December 1, 2024

Arkansas Octave
BlueCross BlueShield gjyeCross BlueShield Health Adyentegem

An Independent Licensee of the Blue Cross and Blue Shield Association

Arkansas Blue Cross and Blue Shield Metallic
Formulary

2024 List of Covered Drugs

PLEASE READ: THIS DOCUMENT HAS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN.

Members must use network pharmacies to fill their prescription drugs. Your
benefits, drug list, pharmacy network, premium and/or copayments/coinsurance
may sometimes change.

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



December 1, 2024

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

e The drug is medically necessary

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

network pharmacy
e Other plan rules are followed

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

Can the Drug List change?

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

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

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

2. Alphabetical Listing
If you are not sure what category to look under, look for your drug in the Index that starts
on page 123. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

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

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 4
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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier
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Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GouTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININININ

NSAIDS, COMBINATIONSS

diclofenac w/ misoprostol tab delayed release 50-0.2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2

mg

NSAIDS$§

diclofenac potassium tab 50 mg

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

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

ketorolac tromethamine inj 15 mg/ml|

NINININININININIEINININININININININININ|IA(N
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Drug Name Drug Tier Requirements/Limits
ketorolac tromethamine inj 30 mg/m| 2
ketorolac tromethamine tab 10 mg 2
meclofenamate sodium cap 50 mg 2
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 2
meloxicam tab 7.5 mg 2
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2

naproxen tab 375 mg 2

2
2
2
2
2
2
2
2

QL (20 tabs every 30 days)

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 600 mg

OPIOID ANALGESICSS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml
butorphanol tartrate inj 2 mg/ml
butorphanol tartrate nasal soln 10 mg/m|
CODEINE SULF TAB 60MG

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

NN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30 days)

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

hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength Requires
PA

hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength Requires
PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml| 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit

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

hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit

hydromorphone hcl inj 2 mg/ml| 2

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

hydromorphone hcl tab 4 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit

hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)

hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)

hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)

hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA

methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)

methadone hcl soln 10 mg/5ml 2 ST, QL (225 mL every 30 days)

methadone hcl tab 5 mg 2 ST, QL (90 tabs every 30 days)

methadone hcl tab 10 mg 2 ST, QL (30 tabs every 30 days)

methadone hcl tab for oral susp 40 mg 2 QL (9 tabs every 30 days)

methadone hydrochloride i 2 ST, QL (45 mL every 30 days);
(generic of Methadone
Intensol, indicated for pain)

methadose QL (9 tabs every 30 days)

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 8
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Drug Name Drug Tier Requirements/Limits
morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 120 mg 2 ST, PA; High Strength Requires
PA

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg 2 ST, QL (240 tabs every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

oxymorphone hcl tab er 12hr 7.5 mg 2 ST, QL (60 tabs every 30 days)

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

oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

OPIOID PARTIAL AGONISTSS

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

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

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

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

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

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

Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
BELBUCA MIS 900MCG 3 ST, PA; High Strength Requires
Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2
buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth
SUBLOCADE INJ 100/0.5 5
SUBLOCADE INJ 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; S0 copay for members at
risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 2
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; SO copay for members at
risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml| 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| 2
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2
tobramycin sulfate for inj 1.2 gm 2 QL (2 vials every day); Initial
limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 2
fluconazole tab 200 mg 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
itraconazole oral soln 10 mg/ml 2 PA
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 2 PA
posaconazole tab delayed release 100 mg 4 PA
terbinafine hcl tab 250 mg 2
voriconazole for susp 40 mg/ml 4 PA
voriconazole tab 50 mg 4 PA
voriconazole tab 200 mg 4 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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December 1, 2024

Drug Name Requirements/Limits

ANTIMALARIALS

Drug Tier

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base)

quinine sulfate cap 324 mg

NININIEININININ

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT TAB 25MG

QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL every 28 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml

NININNITWINININIWIWIWIW[WIWION[I[NININIWININININIWINININININ|IWIDAININ

QL (1200 mL every 30 days)

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

Drug Tier

December 1, 2024

Requirements/Limits

nevirapine tab 200 mg

2

QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

QL (180 packets every 30 days)

ritonavir tab 100 mg

QL (360 tabs every 30 days)

SELZENTRY SOL 20MG/ML QL (1840 mL every 30 days)
SELZENTRY TAB 25MG QL (240 tabs every 30 days)
SELZENTRY TAB 75MG QL (60 tabs every 30 days)

stavudine cap 15 mg

QL (60 caps every 30 days)

stavudine cap 20 mg

QL (60 caps every 30 days)

stavudine cap 30 mg

QL (60 caps every 30 days)

stavudine cap 40 mg

QL (60 caps every 30 days)

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG

QL (360 tabs every 30 days)

TIVICAY TAB 10MG

QL (240 tabs every 30 days)

TIVICAY TAB 25MG

QL (60 tabs every 30 days)

TIVICAY TAB 50MG

QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs every 30 days)

VIRACEPT TAB 250MG

QL (300 tabs every 30 days)

VIRACEPT TAB 625MG

QL (120 tabs every 30 days)

VIREAD POW 40MG/GM

QL (240 gm every 30 days)

VIREAD TAB 150MG

QL (30 tabs every 30 days)

VIREAD TAB 200MG

QL (30 tabs every 30 days)

VIREAD TAB 250MG

QL (30 tabs every 30 days)

NINNINTWWIW[WIWIWIWIUN[WIWIWIWINININININIWIWIWINI[WIWW I Ww[w|IN(N

zidovudine cap 100 mg QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml QL (1920 ml every 30 days)
zZidovudine tab 300 mg QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)
BIKTARVY TAB 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 6 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 6 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 3 QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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December 1, 2024

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

prophylaxis
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); $0
300 mg copay for pre-exposure
prophylaxis
EVOTAZ TAB 300-150 3 QL (30 tabs every 30 days)
GENVOYA TAB 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)
ODEFSEY TAB 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 3 QL (30 tabs every 30 days)
SYMTUZA TAB 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)
TRIUMEQ TAB 4 QL (30 tabs every 30 days)
ANTITUBERCULAR AGENTS
cycloserine cap 250 mg 2
ethambutol hcl tab 100 mg 2
ethambutol hcl tab 400 mg 2
isoniazid inj 100 mg/ml 2
isoniazid syrup 50 mg/5ml 2
isoniazid tab 100 mg 2
isoniazid tab 300 mg 2
PRETOMANID TAB 200MG 4
PRIFTIN TAB 150MG 3
pyrazinamide tab 500 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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December 1, 2024

Drug Name Drug Tier Requirements/Limits
rifabutin cap 150 mg 2

rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG

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

Wb~ [(N|INN

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

NINININIWIAR[BRININININININININININININ

PA, QL (1000 mL every 30
days)
valganciclovir hcl tab 450 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 125 mg/5ml|
cefaclor for susp 250 mg/5ml
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg
cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefadroxil tab 1 gm
cefazolin sodium for inj 1 gm
cefdinir cap 300 mg
cefdinir for susp 125 mg/5ml|

NINININININININININININ

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

cefdinir for susp 250 mg/5ml 2

cefepime hcl for inj 1 gm 2

cefepime hcl for iv soln 2 gm 2

cefixime cap 400 mg 2

cefixime for susp 100 mg/5ml 2

cefixime for susp 200 mg/5ml 2

cefpodoxime proxetil for susp 50 mg/5ml 2

cefpodoxime proxetil for susp 100 mg/5ml| 2

cefpodoxime proxetil tab 100 mg 2

cefpodoxime proxetil tab 200 mg 2

cefprozil for susp 125 mg/5ml 2

cefprozil for susp 250 mg/5ml 2

cefprozil tab 250 mg 2

cefprozil tab 500 mg 2

ceftazidime for iv soln 2 gm 2

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

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

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

ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

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

cefuroxime axetil tab 250 mg 2

cefuroxime axetil tab 500 mg 2

cephalexin cap 250 mg 2

cephalexin cap 500 mg 2

cephalexin cap 750 mg 2

cephalexin for susp 125 mg/5ml 2

cephalexin for susp 250 mg/5ml 2

cephalexin tab 250 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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December 1, 2024

Drug Name Drug Tier Requirements/Limits
cephalexin tab 500 mg 2

SUPRAX CHW 100MG 3

SUPRAX CHW 200MG 3

SUPRAX SUS 500/5ML 3

tazicef 2

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

DIFICID SUS PA
DIFICID TAB 200MG PA
ery-tab

erythrocin stearate

erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin ethylsuccinate tab 400 mg
erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250 mg

FLUOROQUINOLONES
BAXDELA TAB 450MG
CIPRO (10%) SUS 500MG/5
ciprofloxacin hcl tab 100 mg (base equiv)
ciprofloxacin hcl tab 250 mg (base equiv)
ciprofloxacin hcl tab 500 mg (base equiv)
ciprofloxacin hcl tab 750 mg (base equiv)
levofloxacin iv soln 25 mg/ml

NINININININININ([WIWINININININININININININ

NININININ|A~D

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

levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)
ofloxacin tab 300 mg

NINININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30 days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30 days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30 days)
lamivudine tab 100 mg (hbv) 2
VEMLIDY TAB 25MG 4 PA, QL (30 tabs every 30 days)
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 5 PA, QL (28 tabs every 28 days)
EPCLUSA TAB 400-100 5 PA, QL (28 tabs every 28 days)
HARVONI PAK 5 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28 days)
HARVONI TAB 90-400MG 5 PA, QL (28 tabs every 28 days)
PEGASYS INJ 5 PA
PEGASYS INJ 180MCG/M 5 PA
ribavirin cap 200 mg 2
ribavirin tab 200 mg 2
SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every 28
days)
SOVALDI PAK 200MG 6 ST, PA, QL (56 pellets every 28
days)
SOVALDI TAB 200MG 6 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 6 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 5 PA, QL (28 tabs every 28 days)
ZEPATIER TAB 50-100MG 6 ST, PA, QL (28 tabs every 28
days)
MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml 2
aztreonam for inj 1 gm 2
aztreonam for inj 2 gm 2
clindamycin hcl cap 75 mg 2
clindamycin hcl cap 150 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
clindamycin hcl cap 300 mg 2
clindamycin palmitate hcl for soln 75 mg/5ml (base 2
equiv)
clindamycin phosphate inj 9 gm/60ml
clindamycin phosphate inj 300 mg/2ml
clindamycin phosphate inj 600 mg/4m|
dapsone tab 25 mg
dapsone tab 100 mg
ertapenem sodium for inj 1 gm (base equivalent)

NINININININ

QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

linezolid for susp 100 mg/5ml

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

meropenem iv for soln 1 gm

NINININ

QL (6 vials every day); Initial
limit allows up to a 14 day
course every 365 days
meropenem iv for soln 500 mg 2 QL (12 vials every day); Initial
limit allows up to a 14 day
course every 365 days

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

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

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

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

nitrofurantoin monohydrate macrocrystalline cap 100 2 PA; High Risk Medications

mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 mg 2

polymyxin b sulfate for inj 500000 unit 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
pyrimethamine tab 25 mg 4 PA
trimethoprim tab 100 mg
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomycin hcl for iv soln 1 gm (base equivalent)

QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days
vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (0.3 bottles every day);
Initial limit allows up to a 14
day course every 365 days
vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days
vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

NINININ

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml|
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm

NININININININININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
dicloxacillin sodium cap 250 mg 2
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml|
penicillin v potassium for soln 250 mg/5ml|
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES

avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.08 inhalers every 1 day)

NINININININININININ

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

NININININININININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.08 inhalers every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.081 inhalers every 1 day)

ANTIDEPRESSANTS

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS

SPRAVATO SOL 56MG DOS 5 PA; QL
SPRAVATO SOL 84MG DOS 5 PA; QL
ANTIDIABETICS
INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 PA, QL (3 pens every 30 days)
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL INJ 380MG 4 QL (1 vial every 28 days)

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

busulfan inj 6 mg/ml

carmustine for inj 100 mg

cyclophosphamide cap 25 mg

cyclophosphamide cap 50 mg

cyclophosphamide for inj 1 gm

cyclophosphamide for inj 2 gm

cyclophosphamide for inj 500 mg

dacarbazine for inj 100 mg

dacarbazine for inj 200 mg

EMCYT CAP 140MG

GLEOSTINE CAP 10MG

GLEOSTINE CAP 40MG

GLEOSTINE CAP 100MG

GLIADEL WAF 7.7MG

ifosfamide for inj 1 gm

ifosfamide iv inj 1 gm/20ml (50 mg/ml)

ifosfamide iv inj 3 gm/60ml (50 mg/ml)

LEUKERAN TAB 2MG

MATULANE CAP 50MG

melphalan hcl for inj 50 mg (base equiv)

melphalan tab 2 mg

ULV [UINRINITWIWININDINIWILIULIUVUININNIITUVIULININININ

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

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemocitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) (base 5
equiv)
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mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
pemetrexed disodium for iv soln 100 mg (base equiv)

pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

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

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml|
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base
equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28 days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG
ERBITUX INJ 200MG
ERIVEDGE CAP 150MG
GAZYVA INJ 25MG/ML
KADCYLA INJ 100MG
KADCYLA INJ 160MG
KEYTRUDA INJ 100MG/4M
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PADCEV INJ 20MG 6 PA, QL (21 vials every 28 days)
PADCEV INJ 30MG 6 PA, QL (15 vials every 28 days)
POLIVY INJ 30MG 6 PA
POLIVY INJ 140MG 6 PA
POMALYST CAP 1MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 4AMG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28 days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 100MG 5 PA, QL (112 caps every 28
days)
THALOMID CAP 150MG 5 PA, QL (56 caps every 28 days)
THALOMID CAP 200MG 5 PA, QL (56 caps every 28 days)
TICE BCG INJ 3
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30 days)
anastrozole tab 1 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 2
ELIGARD INJ 7.5MG 5 PA
ELIGARD INJ 22.5MG 5 PA
ELIGARD INJ 30MG 5 PA
ELIGARD INJ 45MG 5 PA
ERLEADA TAB 60MG 5 PA, QL (120 tabs every 30
days)
ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30 days)
exemestane tab 25 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml 5 PA
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate tab 20 mg 2
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megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)

tamoxifen citrate tab 10 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 2

XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)

XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)

XTANDI TAB 80MG 5 PA, QL (60 tabs every 30 days)

YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)

KINASE INHIBITORS

ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)

CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30 days)

CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30 days)

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

CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30 days)

CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30 days)

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

COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)

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

COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)

erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)

erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)

erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)

everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)

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

everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)

everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)

everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)

everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)

everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)

imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)

imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)

IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30 days)
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IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30 days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36 days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 280MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 420MG 5 PA, QL (30 tabs every 30 days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)

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

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

JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30 days)

JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30 days)

JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30 days)

JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30 days)

KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28 days);
200 mg dose

KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28 days);
400 mg dose

KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28 days);
600 mg dose

lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)

LENVIMA CAP 4MG 5 PA, QL (30 caps every 30 days)

LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30 days)

LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30 days)

LENVIMA CAP 12MG 5 PA, QL (90 caps every 30 days)

LENVIMA CAP 14 MG 5 PA, QL (60 caps every 30 days)

LENVIMA CAP 18 MG 5 PA, QL (90 caps every 30 days)

LENVIMA CAP 20 MG 5 PA, QL (60 caps every 30 days)

LENVIMA CAP 24 MG 5 PA, QL (90 caps every 30 days)

LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30 days)

LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30 days)

MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)

MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30 days)

MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30 days)

pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)

RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)

sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)

SPRYCEL TAB 20MG 5 PA, QL (90 tabs every 30 days)

SPRYCEL TAB 50MG 5 PA, QL (30 tabs every 30 days)
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SPRYCEL TAB 70MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 80MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 100MG 5 PA, QL (30 tabs every 30 days)
SPRYCEL TAB 140MG 5 PA, QL (30 tabs every 30 days)
STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)

TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)

TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)

TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)

VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28 days)

VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28 days)

VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28 days)

VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28 days)

VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30 days)

VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30 days)

XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)

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

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

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

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

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

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

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

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

MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
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arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg
hydroxyurea cap 500 mg
IDHIFA TAB 50MG
IDHIFA TAB 100MG
LYNPARZA TAB 100MG

PA

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (120 tabs every 30
days)

PA, QL (120 tabs every 30
days)
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LYNPARZA TAB 150MG

(2}

NIPENT INJ 10MG
ODOMZO CAP 200MG
ONCASPAR INJ 750/ML
PHOTOFRIN INJ 75MG
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA CAP 100MG
ZEJULA TAB 100MG
ZEJULA TAB 200MG
ZEJULA TAB 300MG
ZOLINZA CAP 100MG

PA, QL (30 caps every 30 days)
PA

QL (20 packets every 5 days)
PA, QL (90 caps every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (120 caps every 30
days)
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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
oxaliplatin iv soln 100 mg/20m|
paraplatin

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
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leucovorin calcium tab 10 mg 2
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
MESNEX TAB 400MG

TOPOISOMERASE INHIBITORS
etoposide cap 50 mg
etoposide inj 1 gm/50ml (20 mg/ml)
etoposide inj 100 mg/5ml (20 mg/ml)
etoposide inj 500 mg/25ml (20 mg/ml)
irinotecan hcl inj 40 mg/2ml (20 mg/ml)
irinotecan hcl inj 100 mg/5ml (20 mg/ml)
irinotecan hcl inj 300 mg/15ml (20 mg/ml)
irinotecan hcl inj 500 mg/25ml (20 mg/ml)
topotecan hcl for inj 4 mg (base equiv)
ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES
ANTINEOPLASTIC ENZYME INHIBITORS
dasatinib tab 20 mg
dasatinib tab 50 mg
dasatinib tab 70 mg
dasatinib tab 80 mg
dasatinib tab 100 mg
dasatinib tab 140 mg

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
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PA, QL (90 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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PA, QL (30 tabs every 30 days
PA, QL (30 tabs every 30 days
PA, QL (30 tabs every 30 days
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fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg

lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

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

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg
eplerenone tab 50 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
candesartan cilexetil-hydrochlorothiazide tab 16-12.5
mg
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 2
mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50-12.5 2
mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg
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losartan potassium & hydrochlorothiazide tab 100-25 2
mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40-25 2
mg
olmesartan-amlodipine-hydrochlorothiazide tab 20-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
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telmisartan tab 20 mg 2
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml|
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm 2

NINININININ
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cholestyramine powder 4 gm/dose 2
cholestyramine powder packets 4 gm 2
colesevelam hcl packet for susp 3.75 gm 2
colesevelam hcl tab 625 mg 2
colestipol hcl granule packets 5 gm 2
colestipol hcl granules 5 gm 2
colestipol hcl tab 1 gm 2
prevalite 2
ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2
ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg 2
fenofibrate micronized cap 43 mg 2
fenofibrate micronized cap 67 mg 2
fenofibrate micronized cap 134 mg 2
fenofibrate micronized cap 200 mg 2
fenofibrate tab 48 mg 2
fenofibrate tab 54 mg 2
fenofibrate tab 145 mg 2
fenofibrate tab 160 mg 2
gemfibrozil tab 600 mg 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
$0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
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fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mqg (base 2 S0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 S0 copay for members age 40
through 75
lovastatin tab 20 mg 2 S0 copay for members age 40
through 75
lovastatin tab 40 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 2 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
rosuvastatin calcium tab 40 mg 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
simvastatin tab 5 mg 2 S0 copay for members age 40
through 75
simvastatin tab 10 mg 2 S0 copay for members age 40

through 75
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simvastatin tab 20 mg 2 S0 copay for members age 40
through 75

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

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

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

NINININ

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic)

N

niacin tab er 750 mg (antihyperlipidemic)

niacin tab er 1000 mg (antihyperlipidemic)

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm

icosapent ethyl cap 1 gm

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

omega-3-acid ethyl esters cap 1 gm

ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA INJ 140MG/ML

PA, QL (3 syringes every 28
days)

REPATHA PUSH INJ 420/3.5

PA, QL (1 injection every 28
days)

REPATHA SURE INJ 140MG/ML

PA, QL (3 pens every 28 days)

BETA-BLOCKER/DIURETIC COMBINATIONS

atenolol & chlorthalidone tab 50-25 mg

atenolol & chlorthalidone tab 100-25 mg

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25 mg

metoprolol & hydrochlorothiazide tab 100-50 mg

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

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
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diltiazem hcl coated beads cap er 24hr 300 mg 2
diltiazem hcl coated beads cap er 24hr 360 mg 2
diltiazem hcl extended release beads cap er 24hr 120 2
mg
diltiazem hcl extended release beads cap er 24hr 180 2
mg
diltiazem hcl extended release beads cap er 24hr 240 2
mg
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2
mg

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

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg

nisoldipine tab er 24hr 8.5 mg

nisoldipine tab er 24hr 17 mg

nisoldipine tab er 24hr 20 mg

nisoldipine tab er 24hr 25.5 mg

nisoldipine tab er 24hr 30 mg

nisoldipine tab er 24hr 34 mg

nisoldipine tab er 24hr 40 mg
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verapamil hcl cap er 24hr 100 mg 2
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/m|
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
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hydrochlorothiazide tab 25 mg 2
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%
mannitol iv soln 25%
methazolamide tab 25 mg
methazolamide tab 50 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg
osmitrol viaflex
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

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

MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
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guanfacine hcl tab 2 mg 2
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg

VINININININININININININ

PA, QL (360 caps every 30
days)

ST; PA**

ST; PA**

N

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG
ADEMPAS TAB 1.5MG
ADEMPAS TAB 1MG
ADEMPAS TAB 2.5MG
ADEMPAS TAB 2MG

N
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PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
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PA, QL (90 tabs every 30 days
PA, QL (90 tabs every 30 days
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ambrisentan tab 5 mg 5 PA, QL (30 tabs every 30 days)
ambrisentan tab 10 mg 5 PA, QL (30 tabs every 30 days)
bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30 days)
bosentan tab 125 mg 5 PA, QL (60 tabs every 30 days)
OPSUMIT TAB 10MG 5 PA, QL (30 tabs every 30 days)
ORENITRAM TAB 0.25MG 5 PA
ORENITRAM TAB 0.125MG 5 PA
ORENITRAM TAB 1MG 5 PA
ORENITRAM TAB 2.5MG 5 PA
ORENITRAM TAB 5MG 5 PA
ORENITRAM TAB MONTH 1 5 PA
ORENITRAM TAB MONTH 2 5 PA
ORENITRAM TAB MONTH 3 5 PA
REMODULIN INJ 1IMG/ML 6 PA
REMODULIN INJ 2.5MG/ML 6 PA
REMODULIN INJ 5MG/ML 6 PA
REMODULIN INJ 10MG/ML 6 PA
sildenafil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)

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

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

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

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

UPTRAVI INJ 1800MCG 5 PA

UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28 days)

UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)

UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30 days)

VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every 30
days)

VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every 30

days)

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

46



December 1, 2024

Drug Name Drug Tier Requirements/Limits
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
ANTIANXIETYS
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml| 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
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oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 mg
donepezil hydrochloride orally disintegrating tab 10
mg
donepezil hydrochloride tab 5 mg
donepezil hydrochloride tab 10 mg
donepezil hydrochloride tab 23 mg
galantamine hydrobromide cap er 24hr 8 mg
galantamine hydrobromide cap er 24hr 16 mg
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
memantine hcl cap er 24hr 14 mg
memantine hcl cap er 24hr 21 mg
memantine hcl cap er 24hr 28 mg
memantine hcl oral solution 2 mg/ml|
memantine hcl tab 5 mg
memantine hcl tab 10 mg
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
pack
rivastigmine tartrate cap 1.5 mg (base equivalent)
rivastigmine tartrate cap 3 mg (base equivalent)
rivastigmine tartrate cap 4.5 mg (base equivalent)
rivastigmine tartrate cap 6 mg (base equivalent)
rivastigmine td patch 24hr 4.6 mg/24hr
rivastigmine td patch 24hr 9.5 mg/24hr
rivastigmine td patch 24hr 13.3 mg/24hr

ANTIDEPRESSANTSS

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

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

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

N

N
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amitriptyline hcl tab 75 mg 2 PA; High strength requires PA
for members age 65 and older
amitriptyline hcl tab 100 mg 2 PA; High strength requires PA
for members age 65 and older
amitriptyline hcl tab 150 mg 2 PA; High strength requires PA
for members age 65 and older
amoxapine tab 25 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 50 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 100 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 150 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
bupropion hcl tab 75 mg 2
bupropion hcl tab 100 mg 2
bupropion hcl tab er 12hr 100 mg 2
bupropion hcl tab er 12hr 150 mg 2
bupropion hcl tab er 12hr 200 mg 2
bupropion hcl tab er 24hr 150 mg 2
bupropion hcl tab er 24hr 300 mg 2
citalopram hydrobromide oral soln 10 mg/5ml| 2
citalopram hydrobromide tab 10 mg (base equiv) 2
citalopram hydrobromide tab 20 mg (base equiv) 2
citalopram hydrobromide tab 40 mg (base equiv) 2
desipramine hcl tab 10 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 25 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 50 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 75 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
desipramine hcl tab 100 mg 2 QL (30 tabs every 30 days); QL

applies to members age 65
and older
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desipramine hcl tab 150 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
desvenlafaxine succinate tab er 24hr 25 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 50 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 2 (generic of Pristiq)
equiv)
doxepin hcl cap 10 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 25 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 50 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 75 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 150 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days); QL
applies to members age 65
and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4
FETZIMA CAP 40MG 4

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 125 mg 2 PA; High strength requires PA
for members age 65 and older
imipramine pamoate cap 150 mg 2 PA; High strength requires PA
for members age 65 and older
MARPLAN TAB 10MG 4
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 51

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



December 1, 2024

Drug Name Drug Tier Requirements/Limits
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires PA
for members age 65 and older
nortriptyline hcl soln 10 mg/5m| 2 QL (750 mL every 30 days); QL
applies to members age 65
and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
sertraline hcl tab 50 mg 2
sertraline hcl tab 100 mg 2
tranylcypromine sulfate tab 10 mg 2
trazodone hcl tab 50 mg 2
trazodone hcl tab 100 mg 2
trazodone hcl tab 150 mg 2
trazodone hcl tab 300 mg 2
trimipramine maleate cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days); QL

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

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

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

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

NININIEININININDINININININININ|A(A]PS

ADININ[N

PA, QL (20 cartridges every 30
days)

benztropine mesylate inj 1 mg/ml|

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent)
bromocriptine mesylate tab 2.5 mg (base equivalent)
carbidopa & levodopa orally disintegrating tab 10-100
mg

carbidopa & levodopa orally disintegrating tab 25-100 2
mg

carbidopa & levodopa orally disintegrating tab 25-250 2
mg

carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg

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

53



December 1, 2024

Drug Name Drug Tier Requirements/Limits
carbidopa & levodopa tab er 50-200 mg 2
carbidopa tab 25 mg 2
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg 2
carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg
carbidopa-levodopa-entacapone tabs 25-100-200 mg
carbidopa-levodopa-entacapone tabs 31.25-125-200
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 mg 2
entacapone tab 200 mg
INBRIJA CAP 42MG

N

N

N

(6]

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

PA
PA
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ropinirole hydrochloride tab 5 mg 2
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml

NININININ
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fluphenazine hcl oral conc 5 mg/ml 2
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml|
haloperidol decanoate im soln 100 mg/ml|
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml|
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg

loxapine succinate cap 10 mg
loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg

olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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
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quetiapine fumarate tab 25 mg 2
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
Ziprasidone hcl cap 40 mg
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ziprasidone hcl cap 60 mg 2
ziprasidone hcl cap 80 mg 2
ANTISEIZURE AGENTSS

carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml!
carbamazepine tab 200 mg

carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg

clobazam suspension 2.5 mg/ml|

clobazam tab 10 mg

clobazam tab 20 mg

clonazepam tab 0.5 mg

clonazepam tab 1 mg

clonazepam tab 2 mg

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

diazepam inj 5 mg/ml

diazepam intensol

diazepam oral soln 1 mg/ml|

diazepam tab 2 mg

diazepam tab 5 mg

diazepam tab 10 mg

DILANTIN CAP 30MG

divalproex sodium cap delayed release sprinkle 125
mg

divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg

epitol

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml|

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)

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

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
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fosphenytoin sodium inj 500 mg/10ml (phenytoin 2
equiv)
FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

gabapentin cap 100 mg QL (6 caps every day)
gabapentin cap 300 mg QL (6 caps every day)
gabapentin cap 400 mg QL (6 caps every day)

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

gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg

gabapentin tab 800 mg

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
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levetiracetam in sodium chloride iv soln 1000 2
mg/100ml|
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml|

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

NAYZILAM SPR 5MG

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

phenobarbital tab 32.4 mg
phenobarbital tab 60 mg

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

phenytoin infatabs

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

QL (10 units every 30 days)

pregabalin cap 25 mg ST; PA**
pregabalin cap 50 mg ST; PA**
pregabalin cap 75 mg ST; PA**
pregabalin cap 100 mg ST; PA**
pregabalin cap 150 mg ST; PA**
pregabalin cap 200 mg ST; PA**
pregabalin cap 225 mg ST; PA**
pregabalin cap 300 mg ST; PA**
pregabalin soln 20 mg/ml ST; PA**

NININININININININININ(NINININININININININININININININININIWINININININININININ

primidone tab 50 mg
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primidone tab 250 mg 2
rufinamide susp 40 mg/ml|
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg

GINININININININININ(INININININININ

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

(2]

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 25MG
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
ADZENYS XR TAB 15.7 MG
ADZENYS XR TAB 18.8MG
amphetamine-dextroamphetamine cap er 24hr 5 mg
amphetamine-dextroamphetamine cap er 24hr 10 mg
amphetamine-dextroamphetamine cap er 24hr 15 mg

NININ[WWwWw([wWwWjwWwwfw|lw|w

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

N[NNI+

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

61



Drug Name

Drug Tier

December 1, 2024

Requirements/Limits

amphetamine-dextroamphetamine cap er 24hr 20 mg

2

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml|

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

guanfacine hcl tab er 24hr 3 mg (base equiv)
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guanfacine hcl tab er 24hr 4 mg (base equiv) 2
methamphetamine hcl tab 5 mg 2 QL (150 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mgq (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mgq (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
VYVANSE CAP 10MG 3 QL (60 caps every 30 days)
VYVANSE CAP 20MG 3 QL (60 caps every 30 days)
VYVANSE CAP 30MG 3 QL (60 caps every 30 days)
VYVANSE CAP 40MG 3 QL (30 caps every 30 days)
VYVANSE CAP 50MG 3 QL (30 caps every 30 days)
VYVANSE CAP 60MG 3 QL (30 caps every 30 days)
VYVANSE CAP 70MG 3 QL (30 caps every 30 days)
VYVANSE CHW 10MG 3 QL (60 chew tabs every 30
days)
VYVANSE CHW 20MG 3 QL (60 chew tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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VYVANSE CHW 30MG 3 QL (60 chew tabs every 30
days)
VYVANSE CHW 40MG 3 QL (30 chew tabs every 30
days)
VYVANSE CHW 50MG 3 QL (30 chew tabs every 30
days)
VYVANSE CHW 60MG 3 QL (30 chew tabs every 30
days)
zenzedi 2 QL (120 tabs every 30 days)
FIBROMYALGIA
SAVELLA MIS TITR PAK 4 ST; PA**
SAVELLA TAB 12.5MG 4 ST; PA**
SAVELLA TAB 25MG 4 ST; PA**
SAVELLA TAB 50MG 4 ST; PA**
SAVELLA TAB 100MG 4 ST; PA**
HYPNOTICS$§
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30 days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30 days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
estazolam tab 1 mg 4
estazolam tab 2 mg 4
eszopiclone tab 1 mg 2
eszopiclone tab 2 mg 2
eszopiclone tab 3 mg 2
ramelteon tab 8 mg 2
tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30 days)
temazepam cap 7.5 mg 2
temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
triazolam tab 0.125 mg 4
zaleplon cap 5 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

zolpidem tartrate tab er 6.25 mg 2

zolpidem tartrate tab er 12.5 mg 2

MIGRAINES

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

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

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

dihydroergotamine mesylate inj 1 mg/ml 2

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

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

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

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

ergotamine w/ caffeine tab 1-100 mg 4

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

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

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

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

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

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

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

(base eq)

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

(base eq)

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

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

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

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

mg/0.5ml

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30 days);

PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml| 2
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
riluzole tab 50 mg 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
COPAXONE INJ 40MG/ML 5 PA, QL (12 syringes every 28
days)
dalfampridine tab er 12hr 10 mg 6 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30 days)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 66
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glatiramer acetate soln prefilled syringe 40 mg/ml| 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every 30
days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30 days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30 days)
TYSABRI INJ 300/15ML 5 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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NARCOLEPSY/CATAPLEXY
armodadfinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST

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

copay; Must obtain approval
after the first 30 day supply

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age 65
and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days); QL
applies to members age 65
and older
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days); QL
applies to members age 65
and older
pimozide tab 1 mg 2
pimozide tab 2 mg 2

SMOKING DETERRENTS

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

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

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

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

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

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

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

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

cycles/year

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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nicotine td patch 24hr 21 mg/24hr 1 OTC; S0 limited to 2 treatment
cycles/year
NICOTROL INH 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
sm nicotine transdermal s 1 OTC; SO limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1 S0 limited to 2 treatment
pack cycles/year
DERMATOLOGICALS
ANTIPSORIATICS
tazarotene cream 0.05% 2 PA
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT INJ 10MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 20MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 25MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 30MG 5 PA, QL (30 vials every 30 days)

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

70



December 1, 2024

Drug Name Drug Tier Requirements/Limits

ANDROGENS

oxandrolone tab 2.5 mg 2

oxandrolone tab 10 mg 2

testosterone cypionate im inj in oil 100 mg/ml 2 PA

testosterone cypionate im inj in oil 200 mg/ml| 2 PA

testosterone enanthate im inj in oil 200 mg/ml| 2 PA

testosterone td gel 10mg/act (2%) 2 PA

testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS

acarbose tab 25 mg 2

acarbose tab 50 mg 2

acarbose tab 100 mg 2

miglitol tab 25 mg 2

miglitol tab 50 mg 2

miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS

SYMLINPEN 60 INJ 1000MCG 4 ST; PA**

SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE

metformin hcl tab 500 mg 2

metformin hcl tab 850 mg 2 S0 copay for members age 35-

70 for prevention of diabetes

metformin hcl tab 1000 mg 2

metformin hcl tab er 24hr 500 mg 2

metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 2

glipizide-metformin hcl tab 2.5-500 mg 2

glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**

alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**

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

JANUMET TAB 50-1000 3 ST; PA**

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

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

JANUMET XR TAB 100-1000 3 ST; PA**

JENTADUETO TAB XR 4 ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**

alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**

alogliptin benzoate tab 25 mgqg (base equiv) 2 ST; PA**
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JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 1.5/0.5 3 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 3/0.5 3 ST, PA, QL (4 pens every 28
days)
TRULICITY INJ 4.5/0.5 3 ST, PA, QL (4 pens every 28
days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 3 ST; PA**

XULTOPHY INJ 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR INJ 100UNIT

BASAGLAR INJ TEMPO PN

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

HUMULIN INJ 70/30 oTC

HUMULIN INJ 70/30KWP OoTC

HUMULIN N INJ U-100 OoTC

HUMULIN N INJ U-100KWP OoTC

HUMULIN R INJ U-100 OoTC

HUMULIN R INJ U-500

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN R INJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML

NOVOLOG INJ FLEXPEN

NOVOLOG INJ PENFILL

NOVOLOG MIX INJ 70/30

Wiwlwfwlwlwjwlwfww(wjw|lw b |P(lWIWLWIWIW|W
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NOVOLOG MIX INJ FLEXPEN 3

TRESIBA FLEX INJ 100UNIT 3

TRESIBA FLEX INJ 200UNIT 3

TRESIBA INJ 100UNIT 3

ANTIDIABETICS, INSULIN SENSITIZER

pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2
ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 2
pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg 2
nateglinide tab 120 mg 2
repaglinide tab 0.5 mg 2
repaglinide tab 1 mg 2
repaglinide tab 2 mg 2
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**

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

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

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg 2
glimepiride tab 2 mg 2
glimepiride tab 4 mg 2
glipizide tab 5 mg 2
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glipizide tab 10 mg

2

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

2
2
2

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

(2}

PA, QL (60 tabs every 30 days)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (60 tabs every 30 days)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml|

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

ST; PA**

FOSAMAX + D TAB 70-5600

ST, PA**

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

NIER|PRINININININ

ibandronate sodium tab 150 mg (base equivalent)

pamidronate disodium iv soln 3 mg/ml

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

PA

zoledronic acid iv soln 5 mg/100ml

N[N [ININININININ

PA

CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act

N

PROLIA INJ 60MG/ML

PA, QL (60mg every 24 weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS INJ 5 PA, QL (1 pen every 30 days)
CHELATING AGENTS

CHEMET CAP 100MG 4

deferiprone tab 500 mg 5 PA

deferiprone tab 1000 mg 5 PA

FERPRX 2-DAY TAB 1000MG 5 PA

FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

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

QL (1 every 300 days)

camila
camrese

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RlRr(Rr|R|R[R[R|R|R[R|[R]|R

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

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

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

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

QL (4 inj every 300 days)

RlRrlR|R|R|R

[EEN

=

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1 QL (13 every 300 days)
mg/24hr

falmina 1

FC2 FEMALE MIS CONDOM

RiRr|R|R|R|[~

[EEN

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

Rk~
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introvale 1

jolessa

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

kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
leena

QL (1 every 300 days)

lessina

levonest

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

levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 1
0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg
(21)

levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

RlR([R|IR|R[R[R|R|R[R[R|R|R[R |~

[EEN

QL (1 every 300 days)

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

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

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

RlRrlRr|R|R[R|R|R|R

QL (1 every 300 days)

QL (1 every 300 days)

RlRrlRr|R|R[R|R|R|R
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norethindrone & ethinyl estradiol-fe chew tab 0.8 mg- 1

25 mcg

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

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

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

sprintec 28

sronyx

syeda

take action

tilia fe

tri-linyah

tri-sprintec

trivora-28

TRUSTEX/RIA MIS NON-LUB

[

[EE

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

QL (1 every 300 days)

OoTC

RlRrlRr|IRr|R[R|IR|R|R[R|R|R|[R[R|R|R|[R[R|R|R|R

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

TRUSTX NON-9 MIS RIB/STUD

[EEN

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele

vyfemla

wera

WIDE-SEAL DPR KIT 60

[N TN iy g N N =

QL (1 every 300 days)
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WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xulane 1
zovia 1/35 1

DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL 3 oTC

ACCU-CHEK KIT GUIDE 3 oTC

ACCU-CHEK KIT GUIDE ME 3 oTC

ACCU-CHEK KIT NANO 3 oTC

ACCU-CHEK LIQ SMART 3 oTC

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

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

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

ALCOHOL PREP PAD 3 oTC

AUTOLET PLAT MIS 1.8MM 3 oTC

CAREFINE MIS 32GX6MM 3 oTC

CHEMSTRIP 9 TES STRIPS 3 oTC

DEXCOM G5 MIS RECEIVER 3 PA

DEXCOM G5 MIS TRANSMIT 3 PA

DEXCOM G6 MIS RECEIVER 3 PA

DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)

DIASCREEN 10 MIS 3 oTC

DIASTIX TES STRIPS 3 oTC

INSULIN SYRG MIS 1ML/31G 3 oTC

KETO-DIASTIX TES 3 oTC

LANCING DEVI MIS 3 oTC

NOVOFINE MIS 32GX6MM 3 oTC

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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OMNIPOD 5 G7 MIS PODS 3 PA, QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO 3 QL (1 kit per 365 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 365 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH KIT ULT MINI 3 oTC
ONETOUCH KIT ULTRA 2 3 oTC
ONETOUCH KIT VERIO 3 oTC
ONETOUCH KIT VERIO FL 3 oTC
ONETOUCH KIT VERIO IQ 3 oTC
ONETOUCH KIT VERIO RE 3 oTC
ONETOUCH SOL KIT COMPLETE 3 oTC
ONETOUCH SOLKIT FIT 3 oTC
ONETOUCH SOL KIT REFILL 3 oTC
ONETOUCH SOL KIT STARTER 3 oTC
ONETOUCH TES ULTRA 3 QL (150 Test Strips every 30
days), OTC

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

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

SHARPS CONT MIS 2QUART 3 oTC

SOFTCLIX MIS LANCETS 3 oTC

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

ENZYME REPLACEMENTS

betaine powder for oral solution 5 PA

carglumic acid soluble tab 200 mg 5 PA

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

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

sapropterin dihydrochloride powder packet 100 mg 5 PA

sapropterin dihydrochloride powder packet 500 mg 5 PA

sapropterin dihydrochloride tab 100 mg 5 PA

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

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

days)

ESTROGENS
CLIMARA PRO DIS WEEKLY 3
DEPO-ESTRADI INJ 5MG/ML 4
DUAVEE TAB 0.45-20 3
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ELESTRIN GEL 0.06%

4

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

estradiol & norethindrone acetate tab 0.5-0.1 mg

estradiol & norethindrone acetate tab 1-0.5 mg

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

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

estradiol tab 0.5 mg

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

estradiol tab 1 mg

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

estradiol tab 2 mg

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

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.06 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.1 mg/gm 2
estradiol valerate im in oil 20 mg/ml| 2
estradiol valerate im in oil 40 mg/m| 2
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2

2.5 mcg

PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN VAG CRE 0.625MG 4

yuvafem 2

GLUCOCORTICOIDS

deflazacort susp 22.75 mg/ml 5 PA, QL (52 mL every 30 days)

deflazacort tab 6 mg 5 PA, QL (60 tabs every 30 days)

deflazacort tab 18 mg 5 PA, QL (30 tabs every 30 days)

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

deflazacort tab 36 mg 5 PA, QL (30 tabs every 30 days)

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml 2

dexamethasone sodium phosphate inj 10 mg/ml 2

dexamethasone sodium phosphate inj 20 mg/5ml 2

dexamethasone sodium phosphate inj 100 mg/10ml 2

dexamethasone sodium phosphate inj 120 mg/30ml| 2

dexamethasone sodium phosphate inj soln pref syr 4 2

mg/ml

dexamethasone soln 0.5 mg/5ml| 2

dexamethasone tab 0.5 mg 2

dexamethasone tab 0.75 mg 2

dexamethasone tab 1 mg 2

dexamethasone tab 1.5 mg 2

dexamethasone tab 2 mg 2

dexamethasone tab 4 mg 2
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dexamethasone tab 6 mg 2
EMFLAZA SUS 22.75/ML 6
fludrocortisone acetate tab 0.1 mg 2
hydrocortisone tab 5 mg 2
hydrocortisone tab 10 mg 2

hydrocortisone tab 20 mg 2

3
2
2
2

PA, QL (52 mL every 30 days)

MEDROL TAB 2MG

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

methylprednisolone tab 16 mg
methylprednisolone tab 32 mg
methylprednisolone tab therapy pack 4 mg (21)
prednisolone sod phos orally disintegr tab 10 mg
(base eq)

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

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

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

prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)

prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)

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

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG

N
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SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
SOLU-CORTEF INJ 1000MG 4
SOLU-MEDROL INJ 2GM 4

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg 2
GVOKE HYPO 1 INJ 0.5/.1ML 3
GVOKE HYPO 1 INJ 1IMG/.2ML 3
GVOKE KIT SOL 1MG/0.2M 3
GVOKE PFS INJ 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG 5 PA
GENOTROPIN INJ 0.4MG 5 PA
GENOTROPIN INJ 0.6MG 5 PA
GENOTROPIN INJ 0.8MG 5 PA
GENOTROPIN INJ 1.2MG 5 PA
GENOTROPIN INJ 1.4MG 5 PA
GENOTROPIN INJ 1.6MG 5 PA
GENOTROPIN INJ 1.8MG 5 PA
GENOTROPIN INJ 1IMG 5 PA
GENOTROPIN INJ 2MG 5 PA
GENOTROPIN INJ 5MG 5 PA
GENOTROPIN INJ 12MG 5 PA
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 6 PA

TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS

KERENDIA TAB 10MG 4 PA

KERENDIA TAB 20MG 4 PA
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MISCELLANEOUS
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
SUPPRELIN LA KIT 50MG 5 PA
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg (elemental) 2
PHOSLYRA SOL 3
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
VELPHORO CHW 500MG 3
POTASSIUM-REMOVING AGENTS
sps 2
PROGESTINS
CRINONE GEL 4% VAG 3
CRINONE GEL 8% VAG 3
medroxyprogesterone acetate tab 2.5 mg 2
medroxyprogesterone acetate tab 5 mg 2
medroxyprogesterone acetate tab 10 mg 2
megestrol acetate susp 40 mg/ml 2
megestrol acetate susp 625 mg/5ml! 2
norethindrone acetate tab 5 mg 2
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progesterone cap 100 mg 2
progesterone cap 200 mg 2
THYROID AGENTS

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg

liothyronine sodium tab 50 mcg

methimazole tab 5 mg

methimazole tab 10 mg

propylthiouracil tab 50 mg

SYNTHROID TAB 25MCG

SYNTHROID TAB 50MCG

SYNTHROID TAB 75MCG

SYNTHROID TAB 88MCG

SYNTHROID TAB 100MCG

SYNTHROID TAB 112MCG

SYNTHROID TAB 125MCG

SYNTHROID TAB 137MCG

SYNTHROID TAB 150MCG

SYNTHROID TAB 175MCG

SYNTHROID TAB 200MCG

SYNTHROID TAB 300MCG
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unithroid

VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)
desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2
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desmopressin acetate tab 0.2 mg 2

GASTROINTESTINAL

ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

NINININININININININ

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

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

ANTIEMETICSS
AKYNZEO CAP 300-0.5
aprepitant capsule 40 mg
aprepitant capsule 80 mg
aprepitant capsule 125 mg
aprepitant capsule therapy pack 80 & 125 mg
compro
dronabinol cap 2.5 mg
dronabinol cap 5 mg
dronabinol cap 10 mg
granisetron hcl inj 1 mg/ml
granisetron hcl tab 1 mg
meclizine hcl tab 12.5 mg
meclizine hcl tab 25 mg
metoclopramide hcl inj 5 mg/ml (base equivalent)

NN

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

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

QL (12 tabs every 28 days)

NININININININININININININPA
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metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base equivalent) 2
prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
promethazine hcl oral soln 6.25 mg/5ml| 2 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl suppos 12.5 mg 2
promethazine hcl suppos 25 mg 2
promethazine hcl tab 12.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
promethazine hcl tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
promethegan 2
SANCUSO DIS 3.1MG 3 QL (2 patches every 28 days)
scopolamine td patch 72hr 1 mg/3days 2
trimethobenzamide hcl cap 300 mg 2
VARUBI TAB 90MG 3
H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg 2
cimetidine tab 300 mg 2
cimetidine tab 400 mg 2
cimetidine tab 800 mg 2
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famotidine for susp 40 mg/5ml 2
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg

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

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

IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
VIBERZI TAB 75MG
VIBERZI TAB 100MG
LAXATIVES
CLENPIQ SOL 1 S0 copay for members age 45
through 75, Tier 2 for all
others
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enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

NININININ
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OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
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ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA

PROTON PUMP INHIBITORS$
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1

year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only

omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mgqg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
hydrocortisone perianal cream 2.5% 2
proctozone-hc 2

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 2
CARDURA XL TAB 4MG 4 ST; PA**
CARDURA XL TAB 8MG 4 ST; PA**
doxazosin mesylate tab 1 mg 2
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doxazosin mesylate tab 2 mg 2

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mqg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

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

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GEMTESA TAB 75MG
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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MYRBETRIQ SUS 8MG/ML 3
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride solution 5 mg/5ml|
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate cap 75 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 110 mg (etexilate 2
base eq)
dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml|

enoxaparin sodium inj soln pref syr 30 mg/0.3m|
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml|
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
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enoxaparin sodium inj soln pref syr 150 mg/ml 2

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml!
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml|
fondaparinux sodium subcutaneous inj 10 mg/0.8ml|
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml|

heparin sodium (porcine) inj 10000 unit/ml|

heparin sodium (porcine) inj 20000 unit/ml

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

PRADAXA CAP 75MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
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ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
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ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28

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

anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2

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

aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 8OMG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA INJ 400/20ML 6 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42 days)
SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8 weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56 days)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRA INJ 162/0.9 6 ST, PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 auto-injectors every
28 days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)
COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

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

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

COSENTYX INJ 300DOSE 5 PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

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

COSENTYX PEN INJ 300DOSE 5 PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML 5 PA, QL (1 pen every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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HUMIRA INJ 20/0.2ML 5 PA, QL (4 injections every 28
days)

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

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

HUMIRA PEDIA INJ CROHNS 5 PA, QL (Starter pack - initial

dose only); (80mg and 40mg
dual strength kit)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HYRIMOZ-PED INJ CROHNS 5 PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ INJ PSOR/UVE 5 PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14 5 PA, QL (2 pens every 28 days);

Preferred agent for
Rheumatoid Arthritis

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

KEVZARA INJ 150/1.14

5

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14

PA, QL (2 pens every 28 days);
Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 200/1.14

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis

OTEZLA TAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1IMG/ML

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

PA, QL (One time induction
dose for CD/UC diagnosis
only); Preferred agent for
Crohn's Disease and Ulcerative
Colitis.

