
microgestin tab 1.5/30 ........c.cccciiiiiiiiiinnnnn. 63
midodrine hcl tab 10 Mg .......cc.ooviiiiiininnnnn. 36
midodrine hcl tab 2.5 Mg ......ccoooviiiviininnnnn. 36
midodrine hcl tab 5 mg .........cccoooviiiiiiinn. 36
miglitol tab 100 MG ......c.covviiiiiiiiiiiiianann, 57
miglitol tab 25 Mg ........c.cccoviiiiiiiiii 57
miglitol tab 50 Mg .........c.cccoiiiiiiiiiiiii 57
mimvey lo tab 0.5-0.1 ........c.covviiviiiiininnnn. 66
mimvey tab 1-0.5mg..........cccccoiiiiiiiininns 66
minitran dis 0.1mg/hr...........cccceviiiiiiiniinnnn. 36
minitran dis 0.2mg/hAr...........ccccoiiiiiiiiiiinnn. 36
minitran dis 0.4mg/hr...........cccieiiiiiiiiiinnnn. 36

minitran dis 0.6mMg/Ar............cccociiiiiiiiinnnnn. 36
minocycline hcl cap 100 mg@...........c.cevvvenenn. 17
minocycline hcl cap 50 mg ............ccoevvvnnenn. 17
minocycline hcl cap 75 Mg .......ccooovviiviinnnn. 17
minocycline hcl tab 100 Mg ...........c.ccvvvnenn. 17
minocycline hcl tab 50 mg.......................... 17
minocycline hcl tab 75 mg............ccccoviinenn. 17
minoxidil tab 10 MQG.........ccccovviiiiiiiiieianns 36
minoxidil tab 2.5 Mg...........ccccoiiiiiiiiiiiinnn. 36
MIRENA IUD SYSTEM.....ccoiviiiiiiiiiiiiineeeen, 63

mirtazapine orally disintegrating tab 15 mg ..44
mirtazapine orally disintegrating tab 30 mg..44
mirtazapine orally disintegrating tab 45 mg ..44

mirtazapine tab 15 MQG........c.cccooviiiiiiiiniannn. 44
mirtazapine tab 30 mg.............cccccociiiiiinnnnn. 44
mirtazapine tab 45 MQG........cccccoiiiiiiiiiiinnn. 44
mirtazapine tab 7.5 mg.............cccoiiiiiiinnnnn. 44
MIRVASO GEL 0.33% ..coovvvviieiiniieiiennnennennns 99
misoprostol tab 100 MCG........c.cevviiiiiininnnnn. 73
misoprostol tab 200 MCG.........cccccevviiiinnnnn. 73
mitomycin for iv soln 20 Mg ....................... 18
mitomycin for iv soln 40 mg ....................... 18
mitomycin forivsoln 5 mg.......................l. 18
mitoxantrone hcl inj conc 20 mg/10ml (2
MG/MI) e e 23
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/MI) . 23
mitoxantrone hcl inj conc 30 mg/15ml (2
MG/mMl) .. 23
M-M-RITINJ. . 82
modafinil tab 100 Mg...........ccccoiiiiiiiiiinnnnn. 56
modafinil tab 200 Mg.............ccooviiiiiiiiinnnnn. 56
moexipril hcl tab 15 Mg .....cvvvviiiiiiiiinnnn. 25
moexipril hcl tab 7.5 mg .........cccccevviiiinnnn. 25
moexipril-hydrochlorothiazide tab 15-12.5 mg
........................................................... 25

moexipril-hydrochlorothiazide tab 15-25 mg.25
moexipril-hydrochlorothiazide tab 7.5-12.5 mg

........................................................... 25
mometasone furoate cream 0.1% ............... 98
mometasone furoate oint 0.1%................... 98
mometasone furoate solution 0.1% (lotion)..98
MONOJECTOR MIS END CAPS .....ccvvvvvinennnn. 84
mono-linyah tab 0.25-35.........cccccevviiiinnnnn. 63
mononessa tab .........ccceviiiiiiiiiii 63
montelukast sodium chew tab 4 mg (base

L= Te [0 17 PP 91
montelukast sodium chew tab 5 mg (base

EQUIV) et 91
montelukast sodium oral granules packet 4 mg

(base equIV).....coveiiiiiiiiiiiiii e 91
montelukast sodium tab 10 mg (base equiv) 91
MONUROL PAK GRANULES ........cocvviiininennnn. 7
morgidox cap 1xX100MQg ........cccoveeieiiininnnnns 17
morphine sulfate beads cap er 24hr 120 mg ...4
morphine sulfate beads cap er 24hr 30 mg..... 4



morphine sulfate beads cap er 24hr 45 mg..... 4

morphine sulfate beads cap er 24hr 60 mg.....4
morphine sulfate beads cap er 24hr 75 mg.....4
morphine sulfate beads cap er 24hr 90 mg..... 4
morphine sulfate cap er 24hr 10 mg .............. 4
morphine sulfate cap er 24hr 100 mg ............ 5
morphine sulfate cap er 24hr 20 mg.............. 4
morphine sulfate cap er 24hr 30 mg .............. 4
morphine sulfate cap er 24hr 50 mg. .............. 4
morphine sulfate cap er 24hr 60 mg .............. 4
morphine sulfate cap er 24hr 80 mg .............. 5
morphine sulfate oral soln 10 mg/5mil............ 5
morphine sulfate oral soln 100 mg/5ml (20
MG/M) e 5
morphine sulfate oral soln 20 mg/5mil............ 5
morphine sulfate suppos 10 Mg .............c.cvuns 5
morphine sulfate suppos 20 Mg ...........cc.uuenns 5
morphine sulfate suppos 30 Mg ........c.cocvvuenns 5
morphine sulfate suppos 5mg ...................... 5
morphine sulfate tab 15 mg ............c.cccoeiiiens 5
morphine sulfate tab 30 Mg ...........c.cccovinenns 5
morphine sulfate tab er 100 mg.................... 5
morphine sulfate tab er 15 mg...................... 5
morphine sulfate tab er 200 mg.................... 5
morphine sulfate tab er 30 mg...................... 5
morphine sulfate tab er 60 mg...................... 5
MOTOFEN TAB 1-0.025 ....cciiiiiiiiiiiiiieiineinns 73
MOVANTIK TAB 12.5MG.....cccvvviiiiiiiiinieinnnen 73
MOVANTIK TAB 25MG....cccvviviiiiiiiiiiieeane 73
MOVIPREP SOL ..viiiiiiiiiiii i vaene e 72
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ........ccooiiiiiiiiiiiiiiii 87
moxifloxacin hcl ophth soln 0.5% (base equiv)
........................................................... 87
moxifloxacin hcl tab 400 mg (base equiv) ....15
MULTAQ TAB 400MG ....coovvviiiiiiiiiiiiiiiniians 28
multi-vit/fe dro /fl 0.25............cccoeviiiiniinnn, 86
multivit/fl chw 0.25mg..........ccoooviiiiininnnnn. 86
multivit/fl chw 0.5mg ........ccoooviiiiiiiiinnnn. 86
multivit/flchw Img .........cccooiiiiiiiiiiiiii e, 86
multi-vit/fl dro 0.25mg ..........ccoviiiiiiiinnnn. 86
multi-vit/fl dro 0.5mg/ml ................cooieie. 86
MUPIroCin OiNt 2% .......oiiii i i 94
mvc-fluoride chw Img .......covvviiiiiiiiiininnnnn. 86
mycophenolate mofetil cap 250 mg ............. 81
mycophenolate mofetil for oral susp 200 mg/ml
........................................................... 81
mycophenolate mofetil tab 500 mg ............. 81
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv) ...................... 81
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv) ...................... 81
myzilra tab........cccooiiiiiiiiii 63
N
nabumetone tab 500 Mg ..........cccoviiiiiiiinnns 2
nabumetone tab 750 MG ........c.ccoieiieiiiinnnnn. 2

nadolol & bendroflumethiazide tab 40-5 mg..30

nadolol tab 20 M@ .........coooiiiiiiiiiiiiiiienns 31
nadolol tab 40 MG ......c.ccoveieiiiiiiiiiiiienens 31
nadolol tab 80 MG ..........cccciiiiiiiiiiiiiiiaean, 31
nafrinse chw Img f.....cccooooiiiiiiiiiiii s 84
nafrinse dro 0.125mg ............ccociiiiiiiiiinnnnn. 84
naftifine hcl cream 1% ........cccovviiiiininnnnnnnn. 95
naftifine hcl cream 2% ..........cccceviiiiiininnnnn. 95
nalbuphine hcl inj 10 mg/ml .................c.oe.is 5
nalbuphine hcl inj 20 mg/ml .............ccovvnens 5
naloxone hcl inj 0.4 mg/ml............c.cccovnenn. 56
naloxone hcl inj 4 mg/10ml ........................ 56
naloxone hcl soln cartridge 0.4 mg/mi ......... 56
naloxone hcl soln prefilled syringe 2 mg/2ml 56
naltrexone hcl tab 50 mg ..........cccoovieviinnnnn. 56
NAMENDA XR CAP TITRATIO.......ccvvvvinennnnn 42
naproxen tab 250 Mg .........c.cccoeiiiiiiiiiiii i 2
naproxen tab 375 Mg ........ccociiiiiiiiiiiiii 2
naproxen tab 500 Mg .........cccoviiiiiiiiniininnnnns 2
naratriptan hcl tab 1 mg (base equiv).......... 53
naratriptan hcl tab 2.5 mg (base equiv) ....... 53
NARCAN SPR ... 56
NATACYN SUS 5% OP..ovvviiiiiiieiievieeneeneeee 87
NATAZIA TAB .o 63
nateglinide tab 120 Mg .............ccooviiininnnnn. 59
nateglinide tab 60 Mg ............ccooviiiiiiiiinnnnn. 59
necon tab 0.5/35 ...oviiiiiiiiii i e 63
nefazodone hcl tab 100 Mg ..........ccccevvinnnnn. 44
nefazodone hcl tab 150 Mg ..........cccceviinnnn. 44
nefazodone hcl tab 200 mg ........ccccoevvninnnn. 44
nefazodone hcl tab 250 mg ...........ccovvinnnn. 44
nefazodone hcl tab 50 mg ...............cccovne. 44
neomycin sulfate tab 500 mg...............c.ccuen. 7
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml .........cccoviiiiiiiinnnnnn. 87
neomycin-polymyxin-dexamethasone ophth
OINE 0.1%0 v eenae 86
neomycin-polymyxin-dexamethasone ophth
SUSP 0.190 «eviriiiiii it 86
neomycin-polymyxin-hc ophth susp............. 86
neomycin-polymyxin-hc otic soln 1%........... 99
neomycin-polymyxin-hc otic susp 3.5 mg/mil-
10000 unit/mi=-1% .....c.coviiiniiiiiininnannnns 99
NEULASTA INJ 6MG/0.6M.....ccccvviiiiiiiniinennen 77
NEULASTA KIT 6MG/0.6M.....ccocvviviininnennennns 77
NEVANAC SUS 0.1%.cccviiiiiiiiiiiiiiiiiiieiaenen 87
nevirapine susp 50 mg/5m/l ........................ 10
nevirapine tab 200 Mg ..........cccccoeeiiieininannn. 10
nevirapine tab er 24hr 100 mg.................... 10
nevirapine tab er 24hr 400 mg.................... 10
NEXAVAR TAB 200MG.....cccvviviiiiiniieiinennennes 22
NEXIUM 24HR CAP 20MG ....ccvvviiiiiiiiennenen 74
NEXIUM 24HR TAB 20MG .....cvvvvviviineinennene 74
NEXPLANON IMP 68MG .....ccivvviviiniiniininnannes 63

niacin tab er 1000 mg (antihyperlipidemic)...30
niacin tab er 500 mg (antihyperlipidemic) ....30

124



niacin tab er 750 mg (antihyperlipidemic) ....30

nicardipine hcl cap 20 mg............coieviniinnnn. 33
nicardipine hcl cap 30 Mg..........c.covveiiniinnnn. 33
nicorelief gum 4mg mint ..............c.ccovieenne. 56
nicotine dis 7mg/24hr............cc.coiiiiiiiiiinnn, 56
nicotine pol loz 4mg mint................cc..oeuee. 56
nicotine polacrilex gum 2 mg ...................... 56
nicotine polacrilex gum 4 mg ...................... 56
nicotine polacrilex lozenge 2 mg ................. 56
nicotine td patch 24hr 14 mg/24hr.............. 56
nicotine td patch 24hr 21 mg/24hr.............. 56
nicotine td patch 24hr 7 mg/24hr................ 56
NICOTROL INH ..oviiiiiiii i e 57
NICOTROL NS SPR 10MG/ML .....ccvvvviniininnnns 57
nifedipine tab er 24hr 30 mg ...................... 33
nifedipine tab er 24hr 60 mg ...................... 33
nifedipine tab er 24hr 90 mg ...................... 33

nifedipine tab er 24hr osmotic release 30 mg 33
nifedipine tab er 24hr osmotic release 60 mg 33
nifedipine tab er 24hr osmotic release 90 mg 33

nikki tab 3-0.02mMg.........cccccoiiiiiiiiiiiiiinnnan, 63
nilutamide tab 150 Mg...........c.coviviiiiiinnnnn. 20
nimodipine cap 30 MG ........ccccoeiiiiiiiiiiinnnnn, 33
NIPENT INJ 10MG ..iiiiiiiiiiiiiiiniee e aaas 19
nisoldipine tab er 24hr 17 mg .............c.....u. 33
nisoldipine tab er 24hr 20 mg ..................... 33
nisoldipine tab er 24hr 25.5 mg .................. 33
nisoldipine tab er 24hr 30 mg ..................... 33
nisoldipine tab er 24hr 34 mg ..................... 33
nisoldipine tab er 24hr 40 mg..................... 33
nisoldipine tab er 24hr 8.5 mg.................... 33
nitisinone cap 10 Mg .....ccoviiiiiiiiniiineniinesn 64
nitisinone €ap 2 Mg .....ccocoviiiiiiiiiiiiininninnnn, 64
Nitisinone Cap 5 Mg .c..ovviieiiiiiii i, 64
NITRO-DUR DIS 0.3MG/HR......c.cvvviiiiiiinnns 36
NITRO-DUR DIS 0.8MG/HR......c.cvvviiiiininnns 36
nitrofurantoin macrocrystalline cap 100 mg....8
nitrofurantoin macrocrystalline cap 25 mg...... 8
nitrofurantoin macrocrystalline cap 50 mg...... 8
nitrofurantoin monohydrate macrocrystalline
(o= o I N 010 s T B 8
nitroglycerin sl tab 0.3 Mg ...........c.ccovvieene. 36
nitroglycerin sl tab 0.4 Mg ...........c.ccccvveene. 36
nitroglycerin sl tab 0.6 Mg ..............ccovuvnnn. 36
nitroglycerin td patch 24hr 0.1 mg/hr.......... 36
nitroglycerin td patch 24hr 0.2 mg/hr.......... 36
nitroglycerin td patch 24hr 0.4 mg/hr.......... 36
nitroglycerin td patch 24hr 0.6 mg/hr .......... 36
nitroglycerin tl soln 0.4 mg/spray (400
[palele /4=] o) - )V P 36
niva-fol tab ........c.coiviiiiiiiii 86
NIVESTYM INJ 300/0.5 .civiiiiiiiiiiiiiiiiiiiians 77
NIVESTYM INJ 300MCG....cevivviriinrnninnnnnnnnns 77
NIVESTYM INJ 480/0.8 ..cccvivviiiiiniiniieninnnnns 77
NIVESTYM INJ 480MCG....ccievviiiiiiiiiiniiainnns 77
nizatidine cap 150 mg...........ccccoiiiiiiiinns 72

