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

A drug list is a list of covered drugs. Arkansas Blue Cross and Blue Shield works with a
team of health care providers to choose drugs that provide quality treatment. Arkansas
Blue Cross and Blue Shield covers drugs on our drug list, as long as:
e The drug is medically necessary
e The prescription is filled at an Arkansas Blue Cross and Blue Shield network
pharmacy
e Other plan rules are followed

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

Can the Drug List change?

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

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

1. Medical Condition

The drug list starts on page 6. 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.”
¢ If you know what your drug is used for, look for the category name in the list that
starts on page 6
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 128. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY

e ANTISEIZURE AGENTS

e ANTIVIRALS

e HYPNOTICS

e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

e OPIOID PARTIAL AGONISTS
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e PROTON PUMP INHIBITORS

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

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

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

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

Drug Tier column instructions:

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

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

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

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

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

¢ouT

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

NINININININ(DN

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)

NINININININ(N|AINININININININININININ[ AN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

NININ[IN(IN|N
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Drug Tier
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Requirements/Limits

meloxicam tab 7.5 mg

2

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg

oxaprozin tab 600 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

sulindac tab 150 mg

sulindac tab 200 mg

NININININININININ(N|N

NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

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

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

endocet tab 2.5-325 2 ST, QL (360 tabs every 30

days); Subject to initial 7-day
limit

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

days)

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

February 1, 2025

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

ST, PA; High Strength
Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

\S]

ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

ST, QL (50 tabs every 30
days); Subject to initial 7-day
limit

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

QL (30 mL every 30 days);
(indicated for opioid
addiction)

methadone hcl soln 5 mg/5ml

ST, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

ST, QL (225 mL every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
methadone hcl tab 5 mg 2 ST, QL (90 tabs every 30
days)
methadone hcl tab 10 mg 2 ST, QL (30 tabs every 30
days)
methadone hcl tab for oral susp 40 mg 2 QL (9 tabs every 30 days)
methadone hydrochloride i 2 ST, QL (45 mL every 30

days); (generic of Methadone
Intensol, indicated for pain)

methadose 2 QL (9 tabs every 30 days)

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

morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30
days)

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

morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30
days)

morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30
days)

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

morphine sulfate cap er 24hr 10 mg 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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 10
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Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

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

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

Drug Tier

February 1, 2025

Requirements/Limits

oxycodone hcl tab 5 mg

2

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, QL (60 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
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 9OMG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, QL (60 caps every 30
days)
XTAMPZA ER CAP 36MG 3 ST, PA; High Strength

Requires Prior Auth

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

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

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

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
buprenorphine td patch weekly 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 IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 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; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2
tinidazole 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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tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days

tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial

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

tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);

equiv) Quantity limit allows up to
100mL every 90 days

ANTIFUNGALS
ampbhotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial

limit allows up to a 14 day
course every 365 days

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

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

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

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg
atovaquone-proguanil hcl tab 250-100 mg
chloroquine phosphate tab 250 mg
chloroquine phosphate tab 500 mg
COARTEM TAB 20-120MG
KRINTAFEL TAB 150MG
mefloquine hcl tab 250 mg
primaquine phosphate tab 26.3 mg (15 mg base)
quinine sulfate cap 324 mg

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

PA
PA

PA
PA

PA
PA
PA

BB INIASININININININININININININ(NDN
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N

QL (900 mL every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APRETUDE SUS 600MG ER 1 QL (2 vials every 90 days)
APTIVUS CAP 250MG 3 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 caps every 30 days)
darunavir tab 600 mg 2 QL (60 tabs every 30 days)
darunavir tab 800 mg 2 QL (30 tabs every 30 days)
EDURANT TAB 25MG 3 QL (60 tabs every 30 days)
efavirenz cap 50 mg 2 QL (90 caps every 30 days)
efavirenz cap 200 mg 2 QL (90 caps every 30 days)
efavirenz tab 600 mg 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 2 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 3 QL (680 ml every 28 days)
etravirine tab 100 mg 2 QL (120 tabs every 30 days)
etravirine tab 200 mg 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tabs every 30 days)
FUZEON INJ 90MG 5 PA, QL (60 vials every 30

days)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30
days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR INJ 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30
days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 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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tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

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

DESCOVY TAB 200/25MG 1 QL (30 tabs every 30 days);
$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment

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

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

300 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- 1 QL (30 tabs every 30 days);

300 mg $0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment

GENVOYA TAB 3 QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 17
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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
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB

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

ANTIVIRALS
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

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

BRI lWINN
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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)

B ININININININININININ|INN
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RELENZA MIS DISKHALE 3 QL (2 inhalers every 90 days)
rimantadine hydrochloride tab 100 mg 2
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1000 mL every 30
days)

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

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

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

cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

cefprozil tab 500 mg
ceftazidime for iv soln 2 gm
ceftriaxone sodium for inj 1 gm

NININININININININININININININININININININININININDN

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

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

tazicef

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

NININININININ(N|IN(DN

PA
PA
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erythromycin w/ delayed release particles cap 250 2
mg
ZITHROMAX POW 1GM PAK 3

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

NININ|N[S] D

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

levofloxacin oral soln 25 mg/ml 2

levofloxacin tab 250 mg 2

levofloxacin tab 500 mg 2

levofloxacin tab 750 mg 2

moxifloxacin hcl tab 400 mg (base equiv) 2

ofloxacin tab 300 mg 2

ofloxacin tab 400 mg 2

HEPATITIS B

adefovir dipivoxil tab 10 mg 5

BARACLUDE SOL 5 PA, QL (630 mL every 30
days)

entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)

entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)

lamivudine tab 100 mg (hbv) 2

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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 21
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



February 1, 2025

Drug Name Drug Tier = Requirements/Limits

PEGASYS IN] 5 PA

PEGASYS INJ 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every
28 days)

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

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

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

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

MISCELLANEOUS

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

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);
Quantity limit allows up to
30 vials every 90 days

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)
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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 2 PA; High Risk Medications
100 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 2
mg
polymyxin b sulfate for inj 500000 unit 2
pyrimethamine tab 25 mg 4 PA
sulfamethoxazole-trimethoprim susp 200-40 2
mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg 2
sulfamethoxazole-trimethoprim tab 800-160 mg 2
trimethoprim tab 100 mg 2
vancomycin hcl cap 125 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl cap 250 mg (base equivalent) 2 QL (80 caps every 10 days)
vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to
20 vials every 30 days
vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days
vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days
vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to
20 vials every 30 days
vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days
PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 mg 2
amoxicillin & k clavulanate chew tab 400-57 mg 2
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amoxicillin & k clavulanate for susp 200-28.5 2
mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 2
mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml 2
amoxicillin & k clavulanate for susp 600-42.9 2
mg/5ml
amoxicillin & k clavulanate tab 250-125 mg 2
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 1000-62.5 2

mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)

TETRACYCLINES
avidoxy 2
demeclocycline hcl tab 150 mg 2

NINININININININININININININININININININININ(NN
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demeclocycline hcl tab 300 mg 2
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

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

NININININININININININININININININININDN

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA, QL (Indication-specific
limit)
SPRAVATO SOL 84MG DOS 5 PA, QL (Indication-specific
limit)
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL IN] 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml 2
carmustine for inj 100 mg 2
cyclophosphamide cap 25 mg 2
cyclophosphamide cap 50 mg 2
cyclophosphamide for inj 1 gm 5
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cyclophosphamide for inj 2 gm 5
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
EMCYT CAP 140MG
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG
GLIADEL WAF 7.7MG
ifosfamide for inj 1 gm
ifosfamide iv inj 1 gm/20ml (50 mg/ml)
ifosfamide iv inj 3 gm/60ml (50 mg/ml)
LEUKERAN TAB 2MG
MATULANE CAP 50MG
melphalan hcl for inj 50 mg (base equiv)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

ANTIBIOTICS
adriamycin
bleomycin sulfate for inj 15 unit
bleomycin sulfate for inj 30 unit
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
doxorubicin hcl for inj 10 mg
doxorubicin hcl inj 2 mg/ml
doxorubicin hcl liposomal susp (for iv infusion) 2
mg/ml
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)
idarubicin hcl ivinj 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 PA
capecitabine tab 150 mg 5 PA

PA
PA
PA
PA
PA
PA
PA
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capecitabine tab 500 mg 5 PA

cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml

cytarabine inj 20 mg/ml

cytarabine inj pf 20 mg/ml

cytarabine inj pf 100 mg/ml

decitabine for inj 50 mg

fludarabine phosphate for inj 50 mg

fludarabine phosphate inj 25 mg/ml

fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm

gemcitabine hcl for inj 2 gm

gemcitabine hcl for inj 200 mg

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

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

gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)

mercaptopurine tab 50 mg

methotrexate sodium for inj 1 gm

methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)

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

NIPENT INJ 10MG

pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

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)

PA
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BIOLOGIC RESPONSE MODIFIERS
ERBITUX IN]J 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA IN] 160MG 5 PA
KEYTRUDA INJ 100MG/4M 5 PA
PADCEV IN] 20MG 6 PA, QL (21 vials every 28
days)
PADCEV IN] 30MG 6 PA, QL (15 vials every 28
days)
POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 3MG 6 PA, QL (21 caps every 28
days)
POMALYST CAP 4MG 6 PA, QL (21 caps every 28
days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28
days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28
days)
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)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
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)

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

28



Drug Name Drug Tier

February 1, 2025
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anastrozole tab 1 mg 2

$0 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 IN] 30MG 5 PA

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

fulvestrant inj soln pref syr 250 mg/5ml 5 PA

letrozole tab 2.5 mg 2

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

tamoxifen citrate tab 10 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

tamoxifen citrate tab 20 mg (base equivalent) 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

toremifene citrate tab 60 mg (base equivalent) 2

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

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

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

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

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)
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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)

dasatinib tab 20 mg 5 PA, QL (90 tabs every 30
days)

dasatinib tab 50 mg 5 PA, QL (30 tabs every 30
days)

dasatinib tab 70 mg 5 PA, QL (30 tabs every 30
days)

dasatinib tab 80 mg 5 PA, QL (30 tabs every 30
days)

dasatinib tab 100 mg 5 PA, QL (30 tabs every 30
days)

dasatinib tab 140 mg 5 PA, QL (30 tabs every 30
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)
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INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)

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

ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)

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

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

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

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

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

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

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

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

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

LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)

LENVIMA CAP 12MG 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30
days)

LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30
days)

LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30
days)

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

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

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

31



February 1, 2025

days)

Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

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

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

SPRYCEL TAB 50MG 5 PA, QL (30 tabs every 30
days)

SPRYCEL TAB 70MG 5 PA, QL (30 tabs every 30
days)

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

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

SPRYCEL TAB 140MG 5 PA, QL (30 tabs every 30
days)

STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28
days)

sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30
days)

TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)

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

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

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

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

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

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2

bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30
days)

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

LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)

LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)

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

ONCASPAR IN] 750/ML 5 PA
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PHOTOFRIN IN] 75MG 3
POLIVY IN]J 30MG 6 PA
POLIVY IN]J 140MG PA
tretinoin cap 10 mg
VISTOGARD PAK 10GM
ZEJULA TAB 100MG

QL (20 packets every 5 days)

PA, QL (30 tabs every 30

days)

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

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

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

days)

Ul

MITOTIC INHIBITORS
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)
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)

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/20ml
paraplatin

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

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 2
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lisinopril & hydrochlorothiazide tab 20-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 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
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
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trandolapril tab 2 mg 2
trandolapril tab 4 mg 2

ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
spironolactone tab 25 mg 2
spironolactone tab 50 mg 2
spironolactone tab 100 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
40 mg
amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2
amlodipine besylate-valsartan tab 10-320 mg 2
candesartan cilexetil-hydrochlorothiazide tab 16- 2
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 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- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
25 mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2

12.5 mg
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olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

N
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valsartan tab 320 mg 2

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, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg

PA
PA
PA
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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 $0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 $0 copay for members age 40
through 75
atorvastatin calcium tab 40 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
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 $0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 $0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40

through 75
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lovastatin tab 10 mg

2

$0 copay for members age 40
through 75

lovastatin tab 20 mg

$0 copay for members age 40
through 75

lovastatin tab 40 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg

$0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 40 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 80 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

$0 copay for members age 40
through 75
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simvastatin tab 80 mg 2 ST; PA**; Exception process
available for $0 copay for
members age 40 through 75
when medically necessary
for primary prevention of
cardiovascular disease
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS
ezetimibe-simvastatin tab 10-10 mg
ezetimibe-simvastatin tab 10-20 mg
ezetimibe-simvastatin tab 10-40 mg
ezetimibe-simvastatin tab 10-80 mg

ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm 2

icosapent ethyl cap 1 gm 2 Only indicated as an adjunct
to diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL)
hypertriglyceridemia