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

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

5

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

SKYRIZI INJ 180/1.2

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

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

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

TALTZ INJ 20/0.25

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

TALTZ INJ 40/0.5ML

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

TALTZ INJ 80MG/ML

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

TREMFYA INJ 100MG/ML

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

XELJANZ SOL 1IMG/ML

PA, QL (240 mL every 24 days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

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

XELJANZ XR TAB 11MG 5 PA, QL (30 tabs every 30 days);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tab 200 mg
leflunomide tab 10 mg
leflunomide tab 20 mg
methotrexate sodium tab 2.5 mg (base equiv)

HEREDITARY ANGIOEDEMA
HAEGARDA INJ 2000UNIT PA, QL (20 vials every 30 days)
HAEGARDA INJ 3000UNIT 6 PA, QL (20 vials every 30 days)
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)

IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM
CUTAQUIG SOL 1GM
CUTAQUIG SOL 2GM
CUTAQUIG SOL 3.3GM
CUTAQUIG SOL 4GM
CUTAQUIG SOL 8GM

IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5
ARCALYST INJ 220MG

IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV INJ 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
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cyclosporine modified cap 100 mg 2
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg (mycophenolic 2
acid equiv)
mycophenolate sodium tab dr 360 mg (mycophenolic
acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
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Drug Name Drug Tier Requirements/Limits
tacrolimus cap 0.5 mg 2
tacrolimus cap 1 mg 2
tacrolimus cap 5 mg 2
ZORTRESS TAB 0.5MG 4
ZORTRESS TAB 0.25MG 4
ZORTRESS TAB 0.75MG 4
ZORTRESS TAB 1MG 4
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 S0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO INJ 1
ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 1 S0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX INJ 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY INJ 30/0.3ML 1
COMIRNATY INJ 2024-25 1
DAPTACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B INJ 10/0.5ML 1
ENGERIX-B INJ 20MCG/ML 1
FLUMIST 1
GARDASIL 9 INJ 1
HAVRIX INJ 720UNIT 1
HAVRIX INJ 1440UNIT 1
HEPLISAV-B INJ 20/0.5ML 1
HIBERIX SOL 10MCG 1 S0 copay for members age 18
and younger, otherwise not
covered
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 03
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INFANRIX INJ 1 S0 copay for members age 18
and younger, otherwise not
covered

INFLUENZA VACCINE 1

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

JYNNEOS INJ 1

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

M-M-R II'INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MODERNA INJ 2024-25 1

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

NOVAVAX INJ 2023-24 1

NOVAVAX INJ 2024-25 1

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

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

PENBRAYA INJ 1

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

PFIZER 5-11Y INJ 2023-24 1

PFIZER 6M-4Y INJ 2023-24 1

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 13 INJ 1

PREVNAR 20 INJ 1

PRIORIX INJ 1

PROQUAD INJ 1 S0 copay for members age 18

and younger, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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QUADRACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
QUADRACEL INJ 0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
RECOMBIVA HB INJ 5MCG/0.5 1
RECOMBIVA HB INJ 10MCG/ML 1
RECOMBIVA-HB INJ 40MCG/ML 1
ROTARIX SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ROTATEQ SOL 1 S0 copay for members age 18
and younger, otherwise not
covered
SHINGRIX INJ 50/0.5ML 1 S0 copay for members age 19
and older, otherwise not
covered
SPIKEVAX INJ 50/0.5ML 1
TDVAX INJ 2-2 LF 1 S0 copay for members age 19
and older, otherwise not
covered
TENIVAC INJ 5-2LF 1 S0 copay for members age 19
and older, otherwise not
covered
TRUMENBA INJ 1
TWINRIX INJ 1 S0 copay for members age 19
and older, otherwise not
covered
VAQTA INJ 25/0.5ML 1
VAQTA INJ S50UNT/ML 1
VARIVAX INJ 1
VAXELIS INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
VAXNEUVANCE INJ 1
MINERALS & ELECTROLYTES
POTASSIUM
potassium chloride tab er 15 meq 2
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k 2
fluoritab 1 S0 applies for ages 5 and

under, otherwise not covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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klor-con 8 2
klor-con 10

klor-con m15

magnesium sulfate in dextrose 5% iv soln 1 gm/100m|
magnesium sulfate inj 50%

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

nafrinse drops

RININININININ

S0 applies for ages 5 and
under, otherwise not covered

N

potassium chloride cap er 8 meq
potassium chloride cap er 10 meq 2
potassium chloride microencapsulated crys er tab 10 2
meq

potassium chloride microencapsulated crys er tab 20 2
meq

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

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meq/ml (14.6%)

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

RININININININ

S0 applies for ages 5 and

under, otherwise not covered

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

naf) under, otherwise not covered

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

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

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

under, otherwise not covered

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

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

PRENATAL VITAMINS
elite-ob
inatal gt
pnv-dha
pnv-select

NINININININ

NINININ
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prenatal 19 2
trinate 2
VITAMINS

calcitriol cap 0.5 mcg

calcitriol cap 0.25 mcg

calcitriol oral soln 1 mcg/ml
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml|
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

oTC

R INININININININININ

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

folic acid tab 1 mg

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

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

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

ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 0.1%
neomycin-polymyxin-dexamethasone ophth susp 0.1%

oTC
oTC
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neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%

TOBRADEX OIN 0.3-0.1% 3
TOBRADEX ST SUS 0.3-0.05 3
tobramycin-dexamethasone ophth susp 0.3-0.1% 2
ZYLET SUS 0.5-0.3% 4
ANTI-INFECTIVES
AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 4
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 2
erythromycin ophth oint 5 mg/gm 2
gatifloxacin ophth soln 0.5% 2
gentamicin sulfate ophth soln 0.3% 2
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 2
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 2
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml- 2
0.1%
sulfacetamide sodium ophth oint 10% 2
sulfacetamide sodium ophth soln 10% 2
tobramycin ophth soln 0.3% 2
trifluridine ophth soln 1% 2
ZIRGAN GEL 0.15% 4
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% 3
bromfenac sodium ophth soln 0.09% (base equiv) 2
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1% 2
diclofenac sodium ophth soln 0.1% 2
difluprednate ophth emulsion 0.05% 2
flurbiprofen sodium ophth soln 0.03% 2
ILEVRO DRO 0.3% OP 3
ketorolac tromethamine ophth soln 0.4% 2
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ketorolac tromethamine ophth soln 0.5% 2
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

ANTIALLERGICS
ALOCRIL SOL 2%
ALOMIDE SOL 0.1% OP
azelastine hcl ophth soln 0.05%
bepotastine besilate ophth soln 1.5%
cromolyn sodium ophth soln 4%
epinastine hcl ophth soln 0.05%
olopatadine hcl ophth soln 0.1% (base equivalent)
olopatadine hcl ophth soln 0.2% (base equivalent)
ZERVIATE DRO 0.24%

ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base equivalent)
betaxolol hcl ophth soln 0.5%
BETIMOL SOL 0.5%
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01% OP
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%
tafluprost preservative free (pf) ophth soln 0.0015%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
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travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 6 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
proparacaine hcl ophth soln 0.5% 2
tropicamide ophth soln 0.5% 2
tropicamide ophth soln 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
EPIPEN-JR INJ 0.15MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS$§

BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
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ANTICHOLINERGICS$

ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) 2

ipratropium bromide nasal soln 0.06% (42 mcg/spray) 2

SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)

(base equiv)

ANTIHISTAMINE COMBINATIONS

azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINESS

azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)

azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)

carbinoxamine maleate soln 4 mg/5m| 2

carbinoxamine maleate tab 4 mg 2

clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

hydroxyzine hcl tab 25 mg 2 PA; High Risk Medications

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTSS

albuterol sulfate inhal aero 108 mcg/act (90mcg base 2 QL (2 inhalers every 30 days)

equiv)

albuterol sulfate soln nebu 0.5% (5 mg/ml) 2 QL (120 vials every 30 days)

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

arformoterol tartrate soln nebu 15 mcg/2ml (base 2 QL (60 vials every 30 days)

equiv)

formoterol fumarate soln nebu 20 mcg/2ml 2 QL (60 vials every 30 days)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 2 QL (300 mL every 30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2 QL (45 mL every 30 days)

equiv)

levalbuterol tartrate inhal aerosol 45 mcg/act (base 2 QL (2 inhalers every 30 days)

equiv)

SEREVENT DIS AER 50MCG 3 QL (1 package every 30 days)

STRIVERDI AER 2.5MCG 3 QL (1 package every 30 days)

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2
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COLD/COUGH
benzonatate cap 100 mg 2
benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;
Subject to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 2 QL (10 mL every day); Subject
to initial 7-day limit
hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject
1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine vc 2
promethazine vc/codeine 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml 2
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
TUZISTRA XR SUS 4 QL (20 mL every day); Subject
to initial 7-day limit
CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28 days)
KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)
KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)
KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28 days);
carton consists of 56 tablets
ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28

days)
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ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28 days)
tobramycin nebu soln 300 mg/4ml| 5 PA, QL (224 mL every 28 days)
tobramycin nebu soln 300 mg/5ml| 5 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28 days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg (base 2
equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS$§
cromolyn sodium soln nebu 20 mg/2m| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS$S
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30 days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30 days)
OMNARIS SPR 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30 days),
mcg/act oTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30 days)
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OFEV CAP 150MG 5 PA, QL (60 caps every 30 days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30 days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 oTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28 days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28 days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28 days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28 days)
STEROID INHALANTSS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 3 QL (2 packages every 30 days)
QVAR REDIHAL AER 40MCG 3 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30 days)
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BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)
mcg/act
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30 days)
4.5 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 500-50 mcg/act 2 QL (1 package every 30 days)
XANTHINES
aminophylline inj 25 mg/ml 2
theophylline elixir 80 mg/15ml 2
theophylline soln 80 mg/15ml| 2
theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.3% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% 2 QL (50g every 30 days)
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
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erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members
age 35 and older

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

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

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

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

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

tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older

tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older

DERMATOLOGY, ACTINIC KERATOSIS

fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 oTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
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clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
MENTAX CRE 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);

PA**

calcipotriene-betamethasone dipropionate oint 0.005- 4 ST, QL (60g every 30 days);

0.064% PA**

calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**

methoxsalen rapid cap 10 mg 2

tazarotene cream 0.1% 2 PA

tazarotene gel 0.1% 2 PA

tazarotene gel 0.05% 2 PA

TAZORAC CRE 0.05% 3 PA

DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
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Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, ATOPIC DERMATITIS

DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis

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

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

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

EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

ala-cort 2 QL (120g every 30 days)

alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)

alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)

amcinonide lotion 0.1% 2 QL (120 mL every 30 days)

amcinonide oint 0.1% 2 QL (120g every 30 days)

betamethasone dipropionate augmented cream 2 QL (120g every 30 days)

0.05%

betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)

betamethasone dipropionate augmented lotion 0.05% 2 QL (120 mL every 30 days)

betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)

betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)

betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)

betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)

betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)

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

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

clobetasol propionate shampoo 0.05%

2

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

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

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

NININININININININININININININININININININ(ININININININININID|IR[PRINININININININIBAININ

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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triamcinolone acetonide cream 0.025% 2

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)

triamcinolone acetonide oint 0.1% 2 QL (120g every 30 days)

triamcinolone acetonide oint 0.5% 2 QL (120g every 30 days)

triamcinolone acetonide oint 0.025% 2 QL (120g every 30 days)
DERMATOLOGY, LOCAL ANESTHETICS

lidocaine hcl soln 4% 2 QL (50 mL every 30 days)

lidocaine hcl urethral/mucosal gel prefilled syringe 2% 2 QL (60 mL every 30 days)

lidocaine oint 5% 2 QL (50g every 30 days)

lidocaine pain relief pat 2 QL (30 patches every 30 days),

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

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

SYNERA DIS 70-70MG 4 QL (2 patches every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days), OTC

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

nitroglycerin oint 0.4% 2

penciclovir cream 1% 2

podofilox gel 0.5% 2

podofilox soln 0.5% 2

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

azelaic acid gel 15% 2

brimonidine tartrate gel 0.33% (base equivalent) 2 PA

FINACEA AER 15% 3

ivermectin cream 1% 2 PA

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

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

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

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

crotan 2

cvs ivermectin lice treat 2 OTC

cvs lice treatment 2 OTC

lice treatment 2 OTC

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

121

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



December 1, 2024

Drug Name Drug Tier Requirements/Limits
malathion lotion 0.5% 2

permethrin cream 5% 2

sm lice treatment 2 oTC

spinosad susp 0.9% 2

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2 QL (90 lozenges every 30 days)
lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml 2
oralone dental paste 2
ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)
periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2
oTIC
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%
CORTISPORIN SUS -TC OTIC 4
fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 22
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abacavir sulfate soln 20 mg/ml (base equiv).... 14
abacavir sulfate tab 300 mg (base equiv)......... 14
abacavir sulfate-lamivudine tab 600-300 mg... 15
abiraterone acetate tab 250 mg ...................... 27
abiraterone acetate tab 500 mg ...................... 27
ABRYSVO INJ oo, 103
acamprosate calcium tab delayed release 333 mg
..................................................................... 47
acarbose tab 100 M@.......cccccceeeeeeeeeeeeeeeeeeeeeennn, 71
acarbose tab 25 mg.........ccccoeeeeeeieeeiieeeeeeeeee, 71
acarbose tab 50 mg.........ccccoeeeeeeeeeeeieeeeeeeeee, 71
ACCU-CHEK KIT AVIVAPL .cc.veiieiiieieeeeieeee, 78
ACCU-CHEK KIT GUIDE ....cevvieiiieiiiieieeceeieeeeen, 78
ACCU-CHEK KIT GUIDE ME .....c.eevviiiiieeiiee, 78
ACCU-CHEK KIT NANO ..., 78
ACCU-CHEK LIQ SMART ..ottt 78
ACCU-CHEK TES AVIVA PL.....coveiiiceeeeeeeee, 78
ACCU-CHEK TES GUIDE.....ccuieiieeiiieieeeeeeee, 78
ACCU-CHEK TES SMART....ccuiieiieeiiieeeieeeeeeeeen, 78
acebutolol hcl cap 200 mg...........cccceeeeeeeeennnnn. 40
acebutolol hcl cap 400 mg........ccccuvvveeeeeeeennnns 40
acetaminophen w/ codeine soln 120-12 mg/5ml 6
acetaminophen w/ codeine tab 300-15 mg........ 6
acetaminophen w/ codeine tab 300-30 mg........ 6
acetaminophen w/ codeine tab 300-60 mg........ 6
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG ...cccuveieieeiceeeeeeiee e, 6
acetazolamide cap er 12hr 500 mg .................. 43
acetazolamide tab 125 mg.......ccccccceevveeeeeennnn.. 43
acetazolamide tab 250 Mg ..........ccccceeeeeeeeeennnn.. 43
acetic acid otic SOIN 2%...........cceeeeccvveeeeeaeaaanns 122
acetylcysteine inhal soln 10% .......................... 114
acetylcysteine inhal soln 20% .......................... 114
acitretin cap 10 M@ .......cccceeveeeeevereeneeiieeeeennn, 118
acitretin cap 17.5mg .......ccccveeevviiiiiininiiiiiinnnnnn, 118
acitretin cap 25mg .........covveeiiiiiiiiiiiiiiiiiien, 118
ACTEMRA INJ 162/0.9 ....evvvvviiiieeiieeiirreeeeeeee, 96
ACTEMRA INJ 200/10ML ..ovvvveeeeeeeeeeiirrrereeeeennn. 96
ACTEMRA INJ 400/20ML ..cvvvveeeeeeeeeeiirreeeeeeennn, 96
ACTEMRA INJ 80MG/AML ...cvevveeeeeiecirrveeeeennn. 96
ACTHIB INJ ..o 103
ACTIMMUNE INJ 2MU/0.5 ...ooovviiiiiiiiiieeneee, 101
ACUVAILSOL 0.45%....cccvvuieeeeiiirieeeeeriieeeeevnnnnn, 108

acyclovir cap 200 Mg .........ueeeeeeeeeeeeeeeeveeeeeennnnnn. 17
acyclovir cream 5% ...........vevevevvvevvveevvnnsnnnnnnnns 121
acyclovir susp 200 mg/5ml ..........ccccevuuveeeennee... 17
acyclovir tab 400 Mmg............eeeeeeeeeeeeeeeeeeeeeennnnnn. 17
acyclovir tab 800 mg............eeeeeeeeeeveeeeeeneeennnnn. 17
ADACELINJ e 103
ADALIMU-ADAZ INJ 40/0.4ML .....oveveeeeureeeennne. 96
adapalene cream 0.1% .........cceeeeeeeeeenecnnnnnnnn. 116
adapalene gel 0.1%..........cocccuveeeeeieiinnscinnnnnen. 116
adapalene gel 0.3%..........cocccuueeeeeeieiinnecinnnnen. 116
adapalene-benzoyl peroxide gel 0.1-2.5% ...... 116
adapalene-benzoyl peroxide gel 0.3-2.5% ...... 116
adefovir dipivoxil tab 10 mg ..............ccceeeuunnnnee. 20
ADEMPAS TAB O.5MGe.....ccoiiiiiiieeeeeieeeeeeiiee e, 45
ADEMPAS TAB 1.5MG.....ccoiiiiiiiiiiiieeiieeee 45
ADEMPAS TAB IMG.....ccooiiiiiiiiie et 45
ADEMPAS TAB 2.5MG.....cccoiiiiiiiiiiiieeiiiccee 45
ADEMPAS TAB 2ZMG......cooiniiiiieie et 45
Lo o [ o T Yol 1 B 25
ADZENYS XRTAB 12.5MG....cccoeviiiiiiiiieeeen 61
ADZENYSXRTAB 15.7 MG ...couniiiiieiiieeeieeeee 61
ADZENYS XR TAB 18.8MG.....ccoucviiviiiieeeeriieeeens 61
ADZENYS XRTAB 3.1IMG.....ccovviiiiiiiieeeeeiiceeeees 61
ADZENYS XRTAB 6.3MG.....ccovviiiiiiiiieeeeriieeeees 61
ADZENYS XRTAB 9.AMG .....ccovvieiiiiiieeeeeiiceeeees 61
AEROCHAMBER MISPLUS ... 115
AIRSUPRA AER 90-80MCG .......covevviveeeeriiis 115
AJOVY INJ 225/1.5 i, 65
AKYNZEQO CAP 300-0.5 ...ouuiieiiieieeeie e, 87
o] o ol S PSSR 119
albendazole tab 200 Mg ...........uueeeeeeeeeeeveeennnnn. 12
albuterol sulfate inhal aero 108 mcg/act (90mcg
oo K Y=R =T 111 1 112
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
.................................................................... 112

albuterol sulfate soln nebu 0.5% (5 mg/ml).... 112
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) e 112
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) e 112
albuterol sulfate syrup 2 mg/5mi.................... 112
albuterol sulfate tab 2 mg ...........cccccvvvvvvvvnnnns 112
albuterol sulfate tab 4 mg ........cccccccovvecuvnnnnnn. 112
alclometasone dipropionate cream 0.05%...... 119
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alclometasone dipropionate oint 0.05%.......... 119

ALCOHOL PREP PAD ....uviiviiieiiiiiiee e, 78
ALECENSA CAP 150MG.....cccceiiiiiiiiniiiiiiineeeninnnn, 28
alendronate sodium oral soln 70 mg/75ml ...... 74
alendronate sodium tab 10 mg ............cccc........ 74
alendronate sodium tab35mg ........ccceeenn..... 74
alendronate sodiumtab5mg .........ccceeeeennn.... 74
alendronate sodium tab 70 mg ............cccc....... 74
alfuzosin hcl tab er 24hr 10 mg ..........cceeeen...... 91
ALINIA SUS 100/5ML ....cvvvecrieeciieeciiee e, 20
aliskiren fumarate tab 150 mg (base equivalent)
..................................................................... 43
aliskiren fumarate tab 300 mg (base equivalent)
..................................................................... 43
allopurinol tab 100 mg .................ccoeeeieeeeeeene. 5
allopurinol tab 300 mg .................ccooeeeeeeninenn. 5
almotriptan malate tab 12.5mg....................... 65
almotriptan malate tab 6.25 mg....................... 65
ALOCRILSOL 2% «.ccevevvevviiiieee et eeeenns 109
alogliptin benzoate tab 12.5 mg (base equiv) .. 71
alogliptin benzoate tab 25 mg (base equiv) ..... 71
alogliptin benzoate tab 6.25 mg (base equiv) .. 71
alogliptin-metformin hcl tab 12.5-1000 mg ..... 71
alogliptin-metformin hcl tab 12.5-500 mg ....... 71
ALOMIDE SOLO.1% OP....eeeeeiieireeiiiceeee e, 109
alosetron hcl tab 0.5 mg (base equiv) .............. 89
alosetron hcl tab 1 mg (base equiv) ................. 89
ALPRAZOLAM CON 1 MG/ML.......covvvvreeeennnn.. 47

alprazolam orally disintegrating tab 0.25 mg .. 47
alprazolam orally disintegrating tab 0.5 mg .... 47

alprazolam orally disintegrating tab 1 mg ....... 47
alprazolam orally disintegrating tab 2 mg ....... 47
alprazolam tab 0.25 M@ ........ccoeveevvveeeeeneennns 47
alprazolam tab 0.5 Mg .......ccccccceeveeeeeeeeeeeeennnnn. a7
alprazolam tab 1 mg .......ccccceeeeeeiveeiieeiieeeieennnn, a7
alprazolam tab 2 mg .......cccccceeeevveeieeeiieeeeeennnn, a7
(0] 0 1Y =T o U UUPRR 74
ALVESCO AER 160MCG.....cccovvurrireenirieeeenireenn. 115
ALVESCO AER 80MCG......ccevvririereenirieeeenineennn 115
AlYACEN 1/35..uueeeeeeeeeeeieeeeee et 74
AIYACEN 7/7/7 e 75
amantadine hcl cap 100 mg .........cccoeeeeeeeennnn.. 53
amantadine hcl soln 50 mg/5mi....................... 53
amantadine hcl tab 100 mg ...........ccceeeeeeennnnn.. 53
ambrisentan tab 10 mg.........ccceeeeeeeeeeeeeeeeeennnn. 46
ambrisentan tab5mg.........ccccceeeeeeeeeeiieeeeeenn. 46
amcinonide lotion 0.1% ............ccccccceeeeeeeeeenn... 119

amcinonide 0int 0.1% .........cccovueeeieiinnnccunnnnnn. 119
AMELAYSt..ceviiiiiiieiiiiiieee e 75
amikacin sulfate inj 1 gm/4ml (250 mg/ml)...... 12

amikacin sulfate inj 500 mg/2ml (250 mg/ml).. 12
amiloride & hydrochlorothiazide tab 5-50 mg .. 43

amiloride hcl tab 5 Mm@ ......uueeeeeeeeeeeeeeeeeeeneeenennnn. 43
aminophylline inj 25 mg/ml ............cccuveeeu.... 116
amiodarone hcl tab 200 m@..........cuueeeeeeeeeennnene. 36
amiodarone hcl tab 400 MQ..........eeeeeeeeeeeeennnene. 36
amitriptyline hcl tab 10 m@...........eeeeeeeeeeeeennnene. 48
amitriptyline hcl tab 100 m@............ceueeeeeeennen.. 49
amitriptyline hcl tab 150 mg...........cceeeeeeeeeeeneee. 49
amitriptyline hcl tab 25 mg..........cueeeeeeeeeennenne. 48
amitriptyline hcl tab 50 mg..........ceeeeeeeeeeeeeenenn. 48
amitriptyline hcl tab 75 mg.........cueeeeeeeeeeeenennne. 49
amlodipine besylate tab 10 mg (base equivalent)
...................................................................... 41
amlodipine besylate tab 2.5 mg (base equivalent)
...................................................................... 41
amlodipine besylate tab 5 mg (base equivalent)
...................................................................... 41
amlodipine besylate-atorvastatin calcium tab 10-
JOMQG.aniaiiiiiiiiiiie i 41
amlodipine besylate-atorvastatin calcium tab 10-
20 MG it 41
amlodipine besylate-atorvastatin calcium tab 10-
O MG .uiiiiiiiiiiiiieiee e 41
amlodipine besylate-atorvastatin calcium tab 10-
O MG .t 41
amlodipine besylate-atorvastatin calcium tab
2.5-10M@....cooiiiiiei 41
amlodipine besylate-atorvastatin calcium tab
2.5-:20mM@....ccoiiiiiiii 41
amlodipine besylate-atorvastatin calcium tab
2.5:40 M@ 41
amlodipine besylate-atorvastatin calcium tab 5-
0 Lo U 41
amlodipine besylate-atorvastatin calcium tab 5-
02 0 o o N 41
amlodipine besylate-atorvastatin calcium tab 5-
O MG .arniiiiiiiiiiiiiiiiiee it eeaiee s e e eens 41
amlodipine besylate-atorvastatin calcium tab 5-
BO MG .ccuiiiiiiiiiiiiiiiic i 41
amlodipine besylate-benazepril hcl cap 10-20 mg
...................................................................... 32
amlodipine besylate-benazepril hcl cap 10-40 mg
...................................................................... 32



amlodipine besylate-benazepril hcl cap 2.5-10 mg

5-:20MQ@ i 34

5:40MQG i, 34
amlodipine besylate-valsartan tab 10-160 mg. 34
amlodipine besylate-valsartan tab 10-320 mg. 34
amlodipine besylate-valsartan tab 5-160 mgq ... 34
amlodipine besylate-valsartan tab 5-320 mgqg ... 34

amoxapine tab 100 mg ...........ccccceeeeeeeeeeeeeennnn. 49
amoxapine tab 150 mg ...........cceeeveeeeeeeeeeennn. 49
amoxapine tab 25mg ..........cccceeeeeeeeeeeeeeeennn. 49
amoxapine tab 50 mg ............cccoeeeeeeeeeeeeeeennnn. 49
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30M@ ........oevveveriiiieeiiieeeeaen, 91
amoxicillin & k clavulanate chew tab 200-28.5
4o I U 22
amoxicillin & k clavulanate chew tab 400-57 mg
..................................................................... 22
amoxicillin & k clavulanate for susp 200-28.5
MG/S5M.ccvoiiiriiieeeceeee e 22
amoxicillin & k clavulanate for susp 250-62.5
MG/5M .o 22
amoxicillin & k clavulanate for susp 400-57
MG/5M i 22
amoxicillin & k clavulanate for susp 600-42.9
MG/5M i 22

amoxicillin & k clavulanate tab 250-125 mg .... 22
amoxicillin & k clavulanate tab 500-125 mg .... 22
amoxicillin & k clavulanate tab 875-125 mg .... 22
amoxicillin & k clavulanate tab er 12hr 1000-62.5

ING ettt e e eaaas 22
amoxicillin (trihydrate) cap 250 mg.................. 22
amoxicillin (trihydrate) cap 500 mg.................. 22
amoxicillin (trihydrate) chew tab 125 mg......... 22
amoxicillin (trihydrate) chew tab 250 mg......... 22

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

amoxicillin (trihydrate) tab 500 mg .................. 22
amoxicillin (trihydrate) tab 875 mg .................. 22
amphetamine-dextroamphetamine cap er 24hr
0 Lo 61
amphetamine-dextroamphetamine cap er 24hr
I5 MG 61
amphetamine-dextroamphetamine cap er 24hr
20 MG i 62
amphetamine-dextroamphetamine cap er 24hr
25 MG 62
amphetamine-dextroamphetamine cap er 24hr
B0 MG it 62
amphetamine-dextroamphetamine cap er 24hr 5
121 [T O OO PUPPPPPPN 61

amphetamine-dextroamphetamine tab 10 mg. 62
amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg. 62
amphetamine-dextroamphetamine tab 20 mg. 62
amphetamine-dextroamphetamine tab 30 mg. 62
amphetamine-dextroamphetamine tab 5 mg... 62
amphetamine-dextroamphetamine tab 7.5 mg 62

amphotericin b for ivsoln 50 mg ...................... 13
ampicillin cap 500 M@ .........cccccvuveeeeeeeeensecnnnnnn 22
ampicillin sodium for inj 1 gm.............ccccc.uuu..... 22
ampicillin sodium for inj 2 gm.............ccccuuu..... 22
anagrelide hcl cap 0.5 mg.........ccoeveveeeeeeecnnnnenn. 95
anagrelide hcl cap 1 mg.......ccccvvveeeeeeeeeenccnnnee, 95
anastrozole tab 1 mg........ccccceevvveeeeeeeeeesccnnnnnn. 27
ANNOVERA MIS ... 75
APOKYN INJ 10MG/ML c.uvveerieeciieeeciee e, 53
apraclonidine hcl ophth soln 0.5% (base
CQUIVAIBNT) ..eeeeeeeeeieeeeeeeeeeeeeeee e 109
aprepitant capsule 125 mg ..........ueeeeeeveeeveennnnnn. 87
aprepitant capsule 40 Mm@ ...........eeeeeeeeveevveennnnen. 87
aprepitant capsule 80 M@ ............eeeeeeeeeevveennnnnn. 87
aprepitant capsule therapy pack 80 & 125 mg . 87
APRETUDE SUS 600MG ER.......cuvvvvveeeeeiiiiinee, 14
(0 o] 4 O UUPTPR 75
APTIVUS CAP 250MG...cccceiiiiiiiiiiieeeeee e 14
Lo o T 1= | L= 75
ARANESP INJ 100MCG ...coeeeeeiiiiiiieeeeee e 94
ARANESP INJ 10MCG ...covvvviiiiiiiieeeeeee e 94



ARANESP INJ 150MCG......ccuveiieiiiieeeieeeeeeee, 95
ARANESP INJ 200MCG......couieiieeiiieeeieeeeeeee, 95
ARANESP INJ 25MCG....cciiiiieiieiie e, 94
ARANESP INJ 300MCG.....covvieiiiiiiieeeeeiiee e, 95
ARANESP INJAOMCG....ccceeiceeeeeeiee e, 94
ARANESP INJ 500MCG....cccvvieiieriiieeeeeeiee e, 95
ARANESP INJ 60MCG......coviiieeeeeiieeeeeeee e, 94
ARCALYST INJ 220MGe.....ccvveeeeeiiiee e, 101
AREXVY INJ 120MCG .....covvieeieeeceeeeeecee e, 103
arformoterol tartrate soln nebu 15 mcg/2ml|
(bASe eqUIV) .......cccooeeeeeeeeiieiiiieeee, 112
aripiprazole oral solution 1 mg/mli ................... 55

aripiprazole orally disintegrating tab 10 mg .... 55
aripiprazole orally disintegrating tab 15 mg .... 55

aripiprazole tab 10 mg ..........cceoeeeeeeeeeeeeeeeennn. 55
aripiprazole tab 15mg ........cccccceeveeeeeeeeeeeeeeennn. 55
aripiprazole tab2 mg ..........ccccceeeeeeeeeeeeeeeeeenn, 55
aripiprazole tab 20 mg ............ccceeeeeeeeeeeeeeeeennn. 55
aripiprazole tab 30 mg .........ccccceeeeeeeeeeeeeeeeennnn. 55
aripiprazole tab5mg ........cccccceeeeeeieeeeeeeeeeenn. 55
ARISTADA INJ 1064MG......cccovcrvireeaiiieeeeeineennn 55
ARISTADA INJ 441MG/1. .cccvvvieieecieeeieeeee, 55
ARISTADA INJ 662MG/2 .....evvveviiveeiieeeiieeeen, 55
ARISTADA INJ 882MG/3 ....c.evveeeiieeeiieeeireeeen, 55
ARISTADA INJ INITIO....cciiieeeeiieee e, 55
armodadfinil tab 150 mg.........ccccceeeeeeeeeeeeeennnnn. 68
armodafinil tab 200 mMg............cccccvvuveereeeeennnnns 68
armodafinil tab 250 Mg............cccccvvuveeeeeeeennnnns 68
armodafinil tab 50 M@.........ccccceeevevvveeeeeieennnnns 68
ARNUITY ELPT INH 100MCG.......ccevvvnrrrrerennnn. 115
ARNUITY ELPT INH 200MCG.......ccovvvnrrrreeennnn. 115
ARNUITY ELPT INH 50MCG.....ccceeevvvvirrrreennnn. 115

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml). 30
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)... 31
asenapine maleate sl tab 10 mg (base equiv) .. 55
asenapine maleate sl tab 2.5 mg (base equiv) . 55
asenapine maleate sl tab 5 mg (base equiv) .... 55

ASAIYNGA ..o, 75
aspirin ec adult low dose ..........cccccccoeevveeeeennnn.. 12
aspirin-dipyridamole cap er 12hr 25-200 mg ... 96
ASTAGRAF XL CAP O.5MG....cccevvivreiiiineeeeninnnn. 101
ASTAGRAF XL CAP IMG......coeiiviiirrieiiiineeeeiinnnn, 101
ASTAGRAF XL CAP 5MG....cccoviiiiiiiriiiiiineeeeiiannn, 101
atazanavir sulfate cap 150 mg (base equiv)..... 14
atazanavir sulfate cap 200 mg (base equiv)..... 14
atazanavir sulfate cap 300 mg (base equiv)..... 14
atenolol & chlorthalidone tab 100-25 mg ........ 39

atenolol & chlorthalidone tab 50-25 mqg........... 39

atenolol tab 100 M@ ..........ccceecuveeeeeeieeinnecnnnnn, 40
atenolol tab 25 Mm@ .........ccoovviviiiiiiiiiiiiiiie, 40
atenolol tab 50 M@ ..........cooovveuivieiiiiiiiiiine, 40
atomoxetine hcl cap 10 mg (base equiv) .......... 62
atomoxetine hcl cap 100 mg (base equiv) ........ 62
atomoxetine hcl cap 18 mg (base equiv) .......... 62
atomoxetine hcl cap 25 mg (base equiv) .......... 62
atomoxetine hcl cap 40 mg (base equiv) .......... 62
atomoxetine hcl cap 60 mg (base equiv) .......... 62
atomoxetine hcl cap 80 mg (base equiv) .......... 62
atorvastatin calcium tab 10 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 20 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 40 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 80 mg (base equivalent)
...................................................................... 37
atovaquone susp 750 mg/5ml .......................... 20
atovaquone-proguanil hcl tab 250-100 mg ...... 14
atovaquone-proguanil hcl tab 62.5-25 mg ....... 14
atropine sulfate ophth soln 1% ....................... 110
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/ML) i 87
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/MI) oo 87
AUTOLET PLAT MIS 1.8MM.....cccccvveeeeerireeennee 78
QVIANE ..c.ovevieieeeeeeeitieie ettt e e eeaaes 75
QVIAOXY evveeeiiieeeieeciiieeee e e e 23
azacitidine for inj 100 Mg ........ccccccceeeeeeenecnnnnnnn. 25
AZASITE SOL 1% ..eeeeeriieeeeciieeeeeciieeeeeeiaeee e 108
azathioprine tab 100 mg...........ccccccceeveecuvvnnnn. 101
azathioprine tab 50 M@..........ccccvvvvvvvvvvvvnnnnnnns 101
azathioprine tab 75 MQ.........cccuvvvvvvvvvnvvvnnnnnnns 101
azelaic acid Gel 15% .........uvvevvvvevvevvveerrnnrvnnnnnnns 121
azelastine hcl nasal spray 0.1% (137 mcg/spray)
.................................................................... 111
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY).ceeveeeeeeeeeeeiiieeeeeeeeeeeeeeiirreeeeeeeeen 111
azelastine hcl ophth soln 0.05%...................... 109
azelastine hcl-fluticasone prop nasal spray 137-
50 MCg/acCt....ccneeeeeeeeieeeeeee e 111
azithromycin for susp 100 mg/5mli ................... 19
azithromycin for susp 200 mg/5mi ................... 19
azithromycin powd pack for susp 1 gm............. 19
azithromycin tab 250 Mg ..........ceeeeeeeeevevveevnnnnn. 19



azithromycin tab 500 m@............cccovvuveeeeeeennnnns 19
azithromycin tab 600 M@............cccovuveeeeeeennnnns 19
AZSTARYS CAP 26.1-5.2...cccveiiiieieeiieee e, 62
AZSTARYS CAP 39.2-7.8 ...ooveeereeeeeeireee e, 62
AZSTARYS CAP 52.3-10. ...oevviriiieeeeiieeeeeieennn 62
aztreonam forinj 1 gm.......cccccceeeveeeeeeeieeeeeenennn. 20
aztreonam forinj 2 gm........ccccceeeeeeeeeeeieeeeeenennn. 20
QZUFETEE ..ot 75
B
bacitracin ophth oint 500 unit/gm .................. 108
bacitracin-polymyxin b ophth oint................... 108
bacitracin-polymyxin-neomycin-hc ophth oint 1%
.................................................................... 107
baclofen tab 10 M@ ...........cccueeeeeeeeeecccrireeeannn, 67
baclofen tab 20 Mm@ ...........ccceeeeeeeeeecccrrireeeannn. 67
baclofen tab 5mg ...........cccouveeeeeeeeeiciiiieeeenn, 67
balsalazide disodium cap 750 mg..................... 89
BARACLUDE SOL....c.uvvieiiiiiieeeeiieee e 20
BASAGLAR INJ 100UNIT.....ovveeiiiiireeciiieee e 72
BASAGLAR INJ TEMPO PN ....coovviiieeeiiieee e 72
BAXDELA TAB 450MG......cccveeiiiriieeeniieeeeeine 19
BELBUCA MIS 150MCG.......ccceeiviriireeeireeeennnes 11
BELBUCA MIS 300MCG.......ccceevvvrireeeerreeeennnne 11
BELBUCA MIS 450MCG.......ccceeevvviireeerrereennne 11
BELBUCA MIS 600MCG........cceervrrreeerrrereennnne 11
BELBUCA MIS 750MCG.......cceevviiiireeerreeeennnes 11
BELBUCA MIS 75MCG......ccvveeeecrieeeeeiieee e 11
BELBUCA MIS 900MCG........ceeevvrireeeerrereeennnee 12
BELSOMRA TAB 10MG .......eeeveviieeeecireee e 64
BELSOMRA TAB 15MG ......oevveeviiiee e 64
BELSOMRA TAB 20MG .......oeveevivieeeeeiieee e 64
BELSOMRA TAB 5MG .....cccvvveeeeiieee e 64
benazepril & hydrochlorothiazide tab 10-12.5 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 20-12.5 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 20-25 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 5-6.25 mg
..................................................................... 32
benazepril hcl tab 10 mg .........cccveeeeeeeeeeeeeee. 33
benazepril hcl tab 20 mg .........cccoeeeeveeeeeeeean. 33
benazepril hcl tab 40 mg .........ccceeeeeeeeeeeeeeenn. 33
benazepril hcltab 5 mg ........cccoevvveevveeieeenenn, 33
benzonatate cap 100 M@..........ccceeeeeeeeeeeeeeennnn. 113
benzonatate cap 200 M@...........cceeeeeeeeeeeeeennnnn. 113
benzoyl peroxide-erythromycin gel 5-3%......... 116

benztropine mesylate inj 1 mg/mi .................... 53

benztropine mesylate tab 0.5 mg ..................... 53
benztropine mesylate tab 1 mg ...........cc.......... 53
benztropine mesylate tab 2 mg ........................ 53
bepotastine besilate ophth soln 1.5% ............. 109
BESIVANCE SUS 0.6% ....coevvuvvieeeiiiieeiniieeeeans 108
betaine powder for oral solution ...................... 79
betamethasone dipropionate augmented cream
0.05% oo 119
betamethasone dipropionate augmented gel
0.05% oot 119
betamethasone dipropionate augmented lotion
0.05% oot 119
betamethasone dipropionate augmented oint
0.05% oottt 119
betamethasone dipropionate cream 0.05%.... 119
betamethasone dipropionate lotion 0.05%.....119

betamethasone valerate aerosol foam 0.12% 119
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ...eeeeaeeeeeeiieeee e 119
betamethasone valerate lotion 0.1% (base
EQUIVAIBNT) ...eeeeeeeeeeeeeee e 119
betamethasone valerate oint 0.1% (base
EQUIVAIBNT) ..o 119
BETASERON INJ 0.3MG ....ccvvvieeeiieee e 66
betaxolol hcl ophth soln 0.5% ......................... 109
betaxolol hcl tab 10 Mg ............uvvveeeeeeeeeennnnnee. 40
betaxolol hcl tab 20 Mg ............ceeveveeeeeencnnnnee. 40
bethanechol chloride tab 10 mg ....................... 92
bethanechol chloride tab 25 mg ....................... 92
bethanechol chloride tab 5 mg ......................... 92
bethanechol chloride tab 50 mg....................... 92
BETIMOL SOL 0.25% ..vvveeecivieeeeiieeeeeiieee e 109
BETIMOL SOL 0.5% ...vvvvveeeiiieeiiiieee e 109
BETOPTIC-S SUS 0.25% OP.....ccovvvvieeiriieeennnns 109
BEVESPI AER 9-4.8MCG .......oeevvvviiieeiniiieeeennns 110
bexarotene cap 75 Mg .......uueeeeeeeeveeeeeeeeeneeenennn. 31
bexarotene gel 1% ...........veevvvevvervvevvvnnsvnnnnnnns 121
BEXSERO INJ it 103
BEYFORTUS INJ 100MG/ML......covvevveerrreennnn. 103
BEYFORTUS INJ 50/0.5ML...cccccvvverriienreeennnn. 103
bicalutamide tab 50 mq............cccueeeeevveveveennnnnn. 27
BIKTARVY TAB.....cotiiiiiieeeiiiieeesiieee e siieee e 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
...................................................................... 39
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
...................................................................... 39



bisoprolol & hydrochlorothiazide tab 5-6.25 mg

..................................................................... 39
bisoprolol fumarate tab 10 mg......................... 40
bisoprolol fumarate tab 5 mg.............c.cueee...... 40
bleomycin sulfate for inj 15 unit ....................... 25
bleomycin sulfate for inj 30 unit ....................... 25
BOOSTRIX INJ ..ttt 103
bosentan tab 125m@ ...........cccoevvvevveeevieenennnnn, 46
bosentan tab 62.5mg ..........ccccevvevveeeviieninnnnnn, 46
BREO ELLIPTAINH 100-25 ....cccvvvviieririireeennnnnne, 116
BREO ELLIPTAINH 200-25 .....coovveveeeriiieeeennnnnne, 116
BREO ELLIPTA INH 50-25MCG ......ccoeevvrrvvvnnnnnn. 116
BREZTRI AERO AER SPHERE.........ccoovvivvivinninnnne. 110
brimonidine tartrate gel 0.33% (base equivalent)