nizatidine cap 300 MQG........ccccieiiiiiiiiniinnnnn. 72
nizatidine oral soln 15 mg/ml...................... 72
nora-be tab 0.35mMg ......c.cooiiiiiiiiiiii 63
norethindrone & ethinyl estradiol-fe chew tab
0.4 MG-35 MCG..ovviiiiiiiiiiiiiiiiiiiiieas 63
norethindrone & ethinyl estradiol-fe chew tab
0.8 Mg-25 MCG...cccviiiiiiiiiiiiiiiiiiiiennne, 63
norethindrone ace & ethinyl estradiol tab 1 mg-
024 0 1 1 [l I 63
norethindrone ace-ethinyl estradiol-fe tab 1
MG-20 MCG (24) eneeieiiiiiiei e 63
norethindrone acetate tab 5 mg.................. 68
norethindrone acetate-ethinyl estradiol tab 0.5
Mg-2.5MCG ..ccocviiiiiiiiiii 66
norethindrone tab 0.35 mg...............cc.oue.l. 63
norgestimate & ethinyl estradiol tab 0.25 mg-
35 MCG . 63
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG.....covvviiiiiiiiiniiniinnnnn, 63
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 Mmg-mcg.........ccoiiiiiiiiiiiinnns 63
NORPACE CAP 100MG CR.....covviiiiiiiiaeennnn, 28
NORPACE CAP 150MG CR.....cevviiiiiiiiiiiene, 28
nortrel tab 0.5/35 ....oiiiiiiiiiiiiiiiie e 63
nortrel tab 1/35 ...uvviiiiiiiiiii i e 63
NOrtrel tab 7/7/7 ...ouviiiiiiiiiiiiiiii i 63
nortriptyline hcl cap 10 mg...........ccccovvvnnn. 44
nortriptyline hcl cap 25 mg............cccoovivnn. 45
nortriptyline hcl cap 50 mg......................... 45
nortriptyline hcl cap 75 mg........cooovvivininnnn. 45
nortriptyline hcl soln 10 mg/5ml ................. 45
NORTUSS-EX LIQ 200-20/5...cccccvvviiininennnn. 91
NORVIR POW 100MG ......coiviiiiiiiiniieieeeenn, 10
NORVIR SOL 80MG/ML....cccevviiniiiiniiinniennnn, 10
NOVOFINE MIS 32GX6MM .....cccvvvvvviiinnnennnn. 84
NOVOLIN INJ 70/30..cccciiiiiiiiiiiiiiiiieiaeeaeaen 59
NOVOLIN INJ 70/30 FP i, 59
NOVOLIN N INJ 100 UNIT..ccicviiiiiiniiiinnnennnn. 59
NOVOLIN N INJ U-100 ...cciciiiiiiiiiiiinecaeen 59
NOVOLIN RINJ 100 UNIT..cciiviniiiiniiinniennnn, 59
NOVOLIN R INJ U-100 ..ccoiviiiiiiiiiiiiiecaee 59
NOVOLOG INJ 100/ML .cciviiiiiiiiiiiiiiiiieeeen, 59
NOVOLOG INJ FLEXPEN.....ccooviviiiiiiiiieieen, 59
NOVOLOG INJ PENFILL ...cvvviiiiiiiiiiiiieiaee 59
NOVOLOG MIX INJ 70/30 ..cciviiiiiiiniiiininennnn, 59
NOVOLOG MIX INJ FLEXPEN .......ccvvvvninennnn. 59
NOXAFIL SUS 40MG/ML ...ccviiiiiiiiiiiiiicienaen, 9
NUBEQA TAB 300MG ...ccivviiiiiiiiiiiiiieieneen, 20
NUCALA INJ 100MG....coiiiiiiiiiiiiiecaecaeae 91
NUCALA INJ 100MG/ML...cccviiiiiiiiiiiiiinien, 91
NUCYNTA ER TAB 100MG ....cvvvvviiiiiiiiiieennn, 5
NUCYNTA ER TAB 150MG ....ccccvviviiiiiieinenennnn, 5
NUCYNTA ER TAB 200MG ....cvvvviiiiiiiiiiiiennn, 5
NUCYNTA ER TAB 250MG ....cvvviniiiiiiiiiiiennn, 5
NUCYNTA ER TAB 50MG....ccocviviiiiiiiiieinnnennnn, 5
NUCYNTA TAB 100MG....cciiiiiiiiiiiiiienaeeen, 5



NUCYNTA TAB 50MG.....ccccviiiiiiiniiiiiiiie e, 5
NUCYNTA TAB 75MG.....cciiviiiiiiiiiiiiiieiieeieanes 5
NUEDEXTA CAP 20-10MG....ccvcvviviiiiiniininnns 54
nulev tab 0.125mM@g ..........ccccoiiiiiiiiiiiiiinaan, 70
NUPLAZID TAB 17MG....cciiiiiiiiiiiiiiieniaaians 48
nyamyc pow 100000 ...........ccccvcveeiiiinnninnnnn 95
nystatin cream 100000 unit/gm .................. 95
nystatin oint 100000 unit/gm ..................... 95
nystatin susp 100000 unit/ml ..................... 99
nystatin tab 500000 unit............ccccieviiiiinnns 9
nystatin-triamcinolone cream 100000-0. 1
UNIL/GM=20 .o e 95
nystatin-triamcinolone oint 100000-0. 1
UNIE/GM =20 i 95
nystop pow 100000............ccoevviiiiiiiinnniinnnn 95
o
ocella tab 3-0.03MQG .......c.cooviiiiiiiiiiiiiininnn, 63
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
........................................................... 67
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)
........................................................... 67
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
........................................................... 68
ODEFSEY TAB ..ottt 12
ODOMZO CAP 200MG ..cviviviiiiiiiiieiieieneen, 23
ofloxacin ophth soln 0.3% ..............cc.ccvivinnn. 87
ofloxacin otic s0In 0.3% .....c.ccvviviniiniinnnnnns 100
ofloxacin tab 300 MG ..........c.coeiiiiiiiiiinninnn, 15
ofloxacin tab 400 MG .........c.covviiiiiiininnnnnn. 15
ogestrel tab.......c.cooiiiiiiiiiiii 63

olanzapine orally disintegrating tab 10 mg ...48
olanzapine orally disintegrating tab 15 mg ...48
olanzapine orally disintegrating tab 20 mg ...48

olanzapine orally disintegrating tab 5 mg ..... 48
olanzapine tab 10 Mg ........c.covviiiiiiiininninnn. 48
olanzapine tab 15 Mg .......ccveviiiiiiniininnnnnn, 48
olanzapine tab 2.5 Mg .........cccoviiiiiiiiiiiinnn. 48
olanzapine tab 20 Mg ............ccccieiiiiiiiiinnn, 49
olanzapine tab 5 mg..........cccoviiiiiiiiiiiiian 48
olanzapine tab 7.5 Mg .........ccooiiiiiiiiiiiinnn. 48
olmesartan medoxomil tab 20 mg ............... 27
olmesartan medoxomil tab 40 mg ............... 27
olmesartan medoxomil tab 5 mg................. 27
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 MQG.cciiiiiiiiiiiiiiii i 27
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 MG .ciiiiiiiiiiiiiiiiiiiiiiias 27
olmesartan medoxomil-hydrochlorothiazide tab

40-25 MG .iiiiiiiiiiiii 27
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5MQF...ccciiiiiiiiiiiiiiiiiii 27

olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5 MG .ccciiiiiiiiiiiiiiiiii 27
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25Mg...cccviiiiiiiiiiiiiiii 27
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQG..cciiiiiiiiiiiiiiiiiiiiiii e 27
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 MG .oooiiiiiiiiiiiii 27
olopatadine hcl nasal soln 0.6%.................. 90
olopatadine hcl ophth soln 0.1% (base
equivalent) ... 88
olopatadine hcl ophth soln 0.2% (base
equivalent) ... 88
omega-3-acid ethyl esters cap 1 gm............ 30
omepra/bicar cap 20-1100 ...............cocuunnn. 74
omeprazole cap delayed release 10 mg........ 74
omeprazole cap delayed release 20 mg........ 74
omeprazole cap delayed release 40 mg........ 74

OMEPRAZOLE DELAYED RELEASE TAB 20 MG74
omeprazole magnesium cap dr 20.6 mg (20 mg

base equUIV) .....coeiiiiiiiiiii 74
OMNARIS SPR.....iciiiiiiiii e 92
OMNIFLEX DPR ..viiiiiieiii e a 83
ONCASPAR INJ 750/ML ..uviviieiiiiiiieeeeeene, 23
ondansetron hcl oral soln 4 mg/5mi............. 71
ondansetron hcl tab 24 mg....................o.... 71
ondansetron hcl tab 4 mg..........ccoovvvininnnn. 71
ondansetron hcl tab 8 mg.............ccccoviinnnn. 71

ondansetron orally disintegrating tab 4 mg...71
ondansetron orally disintegrating tab 8 mg...71

OPSUMIT TAB 10MG ...cviiiiieiiiieievieenaennee 37
OPTICHAMBER MIS FACE MAS ......ccvvvviveneen 84
oralone dent pst 0.1% ........ccvvviiiiinniinnnnn. 99
ORENITRAM TAB 0.125MG .....ccvvvvviivinennennen 37
ORENITRAM TAB 0.25MG ....cccvvvviiiiiiiiecaene 37
ORENITRAM TAB 1MG....cciiviiiiiiiiiiiiiecaenen 37
ORENITRAM TAB 2.5MG....ccccvviviiiiiiinnennennes 37
ORENITRAM TAB 5MG....cciciiiiiiiiiiiecaee 37
ORFADIN CAP 20MG ..icviiiiiiiiiiiicienae e 64
ORFADIN SUS 4MG/ML ..cviiviiiiiiiiieinenneeen 64
ORKAMBI GRA 100-125 ..iiiiiiiiiiiiiiecaeen 92
ORKAMBI GRA 150-188 ....ccviviiviiniiniinnnnennss 92
ORKAMBI TAB 100-125...iciiiiiiiiiiieeeeeee 92
ORKAMBI TAB 200-125....cciiiiiiiiiiiiiceee 92
orphenadrine citrate inj 30 mg/ml ............... 56
orphenadrine citrate tab er 12hr 100 mg...... 56
orsythia tab........ccoviiiiiiiiiiii e, 63
oscimin srtab 0.375mMg ........ccccooviiiiiiiinnn. 70
oscimin sub 0.125m@g.......c.ccoviviiiiiiiiiininnnn. 70
oscimin tab 0.125MQ .......c.ccvviiiiiiiiiiiininnnn. 70
oseltamivir phosphate cap 30 mg (base equiv)
........................................................... 13
oseltamivir phosphate cap 45 mg (base equiv)
........................................................... 13
oseltamivir phosphate cap 75 mg (base equiv)
........................................................... 13
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oseltamivir phosphate for susp 6 mg/ml (base

EQUIV) ettt i i 13
0SMIErol inj 10% ..ccovveieiiiiiiiiiieieie e, 35
oSMItrol inj 15% ....c.cooviiiiiiiiiiiiiiiiiiiiiiaiaen, 35
0SMIErol iNj 5% ....covvvieiiiiiiii e, 35
OSMOPREP TAB 1.5GM ...cicvviiiiiiiiiiniinnneanens 72
OSPHENA TAB 60MG ....ccvvvviiiiieiiniieineanennens 68
OTEZLA TAB 10/20/30 .ciciiiiiiiiiiiiniiniinninnnnns 80
OTEZLA TAB 30MG . ..iiiiiiiiieiiniienieeiennaaneaens 80
OVIDREL INJ ..ot 66
oxaliplatin for iv inj 100 MG ........c...ccccvuene... 23
oxaliplatin for iv inj 50 mg.............cccccoevinen. 23
oxaliplatin iv soln 100 mg/20ml .................. 23
oxaliplatin iv soln 50 mg/10m/ .................... 23
oxaprozin tab 600 MQg...........cccccieiiiiiiiiiinnnnn, 2
oxazepam €ap 10 MG ....ccvvieviieriienineninennnens 38
oxazepam cap 15mg .............ooeiiiiiiiinnn 38
oxazepam €ap 30 MG ...ccovvvieiiiiiiiiinniiinenns 38
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 40
oxcarbazepine tab 150 mg ..................ouuen. 40
oxcarbazepine tab 300 Mg .................oouuen. 40
oxcarbazepine tab 600 Mg ............ccvvvvninnnn 40
oxiconazole nitrate cream 1%..................... 95
OXISTAT LOT 1% cviiiiiiiiiiiiiieiiiiieeieeinaaaaens 95
oxybutynin chloride syrup 5 mg/5mi............ 75
oxybutynin chloride tab 5 mg ..................... 75
oxybutynin chloride tab er 24hr 10 mg ........ 75
oxybutynin chloride tab er 24hr 15 mg ........ 75
oxybutynin chloride tab er 24hr 5 mg .......... 75
oxycodone hcl cap 5 MG.....c.oovvviiiiiiiiiiiinnns, 5
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ..5
oxycodone hcl soln 5 mg/5ml ....................... 5
oxycodone hcl tab 10 Mg ......c.ccvvvviiiiniiiinnnnn. 6
oxycodone hcltab 15 mg ..........cccoeiiiiiiinnnn. 6
oxycodone hcl tab 20 Mg .........c.oevvviiiiininnnnn. 6
oxycodone hcl tab 30 Mg ........coovvviviiiiininnnnn. 6
oxycodone hcltab 5 mg.........c..ccooviiiiiiiinnnnn. 5
oxycodone hcl tab er 12hr deter 10 mg.......... 6
oxycodone hcl tab er 12hr deter 15 mg.......... 6
oxycodone hcl tab er 12hr deter 20 mg.......... 6
oxycodone hcl tab er 12hr deter 30 mg.......... 6
oxycodone hcl tab er 12hr deter 40 mg.......... 6
oxycodone hcl tab er 12hr deter 60 mg.......... 6
oxycodone hcl tab er 12hr deter 80 mg.......... 6
oxycodone w/ acetaminophen soln 5-325

mg/5ml ... 6

oxycodone w/ acetaminophen tab 10-325 mg.6
oxycodone w/ acetaminophen tab 2.5-325 mg6
oxycodone w/ acetaminophen tab 5-325 mg...6
oxycodone w/ acetaminophen tab 7.5-325 mg6

oxycodone-aspirin tab 4.8355-325 mg........... 6
oxycodone-ibuprofen tab 5-400 mg............... 6
OXYCONTIN TAB 10MG CR ...eiviiiiiiiiiniiieen s 6
OXYCONTIN TAB I5MG CR ...eiviiiiiiiiiiiiieen s 6
OXYCONTIN TAB 20MG CR ..ccvvviviviiiiiieeeeenes 6
OXYCONTIN TAB 30MG CR ...evviiiiiiiiiiiiiieen s 6