NININ|N

N

omega-3-acid ethyl esters cap 1 gm 2

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

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

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

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

verapamil hcl cap er 24hr 100 mg

verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg

verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg
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verapamil hcl cap er 24hr 300 mg 2
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/ml
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%
mannitol iv soln 25%
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methazolamide tab 25 mg 2
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 15-16MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg
ivabradine hcl tab 5 mg (base equiv)
ivabradine hcl tab 7.5 mg (base equiv)

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

midodrine hcl tab 5 mg 2

midodrine hcl tab 10 mg 2

minoxidil tab 2.5 mg 2

minoxidil tab 10 mg 2

phenoxybenzamine hcl cap 10 mg 5 PA, QL (360 caps every 30
days)

ranolazine tab er 12hr 500 mg 2 ST; PA**

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

NITRATES

isosorbide dinitrate tab 5 mg 2

isosorbide dinitrate tab 10 mg 2

isosorbide dinitrate tab 20 mg 2

isosorbide dinitrate tab 30 mg 2

isosorbide mononitrate tab 10 mg 2

isosorbide mononitrate tab 20 mg 2

isosorbide mononitrate tab er 24hr 30 mg 2

isosorbide mononitrate tab er 24hr 60 mg 2

isosorbide mononitrate tab er 24hr 120 mg 2

NITRO-BID OIN 2% 4

NITRO-DUR DIS 0.3MG/HR 3

NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin sl tab 0.3 mg 2

nitroglycerin sl tab 0.4 mg 2

nitroglycerin sl tab 0.6 mg 2

nitroglycerin td patch 24hr 0.1 mg/hr 2

nitroglycerin td patch 24hr 0.2 mg/hr 2

nitroglycerin td patch 24hr 0.4 mg/hr 2

nitroglycerin td patch 24hr 0.6 mg/hr 2

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2

PULMONARY ARTERIAL HYPERTENSION

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
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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
sildendfil 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) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN]J 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)
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CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
meprobamate tab 200 mg 2
meprobamate tab 400 mg
oxazepam cap 10 mg
oxazepam cap 15 mg
oxazepam cap 30 mg

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

ANTIDEPRESSANTS
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

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

NIN|INN
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February 1, 2025

Requirements/Limits

amitriptyline hcl tab 50 mg 2

QL (30 tabs every 30 days);
QL applies to members age
65 and older

amitriptyline hcl tab 75 mg 2

PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 100 mg 2

PA; High strength requires
PA for members age 65 and
older

amitriptyline hcl tab 150 mg 2

PA; High strength requires
PA for members age 65 and
older

amoxapine tab 25 mg 2

QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 50 mg 2

QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 100 mg 2

QL (90 tabs every 30 days);
QL applies to members age
65 and older

amoxapine tab 150 mg 2

QL (60 tabs every 30 days);
QL applies to members age
65 and older

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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desipramine hcl tab 100 mg 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older

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

desvenlafaxine succinate tab er 24hr 25 mg (base 2 (generic of Pristiq)

equiv)

desvenlafaxine succinate tab er 24hr 50 mg (base 2 (generic of Pristiq)

equiv)

desvenlafaxine succinate tab er 24hr 100 mg (base 2 (generic of Pristiq)

equiv)

doxepin hcl cap 10 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 25 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 50 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older

doxepin hcl cap 75 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

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

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

doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);

QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base
eq)

duloxetine hcl enteric coated pellets cap 30 mg (base
eq)

duloxetine hcl enteric coated pellets cap 60 mg (base
eq)

EMSAM DIS 6MG/24HR

PA

EMSAM DIS 9MG/24HR

PA

EMSAM DIS 12MG/24H

PA

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

escitalopram oxalate tab 5 mg (base equiv)

escitalopram oxalate tab 10 mg (base equiv)

escitalopram oxalate tab 20 mg (base equiv)

FETZIMA CAP 20MG

I INATCE N F ) NN (NN (RN
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FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
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
mirtazapine orally disintegrating tab 15 mg

mirtazapine orally disintegrating tab 30 mg
mirtazapine orally disintegrating tab 45 mg
mirtazapine tab 7.5 mg

mirtazapine tab 15 mg

mirtazapine tab 30 mg

mirtazapine tab 45 mg

nefazodone hcl tab 50 mg

nefazodone hcl tab 100 mg

nefazodone hcl tab 150 mg

NININININININ|INN|N]
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nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires
PA for members age 65 and
older
nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days);
QL applies to members age
65 and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);

QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

sertraline hcl tab 100 mg

tranylcypromine sulfate tab 10 mg

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trazodone hcl tab 300 mg

trimipramine maleate cap 25 mg

NININININININ(N|IN(DN

QL (60 caps every 30 days);
QL applies to members age
65 and older

trimipramine maleate cap 50 mg

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)
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 IN] 10MG/ML

NI NN NG N

N

N
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ST, 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- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg 2
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg 2

NININININ|IN(DN

N
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carbidopa & levodopa tab er 25-100 mg 2
carbidopa & levodopa tab er 50-200 mg 2
carbidopa tab 25 mg 2
carbidopa-levodopa-entacapone tabs 12.5-50-200 2
mg
carbidopa-levodopa-entacapone tabs 18.75-75-200 2
mg
carbidopa-levodopa-entacapone tabs 25-100-200 2
mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 2
mg
entacapone tab 200 mg
INBRIJA CAP 42MG

N

vl

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

PA
PA
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ropinirole hydrochloride tab 2 mg 2
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA IN] 441MG/1.
ARISTADA IN] 662MG/2
ARISTADA IN] 882MG/3
ARISTADA IN] 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

NININININININDN
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fluphenazine decanoate inj 25 mg/ml 2
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine for im inj 10 mg

olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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
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perphenazine tab 4 mg 2
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
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ziprasidone hcl cap 20 mg 2
ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 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

NN

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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felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2
equiv)
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)
gabapentin oral soln 250 mg/5ml QL (72 mL every day)
gabapentin tab 600 mg QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

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

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

NAYZILAM SPR 5MG

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
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)

NINININININININININININININININININININININININININININIWININININININININDN

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

N INININININININININININININININ|N

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

63}

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

NINI[N|W[WjWw|W[ww[w|w|w

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

DO D
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amphetamine-dextroamphetamine cap er 24hr 10 2 QL (90 caps every 30 days)
;nrgphetamine-dextroamphetamine cap er 24hr 15 2 QL (30 caps every 30 days)
;nrgphetamine-dextroamphetamine cap er 24hr 20 2 QL (30 caps every 30 days)
qugphetamine-dextroamphetamine cap er 24hr 25 2 QL (30 caps every 30 days)
;nriphetamine-dextroamphetamine cap er 24hr 30 2 QL (30 caps every 30 days)
mg

amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
atomoxetine hcl cap 10 mg (base equiv)
atomoxetine hcl cap 18 mg (base equiv)
atomoxetine hcl cap 25 mg (base equiv)
atomoxetine hcl cap 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv)
atomoxetine hcl cap 80 mg (base equiv)
atomoxetine hcl cap 100 mg (base equiv)
AZSTARYS CAP 26.1-5.2

AZSTARYS CAP 39.2-7.8

AZSTARYS CAP 52.3-10.

dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl cap er 24 hr 10 mg
dexmethylphenidate hcl cap er 24 hr 15 mg
dexmethylphenidate hcl cap er 24 hr 20 mg
dexmethylphenidate hcl cap er 24 hr 25 mg
dexmethylphenidate hcl cap er 24 hr 30 mg
dexmethylphenidate hcl cap er 24 hr 35 mg
dexmethylphenidate hcl cap er 24 hr 40 mg
dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg
dexmethylphenidate hcl tab 10 mg
dextroamphetamine sulfate cap er 24hr 5 mg
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml
dextroamphetamine sulfate tab 5 mg
dextroamphetamine sulfate tab 10 mg

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

QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (60 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (60 tabs every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (60 caps every 30 days)
QL (1,200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)

NININININININININININININININININWWIWINININININININININININ(NINN
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dextroamphetamine sulfate tab 15 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg 2 QL (30 tabs every 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 2
guanfacine hcl tab er 24hr 2 mg (base equiv) 2
guanfacine hcl tab er 24hr 3 mg (base equiv) 2
guanfacine hcl tab er 24hr 4 mg (base equiv) 2
lisdexamfetamine dimesylate cap 10 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 20 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 30 mg 2 QL (60 caps every 30 days)
lisdexamfetamine dimesylate cap 40 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 50 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 60 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate cap 70 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

doxepin hcl (sleep) tab 6 mg (base equiv) 2 QL (30 tabs every 30 days);
QL applies to members age
65 and older

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
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temazepam cap 15 mg 2
temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
triazolam tab 0.125 mg 4
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
zolpidem tartrate tab 5 mg 2
zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
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**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
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)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
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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)
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
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
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**
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)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
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
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MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)

240 mg

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

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

glatopa 3 PA, QL (30 injections every
30 days)

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

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

TYSABRI IN] 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
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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
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
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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

71



February 1, 2025

Drug Name Drug Tier = Requirements/Limits
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 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 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
lofexidine hcl tab 0.18 mg (base equivalent) 2
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
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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 1 $0 limited to 2 treatment

mg cycles/year

goodsense nicotine polacr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 2 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine polacrilex lozenge 2 mg 1 OTC; $0 limited to 2
treatment cycles/year

nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 14 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

nicotine td patch 24hr 21 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year

NICOTROL INH 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year

sm nicotine transdermal s 1 OTC; $0 limited to 2
treatment cycles/year

varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment

start pack cycles/year
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DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days)
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 IN] 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 IN] 10MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
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miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 IN]J 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS

alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS

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

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

alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 PA, QL (3 pens every 30
days)

OZEMPIC IN] 2MG/3ML 3 PA, QL (3 mL every 28 days)

OZEMPIC IN] 4MG/3ML 3 PA, QL (3 mL every 28 days)

OZEMPIC IN] 8MG/3ML 3 PA, QL (3 mL every 28 days)

TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28
days)

TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28

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

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

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

HUMULIN R IN]J U-500
LEVEMIR IN]J

LEVEMIR IN] FLEXPEN
NOVOLIN IN] 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG IN]J FLEXPEN
NOVOLOG IN] PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX IN]J FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX IN] Z00UNIT
TRESIBA INJ 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER

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

W WIW[ W W[WW[W[WW[W W W[WWW|h || lWW[WW|W

pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
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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 (SGLTZ2) INHIBITOR/DPP-4

INHIBITOR COMBINATIONS

GLYXAMBI TAB 10-5 MG

3

ST; PA**

GLYXAMBI TAB 25-5 MG

3

ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITORS

JARDIANCE TAB 10MG

3

ST; PA**

JARDIANCE TAB 25MG

3

ST; PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

NINININ(NININ|DN

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

PA, QL (60 tabs every 30
days)

cinacalcet hcl tab 60 mg (base equiv)

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

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml 2

alendronate sodium tab 5 mg 2

alendronate sodium tab 10 mg 2

alendronate sodium tab 35 mg 2

alendronate sodium tab 70 mg 2

FOSAMAX + D TAB 70-2800 4 ST; PA**

FOSAMAX + D TAB 70-5600 4 ST; PA**

ibandronate sodium iv soln 3 mg/3ml (base 2

equivalent)

ibandronate sodium tab 150 mg (base equivalent) 2

pamidronate disodium iv soln 3 mg/ml 2

risedronate sodium tab 5 mg 2

risedronate sodium tab 30 mg 2

risedronate sodium tab 35 mg 2

risedronate sodium tab 150 mg 2

risedronate sodium tab delayed release 35 mg 2

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

zoledronic acid iv soln 5 mg/100ml 5 PA
CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act 2

PROLIA INJ 60MG/ML 5 PA, QL (60mg every 24

weeks)

CALCIUM REGULATORS, PARATHYROID HORMONES

TYMLOS IN] 5 PA, QL (1 pen every 30 days)
CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED IN] 3M 30MG 5 PA

LUPR DEP-PED IN] 7.5MG 5 PA

LUPR DEP-PED INJ 11.25MG 5 PA

LUPR DEP-PED INJ 15MG 5 PA

LUPRON DEPOT INJ 45MG 5 PA

SUPPRELIN LA KIT 50MG 5 PA

TRIPTODUR SUS 22.5MG 5 PA
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
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alyacen 1/35 1
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane

QL (1 every 300 days)

azurette

camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RRr|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 IN] 104

drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3- 1

0.03-0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg

DUREX MIS REALFEEL 1 QL (12 condoms every 30
days), OTC

QL (4 inj every 300 days)

(SR TSN [JUEN U\ Uy e

—_

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

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

falmina 1

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

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

[ TSN Ui RN Uy e

FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM
FEMLYV TAB 1/0.02MG

[ERY) TSR U\ e
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heather 1
introvale
jolessa
junel 1.5/30
junel 1/20
junel fe 1.5/30
junel fe 1/20
junel fe 24
kariva
kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
leena
lessina