.................................................................... 121
brimonidine tartrate ophth soln 0.1% ............. 109
brimonidine tartrate ophth soln 0.15% ........... 109
brimonidine tartrate ophth soln 0.2% ............. 109
brimonidine tartrate-timolol maleate ophth soin

0.2-0.5% ccovvvrreeiiiiiieeeieeie e 109
brinzolamide ophth susp 1%..........ccccccuvveveeen... 109
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).........oeeeeeeeecciiieiiieiieeecciiieeen. 108
bromocriptine mesylate cap 5 mg (base

EqUIVAIENT) ........uvveeeeeeeeeeeicieee e 53
bromocriptine mesylate tab 2.5 mg (base

EqQUIVAIENT) .....ooeeeeveeeieiiee e 53
BRYHALI LOT 0.01% ceeuvvieiiiieieeeieeeeeeeee e, 119
budesonide delayed release particles cap 3 mg 89
budesonide inhalation susp 0.25 mg/2ml........ 115
budesonide inhalation susp 0.5 mg/2mi.......... 115
budesonide inhalation susp 1 mg/2ml............. 115
budesonide tab er 24hr 9 mg ............ccuuveeen.... 89
budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE ...uvueeeeeceeeeeeeceeeeeeeeeeeene, 116
budesonide-formoterol fumarate dihyd aerosol

80-4.5MCG/ACt oo 116
bumetanide tab 0.5 Mg ...........cccccuvvvvvvveevennnnn.. 43
bumetanide tab 1 mg..........cccccvvvvvvvvvvinenennnnnn, 43
bumetanide tab 2 mg..........ccc.ccccvvvvvviiieninnnnnn, 43
buprenorphine hcl inj 0.3 mg/ml (base equiv).. 12
buprenorphine hcl sl tab 2 mg (base equiv)...... 68
buprenorphine hcl sl tab 8 mg (base equiv)...... 69
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) ....uveeeeeeeeeeiiieeeee e 68
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg

(DASE EQUIV) ....vveeeeeeeeeeiiieeeee e 68

buprenorphine hcl-naloxone hcl sl film 4-1 mg

(bASE €QUIV) ... 68
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(bASE €QUIV) ..., 68
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) coueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 68
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 68
buprenorphine td patch weekly 10 mcg/hr....... 12
buprenorphine td patch weekly 15 mcg/hr....... 12
buprenorphine td patch weekly 20 mcg/hr ....... 12
buprenorphine td patch weekly 5 mcg/hr......... 12
buprenorphine td patch weekly 7.5 mcg/hr...... 12
bupropion hcl (smoking deterrent) tab er 12hr
I50 MQG.iiiiiiiiiiiiiiiiiiiiiiiie e 69
bupropion hcl tab 100 m@........ccceeeeeeeeeveeeenennnn. 49
bupropion hcl tab 75 m@........ceeeeeeeeeeeeveeeeeennnnn. 49
bupropion hcl tab er 12hr 100 mg .................... 49
bupropion hcl tab er 12hr 150 mg .................... 49
bupropion hcl tab er 12hr 200 mg .................... 49
bupropion hcl tab er 24hr 150 mg .................... 49
bupropion hcl tab er 24hr 300 mg .................... 49
buspirone hcl tab 10 Mg ...........cueeeeeeeeeeeeeeennnnnn. 47
buspirone hcl tab 15 Mm@ ........coeueeeeeveeeeeeeeeennene, 47
buspirone hcl tab 30 Mg ...........cueeeeeeeeeeeeeeennnne. 47
buspirone hcl tab 5 mg ..........coueeeeeeveeeveeeveennnnnn. 47
buspirone hcl tab 7.5 Mm@ ........ccccueveveeeeeeeecnnnne. 47
busulfan inf 6 mg/ml............ccccccveeevveevcrenennnen. 24
butorphanol tartrate inj 1 mg/mi ....................... 6
butorphanol tartrate inj 2 mg/mi ....................... 6
butorphanol tartrate nasal soln 10 mg/mli ......... 6
C
CABENUVA SUS 400-600........cccvvveeieeerreeeeeennnnnn. 15
CABENUVA SUS 600-900.........cccevvvrrrnierereerennnnns 15
cabergoline tab 0.5 Mg ...........uueeeeeeeeeeveeveeenennnn. 85
CABOMETYX TAB 20MG....ccoevriiriiininiiieneeeeneennnns 28
CABOMETYX TAB 40MG....cceeeviiiiiiiiniiieneeeereennnns 28
CABOMETYX TAB 60MG.....cccoeevvriiriiriiienineenennnnns 28
calcipotriene soln 0.005% (50 mcg/ml)........... 118
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ....ccuuvveieeiiiiieiiiiiiineseseneenninnnns 118
calcitonin (salmon) nasal soln 200 unit/act ...... 74
calcitriol cap 0.25 MCG .........uvvevvvvvvveervnnrvnnnnnnns 107
calcitriol cap 0.5 MCG .........vvvvvevvvvvvveervnnivnnnnnnns 107
calcitriol oint 3 Mcg/gm .........cccocuveeecirveeeeannee. 118
calcitriol oral soln 1 mcg/mi............................ 107



calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ) v 85
calcium acetate (phosphate binder) tab 667 mg
..................................................................... 85
CALQUENCE TAB 100MG......ccceeeveiririrereeeeeeians 28
CAMIIA ...t 75
COIMIESE ...eeveeeeeeeiee e et e et e e e s eanes s e e rennseenenas 75
candesartan cilexetil tab 16 mg ....................... 35
candesartan cilexetil tab 32 mg ....................... 35
candesartan cilexetil tab 4 mg .........cceeeen...... 35
candesartan cilexetil tab 8 mg ............ccccee....... 35
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5MQF oottt 34
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5MQF oottt 34
candesartan cilexetil-hydrochlorothiazide tab 32-
25MQG oo 34
capecitabine tab 150 Mg ..........cccccceeeeveeeeeeennnn. 25
capecitabine tab 500 mg..........cccccceeeeeeeeeennnn. 25
CAPRELSA TAB 100MG .....ccovuvveeeeiiireeesriieeeennns 28
CAPRELSA TAB 300MG .....coouvveeeeiiireeeeniieeeenns 28
captopril tab 100 Mm@ ........ccccceeeeeeeeeeeeeeeeeeeeeenn, 33
captopril tab 12.5mg ........ccccoeeeeeeeeeeeeeeeeeeenn, 33
captopril tab 25 m@g .........ccccoeeeeeeeeeeieeeeeeeeeeenn, 33
captopril tab 50 Mm@ .........ccccoeeeeeeeeeeieeeeieeeeeenn, 33
CAPVAXIVE INJ O.5ML....coviiiiiiieiiiiieeeesiieee s 103
carbamazepine cap er 12hr 100 mg ................. 58
carbamazepine cap er 12hr 200 mg ................. 58
carbamazepine cap er 12hr 300 mg ................. 58
carbamazepine chew tab 100 mg .................... 58
carbamazepine susp 100 mg/5ml .................... 58
carbamazepine tab 200 mq............cccccceeeeeeennns 58
carbamazepine tab er 12hr 100 mg ................. 58
carbamazepine tab er 12hr 200 mg ................. 58
carbamazepine tab er 12hr 400 mg ................. 58
carbidopa & levodopa orally disintegrating tab
L0 K00 1 o 53
carbidopa & levodopa orally disintegrating tab
DR 0O 1 o T 53
carbidopa & levodopa orally disintegrating tab
25-250MQ oot 53
carbidopa & levodopa tab 10-100 mg............... 53
carbidopa & levodopa tab 25-100 mg............... 53
carbidopa & levodopa tab 25-250 mg............... 53
carbidopa & levodopa tab er 25-100 mg.......... 53
carbidopa & levodopa tab er 50-200 mg......... 54
carbidopa tab 25 mg .........ccoeeeeeeeieeeiieeeeenn, 54

carbidopa-levodopa-entacapone tabs 12.5-50-

200 MG .cciiiiiiiiiiiaiee e 54
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG .ciiiiiiiiiiiieiee e 54
carbidopa-levodopa-entacapone tabs 25-100-200
140 PP 54
carbidopa-levodopa-entacapone tabs 31.25-125-
00O o T BN 54
carbidopa-levodopa-entacapone tabs 37.5-150-
00O 1 T BN 54
carbidopa-levodopa-entacapone tabs 50-200-200
121 [OOSR 54
carbinoxamine maleate soln 4 mg/5ml .......... 111
carbinoxamine maleate tab4 mg................... 111
carboplatin iv soln 150 mg/15mi ...................... 31
carboplatin iv soln 450 mg/45mi ...................... 31
carboplatin iv soln 50 mg/5ml .......................... 31
carboplatin iv soln 600 mg/60mi ...................... 31
CARDURA XLTAB AMG .....eevevviiieeeeeiiieeeeeveenn. 91
CARDURA XLTAB 8MG .....ceeevviiiieeeiiieeeeeiieennn 91
CAREFINE MIS 32GX6MM......ccvvveeeriireeeeninenn. 78
carglumic acid soluble tab 200 mg ................... 79
carisoprodol tab 350 m@..........cceeeeeeeeeveeeeeennnnn. 67
carmustine for inj 100 M@.........cceeeeeeeeeeeeveennnnnn. 24
carteolol hcl ophth soln 1%............ccoovvuunnnnnen. 109
(oo [ 4 [0 1D SR 41
carvedilol phosphate cap er 24hr 10 mg............ 40
carvedilol phosphate cap er 24hr 20 mg............ 40
carvedilol phosphate cap er 24hr 40 mqg............ 40
carvedilol phosphate cap er 24hr 80 mqg............ 40
carvedilol tab 12.5m@ ........cccccevveeeeiieeeescinnee, 40
carvedilol tab 25 M@ ........ccooeeecvivieiiiieeieee, 40
carvedilol tab 3.125mg ........cccccvveveveeeeeeeinnne 40
carvedilol tab 6.25 Mg ........ceeeeeeeeeeeeeeeeeereeenennnn, 40
CAYA DPR...titeeetee ettt 75
CAYSTON INH 75MG .....cuiiieeeiiieeeeieeeeeee 113
cefaclor cap 250 Mg.........eeeeeeeeeeeeeeeeeeeeeenevennnnnn, 17
cefaclor cap 500 Mg...........ueeeeeeeeeeeeeeeeveeneeennnnnn. 17
cefaclor for susp 125 mg/5ml ..........ccuveeenne.... 17
cefaclor for susp 250 mg/5ml ..............ccccceuu.... 17
cefaclor for susp 375 mg/5ml ...........cceeeune.... 17
cefadroxil cap 500 MQ..........oueeeeeeeeeeeeeeeeeeeenennnn 17
cefadroxil for susp 250 mg/5mi ........................ 17
cefadroxil for susp 500 mg/5mi ........................ 17
cefadroxil tab 1 gm.........eeeveeeeeeeveeeeeeeeeeeeeeeeennn, 17
cefazolin sodium forinj 1 gm............uuueeeeeeeeeen. 17
cefdinir cap 300 M@ .......ceeeeeeeeeeeeeeeeeeeeeeeeeeenennnn 17



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

cefdinir for susp 250 mg/5mi..............ccccceuv.... 18
cefepime hcl forinj 1 gm ........ceeccvvveeeeeeeennnnns 18
cefepime hcl forivsoln 2 gm..........cccceeevevnnnes 18
cefixime cap 400 MQ........cccccceeeeeeeeeeeeeeieeeeeeeenn, 18
cefixime for susp 100 mg/5ml .............cccuv...... 18
cefixime for susp 200 mg/5ml .............ccceuu..... 18
cefpodoxime proxetil for susp 100 mg/5mi ...... 18
cefpodoxime proxetil for susp 50 mg/5ml ........ 18
cefpodoxime proxetil tab 100 mg...................... 18
cefpodoxime proxetil tab 200 mg...................... 18
cefprozil for susp 125 mg/5mi..............ccuuu...... 18
cefprozil for susp 250 mg/5ml................c..uo....... 18
cefprozil tab 250 MQ..........eeeeeeeeecccciiiieieeeeeeeas 18
cefprozil tab 500 M@..........cceeeeeeececrniieeeeeeeaens 18
ceftazidime for ivsoln 2 gm............cccccceeveennnns 18
ceftriaxone sodium forinj 1 gm........................ 18
ceftriaxone sodium for inj 10 gm...................... 18
ceftriaxone sodium forinj2 gm........................ 18
ceftriaxone sodium for inj 250 mg.................... 18
ceftriaxone sodium for inf 500 mg.................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for ivsoln 2 gm.................. 18
cefuroxime axetil tab 250 mg..............cceeeun...... 18
cefuroxime axetil tab 500 mg..............cccc........ 18
celecoxib cap 100 Mg ...............cccoeeeeeeieiennnenn. 5
celecoxib cap 200 M@ ........ccueeeeeeeecuneeeneeeeeeiiennns 5
celecoxib cap 50 Mg .........ceeeeeeeieciiiiiiiieeeieeiii, 5
CELLCEPT CAP 250MG.....ccevveeeieeiiiceeeeeieeeeeee, 101
CELLCEPT IVINJ500MG ....ccouevveriiinreeiiceeeee, 101
CELLCEPT SUS 200MG/ML.....oceeeevcrrireeeirrenaenns 101
CELLCEPT TAB 500MGe......ccvvviieeiiiceeeeiicee e, 101
cephalexin cap 250 MQ@...........cooeeecuvveeeeeeiennnnns 18
cephalexin cap 500 Mg .........cccccceeeeeeeiieeeeeennnnn. 18
cephalexin cap 750 Mg ........cccccceeeeeeeeeiieeeeennnnnn. 18
cephalexin for susp 125 mg/5mi ...................... 18
cephalexin for susp 250 mg/5mi ...................... 18
cephalexin tab 250 Mg ........ccccccccoeeeeeeiieeeeeennnnn. 18
cephalexin tab 500 Mg ............ccccceeveeeiieeeeeennnnn. 19
CERDELGA CAP 8AMG ....covvvveeeriiiiiiiiiiiinneeeeeeenns 79
cevimeline hcl cap 30 mg ..........cccceeeeeeeeeeeennnn. 122
chateal eq......cccceeeeeeeeeeeeeeieeeeeee e, 75
CHEMET CAP 100MG......ccocevvveirriiiiiineeeeinieeeeennns 74
CHEMSTRIP 9 TES STRIPS....covviiiiiiieicieiiiee e, 78
chlordiazepoxide hcl cap 10 mqg........................ a7
chlordiazepoxide hcl cap 25 mqg........................ a7
chlordiazepoxide hcl cap 5 mg.......................... a7

chlordiazepoxide-amitriptyline tab 10-25 mg ... 69
chlordiazepoxide-amitriptyline tab 5-12.5 mg .. 69

chlorhexidine gluconate soln 0.12%................ 122
chloroquine phosphate tab 250 mg .................. 14
chloroquine phosphate tab 500 mg .................. 14
chlorpromazine hcl inj 25 mg/mi ...................... 55
chlorpromazine hcl inj 50 mg/2ml .................... 55
chlorpromazine hcl tab 10 mg ............ceeeeeeee..... 55
chlorpromazine hcl tab 100 mg .............cc......... 55
chlorpromazine hcl tab 200 mg ........................ 55
chlorpromazine hcl tab 25 mg ..........cuueeeeeeeee... 55
chlorpromazine hcl tab 50 mg .............cceeee...... 55
chlorthalidone tab 25 mg............cueeeeeeeeeeveennnnnn. 43
chlorthalidone tab 50 mg............ccceueeeeeeeveennnnnn. 43
chlorzoxazone tab 500 mg............coueeeeeeeeeennnnnn. 67
cholecalciferol cap 1.25 mg (50000 unit) ........ 107
cholestyramine light powder 4 gm/dose........... 36
cholestyramine light powder packets 4 gm ...... 36
cholestyramine powder 4 gm/dose................... 37
cholestyramine powder packets 4 gm .............. 37
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) et 37
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) .t 37
CHOR GONADOT INJ 10000UNT .....cccvveveernnnaenn. 85
ciclopirox gel 0.77% ........coueecuveeeeeieeinnncinnnnnnn 117

ciclopirox olamine cream 0.77% (base equiv) . 117
ciclopirox olamine susp 0.77% (base equiv) .... 117

ciclopirox sShampoo 1% ........cccccueeeeeeeveecinnnnnnn. 117
ciclopirox solution 8% .........ccccvueeeeeiieeecccnunnnnn. 117
cidofovir ivinj 75 mg/ml ...........coceeevveeecneeannen. 17
cilostazol tab 100 MQ@..........ccccceuveeeeeeeeensecnnnnnn 95
cilostazol tab 50 Mg..........cccceecvvveveeiieeiiiecnnnee, 95
CIMDUQ TAB 300-300 ...euuuierereiiereniniiieneneereennnns 15
cimetidine tab 200 Mg ...........eeeeeeeeeeeeeveeveeennnnn. 88
cimetidine tab 300 M@ ..........uueeeeeeeeeeeeveeeeeennnnnn. 88
cimetidine tab 400 M@ ...........ueeeeeeeeveeeveeveeennnnnn. 88
cimetidine tab 800 M@ ...........ceeeeeeeeeeeeveeveeennnnnn. 88
cinacalcet hcl tab 30 mg (base equiv) ............... 74
cinacalcet hcl tab 60 mg (base equiv) ............... 74
cinacalcet hcl tab 90 mg (base equiv) ............... 74
CIPRO (10%) SUS 500MG/5.......coeeeeeervrreeeennen. 19
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT) ...cevveeeeeeeieeeee e 108
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................... 122
ciprofloxacin hcl tab 100 mg (base equiv)......... 19



ciprofloxacin hcl tab 250 mg (base equiv) ........ 19
ciprofloxacin hcl tab 500 mg (base equiv) ........ 19
ciprofloxacin hcl tab 750 mg (base equiv) ........ 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................... 122
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% ..evveeeieeeeeeeee e 122
cisplatin inj 100 mg/100ml (1 mg/ml) .............. 31
cisplatin inj 200 mg/200ml (1 mg/ml) .............. 31
cisplatin inj 50 mg/50ml (1 mg/mi)................... 31

citalopram hydrobromide oral soln 10 mg/5ml 49
citalopram hydrobromide tab 10 mg (base equiv)

..................................................................... 49
citalopram hydrobromide tab 20 mg (base equiv)
..................................................................... 49
citalopram hydrobromide tab 40 mg (base equiv)
..................................................................... 49
cladribine iv soln 10 mg/10ml (1 mg/ml).......... 25
clarithromycin for susp 125 mg/5mi................. 19
clarithromycin for susp 250 mg/5mi................. 19
clarithromycin tab 250 mg ...........ccccceeeeeeeennnnn. 19
clarithromycin tab 500 mg ..............cccceeeeeennnn... 19
clarithromycin tab er 24hr 500 mqg.................... 19
clemastine fumarate tab 2.68 mg ................... 111
CLENPIQ SOL coooiivieeeeiieieeeeieee e eeieee e ssiee e 89
CLEOCIN SUP 100MG .....oeeevvrreeeeiiireeeenvieeaennns 93
CLIMARA PRO DIS WEEKLY ....ooveeeiirieeciieeeens 79
clindamycin hcl cap 150 Mm@ ..........uvveeveeeeennnnns 20
clindamycin hcl cap 300 Mg ..........uveeveeeeeennnnes 21
clindamycin hcl cap 75 M@ ......ccoceuvvveeeeeieenanns 20
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) ...eoeeaeeeeeeee e 21
clindamycin phosphate foam 1%..................... 116
clindamycin phosphate gel 1% ........................ 116
clindamycin phosphate inj 300 mg/2mi ........... 21
clindamycin phosphate inj 600 mg/4mi ........... 21
clindamycin phosphate inj 9 gm/60mi ............. 21
clindamycin phosphate lotion 1%.................... 116
clindamycin phosphate soln 1%....................... 116
clindamycin phosphate swab 1%..................... 116
clindamycin phosphate vaginal cream 2%........ 93
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% oo 116
clindamycin phosphate-benzoyl! peroxide gel 1-
596 e 116
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2 (1)-5% cccucueeeiiiiiieiiiiiiieeeeieee e 116

clobazam suspension 2.5 mg/mi....................... 58

clobazam tab 10 M@ .......ccoovvvcviveeeeieeeiieeinnen, 58
clobazam tab 20 M@ .........ccoevvvvveeeeeieeiinennnen, 58
clobetasol propionate cream 0.05%................ 119
clobetasol propionate emo .............ccccvvvvvvnnns 119
clobetasol propionate foam 0.05% ................. 119
clobetasol propionate gel 0.05%..............c...... 119
clobetasol propionate lotion 0.05% ................ 119
clobetasol propionate oint 0.05% ................... 119
clobetasol propionate shampoo 0.05%........... 119
clobetasol propionate soln 0.05% ................... 120
clobetasol propionate spray 0.05%................. 120
clocortolone pivalate cream 0.1%................... 120
clofarabine ivsoln 1 mg/ml ............ccueveenne.... 25
clomipramine hcl cap 25 mg.........uuueeeeeeeeeeeennn. 47
clomipramine hcl cap 50 mg...........cueeeeeeeeeeneen. 47
clomipramine hcl cap 75 Mg .........uuueeeeeeeeeeennnne. 47
clonazepam tab 0.5 Mg ........cceeeeeeeeeeeeveveeeennnnnn 58
clonazepam tab 1 mg .........ueeeeeeveveeeeeeeeeeeeenennnn, 58
clonazepam tab 2 mg .........uueeeeeeeeeeeeeeeeeeeeenennnn, 58
clonidine hcl tab 0.1 m@.........cceeeeeeeeeeeveveeeennnnen. 44
clonidine hcl tab 0.2 m@.........cceueeeeeveeeveeeeeennnne. 44
clonidine hcl tab 0.3 M@........ccueeeeeeeeeeeveeeeeennnnne 44
clonidine td patch weekly 0.1 mg/24hr............. 44
clonidine td patch weekly 0.2 mg/24hr............. 44
clonidine td patch weekly 0.3 mg/24hr............. 44

clopidogrel bisulfate tab 300 mg (base equiv) .. 96
clopidogrel bisulfate tab 75 mg (base equiv) .... 96

clorazepate dipotassium tab 15 mg.................. 58
clorazepate dipotassium tab 3.75 mg................ 58
clorazepate dipotassium tab 7.5 mg................. 58
clotrimazole cream 1%..........ccccvvvvvevvvuvvvnnnnnnns 117
clotrimazole soln 1% ............evvevvvvvvevvvnvevennnnnns 118
clotrimazole troche 10 Mm@ ...........ccccvvvvvvvvvnnnnns 122
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................... 118
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................... 118
clozapine orally disintegrating tab 100 mg........ 55
clozapine orally disintegrating tab 12.5 mg....... 55
clozapine orally disintegrating tab 150 mqg........ 55
clozapine orally disintegrating tab 200 mqg........ 55
clozapine orally disintegrating tab 25 mg.......... 55
clozapine tab 100 M@..........ceuueeeeeeeeeeeveeeeeenennnn, 55
clozapine tab 200 Mg...........cueeeeeeeeeeeeveeeeeenennnn, 55
clozapine tab 25 mg..........cueeeevveeeveveeeereeeeeenennn, 55
clozapine tab 50 Mg..........couueeeeeveeeveeeeeeeeeenennnn, 55



COARTEM TAB 20-120MG.....cccevuieiieeireeennnneen. 14
CODEINE SULF TAB 60MG ......ccevneevieeeieeeiie, 6
codeine sulfate tab 30 Mg ..........cccccvveeeeeeeenncnn. 6
colchicine tab 0.6 MQ.........ccccccoevevcuuveeeeeeeenininnns 5
colchicine w/ probenecid tab 0.5-500 mg........... 5
colesevelam hcl packet for susp 3.75 gm ......... 37
colesevelam hcl tab 625 Mg .........cccceevveeeeeennnn. 37
colestipol hcl granule packets 5 gm.................. 37
colestipol hcl granules 5 gm ..........ccccceeeeeeennn... 37
colestipol hcltab 1 gm........ccccceevveeeveeeeeeneeennnn. 37
COMETRIQKIT 100MG ....cceeeeeeeeeiiiiiieeeeeeeesees 28
COMETRIQKIT 140MG......ccevvieeeeeiiieeeeeiieee e, 28
COMETRIQKIT 60MG ......ceevvveeeeeiiieeeeeeiicee e, 28
COMIRNATY INJ 2024-25....cuueeeeeeieeeeeeieeeeeen, 103
COMIRNATY INJ 30/0.3ML ..cccovvenrrriiieeeeeeenns 103
COMPIO eveieieeeiiiiiiee s e e eeeettiisse s e e e eeeeirnns e e eaeaees 87
CONDOMS MIS ... 75
COPAXONE INJ 40MG/ML c.ccccovevenrrriineeeeeeenns 66
CORLANOR SOL5MG/5ML....ccoovvurrrviiiieieieenns 44
CORLANORTABSMG ..o, 44
CORLANORTAB 7.5MG ....cceveiiiieiiieeiieeee, 44
CORTISPORIN SUS -TCOTIC....ccevneeeieeeieeeas 122
COSENTYX INJ 150MG/ML.....ccovverrrriiieeeeeeennns 97
COSENTYX INJ 300DOSE ....ccvnievieiiieeeeeeee, 97
COSENTYX INJ 75MG/0.5...ccccciiiiiiiiiiiieeeeeeens 96
COSENTYX PEN INJ 150MG/ML ....ovvvverreeeeiennns 97
COSENTYX PEN INJ 300DOSE.......ccccevvvvieennnneen. 97
COSENTYX UNO INJ 300/2ML...cccvvrrvrrreeeeeennnns 97
CREON CAP 12000UNT ..cvueiieeeeieeeneeereeeenee, 90
CREON CAP 24000UNT ..cvuiiieeeiieeeneeereeevneees 90
CREON CAP 3000UNIT ..cvvieeiieeeei e, 90
CREON CAP 36000UNT ....uviieeeiieeeneeereeeeiee, 90
CREON CAP 6000UNIT ..covneiieeeeieeeeeeereeeenee, 90
CRINONE GEL4% VAG......ccevvieeeeeeeeeeeeee e, 85
CRINONE GEL 8% VAG......ccovvieeeevieeeeeeicee e, 85
cromolyn sodium ophth soln 4%...................... 109
cromolyn sodium oral conc 100 mg/5mi .......... 90
cromolyn sodium soln nebu 20 mg/2ml .......... 114
CPOLAN ..evvi it 121
CrySelle-28 ......cccceeeeeeiieiiiiiiieeeeee e, 75
CUTAQUIG SOL 1.65GM ....ccvueiiiiiiiiiiieiicceeis 101
CUTAQUIG SOL1IGM ..t 101
CUTAQUIG SOL2GM ...t 101
CUTAQUIG SOL3.3GM ..ot 101
CUTAQUIG SOLAGM ...t 101
CUTAQUIG SOL8GM ....coveiiiiieiiiieeiieeeieeeeies 101
cvs ivermectin lice treat............ccccoeeeeeeeeeeeenn. 121

CVS lice treatment ........ccoeeeeeeeeeeeiieeeieeeieeeeennns 121

cvs sleep-aid nighttime .............ccccccceveeevnecnnnnnn. 64
cyanocobalamin inj 1000 mcg/mi................... 107
cyclobenzaprine hcl tab 10 mg..............c........... 67
cyclobenzaprine hcl tab 5 mg............eueeeeeeenee... 67
cyclophosphamide cap 25 mg...........uueeeeeeeee.... 24
cyclophosphamide cap 50 mg.............ueeeeeeee.... 24
cyclophosphamide forinj 1 gm .............cuueee..... 24
cyclophosphamide for inj 2 gm ..............uuuuu..... 24
cyclophosphamide for inj 500 mg ..................... 24
cycloserine cap 250 MmQ........eeeeeeeeeeeeeeeveeneeennnnnn. 16
cyclosporine cap 100 mg..........ccccuvvvvuvvvenennnns 101
cyclosporine cap 25 mg..........cccccvvvvevvnvvnnnnnnnns 101
cyclosporine iv soln 50 mg/mi......................... 101
cyclosporine modified cap 100 mg.................. 102
cyclosporine modified cap 25 mg.................... 101
cyclosporine modified cap 50 mg.................... 101
cyclosporine modified oral soln 100 mg/mi .... 102
cyproheptadine hcl syrup 2 mg/5ml ............... 111
cyproheptadine hcl tab 4 mg ...............evvuvenees 111
CYSTAGON CAP 150MG ....cceevvviieeeenirieeeenineennn 85
CYSTAGON CAP 50MG ......ceeeiriiiieeeeieeeeeeiieenn. 85
CYSTARAN SOL 0.44% ....evvveeeeiieaeeeieeeeeeenes 110
cytarabine inj 20 mg/mi...........cccceeeeeveneeecnnnen.. 25
cytarabine inj pf 100 mg/mi..................cccuuu..... 25
cytarabine inj pf 20 mg/mi..............cccouveeenne... 25
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......c.ccceuueeeeeccieeeeiiiieeaenns 93
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......c.ccceveeeeeeceeeeesiiinneeenns 93
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) ......c.ccceveeeeeccieneeniiineaenns 93
dacarbazine for inj 100 Mg ..........ceeeeeeveevvevnnnnnn. 24
dacarbazine for inj 200 mg ...........eeeeeeveevveenennnn. 24
dalfampridine tab er 12hr 10 mg...................... 66
danazol cap 100 MQ@........eeeeeeeeeeeveeeeeeeeeeevevenenenn, 79
danazol cap 200 MQ@.........eeeeeeeeeeeeeeveeeeneeveeenennnn, 79
danazol cap 50 MG......eeeeeeeeeeeeeeveeereeeeeeeneeenenenn, 79
dantrolene sodium cap 100 Mg ..............ceeu...... 67
dantrolene sodium cap 25 mg ...........cueeueeeen.... 67
dantrolene sodium cap 50 mg .............cuuuuee..... 67
dapsone tab 100 M@ .........ceeeeeeeeeeeeeeeeeeeeeeeenennnn, 21
dapsone tab 25 M@ .......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 21
DAPTACEL INJ .ot 103
darifenacin hydrobromide tab er 24hr 15 mg
(bASE €qQUIV) ... 92



darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE QUIV) ...uvveeeeaeeeeeciiieeeeeeeeeecceeeee e, 92
darunavir tab 600 Mg..........cccccceeevcuvveeeeeeernnnnns 14
darunavir tab 800 mg..........cccccceeevcuuveeeeeeeinnnnns 14
dasatinib tab 100 Mg .......cccccceeeeeeeeeeeeeeeeeeeeeennn, 32
dasatinib tab 140 Mg .......cccccceeeeeeeeeeeeeeeeeeeennn, 32
dasatinib tab 20 Mg .........ccccceeeeeeeeeieeeeieeeeeeenn, 32
dasatinib tab 50 mg .........ccccceeeeeeeeeieeeiieeeeeeen, 32
dasatinib tab 70 Mg ........cccceeeeeeeeeeieeeeieeeeeeenn, 32
dasatinib tab 80 Mg .........cccceeeeeveeeieeeeieeeeeeennn, 32
AASETEA 1/35 oo 75
AASCELA 7/7/7 e eeeeees 75
daunorubicin hcl iv soln 20 mg/4ml (base equiv)

..................................................................... 25
DAYVIGO TAB 10MG ....coviviiiiiiiiiiiicieneeceeeennninens 64
DAYVIGO TAB5MG ...ovveiiiiiiiiiiiiiiiieee e eceeeeeeiinees 64
decitabine for inj 50 M@............cccccevuveeeeeeeeanenns 25
deferiprone tab 1000 mg............ccccouveveeeeeaennns 74
deferiprone tab 500 mg...........cccceeeeeeeeeeeeennnnn. 74
deflazacort susp 22.75 mg/mi...............c......... 82
deflazacort tab 18 mg .........cccoeeeeeeeeeeeeeeeeeeennnn. 82
deflazacort tab30mg .........cccoeeeeeeeeeeeeeeeeeennn. 82
deflazacort tab 36 mg .........ccccceeeeeeeeeeeeeeeeeennnn. 82
deflazacort tab 6 mg ...........cccoeeeeeeeeeeeeeeeeeeennn. 82
Aelyla.......ccoooeeeeeeeeeeeeeeeeeee e, 75
demeclocycline hcl tab 150 mqg......................... 23
demeclocycline hcl tab 300 mg..............c.cccuu.... 23
DENGVAXIASUS ..., 103
DEPO-ESTRADI INJ 5MG/ML....uuvvvveeeeeiienrnnneee. 79
DEPO-MEDROL INJ 20MG/ML.....oveveeeerrereennnee. 82
DEPO-SQ PROV INJ 104 ..., 75
DESCOVY TAB 120-15MG .....ccvvviieiiiieeeeeeiieees 15
DESCOVY TAB 200/25MG.......ccccvveeeeerrereeennnee. 16
desipramine hcl tab 10 Mg .......cceeeeeveeeeeeennn. 49
desipramine hcl tab 100 Mg .........cccceveeeeeennnn. 49
desipramine hcl tab 150 mg .........cccceeveeeeeennnn. 50
desipramine hcl tab 25 Mg .......cccccccoeeveeeeeeeennnn. 49
desipramine hcl tab 50 Mg ..........ccccoeeveeeeeeeennn. 49
desipramine hcl tab 75 Mg .......cccooeeveeveeeeeeennnn. 49
desloratadine tab5mg ...........cccccceeveeeeeennnnnnn. 111

desloratadine tab orally disintegrating 2.5 mg111
desloratadine tab orally disintegrating 5 mg ..111
desmopressin acetate inj 4 mcg/mi.................. 86
desmopressin acetate nasal spray soln 0.01%.. 86
desmopressin acetate nasal spray soln 0.01%
(refrigerated)...........ccccvvueeeeieeeeciciiiieneeeennn, 86

desmopressin acetate preservative free (pf) inj 4

MCG/MI o 86
desmopressin acetate tab 0.1 mg..................... 86
desmopressin acetate tab 0.2 mg..................... 87
desonide cream 0.05% ..........ccccoceeeeveiueeennnnnn. 120
desonide 10tion 0.05%...........ccccoeeeevecueeeeennnne. 120
desonide 0int 0.05%.........c.ccccouvcueeeennieeeeennnn. 120
desoximetasone cream 0.05% .............c......... 120
desoximetasone cream 0.25% .............cc......... 120
desoximetasone gel 0.05%...........cccvvvevvvvnennnns 120
desoximetasone 0int 0.25% ...........cccccceeeeunee. 120
desoximetasone spray 0.25%...........cccccuuveee.. 120
desvenlafaxine succinate tab er 24hr 100 mg

(bASE €QUIV) ... 50
desvenlafaxine succinate tab er 24hr 25 mg (base

CQUIV) ettt e e 50
desvenlafaxine succinate tab er 24hr 50 mg (base

CQUIV) ettt e e 50
DEXAMETHASON CON 1IMG/ML.....cccccuverureennee. 82
dexamethasone elixir 0.5 mg/5ml .................... 82
dexamethasone sod phosphate preservative free

iINf10MG/MI .....ouoeeareeeeeeiee e 82
dexamethasone sodium phosphate inj 10 mg/ml

...................................................................... 82
dexamethasone sodium phosphate inj 100

MG/I0MI ..o 82
dexamethasone sodium phosphate inj 120

MG/30M] ....ococriiaiiiiaiieeeee e 82
dexamethasone sodium phosphate inj 20 mg/5ml|

...................................................................... 82

dexamethasone sodium phosphate inj 4 mg/mi82
dexamethasone sodium phosphate inj soln pref

SYr A MG/ Ml......uueeeeeeeacieeeiieeeiee e, 82
dexamethasone sodium phosphate ophth soln

0.1% e 108
dexamethasone soln 0.5 mg/5mi...................... 82
dexamethasone tab 0.5 Mg ............uueeeeeeeeennnenn. 82
dexamethasone tab 0.75 M@ ..........eeeeeeeeeeennnenn. 82
dexamethasone tab 1 mg ...........uueeeeeeveevveennnnnn. 82
dexamethasone tab 1.5mg ..........coueeeeveeeeenennnn. 82
dexamethasone tab 2 mg ............cueeeeeveveveenennnn. 82
dexamethasone tab 4 mg ............ueeeeeeeeveveennnnnn. 82
dexamethasone tab 6 Mg .............ceeeeeeeveveenennnn. 83
DEXCOM G5 MIS RECEIVER.......coviiiiiiiieies 78
DEXCOM G5 MIS TRANSMIT ...oiviiiiiiiiiiiieis 78
DEXCOM G6 MIS RECEIVER.......covieiiiiiieieins 78
DEXCOM G6 MIS SENSOR ...t 78



DEXCOM G6 MIS TRANSMIT .....evvvevviiriiiniiinninnns 78
DEXCOM G7 MIS RECEIVER .......ovvvvviiviririiinnianns 78
DEXCOM G7 MIS SENSOR.......ovvvvviiiiieiiiiiiiniienns 78

dexmethylphenidate hcl cap er 24 hr 10 mg..... 62
dexmethylphenidate hcl cap er 24 hr 15 mqg..... 62
dexmethylphenidate hcl cap er 24 hr 20 mg..... 62
dexmethylphenidate hcl cap er 24 hr 25 mqg..... 62
dexmethylphenidate hcl cap er 24 hr 30 mg..... 62
dexmethylphenidate hcl cap er 24 hr 35 mg..... 62
dexmethylphenidate hcl cap er 24 hr 40 mqg..... 62
dexmethylphenidate hcl cap er 24 hr 5 mg ...... 62

dexmethylphenidate hcl tab 10 mg.................. 62
dexmethylphenidate hcl tab 2.5 mg ................. 62
dexmethylphenidate hcl tab 5 mg..................... 62
dexrazoxane hcl for inj 250 mg (base equivalent)
..................................................................... 31
dexrazoxane hcl for inj 500 mg (base equivalent)
..................................................................... 31

dextroamphetamine sulfate cap er 24hr 10 mg 62
dextroamphetamine sulfate cap er 24hr 15 mg 62
dextroamphetamine sulfate cap er 24hr 5 mg . 62
dextroamphetamine sulfate oral solution 5

MG/5M ..o 62
dextroamphetamine sulfate tab 10 mg............. 62
dextroamphetamine sulfate tab 15 mg............ 62
dextroamphetamine sulfate tab 20 mg........... 62
dextroamphetamine sulfate tab 30 mg............ 62
dextroamphetamine sulfate tab5 mg.............. 62
DIASCREEN 10 MIS ....ooeiiiiiieeecieee e 78
DIASTIX TES STRIPS.....oeiieiieee e 78
diazepam inj 5 mg/ml............ccoceeevuveeviueeninnan, 58
diazepam intensol ............cccccevevecciiveeieeneennnnns 58
diazepam oral soln 1 mg/mi..............ccoceuneen. 58
diazepam tab 10 mQ........ccccceeeeeeeveeieeeiieeeeeennnnn, 58
diazepam tab 2 mg........ccccccceeeeeeiieeieeeiieeeeeeeenn, 58
diazepam tab 5 mg.......ccccccceeiieiiieiiiiiiieeiieenenn, 58
diclofenac potassium tab 50 mg......................... 5