OXYCONTIN TAB 40MG CR ..cvivviviiiniieneiennns 6
OXYCONTIN TAB 60MG CR ...vvviiiiiiiiiieicineeaaas 6
OXYCONTIN TAB 80MG CR ..evvviiiiiiiiiieiiineeanas 6
oxymorphone hcl tab 10 mg ............ccccoevinenns 6
oxymorphone hcl tab 5 mg............ccovvvinennnns 6
oxymorphone hcl tab er 12hr 10 mg.............. 6
oxymorphone hcl tab er 12hr 15 mg.............. 6
oxymorphone hcl tab er 12hr 20 mg............... 6
oxymorphone hcl tab er 12hr 30 mg.............. 6
oxymorphone hcl tab er 12hr 40 mg............... 7
oxymorphone hcl tab er 12hr 5 mg................ 6
oxymorphone hcl tab er 12hr 7.5 mg............. 6
OZEMPIC INJ 2/1.5ML.cccciiiiiiiiiiiiiiiiieaen 58
P

pacerone tab 100mMg.........c.c.cooiiiiiiiiinninnns 28
pacerone tab 200mg.......ccccoeeiiiiiiiieininnnnn. 28

paclitaxel iv conc 100 mg/16.7ml (6 mg/ml). 19
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ...19
paclitaxel iv conc 30 mg/5ml (6 mg/ml)....... 19
paclitaxel iv conc 300 mg/50m/ (6 mg/ml) ...19

paliperidone tab er 24hr 1.5 mg.................. 49
paliperidone tab er 24hr 3 mg.........c.cccvuuvnns 49
paliperidone tab er 24hr 6 mg..................... 49
paliperidone tab er 24hr 9 mg.............c.o.e... 49
pamidronate disodium for inj 30 mg ............ 61
pamidronate disodium for inj 90 mg ............ 61
pamidronate disodium iv soln 3 mg/mi ........ 61
pamidronate disodium iv soln 9 mg/ml ........ 61
PANDA MASK MIS PEDIATRI .....cccvvvvinenennen 84
pantoprazole sodium ec tab 20 mg (base
EQUIV) criii it e 74
pantoprazole sodium ec tab 40 mg (base
EQUIV) ettt e 74
PARAGARD IUD T380A....ciciiiiieiieiieinnnnnannns 63
paricalcitol cap 1 MCG ....c.covviiiiiiiiiiiiniinnns 86
paricalcitol cap 2 MCg .......ccoeviiiiiiiiiiiniinnns 86
paricalcitol cap 4 MCG ....c.ovviiiiiiiiiiiiiinnannens 86
paromomycin sulfate cap 250 mg.................. 7
paroxetine hcl tab 10 Mg ........cooeviiiiininnnns 45
paroxetine hcl tab 20 mg ...........c.cccveiinenns 45
paroxetine hcl tab 30 Mg ........ccoeviiiiiininnnns 45
paroxetine hcl tab 40 Mg ...........c.cocviiinenns 45
paroxetine hcl tab er 24hr 12.5mg ............. 45
paroxetine hcl tab er 24hr 25 mg ................ 45
paroxetine hcl tab er 24hr 37.5mg ............. 45
PASER GRA 4GM ...ciiiiiiiiiiiicce e 12
PAZEO DRO 0.7% .evvvviiiiiiiiiiiiiiiiaenaea 88
PEDIARIX INJ O.5ML..ccciiiiiiiiiiiiiceecee e 82
PEDVAX HIB INJ..ccoiiiiiiiiiiiccecae e 82
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GIM e 72
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
240 GIM o 72
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM .cviiiiiiiiiiii e 73
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm

........................................................... 73
PEGANONE TAB 250MG.....c.ccvivviiiiiiiniiniinns 40
PEGASYS INJ ..ottt e e 15
PEGASYS INJ 180MCG/M...ccivviiiiiiiiiiinnininnns 15
PEGASYS INJ PROCLICK......cevvvieiiiieiinienene, 15
penicillamine tab 250 Mg .........c.cccoeviiviinnns 61

penicillin v potassium for soln 125 mg/5ml... 16
penicillin v potassium for soln 250 mg/5ml...16

penicillin v potassium tab 250 mg ............... 16
penicillin v potassium tab 500 mg ............... 16
PENTACEL INJ. ..ot vee e s neennanaeas 82
pentamidine isethionate for nebulization soln
300 MG i 8
pentamidine isethionate for soln 300 mg........ 8
pentoxifylline tab er 400 Mg ....................... 78
perindopril erbumine tab2 mg.................... 25
perindopril erbumine tab 4 mg.................... 25
perindopril erbumine tab 8 mg.................... 25
periogard SOl 0.12% ........cccccooiiiiiiiiiniinnns 99
permethrin cream 5%.......c.cccooiiiiiiiiiiiinnns 99
perphenazine tab 16 Mg .........ccooviiiiiininnns 49
perphenazine tab 2 mg ........c.cccoeiiiiiiiiinnns 49
perphenazine tab 4 mg ..........cocveiiiiiiiiiinnns 49
perphenazine tab 8 Mg ..........cocveviiiiiiiiiinns 49
phenadoz sup 25mg ........cccccieiiiiiiiiiiiiiinns 71
phenelzine sulfate tab 15 mg...................... 45
phenobarbital elixir 20 mg/5ml ................... 40
phenobarbital tab 100 Mg ..........c.cocviiviinnnns 40
phenobarbital tab 15 mMg...........coveiiiiiiiinnns 40
phenobarbital tab 16.2 Mg ...........ccccevvinnnns 40
phenobarbital tab 30 Mg..............cooviieiinnns 40
phenobarbital tab 32.4 Mg .........c.cciviiiinnns 40
phenobarbital tab 60 Mg..............cocvieviinnnns 40
phenobarbital tab 64.8 Mg .........c.ccvviininnns 40
phenobarbital tab 97.2 Mg .........c.cciviiiinnns 40
phenoxybenzamine hcl cap 10 mg............... 36
phenylephrine hcl ophth soln 10%............... 88
phenylephrine hcl ophth soln 2.5%.............. 88
phenytoin chew tab 50 mg ......................... 40
phenytoin sodium extended cap 100 mg ...... 40
phenytoin sodium extended cap 200 mg ...... 40
phenytoin sodium extended cap 300 mg ...... 40
phenytoin susp 125 mg/5ml ....................... 40
PHOSPHOLINE SOL 0.125%0P.......c.ccvvvvunnns 88
PHOTOFRIN INJ 75MG ...cccoiiiiiiiiiiiiiiiiiiiiens 23
PhYSIOIyte SOl ..o 88
phytonadione tab 5 Mg ...........cccoviiiiiiininnnns 86
PICATO GEL 0.015% ..cocvvvviiiiiiiiiiiiiiiiiiians 94
PICATO GEL 0.05% ..cvvvviiiiiiiiiiiiiiiiiiaaians 94
pilocarpine hcl ophth soln 1% ................c.... 88
pilocarpine hcl tab 5 mg...........cooieiiiiinnns 99
pilocarpine hcl tab 7.5 mg.............cccoviiinns 99
pimozide tab 1 Mg .......cooiiiiiiiiiiiiiiee, 54
pimozide tab 2 Mg .......cooooiiiiiiiiiiii s 54
pindolol tab 10 MG .......coooieiiiiiiiiiiee, 31

pindolol tab 5 Mg .........cccooiiiiiiiiiiiiii 31
pioglitazone hcl tab 15 mg (base equiv) ....... 58
pioglitazone hcl tab 30 mg (base equiv)....... 58
pioglitazone hcl tab 45 mg (base equiv) ....... 58
pioglitazone hcl-glimepiride tab 30-2 mg...... 58
pioglitazone hcl-glimepiride tab 30-4 mg...... 58
pioglitazone hcl-metformin hcl tab 15-500 mg
........................................................... 58
pioglitazone hcl-metformin hcl tab 15-850 mg
........................................................... 58
pirmella tab 1/35 .....ccocieiiiiiiiiiiiiiiiiiieiaens 63
pirmella tab 7/7/7 ....c.ouiiiiiiiiiiiiiiiii i 63
piroxicam €ap 10 Mg ....covvveviiiiieininiienniennnns 2
piroxicam €ap 20 Mg ....couviiiiiiieenineiienninnnnns 2
PLEGRIDY INJ .ottt nenneennenaenaes 55
PLEGRIDY INJ PEN ...ciiiiiiiiiiiicneceeeee e 55
PLEGRIDY INJ STARTER ....ccivviiviiiiiiiininnannns 55
PLEGRIDY PEN INJ STARTER.......ccvvvvinvnnnnn 55
PLENVU SOL ..o e 73
PNEUMOVAX 23 INJ 25/0.5 ..ciiviiiiiieinennen 82
podofilox soln 0.5% ..........ccccoeiiiiiiiiiiiiinnns 98
POIYCIN OIN OP v 87
polyethylene glycol 3350 oral powder 17
GIM/SCOOP vviiriiiii it e aeeaeenneas 73
polymyxin b-trimethoprim ophth soln 10000
UNIt/MI=0.1% .oovviiii i 87
POMALYST CAP IMG.....ocvviviiiiicicecaeeaeee 81
POMALYST CAP 2MG ...iiiiiiiiieiieiienneennnnnanes 81
POMALYST CAP 3MG ..o iiiiiiiieiievieeneenaenneees 81
POMALYST CAP 4MG......ceiiviiiiiiiiiiiiiiieiaanen 81
portia-28 tab ..ot 63
posaconazole tab delayed release 100 mg...... 9
potassium chloride cap er 10 meq ............... 84
potassium chloride cap er 8 meq................. 84
potassium chloride microencapsulated crys er
tab 10 Meq c.covviiiii i 84
potassium chloride microencapsulated crys er
ab 20 mMeq ..cccvviiniiiiii i 84
potassium chloride oral soln 10% (20
Meq/15ml)....ccccoiiiiiiiiiiiiiiiii 84
potassium chloride oral soln 20% (40
meq/15ml)....c.ccoiiiiiiiiiiiiiiiiii 84
potassium chloride tab er 10 meq ............... 84

potassium chloride tab er 20 meqg (1500 mg) 84
potassium chloride tab er 8 meq (600 mg) ...84
potassium citrate tab er 10 meq (1080 mg)..75
potassium citrate tab er 15 meq (1620 mg)..75

potassium citrate tab er 5 meq (540 mg) ..... 75
PRADAXA CAP 110MG.....cccviiiiiiiiiiieiaee, 77
PRADAXA CAP 150MG.....c.cvvvviiiiiiiiiiiaee, 77
PRADAXA CAP 75MG...ccicviiiiiiiieiieiieeiaenneeen 76
pramipexole dihydrochloride tab 0.125 mg ...47
pramipexole dihydrochloride tab 0.25 mg..... 47
pramipexole dihydrochloride tab 0.5 mg ...... 46
pramipexole dihydrochloride tab 0.75 mg..... 47
pramipexole dihydrochloride tab 1 mg ......... 47



pramipexole dihydrochloride tab 1.5 mg ...... 47
pramipexole dihydrochloride tab er 24hr 0.375