QL (1 every 300 days)

levonest

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

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 1
mcg

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 1

mcg (21)
levora 0.15/30-28

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10
loryna

low-ogestrel

lutera

marlissa

[ TSN [TUEY RN UG U PN Y U RN Y SN T Y P T

[UnN

(U

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

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

[ [T [TUEN R\ Uy U U Y S

QL (1 every 300 days)

QL (1 every 300 days)

[ [UEN) U\ U U (U U SN
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norethindrone & ethinyl estradiol-fe chew tab 0.4 1
mg-35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 1
mg-25 mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 1
mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcg (24)
norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25- 1
25 mg-mcg
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg
nortrel 0.5/35 (28)
nortrel 1/35
nortrel 7/7/7
nylia 1/35
ocella
OMNIFLEX DPR
OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28
reclipsen
rivelsa
SKYLA IUD 13.5MG
sprintec 28

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

QL (1 every 300 days)

sronyx
syeda

take action

tilia fe

tri-linyah

tri-sprintec

trivora-28

TRUSTEX/RIA MIS NON-LUB

OTC

[ [FUIN) U UG (U [JUEY) JUEN Y [UEY) [UEY U UERY (U JUSN JURY U (U Ui UG U SN

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

TRUSTX NON-9 MIS RIB/STUD

_

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele
vyfemla
werda

[URY [URN U U UG [JUEY

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 81
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



February 1, 2025

Drug Name Drug Tier = Requirements/Limits
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 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 DPRKIT 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 FASTCLIX 3 OTC

ACCU-CHEK KIT GUIDE 3 OTC

ACCU-CHEK KIT GUIDE ME 3 OTC

ACCU-CHEK KIT NANO 3 OTC

ACCU-CHEK KIT SOFTCLIX 3 OTC

ACCU-CHEK LIQ COMPACT 3 OTC

ACCU-CHEK LIQ GUIDE 3 OTC

ACCU-CHEK LIQ SMART 3 OTC

ACCU-CHEK SOL 3 OTC

ACCU-CHEK SOL COMPACT 3 OTC

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

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

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

ALCOHOL PREP PAD 3 OTC

CAREFINE MIS 32GX6MM 3 OTC

CHEMSTRIP 2 TES GP 4 OTC

CHEMSTRIP 5 TES OB 4 OTC

CHEMSTRIP 7 TES 4 OTC

CHEMSTRIP 9 TES STRIPS 4 OTC

CHEMSTRIP 10 TES MD 4 OTC

CHEMSTRIP K TES 4 OTC

CHEMSTRIP TES -10 SG 4 OTC

CHEMSTRIP TES UGK 4 OTC

CVS KETONE TES CARE 4 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)
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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 3 MIS OTC
DIASCREEN 5 MIS OTC
DIASCREEN 6 MIS OTC
DIASCREEN 7 MIS OTC
DIASCREEN 8 MIS OTC
DIASCREEN 9 MIS OTC
DIASCREEN 10 MIS OTC
DIASCREEN MIS 1B OTC
DIASCREEN MIS 1G OTC
DIASCREEN MIS 1K OTC
DIASCREEN MIS 2GK OTC
DIASCREEN MIS 2GP OTC
DIASCREEN MIS 4NL OTC
DIASCREEN MIS 40BL OTC
DIASCREEN MIS 4PH OTC
DIASCREEN MIS CONTROL OTC
DIASTIX TES STRIPS OTC
FASTCLIX MIS LANCETS OTC
INSULIN SYRG MIS 1ML/31G OTC
KETONE TES OTC
KETONE TEST TES OTC
NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 DX KIT INT G7G6
OMNIPOD 5 DX MIS POD G7G6
OMNIPOD 5 G7 KIT INTRO
OMNIPOD 5 G7 MIS PODS

PA, QL (1 kit per 365 days)
PA, QL (10 pods per 30 days)
QL (1 kit per 365 days)

QL (10 pods per 30 days)

wWlwlwlw wlwlwlwlw|lw|lw|w|lw|lw|lw|lw|w|w|s[[wlw|s]s]a]a]D]BB]B[D[R[[[]]]]

OMNIPOD DASH KIT INTRO QL (1 kit per 365 days)
OMNIPOD DASH KIT PDM QL (1 kit per 365 days)
OMNIPOD DASH MIS PODS QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G OTC

ONETOUCH DEL MIS PLUS 33G OTC

ONETOUCH KIT ULT MINI OTC

ONETOUCH KIT ULTRA 2 OTC

ONETOUCH KIT VERIO OTC

ONETOUCH KIT VERIO FL OTC

ONETOUCH KIT VERIO 1Q OTC

ONETOUCH KIT VERIO RE OTC

ONETOUCH SOL KIT COMPLETE OTC

ONETOUCH SOL KIT FIT OTC
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ONETOUCH SOL KIT REFILL 3 OTC

ONETOUCH SOL KIT STARTER 3 OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST KIT STARTER 3

TWIIST REFIL KIT INFUSION 3

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

SYNAREL SOL 2MG/ML 6 PA

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
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dexamethasone tab 0.75 mg 2
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
EMFLAZA SUS 22.75/ML

(NN

PA, QL (52 mL every 30
days)

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

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

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

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

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

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

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

prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
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prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF IN] 100MG 4
SOLU-CORTEF IN] 250MG 4
SOLU-CORTEF IN] 500MG 4
SOLU-CORTEF IN]J 1000MG 4
SOLU-MEDROL IN] 2GM 4

GLUCOSE ELEVATING AGENTS

glucagon (rdna) for inj kit 1 mg 2
GVOKE HYPO 1 INJ 0.5/.1ML 3
GVOKE HYPO 1 IN] 1MG/.2ML 3
GVOKE KIT SOL 1MG/0.2M 3
GVOKE PFS IN] 3
INSTA-GLUCOS GEL 77.4% 3 OTC

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

HUMAN GROWTH HORMONES
HUMATROPE IN]J 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN IN] 5/1.5ML 5 PA
NORDITROPIN IN] 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA

LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28

days)

MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older
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BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI IN] 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

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

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

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

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

estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications

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

estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

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/ml 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
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mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
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
MYALEPT IN] 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
SIGNIFOR IN]J 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)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
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PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 2
(169 mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)

NININ|N

lanthanum carbonate chew tab 1000 mg
(elemental)

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

POTASSIUM-REMOVING AGENTS
sps

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

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

BN INN

ST; PA**
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methimazole tab 10 mg 2

propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg PA
PHEBURANE MIS 483/GM PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2

desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)

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

desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg

N
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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

NINININININININ|INN

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 liq 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

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

BN I[N

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

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

QL (12 tabs every 28 days)
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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 2

equivalent)

prochlorperazine maleate tab 10 mg (base 2

equivalent)

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

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

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

promethegan 2

SANCUSO DIS 3.1MG 3 QL (2 patches every 28 days)

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg 2

cimetidine tab 300 mg 2

cimetidine tab 400 mg 2

cimetidine tab 800 mg 2

famotidine for susp 40 mg/5ml 2
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famotidine in nacl 0.9% iv soln 20 mg/50ml 2

famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
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 $0 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
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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 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 $0 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
VOWST CAP 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
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ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA

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

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

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

GENITOURINARY

BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 2
CARDURA XL TAB 4MG 4 ST; PA**
CARDURA XL TAB 8MG 4 ST; PA**
doxazosin mesylate tab 1 mg 2
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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
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PA, QL (30 tabs every 30
days)
PA, QL (30 tabs every 30
days)

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL IT 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
eq urinary pain relief
potassium citrate tab er 5 meq (540 mg)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
mirabegron tab er 24 hr 25 mg
mirabegron tab er 24 hr 50 mg
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MYRBETRIQ SUS 8MG/ML 3
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/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml

NINININININININININININDN
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enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
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fondaparinux sodium subcutaneous inj 5 mg/0.4ml 2

fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml 2

fondaparinux sodium subcutaneous inj 10 mg/0.8ml 2

FRAGMIN INJ 2500/0.2 4

FRAGMIN INJ 2500/ML 4

FRAGMIN IN] 5000/0.2 4

FRAGMIN INJ 7500/0.3 4

FRAGMIN INJ 10000/ML 4

FRAGMIN INJ 12500UNT 4

FRAGMIN INJ 15000UNT 4

FRAGMIN IN] 18000UNT 4

FRAGMIN INJ 95000UNT 4

heparin sodium (porcine) inj 1000 unit/ml 2

heparin sodium (porcine) inj 5000 unit/ml 2

heparin sodium (porcine) inj 10000 unit/ml 2

heparin sodium (porcine) inj 20000 unit/ml 2

heparin sodium (porcine) pfinj 1000 unit/ml 2

heparin sodium (porcine) pfinj 5000 unit/0.5ml 2

2

4

2

2

2

2

2

2

2

2

2

3

3

3

3

3

3

Jjantoven

PRADAXA CAP 75MG
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

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

days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA IN] 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA IN] 200MCG 5 PA
NIVESTYM IN]J 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM IN] 480/0.8 5 PA
NIVESTYM IN]J 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT IN] 4000UNIT 5 PA
RETACRIT IN] 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT IN]J 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN] 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150 /ML 6 PA
HEMLIBRA IN] 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
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
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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

SICKLE CELL DISEASE

DROXIA CAP 200MG 3

DROXIA CAP 300MG 3

DROXIA CAP 400MG 3

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

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

ACTEMRA IN] 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)

TREMFYA IN] 200/20ML 5 PA, QL (One time induction
dose for UC diagnosis only);
Preferred agent for
Ulcerative Colitis

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRA IN] 162/0.9 6 ST, PA, QL (4 syringes every

28 days)

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

101



Drug Name

Drug Tier

February 1, 2025

Requirements/Limits

ACTEMRA IN]J ACTPEN

6

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

ADALIMU-ADAZ INJ 40/0.4ML

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

ADALIMU-ADAZ IN] 40/0.4ML

PA, QL (4 syringes every 28
days)

COSENTYX INJ 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO IN] 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL IN] 25MG

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

ENBREL INJ 50MG/ML

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

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

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ IN]J 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 80/0.8ML

PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (2 auto-injectors
every 28 days)

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-CROH INJ UC SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ IN]J PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA IN] 150/1.14

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

KEVZARA IN] 150/1.14

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 IN] 200/1.14

PA, QL (2 syringes every 4
weeks); Preferred agent for
Rheumatoid Arthritis
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OTEZLA TAB 10/20

5

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI IN]J 100MG/ML

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

SKYRIZI IN] 150MG/ML

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

SKYRIZI IN] 180/1.2

PA, QL (1 cartridge every 56
days); Preferred Agent for
Crohn's Disease and
Ulcerative Colitis
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SKYRIZI IN] 360/2.4

5

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

SKYRIZI PEN IN]J 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 IN] 90MG/ML

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

TALTZ IN] 20/0.25

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

TALTZ IN] 40/0.5ML

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

TALTZ IN] 80MG/ML

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

TREMFYA IN] 100MG/ML

PA, QL (1 injection every 56
days); Preferred agent for
Psoriasis, Psoriatic Arthritis,
and Ulcerative Colitis

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/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.
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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 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO IN]J 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4
ASTAGRAF XL CAP 1MG 4
ASTAGRAF XL CAP 5MG 4
azathioprine tab 50 mg 2
azathioprine tab 75 mg 2
azathioprine tab 100 mg 2
CELLCEPT CAP 250MG 4
CELLCEPT IV INJ 500MG 4
CELLCEPT SUS 200MG/ML 4
CELLCEPT TAB 500MG 4
cyclosporine cap 25 mg 2
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cyclosporine cap 100 mg 2
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
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 acid equiv)
mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX IN]J 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN]J 5SMG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
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sirolimus tab 0.5 mg 2
sirolimus tab 1 mg 2
sirolimus tab 2 mg 2
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 IN] 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO IN] 1
ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered
ADACEL IN] 1
AREXVY INJ 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX IN] 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY INJ 30/0.3ML 1
COMIRNATY INJ 2024-25 1
DAPTACEL IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 $0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B IN]J 10/0.5ML 1
ENGERIX-B INJ 20MCG/ML 1
FLUAD INJ 2024-25 1
FLUMIST NASA LIQ 2024-25 1
GARDASIL 9 IN] 1
HAVRIX IN]J 720UNIT 1
HAVRIX IN]J 1440UNIT 1
HEPLISAV-B INJ 20/0.5ML 1
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HIBERIX SOL 10MCG 1 $0 copay for members age 18
and younger, otherwise not
covered

INFANRIX IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

[POL INJ INACTIVE 1 $0 copay for members age 18
and younger, otherwise not
covered

JYNNEOS IN]J 1

KINRIX IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

M-M-R II IN] 1

MENQUADFT IN] 1

MENVEO IN] 1

MENVEO SOL 1

MODERNA IN] 6MO-11Y 1

MODERNA INJ 2024-25 1

MRESVIA IN]J 50MCG 1 $0 copay for members age 19
and older, otherwise not
covered