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

L<3e 111177 121
diclofenac sodium ophth soln 0.1% ................. 108
diclofenac sodium tab delayed release 25 mg.... 5
diclofenac sodium tab delayed release 50 mg.... 5
diclofenac sodium tab delayed release 75 mg.... 5

diclofenac sodium tab er 24hr 100 mg ............... 5
diclofenac w/ misoprostol tab delayed release
50-0.2 MG ..ccouuuiiiiiiiiiiiiiee e 5

diclofenac w/ misoprostol tab delayed release

75-0.2MQ....ccooiiiiiiiiiiiiie 5
dicloxacillin sodium cap 250 mg ....................... 23
dicloxacillin sodium cap 500 mg ....................... 23
dicyclomine hcl cap 10 Mm@ ..........eeeeeeeeeeeveeennnene. 87
dicyclomine hcl inj 10 mg/ml ...........ccueeeeeune.... 87
dicyclomine hcl oral soln 10 mg/5mi................. 87
dicyclomine hcl tab 20 mg ..........eueeeeeeeeeeeeennnnne. 87
DIFICID SUS ..ttt 19
DIFICID TAB 200MG .....coeeeiiiieeeiiiieeeeeiieee e 19
diflorasone diacetate cream 0.05% ................ 120
diflorasone diacetate oint 0.05% .................... 120
diflunisal tab 500 M@ ...........ccccovveveeeeeeeeeennnee, 12
difluprednate ophth emulsion 0.05%.............. 108
digoxin oral soln 0.05 mg/mi ............................ 43
digoxin tab 125 mcg (0.125 mg) ....................... 43
digoxin tab 250 mcg (0.25 mg) .......ccccceeuuunne... 43
digoxin tab 62.5 mcg (0.0625 mg) .................... 43
dihydroergotamine mesylate inj 1 mg/mi......... 65
DILANTIN CAP 30MG ....ooevviiieeeiiieeeeeiiee e 58
diltiazem hcl cap er 12hr 120 mg....................... 41
diltiazem hcl cap er 12hr 60 mg........................ 41
diltiazem hcl cap er 12hr 90 mg.............ccu......... 41

diltiazem hcl coated beads cap er 24hr 120 mg 41
diltiazem hcl coated beads cap er 24hr 180 mg 41
diltiazem hcl coated beads cap er 24hr 240 mg 41
diltiazem hcl coated beads cap er 24hr 300 mg 42
diltiazem hcl coated beads cap er 24hr 360 mg 42
diltiazem hcl extended release beads cap er 24hr

diltiazem hcl iv soln 125 mg/25ml (5 mg/ml).... 42
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)........ 42

diltiazem hcl tab 120 m@..........ceueeeeeeeeveveeeennnnne. 42
diltiazem hcl tab 30 mg.........cceeeeeevveeeveeeeeennnnne, 42
diltiazem hcl tab 60 mg...........cceeeeeeeeeeveeeeeennnnnn. 42
diltiazem hcl tab 90 mg..........ccceeeeeeveeeveveeeennnnnn, 42
diltiazem hcl tab er 24hr 120 mg ...................... 42



NG o 66
dimethyl fumarate capsule delayed release 240
2o I 66
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG ....ccooeeeeriiieeeeeeeeeeeeiceieeeeeeeeeens 66
DIPENTUM CAP 250MG.......cceovviiieeeniiieeeennnee 89
diphenhydramine hcl elixir 12.5 mg/5ml.......... 111
diphenhydramine hcl inj 50 mg/ml.................. 111
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
..................................................................... 87
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 87
dipyridamole tab 25 mg ..........ccccceeeeeeeeeeeeennnn. 96
dipyridamole tab50mg ..........ccccceeeveeveeeeeeennn. 96
dipyridamole tab 75 mg ..........ccccceeeeeeveeeeeeeennn. 96
disopyramide phosphate cap 100 mg............... 36
disopyramide phosphate cap 150 mg............... 36
disulfiram tab 250 Mg .........cccccoeeeeeeeeeeeeeeeeennnn. 47
disulfiram tab 500 Mg ..........ccccceeeeeeeeeeeeeeeeennnn. 47
DIURIL SUS 250/5ML ..ccccviiiiiiieciieeciieeeieee e 43
divalproex sodium cap delayed release sprinkle
I25MQ oo 58

divalproex sodium tab delayed release 125 mg 58
divalproex sodium tab delayed release 250 mg 58
divalproex sodium tab delayed release 500 mg 58

divalproex sodium tab er 24 hr 250 mg............ 58
divalproex sodium tab er 24 hr 500 mg............ 58
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 26
docetaxel for inj conc 20 mg/mi ....................... 26

docetaxel for inj conc 80 mg/4ml (20 mg/ml) .. 26
docetaxel soln for iv infusion 160 mg/16mi...... 26

docetaxel soln for iv infusion 20 mg/2mi.......... 26
docetaxel soln for iv infusion 80 mg/8ml.......... 26
dofetilide cap 125 mcg (0.125 mg) ................... 36
dofetilide cap 250 mcg (0.25 mg) ..........c.......... 36
dofetilide cap 500 mcg (0.5 mg) ..........ccccoen...... 36
donepezil hydrochloride orally disintegrating tab
L0 Lo 48
donepezil hydrochloride orally disintegrating tab
SMG i, 48
donepezil hydrochloride tab 10 mg .................. 48
donepezil hydrochloride tab 23 mg .................. 48
donepezil hydrochloride tab5 mg.................... 48
DOPTELET TAB 20MG (10 TABLETS) ....vvvvvvvvnnnns 96
DOPTELET TAB 20MG (15 TABLETS) ...cvvvvvvvvnnnns 96
DOPTELET TAB 20MG (30 TABLETS) ....vvvvvvvvnnnns 96

dorzolamide hcl ophth soln 2% ....................... 109
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% oo 109
DOVATO TAB 50-300MG.....ccccovvirrinenreeiiiineeennnn, 16
doxazosin mesylate tab 1 mg ...........cuueeeeeeeeeee.. 91
doxazosin mesylate tab 2 mg .............eeeeeeeeeee... 92
doxazosin mesylate tab 4 mg ............uueeeeeeeeee... 92
doxazosin mesylate tab 8 mg .............euuueeeeeee... 92
doxepin hcl (sleep) tab 3 mg (base equiv).......... 64
doxepin hcl (sleep) tab 6 mg (base equiv)......... 64
doxepin hcl cap 10 Mg ......ueeeeeeeeveeeveeeeeeeeeeennnne 50
doxepin hcl cap 100 Mg ........ceeeeeeeeeeeeeeeeeeeenenne. 50
doxepin hcl cap 150 Mg .......ccueeeeeeeeeeeeeeeeeeeennnn, 50
doxepin hcl cap 25mg ......cuueeeeeeveeeeeeeeeeeeeeenenen, 50
doxepin hcl cap 50 Mg ........oueeeeeveeeeeeeeeeeeeeenenn, 50
doxepin hcl cap 75 Mg .....cuueeeeeeeveeeeeeeeeeeeeeeeenee, 50
doxepin hcl conc 10 mg/ml ............ccccvvveeennnnen.. 50
doxepin hcl creadm 5% ..........oovvvvvevvveevvnnnnnnnnnnns 118
doxercalciferol cap 0.5 mcg .........cccevvvvvvvennnnnns 107
doxercalciferol cap 1 mcg .........ccccuvvvvvvvvvennnnns 107
doxercalciferol cap 2.5 mcg ..........ccvvvvvvvvnnnnns 107
doxorubicin hcl for inj 10 mg...............cceeeeee...... 25
doxorubicin hcl inj 2 mg/ml ..............c.ceeeeun..... 25
doxorubicin hcl liposomal susp (for iv infusion) 2
MG/ oo 25
AOXY 100 ..ot eee e 23
doxycycline hyclate cap 100 mg........................ 23
doxycycline hyclate cap 50 mg...............ccee...... 23
doxycycline hyclate for inj 100 mg .................... 23
doxycycline hyclate tab 100 mg......................... 23
doxycycline hyclate tab 20 mg.......................... 23
doxycycline monohydrate cap 100 mqg.............. 23
doxycycline monohydrate cap 50 mg................ 23
doxycycline monohydrate for susp 25 mg/5ml .23
doxycycline monohydrate tab 150 mg............... 23
doxycycline monohydrate tab 50 mg................. 23
doxycycline monohydrate tab 75 mg................. 23
dronabinol cap 10 Mg .........eeeeeeeeeeeeeeeeveeneeennnnn. 87
dronabinol cap 2.5 Mg ......uueeeeeeeveeeeeeeeeeenveennnnnn, 87
dronabinol cap 5 Mg ......uueeeeeeeeeeveeeeeeeeeeenveenenenn, 87

drospirenone-ethinyl estradiol tab 3-0.02 mg...75
drospirenone-ethinyl estradiol tab 3-0.03 mg...75
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG..uuvviiiiiiiiiiiiieeeesieee e esiieee e 75
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 MG..uuvvviiiiiiiiieeiiiieeesciieeeeniieee e 75
DROXIA CAP 200MG ....coovvviiieeeiiieeeesiieee e 95



DROXIA CAP 300MG......ccccuvieeeeiiieeeeiieee e 95
DROXIA CAP 400MG......ccccvveeeeirireeeeireee e 95
DUAVEE TAB 0.45-20...ccccccuvveeiiiiiieeeeiieeeeennes 79
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q)..cccooeeeeeeeeeeieeeeeeee e, 50
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeieeeeee e, 50
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q)..cccooeeeeeeeeeeieeeeeeeee e, 50
DUPIXENT INJ 100/0.67 ...veeeeureeereeecree e, 115
DUPIXENT INJ 200/1.14 ....cccoveeeieeecreeereen, 119
DUPIXENT INJ 200MG .....oevvveeeniiieeeeniieeee e 119
DUPIXENT INJ 300/2ML...ccovvriieiieenieeenireeene 119
DUREX MIS REALFEEL ......cvvveeiviiieeeniieee e 75
dutasteride cap 0.5 mg.........ccccceeeeeeeeeeeeeeeeennn. 92
dutasteride-tamsulosin hcl cap 0.5-0.4 mg ...... 92
E
econazole nitrate cream 1% .............c.cccce....... 118
EDURANT TAB 25MGi....cccocuviieiiiiieeeeireee e 14
efavirenz cap 200 Mg ........cccceeeeeeeeeeeeeeeeeeeeeennn, 14
efavirenz cap 50 mg .........cccceeeeeeeeeeieeeiieeeeeenn, 14
efavirenz tab 600 MQ...........ccccceeeeeeeeeeeeeeeeeennnn. 14
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG ccovriiiiiiiiiii i 16
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG ccovriiiiiiiiiii i 16
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG ccoviiiieiieiieeeeeeee e 16
EffEr-K..coooeeiieeieei e 105
ELESTRIN GEL 0.06%......ccccvvveeeeirieeeeecrreee e 80
eletriptan hydrobromide tab 20 mg (base
EqQUIVAIENT) .....oeeeeeeeeeeeieee e 65
eletriptan hydrobromide tab 40 mg (base
equivalent) ...........vevvveviiiiiiiiiiiie, 65
ELIGARD INJ 22.5MG ....ccccoeiiiiiieeee e, 27
ELIGARD INJ 30MG ....ccoeeeeeeiiiiieeeee e 27
ELIGARD INJ 45MG ....ccoeviiieiiieeeeee e, 27
ELIGARD INJ 7.5MG ....ccoeiiiiiiiiieeeee e, 27
ElINEST ...t 75
ELIQUISSTP TAB5MG ......ovvveiviiieeeeiiiee e 93
ELIQUIS TAB 2.5MG.....cccoviriieiiiiieeeniiieee e 93
ELIQUIS TAB SMG......cceiiiiiiiieiiiieeeeeireee e 93
elite-0b ..cccoeeeeeeeeeeeeeeeeeee e, 106
ELLATAB 30MG....cciivieeiiiiieeeiiieeeeeiree e 75
ELMIRON CAP 100MG.....cccvvveiviiieeeniiieeeeeines 92
EMCYT CAP 140MG ....coviiiiiieeeiiiiee e 24
EMFLAZA SUS 22.75/ML....ccocurieniiieciiieeieeeene, 83

EMGALITY INJ 100MG/ML ....ooovviaieeieenireienne 65

EMGALITY INJ 120MG/ML .....evvveerieecrieeeereen, 65
EMSAM DIS 12MG/24H .....ooovvveeeiieeeiie e, 50
EMSAM DIS 6MG/24HR ......covvviecrieeeieeeeieen, 50
EMSAM DIS OIMG/24HR .....ooeevveeerieeeiee e, 50
emtricitabine caps 200 Mg ...........eeeeeeeeeveeennnnnn. 14
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MQ...uuueiiiiiiiiiieeieeeeeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ...uuriiiiiiiiiieeiieeeeeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MQ..iiiiiiiiiiiiieeiiiee et 16
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQG..cccouiiiiiiiiiiiiieeeiiiieeeenieee e 16
EMTRIVA SOL 10MG/ML.....coocuiviririinrerenireeenn 14
EMVERM CHW 100MG .......ccceevvvviiieeeniieee e 12
enalapril maleate & hydrochlorothiazide tab 10-
25 MG 32
enalapril maleate & hydrochlorothiazide tab 5-
12.5MQ.cciiiiiiiiiiiiiiiii s 32
enalapril maleate tab 10 mg.............ccueeeeeee..... 33
enalapril maleate tab 2.5 mg..............uceeuee....... 33
enalapril maleate tab 20 mg.............ccueeeeeee..... 33
enalapril maleate tab 5 mg.............cueeeeeeeeeeen.... 33
ENBREL INJ 25/0.5ML ..ccccuvveeciiieiieeeiee e, 97
ENBREL INJ 25MG ......ovviieiiiieeecieee e 97
ENBREL INJ 50MG/ML ..ccuvveeiieecrie e, 97
ENBREL MINI INJ 50MG/ML.......cccveeirreenrnennne. 97
ENBREL SRCLK INJ 50MG/ML.....cccvveerrreenreannn. 97
ENCARE SUP 100MG.......ccccuvieeeeiiieeeeieeee e 92
endocet tab 10-325M@ ......ccccccvvveeeeeieeeiiiiennn, 7
endocet tab 2.5-325.........ccoovviiiiiiiiiiieeeeea, 7
endocet tab 5-325M@ ........ccccceeiiiiiiiiiiie, 7
endocet tab 7.5-325......ccccooeviciiiiiieiee e, 7
ENGERIX-B INJ 10/0.5ML ....ooevreeerreeerreenneee. 103
ENGERIX-B INJ 20MCG/ML .....ccvveeevreeerreennen. 103
enoxaparin sodium inj 300 mg/3mi .................. 93

enoxaparin sodium inj soln pref syr 100 mg/ml 93
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|

enoxaparin sodium inj soln pref syr 150 mg/ml 94
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
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enoxaparin sodium inj soln pref syr 80 mg/0.8ml|

..................................................................... 93
ENPIESSE-28 ...ttt 75
ENSKYCO ...cieeeeee ettt e s e e e e e 75
entacapone tab 200 Mg ......ccccccceeeeeeeeeeeeeeeenennn. 54
entecavir tab 0.5 Mg .......cccccceeeeeeeeeieeeiieeeeeeenn, 20
entecavirtab 1 mg ......ccccceeeeeeeeeeeeeceeeeeeeeeeeeenn, 20
ENTRESTO CAP 15-16MG .....ccovvuvvieeeniiieeeenee 44
ENTRESTO CAP 6-6MG .......oeevvviiieeeniiieeeeeee 44
ENTRESTO TAB 24-26MG ....ccoovvuviveeeniiieeeeee 44
ENTRESTO TAB 49-51MG ....ccoovvviieiiniieeeeee 44
ENTRESTO TAB 97-103MG ....ccovuvvveeeririeeeennnee 44
ENUIOSE ... 89
ENVARSUS XR TAB 0.75MG.......ccvvverririeeeennnn 102
ENVARSUS XR TAB IMG .....ccoevviiiieeiriiieeeeee 102
ENVARSUS XR TAB AMG .....ccoevviiieeeriiieeeee 102
EPCLUSA PAK 150-37.5..ccuiiieiiiiiee e 20
EPCLUSA PAK 200-50MG......ccoovurieeerriieeennne 20
EPCLUSA TAB 200-50MG......cccovvuveeeerirrereennnne 20
EPCLUSA TAB 400-100........ccceeevrrieeeerrrreeeennnes 20
epinastine hcl ophth soln 0.05%...................... 109
epinephrine solution auto-injector 0.15

mg/0.15ml (1:1000) ...........ccoveevcvveeireaannnen. 110
epinephrine solution auto-injector 0.15 mg/0.3ml|

(1:2000) .......oouveeeeiieeeeeiieeee e 110
epinephrine solution auto-injector 0.3 mg/0.3ml|

(1:1000) ........ooeeeeeieeeeeiieee e 110
EPIPEN 2-PAK INJ 0.3MG .....coeeviiieeeeeirree e 110
EPIPEN-JRINJ 0.15MG.....ccvvveeeiieee e 110
EPILON oot 58
eplerenone tab 25 Mm@ ........cooeeeccuivieieeniennnn, 34
eplerenone tab 50 M@ ...........ccooveveuiveveeeiiinnnns 34
ERBITUX INJ 100MG ....ccooiiieeeciieee e 26
ERBITUX INJ 200MG ...ccooviiiiieiniiieeeeiiieee e 26
ergocalciferol cap 1.25 mg (50000 unit).......... 107
ergotamine w/ caffeine tab 1-100 mqg.............. 65
ERIVEDGE CAP 150MG ......cceevivviiiieeeniieeeenee 26
ERLEADA TAB 240MG......ccvveeiiiiieeeniieeeenee 27
ERLEADA TAB 60MG.......ccuvieeiriiiieeeniiieeee e 27
erlotinib hcl tab 100 mg (base equivalent) ....... 28
erlotinib hcl tab 150 mg (base equivalent) ....... 28
erlotinib hcl tab 25 mg (base equivalent) ......... 28
BIFIN oo 75
ERTACZO CRE 2%.....uvveeeiiiiieeeeriieeeesiieee e e 118
ertapenem sodium for inj 1 gm (base equivalent)

..................................................................... 21
BFY ettt e e e e e e e e aaaas 116

EFY-TAD ..uvveeeeeiieeieciiieeeee e 19
erythrocin stearate ...........cccoevevuvveeeeeeeenseccnnnn, 19
erythromycin ethylsuccinate for susp 200 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate for susp 400 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate tab 400 mg.......... 19
erythromycin gel 2% .............evvevvvvvvevvvuvsvnnnnnnns 116
erythromycin ophth oint 5 mg/gm.................. 108
erythromycin S0IN 2%............uvvevvvvvvevvvnnsvnnnnnnns 117
erythromycin tab 250 Mg .........eueeeeeeeeveveeeennnnn. 19
erythromycin tab 500 Mg .........cccueeeeeeevvvveenennnn. 19
erythromycin w/ delayed release particles cap
250 MG .ciiiiiiiiiiiiiiiiii 19
escitalopram oxalate soln 5 mg/5ml (base equiv)
...................................................................... 50

escitalopram oxalate tab 10 mg (base equiv) ... 50
escitalopram oxalate tab 20 mg (base equiv) ... 50

escitalopram oxalate tab 5 mg (base equiv)..... 50
esomeprazole magnesium cap delayed release 20
Mg (DASE €Q) .coeeeeeeiieeeee e 91
esomeprazole magnesium cap delayed release 40
Mg (DASE €Q) .cceeeeeeieeieeee e, 91
esomeprazole magnesium for delayed release
susp packet 10mg ..........cccceeeeeeeeeeeeeeeeeeeenn. 91
estazolam tab 1 Mm@ ........ceeeeeeeveeveeeeeeeeeeeeeeeeeee, 64
estazolam tab 2 Mm@ ..........cooeeeecvveeeiiieeeeeecn, 64
estradiol & norethindrone acetate tab 0.5-0.1 mg
...................................................................... 80
estradiol & norethindrone acetate tab 1-0.5 mg
...................................................................... 80
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
dOSE PUMP) e 80
estradiol tab 0.5 Mg..........eeeeeeeeeveeeeeeeeeeerveennnnnn, 80
estradiol tab 1 mg.........eeeeeeeeeeeeeeeeeeeeeeeeeeveenenenn, 80
estradiol tab 2 mg.........eeeeeeeeeeeeeveeeeeeeeeeeeeeenenen, 80
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 80
estradiol td gel 0.5 mg/0.5gm (0.1%) ............... 80
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 80
estradiol td gel 1 mg/gm (0.1%) ....................... 80
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 80

estradiol td patch twice weekly 0.025 mg/24hr 80
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr.. 80
estradiol td patch twice weekly 0.075 mg/24hr 80
estradiol td patch twice weekly 0.1 mg/24hr.... 80
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estradiol td patch weekly 0.025 mg/24hr......... 81
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24RE) cc.eeeeaieeeeeeeeeeeeee e 81
estradiol td patch weekly 0.05 mg/24hr........... 81
estradiol td patch weekly 0.06 mg/24hr........... 81
estradiol td patch weekly 0.075 mg/24hr......... 81
estradiol td patch weekly 0.1 mg/24hr............. 81
estradiol vaginal cream 0.1 mg/gm ................. 81
estradiol valerate im in oil 20 mg/mi................ 81
estradiol valerate im in oil 40 mg/mi................ 81
eszopiclone tab 1 mg........cccccceeeevveeieeeiieeeeennnnn. 64
eszopiclonetab 2 mg........cccccceeeveeeeeeeieeeeeeenn, 64
eszopiclone tab 3 mg........ccccceeeeeveeeieenieeeeeen, 64
ethacrynic acid tab 25mg .........cccccceeeveeeeeennnn. 43
ethambutol hcl tab 100 mg ..........cccceeeeeeennnnn. 16
ethambutol hcl tab 400 mg ..........cccceeeeeeennnnn. 16
ethosuximide cap 250 mg..........cccccceeeeeeeeeeennn. 58
ethosuximide soln 250 mg/5mi ........................ 58
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCG ..ccovvveieiiiiiiiiiiiiieeeiiiee e eeaan 75
etodolaccap 200 mg.............cccoovveveiiieiinneen, 5
etodolaccap 300 mg.............cccooeveieiiiieicii 5
etodolactab 400 mg .............ccccoeeveeeiieiiinnen, 5
etodolactab 500 mg .................ocooeiiiiiiini. 5
etodolac tab er 24hr 400 mg .....................c........ 5
etodolac tab er 24hr 500 mg .............................. 5
etodolac tab er 24hr 600 Mg ...........cccceeeveeeeenne. 5
etonogestrel-ethinyl estradiol va ring 0.12-0.015

MG/2ARF ..o 75
etoposide cap 50 Mg .........ceeeeeeeeecciiiiiiieniiii, 32
etoposide inj 1 gm/50ml (20 mg/ml)................ 32
etoposide inj 100 mg/5ml (20 mg/ml).............. 32
etoposide inj 500 mg/25ml (20 mg/ml)............ 32
etravirine tab 100 mg..........ccccccceeeeeeeieeeeeennennn. 14
etravirine tab 200 mg..........ccccccceeeeeeeeieeeeennennn. 14
EUCRISA OIN 2%.ccccuviieeiiiiieeeeiieee e 119
EVAMIST SPR 1.53MG ....cvviieiiiiieeeeiieeeeee 81
everolimus tab 0.25mg...........ccccccceeeeeeeeennnnnn. 102
everolimus tab 0.5mg.............ccccceeveeeieeeennnnnn. 102
everolimus tab 0.75Mg...........cccccceeeeeeeeennnnnn. 102
everolimustablmg............cccccceeeeneeennnennnnnn. 102
everolimus tab 10 mg..........cccccceeeeeeeeeeeeeeeeennnn. 28
everolimus tab 2.5mg.........ccccceeeeeeeeeeeeeeeeeennn. 28
everolimus tab 5mg........ccccccceeeveeeeieeiieeeeeenn, 28
everolimus tab 7.5 mg.........ccccceeeeeeeeeeeeeeeeeennn. 28
everolimus tab for oral susp 2 mg .................... 28
everolimus tab for oral susp 3 mg.................... 28

everolimus tab for oral susp 5 mg..................... 28
EVOTAZ TAB 300-150...c..ccciiiiiiiiiiiiinieeeiiee e, 16
EVRYSDI SOL ...ttt 66
exemestane tab 25 mg .........ccccocveeeiiiiiinicnnnnnn, 27
ezetimibe tab 10 M@ .......eeeeeeeeeeeeeeeeeeeeeeeeeeenennn, 37
ezetimibe-simvastatin tab 10-10 mg ................ 39
ezetimibe-simvastatin tab 10-20 mg ................ 39
ezetimibe-simvastatin tab 10-40 mg ................ 39
ezetimibe-simvastatin tab 10-80 mg ................ 39
F

FAIMING oo, 75
famciclovir tab 125 mg ...........ccccceevvvvveeeeeeannnns 17
famciclovir tab 250 Mg ............ccccoceuvveeeeeeeeannn. 17
famciclovir tab 500 Mg .............cccccevvvvveeeeeeennnes 17
famotidine for susp 40 mg/5mi ........................ 89
famotidine in nacl 0.9% iv soln 20 mg/50ml ..... 89
famotidine preservative free inj 20 mg/2ml...... 89
famotidine tab 20 Mg .............cccccecvvrieneeeeaann. 89
famotidine tab 40 mg ...........cccooeeeeeeeeeeeeeeeee.. 89
FASENRA INJ 10MG/0.5......ovvveieiieeeeeiieeees 115
FASENRA INJ 30MG/ML.....cvvveeecirieeeeiieeeens 115
FASENRA PEN INJ 30MG/ML.....ccovveeeeerrrnannns 115
FC2 FEMALE MIS CONDOM ....ccccevvveviiiiiiinneennn, 75
febuxostat tab 40 MQ.........cccoeeeeeeeeeeeieeeieeeeeeeennn, 5
febuxostat tab 80 MQ.........cccoeeeeeeeeeeeeeeeeeeeeeeeennn, 5
felbamate susp 600 mg/5mi...............ccuuec....... 58
felbamate tab 400 M@ .........ccccovveevvvveeneeaeannnnns 58
felbamate tab 600 M@ ............cooeeecvrireeeeeeeennnnn, 58
felodipine tab er 24hr 10 mg .........ccccceeeeeeeeenne. 42
felodipine tab er 24hr 2.5 mg .........cccccevveeeenne. 42
felodipine tab er 24hr 5mg .........cccoouvveeeeeeennnne. 42
FEMCAP MIS 22MM....ccoiiiiiiiiiieeeieeeeeeee e, 75
FEMCAP MIS 26MM.....c.coiiiiiiiiiiiiiiiee e, 75
FEMCAP MIS 30MM......ooiviiiiiiiieeiiieeerriienee e 75
fenofibrate cap 150 Mg ........cccccceeeeeveeeeeeeeennnnn.. 37
fenofibrate micronized cap 134 mg .................. 37
fenofibrate micronized cap 200mg .................. 37
fenofibrate micronized cap 43 mg .................... 37
fenofibrate micronized cap 67 mg .................... 37
fenofibrate tab 145 mg.........cccccceeeeeeeeeieeeennnn... 37
fenofibrate tab 160 mg.............cccceeeeeeeeeeeen..... 37
fenofibrate tab 48 mg............cccceeeeeeeeeeeeeenenl. 37
fenofibrate tab 54 mg...........cccceeeeeeeeeeeeennnn. 37
fenoprofen calcium tab 600 mg...............ccu........ 5

fentanyl citrate lozenge on a handle 1200 mcg ..7
fentanyl citrate lozenge on a handle 1600 mcg ..7
fentanyl citrate lozenge on a handle 200 mcg ....7
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fentanyl citrate lozenge on a handle 400 mcg.... 7
fentanyl citrate lozenge on a handle 600 mcg.... 7
fentanyl citrate lozenge on a handle 800 mcg.... 7
fentanyl td patch 72hr 100 mcg/hr .................... 7
fentanyl td patch 72hr 12 mcg/hr ...................... 7
fentanyl td patch 72hr 25 mcg/hr ...................... 7
fentanyl td patch 72hr 37.5 mcg/hr ................... 7
fentanyl td patch 72hr 50 mcg/hr ...................... 7
fentanyl td patch 72hr 62.5 mcg/hr ................... 7
fentanyl td patch 72hr 75 mcg/hr ...................... 7
fentanyl td patch 72hr 87.5 mcg/hr ................... 7
FERPRX 2-DAY TAB 1000MG........cceevrrrierrrnnnnnnnn 74
FERRIPROX SOL 100MG/ML .....ccvvveeerrereenne 74
fesoterodine fumarate tab er 24hr 4 mqg........... 92
fesoterodine fumarate tab er 24hr 8 mqg........... 92
FETZIMA CAP 120MG ...ccoooiiiiiriiiiiieineeeceeeeneiinans 51
FETZIMA CAP 20MG .....coovviiiiiiiiiiiiieee e eceeeeneninens 50
FETZIMA CAP A0MG .....cooiviiiiiiiiiiiceee e eceeeeveiinans 50
FETZIMA CAP 80MG .....covvveriiiiiiineeriiiineeeeiiineeens 51
FETZIMA CAP TITRATIO covvriiiiiiiniceeiiceeceeiine e 51
FIASP FLEX INJ TOUCH....c..coiiiiiieiciiieeeceeiie e 72
FIASP INJ 100/ML ..uvveeeeeiiee e 72
FIASP PENFIL INJ U-100 .....coiiiiiiiiiiiiiiineceeiiineees 72
FINACEA AER 15% ccvvvueeiiiiiiiiiiicieee e, 121
finasteride tab 5 mg .........cccccvvvvvveerrnnrennnnnnnnnnn, 92
fingolimod hcl cap 0.5 mg (base equiv) ............ 66
flecainide acetate tab 100 mg.............ccccuuuu.... 36
flecainide acetate tab 150 mg.............cccuuuu..... 36
flecainide acetate tab 50 mg.............ccccuuu..... 36
FLEXICHAMBER MIS MASK SM ......cccvveiiinnnnnn. 115
fluconazole for susp 10 mg/mi ......................... 13
fluconazole for susp 40 mg/mi ......................... 13
fluconazole tab 100 Mg ...........ccceeeveeeeeeecnnnnnn. 13
fluconazole tab 150 M@ ..........cccccvvvvvnvvvnnnvnnennnn, 13
fluconazole tab 200 Mg ............cccovvvvvvvnnvvnnennnn, 13
fluconazole tab 50 Mg .........ccccvvvvvvvvnnvvnnnvnnennnn, 13
fludarabine phosphate for inj 50 mg ................ 25
fludarabine phosphate inj 25 mg/mi ................ 25
fludrocortisone acetate tab 0.1 mg .................. 83
FLUMIST 1ottt 103
flunisolide nasal soln 25 mcg/act (0.025%) .....114
fluocinolone acetonide (otic) oil 0.01%............ 122
fluocinolone acetonide cream 0.01%............... 120
fluocinolone acetonide cream 0.025%............. 120
fluocinolone acetonide oil 0.01% (body oil).....120
fluocinolone acetonide oil 0.01% (scalp oil).....120
fluocinolone acetonide oint 0.025% ................ 120

fluocinolone acetonide soln 0.01%.................. 120
fluocinonide cream 0.05%...........ccccceevveeeennnns 120
fluocinonide gel 0.05%...........ccccccuuveeeeeennnnanns 120
fluocinonide 0int 0.05% .........ccccccuuveeeeiennnnnnns 120
fluocinonide soln 0.05% .........cccooeeeeeeeeeeeeeeennnn. 120
J [V Te] 1 (e ] B 105
fluorouracil cream 5%.........cccoeeeeeeeeeeieeeieeeennn. 117
fluorouracil iv soln 1 gm/20ml (50 mg/ml) ....... 25
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .... 25
fluorouracil iv soln 5 gm/100ml (50 mg/ml) ..... 25
fluorouracil iv soln 500 mg/10ml (50 mg/ml) ... 25
fluorouracil S0IN 2% ..........cccueeeevviuieiiniiiinnnnns 117
fluorouracil S0IN 5% ........ccccouveeevviiieiiniiiiennnns 117
fluoxetine hcl cap 10 M@ .....cccceeeeeeeviieeeeeeeeenn, 51
fluoxetine hcl cap 20 M@ .........ccceevvvvveeeeeeeenn, 51
fluoxetine hcl cap 40 M@ .......cccoeeeeevviveeeeeeeenn, 51
fluoxetine hcl cap delayed release 90 mg ......... 51
fluoxetine hcl solution 20 mg/5ml .................... 51
fluoxetine hcl tab 10 mg ........cccceeeeeeeeeeeeeeeeen.... 51
fluoxetine hcl tab 20 mg ..........ccccoeeeeeeeeeeeeen..... 51
fluphenazine decanoate inj 25 mg/mi .............. 55
fluphenazine hcl elixir 2.5 mg/5mi.................... 55
fluphenazine hcl inj 2.5 mg/mi.......................... 55
fluphenazine hcl oral conc 5 mg/mi .................. 56
fluphenazine hcltab 1 mg.............ccccooeeeee. 56
fluphenazine hcl tab 10 mg.............cccccce..... 56
fluphenazine hcl tab 2.5 mg.............cccceveeeeenne. 56
fluphenazine hcl tab 5 mg.............ccuvveeeeeeeennne. 56
flurbiprofen sodium ophth soln 0.03%............ 108
flurbiprofen tab 100 M@...........cccccceuvuueeeeeeeeenannns 5
flurbiprofen tab 50 mg...........cccoeeeuuiiveeeeeeieeninns 5
fluticasone propionate cream 0.05% .............. 120
fluticasone propionate hfa inhal aer 110 mcg/act
...................................................................... 23
fluticasone propionate hfa inhal aer 220 mcg/act
...................................................................... 24
fluticasone propionate hfa inhal aero 44 mcg/act
...................................................................... 24
fluticasone propionate lotion 0.05%............... 120
fluticasone propionate nasal susp 50 mcg/act 114
fluticasone propionate oint 0.005%................ 120
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE v 116
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE .vveeeeecieeeeeeeee e 116
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ..vveeeeeeieee e 116



fluvastatin sodium cap 20 mg (base equivalent)

..................................................................... 37
fluvastatin sodium cap 40 mg (base equivalent)
..................................................................... 38
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ...........oueeeeeeeviiiiiiiiiiiiiieieeeee, 38
fluvoxamine maleate cap er 24hr 100 mg......... 47
fluvoxamine maleate cap er 24hr 150 mg......... 47
fluvoxamine maleate tab 100 mg..................... 47
fluvoxamine maleate tab 25 mg..............c.euueee. 47
fluvoxamine maleate tab 50 mg....................... 47
folic acid cap 0.8 M@.........ccccccvvvveeeeeeeeeenne, 107
folicacid tab 1 m@........cceeeeeeeciiiieeeeeeeeeee 107
folic acid tab 400 mcg ...........ccccuvveeeeeeeeennnnee 107
folic acid tab 800 mcg ............cccuvveeeeeeeeennne, 107
fondaparinux sodium subcutaneous inj 10
MG/0.8M......veeaaaceieeeeceee e 94
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5M ..o, 94
fondaparinux sodium subcutaneous inj 5
MG/O0.AM.....veeaaaeieeeeeiee e 94
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M.......uveeeaaacreeeeeeiieeeeeceee e 94
formoterol fumarate soln nebu 20 mcg/2ml ...112
FOSAMAX + D TAB 70-2800......cccceeevvueeernnnnnn. 74
FOSAMAX + D TAB 70-5600........cccccevvueevnnnnnnnn. 74
fosamprenavir calcium tab 700 mg (base equiv)
..................................................................... 14
fosfomycin tromethamine powd pack 3 gm (base
EqQUIVAIENT) .....oeeeeeeeeeeeieee e 13
fosinopril sodium & hydrochlorothiazide tab 10-
J2.5MQF ccooiiiiiiieieeeeeee e 32
fosinopril sodium & hydrochlorothiazide tab 20-
o N 1 o 33
fosinopril sodium tab 10 Mm@...........cccccvvvvvvvvnnn. 33
fosinopril sodium tab 20 m@............ccccevvvvvnnnn. 33
fosinopril sodium tab 40 Mm@...........ccccovvvvvvennn. 33
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) cooveeeeeiieeiiieeeeeeeeeeeeeeeeeeeeeeeeee 58
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) et 59
FRAGMIN INJ 10000/ML.....cccovvrvrereeeeeeecnrnnnen. 94
FRAGMIN INJ 12500UNT ..couiiiiiiiiieeiieeeeeeeeee, 94
FRAGMIN INJ 15000UNT ..coviiiiiiiiieeeiieeeeeeeeee, 94
FRAGMIN INJ 18000UNT ...ooiiiieieiiieeeiieeeeeeeeee, 94
FRAGMIN INJ 2500/0.2.....cccoevvvrveieeeeeeeecnrrenen, 94
FRAGMIN INJ 2500/ML.....cccooviuvrereieeeeeeecnrnnnnen. 94

FRAGMIN INJ 5000/0.2 .....covvueerreenieeieeniieeannns 94

FRAGMIN INJ 7500/0.3 ....ccovvveeeeireee e, 94
FRAGMIN INJ 95000UNT....cccveiiiriiireeeiiiene e, 94
frovatriptan succinate tab 2.5 mg (base
EQUIVAIBNT) ... 65
fulvestrant inj soln pref syr 250 mg/5ml............ 27
furosemide inj 10 mg/ml............ccooeeeeevveneenne. 43
furosemide oral soln 10 mg/ml.......................... 43
furosemide oral soln 8 mg/mi........................... 43
furosemide tab 20 Mm@.........cccccceeeeeeeeeeeeeenennnnnn. 43
furosemide tab 40 M@........ccccccceeeeeeieeeeeeeneennnn.. 43
furosemide tab 80 M@...........cccooeeeeciirieneeeeeann, 43
FUZEON INJOOMG .....ccvveeeieiieeeeeeeeeeeeee e, 14
FYCOMPA SUS 0.5MG/ML .....ccooevcrrrrreeneeeeeenns 59
FYCOMPA TAB 10MG......ccoeeevieeeeeeieeeeeeiee e, 59
FYCOMPA TAB 12MGe......coeeevieeeeeeieeeeeeiee e, 59
FYCOMPA TAB 2MG.....coueeiieiieeeeeeiee e, 59
FYCOMPA TAB AMG.......coeieeiieeeeeeieeeeeeiee e, 59
FYCOMPA TAB 6MG.......cconiiiiiiiiiieeiieeeiieeeeis 59
FYCOMPA TAB 8MG......cccvniiiiiieieieeiieeeieeeeies 59
FYLNETRA INJ 6MG/0.6...cceeveeeeeeeiiviiieieeeeeeens 95
G
gabapentin cap 100 Mg ...........cueeeeeeeeeeeeeeeennnnnn. 59
gabapentin cap 300 Mg ...........eueeeeeeeeeeeeeeeennnnnn. 59
gabapentin cap 400 Mg ...........eeeeeeeeeeeeeeeveennnnnn. 59
gabapentin oral soln 250 mg/5ml..................... 59
gabapentin tab 600 Mg ............cueeeeeeeeeeeeveennnnn. 59
gabapentin tab 800 Mg ............uueeeeeeeeeeeeeeennnnn. 59

galantamine hydrobromide cap er 24hr 16 mg 48
galantamine hydrobromide cap er 24hr 24 mg 48
galantamine hydrobromide cap er 24hr 8 mg .. 48
galantamine hydrobromide oral soln 4 mg/ml . 48

galantamine hydrobromide tab 12 mg ............. 48
galantamine hydrobromide tab4 mg............... 48
galantamine hydrobromide tab 8 mg................ 48
GARDASILO INJ e, 103
gatifloxacin ophth soln 0.5%...........ccccevvvvvvnnns 108
Lo Lo 1Y)V = ol 89
Lo Lo 1Y)V = 89
GAZYVA INJ 25MG/ML....vrrrrveieeeeeeeccrrveeeenen. 26
gemcitabine hcl forinj 1 gm ...........ceeeeeeeeeenennnn. 25
gemcitabine hcl for inj 2 gm ............cuueeeeeeeeenenn. 25
gemcitabine hcl for inj 200 mg ...........cccueeeee.... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(bASE €qQUIV) ... 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(bASE €qQUIV) ... 25



gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE QUIV) ...uvveeeeaeeeeeciiieeeeeeeeeecceeeee e, 25
gemfibrozil tab 600 M@ ..........cccccceuvvvcrvvveneannn. 37
GEMTESA TAB 75MG.....ccoiiiiiieeeeiiiieeeceiieee e 92
o L1 1=1 4 L+ o 89
Lo Ll 1L [ | 102
GENOTROPIN INJ 0.2MG ....oeeiiieieiiieeeeiieee e 84
GENOTROPIN INJ 0.AMG .....oevieeiiiiieeeeiieeeee 84
GENOTROPIN INJ 0.6MG ......oeveeieiiieeeiiieeeee 84
GENOTROPIN INJ 0.8MG ......evveeeeiiieeeiiieeeene 84
GENOTROPIN INJ 1.2MG ....eeiiieeiiiiieeeeiieee e 84
GENOTROPIN INJ 1.AMG .....evvieeeiiiieeeeiieee e 84
GENOTROPIN INJ 1.6MG .....oevveeeiiiieeiiiiiee s 84
GENOTROPIN INJ 1.8BMG .....eevveeeiiiieeeiiieeeens 84
GENOTROPIN INJ 12MG ...ccivieeeeiiieee e 84
GENOTROPIN INJ IMG ...coiiiiieeeiiiieee e 84
GENOTROPIN INJ 2MG ...coooiiiiieeiiiieee e 84
GENOTROPIN INJ 5MG ...coooiiiiieeiiiieeeiiieeeeas 84
gentamicin sulfate cream 0.1% ....................... 117
gentamicin sulfate inj 40 mg/mi....................... 13
gentamicin sulfate oint 0.1%...........ccccuuveeeenn... 117
gentamicin sulfate ophth soln 0.3% ................ 108
GENVOYA TAB ...ttt esiee e 16
glatiramer acetate soln prefilled syringe 40

MG/M.cvoiiiaiieeeeeee e 67
glatopa.........coeeeeeeeeieeee, 67
GLEOSTINE CAP 100MG .....ccevvveeeciireeeeiieeeens 24
GLEOSTINE CAP 10MG ...ccccovvieeeeiiireeeeeiieeeens 24
GLEOSTINE CAP 40MG .....ccccvvveeeeciireeeeeiieeeens 24
GLIADEL WAF 7.7MGi.....oovieciiieeeeieeeeeeieea e 24
glimepiride tab 1 mg .........cccceeeeeeeevniiiiriieneaennn, 73
glimepiride tab 2 mg ..........ccccceeeeeeveiccnriiennaenn, 73
glimepiride tab 4 mg .........cccccceeeeeeviiciiriieeeeenn, 73
glipizide tab 10 M@ ...........cccoovvvvvvveviiieiiieneennnnn, 74
glipizide tab5mg ..........cccccvvvvvviiiiiiiniiiininnnnnn, 73
glipizide tab er 24hr 10 mg...............cccuuuvveeee... 74
glipizide tab er 24hr 2.5 mg.............ccccuvvvvune.... 74
glipizide tab er 24hr5mg.............cccouuvvveveunnn... 74
glipizide-metformin hcl tab 2.5-250 mg ........... 71
glipizide-metformin hcl tab 2.5-500 mg ........... 71
glipizide-metformin hcl tab 5-500 mg .............. 71
glucagon (rdna) forinj kit 1 mg........................ 84
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) ......... 87
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ....... 87
glycopyrrolate oral soln 1 mg/5mi ................... 87
glycopyrrolate tab 1 mg ...........cccoovvvvevveenennnnn. 87
glycopyrrolate tab 2 mg ............ccooeeveevveenennenn. 87