22« I 47
pramipexole dihydrochloride tab er 24hr 0.75
22« I 47
pramipexole dihydrochloride tab er 24hr 1.5
221 47
pramipexole dihydrochloride tab er 24hr 2.25
221 47
pramipexole dihydrochloride tab er 24hr 3 mg
........................................................... 47
pramipexole dihydrochloride tab er 24hr 3.75
22« I 47
pramipexole dihydrochloride tab er 24hr 4.5
221 47
prasugrel hcl tab 10 mg (base equiv) .......... 78
prasugrel hcl tab 5 mg (base equiv) ............ 78
pravastatin sodium tab 10 mg .................... 30
pravastatin sodium tab 20 mg .................... 30
pravastatin sodium tab 40 mg .................... 30
pravastatin sodium tab 80 mg .................... 30
praziquantel tab 600 Mg ...........ccocvveiiiiiiinnnnn. 8
prazosin hcl cap 1 mg........cccooviiiiiiiiiiiinnns 26
prazosin hcl cap 2 mg.......ooooviiiiiiiiinninnns 26
prazosin hcl cap 5 Mg ....c.covveiiiiiiiiiiiiininnns 26
PRED MILD SUS 0.12% OP ..ccvvvviviieiieninnnnns 87
PRED SOD PHO SOL 1% OP....ccocvviviiiiininnns 87
prednicarbate cream 0.1% ........c.c.cocvvviinnnns 98
prednicarbate oint 0.1% ..........coociiiiiiiinnns 98
prednisolone acetate ophth susp 1% ........... 87
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 Mmg/5ml base) .......ccccooiiiiiiiiiiiiiiii 67
prednisolone sod phosphate oral soln 15
mg/5ml (base equiVv)........cccccoeiiiiiiiiiinins 67
prednisolone sodium phosphate oral soln 25
mg/5ml (base €q) .......c.coviiiiiiiiiiiiin 67
prednisolone syrup 15 mg/5ml (usp solution
equivalent) ... 67
PREDNISONE CON 5MG/ML ....covvvviiiiiiininnns 67
prednisone oral soln 5 mg/5mil.................... 67
prednisone tab 1 Mg ........c.covviiiiiiiiiiiinnns 67
prednisone tab 10 Mg..........cooviiiiiiiiiniinnns 67
prednisone tab 2.5 mg...........cccoociiiiiiiiin 67
prednisone tab 20 Mg..........cccoieiiiiiiiiiinnns 67
prednisone tab 5 mg ...........coociiiiiiiiiin i 67
prednisone tab 50 MQg..........cccoviiiiiiiiininnns 67
prednisone tab therapy pack 10 mg (21) ..... 67
prednisone tab therapy pack 10 mg (48) ..... 67
prednisone tab therapy pack 5 mg (21) ....... 67
prednisone tab therapy pack 5 mg (48) ....... 67
pregabalin cap 100 MG ......c.cccovvvieiiiininnnnnn. 40
pregabalin cap 150 Mg .....c.ooviiiiiiiiiiininnns 40
pregabalin cap 200 Mg ........cccovvvieiiiininnnnnn. 40
pregabalin cap 225 Mg ......c.cccooiiiiiiiiiiiinnnn. 40
pregabalin cap 25 Mg .......cooviiiiiiiiiiiininnns 40
pregabalin cap 300 MG ......ccccooviiiiiiiininannnn. 40

pregabalin cap 50 Mg ............ccoeiiiiiiiiiinns 40
pregabalin cap 75 Mg .......c.cooiiiiiiiiiiiiin. 40
pregabalin soln 20 mg/ml...............cc.oeeenn.. 40
PREMARIN TAB 0.3MG ...ccivviiiiieiieiievneeneenens 66
PREMARIN TAB 0.45MG ....ccocviviiiiiieieaenen, 66
PREMARIN TAB 0.625MG......ccccvviviiiiininnnnns 66
PREMARIN TAB 0.9MG ....ccocviiiiiiiieiienneennenens 66
PREMARIN TAB 1.25MG ....ccocvviviiiiiiiineinene 66
PREMARIN VAG CRE 0.625MG.........ccccvvnvenenn 66
prenatabs rx tab ........ccoiiiiiiiii 86
PREPOPIK PAK ...t eae e 73
prevalite pow 4gm.........cccoeiiiiiiii i 29
previfem tab ..o 63
PREVNAR 13 INJ ..ot e 82
PREZCOBIX TAB 800-150.....ccccvviviiniinenennns 12
PREZISTA SUS 100MG/ML.....cocvviiiniinennennnn 10
PREZISTA TAB 150MG ...ccivviiiiiiiiiieieeneeee 10
PREZISTA TAB 600MG ....cccviiviieiieiinnnnennennes 10
PREZISTA TAB 75MG ....ciiiiiiiieiieieiieeee e 10
PREZISTA TAB 800MG ....civviiviieiienieeneennennns 10
PRIFTIN TAB 150MG....cccciiiiiiiieiieiinennennenees 12
primaquine phosphate tab 26.3 mg (15 mg
DASE) e 9
primidone tab 250 Mg .........ccooviiiiiiiiiiinnns 40
primidone tab 50 Mg ...........ccooiiiiiiiiiiniinnns 40
PRIMSOL SOL 50MG/5ML ...cvvviiviiiiivieiiennen 8
probenecid tab 500 Mg ........ccooviiiiiiiiniinnnn. 1
procainamide hcl inj 100 mg/mil .................. 28
prochlorperazine maleate tab 10 mg (base
equivalent) .......c.iiiiiiii 71
prochlorperazine maleate tab 5 mg (base
equivalent) .......c.cooiiiiiiiii 71
prochlorperazine suppos 25 mg............c...... 71
Procto-pak cre 1% ......ccovuiiiiiiiiiiiiininnns 74
proctosol hc cre 2.5% .....c.ccoviiiiiiiiiiiiniinnns 74
progesterone micronized cap 100 mg .......... 68
progesterone micronized cap 200 mg .......... 68
PROLASTIN-C INJ 1000MG .....ccvvviiiiiininennen 92
PROLIA SOL 60MG/ML ..cviviiiieiieieeeeeeeen, 68
prometh vc/ syp codeine..........cccccoviiiiinnnns 91
promethazine & phenylephrine syrup 6.25-5
MG/E5Ml oo 91
promethazine hcl suppos 12.5 mg ............... 71
promethazine hcl suppos 25 mg.................. 71
promethazine hcl syrup 6.25 mg/5mil........... 71
promethazine hcl tab 12.5mg .................... 71
promethazine hcl tab 25 mg ...........cccovvevnens 71
promethazine hcl tab 50 mg ..............c.ccov.n. 71
promethazine w/ codeine syrup 6.25-10
Mg/5ml ... 91
promethazine-dm syrup 6.25-15 mg/5ml ..... 91
promethegan sup 12.5mMg .......ccoovviiiiinnnnnns 71
promethegan sup 25mg .......ccccoveveiieininennnn. 71
promethegan sup 50mg ..........ccccooiieiiiannnn. 71
propafenone hcl cap er 12hr 225 mg ........... 28
propafenone hcl cap er 12hr 325 mg ........... 28



propafenone hcl cap er 12hr 425 mg ........... 28

propafenone hcl tab 150 mg....................... 28
propafenone hcl tab 225 Mg ...........ccovvinnns 28
propafenone hcl tab 300 mg.............ccc.cue.is 28
propranolol & hydrochlorothiazide tab 40-25
221 30
propranolol & hydrochlorothiazide tab 80-25
227 30
propranolol hcl cap er 24hr 120 mg............. 31
propranolol hcl cap er 24hr 160 mg............. 31
propranolol hcl cap er 24hr 60 mg............... 31
propranolol hcl cap er 24hr 80 mg............... 31
propranolol hcl oral soln 20 mg/5ml ............ 31
propranolol hcl oral soln 40 mg/5ml ............ 31
propranolol hcl tab 10 Mg ..........cccocvvviinnnns 31
propranolol hcl tab 20 mg ..........cccoiviiniinns 31
propranolol hcl tab 40 Mg ..........c.coovveviinnnns 31
propranolol hcl tab 60 Mg ............cooveevinnnns 32
propranolol hcl tab 80 Mg ..........c.covvvviinnnns 32
propylthiouracil tab 50 mg ....................o.... 69
PROQUAD INJ ..ttt vaevaevennnennennens 82
protriptyline hcl tab 10 mg ...........cccvevvinnnns 45
protriptyline hcl tab 5 mg.............cooieiinnis 45
pseudoephed-bromphen-dm syrup 30-2-10
MG/5MI e 91
pyrazinamide tab 500 mg.............cccceeiiinns 12
pyridostigmine bromide oral soln 60 mg/5m/ 54
pyridostigmine bromide tab 60 mg .............. 54
pyridostigmine bromide tab er 180 mg ........ 54
pyridoxine hcl tab 25 mg............oooiiiiiinnns 86
pyridoxine hcl tab 50 mg..............coocoeiinnis 86
Q
QTERN TAB 10MG/5MG.....ccviviiiiiiiiiiiiiinnnn, 60
QTERN TAB 5-5MG ...cciciiiiiiiiiiiieienievneeneaees 60
QUADRAMET INJ 1850MBQ....cccvviviiiiininnnnnnn 23
quasense tab ........cccoiiiiiiiiiii 63
guetiapine fumarate tab 100 mg ................. 49
guetiapine fumarate tab 200 mg ................. 49
guetiapine fumarate tab 25 mg................... 49
guetiapine fumarate tab 300 mg ................. 49
guetiapine fumarate tab 400 mg ................. 49
guetiapine fumarate tab 50 mg................... 49
guetiapine fumarate tab er 24hr 150 mgqg....... 49
guetiapine fumarate tab er 24hr 200 mg....... 49
guetiapine fumarate tab er 24hr 300 mgqg....... 49
guetiapine fumarate tab er 24hr 400 mg....... 49
guetiapine fumarate tab er 24hr 50 mg........ 49
quinapril hcl tab 10 MG .....ccocoviiiiiiiiniinnnn, 25
quinapril hcl tab 20 Mg .......c.covviiiiiiiniinnnnn. 25
quinapril hcl tab 40 Mg .....ccooviiiiiiiiniininnn. 25
quinapril hcl tab 5 mg.......cc.covveviiiiiiiiinnnnn, 25
qguinapril-hydrochlorothiazide tab 10-12.5 mg
........................................................... 25
quinapril-hydrochlorothiazide tab 20-12.5 mg
........................................................... 25

quinapril-hydrochlorothiazide tab 20-25 mg .25

quinine sulfate cap 324 Mg ..........cccoeviiiiinnnns 9
QVAR REDIHA AER 80MCG ....ccccivvviiiieiinnnnns 92
QVAR REDIHAL AER 40MCG......ccvvviviviinnnnns 92
R

rabeprazole sodium ec tab 20 mg................ 74
raloxifene hcl tab 60 Mg ............ccocvvviinnnnn. 68
ramelteon tab 8 Mg........ccccceiiiiiiiiiiiiinnnn. 52
ramipril cap 1.25mg .......c.cooiiiiiiiiiiiiiinn, 25
ramipril cap 10 Mg ......c.cccoviiiiiiiiiiiiiiiiiannn, 25
ramipril Cap 2.5 Mg ....c.covveiiiiiiiiiiiiiiiininnenn, 25
ramipril Cap 5 mg.....ccccoviiiiiiiiiiiiiiiiiie, 25
ranolazine tab er 12hr 1000 mg .................. 36
ranolazine tab er 12hr 500 mg.................... 36

rasagiline mesylate tab 0.5 mg (base equiv).47
rasagiline mesylate tab 1 mg (base equiv) ...47

REBETOL SOL 40MG/ML....ccivviiiiiiiiiieienen, 15
REBIF INJ 22/0.5 .iiiiiiiiiiiie e e 55
REBIF INJ 44/0.5 ..oviiiiiiiii e 55
REBIF REBIDO INJ 22/0.5 ..o, 55
REBIF REBIDO INJ 44/0.5 ....ccoviiiiiiiiienn, 55
REBIF REBIDO INJ TITRATN ....cccvvviieinennne. 55
REBIF TITRTN INJ PACK ...ccviiiiiiiiiieieeeen, 55
reclipsen tab..........cocuiiiiiiiiiiiii 63
RECOMBIVA HB INJ 10MCG/ML.......cccevnene... 82
RECOMBIVA HB INJ 5MCG/0.5...cccvvvnennnnnn. 82
RECOMBIVA-HB INJ 40MCG/ML........cccuvne... 82
RECTIV OIN 0.4% ..vivieiiieiieieiieeeeenee e 98
REGRANEX GEL 0.01% ...cvvviviiiiieiiiieienen, 99
RELENZA MIS DISKHALE......c.ciiiiviiiieienen, 13
REMODULIN INJ 10MG/ML...ccovviiiiiiieneaenn. 37
REMODULIN INJ 1IMG/ML .., 37
REMODULIN INJ 2.5MG/ML....ccivviniiiiniennn. 37
REMODULIN INJ 5MG/ML ..viiiiiiiiiieieeee, 37
repaglinide tab 0.5 Mg............cccccoiiiiiinnnnn. 59
repaglinide tab 1 mg .........cccooviiiiiiiiiiiinnnn. 59
repaglinide tab 2 mg ..........ccooviiiiiiiiiiinnnn. 59
repaglinide-metformin hcl tab 1-500 mg ...... 59
repaglinide-metformin hcl tab 2-500 mg ...... 59
REPATHA INJ 140MG/ML ...cciviiiiiiiiiiieaenen, 30
REPATHA PUSH INJ 420/3.5 ..o, 30
REPATHA SURE INJ 140MG/ML........cccvvnene... 30
RESTASIS EMU 0.05% ..cvvvinieiiieiieieeeee 88
RETACRIT INJ 10000UNT .oviiiieiiiieiieeeeeee 77
RETACRIT INJ 2000UNIT ..cviiiiiiiieiceieeenen, 77
RETACRIT INJ 3000UNIT ..cviieiiiieiieieeeee 77
RETACRIT INJ 40000UNT .ooviiiiiiiiieeeeeee, 77
RETACRIT INJ 4000UNIT ..ocvvviiiiiiieiieneeenen, 77
REVLIMID CAP 10MG ....ciiieiiieiieieeiee e 81
REVLIMID CAP 15MG ...cciviviiiiiiiiieiieneeeen, 81
REVLIMID CAP 2.5MG..cciciiviiiiiiiiiieeeeeen, 81
REVLIMID CAP 20MG ....ciieiiieieieeeee e 81
REVLIMID CAP 25MG ....cciviviiiieiiiiieieneeeen, 81
REVLIMID CAP 5MG....ciiiiiiiiieieeee e 81
REXULTI TAB 0.25MG ...eiiieiiieiiee e 49
REXULTI TAB 0.5MG...ccviiiiiiiiiiiinieeeeeee, 49
REXULTI TAB IMG...eiieiiieiee e ee e 49