NOVAVAX IN] 2023-24 1

NOVAVAX IN] 2024-25 1

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

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

PENBRAYA IN] 1

PENTACEL IN] 1 $0 copay for members age 18
and younger, otherwise not
covered

PFIZER 5-11Y IN]J 2024-25 1

PFIZER 6M-4Y IN] 2024-25 1

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN] 1

PRIORIX IN] 1

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

QUADRACEL IN]J 1 $0 copay for members age 18

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

RECOMBIVA HB IN] 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

ROTARIX SUS 1 $0 copay for members age 18
and younger, otherwise not
covered

ROTATEQ SOL 1 $0 copay for members age 18
and younger, otherwise not
covered

SHINGRIX INJ 50/0.5ML 1 $0 copay for members age 19
and older, otherwise not
covered

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX INJ 2024-25

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

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

TRUMENBA IN] 1

TWINRIX IN] 1 $0 copay for members age 19
and older, otherwise not
covered

VAQTA IN] 25/0.5ML 1

VAQTA IN]J 50UNT/ML 1

VARIVAX IN] 1

VAXELIS IN]J 1 $0 copay for members age 18
and younger, otherwise not
covered

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k 2

klor-con 8 2

klor-con 10 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50% 2

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

monoject sodium chloride 2
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potassium chloride cap er 8 meq 2
potassium chloride cap er 10 meq 2
potassium chloride inj 2 meq/ml 2
potassium chloride microencapsulated crys er tab 10 2
meq
potassium chloride microencapsulated crys er tab 20
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 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
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%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

N

RINININININININININININDN

$0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and

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

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml 1 $0 applies for ages 5 and

naf) under, otherwise not covered
sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered

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

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

VITAMINS
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml
ergocalciferol cap 1.25 mg (50000 unit) 2

NININ|ININ|DN

N

OTC

N
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folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

folic acid tab 1 mg 2

folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 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; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered

multi-vitamin/fluoride dr
multi-vitamin/fluoride/ir
multivitamin/fluoride
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 2
0.1%
neomycin-polymyxin-dexamethasone ophth susp 2
0.1%
neomycin-polymyxin-hc ophth susp
sulfacetamide sodium-prednisolone ophth soln 10-
0.23(0.25)%
TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05
tobramycin-dexamethasone ophth susp 0.3-0.1%
ZYLET SUS 0.5-0.3%

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

OTC
OTC

NININININ|IN(DN

N

\S]

BN wlw

NININ(HININ|W
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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
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
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

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

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

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5% 2

w

\S]

N

BINININDN

w

N

N(WIWINININ[WININ[(N|N

BINININININ ]
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BETIMOL SOL 0.5% 4
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
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%

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln 0.2- 2
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 2
SIMBRINZA SUS 1-0.2% 3
CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2
dorzolamide hcl ophth soln 2% 2
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier

NININININININ| W[

MISCELLANEOUS
atropine sulfate ophth soln 1%

CYSTARAN SOL 0.44%

N

)}

PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%
phenylephrine hcl ophth soln 10%
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
proparacaine hcl ophth soln 0.5%
tropicamide ophth soln 0.5%
tropicamide ophth soln 1%

PROSTAGLANDINS
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1% 2
brimonidine tartrate ophth soln 0.2% 2

NINININ| AN

ST; PA**

NIN|WN
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brimonidine tartrate ophth soln 0.15% 2
IOPIDINE SOL 1% OP 4
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)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

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)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)
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carbinoxamine maleate soln 4 mg/5ml 2

carbinoxamine maleate tab 4 mg 2

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

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

equiv)

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

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

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

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;
Subject to initial 7-day limit

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 2 QL (10 mL every day);
Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbrom soln 2 QL (30 mL every day);

5-1.5mg/5ml Subject to initial 7-day limit

hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day);

5-1.5mg Subject to initial 7-day limit

hydromet 2 QL (30 mL every day);
Subject to initial 7-day limit

promethazine vc 2

promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day);
Subject to initial 7-day limit

promethazine-dm syrup 6.25-15 mg/5ml 2

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
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CYSTIC FIBROSIS

CAYSTON INH 75MG 5 PA, QL (84 vials every 28
days)

KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)

KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)

KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)

KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28
days); carton consists of 56
tablets

ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)

ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)

ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)

ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)

ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)

SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)

SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)

tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)

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

TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)

TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)

TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)

LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA

LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv)

N
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montelukast sodium oral granules packet 4 mg 2
(base 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/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
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SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA IN]J 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
XOLAIRINJ 75/0.5 5 PA, QL (2 pens every 28
days)
XOLAIR IN] 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR IN] 150MG/ML 5 PA, QL (8 pens every 28
days)
XOLAIR IN] 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR IN] 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 INHALANTS
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)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
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BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30

days)
budesonide-formoterol fumarate dihyd aerosol 80- 2 QL (3 packages every 30
4.5 mcg/act days)
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30
4.5 mcg/act days)

fluticasone-salmeterol aer powder ba 100-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 250-50 2 QL (1 package every 30 days)
mcg/act
fluticasone-salmeterol aer powder ba 500-50 2 QL (1 package every 30 days)
mcg/act

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)

clindamycin phosphate foam 1%

clindamycin phosphate gel 1%

QL (75g every 30 days)

clindamycin phosphate lotion 1%

QL (60 mL every 30 days)

clindamycin phosphate soln 1%

QL (60 mL every 30 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-5%

NININININ|DN

QL (50g every 30 days)
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clindamycin phosphate-benzoyl peroxide gel 1.2- 2 QL (50g every 30 days)
2.5%
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
tretinoin cream 0.1% 2 PA; PA applies for members

age 35 and older
tretinoin cream 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin cream 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.01% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.05% 2 PA; PA applies for members
age 35 and older
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
IV PREP WIPE PAD 3 OTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
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ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm- 2 QL (60g every 30 days)

%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% 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 cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
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DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT IN] 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 2 QL (120 mL every 30 days)
0.05%
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)
equivalent)
betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)
equivalent)
betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emo 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
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clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)
desonide cream 0.05% 2 QL (120g every 30 days)
desonide lotion 0.05% 2 QL (120 mL every 30 days)
desonide oint 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% 2 QL (120g every 30 days)
desoximetasone spray 0.25% 4 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% 4 QL (120g every 30 days)
diflorasone diacetate oint 0.05% 4 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% 2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide o0il 0.01% (body oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide 0il 0.01% (scalp oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% 2 QL (120 mL every 30 days)
fluocinonide cream 0.05% 2 QL (120g every 30 days)
fluocinonide gel 0.05% 2 QL (120g every 30 days)
fluocinonide oint 0.05% 2 QL (120g every 30 days)
fluocinonide soln 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 2 QL (120g every 30 days)
halobetasol propionate cream 0.05% 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% 2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 2 QL (120 mL every 30 days)
hydrocortisone cream 1% 2 QL (120g every 30 days)
hydrocortisone cream 2.5% 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% 2 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)
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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 QL (60 mL every 30 days)
2%
lidocaine oint 5% 2 QL (50g every 30 days)
lidocaine pain relief pat 2 QL (30 patches every 30
days), OTC
lidocaine patch 5% 2 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE
acyclovir cream 5% 4
bexarotene gel 1% 5 PA
diclofenac sodium gel 1% (1.16% diethylamine 2 QL (300g every 30 days)
equiv)
diclofenac sodium gel 1% (1.16% diethylamine 2 QL (300g every 30 days),
equiv) OTC
lactic acid (ammonium lactate) cream 12% 2
lactic acid (ammonium lactate) lotion 12% 2
nitroglycerin oint 0.4% 2
penciclovir cream 1% 2
podofilox gel 0.5% 2
podofilox soln 0.5% 2
VOLTAREN GEL 1% ARTHR 2 QL (300g every 30 days),
OTC
DERMATOLOGY, ROSACEA
azelaic acid gel 15% 2
brimonidine tartrate gel 0.33% (base equivalent) 2 PA
FINACEA AER 15% 3
ivermectin cream 1% 2 PA
metronidazole cream 0.75% 2 QL (60g every 30 days)
metronidazole gel 0.75% 2 QL (60g every 30 days)
metronidazole gel 1% 2 QL (60g every 30 days)
metronidazole lotion 0.75% 2 QL (60 mL every 30 days)
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan 2
cvs ivermectin lice treat 2 OTC
cvs lice treatment 2 OTC
lice treatment 2 OTC
malathion lotion 0.5% 2
permethrin cream 5% 2
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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%
clotrimazole troche 10 mg

N

N

QL (90 lozenges every 30
days)

lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml

oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

oTIC
acetic acid otic soln 2%
ciprofloxacin hcl otic soln 0.2% (base equivalent)
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3-
0.025%
CORTISPORIN SUS -TC OTIC
fluocinolone acetonide (otic) oil 0.01%
hydrocortisone w/ acetic acid otic soln 1-2%
neomycin-polymyxin-hc otic soln 1%
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
unit/ml-1%
ofloxacin otic soln 0.3% 2

QL (14 tabs every 30 days)

NINININ[BDININ(INN

BSININ N

NININ|N|
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2.5-10 MG ueririerererreereeeersensesseessssssessesssesssessssasees 44
amlodipine besylate-atorvastatin calcium tab

2.5-20 MG uerirrirrirereereessesseesssssessssssessssssessssssasasees 44
amlodipine besylate-atorvastatin calcium tab

B T T 44
amlodipine besylate-atorvastatin calcium tab 5-

10 MY e ——— 44
amlodipine besylate-atorvastatin calcium tab 5-

DL L 1T 44
amlodipine besylate-atorvastatin calcium tab 5-

T 1 o 44
amlodipine besylate-atorvastatin calcium tab 5-

8O MG oo 44
amlodipine besylate-benazepril hcl cap 10-20

TTIG eereereirerssissessessss s ssssssneas 35
amlodipine besylate-benazepril hcl cap 10-40

1 TP 35
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amlodipine besylate-benazepril hcl cap 2.5-10

10-20 MG treeeesesessesesessesesesssssssesossssn 37

amlodipine besylate-valsartan tab 10-160 mg37
amlodipine besylate-valsartan tab 10-320 mg37
amlodipine besylate-valsartan tab 5-160 mg..37
amlodipine besylate-valsartan tab 5-320 mg..37

amoxapine tab 100 Mg ......eoeonmeesseenseesseesssenns 52
amoxapine tab 150 Mg ......ensessessssssssesssenns 52
amoxapine tab 25 Mg ..o 52
amoxapine tab 50 Mg .......oreeoneenneesneenseeseesseenns 52
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG cerrrerrierreerreerreerresrssesssssenns 96
amoxicillin & k clavulanate chew tab 200-28.5
1T 23
amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................................... 23
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 24
amoxicillin & k clavulanate for susp 250-62.5
LT Y 1 L T 24
amoxicillin & k clavulanate for susp 400-57
AT 0 1 L N 24
amoxicillin & k clavulanate for susp 600-42.9
AT 0 1 L N 24

amoxicillin & k clavulanate tab 250-125 mg...24
amoxicillin & k clavulanate tab 500-125 mg...24
amoxicillin & k clavulanate tab 875-125 mg...24
amoxicillin & k clavulanate tab er 12hr 1000-

Gy 1 T N 24
amoxicillin (trihydrate) cap 250 mg................... 24
amoxicillin (trihydrate) cap 500 mg................ 24
amoxicillin (trihydrate) chew tab 125 mg........ 24
amoxicillin (trihydrate) chew tab 250 mg........ 24

amoxicillin (trihydrate) for susp 125 mg/5ml 24

amoxicillin (trihydrate) for susp 200 mg/5ml.24
amoxicillin (trihydrate) for susp 250 mg/5ml.24
amoxicillin (trihydrate) for susp 400 mg/5ml.24
amoxicillin (trihydrate) tab 500 mg.................... 24
amoxicillin (trihydrate) tab 875 mg.........couceu... 24
amphetamine-dextroamphetamine cap er 24hr
L 1T T 65
amphetamine-dextroamphetamine cap er 24hr

D 1 65

O 1 T 65

amphetamine-dextroamphetamine tab 5 mg..65
amphetamine-dextroamphetamine tab 7.5 mg

....................................................................................... 65
amphotericin b for iv soln 50 Mg .......oeveereenne. 15
ampicillin cap 500 Mg ....ceenreenreerneereesneeessseseens 24
ampicillin sodium for inj 1 gm .....eeeeeereenees 24
ampicillin sodium for inj 2 gm .....eeeenveeneennes 24
anagrelide hcl cap 0.5 Mg, 100
anagrelide hcl cap 1 Mg e 100
anastrozole tab 1 Mg ... 29
ANNOVERA MIS ....ierreerseerseessesssessssessssesssans 79
APOKYN INJ 10MG/ML....orrrrrrerreermreermeermeessseesenns 56
apraclonidine hcl ophth soln 0.5% (base

CQUIVALCNIE) cooneeeeeeereeereerereeseeeeeseeseesenseenes 114
aprepitant capsule 125 M@ .....eevreereererrenerneenns 92
aprepitant capsule 40 Mg .......eveevnsernssesseens 92
aprepitant capsule 80 Mg .........ooreoneeereenreseennes 92
aprepitant capsule therapy pack 80 & 125 mg