GLYXAMBI TAB 10-5 MG...c.evviieiiieeieceieee, 73
GLYXAMBI TAB 25-5 MG.....evvnieiiieiieceieeee, 73
goodSeNnSse ASPIriN ........eeeeeeeeeeeciuvieeeeeeeeesneiinennns 12
goodsense nicotine polacr ............ccccccoevvecunnnnen. 69
granisetron hclinf 1 mg/ml............cccouuveeenne... 87
granisetron hcl tab I mg@..........eeeeeeeeeeeveeeeeennnnen. 87
griseofulvin microsize susp 125 mg/5mi ........... 13
griseofulvin microsize tab 500 mg .................... 13
griseofulvin ultramicrosize tab 125 mg.............. 13
griseofulvin ultramicrosize tab 250 mg.............. 13
guaifenesin-codeine soln 100-10 mg/5ml....... 113
guanfacine hcltab 1 mg ............cceeeveeeeecnnnnnene. 44
guanfacine hcltab 2 mg .............ceeeeeeeecnnnnene. 45

guanfacine hcl tab er 24hr 1 mg (base equiv)... 62
guanfacine hcl tab er 24hr 2 mg (base equiv)... 62
guanfacine hcl tab er 24hr 3 mg (base equiv)... 62
guanfacine hcl tab er 24hr 4 mg (base equiv)... 63

GVOKE HYPO 1 INJ 0.5/.1ML.cccceeecceccinriennnn.. 84
GVOKE HYPO 1 INJ IMG/.2ML.....ccovverrrrrrnnnn.n. 84
GVOKE KIT SOL IMG/0.2M ...cuvvveeieiiiiirrreenennen. 84
GVOKE PFS INJ e, 84
GYNAZOLE-1 CRE 2%.ccuueeeirieeeeeieeeeeeieeeeeevnee, 93
GYNOL I GEL 3% uuueeeveeeieeiiieeeeeeeeeeeeeeeeevnee, 92
H

HAEGARDA INJ 2000UNIT ...coveiiiiieieieeeeeee, 101
HAEGARDA INJ 3000UNIT ...coveiiiiieeeieeeeeee, 101
halobetasol propionate cream 0.05%............. 120
halobetasol propionate oint 0.05%................. 120
haloperidol decanoate im soln 100 mg/ml ....... 56
haloperidol decanoate im soln 50 mg/mli ......... 56
haloperidol lactate inj 5 mg/mi......................... 56
haloperidol lactate oral conc 2 mg/mi............... 56
haloperidol tab 0.5 m@..........ccccouvveveeeeenncnnnne. 56
haloperidol tab 1 Mm@ ........cueeeeeeeveeeeeeeeeeereeenennnn. 56
haloperidol tab 10 M@ ........ccuueeeeeeeeeeeeveereeennnnnn. 56
haloperidol tab 2 Mm@ ..........ceeeeeeeeeeveeeeveeneeennnnnn. 56
haloperidol tab 20 M@ ..........eueeeeeeeeeeeeveeneeenennnn. 56
haloperidol tab 5 Mm@ ..........uuueeeeeeeeeeeeeeeenevennnnnn 56
HARVONI PAK ....ccoiieieeeee e, 20
HARVONI PAK 45-200MG ......cooeevvveeeeeeiieeeee, 20
HARVONI TAB 45-200MG .....c.covvviieiiiieeiieeenins 20
HARVONI TAB 90-400MG .......coevvieiiiieeiieeenins 20
HAVRIX INJ 1440UNIT ..o, 103
HAVRIX INJ 720UNIT ..o, 103
=0 11 o= GO 75
HELIDAC MIS THERAPY ..o 91
HEMLIBRA INJ 105/0.7 ..vvvvveeeeeeeieiiiieeeeeeeeeeeas 95
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HEMLIBRA INJ 150/ML ....veevviiiiieieenieeieenieens 95

HEMLIBRA INJ 300/2ML ....ccoovuvvreeiieeeeieeinenee, 95
HEMLIBRA INJ 30MG/ML ...vvvvvvrieeeeieeeninenee, 95
HEMLIBRA INJ 60/0.4 ..., 95
HEMLIBRA SOL 12/0.4ML....ccceovrreeeeeerreeeeennnee 95
heparin sodium (porcine) inj 1000 unit/mi ....... 94
heparin sodium (porcine) inj 10000 unit/ml ..... 94
heparin sodium (porcine) inj 20000 unit/ml ..... 94
heparin sodium (porcine) inj 5000 unit/mi ....... 94

heparin sodium (porcine) pf inj 1000 unit/ml ... 94
heparin sodium (porcine) pf inj 5000 unit/0.5ml

..................................................................... 94
HEPLISAV-B INJ 20/0.5ML......cccccvvreeerrrrreeennne 103
HIBERIX SOL 10MCG....ccooiiiiiiiiiiiiiieneeeeeeeeniiinen, 103
HOLD CHAMBER MIS MEDIUM ...........cccevuunee. 115
HUMIRA INJ 10/0.1ML ....evvieeeeiieee e 97
HUMIRA INJ 20/0.2ML ....evvveeeevieee e 98
HUMIRA INJ 40/0.4ML .....covvveeeciieeeeiieee e 98
HUMIRA KIT 40MG/0.8 ......oeeeeevieeeeeiieee e, 98
HUMIRA PEDIA INJ CROHNS......ccoevviiieiieiiineees 98
HUMIRA PEN INJ 40/0.4ML......ccoovveeeerrereennnee 98
HUMIRA PEN INJ 40MG/0.8 .....ccovvveeeerrereennnee 98
HUMIRA PEN INJ 80/0.8ML......cccceeeeeerrereennnee 98
HUMIRA PEN KIT PS/UV ....ovvviiiciiieeeeeieeeeee 98
HUMULIN INJ 70/30 ..cceeeiiiieeeeeeiieee e 72
HUMULIN INJ 70/30KWP.......ccovirreeeecrrereeennee 72
HUMULIN N INJ U-100......ccoiiiiiiiiiiiieeeeeeieeees 72
HUMULIN N INJ U-100KWP.......coviiiiieiieiiieees 72
HUMULIN RINJ U-100......ccoiiiiiiiiiiiiceeeeeieees 72
HUMULIN RINJU-500......cccciiiiiiiiiiiiieeieeiieees 72
hydralazine hcl tab 10 Mm@ ..........cccoveuvvvevennnnnnn. 45
hydralazine hcl tab 100 Mm@ ..........ccccccuvvvveeenn.n. 45
hydralazine hcl tab 25 Mm@ .........ccccovveuvvveennnnnnn. 45
hydralazine hcl tab 50 mg .................ccouvveee.... 45
hydrochlorothiazide cap 12.5 mg ..................... 43
hydrochlorothiazide tab 12.5 mg ..................... 43
hydrochlorothiazide tab 25 mg ........................ 44
hydrochlorothiazide tab 50 mg ........................ 44
hydrocod polst-chlorphen polst er susp 10-8

MG/E5M . 113
hydrocodone bitart-homatropine methylbrom

50In 5-1.5m@g/5ml ..........ccccvueveeeiiieeeecnnnnnn. 113
hydrocodone bitart-homatropine methylbromide

tab 5-1.5mg....cccccceeeeeeeeiiieiee, 113
hydrocodone bitartrate tab er 24hr deter 100 mg

....................................................................... 8

hydrocodone bitartrate tab er 24hr deter 120 mg

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

MG/IEMI ..o 8
hydrocodone-acetaminophen tab 10-325 mg..... 8
hydrocodone-acetaminophen tab 5-325 mg....... 8
hydrocodone-acetaminophen tab 7.5-325 mg.... 8
hydrocodone-ibuprofen tab 10-200 mqg.............. 8
hydrocortisone butyrate cream 0.1%.............. 120
hydrocortisone butyrate oint 0.1%.................. 120
hydrocortisone butyrate soln 0.1% ................. 120
hydrocortisone cream 1% ...........ccccccvuuvvvunennns 120
hydrocortisone cream 2.5% ...........ccccccevuvnnnnns 120
hydrocortisone enema 100 mg/60ml................ 89
hydrocortisone lotion 2.5% .............ccceeecuuuneen.. 120
hydrocortisone 0int 2.5% .........cccccccoovveeuunnenn. 120
hydrocortisone perianal cream 1% ................... 91
hydrocortisone perianal cream 2.5% ................ 91
hydrocortisone tab 10 m@...........cueeeeeeeeeeeeennnnn. 83
hydrocortisone tab 20 mg............ueeeeeeeeeeeeennenn. 83
hydrocortisone tab 5 mg...........uuuueeeeeveeeeveennnnnn. 83
hydrocortisone valerate cream 0.2% .............. 120
hydrocortisone valerate oint 0.2%................... 120
hydrocortisone w/ acetic acid otic soln 1-2%..122
hydromet .........ccccouuveeiiieiiieeiiiieeee e 113
hydromorphone hcl inj 2 mg/mi ......................... 8
hydromorphone hcl tab 2 mg................cc.uuuune.... 8
hydromorphone hcl tab 4 mg...............ccccuuuunee... 8
hydromorphone hcl tab 8 mg............evvvvvvvvvnnnns 8
hydromorphone hcl tab er 24hr 12 mg ............... 8
hydromorphone hcl tab er 24hr 16 mg ............... 8
hydromorphone hcl tab er 24hr 32 mg ............... 8
hydromorphone hcl tab er 24hr 8 mg ................. 8
hydroxychloroquine sulfate tab 200 mg ......... 101
hydroxyurea cap 500 Mm@ ...........eeeeeeeeeveeveeenennnn. 31
hydroxyzine hcl im soln 25 mg/mi................... 111
hydroxyzine hcl im soln 50 mg/mi................... 111
hydroxyzine hcl syrup 10 mg/5ml ................... 111
hydroxyzine hcl tab 10 Mm@ ............ovvvvvvvvvnnnnnnns 111
hydroxyzine hcl tab 25 mg ............cvvvvvevvvnnnnnns 111
hydroxyzine hcl tab 50 Mm@ ............cccevvvvvvvnnnnns 112
hydroxyzine pamoate cap 100 mg................... 112



hydroxyzine pamoate cap 25 mg..................... 112

hydroxyzine pamoate cap 50 mg..................... 112
HYRIMOZ INJ 10/0.IML....coovrrieeiieeciieeeieeene 98
HYRIMOZ INJ 20/0.2ML....ooevirriecnieeciieeeieee e 98
HYRIMOZ INJ 40/0.4ML....ccccvveieeeieesieeriieneenns 98
HYRIMOZ INJ 40/0.8ML....ccccvveveieeieerieeriieneenns 98
HYRIMOZ INJ 80/0.8ML.....cccvveveeeeieererreiiennnnnns 98
HYRIMOZ SENS INJ 80/0.8ML......ccceervrerrrennnnnns 98
HYRIMOZ-CROH INJ UCSP....ccooiiiiiiiiieeeee 98
HYRIMOZ-PED INJ CROHNS ......coveeiiiiieeeee 98
HYRIMOZ-PLAQ INJ PSOR/UVE.......ccccvverereanrnnns 98
I
ibandronate sodium iv soln 3 mg/3ml (base
EqUIVAIENT) ... 74
ibandronate sodium tab 150 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieee e 74
ibuprofen susp 100 mg/5mli ............ccccceeeveeuvnnnnn. 5
ibuprofen tab 400 M@...........cccceeeeeeeeecciriiieaaaaann. 5
ibuprofen tab 600 mg............c.ccccoevvieiiiiieiann 5
ibuprofen tab 800 mg...........cc.ccceeeviiiiiiiiiaann 5
icatibant acetate subcutaneous soln pref syr 30
MG/3M.ccoveiiaiiiieeeiiee e 101
icosapent ethyl cap 0.5 gm...........cccovvvvveeeeen. 39
icosapent ethylcap 1 gm...........cccovevvevveeeeeennnn. 39
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)....... 25
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)....... 25
idarubicin hcliv inj 5 mg/5ml (1 mg/mi)........... 25
IDHIFA TAB 100MG ....coeeviiiieeeeiieeeeeieee e 31
IDHIFATAB 50MG .....ooeveiiieeeeciieee e 31
ifosfamide forinj 1 gm .......ccccccceeeevviccnvenennnnnnn. 24
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 24
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 24
ILEVRO DRO 0.3% OP .....evvveeeeeiieee e 108
imatinib mesylate tab 100 mg (base equivalent)
..................................................................... 28
imatinib mesylate tab 400 mg (base equivalent)
..................................................................... 28
IMBRUVICA CAP 140MG......ccovvviieeeenirieeenenne 29
IMBRUVICA CAP 70MG.......ccevirriiieeeniieeeennee 28
IMBRUVICA SUS 70MG/ML ....coovvvieriiieniieenne, 29
IMBRUVICA TAB 140MG......cceovvriieeeirieeeennne 29
IMBRUVICA TAB 280MG......cccovvrrieeerirreeeennnes 29
IMBRUVICA TAB 420MG......cceovriiireenriereenines 29
imipramine hcl tab 10 mg ..........cccoeeevvveeeeeennn. 51
imipramine hcl tab 25 mg ...........cccoovevveeeeeennn. 51
imipramine hcl tab 50 mg ............cccovvvveeeeeeenn. 51
imipramine pamoate cap 100 mg .................... 51

imipramine pamoate cap 125 mg..................... 51
imipramine pamoate cap 150 mg..................... 51
imipramine pamoate cap 75 mg....................... 51
imiquimod cream 5% ..........cccoovvviiiiiiniiiinnnnnn. 117
IMVEXXY MAIN SUP 10MCG.....ccooevvvrrriiininennen. 81
IMVEXXY MAIN SUP AMCG ......ccovvvviiriiiiiniinenee. 81
IMVEXXY STRT SUP 10MCG ....eooevvriirriiiiniennen. 81
IMVEXXY STRT SUP AMCG ....oveeieeiiieriiiiiiiiieenen, 81
TaLot o] e [ SO PPPRPPPPRS 106
INBRIA CAP 42MG ...ooiiiiiiiiiiciee e 54
INCRELEX INJ 40MG/4ML.....cccvvreerreecreeecreeenne, 85
indapamide tab 1.25 mMg........ccuuueeeeeeeeeeeeeeenennnn. 44
indapamide tab 2.5 Mg........ccueeeeeeeeeeeeeeeeeennnnnnn 44
INFANRIX INJ oo 104
INFLIXIMAB INJ 100MG.....cccvvviiieriiiiririiiniinenenn, 96
INFLUENZA VACCINE.......coiiiiiiiieeiiiicee e 104
INLYTATAB IMG ...t 29
INLYTATABSMG ..o, 29
INSTA-GLUCOS GEL 77.4% ccvvvveeeeiieeeriiiceenn, 84
INSULIN SYRG MIS 1IML/31G.....cccovveeerrreeenneee 78
INTELENCE TAB 25MG ....ciiiviieiiiiiienecceien e, 14
INTRAROSA SUP 6.5MG.....ccovveiiiiiiiiniceiiieneeeeae, 85
R o2 e ] =2 76
IOPIDINE SOL 1% OP ....coeerrviiceeee e, 109
IPOL INJ INACTIVE ...ttt 104
ipratropium bromide inhal soln 0.02%............ 111
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY).ccceveeaieeeiieeeceeeece e 111
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY).ccceveeaieeeiieeeceeeece e 111
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M it 110
irbesartan tab 150 Mm@ ........cccccovveeeeeeeeeesecnnnnen 35
irbesartan tab 300 M@ ..........eeeeeeeeeeveeeveeneeeneennn. 35
irbesartan tab 75 Mg .........eeeeeeeeveeeveeenreeneeennnnnn 35
irbesartan-hydrochlorothiazide tab 150-12.5 mg
...................................................................... 34
irbesartan-hydrochlorothiazide tab 300-12.5 mg
...................................................................... 34
irinotecan hcl inj 100 mg/5ml (20 mg/ml) ........ 32
irinotecan hcl inj 300 mg/15ml (20 mg/ml) ...... 32
irinotecan hcl inj 40 mg/2ml (20 mg/mi) .......... 32
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...... 32
ISENTRESS CHW 100MG .....ccoeeviviiiireeiiiineeeennn 14
ISENTRESS CHW 25MG ......ccvvveiiiiiiiniceiien e, 14
ISENTRESS HD TAB 600MG .....c.ccevvveeiriiinreennnn 14
ISENTRESS POW 100MG .....cccuevviviineneeeiiinneennnnn 14



ISENTRESS TAB 400MG ......ceevvviriieeeeirieeeeeenee 14
isoniazid inj 100 mg/ml ...........coceeeeveeecrveennnnn. 16
isoniazid syrup 50 mg/5ml .............ccccceevueeannnn. 16
isoniazid tab 100 Mg .........cccceeeeeeeeenicciieneneeeennn 16
isoniazid tab 300 Mg ............cccoovveevvveevieenannnnnn, 16
isosorbide dinitrate tab 10 mg ......................... 45
isosorbide dinitrate tab 20 mg ......................... 45
isosorbide dinitrate tab 30 mg ......................... 45
isosorbide dinitrate tab5mg ................cccoo...... 45
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING e 44
isosorbide mononitrate tab 10 mg ................... 45
isosorbide mononitrate tab 20 mg ................... 45
isosorbide mononitrate tab er 24hr 120 mg...... 45
isosorbide mononitrate tab er 24hr 30 mg....... 45
isosorbide mononitrate tab er 24hr 60 mg....... 45
isotretinoin cap 10 MQg......cc..cccoevevuuviennnieiennnnns 117
isotretinoin cap 20 MQg.......c...cccouvvvuviiennnieiennnnns 117
isotretinoin cap 30 MQG......cc....ccuvevuvrvieeeninennnnnns 117
isotretinoin cap 40 MQg.......c....ccovvvuvvvieeneinennnnnns 117
isradipine cap 2.5mg .........ccoeeevvveeiiieiiieeeeenen, 42
isradipine cap 5 mg ..........coooeevevviieeiiieiiieeeeeae, 42
itraconazole cap 100 mg .............cccceeeeveeeeeennnn. 13
itraconazole oral soln 10 mg/mi....................... 13
[V PREP WIPE PAD ......ooeeiiieeeeeiieeeeeveee e 117
ivabradine hcl tab 5 mg (base equiv................ 44
ivabradine hcl tab 7.5 mg (base equiv)............. 44
ivermectin cream 1% ........ccoeeeeeeevveveennnnnnennnns 121
ivermectin tab 3 mg ..........ccccceeeeieiiiiiiiiniieeen, 12
J
JAKAFI TAB 10MG.....cooviieiiieeeeieeee e 29
JAKAFI TAB 15MG.....ooiiiiciieee e 29
JAKAFI TAB 20MG.....ooeieieiieee e 29
JAKAFI TAB 25MG.....coiiiiiiiiieiiiiiieeeeieeee e 29
JAKAFI TAB 5MG.....ceviiiiiiiiiieeiiiieee e 29
JANTOVEON ..ot 94
JANUMET TAB 50-1000 ......cceevvvurrieerrirreeeennnnee 71
JANUMET TAB 50-500MG .....ccocuvvieeeririieeennnee 71
JANUMET XR TAB 100-1000 ........cceeevurveeeennee. 71
JANUMET XR TAB 50-1000.......cccveeeerurreeeennnee. 71
JANUMET XR TAB 50-500MG .......cccovvurveeeennnnee. 71
JANUVIA TAB 100MG .....ceevvveeiiiiiieeeeiieee e 72
JANUVIA TAB 25MG ...cooviiiiieeiiiiieee e 72
JANUVIA TAB 50MG ...coooviiiieeiiiiiee e 72
JARDIANCE TAB 10MG .....covvveiviiiieeeeiieee e 73
JARDIANCE TAB 25MG .....covvveiviiiieeeeiieee e 73
JENTADUETO TAB XR..ccoovivieeeiiiieee e 71

JINEEITcoeevieiiiieeeee e 81

JOIBSSA .ot 76
JUBLIA SOL 10% .ceeeeeviiieeeiiieeeeeciieeeessieeaa e 118
JUNEL 1.5/30......cccccuiiiciiieeieeeee e, 76
JUNCI 1/20 .o 76
Junel fe 1.5/30.......cccccvueeieecreeeieeiieeeeeeiveee e, 76
JUNEI @ 1/20.......uuuiiicieieieeieeeeeceee e, 76
JUNEIFE 24 .o, 76
JYNNEOS INJ i 104
K
KADCYLA INJ 100MG.....ccoviiuiieeiiiieeeeniieee e 26
KADCYLA INJ 160MG.....ccovviiriieiiiiieeeniieee e 26
KALYDECO GRA 13.4MG .......oeevvvrrieeenirieeeenns 113
KALYDECO GRA 5.8MG ......ccvvveeviirieeeniiieeeens 113
KALYDECO PAK 25MG.....ccocuviieiiiiieeiniieee s 113
KALYDECO PAK 50MG.....ccccuvieeiiirieeeniiieeeeas 113
KALYDECO PAK 75MG...cccoovuiieeiiiiieeiniieeeeas 113
KALYDECO TAB 150MGe......c.cceeeeviiiieeeniiieeeenns 113
e T4 1Y B 76
KEINOE 1/35 oovvveeeeiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeseeseeeees 76
KERENDIA TAB 10MG......ccccuvieeiiiieeeeiieee e 84
KERENDIA TAB 20MG......ccccvieeeiiiiieeeriieee e 84
ketoconazole credm 2% ..........cccceeuveevvuvevnnnnnnns 118
ketoconazole shampoo 2% .............ccceeecuuvnnenn. 118
KETO-DIASTIX TES ..ccetieee e 78
ketorolac tromethamine im inj 60 mg/2ml (30
MG/MI) oo 5
ketorolac tromethamine inj 15 mg/mi................ 6
ketorolac tromethamine inj 30 mg/mi................ 6
ketorolac tromethamine ophth soln 0.4%....... 108
ketorolac tromethamine ophth soln 0.5%....... 109
ketorolac tromethamine tab 10 mg.................... 6
KEVZARA INJ 150/1.14 ...ccuvveeieeecieeeeieens 98, 99
KEVZARA INJ 200/1.14 ..c.evveeeeieeiieereeeie e 99
KEYTRUDA INJ 100MG/4M .....cccvvevreereerrraennns 26
KINRIX INJ i 104
KISQALI TAB 200DOSE ........ovvvviiiieeeeniiieeeenne 29
KISQALI TAB 400DOSE ........ovvvviiiiieeeriiieeeenne 29
KISQALI TAB 600DOSE .........vvvvvviiieeeniiieeeenne 29
KIOr-con 10..........vvvveeeeeeeeeeciiiieeee e 106
KIOr-CON 8. 106
Klor-con mi15...........ovvvvviiieiiiniiiiinennnennnnninnnnnnnns 106
T4 =3 Lo T 76
KYLEENA IUD 19.5MG.....ccoovieiiiiiieeeriieee e, 76
L
labetalol hcl tab 100 M@ .......ccceeeeeeeeeeeeeeeeeeeene, 40
labetalol hcl tab 200 M@ ........ccceeeeeeeeeeeeveeeenenee 40



labetalol hcl tab 300 M@.........ccceeeeveiiniveeenennnnn. 40

lacosamide iv inj 200 mg/20ml (10 mg/ml)...... 59
lacosamide oral solution 10 mg/mi................... 59
lacosamide tab 100 Mg ..........ccceeeevviccuvvevenennnnn. 59
lacosamide tab 150 Mg ............cccoevvvvevveenennnnnn. 59
lacosamide tab 200 M@ .............cccouvveevveeeeennnnnn, 59
lacosamide tab 50 M@ .............ccoovvvvvvevvvennnnnnnn, 59
lactic acid (ammonium lactate) cream 12% ....121
lactic acid (ammonium lactate) lotion 12% .....121
lactulose solution 10 gm/15ml.......................... 89
lamivudine oral soln 10 mg/ml......................... 14
lamivudine tab 100 mg (hbv,)............................ 20
lamivudine tab 150 Mg............cccoeevvveevieenennnnnn, 14
lamivudine tab 300 Mmg............ccccoevvveeveeevennnenn, 14
lamivudine-zidovudine tab 150-300 mg ........... 16

lamotrigine orally disintegrating tab 100 mg... 59
lamotrigine orally disintegrating tab 200 mg... 59

lamotrigine orally disintegrating tab 25 mg..... 59
lamotrigine orally disintegrating tab 50 mg..... 59
lamotrigine tab 100 M@.............ccceeveeeeveeeeeennnn. 59
lamotrigine tab 150 m@............ccccoveveeeveeeennnenn. 59
lamotrigine tab 200 mg.............cccceeeeevveeeeeennnn. 59
lamotrigine tab 25 m@.............cccevevvveevieenennnnn, 59
lamotrigine tab 25 mg (42) & 100 mg (7) starter
1Pt 59
lamotrigine tab 35 x 25 mg starter kit.............. 59
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
KTt oeeeeeeeeeeeeeeeeeeeeeeeveeeeaaeessassassassssssessssaessenennnes 59
lamotrigine tab chewable dispersible 25 mg .... 59
lamotrigine tab chewable dispersible 5 mg...... 59
lamotrigine tab er 24hr 100 mg ....................... 59
lamotrigine tab er 24hr 200 mg ....................... 59
lamotrigine tab er 24hr 25 mg ................cc....... 59
lamotrigine tab er 24hr 250 mg ....................... 59
lamotrigine tab er 24hr 300 mg ....................... 59
lamotrigine tab er 24hr 50 mg ......................... 59
LANCING DEVIMIS .covviiiiiiiiiiiiiiiceee e 78
lansoprazole cap delayed release 15mg.......... 91
lansoprazole cap delayed release 30 mg.......... 91
lanthanum carbonate chew tab 1000 mg
(elemental).......cccccceveiiiiiiiiiiiiiiiiieen, 85
lanthanum carbonate chew tab 500 mg
(elemental).......ccccccoveiiiiiiiiiiiiiiiiieen, 85
lanthanum carbonate chew tab 750 mg
(elemental).......ccccccoveiiiiiiiiiiiiiiiiieen, 85
lapatinib ditosylate tab 250 mg (base equiv) ... 29
101N 1.5/30....cccccuuuuiiiiiiiiiiiiiiiiiiiiiiiiiiieiiienieeneeen, 76

latanoprost ophth soln 0.005%....................... 109
JEENQA ... 76
leflunomide tab 10 M@...........ccccceeveveveecnnnnnnnn. 101
leflunomide tab 20 mg...........ccccceeevevvecnnnnnnnn. 101
LENVIMA CAP 10 MG...coviviiieeeiiieeeeeieeee e 29
LENVIMA CAP 12MGe....coeiiiiiieeiniieee e 29
LENVIMA CAP 14 MG...cooiiiiieeieiieee e 29
LENVIMA CAP 18 MG....coeviiiieeeniieee e 29
LENVIMA CAP 20 MG....ooiiiiieeeiiiiee e 29
LENVIMA CAP 24 MG....ooiiiiiieeieiieee e 29
LENVIMA CAP AMG......ooiiiiieeieiieee e 29
LENVIMA CAP 8 MG .....ceveeiiieeiiiiieeeeieeee e 29
JESSING ... 76
letrozole tab 2.5 Mm@........cueeeeeeeeeeeeeeeeeeeeeeeeeeennen, 27
leucovorin calcium for inj 100 mg ..................... 31
leucovorin calcium for inj 200 mg ..................... 31
leucovorin calcium for inj 350 mg ..................... 31
leucovorin calcium for inj 50 mg....................... 31
leucovorin calcium for inj 500 mg ..................... 31
leucovorin calcium tab 10 mg.............cceeeeeee..... 32
leucovorin calcium tab 15mg............uueeeeeeeeen.... 32
leucovorin calcium tab 25 mg............cuueeeeeee..... 32
leucovorin calcium tab5 mg............uuueeeeeeeenne... 31
LEUKERAN TAB 2MGe.....cceevurieeeiiiieeeeeiiieee e 24

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

CQUIV) eeeeeieee et eeeee et raee e e saaae s 112
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) oottt e e e saaae s 112
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) oottt e e e saaae s 112
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE €QUIV) ....vveeeeeeeeeeee e 112
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ..ovvevvevvvveeveeiveiiiveirevresevversaanaaanns 112
LEVEMIR INJ ...t 72
LEVEMIR INJ FLEXPEN ....ccoviiiiiiiiiie e 72
levetiracetam in sodium chloride iv soln 1000
MG/IO00M ..o 60
levetiracetam in sodium chloride iv soln 1500
MG/I100MI .......veeeeeeieeeeeciee e 60
levetiracetam in sodium chloride iv soln 500
MG/I00MI .......veveeaeeeeeeciee e 59
levetiracetam inj 500 mg/5ml (100 mg/ml)...... 60
levetiracetam oral soln 100 mg/ml.................... 60
levetiracetam tab 1000 mg..............cceeeeeeeeeeenn. 60
levetiracetam tab 250 mg.............ccueeeeeeeeeenennnn. 60



levetiracetam tab 500 Mg ............cccccuvvveeeennnn. 60

levetiracetam tab 750 M@ ............ccccecuvvveennnnn. 60
levetiracetam tab er 24hr 500 mg..................... 60
levetiracetam tab er 24hr 750 mg..................... 60
levobunolol hcl ophth soln 0.5% ...................... 109
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/M) oo, 112
levocetirizine dihydrochloride tab 5 mg........... 112
levofloxacin iv soln 25 mg/ml ..................c........ 19
levofloxacin oral soln 25 mg/ml ....................... 19
levofloxacin tab 250 mg ...............cccevevveeveennnnn. 19
levofloxacin tab 500 mg .............cccceeecuvvevenennnn. 19
levofloxacin tab 750 mg ...........ccccoeevecvvevnnnnnnn. 19
JEVONESt ..ot 76
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG .euceeiiiiiiiiiiiiieei e, 76
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INICQ wevereeeiiiee et e et e et s e e reaee s e e aeranseeeenas 76
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
INCQG wvveeeieiieee ettt e e e eeaaas 76
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) oo 76
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7).cueeeeeeaeaiieeeeeeeeeecceeeea e, 76
1evora 0.15/30-28..........ccouuvveeiieiiiiiiiiiniieniannnnnn, 76
levothyroxine sodium tab 100 mcg................... 86
levothyroxine sodium tab 112 mcg................... 86
levothyroxine sodium tab 125 mcg................... 86
levothyroxine sodium tab 137 mcg................... 86
levothyroxine sodium tab 150 mcg................... 86
levothyroxine sodium tab 175 mcg................... 86
levothyroxine sodium tab 200 mcg................... 86
levothyroxine sodium tab 25 mcg..................... 86
levothyroxine sodium tab 300 mcg................... 86
levothyroxine sodium tab 50 mcg..................... 86
levothyroxine sodium tab 75 mcg..................... 86
levothyroxine sodium tab 88 mcg..................... 86
JEVOXY] oo, 86
LEXIVA SUS 50MG/ML.......ccovvreeirrreeirrreerreeene 14
lice treatment...........ccoecveveeviiiiieeeiiieee e 121
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(1%) ..veeeaaereeeeeeieeeeeecee e, 36
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(29) vt 36
lidocaine hcl laryngotracheal soln 4% ............. 122
lidocaine hcl local inj 0.5%...........cccocecuuueeeennnnn. 12
lidocaine hcl local inj 1%...........cccoeuvvcuveeeennnnnn. 12

lidocaine hcl local inj 2% ...........ueeeeeieeinnecnnnnne. 12
lidocaine hcl local preservative free (pf) inj 0.5%
...................................................................... 12

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

lidocaine hcl s0IN 4% ............uuuvvveeeeeeieeeciinnnn, 121
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2%t eeanns 121
lidocaine hcl viscous soln 2%...............cccuuu..... 122
lidocaine 0iNt 5%.........cccceeeecccuveeeiieeieeeecinnnen, 121
lidocaine pain relief pat ............cccoovvvvvvvvvvvvnnnns 121
lidocaine patch 5%...........cocccuveveeeiiiinnncinnnnen. 121
lidocaine-prilocaine cream 2.5-2.5%............... 121
LILETTATUD 52MG...ccoiiiiiiiiiiiiiiiee e 76
linezolid for susp 100 mg/5mi........................... 21
linezolid iv soln 600 mg/300ml (2 mg/mi)......... 21
linezolid tab 600 M@ ........ccoeeeeeeeeeeeeeeeeeeeeeeeeenenn, 21
LINZESS CAP 145MCG .....coeivviierieeiiieneeeeiieneeeenens 89
LINZESS CAP 290MCG .....cccevvvieriieiiiineeeiiien e, 89
LINZESS CAP 72MCG......ccoiiiviieiieiieneceeiee e, 89
liothyronine sodium tab 25 mcg ....................... 86
liothyronine sodium tab 5 mcg ............cuuuu....... 86
liothyronine sodium tab 50 mcg ....................... 86
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)
...................................................................... 24

lisinopril & hydrochlorothiazide tab 10-12.5 mg33
lisinopril & hydrochlorothiazide tab 20-12.5 mg33
lisinopril & hydrochlorothiazide tab 20-25 mg..33

lisinopril tab 10 Mg ......cceeevveeeciiiiiieeeeeeeeeee 33
lisinopril tab 2.5 Mg .....cccccoveveiiiiiiiiiiieeeeeee 33
lisinopril tab 20 Mg ......c.cccovveeciiiiiieeeeeeeeeceaee 33
lisinopril tab 30 Mg ......cccccoveveciiiieeiieeeeeeeeee 33
lisinopril tab 40 Mg ......cccccovvvecviiiiiiieeeeeeeeee, 33
liSinopril tab 5m@ ......ueeeeeeeeeeeeeeeveeeeeeeeeeeneeeeenenn, 33
lithium carbonate cap 150 Mg .............ceueeeee.... 66
lithium carbonate cap 300 Mg .............ceuueeu..... 66
lithium carbonate cap 600 Mg ..............cueeeu..... 66
lithium carbonate tab 300 mg ..............cueeee...... 66
lithium carbonate tab er 300 mg ...................... 66
lithium carbonate tab er 450 mg ...................... 66
lithium oral solution 8 meq/5ml ....................... 66
LO LOESTRIN TAB 1-10-10....cccevvvrrieeeririeeeennne 76
loperamide hcl cap 2 mg.........ouueeeeeeeeeeeeveennnnne. 87
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MU) e 16
lopinavir-ritonavir tab 100-25 mqg..................... 16
lopinavir-ritonavir tab 200-50 mqg..................... 16



lorazepam conc 2 mg/mi..........cccccevueeveveennnnn. 47

lorazepam tab 0.5 Mg .........ccccccevvvvviiinrinennnnnn. 47
lorazepam tab 1 mg .......cccccvveeeeeeeeniccinineneennn, 47
lorazepam tab 2 mg .........ccccceveeeeeeniiinnnneneennn, 47
LORBRENA TAB 100MG.......cceevviiieeeniiieeeennnee 29
LORBRENA TAB 25MGi.......ccveeiiiiiieeeeiiieeeeeee 29
[OrYNG oo, 76
losartan potassium & hydrochlorothiazide tab
100-12.5MQ ..eovviiiiieiiiiiee e 34
losartan potassium & hydrochlorothiazide tab
100-25 M@ i 35
losartan potassium & hydrochlorothiazide tab
50-12.5mM@ ...ccooovviiiiiiie 34
losartan potassium tab 100 mg........................ 35
losartan potassium tab 25 mg...............c.......... 35
losartan potassium tab 50 mg.......................... 35
loteprednol etabonate ophth susp 0.5%.......... 109
lovastatin tab 10 Mg ..........ccceveeevveviveeiieeeeeenenn, 38
lovastatin tab 20 mg ............ccceeevveveveeeieeeeeennn, 38
lovastatin tab 40 Mm@ ............ccceeevveeeveeeeeeeeeenn, 38
low-0gestrel ........ueeeeeeeiieeiiiiiiieiieeieeeeeeeeeee, 76
loxapine succinate cap 10 mg ..............cccee....... 56
loxapine succinate cap 25 mg ............ccceeeee... 56
loxapine succinate cap 5mg ...........ccceeeeeeeee.. 56
loxapine succinate cap 50 mg ...............c.......... 56
lubiprostone cap 24 mcg ..........cccceeeveeeeeeeeennnnn. 89
lubiprostone cap 8 mcg ............ccueeevveevveevennnnnnn. 89
luliconazole cream 1% ..........ccccceeeeeveccvvnennnnnnn. 118
LUMIGAN SOL 0.01% OP .......vvvvveeeeeeeeeiienen 109
lurasidone hcl tab 120 Mg ...........ccoeveuvvvvennnnnnn. 56
lurasidone hcl tab 20 Mm@ .........ccccoevvvccvvevennnnnn. 56
lurasidone hcl tab 40 Mm@ .........ccceeeevvccvvevennnnnn. 56
lurasidone hcl tab 60 M@ ..........ccccovvveuvvvvennnnnn. 56
lurasidone hcl tab 80 Mm@ .............cccevvevevevennnnn.. 56
JUEEIQ .o 76
LYNPARZA TAB 100MG.......ceevivviiieeeniieeeennnee 31
LYNPARZA TAB 150MG.......ccevirviiieeeniiieeeennee 31
LYSODREN TAB 500MG ......cceevvviiieeeniiieeeennnee 27
M
magnesium sulfate in dextrose 5% iv soln 1
gMm/100ml.........oocoecueeeeeeiiieeeeeciieee e 106
magnesium sulfate inj 50% ...........cccccouveeeenen... 106
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
.................................................................... 106
malathion [0tion 0.5% ...........ccccceeevvevcueeeennennn. 121
mannitol iv s0In 20% ...........ccccceeeeeniicnnneeeennnn. 44
mannitol iv s0In 25% ..........cccccceeveeviiiiinnienennnn. 44

maraviroc tab 150 mg .........cccccoveeeeiiiiinnecnnnnen, 14
maraviroc tab 300 Mg .........ccccceveeeeiieeinneccnnnnnn. 14
MATTISSO wovvvveiiiiiieeciiiiiieee e 76
MARPLAN TAB 10MG ....ccoocuvieeeiiieeeeeiiee e 51
MATULANE CAP 50MG ......coeeeeiriiieeeniieeeeee 24
MALZIM [ eeoaaiaoieiieeeee e 42
meclizine hcl tab 12.5m@ .......uueeeeeeeeeeveeeeeennnnnn. 87
meclizine hel tab 25 M@ ....uueeeeeeeeeeeeeeeeeeeeeenennen 87
meclofenamate sodium cap 100 mg................... 6
meclofenamate sodium cap 50 mg..................... 6
MEDROL TAB 2MG.......oeviiiiiieeeniiiee e 83
medroxyprogesterone acetate im susp 150
MG/ i 76
medroxyprogesterone acetate im susp prefilled
SYr 150 mg/mi........cccoccvveeeeciieeeeeiieee e, 76
medroxyprogesterone acetate tab 10 mg......... 85
medroxyprogesterone acetate tab 2.5 mg........ 85
medroxyprogesterone acetate tab 5 mg........... 85
mefenamic acid cap 250 Mg ...........cccccevvvvvvnnnnnns 6
mefloquine hcl tab 250 mg ...........ccueeeeeeeeeeeneen. 14
megestrol acetate susp 40 mg/mi .................... 85
megestrol acetate susp 625 mg/5mi ................ 85
megestrol acetate tab 20 mg...............cuuuee...... 27
megestrol acetate tab 40 mg...............cuuuee...... 28
MEKINIST SOL 0.05/ML......cevvreeeeiieenieeecireeenne 29
MEKINIST TAB 0.5MG ...ccooviiiiieiiieee e 29
MEKINIST TAB 2MG ....ooeveeiiieeeeiieee e 29
meloxicam tab 15mg ........ccccccovvveeeeieeinicciinnen, 6
meloxicam tab 7.5 Mg ........ccccccvvvveeeiiieiniciiinnnn, 6
melphalan hcl for inj 50 mg (base equiv) .......... 24
melphalan tab 2 mg..........ccccceevvveeeeeeeeensecnnnee, 24
memantine hcl cap er 24hr 14 mg .................... 48
memantine hcl cap er 24hr 21 mg .................... 48
memantine hcl cap er 24hr 28 mg .................... 48
memantine hcl cap er 24hr 7 mg ........uueueeeee..... 48
memantine hcl oral solution 2 mg/mi............... 48
memantine hcl tab 10 M@.........uueeeeeeeeeeeeveennnnnn. 48
memantine hcl tab 28 x5 mg & 21 x 10 mg
LItration PACK .......eeeeeeeeeeeeeeeeeenveeeeeeveeeveeeneennn 48
memantine hcl tab 5 mg........ueeeeeeeeeeeeveeneeennnnnn. 48
MENACTRA INJ .eoviiiiiiiee e eiiee e 104
MENEST TAB 0.3MG ....coovvriiieeeiiieeeeeiieee e 81
MENEST TAB 0.625MG ......ccevvvevrriieeeriiieeeennne 81
MENEST TAB 1.25MG ...ccoovvvieeiiiieeeeniieee e, 81
MENEST TAB 2.5MG ....coovviiiiiiiiiieee e 81
MENQUADFI INJ..eeeiiiiiiiee e 104
MENTAX CRE 1% ..cccevuriiieiiiiieeeiiiieeeceiieee s 118