REXULTI TAB 2MG...iiiiiiiiiiiiiiiceiiveevaenenaaae 49
REXULTI TAB 3MG....cciiiiiiiiiiiinienceeieeaans 49
REXULTI TAB 4MG.....coiiiiiiiiiiiiiiniee e aaens 49
REYATAZ POW 50MG ....cccvviiiiiiiiiviinienaae 10
rhinocort sus allergy ...........ccocveiiiiiiiiiininn, 92
ribasphere cap 200mMg ...........ccccvieiiiiiiinnnnn, 15
ribasphere tab 200mMg ............ccccceiiiiiinnnnn. 15
RIBASPHERE TAB 400MG .......covivviiiiniininnns 15
ribasphere tab 600mMg ............cccccoiiiiinnnnn. 15
ribavirin cap 200 M@ .....c.ccoiiiiiiiiiiiiiianens 15
ribavirin tab 200 M@ ..........cccoieiiiiiiiiiians 15
rifabutin cap 150 Mg ...........c.ccociiiiiiiiii e, 12
RIFAMATE CAP..cciii i 12
rifampin cap 150 Mg .......cccovviiiiiiiiiiiiin, 12
rifampin cap 300 MG .......c.cooviiiiiiiiiiiiiieann, 12
RIFATER TAB ..ottt 12
riluzole tab 50 MG ...........c.ccoiiiiiiiiiiiiii, 54
rimantadine hydrochloride tab 100 mg......... 13
RINVOQ TAB 15MG ER.....ccicviiiiiiiiiiiie 79
risedronate sodium tab 150 mg .................. 61
risedronate sodium tab 30 mg .................... 61
risedronate sodium tab 35 mg .................... 61
risedronate sodium tab5mg...................... 61
risedronate sodium tab delayed release 35 mg
........................................................... 61

risperidone orally disintegrating tab 0.25 mg 49
risperidone orally disintegrating tab 0.5 mg..49
risperidone orally disintegrating tab 1 mg ....49
risperidone orally disintegrating tab 2 mg ....49
risperidone orally disintegrating tab 3 mg ....49
risperidone orally disintegrating tab 4 mg ....49

risperidone soln 1 mg/ml ...............ccovieine. 49
risperidone tab 0.25 MQg...........ccooviiiiiininnns 49
risperidone tab 0.5 Mg ............c.ccoiiiiiiinn. 49
risperidone tab 1 mg .........ccooviiiiiiiiniinnn, 49
risperidone tab 2 mg ..........ccooviiiiiiiiinnnn, 49
risperidone tab 3 Mg ..........ccccoeiiiiiiiiiiinne, 49
risperidone tab 4 mg .........cccooviiiiiiiiinnnn, 49
ritonavir tab 100 Mg..........ccovoviiiiiiiiininnnn. 10
rivastigmine tartrate cap 1.5 mg (base
equivalent) ... 42
rivastigmine tartrate cap 3 mg (base
equivalent) ..o 42
rivastigmine tartrate cap 4.5 mg (base
equivalent) ..o 42
rivastigmine tartrate cap 6 mg (base
equIvalent) ..o 42
rivelsa tab.......cccoveiiiiiiiiii 63
rizatriptan benzoate oral disintegrating tab 10
mg (base €q) ....cooovveiiiiiiiiiiiiiiiiiees 53
rizatriptan benzoate oral disintegrating tab 5
mg (base €q) ....cooovviiiiiiiiiiiiiiiiiiee 53
rizatriptan benzoate tab 10 mg (base
equivalent) ..o 53
rizatriptan benzoate tab 5 mg (base
equivalent) ..o 53

ropinirole hydrochloride tab 0.25 mg ........... 47

ropinirole hydrochloride tab 0.5 mg ............. 47
ropinirole hydrochloride tab 1 mg................ 47
ropinirole hydrochloride tab 2 mg................ 47
ropinirole hydrochloride tab 3 mg................ 47
ropinirole hydrochloride tab 4 mg................ 47
ropinirole hydrochloride tab 5 mg................ 47
rosadan cre 0.75% .......cccevieiiiiiiiiniiniininnenn, 99
rosuvastatin calcium tab 10 mg .................. 30
rosuvastatin calcium tab 20 mg .................. 30
rosuvastatin calcium tab 40 mg .................. 30
rosuvastatin calcium tab 5 mg .................... 30
ROTARIX SUS ...ttt 82
ROTATEQ SOL..iiiiiiiiiiiiiii i 82
RYDAPT CAP 25MG...ciiiiiiiiiiiiiinceeeee, 20
S
SAMSCA TAB 15MG ..., 68
SAMSCA TAB 30MG ..iiiviiiiiiiiieei e, 68
SANCUSO DIS 3.1MG ..iiiiiiiiiiivieineeeea, 71
SAPHRIS SUB 10MG ....ciiiiiiiiiiecceeeea, 49
SAPHRIS SUB 2.5MG .....cccivviiiiiiiiiiiniieen, 49
SAPHRIS SUB SMG....cciviiiiiiiiiiinieienaeean, 49
SAVELLA MIS TITR PAK ...civiiiiiiiicieeea, 54
SAVELLA TAB 100MG....ccciviiiiiiiiiiinieean, 54
SAVELLA TAB 12.5MG....cccoviiiiiiiiiiiiieen, 54
SAVELLA TAB 25MG....cciiiiiiiiiiiiiiceeea, 54
SAVELLA TAB 50MG.....ccccviiiiiiiiiiiiineneen, 54
scopolamine td patch 72hr 1 mg/3days........ 71
selegiline hcl cap 5 MG........cccooeviiiiiiniinnnnn. 47
selegiline hcl tab 5 MG ......c.coviiiiiiiiiiiiinnns 47
selenium sulfide lotion 2.5% ..........ccccvvinens 96
SELZENTRY SOL 20MG/ML ..ccvvviiiiniiiiiiennnn, 10
SELZENTRY TAB 150MG.....cccevvviiiiiiiiiinennnn, 11
SELZENTRY TAB 25MG....ccociiiiiiiiiiiiiieen, 11
SELZENTRY TAB 300MG....ccccvvvviiiniiiiannennnn, 11
SELZENTRY TAB 75MG....ccccviiiiiiiiiiiieenn, 11
sertraline hcl oral concentrate for solution 20
MG/M oo 45
sertraline hcl tab 100 M@ ........ccooviiiiiininnnns 45
sertraline hcl tab 25 mg ..........cccceviiiiiinnnn. 45
sertraline hcl tab 50 M@ ..........cooeviiiiininnnns 45
sevelamer carbonate packet 0.8 gm ............ 68
sevelamer carbonate packet 2.4 gm ............ 68
sevelamer carbonate tab 800 mg ................ 68
SHARPS CONT MIS 2QUART ....cccvvvviiininennnn, 84
SHINGRIX INJ 50/0.5ML ...cvcvvviiiiniiiiannennn, 82
SHUR-SEAL GEL 2% ...cvviiiiiiiiiiiieiceeeea, 74
sildenafil citrate iv soln 10 mg/12.5ml (base
equUIValeNnt) ....c.coviiiiii 37
sildenafil citrate tab 20 Mg ............cvevvnvnnens 37
Silodosin cap 4 MQG.....c.cooiiiiiiiiiiiiiiiianenen 74
Silodosin cap 8 MQg.....ccocoviiiiiiiiiiiiiiiiiinaens 74
silver sulfadiazine cream 1% ..........ccccvvvenens 94
SIMBRINZA SUS 1-0.2% ..cccvviiiiiiiiiiiinienenn, 88
SIMPONI ARIA SOL 50MG/4ML........cccvvuene.n. 79
SIMPONI INJ 100MG/ML...ccoviiiiiiiiiiiieen, 80



SIMPONI INJ 50/0.5ML ...ccvvvviiiiiiiininineianns 80

simvastatin tab 10 Mg ..........cccccoeviiiiiiinen. 30
simvastatin tab 20 mg .........c.ccccoeiiiiiiennnn. 30
simvastatin tab 40 Mg ...........ccoociiiiiiiiinnnnn. 30
simvastatin tab 5 mg..........ccooeiiiiiiiiinnn. 30
simvastatin tab 80 Mg ............ccccieiiiiiiinnnnn. 30
sirolimus oral soln 1 mg/ml ........................ 81
sirolimus tab 0.5 MQG......cc.cvviiiiiiiiiiiiennne. 81
sirolimus tab 1 mg .........coocooiiiiiiiiiiii i, 81
sirolimus tab 2 mg ........coooviiiiiiiiiiiinn 81
SIRTURO TAB 100MG ...ccviiiiiiiiiiiiiienieeiea e 12
SIRTURO TAB 20MG ....ceiviiiiiiiiiieii e, 12
SIVEXTRO INJ 200MG...cciiiiiiiiiiiieiienieeieaaeaas 8
SIVEXTRO TAB 200MG.....ccviiiiiiiieiiniienceeaeaan 8
SKLICE LOT 0.5% +ivviviieiiiieiiiieiiiieeieneneaen, 99
SKYLA IUD 13.5MG oo e 63
SKYRIZI INJ 150DOSE ......cvvviviiiiiiiieieen, 80
sleep-aid tab 25mg .........ccccoiiiiiiiiiiii 52
SLYND TAB 4MG ...iiiiiiiiiiiiii it 64
sm nicotine dis 14mg/24h ...............cccoueee. 57
sm nicotine dis 21mg/24h ................c.oeeee. 57
sm nicotine dis 7mg/24hr.............cc.cceiiieinnn. 57
sodium chloride flush iv soln 0.9% .............. 85
sodium chloride inj 2.5 meq/ml (14.6%) ...... 85
sodium chloride irrigation soln 0.9%............ 99
sodium chloride iv soln 0.45% .................... 85
sodium chloride iv soln 0.9% ...................... 85
sodium chloride iv soln 3%........ccccoviiiniinns 85
sodium chloride iv soln 5%........cc.ccieviniinns 85
sodium chloride preservative free (pf) inj 0.9%
........................................................... 85
sodium chloride soln nebu 0.9% ................. 92
sodium chloride soln nebu 10% .................. 92
sodium chloride soln nebu 3% ..................n. 92
sodium chloride soln nebu 7% .................... 92
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAF) e 85
sodium fluoride chew tab 0.5 mg f (from 1.1
MG Narf) ..o 85
sodium fluoride chew tab 1 mg f (from 2.2 mg
NAF) 85
sodium fluoride soln 0.5 mg/ml f (from 1.1
mMg/ml Narf) c.ocoiiiiii i 85
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
........................................................... 85
sodium fluoride tab 1 mg f (from 2.2 mg naf)
........................................................... 85
sodium polystyrene sulfonate oral susp 15
gmM/60MI ..o 61
sodium polystyrene sulfonate rectal susp 30
gm/120ml......ccciiiiiiiiii i 61
solifenacin succinate tab 10 mg .................. 75
solifenacin succinate tab5 mg .................... 75
SOLIQUA INJ 100/33 ..iiiiiiiieiievieniennennnanens 58
SOMATULINE INJ 120/.5ML .....covvvviiiiniinnnnn 68
SOMATULINE INJ 60/0.2ML .....cvvvvviennnnnnnn 68

SOMATULINE INJ 90/0.3ML ..cevviiiiniiiininenn, 68
SOMAVERT INJ 10MG ...ocviiiiiiiiiiiiecie e 68
SOMAVERT INJ 15MG ...ociiiiiiiiiiiece e 68
SOMAVERT INJ 20MG ..cicviviiiiiiiiieieceeeen, 68
SOMAVERT INJ 25MG ...icviiiiiiiciecee e 68
SOMAVERT INJ 30MG ..cvicviiiiiiiieieeeeea, 68
sorine tab 120mMg.......cccceiiiiiiiiiiiiii i, 28
sorine tab 160mMQG ......c.cooevvieiiiiiiiiaieanenen 28
sorine tab 240mMg ........cc.coeiiiiiiiiiiii e 28
sorine tab 80MQG.......ccoviiiiiiiiiiiiieeen 28
sotalol hcl (afib/afl) tab 120 mg .................. 28
sotalol hcl (afib/afl) tab 160 mg .................. 28
sotalol hcl (afib/afl) tab 80 mg.................... 28
sotalol hcl tab 120 Mg .....c.cocevvvieiiiiiiiennne. 28
sotalol hcl tab 160 MG .....ccccoviiiiiiiiiiiiinnnnn, 28
sotalol hcl tab 240 Mg .......cccvvvieiiieiiiennne. 28
sotalol hcl tab 80 MG ........c.covviviiiiiiiiiinnnnn. 28
SOVALDI PAK 150MG.....cccivviiiiiiiiiiiiineen, 15
SOVALDI PAK 200MG.....ccviiviiiiiiiiiiiiinennannn 15
SOVALDI TAB 200MG.....ccviviiiiiiiiiiiieieneann, 15
SOVALDI TAB 400MG.....cccvvviiiiiiiiniiiinneenn, 15
spinosad sUSP 0.9% ......c.covviiiiiiiiiiiiiiinean, 99
SPIRIVA AER 1.25MCG....ccivviiiiiiiiniiiiniennn, 89
SPIRIVA CAP HANDIHLR ......ccociiiiiiiinenne, 89
SPIRIVA SPR 2.5MCG ....cciiviiiiiiiiiciecaeee 89
spironolactone & hydrochlorothiazide tab 25-25

2] PP 35
spironolactone tab 100 Mg ...............cc.cue.n. 35
spironolactone tab 25 mg................ooiuenl. 35
spironolactone tab 50 Mg.........c.covvvviininnnns 35
sprintec 28 tab 28 day ...........ccooiiiiiiiiiiinnnn, 64
SPRYCEL TAB 100MG....ccccivviiiiiiiiiieieeeen, 22
SPRYCEL TAB 140MG.....ccicviiiiiiiiiiiiecaene 22
SPRYCEL TAB 20MG.....cviiiiiiiiiiiieiinienaneenn, 22
SPRYCEL TAB 50MG....cciciiiiiiiiiiiiiiiienaeeen 22
SPRYCEL TAB 70MG....cciiiiiiiiiiiiiiiiiiiecaeaen 22
SPRYCEL TAB 80MG.....ciiiiiiiiiiiieiiiieieneenn, 22
SPONYX Eab . v 64
SSA Cre 190 et 94
stavudine cap 15 Mg ......coooiiiiiiiiiiiiiiiii, 11
stavudine cap 20 MG .....c.covviiiiiiiiiiiiiininns 11
stavudine cap 30 Mg ......ccccceviiiiiiiiiiiniinnnnn, 11
stavudine cap 40 Mg ......cccoviviiiiiiiiiiniinnnnn, 11
STELARA INJ 45MG/0.5..cciiiiiiiiiiiiiiicaee, 80
STELARA INJ O0MG/ML ..iviviiiiiiiiiiicieeen, 80
STIVARGA TAB 40MG ....ceivviiiiiiiiiiciecaenen 22
streptomycin sulfate forinj 1 gm................... 7
STRIBILD TAB...itiiiiiiiiii e a 12
STRIVERDI AER 2.5MCG ....cccviviiiiiiiiiiinenen 90
SUBLOCADE INJ 100/0.5. . ciiiiiiiiiiiiiiicienann, 7
SUBLOCADE INJ 300/1.5..cciiiiiiiiiiecneanen, 7
SUCRAID SOL 8500/ML...civiiiiiiiiiiiiiiniinnannnn 73
sucralfate tab 1 gm .......ccooviiiiiiiiiiiiiiinn. 73
sulconazole nitrate cream 1% .........cccvvvnens 95
sulfacetamide sodium lotion 10% (acne)...... 94
sulfacetamide sodium ophth oint 10% ......... 87



sulfacetamide sodium ophth soln 10%......... 87
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)% ..oovviiiiiiiiiiiiiiiiiiaa s 86
SULFADIAZINE TAB 500MG .....ccccvvvvviviinnnnnnn, 7
sulfamethoxazole-trimethoprim susp 200-40

MG/E5Ml e 8
sulfamethoxazole-trimethoprim tab 400-80 mg

............................................................. 8
sulfamethoxazole-trimethoprim tab 800-160