....................................................................................... 92
APRETUDE SUS 600MG ER.....covverreerreerreernreennnne 16
(2] N 79



APTIVUS CAP 250MG...cirirrrrseersessesssssssnenes 16

ATANEILR.....onvereiirirssss s 79
ARANESP INJ 100MCG.....ccerrrreereereersessssessenenes 99
ARANESP INJ 1TOMCG .erverrrerreerreersseersseessseesaeens 99
ARANESP INJ 150MCG...icierreerreereersseessseesaseens 99
ARANESP INJ Z00MCG.....cerrrrrrreersersessssssssnenes 99
ARANESP INJ 25MCG ..errerrerreerreerseessseessseesseens 99
ARANESP INJ 300MCG....cmerererreesemseeseesnens 100
ARANESP INJ 40MCG ...covverrerrirrrrssserssrsssssssssssnes 99
ARANESP INJ 500MCG.....ccrrerreerreereersseessseeeens 100
ARANESP INJ 60MCG ....covverrerrernrrnreereeesesssessenenes 99
ARCALYST INJ 220MG .couvvrrrerreerreersseessseesseeenns 106
AREXVY INJ 120MCG..ccimrrrerreersreersssesseessseesens 108
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE CQUIV ) ueeererererressssissessessesessssssssssssssssssens 117
aripiprazole oral solution 1 mg/ml.................. 58

aripiprazole orally disintegrating tab 10 mg..58
aripiprazole orally disintegrating tab 15 mg..58

aripiprazole tab 10 Mg.....eseiseeossesseesssenns 58
aripiprazole tab 15 mMg.... e 58
aripiprazole tab 2 My .......eonenseesneenseesseesssenns 58
aripiprazole tab 20 Mg.......nsisssessssssesssenns 58
aripiprazole tab 30 Mg ... 58
aripiprazole tab 5 Mg .....eoneenneesneeseeseesseenns 58
ARISTADA INJ 1064MG....corerreerreermeermseessseeraeens 58
ARISTADA INJ 441MG/ 1. coorrreerreerreerreersreeraeens 58
ARISTADA IN] 662MG/2 ....oorrrrrreereerserssnsssnenee 58
ARISTADA INJ 882MG/3 ...orreereerreerreermseessseeraeens 58
ARISTADA INJ INITIO coeererrerreereereeeseessenssenenee 58
armodafinil tab 150 Mg ......eonenneesneeiseeseesssenns 71
armodafinil tab 200 Mg .......eveenreereereeneeereesennees 71
armodafinil tab 250 Mg .......eveneenneesneesreeseesseenns 71
armodafinil tab 50 Mg ... 71
ARNUITY ELPT INH 100MCG ..coreereerrreermreennns 120
ARNUITY ELPT INH 2Z00MCG ....coovverrrrreererrnns 120
ARNUITY ELPT INH 50MCG ....ouceeerreerreernreennns 120
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
....................................................................................... 33

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 33
asenapine maleate sl tab 10 mg (base equiv)..58
asenapine maleate sl tab 2.5 mg (base equiv).58
asenapine maleate sl tab 5 mg (base equiv)....58

0 R 1117 Lo SO N 79
ASMANEX HFA AER 100 MCG..covvemeerreerreeenens 120
ASMANEX HFA AER 200 MCG...covvereerreereeenens 120
ASMANEX HFA AER 50MCG....omemeereerreeennens 120
aspirin ec adult [OW dOSE ........oveersnsensensessesnenes 14

aspirin-dipyridamole cap er 12hr 25-200 mg

.................................................................................... 100
ASTAGRAF XL CAP 0.5MG ...corererrrerrenrseereennns 106
ASTAGRAF XL CAP IMG...riirrissiirisens 106
ASTAGRAF XL CAP SMG...oirrirnssssssssennns 106

atazanavir sulfate cap 150 mg (base equiv)...16
atazanavir sulfate cap 200 mg (base equiv)....16
atazanavir sulfate cap 300 mg (base equiv)...16

atenolol & chlorthalidone tab 100-25 mg......... 42
atenolol & chlorthalidone tab 50-25 mg............ 42
atenolol tab 100 MG ... 43
atenolol tab 25 M@ eereereeereereseeseesessennes 42
atenolol tab 50 M@ eeereeereeeeseerseessessenns 42
atomoxetine hcl cap 10 mg (base equiv) ........... 65
atomoxetine hcl cap 100 mg (base equiv)......... 65
atomoxetine hcl cap 18 mg (base equiv) ........... 65
atomoxetine hcl cap 25 mg (base equiv) ........... 65
atomoxetine hcl cap 40 mg (base equiv) ........... 65
atomoxetine hcl cap 60 mg (base equiv) ........... 65
atomoxetine hcl cap 80 mg (base equiv) ........... 65
atorvastatin calcium tab 10 mg (base
EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 40
atorvastatin calcium tab 20 mg (base
EQUIVAIENLE) cooueeeeeeererreeseeseersessesssesssesssessssssseens 40
atorvastatin calcium tab 40 mg (base
CQUIVAIENE) e issesssessessessssseens 40
atorvastatin calcium tab 80 mg (base
EQUIVALICNIL) oo eesseesessenas 40
atovaquone susp 750 mg/5ml .........oenreenneen. 22
atovaquone-proguanil hcl tab 250-100 mg......15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth 50N 1% ....ccemeseeenn. 114
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ ML) ootreeereeeereerereereeeessennseeeenns 92
atropine sulfate soln prefill syr 1 mg/10ml (0.1
LT 74 1 L 92
(007 17 1 =T 79
AVIAOXY wvorerreeeerreeeesseessesssessessessssssessesssessssssssssssssssssaes 24
azacitidine for inj 100 Mg ......eeereneerreenseseennes 26
AZASITE SOL 190 veueeereerneerseesseesssesssseesssessseees 112
azathioprine tab 100 Mg .......eoreenreneerreeneens 106
azathioprine tab 50 Mg .......neneensesreseineenns 106
azathioprine tab 75 Mg .......enneesneeseenseennns 106
azelaic acid gel 15% .....evenreresssnssssesssennns 126
azelastine hcl nasal spray 0.1% (137
INCG/SPIAY ) cerrrererreererreenrerseensesssessssssesssssssssessssanes 115
azelastine hcl nasal spray 0.15% (205.5
IMCG/SPTAY) cvrrirrrerrisirsersessssssssssssssssssssssssssssssesns 115



azelastine hcl ophth soln 0.05%.........ccuvweeneeen. 113
azelastine hcl-fluticasone prop nasal spray 137-

YU 10 ols Yo Lol 115
azithromycin for susp 100 mg/5mi.................... 20
azithromycin for susp 200 mg/5ml................... 20
azithromycin powd pack for susp 1 gm ............. 20
azithromycin tab 250 Mg ....eeveeerereerereeereesneenees 20
azithromycin tab 500 Mg .......eoeonresneeireeseesnenns 20
azithromycin tab 600 Mg ......eereeoreereessnenns 20
AZSTARYS CAP 26.1-5.2 ..orrerreerseerseersseesaeens 65
AZSTARYS CAP 39.2-7.8 ..corrrrreereeesssssssssnnnes 65
AZSTARYS CAP 52.3-10. ccocrerverreerseerseessseeraeens 65
aztreonam for inj 1 GM ....eeoneenseenseeseesseesseeens 22
aztreonam for inj 2 gM....eoenssssssssssssssesssenns 22
oA 7= 1 = 79
B
bacitracin ophth oint 500 unit/gm................ 112
bacitracin-polymyxin b ophth oint .................. 112
bacitracin-polymyxin-neomycin-hc ophth oint

TX0eeeereerreerreeesesrsessssssssss s sssnsessaseees 112
baclofen tab 10 M@.....oeoreensenseeseeseesseesssenns 70
baclofen tab 20 M@......neonsensirissssessseesssenns 70
baclofen tab 5 Mg ..eeeereereereereseeseeseessensennees 70
balsalazide disodium cap 750 mg .........oeoneeen. 94
BARACLUDE SOL ..ovetreereerreerseeesseesssessssessssssssseesnns 21
BASAGLAR INJ TOOUNIT....cererreermreermeerssersseennns 76
BASAGLAR INJ TEMPO PN....ccooorerreerserrernens 76
BAXDELA TAB 450MG.....coereeeerreermseerseesseennns 21
BELBUCA MIS 150MCG ..cvvererrerrermreessenseersennens 13
BELBUCA MIS 300MCG ..covvereererrernrenseersersesnens 13
BELBUCA MIS 450MCG ...oeereermreermreermeerssessseeeens 13
BELBUCA MIS 600MCG ....ovvrrererrermeememseersennens 13
BELBUCA MIS 750MCG ...coreereermreermreermeesssessseeenns 13
BELBUCA MIS 75MCG....cereerreermseermeesssesseeeens 13
BELBUCA MIS 900MCG ...covvvrererrermrenseessersennens 13
BELSOMRA TAB 10MG.....mcreeeermreermeesssesseeenns 67
BELSOMRA TAB 15MG....ererrerreesseeseersenens 67
BELSOMRA TAB 20MG....cnereeereermreersseesseessseeenns 67
BELSOMRA TAB S5MG.....cerereermseesmeesssesseeeens 67
benazepril & hydrochlorothiazide tab 10-12.5

TTIG wvereeeenreesesseesesssessss s s 35
benazepril & hydrochlorothiazide tab 20-12.5

1 PN 35
benazepril & hydrochlorothiazide tab 20-25 mg

....................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg

....................................................................................... 35
benazepril hcl tab 10 MG ....eeeeveeenseereereereesseenns 36

benazepril hcl tab 20 M@ 36
benazepril hcl tab 40 MQ...neneneeerererereineenes 36
benazepril hcl tab 5 Mg ... 36
benzonatate cap 100 Mg .....eoreneereenrerseerenseens 117
benzonatate cap 200 Mg ......ereenreereereeneerseennes 117
benzoyl peroxide-erythromycin gel 5-3%.......121
benztropine mesylate inj 1 mg/ml...........couueue.. 56
benztropine mesylate tab 0.5 MG......orureeneeenns 56
benztropine mesylate tab 1 mg ........ieeneens 56
benztropine mesylate tab 2 mg ........oueevseennes 56
bepotastine besilate ophth soln 1.5%............... 113
BESIVANCE SUS 0.6% ...occovvmrerinnerrnnrssssnsssssssssanes 112
betaine powder for oral SOIULION .......cvweereereennees 89
betamethasone dipropionate augmented cream
0.05% oovrveeeerreerseersseeseerseessssssessssesssssssssssssens 124
betamethasone dipropionate augmented gel
0.05%0 ooueveeeeeerseersseeseessesssssssessssessssssssssssseees 124
betamethasone dipropionate augmented lotion
0.05%0 ooueveeeeeerseersseeseessesssssssessssessssssssssssseees 124
betamethasone dipropionate augmented oint
0.05%0 ooueveeeereerreeissseesesssesssssssessssesssssssssssseens 124

betamethasone dipropionate cream 0.05% ..124
betamethasone dipropionate lotion 0.05% ...124
betamethasone valerate aerosol foam 0.12%