MENVEO INJ ..o 104
MENVEO SOL....oeiiieiiieeeeiiieee e 104
meprobamate tab 200 Mg ...........cceccvveveeeennn. 47
meprobamate tab 400 Mg ...........ccccecuvvvveeeennnn. 47
mercaptopurine tab 50 Mmg................cceeeveeeeen... 26
meropenem iv forsoln 1 gm.................cccoue..... 21
meropenem iv for soln 500 mg......................... 21
mesalamine cap dr 400 mg ................cccevvee..... 89
mesalamine cap er 24hr 0.375 gm ................... 89
mesalamine enema 4 gm ..............ccoeuvveeveeennn.. 89
mesalamine rectal enema 4 gm & cleanser wipe
KIt oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesaeeeaeneeeeeeeeeerennnes 89
mesalamine suppos 1000 mg...............cceeee...... 89
mesalamine tab delayed release 1.2 gm .......... 89
mesalamine tab delayed release 800 mg ......... 89
mesna inj 100 mg/mi ............cccoeeeeeeveeeeeicnnnnnn. 32
MESNEX TAB 400MG......cccvveeerriiieeeniieeeenines 32
metaxalone tab 800 Mg ............ccceueveevveeveennnnn. 67
metformin hcl tab 1000 mg............ccceeeeeeeeeee.... 71
metformin hcl tab 500 mg.............cccoveeeeeeee. 71
metformin hcl tab 850 mg............cccoeevveeeeeenn. 71
metformin hcl tab er 24hr 500 mg ................... 71
metformin hcl tab er 24hr 750 mg ................... 71
methadone hcl conc 10 mg/mi........................... 8
methadone hcl soln 10 mg/5ml.......................... 8
methadone hcl soln 5 mg/5mi................cccun...... 8
methadone hcl tab 10 Mg .......cccceevvvccvvnveeenennnn. 8
methadone hcl tab 5 mg ........ccoeeveeviccinnieenennnnn. 8
methadone hcl tab for oral susp 40 mg............... 8
methadone hydrochloride i ..............cccouveeeeaannnn. 8
MEtNAOSE ........uvveeeeeiiieeeiieeeeee e 8
methamphetamine hcltab5mg...................... 63
methazolamide tab 25 mg ...........ccccccvvvveeennnn. 44
methazolamide tab 50 mg ...............cccvveveeeen... 44
methenamine hippurate tab 1 gm.................... 21
methimazole tab 10 M@ ............ccccvvvvvvvevennnnnn. 86
methimazole tab 5mg ............ccccovvvvvvvvevnnnnnn.. 86
methocarbamol tab 500 mg..................cc......... 67
methocarbamol tab 750 mg..................cccuu..... 67
methotrexate sodium forinj 1 gm.................... 26
methotrexate sodium inj 250 mg/10ml (25
MG/MI) oo 26
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
..................................................................... 26

methotrexate sodium inj pf 1000 mg/40ml (25
MG/MI) i 26

methotrexate sodium inj pf 250 mg/10ml (25

MG/ML) i 26
methotrexate sodium inj pf 50 mg/2ml (25
MG/ML) e 26
methotrexate sodium tab 2.5 mg (base equiv)101
methoxsalen rapid cap 10 mg...........cccvvvvvvnns 118
methscopolamine bromide tab 2.5 mg ............. 87
methscopolamine bromide tab5 mg................ 87
methsuximide cap 300 M@ ........cuueeeeeeeveeeeeennnnnn. 60
methyldopa tab 250 mg...........eeeeeeeeeeeeeveeeennnnnn. 45
methyldopa tab 500 mg.............ueeeeeeeeveeeeeennnnn. 45
methylphenidate hcl cap er 10 mg (cd)............. 63
methylphenidate hcl cap er 20 mg (cd)............. 63
methylphenidate hcl cap er 24hr 20 mg (la) ..... 63
methylphenidate hcl cap er 24hr 30 mg (la) ..... 63
methylphenidate hcl cap er 24hr 40 mg (la) ..... 63
methylphenidate hcl cap er 24hr 60 mg (la) ..... 63
methylphenidate hcl cap er 30 mg (cd)............. 63
methylphenidate hcl cap er 40 mg (cd)............. 63
methylphenidate hcl cap er 50 mg (cd)............. 63
methylphenidate hcl cap er 60 mg (cd)............. 63
methylphenidate hcl chew tab 10 mg............... 63
methylphenidate hcl chew tab 2.5 mg.............. 63
methylphenidate hcl chew tab 5 mg................. 63
methylphenidate hcl soln 10 mg/5ml ............... 63
methylphenidate hcl soln 5 mg/5mli ................. 63
methylphenidate hcl tab 10 mg ........................ 63
methylphenidate hcl tab 20 mg......................... 63
methylphenidate hcltab5mg.............ccuue....... 63
methylphenidate hcl taber 10 mg..................... 63
methylphenidate hcl taber 20 mg.................... 63
methylphenidate hcl tab er osmotic release (osm)
IE MG .ottt 63
methylphenidate hcl tab er osmotic release (osm)
0 1 o N 63
methylphenidate hcl tab er osmotic release (osm)
o3 1 o N 63
methylphenidate hcl tab er osmotic release (osm)
5AMQG.aaaa 63

methylprednisolone acetate inj susp 40 mg/ml 83
methylprednisolone acetate inj susp 80 mg/ml 83
methylprednisolone sod succ for inj 1000 mg

(bASE €qQUIV) ... 83
methylprednisolone sod succ for inj 125 mg (base
CQUIV) et 83
methylprednisolone tab 16 mg.......................... 83
methylprednisolone tab 32 mg...............cuue...... 83



methylprednisolone tab4 mg........................... 83

methylprednisolone tab 8 mg.............ccccccee..... 83
methylprednisolone tab therapy pack 4 mg (21)
..................................................................... 83
metoclopramide hcl inj 5 mg/ml (base
equivalent) ...........oueeeeeeeviiiiiiiiiiiiiieieeeee, 87
metoclopramide hcl orally disintegrating tab 5
MG (DASE €G)...evvevvreerrerrrrrirerrnrrinrrsrerrrnrrnnnannn 88
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(DASE  QUIV) ...ccoeeeeeeeeeeeeeeeeeeeeeeeee e, 88
metoclopramide hcl tab 10 mg (base equivalent)
..................................................................... 88
metoclopramide hcl tab 5 mg (base equivalent)
..................................................................... 88
metolazone tab 10 M@ ........cccceevvvevvveeeeeeneeennnn, 44
metolazone tab 2.5 mg .........cccoovvvvvveeiiiennnnnn. 44
metolazone tab5mg .........cccoovvvvveviiiiiiieninnn, 44
metoprolol & hydrochlorothiazide tab 100-25 mg
..................................................................... 39
metoprolol & hydrochlorothiazide tab 100-50 mg
..................................................................... 39
metoprolol & hydrochlorothiazide tab 50-25 mg
..................................................................... 39
metoprolol succinate tab er 24hr 100 mg
(tartrate equUIV) ...........cccovueeeeeeeeeeeecciiieeeeeennn, 40
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIvV) ........ccccccueeeeeecveeeeeciieeeeenes 40
metoprolol succinate tab er 24hr 25 mgq (tartrate
<o 1111 USSR 40
metoprolol succinate tab er 24hr 50 mgq (tartrate
<o 1111 USSR 40
metoprolol tartrate tab 100 mg ....................... 40
metoprolol tartrate tab 25 mg ...........c..ueeee...... 40
metoprolol tartrate tab 50 mg ......................... 40
metronidazole cap 375 Mg.........cceuevveevennnnn.. 21
metronidazole cream 0.75%..........cccccuvveennn... 121
metronidazole gel 0.75% .............ouueeeeeeeeeeennnn. 121
metronidazole gel 1% ............uueeeeeeeeeeveeeeennnnnnn. 121
metronidazole iv soln 500 mg/100ml............... 21
metronidazole lotion 0.75%...........ccccccuveennnn... 121
metronidazole tab 250 mg ...............ccceeeeeeen. 21
metronidazole tab 500 mg ...............cceeeeeeee... 21
metronidazole vaginal gel 0.75% ..................... 93
miconazole 3 ........cooveveveviiiiiiiiiiieieeeeeeeeeee, 93
microgestin 1.5/30 ........cccceeeeeeiueeeeecineeeeeernennn. 76
midodrine hcl tab 10 mg ..........cccoovvvveveeenennnn. 45
midodrine hcl tab 2.5 mg .........cccoovvvvevveeeennnnn. 45

midodrine hcl tab 5 mg........cccccvvvveveieiinnicinnen. 45
miglitol tab 100 M@ ..........ccoevecvvvveeeeieeinnecnnnnn 71
miglitol tab 25 Mg .......cccccovvviiiiiiiiieiiiiiiiee, 71
miglitol tab 50 Mg .........cccovvviiiiiiiiiiiiiiiiiee, 71
00110 1Y =3 ARt 81
minocycline hcl cap 100 Mg ...........eeeeeeeeeeeennnene. 23
minocycline hcl cap 50 Mm@ .........uueeeeeeeeeeveeennnnn. 23
minocycline hcl cap 75 Mg .......uuueeeeeeeeveeeeeennnnnn. 23
minocycline hcl tab 100 M@ ..........cceeeeeeeeeeennnene. 23
minocycline hcl tab 50 Mg ..........ueeeeeeeeeeveeennnnn. 23
minocycline hcl tab 75 Mg ......ueeeeeeeeeeeveeeeeennnnn. 23
minoxidil tab 10 M@ ........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 45
minoxidil tab 2.5 M@ ........oueeeeeeeeeeeeeeeeeeeeeeeeeennnn, 45
mirabegron tab er 24 hr 25 mg...........cuuueeeee.... 92
mirabegron tab er 24 hr 50 mg...........cuueeeee.... 92
MIRCERA INJ 100MCG ....coouvveeeriiiieeesiiieee e 95
MIRCERA INJ 120MCG ....covvvieeeiiiiieeeniiieee e 95
MIRCERA INJ 150MCG .....cocvvveeiiiiiieeeriiieee e 95
MIRCERA INJ 200MCG .....cccvvveeeeiiieeeriieee e 95
MIRCERA INJ 30MCG ....coeevivieeeiiieeeeeiieee e 95
MIRCERA INJ 50MCG ....ccoovvriieeiiiieeeeiieee e 95
MIRCERA INJ 75MCG ....ooeviiiieeeeiieee e, 95
MIRENA TUD SYSTEM ...coovviiiieeeiiieee e 76
mirtazapine orally disintegrating tab 15 mg.....51
mirtazapine orally disintegrating tab 30 mg.....51
mirtazapine orally disintegrating tab 45 mg.....51
mirtazapine tab 15 Mg ........ccccovvvveeeieeennccnnnee. 51
mirtazapine tab 30 M@ .........ccccoveeeeeeeeeenecnnee, 51
mirtazapine tab 45 Mm@ ........cccccvvveeeiieeeiiecnnnen, 51
mirtazapine tab 7.5 Mm@ ........cccoovvveeiiiiiiiiecinen, 51
misoprostol tab 100 mcg ..........ccceeevuveeeeanneen.. 90
misoprostol tab 200 mcg ..........ccccceevuveeeennneen.. 90
mitomycin for iv soln 20 mg...........ccccccceeeeuvnnnen. 25
mitomycin for ivsoln 40 mg..............euueeeeeeeenee.. 25
mitomycin for ivsoln 5mg............eeeeeeeeeeeeennnnnn. 25
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
...................................................................... 25
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ e 25
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
...................................................................... 25
M-M-RITINJ o 104
modafinil tab 100 M@ ........cceeeeeeveeeveeeeeeeeeeeeennnn, 68
modafinil tab 200 M@ .........cceeeeeeeeeeeeeereereeeeennnn, 68
MODERNA INJ 2024-25......vvviiiiiieeiniieeeenns 104
MODERNA INJ 6MO-11Y.....ovvveiiiiieeeniiieeeeas 104
moexipril hcl tab 15 Mg .......ceeeeeveveeeeeeeeeeeeeeenen, 33



moexipril hcl tab 7.5 Mm@ .........ccceevvvviiinvneennnnnn. 33

mometasone furoate cream 0.1% ................... 120
mometasone furoate nasal susp 50 mcg/act ..114
mometasone furoate oint 0.1%....................... 120
mometasone furoate solution 0.1% (lotion)....120
monoject sodium chloride ..................ccuueuu..... 106
MonNo-linyah ..........cooevvvvvvviiiiiiiiiiiiiiiieiieeeeeeee, 76
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 114
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 114
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) ....uveeeeeeeeeeeiiieeeee e, 114
montelukast sodium tab 10 mg (base equiv)...114
morphine sulfate beads cap er 24hr 120 mg ...... 9
morphine sulfate beads cap er 24hr 30 mg ........ 8
morphine sulfate beads cap er 24hr 45 mg ........ 9
morphine sulfate beads cap er 24hr 60 mg ........ 9
morphine sulfate beads cap er 24hr 75 mg ........ 9
morphine sulfate beads cap er 24hr 90 mg ........ 9
morphine sulfate cap er 24hr 10 mg .................. 9
morphine sulfate cap er 24hr 100 mg ................ 9
morphine sulfate cap er 24hr 20 mg .................. 9
morphine sulfate cap er 24hr 30 mg .................. 9
morphine sulfate cap er 24hr 50 mg .................. 9
morphine sulfate cap er 24hr 60 mg .................. 9
morphine sulfate cap er 2dhr 80 mg .................. 9
morphine sulfate iv soln 10 mg/ml...................... 9
morphine sulfate iv soln 4 mg/mi....................... 9
morphine sulfate oral soln 10 mg/5ml ............... 9
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) i 9
morphine sulfate oral soln 20 mg/5ml ............... 9
morphine sulfate tab 15mg............................... 9
morphine sulfate tab 30 mg .............................. 9
morphine sulfate taber 100mg.......................... 9
morphine sulfate taber15mg........................... 9
morphine sulfate taber200mg.......................... 9
morphine sulfate taber30mg........................... 9
morphine sulfate taber60mg........................... 9
MOTOFEN TAB 1-0.025 ......ccceiviiiiiiiiiineceeiineees 87
MOVANTIK TAB 12.5MG .....ccovviereiriiiineceeiineees 90
MOVANTIK TAB 25MG ...couviiiiiiineiieiiineceeiiiee e 90
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) .......eeeeeeeeeeeciiiiiiieeeeeeeeeee, 108
moxifloxacin hcl ophth soln 0.5% (base equiv) 108
moxifloxacin hcl tab 400 mg (base equiv) ........ 19

MRESVIA INJ 50MCG......ccooiiiiiiiiiiiiiineeeeiiineees 104
MULTAQ TAB 400MG .....coeevvvieiieeiiineeeeiieneeeenen, 36
multivitamin/fluoride................ccoceeevvvevcnnnans 107
multi-vitamin/fluoride dr ............cccccccvveveunnns 107
multi-vitamin/fluoride/ir................ccceuveeenn... 107
mupiroCin OiNt 2% ..........c.eeeeeeeuueeeeeeerieeeeennnnnn 117
MYALEPT INJ 11.3MG ....coririiiiiiee e 79
mycophenolate mofetil cap 250 mg ............... 102
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................... 102
mycophenolate mofetil hcl for iv soln 500 mg
(bASE €QUIV) ... 102
mycophenolate mofetil tab 500 mg................ 102
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)........................... 102
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)........................... 102
MYFORTIC TAB 180MG.....cccvvveieeiririirniininnn, 102
MYFORTIC TAB 360MG........ccvvveviiiiiiineeeeiineens 102
MYRBETRIQ SUS 8MG/ML ......ccoecuvveeeerreeeennee 93
MYRBETRIQ TAB 25MG......ccvvveiiiiiiiineeiiiieneeeennn, 93
MYRBETRIQ TAB 50MG......cccvvevviiiiiiniieiiiineeennn, 93
N
nabumetone tab 500 Mg .............ccccvvvvevevvvnnnnnnns 6
nabumetone tab 750 Mg ............cccccevvevevevinnnnnnnns 6
nadolol tab 20 M@.........ueeeeeeeeeveeeeeeeeeeeeeeeeeeeenen, 40
nadolol tab 40 M@........cceeeeevecciiiviiiiieeeeeeecane, 40
nadolol tab 80 M@........cccceeveveciiiiiiiiiieeeeeeciee, 40
NAfriNSE AroPs ........uvveeeeeeeiiecciiiieeeeeeeeeeeciveeens 106
naftifine hcl cream 1% ........cccouvveveveeeeeeccnnnnnnn. 118
naftifine hcl cream 2% .........ccouveeeeeieveeccnnnnnnn. 118
nalbuphine hcl inj 10 mg/ml ...........ccoeevevveenen.. 9
nalbuphine hcl inj 20 mg/ml ............ccceeeevveenen.. 9
naloxone hcl inj 0.4 mg/ml.............ccccouveeeennne... 68
naloxone hcl inj 4 mg/10mi..............cc.oocoen..... 68
naloxone hcl nasal spray 4 mg/0.1ml ............... 68
naloxone hcl soln cartridge 0.4 mg/mi.............. 68
naloxone hcl soln prefilled syringe 2 mg/2ml.... 68
naltrexone hcl tab 50 M@ ..........eueeeeeeeeveevveennnnn. 68
naproxen tab 250 Mg.........ccccvvvvvvvvuvvvnneennnnnnnnnnns 6
naproxen tab 375 Mg........ccccovvvvvvvvinivennneninnnnnnnn, 6
naproxen tab 500 m@...........ccccccvvvvvevivieineninnnnnnnn, 6
naratriptan hcl tab 1 mg (base equiv)............... 65
naratriptan hcl tab 2.5 mg (base equiv)............ 65
NARCAN SPRAMG .....covvieeiiiiiineceiieneceiieeeeeenens 68
NATACYN SUS 5% OP....coovvviiiiiieeiccerrreiien, 108
nateglinide tab 120 MQ..........ccoueeeeeeeeeveveeeennnnnn. 73



nateglinide tab 60 Mg ..........cccccceevvviiciveeennnnnnn. 73

NAYZILAM SPR5MGi.....ccoviiiiiiiiiiniiiiice e 60
nebivolol hcl tab 10 mg (base equivalent)........ 40
nebivolol hcl tab 2.5 mg (base equivalent)....... 40
nebivolol hcl tab 20 mg (base equivalent) ........ 40
nebivolol hcl tab 5 mg (base equivalent) .......... 40
NECON 0.5/35-28 ...coueeeeeeeieeeeeeeee 76
nefazodone hcl tab 100 mg ............cccuveeeeeeenee... 51
nefazodone hcl tab 150 mg ............cccuveeeveee.... 51
nefazodone hcl tab 200 mg .............cccueeeveeene.... 51
nefazodone hcl tab 250 mg ............cccuveeeeeee.... 51
nefazodone hcl tab 50 mg ...........ccccccuvvvvennennnnn. 51
neomycin sulfate tab 500 mg ..................c........ 13
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNt OP 0iN ..cccceeeveeiiiieieeieeeeeeiiicere e 108
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi...........ccccoouveevevueneennnne. 108
neomycin-polymyxin-dexamethasone ophth oint
0.1 coeeieeeeeeceee et 107
neomycin-polymyxin-dexamethasone ophth susp
0.1 ccoeeieeeeeecceee e 107
neomycin-polymyxin-hc ophth susp ................ 108
neomycin-polymyxin-hc otic soln 1%............... 122
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1%........cccoueeeeecveneeecirenaeannne, 122
NEORAL CAP 100MG .....cccviiiiiiiiieeeeiiieeeeeiinnn, 102
NEORAL CAP 25MG .....cccevviiiieiiiceeeeeeee e, 102
NEORAL SOL 100MG/ML....ceeeeverrieeeecrreeeeennne 102
NEUPRO DIS IMG/24HR.......cceovvvereeeerreeeeenne 54
NEUPRO DIS 2MG/24HR......coceovvreeeeeerreeeeenne, 54
NEUPRO DIS 3MG/24HR.......cccovvveeeeeerreneeennee, 54
NEUPRO DIS 4MG/24HR.......cccoveveeeeeeirreeeeenne 54
NEUPRO DIS 6MG/24HR.......cccovvveeeeeerrereeennee 54
NEUPRO DIS 8MG/24HR......cccveeevrvreerrreerreene 54
NEVANAC SUS 0.1% OP .....covvvvriiieenneereeeeniiien, 109
nevirapine susp 50 mg/5ml ...........ccccccueeeeeunnn... 14
nevirapine tab 200 Mg ............cccccvvvvevveenennnnnn, 15
nevirapine tab er 24hr 100 mg ......................... 15
nevirapine tab er 24hr 400 mg ......................... 15
NEXIUM GRA 2.5MG DR.....coovvvrviieieee e, 91
NEXIUM GRASMG DR...covveiiiiiiineireiiee e 91
NEXPLANON IMP 68MG .......ccvvverriiiiiineceiiineees 76
NEXTSTELLIS TAB 3-14.2MG....c.covvvviiireceiiieees 76
niacin tab er 1000 mg (antihyperlipidemic)...... 39
niacin tab er 500 mg (antihyperlipidemic)........ 39
niacin tab er 750 mg (antihyperlipidemic)........ 39
nicardipine hcl cap 20 mg...........ccceeeeeveeeeeennnn. 42

nicardipine hcl cap 30 Mg .........cccceeeeeeeeennccnnnnn. 42
nicotine polacrilex gum 2 mg.............cccoeecuuunnee. 69
nicotine polacrilex gum 4 mg.............cccoeecuuuneee. 69
nicotine polacrilex lozenge 2 mg....................... 69
NICOtINE STEP 3 ..o 69
nicotine td patch 24hr 14 mg/24hr ................... 69
nicotine td patch 24hr 21 mg/24hr ................... 70
nicotine td patch 24hr 7 mg/24hr ..................... 69
NICOTROL INH ...oeiiiiiiieeeiieee e 70
NICOTROL NS SPR 10MG/ML....cccvcvreireererranennns 70
nifedipine tab er 24hr 30 mg ...........ccuueeeeeeeenen.. 42
nifedipine tab er 2dhr 60 mg ............................ 42
nifedipine tab er 24hr 90 mg ............................ 42

nifedipine tab er 24hr osmotic release 30 mg... 42
nifedipine tab er 24hr osmotic release 60 mg... 42
nifedipine tab er 24hr osmotic release 90 mg... 42

DUKKI <o 76
nilutamide tab 150 M@ .........cceeeveeeevevvvevveeennnnn, 28
nimodipine cap 30 M@ ........coeeeeeeeeeeveeeeeeeeeeeennnn, 42
NIPENT INJ 10MG ....oovviiieiiiieee e 31
nisoldipine tab er 24hr 17 mg ...........cuueeeeeeeenen.. 42
nisoldipine tab er 24hr 20 mg .............ccueeeeee.... 42
nisoldipine tab er 24hr 25.5 mg ............ccc......... 42
nisoldipine tab er 24hr 30 mg ............ccceeeeeee.... 42
nisoldipine tab er 24hr 34 mg ...........ccueeeeeeee.... 42
nisoldipine tab er 24hr 40 mg ............cccuueeeeue.... 42
nisoldipine tab er 24hr 8.5 mg ............ccc.u....... 42
nitazoxanide tab 500 mg ...........cccccceeeeeeeecnnnnnn. 21
nitisinone cap 10 Mg.......ccoeevevvueeeenneeenenennnnnnn. 84
NitisinonNe Cap 2 MQ.....ccceeeveeveeevinniieeneeeenenennnnnnns 84
nitisinone cap 20 MQ.........ocoevveevueeeennneenenennnnnnn. 84
nitisinone cap 5mg......cccoeevvvvviiiieeiniinieeennnnnnn. 84
NITRO-BID OIN 2% .....uvveeeeceiieeeeeiieeeeeeiieee e 45
NITRO-DUR DIS 0.3MG/HR .....cccvvevrrereereirenennns 45
NITRO-DUR DIS 0.8MG/HR .....cccvevrrrreerireannnnns 45
nitrofurantoin macrocrystalline cap 100 mg..... 21
nitrofurantoin macrocrystalline cap 25 mg....... 21
nitrofurantoin macrocrystalline cap 50 mg....... 21
nitrofurantoin monohydrate macrocrystalline cap

00 1o U 21
nitrofurantoin susp 25 mg/5ml......................... 21
nitroglycerin 0int 0.4%..........cccccceeveeeenevcnnnnnnn. 121
nitroglycerin sl tab 0.3 Mg ..........ccceveeveevvveenennnn. 45
nitroglycerin sl tab 0.4 mg ..........cccuueeeveveveenennnn. 45
nitroglycerin sl tab 0.6 Mg ............ccceeeeeeveveeenenn. 45
nitroglycerin td patch 24hr 0.1 mg/hr............... 45
nitroglycerin td patch 24hr 0.2 mg/hr............... 45



nitroglycerin td patch 24hr 0.4 mg/hr .............. 45

nitroglycerin td patch 24hr 0.6 mg/hr .............. 45
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) c.eveeeereeeeeeeeiee et 45
NIVESTYM INJ 300/0.5......cevciieieeiierieeieenienns 95
NIVESTYM INJ 300MCG ......ceeviriiieeeniieeeeeee 95
NIVESTYM INJ 480/0.8......cevcvveiieeieenieerieenenns 95
NIVESTYM INJ 480MCG ......ceeviviiieeeeiiieeeeee 95
nizatidine cap 150 Mg ...........ccccvveevveeveeenennnnnn, 89
nizatidine cap 300 Mg .............coeuveevveeveeenennnnnn, 89
NOIA-DE.....cccccieeeeee et 76
NORDIPEN 5 MIS DEVICE.......cccccvveeerrieeeennnee 84
NORDIPEN DEL MIS SYSTEM......ccceevevvrvieeenee 84
NORDITROPIN INJ 10/1.5ML ...ccvcuvrerirrenrreennne 84
NORDITROPIN INJ 15/1.5ML ...ccvcuverrirrenrreennne 84
NORDITROPIN INJ 30/3ML ...cvvvevriieriieeeieeenne 84
NORDITROPIN INJ 5/1.5ML ....covvrririiireniieenne 84
norethindrone & ethinyl estradiol-fe chew tab 0.4
MG-35 MCG .ccovvriiiiiiiiiiiiiiiiiicee e 76
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG ..ocovveeiiiiiiiiiiiiiiie e 77
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCG..couiiiiiiiiiiiiiieiiiiie et eeaaas 77
norethindrone ace-eth estradiol-fe chew tab 1
MQG-20MCG (24) c...uuvveeeeeaaeeeeeeciieeeeeeeeeeeean, 77
norethindrone acetate tab5mg ...................... 85
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCG oo 82
norethindrone tab 0.35mg ..........cccccccvvuveeenn.n. 77
NOFGESICeeeeiiiieeieeieeeeieieee ettt eeeeees 67
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCG oot 77
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCG.uvevveaairreeeeaicreeeeeeiirenaeenns 77
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.uvevveaairrereeaecreeneeeeireneeenns 77
NORPACE CAP 100MG CR....cceovvuviieeeniiieeeennee 36
NORPACE CAP 150MG CR....coevvuviieeeniiiieeenee 36
NOrtrel 0.5/35 (28) ......ccccueeeeeecieeeeeeiieeeeeiirnennn 77
NOPEEEI 1/35 e eeeeeees 77
NOIEIEI 7/7/7 wouveeeeeeiiiiiiiiiiiiiiiiiiiiiiiiiiieiieeeeeeneeen, 77
nortriptyline hcl cap 10 mg............ccceveeeeeeeee... 52
nortriptyline hcl cap 25 mg............cceeeeveeeeeennn. 52
nortriptyline hcl cap 50 mg...............ceeeeeeeeeee.. 52
nortriptyline hcl cap 75 mg...........cuceeeeveeeeeeenn. 52
nortriptyline hcl soln 10 mg/5ml ...................... 52
NORVIR POW 100MGe......cccuveeerriiieeeniiieeeeeines 15

NOVAVAX INJ 2023-24.....cceeeeeeieeeieeeeeeen, 104
NOVAVAX INJ 2024-25....ccoiiieiiiiiiieiieeeeeeeen, 104
NOVOFINE MIS 32GX6MM .....ccccevvveiviiiiiinneenn, 78
NOVOLIN INJ 70/30 ..euvvveiiiieeeeeeeeiieeeeeeeee e 72
NOVOLIN INJ 70/30 FP..cooorveeeeeeieeee e, 72
NOVOLIN N INJ 100 UNIT...ccvveireiiieeeeeeee e, 72
NOVOLIN N INJ U-100.....cccceiieireeiiceeeeeice e, 72
NOVOLIN RINJ 100 UNIT ..eeiieereeeeeeeeeee e, 72
NOVOLIN RINJU-100 ....ccoiiiiieereeeieeeeeeee e, 72
NOVOLOG INJ 100/ML....coovuvrreeeerreeeeeerreeeeennne, 72
NOVOLOG INJ FLEXPEN......ccevueerieiiceeeeeeeeeeee, 72
NOVOLOG INJ PENFILL....oeeeiieeeeeeieeeeeeiee e, 72
NOVOLOG MIX INJ 70/30...cc.ccceueecurrrreeneeeeeeannns 72
NOVOLOG MIX INJ FLEXPEN ......cccvveeeeeiiieeeee. 73
NUBEQA TAB 300MG......cceeevvieeeeeeiiceeeeeie e, 28
NUCYNTA ERTAB 100MG.......ccoeevvieeeeeiieeeeeennn, 9
NUCYNTA ERTAB 150MG.......ccoeevvieeeeeieeeeeeen, 9
NUCYNTA ERTAB 200MG......coeevviieeeeeiieeeeeeeen, 9
NUCYNTA ERTAB 250MG.......coivvieiiiiiiieeeiis 10
NUCYNTAERTABSOMG .....coviiiieieieeeeeeee e, 9
NUCYNTA TAB 100MG......cccovniiiiiiieiiieeeieeeeiees 10
NUCYNTATABSOMG .....ccoiiiiiieieieeiieeeveeeees 10
NUCYNTATAB 75MG ..., 10
NUEDEXTA CAP 20-10MG......coevviieiiiieeieeeeis 69
NULOJIXINJ 250MG......ccoviiiiiiiiieieieeeeeeee, 102
NYAMYC cooviieeiiiiiiie ettt s e e e aan s 118
NYIIQ 1/35.ccceeeeeeeeeeee et 77
nystatin cream 100000 unit/gm ..................... 118
nystatin oint 100000 unit/gm ...........cc..cccuue.n. 118
nystatin susp 100000 unit/ml ...........cc...cc...... 122
nystatin tab 500000 unit..............ceeeeeeeeeeeeennnnn. 13
nystatin topical powder 100000 unit/gm........ 118
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM=BB oo 118
nystatin-triamcinolone oint 100000-0.1 unit/gm-
DB e a e e e 118
1 (o o 118
NYVEPRIA INJ 6/0.6ML.....cccvveeieirrieeeccrrreeeeennee, 95
(0]
(o ol=] | o B USUUR 77

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 70
octreotide acetate inj 1000 mcg/ml (1 mg/ml).70
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 70
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 70
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 70
octreotide acetate subcutaneous soln pref syr
100 MCG/Ml..c..cuueaeaaieeeeeeee e 70

152



octreotide acetate subcutaneous soln pref syr 50

MCG/M .ot 70
octreotide acetate subcutaneous soln pref syr
500 Mcg/ml ......cuveeeeeeeiiieeeeee e, 70
ODEFSEY TAB.....uutiiieeeiieeee et eiiee e 16
ODOMZO CAP 200MG....cccevurieeernirieeeesiieeeens 31
OFEV CAP 100MG.....ccuuvieieeiiieeesiieeeeeiieeee s 114
OFEV CAP 150MG....cccuuiiieieiiiieeeeiieeeeeiieeee s 115
ofloxacin ophth soln 0.3%...........ccccceeeeeeeeennn.. 108
ofloxacin otic s0IN 0.3% ........ccccceeeeeeeeeeeeeennnn. 122
ofloxacin tab 300 M@........cccccceeeeeeeeieeeeieeeeeeennn, 19
ofloxacin tab 400 m@..........cccceeeeeevveeeeeeeeeens 20
olanzapine for iminj 10 mg...........cccccceeeeeeennns 56
olanzapine orally disintegrating tab 10 mg....... 56
olanzapine orally disintegrating tab 15 mg....... 56
olanzapine orally disintegrating tab 20 mqg....... 56
olanzapine orally disintegrating tab5 mg........ 56
olanzapine tab 10 mg..........ccccceeveeeeeeeeeeeeeenn. 56
olanzapine tab 15mg..........cccccevveeieeeieeeeeeennnn. 56
olanzapine tab 2.5 mg.........cccccceeeeeeeeeeeeeeeeennnn. 56
olanzapine tab 20 mg..........cceeeeeeeeeeeeeeeeennnn. 56
olanzapine tab 5mg.........ccccccceeeveeeeieeiieeeeeenn. 56
olanzapine tab 7.5mg.........cccccceeeeieeenieeeeennnnn. 56
olmesartan medoxomil tab 20 mg ................... 35
olmesartan medoxomil tab 40 mg ................... 35
olmesartan medoxomil tab5mg ..................... 35
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5MQF ceuoiiiiiiiiiiiiiieeee e 35
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5M@G ..o 35
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQF ..oiiiiiiiiiei s 35
olmesartan-amlodipine-hydrochlorothiazide tab
0T Y 1 T 35
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQ ...cceeneiieeieeeeeieeeeeee e, 35
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQ ccuuueaaeeiieieeeiieeeeeiee e 35
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQG ccuceeeeiieiieiieeeeeiiee e, 35
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 MG ccccoviiiiiiiiiiiiii e 35
olopatadine hcl nasal soln 0.6% ...................... 112
olopatadine hcl ophth soln 0.1% (base
EqUIVAIENT) ........ovveveeeeeeeeeeeeee e 109
olopatadine hcl ophth soln 0.2% (base
EqUIVAIENT) ........ovveveeeeeeeeeeeeee e 109

omega-3-acid ethyl esters cap 1 gm ................. 39
omeprazole cap delayed release 10 mg............. 91
omeprazole cap delayed release 20 mg............. 91
omeprazole cap delayed release 40 mg............. 91
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MQG....ccuveeaeaeeiieeeeeiieeeeeiaeeaees 91
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MQG....ccuuueaeeeeiieeeeeiieeeeeiaeeaees 91
OMNARIS SPR ..ottt 114
OMNIFLEX DPR ..ttt 77
OMNIPOD 5 DEXG7G6 INTRO K....coouvvveeeenen. 78
OMNIPOD 5 DEXG7G6 PODS (G......ocvvveeeernnnen. 78
OMNIPOD 5 G7 KITINTRO ...covvvveeeeiiieee e, 78
OMNIPOD 5 G7 MISPODS ......ccvvveeiiieeeein. 79
OMNIPOD DASH KIT INTRO ....evvvveeeiiieeeeiienn. 79
OMNIPOD DASH KIT PDM......cccvviieeiiieeeeniin. 79
OMNIPOD DASH MIS PODS........ccccevvuvieeeeiienn. 79
ONCASPAR INJ 750/ML..ccoeiiiiiiiieeieeenivee e 31
ondansetron hcl inj 4 mg/2ml (2 mg/ml) .......... 88
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ...... 88
ondansetron hcl inj soln pref syr 4 mg/2ml....... 88
ondansetron hcl oral soln 4 mg/5mli ................. 88
ondansetron hcltab 24 mg..............cuueeeeeeenn.... 88
ondansetron hcltab 4 mg.............ueeeeeeeeeeeennnnnn. 88
ondansetron hcltab 8 mg.............uuueeeveeeeeennnen. 88
ondansetron orally disintegrating tab 4 mg ..... 88
ondansetron orally disintegrating tab 8 mg ..... 88
ONETOUCH KIT ULT MINI ..oeeiiiiieeeeiiee e, 79
ONETOUCH KIT ULTRA 2..oeeeieiieeeeeeee e 79
ONETOUCH KIT VERIO ....ovveeeeeivieeeeeieee e, 79
ONETOUCH KIT VERIO FL..eeveeeivieeeeeiiiee e, 79
ONETOUCH KIT VERIO 1Q..cceeeeevieeeeeireeeeeeee. 79
ONETOUCH KIT VERIO RE.....ccccuvveeeeerrieeeeeeen. 79
ONETOUCH SOL KIT COMPLETE........ceeveernnneen. 79
ONETOUCH SOLKIT FIT...evveeieriiieeeeeiieeeeeriieeen. 79
ONETOUCH SOLKIT REFILL «ccvvvvveeeeiiieeeeee, 79
ONETOUCH SOLKIT STARTER .....ccovvuriereeiien. 79
ONETOUCH TES ULTRA ....oeeiiiiieieeieee e, 79
ONETOUCH TES VERIO......eeviiiiiiieeieeeeeee, 79
ONETOUCH ULTRA....coiiiiieeeiieee et 79
ONGENTYS CAP 25MG .....covviiiiiiieeeiiiieee e, 54
ONGENTYS CAP 50MG......ceeviriiiieeeiiiieeeeniieennn 54
OPILL TAB 0.075MG....ccocuviieeiiiiiieeenieeee e 77
OPSUMIT TAB 10MG.....ccvveeeeriiieeeeniieeeeesiieennn 46
oralone dental paste............cccccuvvvvevrvunevennnnnns 122
ORAVIG TAB 50MG .....coocuvveeeiriiieeeeniieeee e 122
ORENITRAM TAB 0.125MG......cccvvveervrreeeenninenn. 46



ORENITRAM TAB 0.25MG ....coovvviiiriieieeeeeees 46
ORENITRAM TAB 1IMG ...coevvviiiiiiiiiiiieeeeeeennanns 46
ORENITRAM TAB 2.5MG ...ccooevviriiiiiiieeeeeeenis 46
ORENITRAM TAB 5MG ....ccevviiiiiiiiiiiiieeeeeeeninns 46
ORENITRAM TAB MONTH 1....ccoiviiiiieiiiieeeennne 46
ORENITRAM TAB MONTH 2....ccoiviiiiieiiiiieeenne 46
ORENITRAM TAB MONTH 3....cciiiiiiieiiiiieees 46
ORFADIN SUS AMG/ML ...evveerraiieeieesieesveeen 84
ORILISSA TAB 150MG .....coieviiieeeiirieeeeiieee e 79
ORILISSA TAB 200MG .....oeeevirieeeeiieeeeeiiieeeeae 79
ORKAMBI GRA 100-125.....ccvveeeeeiieeeeniieeeene 113
ORKAMBI GRA 150-188.........ceveevireeeeniiieeennns 113
ORKAMBI GRA 75-94MG .......oeeviviiiereiniieeeenns 113
ORKAMBI TAB 100-125 ...ccoviiieiiiiiieeeeiiieee e 113
ORKAMBI TAB 200-125 ...ccooiiiieeiiieeeeiiieee e 114
orphenadrine citrate inj 30 mg/mi ................... 67
orphenadrine citrate tab er 12hr 100 mg......... 67

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

CQUIV) et 17
osmitrol ViafleX........cccccoeeeeeeeiieeieeeeieee e, 44
OSMOPREP TAB 1.5GM.....cccvvieiiiiiieeeiiieeeens 90
OSPHENA TAB 60MG......cccovviieeeeiiiieeeenrieeeennns 85
OTEZLA TAB 10/20 ..coevveeeiieeeiiee e 99
OTEZLA TAB 10/20/30...ccccuveeecriieeireeeiree e, 99
OTEZLA TAB 20MG .....eeviieeeciiieee e eieea e 99
OTEZLA TAB 30MG .....ueviivieeeeeeeeriiireeeeeeeeeenens 99
oxaliplatin for ivinj 100 mg...........cccccceeeeeeennns 31
oxaliplatin for ivinj 50 mg.......cccccoovvveveeeeennnns 31
oxaliplatin iv soln 100 mg/20mli ....................... 31
oxaliplatin iv soln 50 mg/10ml ......................... 31
oxandrolone tab 10 Mg ........c.cccccoeeeeeeeveeeeeennnnn. 71
oxandrolone tab 2.5 Mg ......ccccccceeeeeeeeiieeeeennnnnn. 71
oxaprozin tab 600 Mg.................cccccceevveeiiinnnn... 6
0xazepam cap 10 Mg ........cceeeeeeeeeveeeeeeinieeeennn, 48
oxXazepam cap 15 Mg ....cccceeuevevniiiiiieiiiieninnnen, 48
0xazepam €ap 30 Mg .....cccceeveeeeeeeeiieeeeeiieeeennnn, 48
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ... 60
oxcarbazepine tab 150 mg ...........ccccceeeeeeennnnn. 60
oxcarbazepine tab 300 mg ............cccceeeeeeeennnnn. 60
oxcarbazepine tab 600 mg .............cccceeeeeeennnnn.. 60
oxiconazole nitrate cream 1% ......................... 118
oxybutynin chloride solution 5 mg/5mli ............ 93
oxybutynin chloride tab5 mg........................... 93
oxybutynin chloride tab er 24hr 10 mqg............. 93

oxybutynin chloride tab er 24hr 15 mg ............. 93

oxybutynin chloride tab er 2dhr 5 mg ............... 93
oxycodone hcl cap 5 mg......cccccuvveeeeiieeinnecnnnnnn, 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml).... 10
oxycodone hcl soln 5 mg/5ml .............occcun..... 10
oxycodone hcl tab 10 Mm@ ........ueeeeeeeeeeeveeeeeennnnn. 10
oxycodone hcl tab 15 Mm@ .......uueeeeeeeeeeeeeeeeeennnnnn. 10
oxycodone hcl tab 20 Mm@ .........eeeeeeeeeeeveeeeeennnnn. 10
oxycodone hcl tab 30 Mm@ ........ueeeeeeeeeeeeeeveeennnnn. 10
oxycodone hcl tab5mg ........uuueeeeeeeeeeeeeveeeennnnn. 10
oxycodone hcl tab er 12hr deter 10 mg ............ 10
oxycodone hcl tab er 12hr deter 20 mg ............ 10
oxycodone hcl tab er 12hr deter 40 mg ............ 10
oxycodone hcl tab er 12hr deter 80 mg ............ 10

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

oxymorphone hcl tab 10 mg ............ccuueeeeeeee.... 11
oxymorphone hcltab 5mg ...........coueeeeeeeeeennenn. 11
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15mg................. 11
oxymorphone hcl tab er 12hr 20 mg.................. 11
oxymorphone hcl tab er 12hr 30 mg.................. 11
oxymorphone hcl tab er 12hr 40 mg................. 11
oxymorphone hcl tab er 12hr 5mg................... 11
oxymorphone hcl tab er 12hr 7.5 mg................. 11
OZEMPIC INJ 2MG/3ML...cccoriieiieeecreeeciree e 72
OZEMPIC INJ AMG/3ML...ccccrriicreeecieeecree e 72
OZEMPIC INJ 8MG/3ML....cccvriereeecreeecreeeenen. 72
P
PUCEIONE ...t eeeenes 36
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)..... 26
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 26
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ........... 26
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 26
PADCEV INJ 20MG .....ooveiieiiieeeeiieee e 27
PADCEV INJ 30MG .....ovveiieiiieeiiiieee e 27
paliperidone tab er 24hr 1.5mg ....................... 56
paliperidone tab er 24hr 3 mg ...........cccccooo...... 56
paliperidone tab er 2dhr 6 mg .......................... 56
paliperidone tab er 2dhr 9 mg .......................... 56
pamidronate disodium iv soln 3 mg/mi ............ 74
PANDA MASK MIS PEDIATRI ..cccovvveeeiririerennnns 115
pantoprazole sodium ec tab 20 mg (base equiv)
...................................................................... 91



pantoprazole sodium ec tab 40 mg (base equiv)

..................................................................... 91
PARAGARD IUD T380A ....ccveiieeeieeeeeeieeeeeeene, 77
PAraPIAtiN........cccccviiiieeeeeiiiiiiiieeee e 31
paricalcitol cap 1 mcg........ueeeeeeeeeeeeeeveeeeeeennnnnn. 107
paricalcitol cap 2 mcg.........eeeeeeeeeeeeeeveeeeeennnnnnn. 107
paricalcitol cap 4 mcg........ueeeeeeeeeeeveeeeeeeeeennnnnn. 107
paroxetine hcl tab 10 Mg............vvvvvvvvvvvevvnnnnnnns 52
paroxetine hcl tab 20 mg............vvvvvvvvvvvvvvvnnnnnn. 52
paroxetine hcl tab 30 Mg............vvvvvvvvvvvevvvnnnnnns 52
paroxetine hcl tab 40 Mg............vvvvvvvvvvvvvvnnnnnnn, 52
paroxetine hcl tab er 24hr 12.5 mg .................. 52
paroxetine hcl tab er 24hr 25 mg ..................... 52
paroxetine hcl tab er 24hr 37.5 mg .................. 52
PAXLOVID TAB 150-100.....c.cccvvueieeeiiieeeeeeriees 17
PAXLOVID TAB 300-100.....c.cccvvueeeeeeiieeeeerneeas 17
pazopanib hcl tab 200 mg (base equiv)............ 29
PEDIARIX INJ O.5ML..cceiiiiiiiiiiiiiiceeeeeceeeeeee, 104
PEDVAXHIBINJ .., 104
peg 3350-kcl-na bicarb-nacl-na sulfate for soln

236 M cooviieiieiiie e e 90
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for

K Yo] [ I 00 e T ¢ R 90
peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 90
PEGASYSINJ oo, 20
PEGASYS INJ 180MCG/M.....cccvvvveeeeeeeeeecirenen. 20
PEG-PREP KIT..eeeeieeeeeee e, 90
pemetrexed disodium for iv soln 100 mg (base