1 9
SULFAMYLON CRE 85MG/GM ......cvvvvininnnnnnn 94
sulfasalazine tab 500 mg ....................oe.e. 72
sulfasalazine tab delayed release 500 mg..... 72
sulindac tab 150 MG ......ccooviieiiiiiiiiiiiaene 2
sulindac tab 200 MG .........cccooviiiiiiiiiiiiiininnn, 2
sumatriptan nasal spray 20 mg/act ............. 53
sumatriptan nasal spray 5 mg/act............... 53
sumatriptan succinate inj 6 mg/0.5ml.......... 53
sumatriptan succinate solution auto-injector 4

mg/0.5ml .......cooiiiiiii 53
sumatriptan succinate solution auto-injector 6

mg/0.5ml ..o 53
sumatriptan succinate solution cartridge 4

mg/0.5ml .....cooiiiiii 53
sumatriptan succinate solution cartridge 6

mg/0.5ml .....c.cooiiiiiiii 53
sumatriptan succinate solution prefilled syringe

6 Mg/0.5ml.....ccccoiiiiiiiiiiiiii 53
sumatriptan succinate tab 100 mg .............. 53
sumatriptan succinate tab 25 mg ................ 53
sumatriptan succinate tab 50 mg ................ 53
SUPRAX CHW 100MG.....cciiviiiiiniiniinniennnnnens 14
SUPRAX CHW 200MG.....ccioiviiiiiiiiiiiieeieaenn 14
SUPRAX SUS 500/5ML ..cvviiiiiiiiiieiienienneanens 14
SUPREP BOWEL SOL PREP KIT.......ccvvvvuvnnen. 73
SUTENT CAP 12.5MG.....cciiiiiiiiiiiiiiiiecean 22
SUTENT CAP 25MG....ccviiiiiiiiiiniiniiennenneaens 22
SUTENT CAP 37.5MG.....cciiiiiiiiiiiiiiiiiiaann 22
SUTENT CAP 50MG.....cciivviiiiiiiiiiiieeaaa e 22
syeda tab 3-0.03Mg .......cccccoiiiiiiiiiiii i, 64
symax-sl sub 0.125mg ..........ccveviiiiiniinnns 70
SYMBICORT AER 160-4.5.....ccccviiviiiiniinnnnns 93
SYMBICORT AER 80-4.5....ccccvviiviiiininnnnnnns 92
SYMDEKO TAB 100-150 ....cciiiiiiiiiiiiiiniiaannnn 92
SYMDEKO TAB 50-75MG ....cccvivviiiiniinninnnns 92
SYMFI LO TAB..coiiiiiiiii i 12
SYMFITAB .o 12
SYMLINPEN 60 INJ 1000MCG.......cvcvvivvnnnnnnn 57
SYMLNPEN 120 INJ 1000MCG .....ccvvvvivvnnnnnnn 57
SYNAREL SOL 2MG/ML....cccviiiiiiiiiiiiiaann, 64
SYNERA DIS 70-70MG ....civviiiiiiiieiienaenneanens 98
SYNJARDY TAB ..o 59
SYNJARDY TAB 12.5-500 .....cvcvvivviniininnnnns 59
SYNJARDY TAB 5-1000MG......c.ccvvvvivvnnnnnnnns 59
SYNJARDY TAB 5-500MG......ccocvviiiiiiinnnnnnn. 59
SYNJARDY XR TAB....iiiiieiieiieiienienaennennnannns 59

SYNJARDY XR TAB 10-1000......ccccvvvvinennnnnns 59
SYNJARDY XR TAB 25-1000.......cccvvvvinennnnnnn 59
SYNJARDY XR TAB 5-1000MG.......ccvvvvnennn 59
SYNTHROID TAB 100MCG ....cvvvviviiniinennennes 69
SYNTHROID TAB 112MCG ...ccvvvvviiiiiiineenenen 69
SYNTHROID TAB 125MCG ...ccvvivviviininnennennes 69
SYNTHROID TAB 137MCG ...ccvviviiiiieinennenees 69
SYNTHROID TAB 150MCG ....ccevvviviiniineinennen 69
SYNTHROID TAB 175MCG ...ccvvvvviniiniinennennes 69
SYNTHROID TAB 200MCG ....cvvvviviiniinennennen 69
SYNTHROID TAB 25MCG .....cviviieieiieieeenen, 69
SYNTHROID TAB 300MCG ....cvvvviviiniinennennes 69
SYNTHROID TAB 50MCG .....cviviieieiieieenenen, 69
SYNTHROID TAB 75MCG .....oviviiiieiieieeenen, 69
SYNTHROID TAB 88MCG ...ccvvviiviieiininnnnnennns 69
T
TABLOID TAB 40MG ...viiviiiiiiiiieiennennanans 19
tacrolimus cap 0.5 Mg ........c.ccoiiiiiiiiiiiinnnn, 81
tacrolimus cap 1 Mg ......cooveviiiiiiiiiniiniinnnnnss 81
tacrolimus cap 5 Mg ......cccoooiiiiiiiiiiiiiiiinnnn, 81
tacrolimus 0int 0.03% .......c.covveiiiiniininnnnnnn 98
tacrolimus oint 0.1% ......c.ccoviiiiiiiniiniinnannss 98
tadalafil tab 2.5 Mg ........c.cccviiiiiiiiiiiiiinnnn, 74
tadalafil tab 20 mg (pah) ......cccoveviiiininnn... 37
tadalafil tab 5 MG ....c.ccooviiiiiiiiiiiiin, 74
TAFINLAR CAP 50MG ...ccviiiiiiiiivieiennenaens 22
TAFINLAR CAP 75MG ... eaens 22
take action tab 1.5mg.............ccccoiiiiiiiinnnn. 64
TALTZ INJ 80MG/ML ..viieiiiiiiiiiieinennennannens 80
tamoxifen citrate tab 10 mg (base equivalent)
........................................................... 20
tamoxifen citrate tab 20 mg (base equivalent)
........................................................... 21
tamsulosin hcl cap 0.4 m@.........cccvvviinnnnnn. 74
targetd acne cre 2.5% .......ccvveiiiiiiiiiiiiinnnnn 94
TARGRETIN GEL 1% ..cviiiiiiiiiiiiiiiiiiiiiiaeeans 98
TAYTULLA CAP 1MG/20MC...cviiviiiiiivinennennens 64
tazarotene cream 0.1% .....c.ccvvviiiiiiininnnnnn. 96
tazicef inj 1gm .....ccoviiiiiiiiiiiiieea 14
tazicef inj 2gm .....cccoiiiiiiiiiiiiii i 14
tazicef inj 6gM .....ccvviiiiiiiii e 14
TAZORAC CRE 0.05% ..vvvviviieiiiiiiiineinnnnnnnns 96
TAZORAC GEL 0.05% .vvvvviviiniiiiininnennnnnnnnens 96
TAZORAC GEL 0.1% .vvviiiiiiiieiieee e 96
taztia xt cap 120mg/24 .......c.ccovviiiiiiinnnnnn. 33
taztia xt cap 180mMg/24......c.ccoviiiiiiininnnnns. 33
taztia xt cap 240mg/24......c.ccvviiiiiiiiiinnnnnnn 33
taztia xt cap 300mMg €r.......cccovvviiiiiinninnnnnss 33
taztia xt cap 360mMg/24......c.ccoviiiiiiiiininninnn. 34
TDVAX INJ 2-2 LF .o 83
TECFIDERA CAP 120MG ..icviiiiiiiiiieieinennens 55
TECFIDERA CAP 240MG ...coiiviiiiiiiiiiiiiiiennns 55
TECFIDERA MIS STARTER ...cvviviiiiiiiiieenens 55
telmisartan tab 20 mg .........ccoovveiiiiiniiennnn. 27
telmisartan tab 40 Mg .......c.ccovvviiiiininnnnnn. 28
telmisartan tab 80 Mg .........ccoovveiiiiininennnn. 28



telmisartan-amlodipine tab 40-10 mg.......... 27

telmisartan-amlodipine tab 40-5 mg............ 27
telmisartan-amlodipine tab 80-10 mg .......... 27
telmisartan-amlodipine tab 80-5 mg............ 27
telmisartan-hydrochlorothiazide tab 40-12.5
221 27
telmisartan-hydrochlorothiazide tab 80-12.5
2 B P 27
telmisartan-hydrochlorothiazide tab 80-25 mg
........................................................... 27
temazepam cap 15 mg ........ooooiiiiiiiiiiin 52
temazepam cap 22.5 MQg.......ccoeviiiiiiinnninns 52
temazepam cap 30 MG ....covviiiiieiiiiinnnnnnnns 52
temazepam cap 7.5 Mg ....ccooiiiiiiiiiiiiiiinns 52
TEMIXYS TAB 300-300.....cciitiiriinnnnnnnnnnnnnns 12
TEMODAR INJ 100MG ..cviiiiiiiiiiieiieeieeieaaens 17
temozolomide cap 100 M@ .......ccc.covvinviinnnns 17
temozolomide cap 140 M@ .......ccccceviiiiiinnnns 17
temozolomide cap 180 Mg .........ccoovivvnnnnn. 17
temozolomide cap 20 MG .......c.cooviiviiiniinnns 17
temozolomide cap 250 mg ...........cciiiiinns 17
temozolomide cap 5 Mg .......cccoovviiiiiiinnnnnns 17
tencon tab 50-325mg ...........ccociiiiiiiiii i, 1
TENIPOSIDE INJ 50MG/5ML ...ccvvvviviiiiininnns 24
TENIVAC INJ 5-2LF ...t 83
tenofovir disoproxil fumarate tab 300 mg..... 11
terazosin hcl cap 1 mg (base equivalent) ..... 26
terazosin hcl cap 10 mg (base equivalent)....26
terazosin hcl cap 2 mg (base equivalent) ..... 26
terazosin hcl cap 5 mg (base equivalent) ..... 26
terbinafine cre 1% ......coovviiiiiiniininnnnnnnnns 95
terbinafine hcl tab 250 mg ............cccoeivienn. 9
terbutaline sulfate tab 2.5 mg..................... 90
terbutaline sulfate tab 5 mg ....................... 90
terconazole vaginal cream 0.4% ................. 75
terconazole vaginal cream 0.8% ................. 75
terconazole vaginal suppos 80 mg............... 75
testosterone cypionate im inj in oil 100 mg/ml
........................................................... 57
testosterone cypionate im inj in oil 200 mg/ml
........................................................... 57
testosterone enanthate im inj in oil 200 mg/ml
........................................................... 57
testosterone td gel 10mg/act (2%) ............. 57
testosterone td gel 25 mg/2.5gm (1%)........ 57
tetrabenazine tab 12.5 Mg .........cccoviviinnnn. 54
tetrabenazine tab 25 mg............coviiiiiinnnn. 54
tetracycline hcl cap 250 mg.........c.cevvvvinnnnn. 17
tetracycline hcl cap 500 mg...........ccocevvnnnn. 17
THALOMID CAP 100MG ..cocviiiiiiiiiiiiiiiiiiians 81
THALOMID CAP 150MG ...ccviiiiiiiieiieiieninaens 81
THALOMID CAP 200MG ...ocviiiiiiiiiiiiiiiiaaians 81
THALOMID CAP 50MG....cicviiiiieiiniinniennnnnnns 81
theochron tab 100mMg Cr..........ccccvvevieinannn.. 93
theochron tab 200mg Cr........c.ccvvevieiinnnnnnnn. 93
theochron tab 300mMg Cr..........c.ccoovevininnnnn.. 93

theophylline soln 80 mg/15ml..................... 93
theophylline tab er 12hr 450 mg ................. 93
theophylline tab er 24hr 400 mg ................. 93
theophylline tab er 24hr 600 mg ................. 93
thioridazine hcl tab 10 Mg ...........cccevvnvinennn. 49
thioridazine hcl tab 100 Mg .............c.c.ccouu... 50
thioridazine hcl tab 25 mg ............cccoovivinnen. 49
thioridazine hcl tab 50 mg ...............c.ooco.... 49
thiothixene cap 1 MG .........ccvviiiiiiiiiiinnnnnn. 50
thiothixene cap 10 MG .....coovveiniiiiniieinaennnn. 50
thiothixene cap 2 Mg .......ccooveviieiiiiinnnnnnn. 50
thiothixene cap 5 Mg .........ccccooviiiiiiiiiiiinnnn. 50
THYROLAR-1 TAB 60MG....cciiieiiieiieieeenee, 69
THYROLAR-1/2 TAB 30MG.....ccvivviiiiiniennn, 69
THYROLAR-1/4 TAB 15MG.....cccocvvviiiinienn, 69
THYROLAR-2 TAB 120MG ....icviviiiiiiiiiiieen, 69
THYROLAR-3 TAB 180MG ....cvvvviiviieineenn, 69
tiagabine hcl tab 12 Mg .........cccccoviiiiiininnn. 41
tiagabine hcl tab 16 MG .......ccoooviiiiiiiinnnnnns 41
tiagabine hcltab 2 mg ...........ccccoeviiiiiinnnnn, 40
tiagabine hcltab 4 Mg ...........cccceeviiiiiinnnnnn. 40
TICEBCG IN] ciiiiiiiiiiii e 23
tiliafetab .....ccoviiiiiii e 64
timolol maleate ophth gel forming soln 0.25%
........................................................... 88
timolol maleate ophth gel forming soln 0.5% 88
timolol maleate ophth soln 0.25%............... 88
timolol maleate ophth soln 0.5%................. 88
timolol maleate tab 10 mg .............cccccuennen. 32
timolol maleate tab 20 mg ..........ccoovvvvinnnnn. 32
timolol maleate tab 5 mg ..........ccccoeevvininnnn. 32
tinidazole tab 250 MG .......cccccoviiiiiiiiiiiiiinnnnn, 7
tinidazole tab 500 MG ........cccoviiiiiiiiiiiniinnnn, 8
LiS-U-SOl SO/ ....viie i 88
TIVICAY PD TAB 5MG ..ocviiiiiiiiiiiiiiiiaeeans 11
TIVICAY TAB 10MG....ciiiiiiiiiiiiiieneeaens 11
TIVICAY TAB 25MG...ciiiiiiiiiiiiiieeeee, 11
TIVICAY TAB 50MG.....ccviiiiiiiiiiieiiieeeeee, 11
tizanidine hcl tab 2 mg (base equivalent) ..... 56
tizanidine hcl tab 4 mg (base equivalent) ..... 56
TOBRADEX OIN 0.3-0.1% .covvviiiniiinnnennnn. 86
TOBRADEX ST SUS 0.3-0.05.....cccvviiininennnn. 86
tobramycin nebu soln 300 mg/5ml ................ 8
tobramycin ophth soln 0.3%....................... 87
tobramycin-dexamethasone ophth susp 0.3-
.10t 86
TODAY SPONGE MIS....ciiiiiiiiiiiiiiieneeeen, 74
tolcapone tab 100 MG ......cccoeeiiiiiniiiinnnennnn. 47
tolmetin sodium cap 400 MG ......ccccvevvrvinennnnn. 2
tolmetin sodium tab 200 mg...........ccccvvvvnnenn. 2
tolmetin sodium tab 600 Mg............c.cvvvnenn. 2
tolnaftate aerosol pow 1%........ccccvvvinvinnnnn. 96
tolterodine tartrate cap er 24hr 2 mg........... 75
tolterodine tartrate cap er 24hr 4 mg........... 75
tolterodine tartrate tab 1 mg ..........coevvnvnne. 75
tolterodine tartrate tab 2 mg ...........c.cevvnne. 75



tolvaptan tab 30 Mg ..........cccoeiiiiiiiiiiiinnns 68

topiramate sprinkle cap 15 mg.................... 41
topiramate sprinkle cap 25 mg.................... 41
topiramate tab 100 Mg ........cccviviiiiiinniinnns 41
topiramate tab 200 Mg ........ccccvevieiiiininnnnnn. 41
topiramate tab 25 Mg ..........cooiiiiiiiiii i 41
topiramate tab 50 Mmg..............coociiiiiii i 41
toposar inj 100/5ml...........ccccoviviiiiiiiniinnnnn, 24
toposar inj 1gm/50ml ............c.cooiiiiiiiiiiinins 24
toposar inj 500/25ml ............c.coviiiiiiiiiininnn, 24
topotecan hcl for inj 4 mg (base equiv)........ 24
toremifene citrate tab 60 mg (base equivalent)