.................................................................................... 124
betamethasone valerate cream 0.1% (base
EQUIVAIENL) ccoueeeeeerrrrrerrerseeseersessesssssssesssesans 124
betamethasone valerate lotion 0.1% (base
EQUIVAIENL) cooueeeereeeeeereereeseesseessersesssesssessssenns 124
betamethasone valerate oint 0.1% (base
EQUIVAIENE) .o esesessessesseens 124
BETASERON INJ 0.3MG ..cnmrerrmeerrenreeeseeeseesseeens 70
betaxolol hcl ophth s0In 0.5% ....ceevveeveneerrirnnens 113
betaxolol hel tab 10 M ..eeveeeeereereeneerseesenseens 43
betaxolol hel tab 20 M ... 43
bethanechol chloride tab 10 mg.......oeeneene. 97
bethanechol chloride tab 25 mg.........cccouenseenneen. 97
bethanechol chloride tab 5 Mg ........ooeeeeeneennee 97
bethanechol chloride tab 50 mg........oceveereennee 97
BETIMOL SOL 0.25%0 ..cccueeeeeemeerreersseessessssessnnes 114
BETIMOL SOL 0.5%0.ccccceueereermeerseersseesseesssensanes 114
BETOPTIC-S SUS 0.25% OP ... 114
BEVESPI AER 9-4.8MCG .....occnmeerrerrreeenreeeseneanee 115
bexarotene cap 75 Mg ...oeneeoneenseeneeseensensenns 33
bexarotene gel 1% ... neeseeneesseessesseessesseens 126
1229467 20 20 28 01 108
BEYFORTUS INJ 100MG/ML ....covverrrerreernreernnee 108
BEYFORTUS INJ 50/0.5ML.....oereeereeereeenenennee 108



bicalutamide tab 50 Mg ......uereenrereerrenrereesreenees 29

BIJUVA CAP 0.5-100 ..orerreerrerrreersseersseesssessesenns 86
BIJUVA CAP 1-100MG ....overerrcerrrerrernsensenssersenaens 87
BIKTARVY TAB.....oresreerreerseerseesssesssseessssssssesenns 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T O 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T T 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................................... 42
bisoprolol fumarate tab 10 Mg .........oeereereennes 43
bisoprolol fumarate tab 5 mg ........oeoreereennes 43
bleomycin sulfate for inj 15 unit .........ccoveeneeen. 26
bleomycin sulfate for inj 30 UnNit .........ccccuuereerreenn. 26
BOOSTRIX INJcooueerrereersseermeersseesssessssessssessssssssnes 108
bosentan tab 125 MgG....oreeonenseesnsenseesseesssenns 48
bosentan tab 62.5 M@.......onenniiniesnseseessnenns 48
BREO ELLIPTA INH 100-25 ...corerrreerrrennne. 120
BREO ELLIPTA INH 200-25 ...onevreeereeererennne. 121
BREO ELLIPTA INH 50-25MCG ....oeverreerrrennee. 120
2124 U PN 121
BREZTRI AERO AER SPHERE ........ccconeunrrnnnne. 115
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) oo 126
brimonidine tartrate ophth soln 0.1% ............ 114
brimonidine tartrate ophth soln 0.15%.......... 115
brimonidine tartrate ophth soln 0.2% ............ 114
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% eevreeereeereerseersseeesesesesssssssssesens 114
brinzolamide ophth SuUSp 1%........oevurerereenreenns 114
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily) .....enmeeneeseersseesssennes 113
bromocriptine mesylate cap 5 mg (base
EQUIVALENTE) ..o sssssesesseasenns 56
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENE) e ensneees 56
BRYHALI LOT 0.0190..ccuereemreereerserssenssensseenns 124
budesonide delayed release particles cap 3 mg
....................................................................................... 94
budesonide inhalation susp 0.25 mg/2ml..... 120
budesonide inhalation susp 0.5 mg/2mi......... 120
budesonide inhalation susp 1 mg/2mi............ 120
budesonide tab er 24hr 9 Mg ......overeeoreereernnenns 94
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE cuueurererrerrererereerrerersssssessenens 121
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE .ueeeereeereeereesreerenseeseenseens 121
bumetanide tab 0.5 M@.......ooevnrisreereereerseenns 46

bumetanide tab 1 MgG.....oenrereerreeneeseessesseenes 46
bumetanide tab 2 MQ....oerensensesresreseesseneenns 46
buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .....72
buprenorphine hcl sl tab 8 mg (base equiv) ....72
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) cueeeererererrerissississsssssssssssssesssssssssens 72
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo 71
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oot sesssssssssssesses 71
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) e issessesesessessessssssens 72
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) e sssesssssssssesssssssseens 72
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) oot 72
buprenorphine td patch weekly 10 mcg/hr.....14
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr-.....14
buprenorphine td patch weekly 5 mcg/hr ........ 13
buprenorphine td patch weekly 7.5 mcg/hr....14
bupropion hcl (smoking deterrent) tab er 12hr
T50 MGttt ssssssssssssessees 73
bupropion hcl tab 100 Mg ..o 52
bupropion Rcl £ab 75 MG c.ereneereereeseereenserseenes 52
bupropion hcl tab er 12hr 100 mg ........ccoeveneenne. 52
bupropion hcl tab er 12hr 150 mg .......coveveenee. 52
bupropion hcl tab er 12hr 200 mg .......cuueveeneennee 52
bupropion hcl tab er 24hr 150 mg ........cccoueneeuee. 52
bupropion hcl tab er 24hr 300 mg ........coccoveveenne. 52
buspirone hcl tab 10 Mg ......eeveeveeneeseerneeesseeseens 50
buspirone hcl tab 15 Mg .. 50
buspirone hcl tab 30 Mg ....eeeeereerereereesserseenes 50
buspirone hcl tab 5 Mg ... 50
buspirone hcl tab 7.5 My c.eoenreseeereneereesserseenes 50
busulfan inj 6 MG/Ml ... 25
butorphanol tartrate inj 1 mg/mi................. 7
butorphanol tartrate inj 2 mg/ml............e.... 7
butorphanol tartrate nasal soln 10 mg/ml......... 7
C
CABENUVA SUS 400-600.......ccmemrreerreermreeraeeens 17
CABENUVA SUS 600-900........commmerrmrrrrsrensrenenens 17
cabergoline tab 0.5 Mg .....eeoreeerereereereerreersersennes 89
CABOMETYX TAB 20MG .....oveumrerreerseerseersseeraseeens 29
CABOMETYX TAB 40MG .....oooumeerreerreerreerseesaeeens 29
CABOMETYX TAB 60MG .....ccoeerreereermreerseeraeeens 30
calcipotriene soln 0.005% (50 mcg/ml) ......... 123
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calcipotriene-betamethasone dipropionate oint

0.005-0.064% .cueeueerrerrrnrerreerssersssesssssssessseens 123
calcitonin (salmon) nasal soln 200 unit/act....78
calcitriol cap 0.25 MCG..ueenrereenrereereeseesreeseenens 91
calcitriol cap 0.5 MCG .eeeeereereereererseereeseeerenseenees 91
calcitriol 0int 3 MCG/Gm .....oveeoreernsersrersessseenns 123
calcitriol oral soln 1 mcg/ml.......eoeneeoreeereennes 91
calcium acetate (phosphate binder) cap 667 mg

(169 MG CA) corvvrrereererrrirrirreessersssrssssssssssessesens 90
calcium acetate (phosphate binder) tab 667 mg

....................................................................................... 90
CALQUENCE TAB 100MG.....sucereemreermeersseerseeenns 30
(00707 1 Lo SO 79
CAMEESErnrsrrirississssssssssssss s sassassas 79
candesartan cilexetil tab 16 Mg........coeereeereennes 38
candesartan cilexetil tab 32 Mg.......ccoerreeneenns 38
candesartan cilexetil tab 4 Mg .......ooreereernnenn: 38
candesartan cilexetil tab 8 Mg .........oueoveenrenns 38
candesartan cilexetil-hydrochlorothiazide tab

16-12.5 MG urrirreerreerreersesrssesssesssssssssssssessssesas 37
candesartan cilexetil-hydrochlorothiazide tab

32-12.5 MG 37
candesartan cilexetil-hydrochlorothiazide tab

32-25 MG ottt 37
capecitabine tab 150 Mg .......eoereerreenreereesneenees 26
capecitabine tab 500 Mg .......veoereerreeneeereesseenees 27
CAPRELSA TAB 100MG.....ocnererrerrenseessersennens 30
CAPRELSA TAB 300MG...courereermeerseesssessseeenns 30
captopril tab 100 MG....reeoreeneenseesseeseesseesseeens 36
captopril tab 12.5 M@ 36
Captopril £ab 25 MG .eeeeereeeereereseeseneesrenseenees 36
captopril tab 50 My ....veoveereeneesreeseeseesseesssenns 36
CAPVAXIVE INJ 0.5ML...ccoerrrrrerereermeeeseeennnes 108
carbamazepine cap er 12hr 100 mg ..........ccue.... 61
carbamazepine cap er 12hr 200 mg ...........cuuee.. 61
carbamazepine cap er 12hr 300 mg .................. 61
carbamazepine chew tab 100 mg .........cccouueen. 61
carbamazepine chew tab 200 mg ........ouueeeeennee 61
carbamazepine susp 100 mg/5mi............ouue.... 61
carbamazepine tab 200 Mg .......oumeeoreereerseenns 61
carbamazepine tab er 12hr 100 mg...........cuu..... 61
carbamazepine tab er 12hr 200 mg..........cconuu... 61
carbamazepine tab er 12hr 400 mg...........couue... 61
carbidopa & levodopa orally disintegrating tab

W LU 1 T 56
carbidopa & levodopa orally disintegrating tab

25-100 MG uuairirerereeerereereseseeseessesssssesseens 56

carbidopa & levodopa orally disintegrating tab

25-250 M@ s esesesessssssssssnes 56
carbidopa & levodopa tab 10-100 mg ................ 56
carbidopa & levodopa tab 25-100 mg ................ 56
carbidopa & levodopa tab 25-250 mg ................ 56
carbidopa & levodopa tab er 25-100 mg............ 57
carbidopa & levodopa tab er 50-200 mg ........... 57
carbidopa tab 25 MG .. 57
carbidopa-levodopa-entacapone tabs 12.5-50-

DL 1 T 57
carbidopa-levodopa-entacapone tabs 18.75-75-

DL 1 s 57
carbidopa-levodopa-entacapone tabs 25-100-

200 My it 57
carbidopa-levodopa-entacapone tabs 31.25-

125-200 MG couetrerrereereeereeesesesesssessssessssessas 57
carbidopa-levodopa-entacapone tabs 37.5-150-

DL 1 T 57
carbidopa-levodopa-entacapone tabs 50-200-

DL 1 s 57
carbinoxamine maleate soln 4 mg/5mi.......... 116
carbinoxamine maleate tab 4 mg.........c.couue.. 116
carboplatin iv soln 150 mg/15mi.................. 34
carboplatin iv soln 450 mg/45ml ..o 34
carboplatin iv soln 50 mg/5ml ..........erevneenne. 34
carboplatin iv soln 600 mg/60mi...................... 34
CARDURA XL TAB 4MG ...ccvmrerrenrrenrreesseessseessseeens 96
CARDURA XL TAB 8MG ...covmeereeneerreerneerseesseesseesnns 96
CAREFINE MIS 32GX6MM......occommemrmrerreerseesseeens 82
carglumic acid soluble tab 200 mg ..o 91
carisoprodol tab 350 MG .....eeeoreereereeneerreesserseenes 70
carmustine for inj 100 Mg .......eoenseenseesseenens 25
carteolol hcl ophth SOIN 1% ...eveeeeeeneeeneeneerneennes 114
(60712 (1 ¢ 44
carvedilol phosphate cap er 24hr 10 mg ........... 43
carvedilol phosphate cap er 24hr 20 mg ........... 43
carvedilol phosphate cap er 24hr 40 mg ........... 43
carvedilol phosphate cap er 24hr 80 mg ........... 43
carvedilol tab 12.5 M@ errereereeeerseesessennes 43
carvedilol tab 25 M ... 43
carvedilol tab 3.125 Mg ....eoeeerereereesnerreeesessenns 43
carvedilol tab 6.25 MG.....neenrenreirereresseessaseenns 43
CAYA DPR ettt ssssssssssssssssssssssssssnes 79
CAYSTON INH 75MG...cererneeseenseesseesseessesssenns 118
cefaclor cap 250 Mg ..eoeereoneenersessensesssessesssenns 19
cefaclor cap 500 Mg ... eeereneeereneeseseeseeesesseens 19
cefaclor for susp 250 mg/5ml .........evveereneennee 19
cefadroxil cap 500 Mg .......voveeoneeseeensiesrseseenens 19



cefadroxil for susp 250 mg/5ml.........ueen... 19

cefadroxil for susp 500 mg/5ml......eovseerrennes 19
cefadroXil tab 1 gmM ....voveeneeneesseessesseessessssenns 19
cefazolin sodium for inj 1 gm .....oeneeoneesneenees 19
cefdinir cap 300 M ...eoveereereereesreeseeseesseesseeens 19
cefdinir for susp 125 mg/5ml.........oreoreeneenn: 19
cefdinir for susp 250 mg/5ml.......ooereoreenreennes 19
cefepime hcl for inj 1 gm e 19
cefepime hcl for iv S0IN 2 gm ....veeeveeoneereesssenns 19
cefixime cap 400 MG ...ceeerveereereeneeesseessseseessesssseens 19
cefixime for susp 100 mg/5ml .........oeereeneenn. 19
cefixime for susp 200 mg/5ml .........eoreeerennnes 19
cefpodoxime proxetil for susp 100 mg/5ml..... 19
cefpodoxime proxetil for susp 50 mg/5ml......... 19
cefpodoxime proxetil tab 100 mg .........coveeereenee. 19
cefpodoxime proxetil tab 200 Mg .........ucouweereenn 19
cefprozil for susp 125 mg/5ml.......eoveereennenn. 19
cefprozil for susp 250 mg/5ml.......eoreeoreennenn. 19
cefprozil tab 250 MQ.....ovieoreensisirisiesessseesssenns 19
cefprozil tab 500 M@ .. ereeeeereereeereeeeeseeseenees 19
ceftazidime for iv SOIN 2 gM ... 19
ceftriaxone sodium for inj 1 gm ........oeoneennenn: 19
ceftriaxone sodium for inj 10 gm.........oeeeenee. 19
ceftriaxone sodium for inj 2 gm .........oeoreeeneenn. 19
ceftriaxone sodium for inj 250 mg ..o 20
ceftriaxone sodium for inj 500 mg .........oceveenee. 20
ceftriaxone sodium for iv soln 1 gm.........couuee.. 20
ceftriaxone sodium for iv soln 2 gm..................... 20
cefuroxime axetil tab 250 Mg .......covworeeereereerneenn: 20
cefuroxime axetil tab 500 Mg ........corveoreereernnenn: 20
celecoxib cap 100 MG ..eeereereeeereeeeeseeseeseessesees 6
celecoXib cap 200 MG ..eereereeenreeseeseessesssessesssens 6
celecoXib Cap 50 MG . eeeerereereeseseesseseesseennes 6
CELLCEPT CAP 2Z50MQG...cocrrerreermreerseeesseeses 106
CELLCEPT IV IN] 500MG ...ccomerrrerrmreerreeeneeennnes 106
CELLCEPT SUS 200MG/ML ....ccorerrrerrreerrerennnes 106
CELLCEPT TAB 500MG ..covvvrureneremeerseeessseesanes 106
cephalexin cap 250 MG ..eeereenreneereenrereesseenens 20
cephalexin cap 500 MG ..eeeereenreneereneereesennees 20
cephalexin cap 750 Mg .....reeonenneesneeiseeseesssenns 20
cephalexin for susp 125 mg/5ml .........eneen.e. 20
cephalexin for susp 250 mg/5ml ..o 20
cephalexin tab 250 Mg.......oeonenrrsneesreeseerseenns 20
cephalexin tab 500 MQ....eeenreneeireneeereeseenens 20
CERDELGA CAP 84MG ....cconmeurrerrrerrmreersseessssssssenens 86
cevimeline hcl cap 30 M@ ..o 127
o] oL =T | =T OO STTN 79
CHEMET CAP 100MG ..coevemerrmrerenreremreneseesssessseeenns 78