<o 1111 USSR 26
pemetrexed disodium for iv soln 500 mg (base

<o 1111 USSR 26
PENBRAYA INJ ..ouniiieee e, 104
penciclovir cream 1%.......cccccevvveeeeeeeeeeeccnnnnnn 121
penicillin g potassium for inj 20000000 unit..... 23
penicillin g potassium for inj 5000000 unit....... 23
penicillin g sodium for inj 5000000 unit............ 23
penicillin v potassium for soln 125 mg/5mli....... 23
penicillin v potassium for soln 250 mg/5mli....... 23
penicillin v potassium tab 250 mg .................... 23
penicillin v potassium tab 500 mg .................... 23
PENTACELINJ ..o, 104

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

ING ettt e e eaaas 21
pentoxifylline tab er 400 mg..............ccccvvvvvnnn. 95
perindopril erbumine tab 2 mg..............cccuuuee. 33
perindopril erbumine tab 4 mg.............ccccuvvune. 33

perindopril erbumine tab 8 mg ............ccccceeu.... 33
PErIOGArd .....uuvvveviiiiiiiieciiiiiieee e eeeeiieeee e 122
permethrin cream 5% .........cccccccovvvvcinieeennnnnn. 122
perphenazine tab 16 Mg ..........ccoeeecuvvveeeeeeennnnnn. 56
perphenazine tab 2 mg.........ccccccceeeeeeeeeennnnnn... 56
perphenazine tab 4 mg.........ccccccceeeeeeeeeiennnnnn... 56
perphenazine tab 8 mg ..........cccccccoeeveeeeeennnnn.... 56
perphenazine-amitriptyline tab 2-10 mg .......... 69
perphenazine-amitriptyline tab 2-25mg .......... 69
perphenazine-amitriptyline tab 4-10 mg .......... 69
perphenazine-amitriptyline tab 4-25mg .......... 69
perphenazine-amitriptyline tab 4-50 mg .......... 69
PFIZER 5-11Y INJ 2023-24 .....oovvvviiieeiniieeeens 104
PFIZER 6M-4Y INJ 2023-24 .....ccovvvvveeiniieeeenns 104
PFIZEIPEN ... 23
phenelzine sulfate tab 15 mg............ccceeeeeennn.e. 52
phenobarbital elixir 20 mg/5mi ........................ 60
phenobarbital tab 100 mg ................cccoeee.. 60
phenobarbital tab 15mg...............ccooeeeeeee. 60
phenobarbital tab 16.2 mg................cccoee..... 60
phenobarbital tab 30 mg ..............ccoooeeeeeeee. 60
phenobarbital tab 32.4mg................ccooeee.. 60
phenobarbital tab 60 mg ................ccoeeeeeee... 60
phenobarbital tab 64.8 mg................cccoee....... 60
phenobarbital tab 97.2 mg................ccooeee.. 60
phenoxybenzamine hcl cap 10 mg .................... 45
phenylephrine hcl ophth soln 10% .................. 110
phenylephrine hcl ophth soln 2.5% ................. 110
phenytoin infatabs..............ccccccovveeciiieiieeeeennn. 60
phenytoin sodium extended cap 100 mg .......... 60
phenytoin sodium extended cap 200 mg .......... 60
phenytoin sodium extended cap 300 mg .......... 60
phenytoin sodium inj 50 mg/ml ........................ 60
phenytoin susp 125 mg/5ml .........cccc.coeevuunens 60
PHEXXI GEL oo 92
PHOSLYRA SOL...uvtviiiiiieeeeniiieee et 85
PHOSPHOLINE SOL 0.125%0P .......cccoveuvveeennnes 109
PHOTOFRIN INJ 75MG ..ccooviiiiiiiiieeeeieeeee 31
PRAYSIOIYTE...cccoeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeee e 110
Physiosol irrigation ........ccccccceeeieeeieeeieeeieeennnn. 110
phytonadione tab 5 mg..........ccccoeeveeeeeeeieeennnnn. 107
pilocarpine hcl ophth soln 1% ......................... 109
pilocarpine hcl tab 5 mg .......ccccoeeeeeeeeeeeieeennn. 122
pilocarpine hcl tab 7.5 Mg .......cccceeeeeeeeeveeennnn. 122
pimecrolimus cream 1%..........cccceeeeuveeeeennannn. 119
pimozidetab 1 mg ...........ccccoeeeeeeieeeieeeene. 69
pimozidetab2 mg ............cccoeeveeeiieniiene 69



pindolol tab 10 M@ ......ccccoevvvcviiiiiieieiieiiinen, 40

pindolol tab 5 M@ .......coeeevevviiiiiiiiiiiiie 40
pioglitazone hcl tab 15 mg (base equiv)............ 73
pioglitazone hcl tab 30 mg (base equiv)............ 73
pioglitazone hcl tab 45 mg (base equiv)........... 73
pioglitazone hcl-glimepiride tab 30-2 mg.......... 73
pioglitazone hcl-glimepiride tab 30-4 mg.......... 73

pioglitazone hcl-metformin hcl tab 15-500 mg 73
pioglitazone hcl-metformin hcl tab 15-850 mg 73
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375gM) ccccoeeeeeeeeeeieeeeeeeeeeeeeeeee e, 23
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM) .. 23
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5GM).cuurieeieeeeeeeeeee e 23
pirfenidone cap 267 mg...........cccccceeeeeeeeccnnnnnnn. 115
pirfenidone tab 267 mg............ccccceeeeeeeecnnnnnn. 115
pirfenidone tab 801 mg..........cccccceeeeeeeeecnnnnnnn. 115
piroxicam cap 10 M@ .....c...coovvvvuvivieneeeeeeeenniieennns 6
piroxicam cap 20 M@ ....ccccceeeeeevvviienieeeeeeeniiiceennns 6
pitavastatin calcium tab 1 mg............cccccvvvvnneee 38
pitavastatin calcium tab 2 mg..............cccuuvunee. 38
pitavastatin calcium tab 4 mg.............ccccuvvvnee. 38
PLENVU SOL ...cvviiieeiiiee e 90
PNEUMOVAX 23 INJ 25/0.5....cccccvveeireeeireenee, 104
Jo ] 01 e | o T R 106
PNV-SEIECE ..ccccooieeiiieiieee et 106
podofilox gel 0.5% .........ccoeevecciuieeeeeieeeneecniann, 121
podofilox S0IN 0.5% .........ccoeeecuviveieiaeeenecniannn 121
POLIVY INJ 140MG ....ooeeeeiiieeeeieee e 27
POLIVY INJ 30MG ....oeveieeeieee e 27
POIYCIN cvvvveeiiiiiieeiieeeee et 108
polyethylene glycol 3350 oral powder 17
GIM/SCOOP oo e e 90
polymyxin b sulfate for inj 500000 unit ............ 21
polymyxin b-trimethoprim ophth soln 10000
UNTE/MI-0.1% oo 108
POMALYST CAP IMG....ccoviiieeiiiiieeeeiiieee e 27
POMALYST CAP 2MGi....ccovuvieeeeiiieeeeiiieee e 27
POMALYST CAP 3MGi...cccovuiieeiriiieeeniiieee e 27
POMALYST CAP AMG......cccvveeeiiiiieeeeiieee e 27
POrtiQ-28 ..oeeeeiiiiiiiiiiiieiee e 77
posaconazole susp 40 mg/mi ........................... 13
posaconazole tab delayed release 100 mg........ 13
potassium chloride cap er 10 meq................... 106
potassium chloride cap er 8 meq..................... 106
potassium chloride inj 2 meq/mi...................... 106

potassium chloride microencapsulated crys er tab

JOMEQ et 106
potassium chloride microencapsulated crys er tab
20 MEQG .caaiaeiiiiiieiee ettt 106
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................... 106
potassium chloride oral soln 20% (40 meq/15ml)
.................................................................... 106
potassium chloride tab er 10 meq................... 106
potassium chloride tab er 15 meq................... 105
potassium chloride tab er 20 meq (1500 mg) . 106
potassium chloride tab er 8 meq (600 mg) ..... 106
potassium citrate tab er 10 meq (1080 mg)...... 92
potassium citrate tab er 15 meq (1620 mg)...... 92
potassium citrate tab er 5 meq (540 mg).......... 92
PRADAXA CAP 75MG ....oovviiiieiiiiiiee e 94
pramipexole dihydrochloride tab 0.125 mg ...... 54
pramipexole dihydrochloride tab 0.25 mg ........ 54
pramipexole dihydrochloride tab 0.5 mg .......... 54
pramipexole dihydrochloride tab 0.75 mg ........ 54
pramipexole dihydrochloride tab 1 mg ............. 54
pramipexole dihydrochloride tab 1.5 mg .......... 54
pramipexole dihydrochloride tab er 24hr 0.375
121 [P OPPPR 54
pramipexole dihydrochloride tab er 24hr 0.75 mg
...................................................................... 54
pramipexole dihydrochloride tab er 24hr 1.5 mg
...................................................................... 54
pramipexole dihydrochloride tab er 24hr 2.25 mg
...................................................................... 54

pramipexole dihydrochloride tab er 24hr 3 mg .54
pramipexole dihydrochloride tab er 24hr 3.75 mg

...................................................................... 54
pramipexole dihydrochloride tab er 24hr 4.5 mg

...................................................................... 54
prasugrel hcl tab 10 mg (base equiv)................ 96
prasugrel hcl tab 5 mg (base equiv).................. 96
pravastatin sodium tab 10 mg.......................... 38
pravastatin sodium tab 20 mg.......................... 38
pravastatin sodiumtab 40 mg.......................... 38
pravastatin sodiumtab 80 mg.......................... 38
praziquantel tab 600 mgq...............cccceeeeeeeen..... 12
prazosinhclcap 1 mg .......ccoooeveeeeeeeieeeneeeee, 34
prazosin hclcap2mg .......cooeeveeeeeeeieeennennenn. 34
prazosin hclcap 5mg ..., 34
PRED SOD PHO SOL1% OP ......ccvvvvveeeeeeees 109
prednisolone acetate ophth susp 1% .............. 109



prednisolone sod phos orally disintegr tab 10 mg

(DASE €Q).....vveeeeeaeeeeeeeceeee e 83
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q).....vveeeeeeeeeeeecieeeee e 83
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeee e, 83
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI DASE) ..o 83
prednisolone sod phosphate oral soln 15 mg/5ml|
(DASE  QUIV) ...ccoeeeeeeeeeeeeeeeeeeeeeeeee e, 83
prednisolone sodium phosphate oral soln 25
mg/5ml (base €q) .........ccccouveeeeiciveeeeeiiiinaeenns 83
prednisolone soln 15 mg/5ml............................ 83
PREDNISONE CON 5MG/ML....ccccovvvrirvrenrraannne 83
prednisone oral soln 5 mg/5mi......................... 83
prednisone tab 1 mg .........ccccccuvvvveeveeenneennnnnnnns 83
prednisone tab 10 Mg .........cccccevvvevvenevvennennnnnns 83
prednisone tab 2.5mg ..........ccccccvvvvviniinninnnnnnnn. 83
prednisone tab 20 Mg ...........cccccevvvvvvvvvneennnnnnnns 83
prednisone tab 5 mg ..........ccccccvvvvvviiiniineinnnnnnnn. 83
prednisone tab 50 Mg ...........cccccvvevvvvivnininnnnnnn. 83
prednisone tab therapy pack 10 mg (21).......... 83
prednisone tab therapy pack 10 mg (48).......... 83
prednisone tab therapy pack 5 mg (21)............ 83
prednisone tab therapy pack 5 mg (48)............ 83
pregabalin cap 100 Mg...........cccccvvvvvvvevvevvnnnnnnns 60
pregabalin cap 150 mg...........ccceeeeeeeeeeeecinnnnn. 60
pregabalin cap 200 mg...........cccceeeeeeeeeeecunnnnnn. 60
pregabalin cap 225 mg..........cccceveeeieeeieecinnnnn. 60
pregabalin cap 25 mg..........cccooueeeeeiieeieecinnnnnn. 60
pregabalin cap 300 Mg...........cccceeeeeeeeeeecunnnnnn. 60
pregabalin cap 50 mg...........cccovvveeiiiiiiiecinnnen. 60
pregabalin cap 75 mg.........ccccovveveeeeiiiniccinnnnnn. 60
pregabalin soln 20 mg/ml ...............ccceeuueveenn... 60
PREHEVBRIO SUS 10MCG/ML ....ccccevevverreannnne 104
PREMARIN TAB 0.3MG.......ceeviriiieeeniiieeeenenee 82
PREMARIN TAB 0.45MG......ccoovviiieeeniiieeeennee 82
PREMARIN TAB 0.625MG......ccoccuvieerrirrieeennee. 82
PREMARIN TAB 0.9MG.......ccevirviiieeeniieeeennee 82
PREMARIN TAB 1.25MG.....ccceevviiieeeniiieeennnee 82
PREMARIN VAG CRE 0.625MG ........ccccvvvreennnee. 82
Prenatal 19......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 107
PRETOMANID TAB 200MG ......ccvvvveerirrereennnnne 16
PreValite ..........uuuuvuuviiviiieiiieiiieeieeereeerererrrnn. 37
PREVNAR 13 INJ coiieiiieeiiiieee e 104
PREVNAR 20 INJ ceooviiieeiiiiiee e 104
PREZCOBIX TAB 800-150 .....cceevvuvrreeerirrereennnnne 16

PREZISTA SUS 100MG/ML......covcueerirrreareraannns 15

PREZISTA TAB 150MG.....ccccvveeeiiiireeeerieee e 15
PREZISTATAB 75MG.....ccccoiiieeeiiiieeeeiieee e 15
PRIFTIN TAB 150MG .....cceevivveeeiiieeeeerieee e 16
primaquine phosphate tab 26.3 mg (15 mg base)
...................................................................... 14
primidone tab 250 Mg ..........ccccccceeeeeeeiieeennnnnn. 61
primidone tab 50 mg ............cccccceeeeeeeeeiiennnnnn. 60
PRIORIX INJ oottt 104
probenecid tab 500 Mg ..........cccceeeeeeeeeeeieeeieeeeennn, 5
procainamide hcl inj 100 mg/mi ....................... 36
prochlorperazine maleate tab 10 mg (base
EQUIVAIENT) ..eeeeeeeeeiieeee e 88
prochlorperazine maleate tab 5 mg (base
EQUIVAIENT) ..ceeeeeeeeeiieeee e 88
prochlorperazine suppos 25 mg...................... 88
Proctozone-Ne.......ccccceeeeeeeeeieeciieeiieeeeeee 91
progesterone cap 100 Mg .......c...cceeeevuvuniennnnnn 86
progesterone cap 200 Mg ..........ccoeeeveeevrneneennnnn. 86
PROGRAF CAP 0.5MG .....cocvvveeiiiiieeesiieee s 102
PROGRAF CAP 1MG .....coveviriieeeiiieeeesiieeeenans 102
PROGRAF CAP 5MG .....ccovvviiieeeiiieeeeeiiieeeenans 102
PROGRAF GRA 0.2MG......cccuvveeeiiriieeeerieeaennns 102
PROGRAF GRA IMGi......coiviiiiieeiiieeeeevieee s 102
PROGRAF INJ 5MG/ML ...ccuvvveriieerieeeieeeee, 102
PROLASTIN-C INJ 1000MG .....cccoevvveeernrreraanns 110
PROLIA INJ 60MG/ML...cccrieereeeciieeciee e, 74
promethazine hcl inj 25 mg/mi......................... 88
promethazine hcl inj 50 mg/mi......................... 88
promethazine hcl oral soln 6.25 mg/5ml .......... 88
promethazine hcl suppos 12.5 mg .................... 88
promethazine hcl suppos 25 mg ..........ceeeeeenne. 88
promethazine hcl tab 12.5 mg ............cceeeeeennne. 88
promethazine hcl tab 25 mg ..........ccoeeeee..... 88
promethazine hcl tab 50 mg .............ccooeeee.... 88
PrometiRAzZINe VC ......cccoeeeeeeeeeieeiieeeeeeeieeeeeeeeeenn, 113
promethazine vc/codeine ............couveeeeunne.... 113
promethazine w/ codeine syrup 6.25-10 mg/5ml
.................................................................... 113
promethazine-dm syrup 6.25-15 mg/5ml ....... 113
promethegan ..........ccccccceeeeeeeeeiiee e, 88
propafenone hcl cap er 12hr 225 mg ................ 36
propafenone hcl cap er 12hr 325 mg ................ 36
propafenone hcl cap er 12hr 425 mg ................ 36
propafenone hcl tab 150 mg............................. 36
propafenone hcl tab 225 mg............................ 36
propafenone hcl tab 300 mg................cc.......... 36



proparacaine hcl ophth soln 0.5% ................... 110

propranolol hcl cap er 24hr 120 mg ................. 41
propranolol hcl cap er 24hr 160 mg ................. 41
propranolol hcl cap er 24hr 60 mg ................... 40
propranolol hcl cap er 24hr 80 mg ................... 40
propranolol hcl oral soln 20 mg/5ml ................ 41
propranolol hcl oral soln 40 mg/5mli ................ 41
propranolol hcl tab 10 Mg .............evvvvvvvvvvvvnnnnns 41
propranolol hcl tab 20 Mm@ .............vvvvvvvvvvvnnnnnns 41
propranolol hcl tab 40 Mm@ .............eevvvvvvvvvvnnnnnns 41
propranolol hcl tab 60 Mg ..............evvvvvvvvvnnnnnnns 41
propranolol hcl tab 80 Mg ..............eevvvvvevvnennnnn. 41
propylthiouracil tab 50 mg.............cccccvvvvvvnnnnne 86
PROQUAD INJ ...t 104
protriptyline hcl tab 10 mg.............ccccvvvvvvvvnnnn. 52
protriptyline hcl tab 5 mg...........cccccvvvvvvvevvnnnnnnn. 52
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M.ccoviiiiiiiieeeiee e 113
pyrazinamide tab 500 mg.............ccccccvvevvvnnnnnns 16
pyridostigmine bromide oral soln 60 mg/5ml .. 66
pyridostigmine bromide tab 60 mg .................. 66
pyridostigmine bromide tab er 180 mg ............ 66
pyridoxine hcltab 25 mg ...........cuueeeeeveeeeeennnne. 107
pyridoxine hcl tab 50 mg ............cceeeeeveeeeeeennne. 107
pyrimethamine tab 25 mg.............ccccccvvvvvnnnnnn. 22
Q
QUADRACEL INJ ..ottt 105
QUADRACEL INJ 0.5ML...cccccrriieeeiieeeeeiieee s 105
quetiapine fumarate tab 100 mg ..................... 57
quetiapine fumarate tab 200 mg ..................... 57
quetiapine fumarate tab 25 mg ....................... 57
quetiapine fumarate tab 300 mg ..................... 57
quetiapine fumarate tab 400 mg ..................... 57
quetiapine fumarate tab 50 mg ....................... 57
quetiapine fumarate tab er 24hr 150 mg ......... 57
quetiapine fumarate tab er 24hr 200 mg ......... 57
quetiapine fumarate tab er 24hr 300 mg ......... 57
quetiapine fumarate tab er 24hr 400 mg ......... 57
quetiapine fumarate tab er 24hr 50 mg............ 57
quinapril hcl tab 10 mg .......cccoooevveeeveeiieeeeennnn. 33
quinapril hcl tab20mg .........cccoeeeeeeeeeeeeeeeennn. 33
quinapril hcl tab 40 mg .........cccoeeeeeeeeeeeeeeeeennn. 33
quinapril hcl tab5mg .......cccoeeeeeeeeeeeeeeeeeeeeenn, 33

quinapril-hydrochlorothiazide tab 10-12.5 mg. 33
quinapril-hydrochlorothiazide tab 20-12.5 mg. 33
quinapril-hydrochlorothiazide tab 20-25 mg..... 33
quinine sulfate cap 324 mg .........cccceeeeeeeeeeennnn. 14

QULIPTATAB 10MGe.....ccceviiiiieeiiieeeceice e, 65
QULIPTATAB 30MGe.....coieiiiiiieeiiceeeceieee e, 65
QULIPTATAB 60MGe.....c.ccvviiiieiiiieieceeiicee e, 65
QVAR REDIHA AER 80MCG .....cccvevvevviiereennnnnn, 115
QVAR REDIHAL AER 40MCG......ccevvrvruerrrrenenns 115
R

rabeprazole sodium ec tab 20 mg.................... 91
raloxifene hcl tab 60 Mg ............oueeeeeeeeeeeeeennnnnn. 85
ramelteon tab 8 MQ .......ueeeeeeeeeeeeeeeveeeereeeeeenenenn, 64
ramipril €ap 1.25mM@.....uueeeeeeeeeeeeeeeeeeeeeeeeeeenenenn 34
ramipril €ap 10 MQG.......eeeeeeeeeeeeeeeeeeeeeeeveeeveeneennn, 34
ramipril €ap 2.5 Mg......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenen, 34
ramipril CAP 5 MQg....uuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 34
ranolazine tab er 12hr 1000 mg........................ 45
ranolazine tab er 12hr 500 mg.............cccceuu...... 45
RAPAMUNE SOL IMG/ML ...ovveeviiiieeeeiieeeens 102
RAPAMUNE TAB 0.5MG....c.ccceeieiiiiiriniiiiinnn, 102
RAPAMUNE TAB IMGe......coviviiierreriiiineeeeiineees 102
RAPAMUNE TAB 2MG......coviiiiiiiieeiiiinecceiineees 102
rasagiline mesylate tab 0.5 mg (base equiv)..... 54
rasagiline mesylate tab 1 mg (base equiv)........ 54
J=tol [ o XY= ¢ 77
RECOMBIVA HB INJ 1I0MCG/ML ....cccceeuvveeenne. 105
RECOMBIVA HB INJ 5MCG/0.5.......ooeeeeuvveeennes 105
RECOMBIVA-HB INJ 40MCG/ML .......cceevverennne. 105
REGRANEX GEL 0.01%....cccvvvvvviieeeecerrnnininnn, 122
RELENZA MIS DISKHALE ......ccooivieiiieieeiieeeeee, 17
REMODULIN INJ 10MG/ML....cccovervveeeecrrreeeennee, 46
REMODULIN INJ IMG/ML.....ccccvvivreeeeerreeeeennne. 46
REMODULIN INJ 2.5MG/ML.....covvurreeeecrreneenee. 46
REMODULIN INJ 5MG/ML.....ccccovvvreeeeerreneennee, 46
repaglinide tab 0.5 Mg..........ccccocuvveveeeeennccnnnnnn. 73
repaglinide tab 1 mg..........cccceeevvvveeeeeeensccnnnne 73
repaglinide tab 2 mg...........eeeeeeeeeeeeeeeeveeneeennnnnn. 73
REPATHA INJ 140MG/ML....ccovvvreerieeereeeenreeene, 39
REPATHA PUSH INJ 420/3.5.....cccovvieecreeeereenne, 39
REPATHA SURE INJ 140MG/ML........cccvvveeurennne. 39
RESTASIS EMU 0.05% OP ..ccovvveeieriiiiieiiiiiinnn, 110
RESTASIS MUL EMU 0.05% OP.......cccvvvvruunnnnnn. 110
RETACRIT INJ 10000UNT ...cvvvvveieririerinnniniineeeenn 95
RETACRIT INJ 20000UNI....cvvvieeiiiiiiineeeiiieneeennen 95
RETACRIT INJ 2000UNIT ..euiiiiinieeiieneeeeiieneeeenes 95
RETACRIT INJ 3000UNIT ..eviiiviiniieiieneeeeiin e, 95
RETACRIT INJ 40000UNT ....covvieriiiiiiireeeiiieneeeennns 95
RETACRIT INJ 4000UNIT ..cviiiiiinrieiieneceeiieneeeenes 95
RETROVIR INJ 10MG/ML.....ccooeveeeriieeeerieeeenee, 15
REVLIMID CAP 10MG ......coiiviieeeiiiiieneeeiiineeeenens 27



REVLIMID CAP 15MGi.....ccccuvveeeiiiieeeeiieee e 27
REVLIMID CAP 2.5MG.....cccouveeeiiriieeeeiieee e 27
REVLIMID CAP 20MG.....ccccuvveeeeiriieeeeiieeeeeenes 27
REVLIMID CAP 25MGi.....ccccuvieeeiiiieeeeiieee e 27
REVLIMID CAP 5MG....cccovviiiiiiniiieeeeiieee e 27
REYATAZ POW 50MG .....ccvvieeieiiieeeeiieeeeee 15
ribavirin cap 200 mg.............cccouevvevveeeeeeenennnnnn, 20
ribavirin tab 200 mg ................couvvevvveeiieenennnnnn, 20
rifabutin cap 150 M@ ..........ccoueveevveviiieiiiininnnn, 17
rifampin cap 150 Mg ...........coeeveevveeiieeiieenennnnnn, 17
rifampin cap 300 Mg ............ccceevveeeieeeiieenennnnnn, 17
rifampin for inj 600 M@...........cccccceeeeecvvevnneannnn. 17
riluzole tab 50 MQ.........cccoevvvevvieeiiiiiiieieeeeeeene, 66
rimantadine hydrochloride tab 100 mg............ 17
RINVOQ LQ SOL IMG/ML...cccuvrerrrieeireeeireeenne 99
RINVOQ TAB 15MG ER ......evveeiviiieeeeiieee e 99
RINVOQ TAB 30MG ER .....oovvveiviiieeiiiieee e 99
RINVOQ TAB 45MG ER ......evvvviviiieeiiiieeeeeee 99
risedronate sodium tab 150 mg ....................... 74
risedronate sodium tab 30 mg ......................... 74
risedronate sodium tab35mg ......................... 74
risedronate sodiumtab5mg ................c.......... 74

risedronate sodium tab delayed release 35 mg 74
risperidone orally disintegrating tab 0.25 mg .. 57
risperidone orally disintegrating tab 0.5 mg .... 57

risperidone orally disintegrating tab 1 mg ....... 57
risperidone orally disintegrating tab 2 mg ....... 57
risperidone orally disintegrating tab 3 mg ....... 57
risperidone orally disintegrating tab 4 mg ....... 57
risperidone soln 1 mg/mi...............ccccoeeeuvveannee.. 57
risperidone tab 0.25 M@ ........cccceeeeeviecnvenennnnnnn. 57
risperidone tab 0.5 Mg ........cccccceeeevvicinrinennnnnnn. 57
risperidone tab 1 mg ........cccccceeeeeeeeeiccnneeennnenn, 57
risperidone tab 2 mg ..........ccccccevvveviveeiiinnnnnnnnn, 57
risperidone tab 3 mg .........ccccccvvvvvviiieiininnnnnnnn, 57
risperidone tab 4 mg ...........cccccvvvevvveeiinnnnnnnnnn, 57
ritonavir tab 100 Mg ...........ccccevvvevvveeiiiennennnnn, 15
rivastigmine tartrate cap 1.5 mg (base
equivalent) ..........eevvveiiiiiiiiiiiiiiee, 48
rivastigmine tartrate cap 3 mg (base equivalent)
..................................................................... 48
rivastigmine tartrate cap 4.5 mg (base
EqUIVAIENT) .........uvveeeeeeeeeeeciieee e 48
rivastigmine tartrate cap 6 mg (base equivalent)
..................................................................... 48
rivastigmine td patch 24hr 13.3 mg/24hr ........ 48
rivastigmine td patch 24hr 4.6 mg/24hr .......... 48

rivastigmine td patch 24hr 9.5 mg/24hr ........... 48

FIVEISA «.vvvveeeiiieiieeciiieeeee et 77
rizatriptan benzoate oral disintegrating tab 10
Mg (bASE €Q) .....uuuveeeeriiieeeiiee e 65
rizatriptan benzoate oral disintegrating tab 5 mg
[ oTo K==L | IR 65
rizatriptan benzoate tab 10 mg (base equivalent)
...................................................................... 65
rizatriptan benzoate tab 5 mg (base equivalent)
...................................................................... 65
roflumilast tab 250 MCQ............evvvvvvvvvuvvvvnnnnnns 114
roflumilast tab 500 mcg...........ccccceeeeeeecnnnnnnnn. 114
ropinirole hydrochloride tab 0.25 mg ............... 54
ropinirole hydrochloride tab 0.5 mg ................. 54
ropinirole hydrochloride tab 1 mg .................... 54
ropinirole hydrochloride tab 2 mg .................... 54
ropinirole hydrochloride tab 3 mg .................... 54
ropinirole hydrochloride tab 4 mg .................... 54
ropinirole hydrochloride tab 5 mg .................... 55
rosuvastatin calcium tab 10 mg....................... 38
rosuvastatin calcium tab 20 mg....................... 38
rosuvastatin calcium tab 40 mg........................ 38
rosuvastatin calciumtab5mg...............uuee....... 38
ROTARIX SUS.....oviiiiiiiiiee e eeee e 105
ROTATEQ SOL ...vvvieeeiiieeeeciveee e eiee e 105
rufinamide susp 40 mg/mi..............ccccuveeenne... 61
rufinamide tab 200 M@ .........ccccoveveeeeeeeenecnnnnen 61
rufinamide tab 400 M@ .........ccccoveeeeeeeeeeiecnnnnen. 61
570l o] ¢ PR PR 112
RYDAPT CAP 25MG .....coeeeeiiieeeeiieee e 29
S
SANCUSO DIS 3.IMG ..ccovvieeeeieee e 88
SANDIMMUNE CAP 100MG......ccceeeeeuvveeeennnee 102
SANDIMMUNE CAP 25MGi......ccuvevveriieeeenee 102
SANDIMMUNE INJ 50MG/ML.....coeevvrerrennnnnne 102
SANDIMMUNE SOL 100MG/ML.....ccccveruverunnne 102
sapropterin dihydrochloride powder packet 100
2o [ 79
sapropterin dihydrochloride powder packet 500
2o IS 79
sapropterin dihydrochloride tab 100 mqg........... 79
SAVELLA MIS TITR PAK....evvieieiiieeeeivee e, 64
SAVELLA TAB 100MG.......cvveeeeviieeeniieee s 64
SAVELLA TAB 12.5MG .....cevvveerriieeeeiieee e, 64
SAVELLA TAB 25MG ...ccoiiiiiiieiiiiee e 64
SAVELLA TAB 50MG ...cccovuiiiieiiiieeeniieee s 64
scopolamine td patch 72hr 1 mg/3days............ 88



selegiline hcl cap 5 mg.......cccccvvvveveiiiinnncciinnen, 55

selegiline hcl tab 5 mg.......ccccccuvvveveieiiiniciinnen, 55
selenium sulfide lotion 2.5% .............ccceecuuunnne. 118
SELZENTRY SOL 20MG/ML ...cccovvvveerreeenreeennien. 15
SELZENTRY TAB 25MG......coviviiiirieniieeeeeieeen 15
SELZENTRY TAB 75MG......coviiiiiieieniieee e, 15
SEREVENT DIS AER 50MCG........cceevvurveeerinnenn. 112
sertraline hcl oral concentrate for solution 20
MG/M.criiiieeee e 52
sertraline hcl tab 100 M@...........evvvvvvvvvvvevvnnnnnnns 52
sertraline hcl tab 25 mM@..........ovvvvvvvvvvvvvvevnnnnnnnn, 52
sertraline hcl tab 50 m@.............oevvvvvvvvvnevnnnnnnn. 52
sevelamer carbonate packet 0.8 gm ................ 85
sevelamer carbonate packet 2.4 gm ................ 85
sevelamer carbonate tab 800 mg..................... 85
SHARPS CONT MIS 2QUART .....covveviiiieeeiiinenn, 79
SHINGRIX INJ 50/0.5ML...cccveiiiiiiniieinreeennen. 105
SIGNIFOR INJ 0.3MG/ML....ccvveeviiieniiieeiieeanen. 85
SIGNIFOR INJ 0.6MG/ML....coeeeerrrecrieeciieeennen. 85
SIGNIFOR INJ 0.9MG/ML....cvvveviireerieeeiieeenen. 85
sildenafil citrate iv soln 10 mg/12.5ml (base
EqUIVAIENT) ........ovvveeeeeeeeeecieeee e 46
sildendfil citrate tab 20 mg............cccccvvvvvvvnnnnne 46
Silodosin cap 4 Mg ..........ovvevvvevvnvevneennnnnieennnnnnnn, 92
Silodosin cap 8 Mg ..........ovvvvvvevvvvivverinreineniinnnnnns 92
silver sulfadiazine cream 1%..............ccccccuvuue... 117
SIMBRINZA SUS 1-0.2% ...veveeeevieeeeerieeeeeiveenn. 109
SIMPONI ARIA SOL 50MG/4ML.........cceuvvennee.. 96
SIMPONI INJ 100MG/ML...vvveerirecrreeerieeennen. 99
SIMPONI INJ 50/0.5ML...ccccviieirirecrieeeiieeennen. 99
simvastatin tab 10 mg..........ccccceeeeeeeeeeeccnnnnnnn. 38
simvastatin tab 20 mg............ccccueeeeeeeeeeecivnnnnn. 39
simvastatin tab 40 mg...........ccccueeeeeeeeeeeccinennnn. 39
Simvastatin tab 5 Mg..........evvvvvvvvvvevvvnvnnennnnnnnnn 38
simvastatin tab 80 MQg...........cvvvvvvvvvrvvverrnnnnnnns 39
sirolimus oral soln 1 mg/ml ..............ccouuven.... 102
sirolimus tab 0.5 M@ ........ueeeeeeeeeveeeeeeeeeeeeeeenennn, 102
Sirolimus tab 1 mMQ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenn, 102
Sirolimus tab 2 mg.......eeeeeeeeeeeeeeeeeeeeeeeeeneeeenenn, 102
SIRTURO TAB 100MG ......coeverrriieeeniieeeeniieeennn 17
SIRTURO TAB 20MG ......evvvveeiiieeeeeiieee e 17
SKYLA IUD 13.5MG ...cccoviiiiieeiiiieeeeireeeesiineennn 77
SKYRIZI INJ 150MG/ML....ccocvieeiriianrieenreeennen. 100
SKYRIZIINJ 180/1.2 ceeveeveeeiieeciee e 100
SKYRIZIINJ 360/2.4 ..o 100
SKYRIZI PEN INJ 150MG/ML .......coevvveeireeannen. 100
SKYRIZI SOL 60MG/ML ....cocvvieviiieciieeeiieeeeen. 96

sm lice treatment...........ccccceeeeeeeeeeiieeeieeeeeeennn, 122
sm nicotine transdermal s..............ccccceeeeeunnnnnne. 70
SOD OXYBATE SOL 500MG/ML......cccccevvvennnnnen. 68
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/I77M] oo 90
sodium chloride inj 2.5 meqg/ml (14.6%) ......... 106
sodium chloride irrigation soln 0.9%............... 122
sodium chloride iv soln 0.45%................ccccu..... 106
sodium chloride iv soln 0.9%............ccccccceeeuunee. 106
sodium chloride iv soln 3% ..........cccccueeeeeeeennnn. 106
sodium chloride iv s0In 5% ..........cccccuveeeeeeannnn. 106
sodium chloride preservative free (pf) inj 0.9%106
sodium chloride soln nebu 0.9%...................... 114
sodium chloride soln nebu 10%....................... 114
sodium chloride soln nebu 3%.........ccccccceeunn.. 114
sodium chloride soln nebu 7%..........cccccceeun.... 114
sodium fluoride chew tab 0.25 mg f (from 0.55
MG NAS) e 106
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg
NA) oo 106
sodium fluoride chew tab 1 mgq f (from 2.2 mg
NAF) e 106
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml|
NAF) oo 106
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)
.................................................................... 106

sodium fluoride tab 1 mgq f (from 2.2 mg naf). 106
sodium phenylbutyrate oral powder 3

gm/teaspoonful .............ccoeevveeeeieeeiireeennnen. 79
sodium phenylbutyrate tab 500 mg................... 79
SOFTCLIX MIS LANCETS.....oiiiiiiieeeeeceeeeeeee e 79
solifenacin succinate tab 10 mg........................ 93
solifenacin succinate tab 5 mg.............cccc.uuu..... 93
SOLIQUA INJ 100/33 ... 72
SOLU-CORTEF INJ 1000MGe .....ccvvveveerreerrenennnnnnn. 84
SOLU-CORTEF INJ 100MG .....covvvvreierrreerierennnnnnn. 83
SOLU-CORTEF INJ 250MG .....ccvvvveieerreerrereinnnnnn. 84
SOLU-CORTEF INJ 500MG......cccvvvueieerreerreneinnnnnn. 84
SOLU-MEDROL INJ 2GM ....ccovvvviiiiennnieeeeneiinnnnn, 84
SOMATULINE INJ 120/.5ML....cccvvveeerrrreeeneen. 70
SOMATULINE INJ 60/0.2ML.....covvveeerreeeeenniee. 70
SOMATULINE INJ 90/0.3ML....ccvvveeerreeeeenee. 70
SOMAVERT INJ 1I0MG...ccovoeiiiiiiinriceiieen e, 70
SOMAVERT INJ I5MG...ccoviiiiiiiiiiniciiicee i 70
SOMAVERT INJ 20MG ...ccuvoiiiiiiiineiceiicencceiiee e, 70
SOMAVERT INJ 25MG ...ccoviiiiiiiiiiniiiiiiee i, 70
SOMAVERT INJ30MG....cooiiiiiiiiiriciiieee i 70



sorafenib tosylate tab 200 mg (base equivalent)

..................................................................... 29
sotalol hcl (afib/afl) tab 120 mg........................ 36
sotalol hcl (afib/afl) tab 160 mg........................ 36
sotalol hcl (afib/afl) tab 80 mg.......................... 36
sotalol hel tab 120 Mg ..........oevvvvvvvvvvvvvvnnvnnnnnnnn, 36
sotalol hcl tab 160 Mg ............evvvvvvvvvvvvvvernnnnnnnns 36
sotalol hel tab 240 Mg ............ovvvvvvvvvvvvvnevnnnnnnnn, 36
sotalol hcl tab 80 Mg .............evvvvvvvvvvvnnnnennnnnnnnn, 36
SOVALDI PAK 150MG ..covvvviiieeriiiiiiiiiiiiieneeeeeeenns 20
SOVALDI PAK 200MG ...covvuiiieeiiiiiiiiiiiiiieneneeneenns 20
SOVALDI TAB 200MG ....cvvveeeiiieiiiniiiiiiieneeeeeennns 20
SOVALDI TAB 400MG ....covveeeeiiiiiinniiniiieneeeeneenns 20
SPIKEVAX INJ 50/0.5ML.....cccecvireeenrieeeecinnenn. 105
$pin0sad SUSP 0.9%........ccoeuevecuueeeeeaaeeeneiinne 122
SPIRIVA AER 1.25MCG.....ccovviiiiiiiiiiiiiinneieieeennns 111
SPIRIVA SPR 2.5MCG ....cvvieiiiiiiiiiiiiiienee e eceeeenns 111
spironolactone & hydrochlorothiazide tab 25-25

ING ettt eaaaan 44
spironolactone tab 100 M@ ...........ccccevvvvvvvnnnnnns 34
spironolactone tab 25 mg ...........cccccvvvvevvvnnnnns 34
spironolactone tab 50 mg ...........ccccccvvvvvvvnnnnnnns 34
SPRAVATO SOL 56MG DOS......ccveviiiiiereeeninnnn, 24
SPRAVATO SOL 84MG DOS......ccvvveviiiiiereeeninnnn, 24
SPLINEEC 28...ueeeieeeeeeiiieeee e 77
SPRYCEL TAB 100MGe......cctvveeiiiiiieneeeiieneeeniannn, 30
SPRYCELTAB 140MGi......covvieeieeiiiee e e 30
SPRYCELTAB 20MGe.....oiiiiiieeeieicee e, 29
SPRYCELTAB 50MG.....ccoiiiiiieeiieiiieeeeeeee e, 29
SPRYCELTAB 70MGe.....cciiiiiiieeiieiiee e, 30
SPRYCELTAB 80MG.....ccoieiiieeeeeeiieeeeeevee e, 30
SPS ettt e e e e e 85
STONYX ettt 77
SSA et 117
stavudine cap 15 Mg ........uevvvvvvvvvvverrvnnnnernnnnnnnn 15
stavudine cap 20 Mg ..........evvevvvvvvvevvvnnvnennnnnnnnns 15
stavudine cap 30 Mg ..........evvvvvvvvvvevvvnrrnernnnnnnnn 15
stavudine cap 40 Mg ...........vvevvvvvvvvvvennvnennnnnnnnn 15
STELARA INJ 45MG/0.5 ...cccvveecrieecreeeereeeenen. 100
STELARA INJ 9OMG/ML ..cvvveeciriieeeeiieee e, 100
STIOLTO AER 2.5-2.5 .., 110
STIVARGA TAB 4A0MG .....covvveriiiiiieneceiieneeeeiaenn, 30
STRIVERDI AER 2.5MCG......coeivviiiriiiiineeeeiinnnn, 112
SUBLOCADE INJ 100/0.5....cccccviireeeiieeeeeenen. 12
SUBLOCADE INJ 300/1.5...ccccciiieieeiieeeeeeee. 12
SUCRAID SOL 8500/ML.....ccccevrrereeacrreeeeeenrnennn. 90
sucralfate tab 1 gm ..........cccvvvvvvvvvvvvvennnennnnnnnnns 90

SUFLAVE SOL a.eoveeieee e, 90
sulconazole nitrate cream 1%..........cccceeeuunn.... 118
sulconazole nitrate solution 1% ...................... 118
sulfacetamide sodium lotion 10% (acne) ........ 117
sulfacetamide sodium ophth oint 10%............ 108
sulfacetamide sodium ophth soln 10% ........... 108
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ... 108
sulfadiazine tab 500 M@........ccccceeeeeiiiiiiiiinnnnnnn. 13
sulfamethoxazole-trimethoprim susp 200-40
MG/5M .o 13

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

...................................................................... 13
SULFAMYLON CRE 85MG/GM .......ccccvverrnrns 117
sulfasalazine tab 500 M@ ............cccceeeeeeeeennnnnne. 89
sulfasalazine tab delayed release 500 mg ........ 89
sulindac tab 150 M@ .......ccoeeeeeeeiieciiceiieiieeeeeeeeenn, 6
sulindac tab 200 M@ ........cccceeeeeeeecieeeieeeeeeeeeeeeenn, 6
sumatriptan nasal spray 20 mg/act.................. 65
sumatriptan nasal spray 5 mg/act.................... 65
sumatriptan succinate inj 6 mg/0.5mli .............. 65
sumatriptan succinate solution auto-injector 4

MG/0.5M ..o 65
sumatriptan succinate solution auto-injector 6

MG/0.5M ..o 65
sumatriptan succinate solution cartridge 4

MG/0.5M ...veaaiiaiiieeeeeeee e 65
sumatriptan succinate solution cartridge 6

MG/0.5M ...veaaiiaiiieeeeeeee e 65
sumatriptan succinate tab 100 mg ................... 66
sumatriptan succinate tab 25 mg...................... 66
sumatriptan succinate tab 50 mg ..................... 66

sumatriptan-naproxen sodium tab 85-500 mg . 66
sunitinib malate cap 12.5 mg (base equivalent)30
sunitinib malate cap 25 mg (base equivalent) ..30
sunitinib malate cap 37.5 mg (base equivalent)30
sunitinib malate cap 50 mg (base equivalent) ..30

SUNOSI TAB 150MG....cccocuiieieiiiieeeniieee e 68
SUNOSI TAB 75MG ...coeevviiiiieiiiieeeeiiieee e 68
SUPPRELIN LA KIT 50MG.....cccovciiiienniiereenineenn. 85
SUPRAX CHW 100MG ......covvveernrieeeniiieee s 19
SUPRAX CHW 200MG ......covveevrriieeeeiiieeeenineennn 19
SUPRAX SUS 500/5ML ....ooeevvreeiieeecieeesiree e 19
SUTAB TAB.....eiiiieieiieee ettt 90
SYEUQ e 77
SYMDEKO TAB 100-150 .....cceevvviveeeniiereennenee 114