........................................................... 21
torsemide tab 10 MG ......ccceveiiiiiiiiiiiiiannnn. 35
torsemide tab 100 MG .......c.cooiiiiiiiiiiniinnnns 35
torsemide tab 20 Mg ......c.ccoovieiiiiiiiiniannnn. 35
torsemide tab 5 mg.........ccccoiiiiiiiiiiiin i 35
TOVIAZ TAB AMG ....iiiiiiiiiiiii e 75
TOVIAZ TAB 8MG ...t iiiinienienceeaaaaaans 75
TRACLEER TAB 32MG ...iiiiiiiiiiiinieieeie e 37
tramadol hcl tab 50 mg.............cccveiiiiiiinnnnn. 7
tramadol hcl tab er 24hr 100 mg................... 7
tramadol hcl tab er 24hr 200 mg................... 7
tramadol hcl tab er 24hr 300 mg................... 7
tramadol-acetaminophen tab 37.5-325 mg..... 7
trandolapril tab 1 M@g...........cooiiiiiiiiiiinnns 26
trandolapril tab 2 mg...........ccooviiiiiiiinnnnn. 26
trandolapril tab 4 MG ...........coociiiiiiiiiiinnns 26

trandolapril-verapamil hcl tab er 1-240 mg ..25
trandolapril-verapamil hcl tab er 2-180 mg ..25
trandolapril-verapamil hcl tab er 2-240 mg .. 25
trandolapril-verapamil hcl tab er 4-240 mg ..25
tranexamic acid iv soln 1000 mg/10ml (100

MG/MI) e 78
tranexamic acid tab 650 mg ....................... 78
tranylcypromine sulfate tab 10 mg .............. 45
travoprost ophth soln 0.004% (benzalkonium

free) (bak fre€) ......coviiiiiiiiiiiiiiiiinannns 88
trazodone hcl tab 100 Mg ........c.ccvvvvieinnnnnn. 45
trazodone hcl tab 150 mg ............ccocviiviinnnns 45
trazodone hcl tab 300 Mg ..........ccovvvivinnnnnn. 45
trazodone hcl tab 50 Mg ........c.ccooviiviiiniinnnns 45
TRECATOR TAB 250MG ...ccviiiiiiiiiiievieninnnens 12
TREMFYA INJ 100MG/ML ...civiiiiiiiiiiiiiiiiiinns 80
TRESIBA FLEX INJ 100UNIT...ocvviriiniinninnnnnns 59
TRESIBA FLEX INJ 200UNIT....coviiiiniiiiininnnns 59
TRESIBA INJ 100UNIT ..ot 59
tretinoin cap 10 Mg .......cooveiiiiiiiiiiniininnnnnns 23
tretinoin cream 0.025% .........ccoviiiiiiiinnninns 94
tretinoin cream 0.05% .......c.c.cooiiiiiiiiiinnninns 94
tretinoin cream 0.1%........c.coooviiiiiiiinninnnns 94
tretinoin gel 0.01% .......cc.covivviiiiiiiniininnnnnns 94
tretinoin gel 0.025%..........c.ccooviiieiiiininnnnn. 94
tretinoin gel 0.05% ........c.ccoovieiiiiiiiiiinnnn. 94
triamcinolone acetonide cream 0.025% ....... 98
triamcinolone acetonide cream 0.1%........... 98

triamcinolone acetonide cream 0.5% ........... 98
triamcinolone acetonide dental paste 0.1% ..99
triamcinolone acetonide lotion 0.025% ........ 98
triamcinolone acetonide lotion 0.1%............ 98
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act............cciiiiiiinnnn. 92
triamcinolone acetonide oint 0.025%........... 98
triamcinolone acetonide oint 0.1% .............. 98
triamcinolone acetonide oint 0.5% .............. 98
triamterene & hydrochlorothiazide cap 37.5-25
2] P 35
triamterene & hydrochlorothiazide tab 37.5-25
2] P 35
triamterene & hydrochlorothiazide tab 75-50
21 35
triamterene cap 100 MQG........cooeviiiiniininnannns 35
triamterene cap 50 Mg .......coovviiiiiiiiniiinnnn. 35
triderm cre 0.1% .....c.coviiiiiiiiiiiiiiinnennennes 98
trifluoperazine hcl tab 1 mg (base equivalent)
........................................................... 50
trifluoperazine hcl tab 10 mg (base equivalent)
........................................................... 50
trifluoperazine hcl tab 2 mg (base equivalent)
........................................................... 50
trifluoperazine hcl tab 5 mg (base equivalent)
........................................................... 50
trifluridine ophth soln 1%..........cccccovvvvinennn. 87
trihexyphenidyl hcl oral soln 0.4 mg/ml ....... 47
trihexyphenidyl hcl tab2 mg ...................... 47
trihexyphenidyl hcl tab 5 mg ...................... 47
TRIKAFTA TAB .o, 92
tri-linyah tab ...........ccoiiiiiiiiiiiiiii i 64
trimethobenzamide hcl cap 300 mg ............. 71
trimethoprim tab 100 M@ ..........cccccoviiieiinnnnn. 9
trimipramine maleate cap 100 mg............... 45
trimipramine maleate cap 25 mg................. 45
trimipramine maleate cap 50 mg................. 45
Erinessa tab .....coovviiiiiiiii i 64
TRINTELLIX TAB 10MG ...ovviiiiiiiiiiiececeee, 45
TRINTELLIX TAB 20MG ...ovviiiiiiiiiiieceieea, 45
TRINTELLIX TAB 5MG ..ciiiiiiiiiiiceiieceeeea, 45
triple antib 0in .........ccoiiiiiiiiii 94
triple paste oin af 2% ........cccoveiiiiiiiiiiiiinnnn. 96
tri-sprintec tab.........ccoviiiiiiiiiii e 64
TRIUMEQ TAB ..ttt 12
tri-vit/fe dro /fl 0.25 .........cccoiiiiiiiiiiiiiinin, 86
tri-vit/fl dro 0.25mg ......ccoooviiiiiiiiiiiiene 86
tri-vit/fl dro 0.5MmMg ......c.ccvviiiiiiiiiiiinenen 86
Erivora-28 tab ......ccovviiiii i 64
TROGARZO INJ 150MG/ML ..cviviiiiiiiiiiiiennns 11
tropicamide ophth soln 0.5% ...................... 88
tropicamide ophth soln 1% ..........cc.ccovvvennnn. 88
trospium chloride cap er 24hr 60 mg ........... 75
trospium chloride tab 20 mg..............c.c.o.... 75
TRULICITY INJ 0.75/0.5 ceiiiiiiiiiiiiiiiiiiieeaens 58
TRULICITY INJ 1.5/0.5. i 58



TRUMENBA INJ ..o 83

TRUVADA TAB 100-150...ccciiiiiiiiieiieieaeeene 12
TRUVADA TAB 133-200...ccciiiiiiieieiieieaeene 12
TRUVADA TAB 167-250...ccciiiiiiiiiiiiiiiiieinnnen 12
TRUVADA TAB 200-300...ccciiiieiieieiieieeeenne 12
TUKYSA TAB 150MG ...cciviiiiiiiiiiiiiece e 22
TUKYSA TAB 50MG....ccviiiiiiiiiiiiiiinaneeaeae 22
tussigon tab 5-1.5mg ..., 91
TUZISTRA XR SUS...ciiiiiiiiicnninee e 91
TWINRIX INJ oo sre e e naa e 83
TWIRLA DIS 120-30 c.euviiiieiiiieieieeieneeeeeene 64
TYBOST TAB 150MG ...ccccvviiiiiiiiiiieiiiieeaae 11
TYKERB TAB 250MG ..cviiiiiiiiiiieieieeeeeeeeee 22
TYMLOS INJ .o 68
TYSABRI INJ 300/15ML..ccvviiiiiiiiiiiiieeen, 55
TYVASO START SOL 0.6MG/ML ......cccvvnennnne. 37
U
UDENYCA INJ 6MG/.6ML ....ccvvviiiiiiiiiiiienanne, 77
unithroid tab 100MCg ........cooovviiiiiiiiiiininnnss 70
unithroid tab 112mcg ........ccccieiiiiiiiiiinninnn. 70
unithroid tab 125mcg .........cccooiiiiiiiiiiiinnn, 70
unithroid tab 200mMcg ........c.covvviiiiiiininnnnnns 70
unithroid tab 25mcg .......c.ccoiveiiiiiiiiiiieiinnn, 69
unithroid tab 300MCg ........c.coviviiiiiiiiiiniinnns 70
unithroid tab 50mMcg .......c.ooviiiiiiiiiiiiiniinss 69
unithroid tab 75mcg .........ccociiiiiiiiiiiiiiiinnn, 70
unithroid tab 88mMcg .........covvviiiiiiiiiinianss 70
UPTRAVI TAB 1000MCG ......covvviviiiiiiiieannen 37
UPTRAVI TAB 1200MCG ......covvviiiiiiiinienennen 37
UPTRAVI TAB 1400MCG .....cceiviiiieiieienenennen 37
UPTRAVI TAB 1600MCG ......covvviviiiiiinnennnnen 37
UPTRAVI TAB 200/800....cccccvvviiiinieinnnennnnes 37
UPTRAVI TAB 200MCG ....ccoviiviiiiiiiieieeeene 37
UPTRAVI TAB 400MCG ......cocvviiiiiiiiiiiiienannen 37
UPTRAVI TAB 600MCG .....ccicviviiiiiiieieneennen 37
UPTRAVI TAB 800MCG ....cceiiviviiiiiiieieneennes 37
urinary pain tab 95mg ............cccoeiiiiiiiein, 75
ursodiol cap 300 MG ......ccvvvviiiiiiiiiiiiiiinninnss 73
ursodiol tab 250 M@ ......cc.ooviiiiiiiiiiii 73
ursodiol tab 500 Mg ..........cccoeiiiiiiiiiiiiiia, 73
UVADEX INJ 20MCG/ML ..cviiiiiiiiiiieieeeeee 23
v
valacyclovir hcl tab 1 gm.............cooveiiinne. 13
valacyclovir hcl tab 500 mg .................oovvis 13
valganciclovir hcl for soln 50 mg/ml! (base

(= Te 101V 13
valganciclovir hcl tab 450 mg (base equivalent)

........................................................... 13
valproate sodium oral soln 250 mg/5m/ (base

(= Te 10117 41
valproic acid cap 250 mg ...........ccceiiiiiiinnns 41
valsartan tab 160 Mg .......c.covveviiiiiiiniinnnnnns 28
valsartan tab 320 Mg .........cccooviiiiiiiiiennnnn. 28
valsartan tab 40 Mg .......c.c.ccooeviiiiiiiiiennnne. 28
valsartan tab 80 mg ...........ccvoviiiiiiiiiiinnns 28

valsartan-hydrochlorothiazide tab 160-12.5 mg
........................................................... 27