CHEMSTRIP 10 TES MD ...ovveereerreeereeeseesaeeens 82
CHEMSTRIP 2 TES GP .oorerreereerseerseerseeraeeens 82
CHEMSTRIP 5 TES OB....oeeerreerreerseeeseessseessseeens 82
CHEMSTRIP 7 TES ..coeeeeerreerseerseesseessseeraeeens 82
CHEMSTRIP 9 TES STRIPS.......oveieerreerreerneenns 82
CHEMSTRIP K TES..oerrerseersseesseesseesssessaeeens 82
CHEMSTRIP TES -10 SG .coererreerreereerseerseesaseeens 82
CHEMSTRIP TES UGK....irierreerreerseeeneesseesaeeens 82
chlordiazepoxide hcl cap 10 Mg .....evveereereennens 50
chlordiazepoxide hcl cap 25 mg .....eceveenveneennee 50
chlordiazepoxide hcl cap 5 mg.....cveeeveeneennens 50

chlordiazepoxide-amitriptyline tab 10-25 mg 72
chlordiazepoxide-amitriptyline tab 5-12.5 mg72

chlorhexidine gluconate soln 0.12%.....c.c.c..... 127
chloroquine phosphate tab 250 mg ..........cocc.... 15
chloroquine phosphate tab 500 mg ...........ccuuc.... 15
chlorpromazine hcl inj 25 mg/ml..........ouunee 58
chlorpromazine hcl inj 50 mg/2ml................... 58
chlorpromazine hcl tab 10 mg.....veeersereennens 58
chlorpromazine hcl tab 100 Mg ......eeeeereenrerreennes 58
chlorpromazine hcl tab 200 mg .......ceveeereennees 58
chlorpromazine hcl tab 25 mg.....esieesiensennens 58
chlorpromazine hcl tab 50 mg.......eveenreneennee 58
chlorthalidone tab 25 Mg .......oeoneenseenneeineenens 46
chlorthalidone tab 50 Mg .......oeorenreseenreseenns 46
chlorzoxazone tab 500 Mg .......oeeoreneereenreneennes 70
cholecalciferol cap 1.25 mg (50000 unit)......111
cholestyramine light powder 4 gm/dose............ 39
cholestyramine light powder packets 4 gm.....39
cholestyramine powder 4 gm/dose...........cc.. 39
cholestyramine powder packets 4 gm................. 39
choline fenofibrate cap dr 135 mg (fenofibric
(0Tl (2 =10 1711 R 40
choline fenofibrate cap dr 45 mg (fenofibric acid
EQUIV) e sssssssssssssssssssnes 40
CHOR GONADOT INJ 10000UNT ....cccomvermeermreeens 89
CICIOPITOX GOl 0.77 Vo ccvvuverreereereersernsersseesseessessenns 122
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................... 122
ciclopirox olamine susp 0.77% (base equiv)..122
ciclopirox SHAMPO0 1% ......evvreeersiressssnssssssessanns 122
CIClOPIroX SOIULION 8% ...cueereeereeeeereereereereeeerseennes 122
cidofovir iv inj 75 mg /M. 18
Cilostazol tab 100 Mg ......eoveeneereereereereeseesseennes 100
CiloStazol tab 50 MG .....eeveenesenssseeresresereaseenns 100
CIMDUO TAB 300-300 ....ccrermeerreermeermeessseesaeeens 17
cimetidine tab 200 MG ......eeoreeereereereeneerseessesseenes 93
cimetidine tab 300 MG .......ovomeevneeneernssesseeseenens 93



cimetidine tab 400 My .....ereenreneerenrereeeseenees 93

cimetidine tab 800 My ......eoeoreorererensreensessessenes 93
cinacalcet hcl tab 30 mg (base equiv) ................ 77
cinacalcet hcl tab 60 mg (base equiv) ................ 77
cinacalcet hcl tab 90 mg (base equiv) ................ 78
CIPRO (10%) SUS 500MG/5 ...veimerrerreerserrennnens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENL) oo 112
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENTE) ..ot ssssssssessenns 127
ciprofloxacin hcl tab 250 mg (base equiv)........ 21
ciprofloxacin hcl tab 500 mg (base equiv)........ 21
ciprofloxacin hcl tab 750 mg (base equiv)........ 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................... 127
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% ooueverereseeeseeesesensesssssessssssssssessessseees 127
cisplatin inj 100 mg/100ml (1 mg/ml).............. 34
cisplatin inj 200 mg/200ml (1 mg/ml) .............. 34
cisplatin inj 50 mg/50ml (1 mg/ml).................... 34
citalopram hydrobromide oral soln 10 mg/5ml
....................................................................................... 52
citalopram hydrobromide tab 10 mg (base
CQUIV ) oereereerrerseessessesssssss s sssesssesssseens 52
citalopram hydrobromide tab 20 mg (base
CQUIV ) cevreeerereressssssssssssssssssss s ssssssssssssessenns 52
citalopram hydrobromide tab 40 mg (base
CQUIV) corereeeeereereereeseessesssesesssessessssssssssssesssessssssssnees 52
cladribine iv soln 10 mg/10ml (1 mg/ml) ........ 27
clarithromycin for susp 125 mg/5mi.................. 20
clarithromycin for susp 250 mg/5mil.................. 20
clarithromycin tab 250 Mg ......coeonreereenreereerseenns 20
clarithromycin tab 500 Mg ........coeeorenreoreerreenees 20
clarithromycin tab er 24hr 500 mg .........c.couue.... 20
clemastine fumarate tab 2.68 mg ........couuen.. 116
CLENPIQ SOL .ccoeerrrereerseerseerseersseesssessssessssssssesenns 94
CLEOCIN SUP 1O0MG.....ouereemreerreerrermrensemseersesnsens 98
CLIMARA PRO DIS WEEKLY ...ovevererrmreermeerseennns 87
clindamycin hcl cap 150 mg .eeeceoveeneeereeseenees 22
clindamycin hcl cap 300 Mg ....ceeveeereeoreereersnenns 22
clindamycin hcl cap 75 Mg.uoeoneeonenrereesneenees 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) .cueeieereeererirrieseeseerssessessssssssessesens 22
clindamycin phosphate foam 1% ..........ccouee.... 121
clindamycin phosphate gel 1%.........couneenrenne. 121
clindamycin phosphate inj 9 gm/60mli .............. 22
clindamycin phosphate lotion 1%..........ccc..... 121
clindamycin phosphate soln 1% .......ccuueune.. 121

clindamycin phosphate swab 1% .........ccu... 121
clindamycin phosphate vaginal cream 2%.......98
clindamycin phosphate-benzoyl peroxide gel
1.2-2. 5% eeereereereeeernserseeseessesissess e essesesssseens 121
clindamycin phosphate-benzoyl peroxide gel 1-
500 o 121
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% ceomreorennernrersssessesssesssssssssssssssssseens 121
clobazam suspension 2.5 mg/Ml...........nes 61
clobazam tab 10 MG.....erereereereereeneessessessennes 61
clobazam tab 20 M@ 61
clobetasol propionate cream 0.05%.......ccuuuu. 124
clobetasol propionate emo ... 124
clobetasol propionate foam 0.05% .................. 124
clobetasol propionate gel 0.05%........cocconuverreen. 124
clobetasol propionate lotion 0.05%......c......... 124
clobetasol propionate oint 0.05%.......c.ccoueeuneen. 124
clobetasol propionate shampoo 0.05%........... 124
clobetasol propionate soln 0.05% ..........ccuueun.. 124
clobetasol propionate spray 0.05% ......c..coceu... 124
clocortolone pivalate cream 0.1%........cccouweunes 124
clofarabine iv soln 1 mg/ml........erieoneenens 27
clomipramine hcl cap 25 Mg .eeeeveeneeereenrerneenns 50
clomipramine hcl cap 50 Mg ... 50
clomipramine hcl cap 75 Mg coeeeereneeereenrerneenns 50
clonazepam tab 0.5 M@ 61
clonazepam tab 1 My ... 61
clonazepam tab 2 M ....eeoeeeneeneereeneerseessesseenes 61
clonidine hcl tab 0.1 M. 47
clonidine hcl tab 0.2 M. 47
clonidine hcl £ab 0.3 MG...eereenrereereeeerreessesseenes 47
clonidine td patch weekly 0.1 mg/24hr.............. 47
clonidine td patch weekly 0.2 mg/24hr.............. 47
clonidine td patch weekly 0.3 mg/24hr.............. 47
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................... 100
clopidogrel bisulfate tab 75 mg (base equiv) 100
clorazepate dipotassium tab 15 mg ........ouc..... 61
clorazepate dipotassium tab 3.75 mg ........cc....... 61
clorazepate dipotassium tab 7.5 mg......c.c..... 61
clotrimazole cream 1%......eiesssesssssessnnn. 123
clotrimazole SOIN 1% c...eeeceveeneeereereereeneeeeesseennes 123
clotrimazole troche 10 Mg ........eneenseennenns 127
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................... 123
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................... 123
clozapine orally disintegrating tab 100 mg .....58



clozapine orally disintegrating tab 12.5 mg....58

clozapine orally disintegrating tab 150 mg.....58
clozapine orally disintegrating tab 200 mg.....58
clozapine orally disintegrating tab 25 mg........ 58
clozapine tab 100 M@ ....eeereenreseereeseesseeseenees 58
clozapine tab 200 Mg .......reonsensirisiesssseesssenns 58
clozaping tab 25 M@ e 58
clozapine tab 50 Mg ......voveeveensenneesrieseeseesssenns 58
COARTEM TAB 20-120MG....ccouurmmerrerrseersersernens 15
CODEINE SULF TAB 60MQG ....ccomeermreermeermenrseesnnens 7
codeine sulfate tab 30 M@.......eoreevneensessseennens 7
colchicing tab 0.6 My ... eereerereereeneeeseeseessesseennes 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm........... 39
colesevelam hcl tab 625 MQ...erereeorenrereesreenees 39
colestipol hcl granule packets 5 gm ... 40
colestipol hcl granules 5 gm .....eneeoneeseesssenn: 40
colestipol hcl tab 1 gM ..o 40
COMETRIQ KIT 100MG ..corverrererrermenseerserssennsens 30
COMETRIQ KIT 140MG ..coueermeermreermeermseesssseesseenens 30
COMETRIQ KIT 60MG ....ccreeereererrermrenseeseerssennens 30
COMIRNATY INJ 2024-25 ...oererrerrenssesseenns 108
COMIRNATY INJ 30/0.3ML....urrrerrmreermrernrennnnes 108
(60 111 ) 0 92
CONDOMS MIS ....orierrrerreerseersesssessssessssessssesssessnns 79
CORLANOR SOL 5MG/5ML....ccnerreermreermserseenens 47
CORLANOR TAB S5MG....omeernersersenssesssessesens 47
CORLANOR TAB 7.5MG....ureereerreermseesssesseeenns 47
CORTIFOAM AER GOMG....ccncerrermermrensemseersennnens 94
CORTISPORIN SUS -TC OTIC...ccnerrrermrermrenrseenns 127
COSENTYX INJ 150MG/ML....vvrrerrmreermeernrernnnes 102
COSENTYX INJ 300DOSE .....rveeerrerrermrennenseenns 102
COSENTYX INJ 75MG/0.5..ccorereermreermeerneeennnes 102
COSENTYX PEN INJ 150MG/ML.....cccommrrrrrrrenne. 102
COSENTYX PEN INJ 300DOSE .....ccocorirrerreenns 102
COSENTYX UNO INJ 300/2ML ...ccorevrreerrerennnes 102
CREON CAP 12000UNT ....overeerrmerrermrensemseerasennens 95
CREON CAP 24000UNT ....oeerreermreermreermeesssessseeenns 95
CREON CAP 3000UNIT...coerreermreermreermeersssersseenens 95
CREON CAP 36000UNT.....occrierrerrermremsemrsersenaens 95
CREON CAP 6000UNIT ....coeereeemrerrmreermeeeseesssenenns 95
CRINONE GEL 4% VAG......errrrreerreersssesssesenns 90
CRINONE GEL 8% VAG......cnemermerreesemssersennens 90
cromolyn sodium ophth s0ln 4% ........cccueeeneeen. 113
cromolyn sodium oral conc 100 mg/5ml........... 95
cromolyn sodium soln nebu 20 mg/2ml.......... 119
o007 1 126
CIYSEIIE-28 ..o 79