SYMDEKO TAB 50-75MG.....cccovueiiiiiiiieeeine, 114
SYMLINPEN 60 INJ 1000MCG ......coueeeveeeennnen. 71
SYMLNPEN 120 INJ 1000MCG......c.ceevvueevnnnnenen. 71
SYMTUZATAB ..o, 16
SYNAREL SOL 2MG/ML..cuvvieiecrveeeeeerveeeeeereennn. 84
SYNERA DIS 70-70MG......ccvveeiiiiieeeeeicee e, 121
SYNJARDY TAB....uo ittt 73
SYNJARDY TAB 12.5-500......ccccevvveeirriiceeeeeennnn. 73
SYNJARDY TAB 5-1000MG.......cccevueereiireeeeennnnn. 73
SYNJARDY TAB 5-500MG......cccceviveeieriieeeeeeennn, 73
SYNJARDY XR TAB....coveeiieetceeeeecee e, 73
SYNJARDY XR TAB 10-1000........cccceevvvvvueeeennnnnn. 73
SYNJARDY XR TAB 25-1000.......cccceevvvvvueeernnnnn. 73
SYNJARDY XR TAB 5-1000MG.........ccevvuneeennnn. 73
SYNTHROID TAB 100MCG ......ccevvueeeeriieeeenennnn. 86
SYNTHROID TAB 112MCG .....ccevvveeeeivieeeeeennn, 86
SYNTHROID TAB 125MCG .....cccvvveeeerevieeeeeeennn, 86
SYNTHROID TAB 137MCG .....cccevvveeeeeiieeeeeeennn, 86
SYNTHROID TAB 150MCG .....ccoeeiiiiiieeeeieee. 86
SYNTHROID TAB 175MCG .....coveeiiiiiiieeeieee, 86
SYNTHROID TAB 200MCG .....cceevvieiiieeeeieee, 86
SYNTHROID TAB 25MCG .....cevieeiiiiiieeeeeeee, 86
SYNTHROID TAB 300MCG .....cceeeiiieeiiieeeieee, 86
SYNTHROID TAB50MCG .....ccevveeiiiieieeeeeeee, 86
SYNTHROID TAB 75MCG ...c.oeiieiiieiiieeeeeee, 86
SYNTHROID TAB 88MCG .....ccevveeeiieeeiieeeeieeen, 86
T
TABLOID TAB4A0OMG ....coeeivveeeieeeeeeeeieeeeeeenen, 26
tacrolimus cap 0.5 M@ ......ceeeeeieeeiciiiiienieeeennns 103
tacrolimus cap 1 Mg .......eeeeeeeeeeeccnneeneeeeeennns 103
tacrolimus cap 5 Mg ......ueeeeeeiieeciiiiiiieeeeeenins 103
tacrolimus 0int 0.03%..........ccccccceeeeeeeeeeeeeennnn. 119
tacrolimus 0int 0.1%............cccccceeeeeeeeeeeeeenennn. 119
tadalafil tab 2.5 MG ....cooeeieeeieeeieeeieeiieeeeeeeeeeeenn, 92
tadalafil tab 20 mg (PAh) ....ccoeeveeeeeeeieeeeeeeeeeenn, 46
tadalafil tab 5 MG .....ceeeeeeieeeieeeieeeieeiieeeeeeeeeeeenn, 92
TAFINLAR CAP 50MG.....cccouiiiiiiiceieeeice e, 30
TAFINLAR CAP 75MG.....cccvneiiieiiieeeeeiee e, 30
TAFINLAR TAB 10MG....cccvuiiiiiiiieeeeeiee e, 30
tafluprost preservative free (pf) ophth soln
0.0015%....c.uceeeeeeiaeeeeeiiieeeeeieeeeeeieeeeeevreeaaens 109
10| (=3 [or 1 o I 77
TALTZ INJ 20/0.25.cccuvieiieeeeeeiiiieeeeeeeeeeeeeeee 100
TALTZ INJ 40/0.5ML.ccceeeiiiiiciiiiiieeeeeeeeeeiienee, 100
TALTZ INJ 8OMG/ML...coooeiieiiiiriiieeeeeeeeeevienee, 100

tamoxifen citrate tab 10 mg (base equivalent) 28
tamoxifen citrate tab 20 mg (base equivalent) 28

tamsulosin hcl cap 0.4 Mg .......coeeevevviccnnneenennnn. 92

tasimelteon capsule 20 Mg ............cocevcuveeennnnnn. 64
tazarotene creadm 0.05%...........cccueeeeeeeeeeeeennnnnn. 70
tazarotene cream 0.1%............ccccevvveeveannann. 118
tazarotene gel 0.05% ...........cccovveevvveeieeniennnnnn, 118
tazarotene gel 0.1% ........ccccevvevvveeeieeeieeeieannnnn, 118
[0 4 [0l = (T 19
TAZORAC CRE 0.05%....coveviuvieeeiiiiieeeieiiieeeene 118
TDVAX INJ 2-2 LF .ot 105
telmisartan tab 20 Mg .............ceeeeeeeveeeeeeeeennnnnn. 36
telmisartan tab 40 Mg ............ueeeeveeeveeeeeeeeennnnn. 36
telmisartan tab 80 mg .............cceeeeeeeeveeveeeennnnnn, 36
telmisartan-amlodipine tab 40-10 mg .............. 35
telmisartan-amlodipine tab 40-5 mg ................ 35
telmisartan-amlodipine tab 80-10 mg .............. 35
telmisartan-amlodipine tab 80-5 mg ................ 35
telmisartan-hydrochlorothiazide tab 40-12.5 mg
...................................................................... 35
telmisartan-hydrochlorothiazide tab 80-12.5 mg
...................................................................... 35
telmisartan-hydrochlorothiazide tab 80-25 mg 35
temazepam cap 15mg ........c.ccvviiiiiiiiiniiininnnnn. 64
temazepam cap 22.5mg ........cccoeeeviiviiiniiinnnnnnn. 64
temazepam cap 30 Mg .......cccceevveeeieeniinnenninnnnn 64
temazepam cap 7.5mg ..........cveiiiiiiiiiniiininnnnn. 64
TEMODAR INJ 100MG......cccvvieeeeireeeeeiieeee e 24
temozolomide cap 100 M@.............cccceccuvvvenannnn. 24
temozolomide cap 140 M@...........ccceeeecuvveennnnn. 24
temozolomide cap 180 M@.............ccceecuvveeenn... 24
temozolomide cap 20 Mg...........cccoeveeccuvveennnnnn. 24
temozolomide cap 250 M@.............ccceecuveeennn.n. 24
temozolomide cap 5 mg.........ccccceevvvviiinnennnnnnnn. 24
TENIVAC INJ 5-2LF....eeeiiiiieiieee e 105
tenofovir disoproxil fumarate tab 300 mg ........ 15
terazosin hcl cap 1 mg (base equivalent).......... 92
terazosin hcl cap 10 mg (base equivalent)........ 92
terazosin hcl cap 2 mg (base equivalent).......... 92
terazosin hcl cap 5 mg (base equivalent).......... 92
terbinafine hcl tab 250 Mmg.............ceeeeeeeeeeenene. 13
terbutaline sulfate tab 2.5mg ........................ 112
terbutaline sulfate tab5mg ........................... 112
terconazole vaginal cream 0.4% ....................... 93
terconazole vaginal cream 0.8% ....................... 93
terconazole vaginal suppos 80 mg.................... 93
teriflunomide tab 14 Mm@ .........cuueeeeeeveeeeeeeeenennne, 67
teriflunomide tab 7 mg ..........cuueeeeeevveevveeenenennn, 67

testosterone cypionate im inj in oil 100 mg/ml.71
162



testosterone cypionate im inj in oil 200 mg/ml 71
testosterone enanthate im inj in oil 200 mg/ml 71

testosterone td gel 10mg/act (2%)................... 71
testosterone td gel 25 mg/2.5gm (1%)............. 71
tetrabenazine tab 12.5mg.......ccccccceeevveeeeeennn. 66
tetrabenazine tab 25 mg .......ccccccceeeeeeeieeeeeennnn. 66
tetracycline hcl cap 250 mg..........cccoeeeeeeeeennn.. 23
tetracycline hcl cap 500 mg............cccceeeeeeennn.. 23
THALOMID CAP 100MG......cceeivirrieeeniireeeeennee 27
THALOMID CAP 150MG......cccevviirieeeniiieeeeennee 27
THALOMID CAP 200MG......cceemmiirieeeniiieeeeennne 27
THALOMID CAP 50MG.......coeeeirriieeeniieeeeeiees 27
theophylline elixir 80 mg/15mi........................ 116
theophylline soln 80 mg/15mi......................... 116
theophylline tab er 12hr 300 mg ..................... 116
theophylline tab er 12hr 450 mg ..................... 116
theophylline tab er 24hr 400 mg ..................... 116
theophylline tab er 24hr 600 mg ..................... 116
thioridazine hcl tab 10 mg.........cccceeeeeeeeeeeennnn.. 57
thioridazine hcl tab 100 mg..........cccoeeeeeeeeennn.. 57
thioridazine hcl tab 25 MQg........cccoeeeeeeeeeeeeeennnn. 57
thioridazine hcl tab 50 Mg.........ccccceeeeeeeeeeennnn.. 57
thiothixene cap 1 Mg......cccccoueeeeeeeeeiieeeeeeeeeeennn, 57
thiothixene cap 10 MG .......cccoeeeeeeeeeeeceeeeeeeeeennn. 57
thiothixene cap 2 Mg.......ccccoeeeeeeeeeeiieeeeeeeeeeennn, 57
thiothixene cap 5 mMg......cccccuueeeeeeeeeiieeeeeeeeeeennn, 57
tiagabine hcl tab 12 Mm@..........ccoveeuvvveeeeeeeennnnns 61
tiagabine hcl tab 16 MQ.........cccoeecuvvveeeeeeeennnns 61
tiagabine hcl tab 2 m@............cooevecvvveeeeeiennnnnns 61
tiagabine hcl tab 4 m@..........ccooevecvvveeeeeieennnns 61
TICEBCG INJ et 27
(][ 1 -SSP PPPPPR 77

timolol maleate ophth gel forming soln 0.25%109
timolol maleate ophth gel forming soln 0.5%..109

timolol maleate ophth soln 0.25%................... 109
timolol maleate ophth soln 0.5%..................... 109
timolol maleate ophth soln 0.5% (once-daily) .109
timolol maleate tab 10 M@ .......cccoeeeveeeeeeeeeennnn. 41
timolol maleate tab 20 M@ ........ccccceveeeeeeeeeennnn.. 41
timolol maleate tab 5m@.......cccccoeeeveeeeeeeeeennnn.. 41
tinidazole tab 250 M@........cccccoeeeeeeeeieeeieeeeeeennn, 13
tinidazole tab 500 M@........cccccooeeeeeeeieeeieeeeeeennn, 13
tiotropium bromide monohydrate inhal cap 18
mcg (base eqQUIV) .........eeeeeeeeeeecicieeieeeeeeeeenns 111
TIVICAY PDTABS5MG.....ccoiiiiiiiiieiceeeeeeeeeee, 15
TIVICAY TAB 1I0MG ..., 15
TIVICAY TAB 25MG ..., 15

TIVICAY TAB 50MG .....oovvieiiieeeeireee e 15
tizanidine hcl tab 2 mg (base equivalent) ......... 67
tizanidine hcl tab 4 mg (base equivalent) ......... 67
TOBRADEX OIN 0.3-0.1% ...vvvveeeviieeeeeiiieeeenns 108
TOBRADEX ST SUS 0.3-0.05....cccccvveeeiriiieeennns 108
tobramycin nebu soln 300 mg/4mi ................. 114
tobramycin nebu soln 300 mg/5mi ................. 114
tobramycin ophth soln 0.3% ...............cccceo...... 108
tobramycin sulfate forinj 1.2 gm...................... 13
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) e, 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(bASE €QUIV) ... 13
tobramycin-dexamethasone ophth susp 0.3-0.1%
.................................................................... 108
TODAY SPONGE MIS ....coviiiiiiiiiiiieee e 92
tolmetin sodium cap 400 Mg ...........ccccuveeeveeenn.. 6
tolmetin sodium tab 600 mgq................c.ccceeee..... 6
tolterodine tartrate cap er 24hr2 mg............... 93
tolterodine tartrate cap er 24hr4d mg............... 93
tolterodine tartrate tab 1 mg..............cceuee....... 93
tolterodine tartrate tab 2 mg................cuuu....... 93
tolvaptan tab 15 mg .........coeeeeeveveveeeeeeeeeeeeeeene, 85
tolvaptan tab 30 mg .........ccueeeeveeveeeeveeeeeeeeeeeee, 85
topiramate sprinkle cap 15 mg .............cccc........ 61
topiramate sprinkle cap 25 mg .............ccc........ 61
topiramate tab 100 MQ.........cccceeeeeeeeeecinreeenannnn. 61
topiramate tab 200 MQ.........ccccceeeeeveecinreennannnn. 61
topiramate tab 25 mg.........ccccceeeeieiiiiiiiiieeennn. 61
topiramate tab 50 mg..........ccccceeveveiiiiiiniieeennn. 61
topotecan hcl for inj 4 mg (base equiv)............. 32
toremifene citrate tab 60 mg (base equivalent) 28
torsemide tab 10 Mg........ccccouveeeeeeeeiiiciieneeennnn, 44
torsemide tab 100 MQg.............ccuueeeeeveeeeeneeennnnnn, 44
torsemide tab 20 Mg.............oueeeeveeeveveeeneeennnnn 44
torsemide tab 5 mg...........cueeeeeeeeeeeeeeeeeiieeeenennnn, 44
tramadol hcl tab 50 M@ .........ocueeeveeeeeeeeeeeeennnnee 11
tramadol hcl tab er 24hr 100 Mg .........ccuee........ 11
tramadol hcl tab er 24hr 200 mg .........ccce........ 11
tramadol hcl tab er 24hr 300 Mg .........ccuee....... 11
tramadol-acetaminophen tab 37.5-325 mqg...... 11
trandolapril tab 1 m@.........cuueeeeevveeeeeeeeeeeeeeenen, 34
trandolapril tab 2 m@...........ueeeeeeveeeeeeeeeeeeeeenen, 34
trandolapril tab 4 m@.........uueeeeeeeeeeeeeeeeeeeeeeene, 34
trandolapril-verapamil hcl tab er 1-240 mg....... 33
trandolapril-verapamil hcl tab er 2-180 mg....... 33
trandolapril-verapamil hcl tab er 2-240 mg....... 33



trandolapril-verapamil hcl tab er 4-240 mg ..... 33
tranexamic acid iv soln 1000 mg/10ml (100

MG/MI) et 95
tranexamic acid tab 650 Mg...........cccccceeveenennns 95
tranylcypromine sulfate tab 10 mg .................. 52
travoprost ophth soln 0.004% (benzalkonium

free) (bak free).......uuveeeeeeiieiiieiiiiiiieeieeenn, 110
trazodone hcl tab 100 Mg ........ccccceeeeeeeeeeeeennn. 52
trazodone hcl tab 150 Mg .......cccooeeeeeeeeeeeeeennnn. 52
trazodone hcl tab 300 Mg .........cccceeeeeeveeeeeennnn. 52
trazodone hcl tab 50 Mg .........cccoeeeeeeeeeeeeeeennn. 52
TRECATOR TAB 250MG ......cccvviviieeeeeeeeeieee, 17
TRELEGY AER 100MCG .......ccccvvviireeeeeeeeeiee 110
TRELEGY AER 200MCG .......cccvvviieeeeeeeeeeeiee 110
TREMFYA INJ 100MG/ML...coeeevcrrireeeeirireeeee, 100
TRESIBA FLEX INJ TOOUNIT ...ovvviiiieeeeeeeeeiiiieen, 73
TRESIBA FLEX INJ 200UNIT ....ovviiiireeeeeeeciiieee, 73
TRESIBA INJ 100UNIT..cceeiieiiiiieeee e 73
tretinoin cap 10 Mg ........cccouuveeeeeieeieeeiiiiienenn 31
tretinoin cream 0.025% .........ccoeeeeeeiiieinninnnnnnnn. 117
tretinoin cream 0.05% .........ccccvveeeeeiiieinninnnnnnnn. 117
tretinoin credm 0.1% .........cccuuuveeeeeiieenenennnnnnnn. 117
tretinoin gel 0.01% ..........ccuueeeeveeicieneeeneennnnnnans 117
tretinoin gel 0.025% ...........cccouveeccvuneeeneeninnnnnns 117
tretinoin gel 0.05% ..........ceueeeeiieecciineeeneeninnnnnns 117
tretinoin microsphere gel 0.04%...................... 117
tretinoin microsphere gel 0.1%........................ 117
triamcinolone acetonide cream 0.025% .......... 120
triamcinolone acetonide cream 0.1% .............. 120
triamcinolone acetonide cream 0.5% .............. 120
triamcinolone acetonide dental paste 0.1% ....122
triamcinolone acetonide lotion 0.025%............ 121
triamcinolone acetonide lotion 0.1%............... 121
triamcinolone acetonide nasal aerosol

SUSPension 55 MCG/ACt .........ccceevvuveeeeeeeennenns 114
triamcinolone acetonide oint 0.025%.............. 121
triamcinolone acetonide oint 0.1%.................. 121
triamcinolone acetonide oint 0.5%.................. 121
triamterene & hydrochlorothiazide cap 37.5-25

1o RPNt 44
triamterene & hydrochlorothiazide tab 37.5-25

ING et e e e eaaan 44
triamterene & hydrochlorothiazide tab 75-50 mg

..................................................................... 44
triamterene cap 100 MQ........cccceeveeeeevvennnnniennnnn 44
triamterene cap 50 MQg........cccoeeevvviiieiniiiiiiennnnn. 44
triazolam tab 0.125 M@ .....ccceeeeeeeeeeeieeeeeeeeeenn, 64

triazolam tab 0.25 M@ .......cccocvveveeeeviiiiiiieeeeenn, 64
trifluoperazine hcl tab 1 mg (base equivalent)..57
trifluoperazine hcl tab 10 mg (base equivalent) 57
trifluoperazine hcl tab 2 mg (base equivalent)..57
trifluoperazine hcl tab 5 mg (base equivalent)..57

trifluridine ophth soln 1%................c.cccuveee..... 108
trihexyphenidyl hcl oral soln 0.4 mg/ml............. 55
trihexyphenidyl hcltab2 mg...............ueeeeeeee..... 55
trihexyphenidyl hcltab5mg..............uueeeeeeee..... 55
TRIKAFTA PAK59.5MG ....ccvvviiiiiieeiiiieeees 114
TRIKAFTA PAK 75MG ...cooiiiiiieiiiiieee e 114
TRIKAFTA TAB ...oviiiiiiiiee et sieeee s sieee e 114
tri-linyah c....cooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 77
trimethobenzamide hcl cap 300 mg.................. 88
trimethoprim tab 100 Mg ...........ccceeeeeeveeevennenn. 22
trimipramine maleate cap 100 mg ................... 53
trimipramine maleate cap 25 mg ..................... 52
trimipramine maleate cap 50 mg ..................... 52
|74 (o | (=S UPPPRt 107
TRINTELLIX TAB 10MG .....ccevveeeeiiieeeeriiieee e 53
TRINTELLIX TAB 20MG .....ccevveeeeiieeeeeriieeee e 53
TRINTELLIX TAB 5MG ...cccoiiiiieeeiiieeeceieee e 53
TRIPTODUR SUS 22.5MG .....cooevviiieeeeeiiieee e 84
Eri=SPIINTEC covvvvneeeeiieeeeeiiicie et eeeeaeens 77
TRIUMEQ PD TAB......etteieeeiieee et eeeieee e 16
TRIUMEQ TAB ....otiiieiiiee et 16
tri-vite/fluoride ............ccoveveveeeceeeniieeecreeeene, 107
TrIVOIQ-28 ...t 77
TROGARZO INJ 150MG/ML......cccvvvveeireeecreenne. 15
tropicamide ophth soln 0.5% .......................... 110
tropicamide ophth soln 1% .................cccco....... 110
trospium chloride cap er 24hr 60 mg ................ 93
trospium chloride tab 20 mg.............ccccouveeeenn... 93
TRULICITY INJ 0.75/0.5..cceieeiiecieeee e 72
TRULICITY INJ 1.5/0.5...0ceieeieecieeee e seie e 72
TRULICITY INJ 3/0.5..cccieeieeeecieeee e 72
TRULICITY INJ 4.5/0.5....cccuieeiiecireee e e 72
TRUMENBA INJ ..ceiiiiiiiieieiieee et 105
TRUSTEX/RIA MIS NON-LUB ......ccoeveeeiierireninne 77
TRUSTX NON-9 MIS RIB/STUD .....ceevvvvereireennee 77
TUKYSA TAB 150MG ....covvviiiieeiiiieeeeeiieeee e 30
TUKYSA TAB 50MG ....ooeveiiiiiieeiniieeeeriiieee e 30
TUZISTRAXR SUS ..t 113
TWINRIX INJ oot 105
TWIRLA DIS 120-30 ....cvieeiiiiieeeriiieeeeeiieeee e 77
TYBLUME CHW 0.1-0.02 .....ovvveiviieee e 77
TYBOST TAB 150MG ....oovvviriieeiiiieeeeniiieee e 15



TYMLOS INJ e 74
TYSABRI INJ 300/15ML.....cvvveeeiirrieeeeireee e, 67
TYVASO RF KT SOL 0.6MG/ML........cceevveeeennnnee. 46
TYVASO SOL 0.6MG/ML ....oceeeeeerrieeeecrreeeeennee, 46
TYVASO ST KT SOL 0.6MG/ML........cccvvreererenee. 46
U
UBRELVY TAB 100MG........coveiiiieeeeeiiceeeeeieees 66
UBRELVY TAB 50MGe.....cccoueiieeiicieeeiice e 66
UNIEATOId. ......uvveeeeeee i 86
UPTRAVI INJ 1800MCG........ccevvrrrureierereereennnnnnnn 46
UPTRAVI PACK TAB 200/800 .........ccecvveeerreennee. 46
UPTRAVI TAB 1000MCG.......cccovvvvveirrreierrnnnnnnnns 46
UPTRAVI TAB 1200MCG.......cccvvvvvreirrreierrnnnnnnnnn 46
UPTRAVI TAB 1400MCG.......cccvvvvvveerereiernennnnnnns 46
UPTRAVI TAB 1600MCG........ccevvvvveirrreierrennnnnnns 46
UPTRAVI TAB 200MCG ........ccovvvivviieeeeieeeeeenniinens 46
UPTRAVI TAB 400MCG ........cccvvvvvvvieinnieeeenennnnnnns 46
UPTRAVI TAB 600MCG .........ccovvvvvveierreeereenninnans 46
UPTRAVITAB 800MCG ......coieiviiirieriiiineeeeiineees 46
urinary pain relief .........ccccoeeeeeeeeeeeeeeeeeeeeeeeeen, 92
ursodiol cap 300 Mg ........cccooeeeeeeeeeeieeeieeeeeeenn, 90
ursodiol tab 250 Mg .........ccccoeeeeeeeeeieeeiieeeeeen, 90
ursodiol tab 500 Mg .........ccccoeveeeeeeeiieeiieeeeeenn. 90
\'}
valacyclovir hcl tab 1 gm ........cccceeeeeeeeeeeeeeennnn. 17
valacyclovir hcl tab 500 mg ...........cccceeeeeeennnn... 17
valganciclovir hcl for soln 50 mg/ml (base equiv)

..................................................................... 17
valganciclovir hcl tab 450 mg (base equivalent)17
valproate sodium inj 100 mg/mli ...................... 61
valproate sodium oral soln 250 mg/5ml (base

<o 1111 USSR 61
valproic acid cap 250 m@..........cccccouveeeeeiennenns 61
valsartan tab 160 M@ .......cccoeeeeeeeeeeeieeeeeeeieeeenn, 36
valsartan tab 320 M@ .....cccoeeeeeeeeeieeiieeeieeeeeeeenn, 36
valsartan tab 40 M@ ......ccoeeeeeeeeeeeieeeieeeeeeeeeeeenn, 36
valsartan tab 80 M@ .......ccoeeeeeeeeeeeeeiieeeieeeieeeenn, 36
valsartan-hydrochlorothiazide tab 160-12.5 mg

..................................................................... 35

valsartan-hydrochlorothiazide tab 160-25 mg . 35
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg . 35
valsartan-hydrochlorothiazide tab 80-12.5 mg 35
vancomycin hcl cap 125 mg (base equivalent) . 22
vancomycin hcl cap 250 mg (base equivalent) . 22

vancomycin hcl for iv soln 1 gm (base equivalent)

...................................................................... 22
vancomycin hcl for iv soln 10 gm (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 22
vancomycin hcl for iv soln 5 gm (base equivalent)
...................................................................... 22
vancomycin hcl for iv soln 500 mg (base
CQUIVAIBNT) ... 22
vancomycin hcl for iv soln 750 mg (base
EQUIVAIBNT) ... 22
VAQTA INJ 25/0.5ML c.eeveieeriiieieeireee e 105
VAQTA INJ 50UNT/ML ceoveeiiiiiiiiiiieeeeee e 105
varenicline tartrate tab 0.5 mg (base equiv).....70
varenicline tartrate tab 1 mg (base equiv)........ 70
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
StArt PAck......ccoeeeeeeeeieeeieeee 70
VARIVAX INJ .., 105
VARUBI TAB 9OMG .....ccovveieiiiiieeeeeiee e, 88
VAXELIS INJ e, 105
VAXNEUVANCE INJ ..o, 105
VCF VAGINAL GEL CONTRACE.......cceveieieeenns 92
VCF VAGINAL MIS CONTRACP......ccceveeeieeeenns 92
= 1Y =1 77
VELPHORO CHW 500MG .......ccoevvnieiiieeieeeas 85
VEMLIDY TAB 25MG ..ot 20
VENCLEXTA TAB 100MG .....ccouiiiiieiiieeeieeeeis 26
VENCLEXTATAB 10MG ....cciiiiiiieeeeiieeeeeeeiee e, 26
VENCLEXTATAB S50MG .....coiiiiiiiieiiiceeeeeiiee e, 26
VENCLEXTA TAB START PK..ovviiieieeiiieeeeeieeeees 26
venlafaxine hcl cap er 24hr 150 mg (base
EqUIVAIENT) ......eveeeeeeieeeeee e 53
venlafaxine hcl cap er 24hr 37.5 mg (base
EqUIVAIENT) ......eveeeeeeieeeeee e 53
venlafaxine hcl cap er 24hr 75 mg (base
CQUIVAIBNT) ..eeeeeeranaaanes 53
venlafaxine hcl tab 100 mg (base equivalent)...53
venlafaxine hcl tab 25 mg (base equivalent).....53
venlafaxine hcl tab 37.5 mg (base equivalent)..53
venlafaxine hcl tab 50 mg (base equivalent).....53
venlafaxine hcl tab 75 mg (base equivalent).....53
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVAIENT) ...eeeeeeeeeeiieeee e 53
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENT) ..o 53
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENT) ...ceeeeeeeeiieeee e 53
VENTAVIS SOL 1I0MCG/ML....cccoovrrverereeeeeennnnee. 46



VENTAVIS SOL 20MCG/ML ..cccuveerreriieniireieanne 46

verapamil hcl cap er 24hr 100 mg .................... 43
verapamil hcl cap er 24hr 120 mg .................... 43
verapamil hcl cap er 24hr 180 mg .................... 43
verapamil hcl cap er 24hr 200 mg .................... 43
verapamil hcl cap er 24hr 240 mg .................... 43
verapamil hcl cap er 24hr 300 mg .................... 43
verapamil hcl cap er 24hr 360 mg..................... 43
verapamil hcl tab 120 mg.........ccoeeeeeeeeeeeeeeennnn. 43
verapamil hcl tab 40 mg.........ccooeeeeeeeeeeeeeeeennn. 43
verapamil hcl tab 80 mg..........cccooeeeveeeeeeeeeennnn. 43
verapamil hcl tab er 120 mg.........cccoeeeeeeeeeennnnn. 43
verapamil hcl tab er 180 mg.........cccoeeeeeeeeeennnn. 43
verapamil hcl tab er 240 mg.........cccceeeeeeeeeennn.. 43
VERZENIO TAB 100MG .....coeevruvririeniieeeesiieeennn 30
VERZENIO TAB 150MG .....coevvuviieieniieeeesiinennn 30
VERZENIO TAB 200MG .....ccevvvurvieeeniieeeeniieeennn 30
VERZENIO TAB 50MG ......ceeviriiieieeiieeeeeieennn 30
VIBERZI TAB 100MG .......ovvveeiiiieeeeiieeeeeiineennn 89
VIBERZI TAB 75MG ...cccouiiiieeeiiieeeeiieeeeeniineennn 89
VICTOZA INJ 18MG/3ML .ccevveecvieeciieeeiieeeeen, 72
vigabatrin powd pack 500 mg..............cc.......... 61
vigabatrin tab 500 MQ.........ccccoeeeeeeiieeieeeeeeeannn. 61
VIIBRYD KIT STARTER......cvveeeeiriieeeeiieee e, 53
vilazodone hcl tab 10 m@........cccceeeeeeeeeeeeeeeennnnn. 53
vilazodone hcl tab 20 m@.........cccoeeeeeeeeeeeeeeennnnn. 53
vilazodone hcl tab 40 mg..........cccccuvvveeeeeieennnns 53
vinblastine sulfate inj 1 mg/mi......................... 26
vincristine sulfate iv soln 1 mg/mi.................... 26

vinorelbine tartrate inj 10 mg/ml (base equiv). 26
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) ...eoeeaeeeeeeee e 26
VIOKACE TAB 10440 .......ceevueeeneeeiieeeeeeeeeeenen, 90
VIOKACE TAB 20880......ccccvvvveeeeeeeeeeiiirreeeeeeeennn 90
Lo =] =3 77
VIRACEPT TAB 250MG.....cccuceiiriiiieeeeeeiee e, 15
VIRACEPT TAB 625MG.....ccoueiieiiiieeeeeeee e, 15
VIREAD POW 40MG/GM .....ccoovveeeeerrireeeernnnnn. 15
VIREAD TAB 150MG .....ouvvvviiiiieiiiiieeeieeereeenen, 15
VIREAD TAB 200MG ......oevvvieeeeeiiiee et eeeenn 15
VIREAD TAB 250MG ....couniiiiiieiieceeeeeeeeeeeeae, 15
VISTOGARD PAK 10GM ....ccoveiiiiiiiiiiiieeeeeeee, 31
VITRAKVI CAP 100MG .....covvieiiieiiiieeeieeeeeeeeae, 30
VITRAKVI CAP 25MG ..., 30
VITRAKVI SOL 20MG/ML ..uvvvveeeeeiiiieiirrereeeeennn. 30
VIVITROL INJ 380MG ....cuiiiiieeiiieeeiieeeieeeeeeeeee, 24
VOLTAREN GEL 1% ARTHR.....ccevveeeeriieeeeeeeen. 121

voriconazole for susp 40 mg/mi........................ 13
voriconazole tab 200 Mg..........cccccccuvvvcuvvveennnnn. 13
voriconazole tab 50 mg ..........ccccceevvviicniinennnnnn. 13
VOSEVITAB.....etieieeeeeee et 20
VRAYLAR CAP 1.5-3MG....ccvvieiiiiiieeeeieeee e 57
VRAYLAR CAP 1.5MG ...coeiiiiiieiiniieee e 57
VRAYLAR CAP BMG ....oeiiiiiiiieeeeiieee e 57
VRAYLAR CAP 4.5MG ...cccoviriieiiniieeeeeiieee e 57
VRAYLAR CAP BMG .....oeeiiiiiieeenieeee e 57
100 =1 121 Lo I 77
VYVANSE CAP 10MG....cccoviriieeeniieeeenieeee e 63
VYVANSE CAP 20MG....cccoviviieeiniieeeenieeee e 63
VYVANSE CAP 30MG....cccovvriieeiniieeeenieeee e 63
VYVANSE CAP 40MG....ccccovuiieeeiiiieeeeriieee e 63
VYVANSE CAP 50MG....ccccovuiieiiniiiieeenirieee e 63
VYVANSE CAP 60MG.....cccovuiieieniiieeeenirieee e 63
VYVANSE CAP 70MG....cccovvuiieeiniiieeeeniiieee e 63
VYVANSE CHW 10MG ...ccoovviiieiiiiieeeriieeee e 63
VYVANSE CHW 20MG .....cccvvieeeiiieeeeriiieee e 63
VYVANSE CHW 30MG .....cocviieeeiiieeeeriiieee e 64
VYVANSE CHW 40MG .....cccvvieeiiiieeeeeiveee e 64
VYVANSE CHW 50MG .....cccvvieeiiiiieeeriieee e 64
VYVANSE CHW 60MG ......cccvvvveeriieee e 64
w

warfarin sodiumtab 1 mg .....................oo.o..... 94
warfarin sodium tab 10 mg .............................. 94
warfarin sodium tab 2 mg ...........ccccocveeeeeeennnn. 94
warfarin sodium tab 2.5 mg .........ccccccvveeeeennn. 94
warfarin sodium tab 3 mg ..........ccccoovuveeeeeeennn. 94
warfarin sodium tab 4 mg ...........cccoocvveeeeeeennnn. 94
warfarin sodium tab 5mg ...........ccccocvveeeenennnn. 94
warfarin sodium tab 6 Mg ...........ccccocuveeeeeeennnnn. 94
warfarin sodium tab 7.5 Mm@ .........cccccveveeeeennn. 94
=1 o T PP 77
WIDE-SEAL DPR KIT 60......oveieeiiieieeiieeeeeieen. 77
WIDE-SEAL DPR KIT 65.....uvveieiiiieeeniieee e, 78
WIDE-SEAL DPR KIT 70....uuiiiieiiiieeeeiieee e, 78
WIDE-SEAL DPR KIT 75...uiiieiieiiieeeeiieee e, 78
WIDE-SEAL DPR KIT 80......cteeeeriiieeeniiieeeenieeen. 78
WIDE-SEAL DPR KIT 85.....cvviiiviiieeeeiiieeeeeiieeenn 78
WIDE-SEAL DPR KIT 90.....cvvviiiiiiieeeeiieee e, 78
WIDE-SEAL DPR KIT 95.....uvviiiiiiiieeeeiieee e, 78
X

XALKORI CAP 150MG......ccvvveeerriieeeniieee s 30
XALKORI CAP 200MG......cccvvveeerriieeeeiieeeesineenn 30
XALKORI CAP 20MG ...ccooviirieeeiiieeeeiieee e 30
XALKORI CAP 250MGi.......cvvvveerriieeeeiieeeesveennn 30



XALKORI CAP 50MG......ccccevviiiiiiiiiiiiiiiiiiiiiinnnen, 30

XARELTO STAR TAB 15/20MG ......cccoveevvreennee. 94
XARELTO SUS IMG/ML ..covevviiiiiieciieeciieeeen, 94
XARELTO TAB 10MG.....cccciirvieeeeeeeeriiireeeeeee e 94
XARELTO TAB 15MG......cuviiiiiiiiiieeiieee e, 94
XARELTO TAB 2.5MG......ooiviiiiiieieeiieee e, 94
XARELTO TAB 20MG.......uvveiiiiiieeeeiieee e, 94
XCOPRI PAK 100-150.......ceeeieiiiieeeniieeeeeiieeenn 61
XCOPRIPAK 12.5-25 ..t 61
XCOPRI PAK 150-200 .......ceeeeeriiieeenireeeeeieeeenn 61
XCOPRI PAK 50-100MG ....cceevvuriieeeniieeeeeieeenn 61
XCOPRITAB 100MG ....cuvvvieeiiiiieeeeiieee e 61
XCOPRITAB 150MG ....cevvvieeiiiiieeeeiieee e 61
XCOPRITAB 200MG .....eevvvieeiiiieeeeiieee e 61
XCOPRITAB 25MG ..ccooviiiiieeeiiieeeeiieee e 61
XCOPRITAB 50MG ...ccooeviiieeiiiiieeeeiieeeesiieeenns 61
XELJANZ SOL IMG/ML...oovivriiiiiiieiiieenree e 100
XELJANZ TAB 10MG.....ccvvieeeriiiieeeeiiieee e, 100
XELJANZ TAB S5MG...cccoviiiieeiiiiiieeeeiiee e 100
XELJANZ XR TAB 11IMGi....ccceiviiieeeerieeeesieeenn, 101
XELJANZ XR TAB 22MGi....cceeeviiieeeerieeeeeieeenn. 101
XEPICRE 1% evveeeeiiiieeeeiieeeeeieee e esveee e e 117
XOLAIR INJ 150MG/ML....ccocvrieiriiairieeireeennen. 115
XOLAIR INJ 300/2ML ..ovvveiieeciieeiee e 115
XOLAIR INJ 75/0.5 ..ovvieiieeciee et 115
XOLAIR SOL 150MGe.....ccuvvieeeiiiiieeeeciieee e 115
XTAMPZA ER CAP 13.5MG....ccceveeieiiirrrireeeeennn, 11
XTAMPZA ER CAP 18MG......ceevveeeeeeiirrrireeeaennn 11
XTAMPZA ER CAP 27MG....ccceciieeeeeciieeeeecieenn. 11
XTAMPZA ER CAP 36MG......cceeveeeeeiiiinriieeeeenn, 11
XTAMPZA ER CAP OMG.......uvviiieeeeeeiiiiriieeeeennn 11
XTANDI CAP A0MG .....coooiiivieeeeeeeeeiirieeeea e 28
XTANDI TAB 40MG ....cccevvieeeeiieee e 28
XTANDI TAB 80MG ...ccooiiiieeeeiiiieeeeiieee e 28
XUIQNE ...t 78
XULTOPHY INJ 100/3.6 ...eevvrreeriieeniieeeiiee e, 72
Y

YONSA TAB 125MG ...ccoiiiiiiiiiiieeeeiieee e 28
YOSPRALA TAB 325-40MG .......covvevvivieeeninennn. 96
YOSPRALA TAB 81-40MG ....cccuvvveeeeiieeeeeineennn 96
BT o] =1 ¢ 82
y4

zafirlukast tab 10 M@ .....ceeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 114
zafirlukast tab 20 M@ ......cceeeeeeeeeeeeeeeeeeeeeeeenenn, 114
zaleplon cap 10 M@ .........oeevvveevvevvvennerennennnnnnnnns 65
zaleplon cap 5mg .........vvvvvveiiieiiieiiiiiieiiniinns 64
ZEJULA CAP 100MG.....ccvvieeeeiiieeeeiieeeeeieeennn 31

ZEJULA TAB 100MG ...coeovevvveeeeriieeeeiiveee e 31
ZEJULA TAB 200MG ...coeouvvieeeeiiieeeecireee e 31
ZEJULA TAB 300MG ...coeouriieeeeiiieeeeiiree e 31
ZELBORAF TAB 240MG .....ovvveeviieeeeiieee e 30
ZENPEP CAP 10000UNT ....oovveriiieeeniieee e 91
ZENPEP CAP 15000UNT ....covverviiieeeniieeeeeiieeenn 91
ZENPEP CAP 20000UNT ....oovvevriiieeeniiieee e 91
ZENPEP CAP 25000UNT .....oevivriiieeeniieee e 91
ZENPEP CAP 3000UNIT ...cevveieeiiieeeeieeee e, 90
ZENPEP CAP 40000UNT ....covvevriiieeenireeeeeieeeen 91
ZENPEP CAP 5000UNIT ...oovvvieiiiieeeeiieee e, 90
ZENPEP CAP 60000UNT .....covevvviiereniiieeeeniieennn 91
ZENZEI .. 64
ZEPATIER TAB 50-100MG......ccccuvvererriereeninann. 20
ZERVIATE DRO 0.24%....cccuvveeeeeiiiieenireeeesennes 109
zidovudine cap 100 M@ .......ccccueeeueeennnnnnnennnnnnns 15
zidovudine syrup 10 mg/mi...............cccouueeenn... 15
zidovudine tab 300 M@ .......cccceueeeenennnnnnnennnnnnns 15
zileuton tab er 12hr 600 mq.........ccccceeeeeeeennnnn. 114
ziprasidone hcl cap 20 mg.........cccceveeeeennnnnnnnnne. 57
ziprasidone hcl cap 40 m@..........ceeeeennnnnnnnnnnne. 57
ziprasidone hcl cap 60 mg..........ccccceuueeennnnnnnnne. 58
ziprasidone hcl cap 80 mg..........ccccevuevennnnnnnnne. 58
ZIRGAN GEL 0.15%....cceevviiieeeeiiieeeeiieee e 108
zoledronic acid inj conc for iv infusion 4 mg/5ml
...................................................................... 74
zoledronic acid iv soln 5 mg/100ml................... 74
ZOLINZA CAP 100MGe......c.evveeeecriieeeecireee e 31
zolmitriptan nasal spray 5 mg/spray unit......... 66
zolmitriptan orally disintegrating tab 2.5 mg ... 66
zolmitriptan orally disintegrating tab 5 mg ...... 66
zolmitriptan tab 2.5 Mm@ .......ccccccvvveeeeeiienecnnnnne 66
zolmitriptan tab 5mg ..........cccccovvveeeiiiiinecnnnne 66
zolpidem tartrate tab 10 Mg..........cccceeeuvvnnnnnnn. 65
zolpidem tartrate tab 5 Mg........cccceeevvvnnnnnnnnnnn. 65
zolpidem tartrate tab er 12.5 mg...........cccuuu... 65
zolpidem tartrate tab er 6.25 mg............ccuuu.... 65
zonisamide cap 100 Mg ......ccccevurvnnnnnnnnnnnnnnnnnnns 61
zZonisamide cap 25 MQ ....cccceeevvvvviiiinnnnnnnnnnnns 61
zonisamide cap 50 MQ ........cveeeeeeeeeeveeiriiiieeenn, 61
ZORTRESS TAB 0.25MG......cceevvriiieeniieeeenene 103
ZORTRESS TAB 0.5MG......cccceeevvriieeenieeeeenine 103
ZORTRESS TAB 0.75MG......cceevvriieieniieeeenene 103
ZORTRESS TAB IMG....cccocuviieeiiiiieeesieeee e 103
ZOVIO 1/35 e 78
ZUBSOLV SUB 0.7-0.18.......cceevvrrieeeeiieeeenneennn 68
ZUBSOLV SUB 1.4-0.36.....cccvveivriieeeeiieeeesineennn 68



ZUBSOLV SUB 11.4-2.9 .....cccovvvivvviiiiiiiiiiiniennnnn, 68

ZUBSOLV SUB 2.9-0.71 ....ccoevvviiiiiiiiiiiniiiiniinnnenn, 68
ZUBSOLV SUB 5.7-1.4 ...ccccevviiiiiiiiiiiiiiiiiiiiinnnnn, 68
ZUBSOLV SUB 8.6-2.1......ccuvviiiiiiiiiiiiiiiiceee, 68

ZYDELIG TAB 100MBG......ccctvrimriirmiireeiieeeieeenneenne 30
ZYDELIG TAB 150MG......cccevrimriiriiiriiiieennnninneenne 30
ZYKADIATAB 150MG....ccoiiviiriiiieiiiiiiiiiineeieeeene, 30
ZYLET SUS 0.5-0.3%...ccccivuriiiiiiiiiiiiiiiieceee, 108

168
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