........................................................... 27

vancomycin hcl cap 125 mg (base equivalent) 9
vancomycin hcl cap 250 mg (base equivalent) 9

vandazole gel 0.75% ......ccccooeveiiiiiiiiniiannnn. 75
VAQTA INJ 25/0.5ML ..eivviiiiiiiiieiieeie e 83
VAQTA INJ S50UNT/ML.civiiiiiiiiiiiiienennannens 83
VARIVAX INT oo e naeas 83
VARUBI INJ o e aenaens 71
VARUBI TAB O0MG ...cviiiiiiiieiievieeneeneennennens 71
VASCEPA CAP 0.5GM ..o 30
VASCEPA CAP 1GM ..ot eneenaennens 30
VCF VAGINAL AER CONTRACP.......ccvvvvinenens 74
VCF VAGINAL MIS CONTRACP.....cccvvvvinenens 74
VEIIVEE PAK ..o 64
VELPHORO CHW 500MG.....c.ccviviiiiiiiiiinninnns 68
VEMLIDY TAB 25MG ...oiiiiiiiiiiicceeieaans 13
VENCLEXTA TAB 100MG...cciiviviieiiniininnnnnns 24
VENCLEXTA TAB 10MG.....ccicviiiiiiiiiiiiieanns 24
VENCLEXTA TAB 50MG.....ccccviviiniininninnnnnns 24
VENCLEXTA TAB START PK..cviiviiiiiieinennens 24
venlafaxine hcl cap er 24hr 150 mg (base
equivalent) ... 45
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) ..o 45
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ..o 45
venlafaxine hcl tab 100 mg (base equivalent)
........................................................... 46

venlafaxine hcl tab 25 mg (base equivalent) .45
venlafaxine hcl tab 37.5 mg (base equivalent)
........................................................... 46
venlafaxine hcl tab 50 mg (base equivalent) .46
venlafaxine hcl tab 75 mg (base equivalent) .46
venlafaxine hcl tab er 24hr 150 mg (base

equivalent) ..o 46
venlafaxine hcl tab er 24hr 37.5 mg (base

equivalent) ..o 46
venlafaxine hcl tab er 24hr 75 mg (base

equivalent) ..o 46
VENTAVIS SOL 10MCG/ML ..cevvviiiiiiiiiiniennnns 37
VENTAVIS SOL 20MCG/ML ..cevvviiiiiiiiiiiiennens 37
verapamil hcl cap er 24hr 100 mg ............... 34
verapamil hcl cap er 24hr 120 mg ............... 34
verapamil hcl cap er 24hr 180 mg ............... 34
verapamil hcl cap er 24hr 200 mg ............... 34
verapamil hcl cap er 24hr 240 mg ............... 34
verapamil hcl cap er 24hr 300 mg ............... 34



verapamil hcl cap er 24hr 360 mg................ 34

verapamil hcl tab 120 mg..........c.cocevvviennnne. 34
verapamil hcl tab 40 Mg ..........ccoovveiiiennnne. 34
verapamil hcl tab 80 Mg ............ccocvviiinnnne. 34
verapamil hcl tab er 120 mg...........c.c.cc.v.... 34
verapamil hcl tab er 180 mg....................... 34
verapamil hcl tab er 240 mg....................... 34
VICTOZA INJ 18MG/3ML .cevvviiiiiiiiiiiniieaiann, 58
VIDEX EC CAP 125MG...ccicviiiiiiiiniinninnnnnnennns 11
VIDEX SOL 2GM . ittt 11
VIDEX SOL4AGM ..o 11
vigabatrin powd pack 500 mg..................... 41
vigabatrin tab 500 mg ..............coieiiiieinnnn. 41
VIIBRYD KIT STARTER ....ccivviiiiiiiiiiiineaea, 46
VIIBRYD TAB 10MG ....icviiiiiiiiriiniinnnnnnenneanns 46
VIIBRYD TAB 20MG ....cceviviiiiiiiiiiiieieeieaaaa 46
VIIBRYD TAB 40MG ....ccviiiiiiiiiiinninninnnannnnns 46
VIMPAT SOL 10MG/ML ..cvcviiiiiiiiniieniennnnnennnn 41
VIMPAT TAB 100MG ....covviiiiiiiiiiiicieiae e, 41
VIMPAT TAB 150MG ...ccoviviiiiiiiiniieeienneanean 41
VIMPAT TAB 200MG ...ccvviviiiiiniiniiennenneaneans 41
VIMPAT TAB 50MG ..o 41
vinblastine sulfate inj 1 mg/ml.................... 19
vincasar pfs inj 1mg/ml ...........ccceeiiiieinnnn. 19
vincristine sulfate iv soln 1 mg/ml ............... 19
vinorelbine tartrate inj 10 mg/ml (base equiv)
........................................................... 19
vinorelbine tartrate inj 50 mg/5ml! (10 mg/ml)
(base €qUIV)....c.cccuiiiiiiiiiiiiiiiiii i 19
VIOKACE TAB 10440 ...ccocvviiiiiiiiiiiiiiaaiea, 73
VIOKACE TAB 20880 ..vviviieiiriieiinnnennnnnnnnss 73
Viorele tab.......ccooviiii i 64
VIRACEPT TAB 250MG ....covviviiiiiiiiiiiecea, 11
VIRACEPT TAB 625MG ...ocvviiviiiieiienienneaneann 11
VIREAD POW 40MG/GM .....cvvviiiiiiiiiiininnnnn, 11
VIREAD TAB 150MG ....coviiiiiiiiiiicicee e, 11
VIREAD TAB 200MG ..ciciiiiiiiiieiieiieeienneaneans 11
VIREAD TAB 250MG ...ccoiiiiiiiiiiiiieiiiaeae 11
VISTOGARD PAK 10GM ..iciiiiiiiiiiiiiciecea, 23
vit a/c/d/fl dro 0.25m@g ...........ccciiiiiiiiinnnnn. 86
VITRAKVI CAP 100MG....c.coviiiiiiiiiiiiiiiiaaiaa, 22
VITRAKVI CAP 25MG ...cviiiiiiiiiiiiieeienneanea 22
VITRAKVI SOL 20MG/ML ..vviiiiiiiniieninniennennnn 22
VITUZ SOL 5-4MG....cciiiiiiiiiiiiiii i 91
VIVITROL INJ 380MG...ccicviiiiiriiniinniennnnnnnns 57
VOLTAREN GEL 1% ...ovvvviiiiiiiiiiiiiiiiie e, 98
voriconazole for susp 40 mg/ml .................... 9
voriconazole tab 200 M@ ...........ccceevieininannnn. 9
voriconazole tab 50 mg..........ccccoviiiiiiiiininnn. 9
VOSEVI TAB .o 15
VOTRIENT TAB 200MG....ccvvvviiiieiieiinnnnnnnnnss 22
VYVANSE CAP 10MG....ciiiiiiiiiiiiiiiiaa e, 51
VYVANSE CAP 20MG...ccviiiiiiiiiiieiieeieenaaaeaas 52
VYVANSE CAP 30MG...cciiiiiiiiiiiieiieeieeneaneeas 52
VYVANSE CAP 40MG....cciiiiiiiiiiiiiiiiiiaaaa 52
VYVANSE CAP 50MG....cciiiiiiiiiiiiienienieaneaa 52

VYVANSE CAP 60MG .....civiiiiiiiiieieieceeenn 52
VYVANSE CAP 70MG ... 52
VYVANSE CHW 10MG....ccoiiieiiieieieeeeeeeeee 52
VYVANSE CHW 20MG.....cccioiiiiiiiiiiieeean, 52
VYVANSE CHW 30MG....ccciiiiiiiieieeeee e 52
VYVANSE CHW 40MG......cooiiiiiiiiiiiieeenn, 52
VYVANSE CHW 50MG......cooviiiiiiiiiiiieen, 52
VYVANSE CHW 60MG.....cciviieiiiiiiiieieeeeeene 52
w

warfarin sodium tab 1 mg ............covvinennn. 77
warfarin sodium tab 10 mg............cccceevuennn. 77
warfarin sodium tab2 mg ............cccoveeiiens 77
warfarin sodium tab 2.5 mg........................ 77
warfarin sodium tab 3 mg ............cceveinennn. 77
warfarin sodium tab 4 mg ............cocciieiiens 77
warfarin sodium tab 5 mg ............ccccoeeinennn. 77
warfarin sodium tab 6 mg ..............c.ooeiiens 77
warfarin sodium tab 7.5 mg........................ 77
wera tab 0.5/35 ... 64
WIDE-SEAL DPR KIT 60 ...oviviiiieieieieeenenenn 83
WIDE-SEAL DPR KIT 65 .eiviiiiiiiiiieieieeen, 83
WIDE-SEAL DPR KIT 70 ceiviiiiiiieiieieiieieeienens 83
WIDE-SEAL DPR KIT 75 .o, 83
WIDE-SEAL DPR KIT 80 ..viuviiieiiieieieeeenens 83
WIDE-SEAL DPR KIT 85 ..iviiiiiiiiiiieieieeeenens 83
WIDE-SEAL DPR KIT 90 ...uviviiiiicieieeeeenenen, 83
WIDE-SEAL DPR KIT 95 ..iiiiiiiiiiiiieeeeeaens 83
X

XALKORI CAP 200MG....cvieiiiiecieneeeeeenenenn 22
XALKORI CAP 250MG....cciviiiiiiieiiiieiieieeenens 22
XARELTO STAR TAB 15/20MG......c.ccevvinnnnen. 77
XARELTO TAB 10MG ...cvviviiiiiiieieee e 77
XARELTO TAB 15MG ..o 77
XARELTO TAB 2.5MG ...cciviiiiiiiiiiieeeee, 77
XARELTO TAB 20MG ...viviiieiiiieieieeee e 77
XELJANZ TAB 10MG.....oiiiiiiiiiiiiiieieeeenens 80
XELJANZ TAB 5MG ..o 80
XELJANZ XR TAB 11MG....ccoviiieiiiieiieieenenns 80
XELJANZ XR TAB 22MG...cciiviieiiieieneananns 80
XIFAXAN TAB 200MG ..c.civiiiniiiieieieeeeeeenn 9
XIFAXAN TAB 550MG...ccciciiiiiiiiiiiiieeeeee 9
XIGDUO XR TAB 10-1000......cccvieieinininannnen. 60
XIGDUO XR TAB 10-500MG ......cccvvvvininannnen. 60
XIGDUO XR TAB 2.5-1000.....ccccvvvvinininnnnen. 59
XIGDUO XR TAB 5-1000MG ....ccccevvinininannnen. 59
XIGDUO XR TAB 5-500MG.....ccccvviiininininnen. 59
XOLAIR INJ 150MG/ML ..coiviiiiiiiiiiiiiieieeeens 91
XOLAIR INJ 75/0.5 e 91
XOLAIR SOL 150MG...cciiviiiiiiiiiiiiiniieieeenens 91
XTANDI CAP 40MG ...viiiiiiiiiiei e 21
xulane dis 150-35 ..o 64
XULTOPHY INJ 100/3.6 ccviviiiiiiiiiiieiieieeienens 58
xylon tab 10-200MQG .......ccooeieiiiiiiiiiiiiiiannns 7
Y

YONSA TAB 125MG ..oiviiiiiiiiiieieieeee e 21
yuvafem tab 10mMcg.........cccovvvieiiiiiiiininannn. 66



Y4

zafirlukast tab 10 MG .........ccoovviiiiiiiiinnnnn. 91
zafirlukast tab 20 mg.........ccocoeviiiiiiiinnnnn. 91
zaleplon cap 10 Mg ........cooviiiiiiiiiiiii i, 52
zaleplon cap 5 Mg ...c.ccuveiiiiiiiiiiiiiiiiiiiianans 52
zarah tab 3-0.03Mg ........c..ccooiiiiiiiii i, 64
ZEJULA CAP 100MG..ciiiiiiiiiiniieviennennenneanens 20
ZELBORAF TAB 240MG .....ceiiviiiiiiiiniieeieanns 22
zenchent tab .......c.coovoiiiiiiiiiiiii 64
ZENPEP CAP 10000UNT ..civviiiiiiiiiiiniieeieaans 73
ZENPEP CAP 15000UNT ..oivviiiiiiiiiiienieeieaaas 73
ZENPEP CAP 20000UNT ..oiviiiiiiniiniinnnennennens 73
ZENPEP CAP 25000 ...cviiviiiiiiiiniieiieiieeieaens 73
ZENPEP CAP 3000UNIT ..oiviiiiiiiiieiienieeaeeaens 73
ZENPEP CAP 40000 ...cvvivviieiiniinninnnnnnennennnns 73
ZENPEP CAP 5000UNIT ...oiviiiiiiiiieiienieeieaaeas 73
zenzedi tab 15mg.......cc.ccoiiiiiiiiiiii 52
zenzedi tab 2.5mg.............ccoiiiiiiiiiii 52
zenzedi tab 20mg.......cooviiiiiiiiiiii 52
zenzedi tab 30mMg...........cocciiiiiiiii 52
zenzeditab 7.5mg..........c..ccoiiiiiiiiiii 52
ZEPATIER TAB 50-100MG.....ccicviviiiiiniinnnns 16
ZERIT SOL IMG/ML ..iiiiiiiiiiiie i niennenneaees 11
zidovudine cap 100 Mg .....c.ooviuiiiiiiiiiinninnns 11
zidovudine syrup 10 mg/ml ..............ooiiins 11
zidovudine tab 300 M@ ...........cccciiiiiiiinnnnn, 11
Zileuton tab er 12hr 600 Mg ..........coovivinnnns 91
ZIOPTAN DRO 0.0015% ..cvviiiinininnnnnnnnnnnns 88
ziprasidone hcl cap 20 Mg ...........ccccoevvieennn. 50
ziprasidone hcl cap 40 Mg .......o.ooviiiiininnns 50
ziprasidone hcl cap 60 Mg ...........ccccoevviennn. 50
ziprasidone hcl cap 80 mg..............ccovvieenn. 50
ZIRGAN GEL 0.15%....cccciviiiiiiiiiiiiiecee 87

zoledronic acid inj conc for iv infusion 4

mg/5ml ... 61
zoledronic acid iv soln 5 mg/100mil.............. 61
ZOLINZA CAP 100MG....cciiviieieiniieeieeene 20

zolmitriptan orally disintegrating tab 2.5 mg.53
zolmitriptan orally disintegrating tab 5 mg ...53

zolmitriptan tab 2.5 Mg .........cccoeiiiiiiiiiinns 53
zolmitriptan tab 5 Mg .....c.c.cooviiiiiiiiiiiennn. 53
zolpidem tartrate tab 10 mg ....................... 52
zolpidem tartrate tab 5 mg........cccccceivinen.n. 52
zolpidem tartrate tab er 12.5mg ................ 52
zolpidem tartrate tab er 6.25 mg ................ 52
ZOMIG SPR 2.5MG ...viviiiiiinineeeeeeeeneenes 53
ZOMIG SPR EMG ...viiiiiiiiiiieieneeee e eneenes 53
zonisamide cap 100 Mg .......ccoovveiiiiiinnninnnns 41
zonisamide €ap 25 MG ....ccoviiieiiiiniiiiniannnn. 41
zonisamide cap 50 Mg ......ccvviiiiiiiiinninnnns 41
ZONTIVITY TAB 2.08MG.....cccevviiiniiiinnnennnn, 78
ZORTRESS TAB 1MG....ciciiiiiiiiiiiieieieneneenss 81
ZOSTAVAX INJ .ottt 83
Zovia 1/35€ tab.....cccoviiiiiiiiiiiiii i 64
ZUBSOLV SUB 0.7-0.18 ..ciiiiiieieiiiieieeneene 2
ZUBSOLV SUB 1.4-0.36 ..ccivviviiiiiiiiiiiiieeeens 2
ZUBSOLV SUB 11.4-2.9 ..iiiiiiiiiiiiiiieieieneen 2
ZUBSOLV SUB 2.9-0.71 .iiiiiiiiiiieiieieeeen 2
ZUBSOLV SUB 5.7-1.4 ..ot 2
ZUBSOLV SUB 8.6-2.1 ..iiiviiiiiiiiiinieieeeen 2
ZYDELIG TAB 100MG....ccceiviiiiiiiiiiieinneen, 22
ZYDELIG TAB 150MG.....ccccviiiiiiiiiiiiineen, 22
ZYKADIA CAP 150MG.....cccivviiiiiiiiiiiianeenn, 22
ZYKADIA TAB 150MG.....cccivviiiiiiiiiiieiieeenn, 22
ZYTIGA TAB 500MG....cciviiiiiiiiiiiceeea, 21
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