CUTAQUIG SOL 1.65GM.....cccrnrerrrrrinrseersersessenns 106

CUTAQUIG SOL 1GM...corerrrerreerreersseesseessseesanes 106
CUTAQUIG SOL 2GM.....crercererrrrnseesseesseessesssenns 106
CUTAQUIG SOL 3.3GM ....overrerreerreermeensseessseesanes 106
CUTAQUIG SOL 4GM...conrrrrrrrmenrreersssesseessseesanes 106
CUTAQUIG SOL 8GM.....ccrercererrirnssssseesssesssesssenns 106
cvs ivermectin lice tre@t........ensesssissenns 126
CVS KETONE TES CARE......osrereirieseenreennens 82
CVS 1iCE LreatMENT ......everevereereerserssssssssssssesssssssenns 126
cvs sleep-aid NIGRLLIME .......eeereereereereeeerreesersenns 67
cyanocobalamin inj 1000 mcg/mi..................... 111
cyclobenzaprine hcl tab 10 Mg ..eeveeereenreeneennes 70
cyclobenzaprine hcl tab 5 M@...eereenveereenserneennes 70
cyclophosphamide cap 25 mg ... 25
cyclophosphamide cap 50 Mg .......oeereenreneens 25
cyclophosphamide for inj 1 gm ... 25
cyclophosphamide for inj 2 gm.......oneonees 26
cyclophosphamide for inj 500 mg.........couweereeenees 26
cycloserine cap 250 Mg ......oneevneensersssesssssssnnens 18
cyclosporine cap 100 Mg .....eoeeereneerseeneeneennes 107
cyclosporine cap 25 mg ....onnneenseensesssenns 106
cyclosporine iv soln 50 mg/ml...........oeennenn. 107
cyclosporine modified cap 100 mg ........ccuceu... 107
cyclosporine modified cap 25 mg.........oueeeen. 107
cyclosporine modified cap 50 mg........oceuuenn.. 107
cyclosporine modified oral soln 100 mg/ml..107
cyproheptadine hcl syrup 2 mg/5mi................. 116
cyproheptadine hcl tab 4 Mg ....eveeeveeneeneennes 116
CYSTAGON CAP 150MG...ccmrreremmeerreersserssenssenssees 89
CYSTAGON CAP 50MQG ..ocerrrrrrmremreerserssssssesssessees 89
CYSTARAN SOL 0.44%..ccrmmrrmnirnnirssssssssssessanns 114
cytarabine inj 20 mg/ml ... 27
cytarabine inj pf 100 mg/ml.......ereenreneenne 27
cytarabine inj pf 20 Mg/ Ml .......eeoreneereenreneenes 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .....owwmeenmeeseeessessssssennnens 98
dabigatran etexilate mesylate cap 150 mg
(etexilate bASe €Qq).....mmensensessesessessessesseens 98
dabigatran etexilate mesylate cap 75 mg
(etexilate bASE Q) ......eoreenreneereesnerreeseeseenns 98
dacarbazine for inj 100 Mg ......uoereonersensesssennns 26
dacarbazine for inj 200 Mg .......ceenseesseesseens 26
dalfampridine tab er 12hr 10 mg ......ccoceeeneennee 70
danazol cap 100 Mg ....oeorerenensensensessessesessssssenns 84
danazol cap 200 M@ .....eeeeoseneeseeseeseesseessesseeanes 84
danazol Cap 50 MG ..eeoneeoreneereeseeseesseessessennes 84
dantrolene sodium cap 100 Mg ........ouuenveenrrueneen. 70



dantrolene sodium cap 25 mg ....oueoreenneenees 70

dantrolene sodium cap 50 mg ......neeereenenes 70
dapsone tab 100 My ......eneensenseessessessseesssenns 22
AApPSONE tAD 25 MG ceueuverereereeeerreererseesensessenseenees 22
DAPTACEL INJ..ooirierrerseerseersseesssesssssssssssssssssanes 108
darifenacin hydrobromide tab er 24hr 15 mg

(DASE CQUIV ) ueeeeererrerrersssississesessessssssssssssssssssssens 97
darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE EQUIV) .cueeieererrrirrirsirseeseersssssesssssssessssaens 97
darunavir tab 600 Mg .......eeenreseerseeneenseesseenees 16
darunavir tab 800 My .......eonenseesseeiseeseesssenns 16
dasatinib tab 100 MG ..eeeeeereenrerseereeseesseeseenees 30
dasatinib tab 140 MG ...nereenrerneeseeseesseeseenees 30
dasatinib tab 20 Mg .......nevnensssssssssssssesssenns 30
dasatinib tab 50 MG ...eeeneeseerereeseeseesseeseenees 30
dasatinib tab 70 Mg .....oneensenseesseeseesseesssenns 30
dasatinib tab 80 Mg.......nensensisissesessseesssenns 30
AASELEA 1 /35 e sssssssesseaes 79
AASCLEA 7/ 7/ 7 covrrrerneernsrrsssssssssssssssssssssssssssssssssssenns 79
daunorubicin hcl iv soln 20 mg/4ml (base

L2 1L PN 26
DAYVIGO TAB 10MG ...ccomerrrreerserrernsesssesssersesaens 67
DAYVIGO TAB S5MG ....cereereerseersseesmssessssessseesens 67
decitabine for inj 50 Mg ......coeovecnmeesneenreeseessnenns 27
deferiprone tab 1000 Mg ........eoeoreerreenrereesreenees 78
deferiprone tab 500 mMg.......eveenrereerreeneeereesseenees 78
deflazacort susp 22.75 mg/ml.......oreoreennenn. 84
deflazacort tab 18 MG ....eneenrereereesreereeseenees 84
deflazacort tab 30 My .....eoreeneenseenseeseeseesseenns 84
deflazacort tab 36 My ......eonesreesnseseeseesssenns 84
deflazacort tab 6 MG .....eeeeereenrerseeseeseessesseenees 84
(=7 ) Lo PN 79
demeclocycline hcl tab 150 mg .......oeeereeerennees 24
demeclocycline hcl tab 300 Mg ......cveeeeeereenrennes 25
DENGVAXIA SUS...irrirrenseesssessesssesssesseenns 108
DEPO-ESTRADI IN] 5MG/ML.....occeorrrreerrreernrennnns 87
DEPO-MEDROL INJ 20MG/ML....cccosuereerreerrrernens 84
DEPO-SQ PROV INJ 104.....ccrieereerreermseerseeeseeenns 79
DESCOVY TAB 120-15MQG ....onerreerreermreersserseenens 17
DESCOVY TAB 200/25MQG ....ccovvermerrermcersersennens 17
desipramine hcl tab 10 Mg...eoereeoreneereeereees 52
desipramine hcl tab 100 Mg ......veveneeneessesnenes 53
desipramine hcl tab 150 Mg .....eveeeveeoreereeeseenns 53
desipramine hcl tab 25 M. 52
desipramine hcl tab 50 mMg.....eveneneensessesnenes 52
desipramine hcl tab 75 M. 52
desloratadine tab 5 Mg ......eeoreenreneenseeseennens 116

desloratadine tab orally disintegrating 2.5 mg

.................................................................................... 116
desloratadine tab orally disintegrating 5 mg116
desmopressin acetate inj 4 mcg/ml ................ 91

desmopressin acetate nasal spray soln 0.01%.91
desmopressin acetate nasal spray soln 0.01%

(Tefrigerated).... o eneeseereseeseeeesseeseeseenns 91
desmopressin acetate preservative free (pf) inj 4
MCG/ Moo 91
desmopressin acetate tab 0.1 Mg......couweeeereens 91
desmopressin acetate tab 0.2 mg........en. 91
desonide cream 0.05% .......rssssssissssissnnns 124
desonide 10tioN 0.05% ......oereneereeneerseenserseensenseens 124
desonide 0INt 0.05% .....eoeeoreeenreeeseeeseeeseeeseens 125
desoximetasone cream 0.05%........coeoneeneeenn. 125
desoximetasone cream 0.25%.......cevneeneeenn. 125
desoximetasone gel 0.05% .......oeeennrerssionnnns 125
desoximetasone 0int 0.25% ...c.oeneensirnsesnn: 125
desoximetasone spray 0.25% ... 125
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oot 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) s issessesesessessessesssens 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) o esesssessseeenns 53
DEXAMETHASON CON 1MG/ML....ocrrerrrrrerrens 84
dexamethasone elixir 0.5 mg/5ml.........ouuneen. 84
dexamethasone sod phosphate preservative free
N 10 MG/M currreeeeenserssesesssesssssssesssessens 84
dexamethasone sodium phosphate inj 10 mg/ml
....................................................................................... 84
dexamethasone sodium phosphate inj 100
LT N 84
dexamethasone sodium phosphate inj 120
MG/30MLcooeririrrirrereirrersssssesssssssssssesaees 84
dexamethasone sodium phosphate inj 20
MG /5M oo 84
dexamethasone sodium phosphate inj 4 mg/ml
....................................................................................... 84
dexamethasone sodium phosphate inj soln pref
SYF 4 MG/ M cueereeeeeereseeseeseessaenees 84
dexamethasone sodium phosphate ophth soln
0.1 Dheueeeerereeesreerseeisssessesssessssssssessssessssssssssssness 113
dexamethasone soln 0.5 mg/5mi................... 84
dexamethasone tab 0.5 MG......neereereereenseneenns 84
dexamethasone tab 0.75 MG ...eereneeereeereseennes 85
dexamethasone tab 1 My ....oeeeeeneeseessesseennes 85
dexamethasone tab 1.5 Mg.......vneevnseesseesneens 85



dexamethasone tab 2 Mg.....eeorenseseenseenees 85

dexamethasone tab 4 Mg......necneneensessessenes 85
dexamethasone tab 6 My........eeoseeseeseenns 85
DEXCOM G5 MIS RECEIVER .....ccomrereerreernreees 82
DEXCOM G5 MIS TRANSMIT.....comuereereerreerrennnens 82
DEXCOM G6 MIS RECEIVER......ccoerrerrrerenrennnns 82
DEXCOM G6 MIS SENSOR.....ccneererreerrensreersennnees 82
DEXCOM G6 MIS TRANSMIT.....oovererrmreerreerrenenns 83
DEXCOM G7 MIS RECEIVER .....ccomerrereerreernrernnns 83
DEXCOM G7 MIS SENSOR.....ccnemerreerenseerrennnens 83

dexmethylphenidate hcl cap er 24 hr 10 mg....65
dexmethylphenidate hcl cap er 24 hr 15 mg....65
dexmethylphenidate hcl cap er 24 hr 20 mg....65
dexmethylphenidate hcl cap er 24 hr 25 mg....65
dexmethylphenidate hcl cap er 24 hr 30 mg....65
dexmethylphenidate hcl cap er 24 hr 35 mg....65
dexmethylphenidate hcl cap er 24 hr 40 mg....65

dexmethylphenidate hcl cap er 24 hr 5 mg ......65
dexmethylphenidate hcl tab 10 mg ... 65
dexmethylphenidate hcl tab 2.5 mg ..........c..... 65
dexmethylphenidate hcl tab 5 mg .......oeeneenne. 65
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENTE) ..ot sssssesesessenns 34
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENE) aeeeeeeeeereeeerereeseeenseesenssenseeees 35
dextroamphetamine sulfate cap er 24hr 10 mg
....................................................................................... 65
dextroamphetamine sulfate cap er 24hr 15 mg
....................................................................................... 65

dextroamphetamine sulfate cap er 24hr 5 mg 65
dextroamphetamine sulfate oral solution 5

MG/ 5M ot 65
dextroamphetamine sulfate tab 10 mg.............. 65
dextroamphetamine sulfate tab 15 mg.............. 66
dextroamphetamine sulfate tab 20 mg.............. 66
dextroamphetamine sulfate tab 30 mg.............. 66
dextroamphetamine sulfate tab 5 mg ............... 65
DIASCREEN 10 MIS...eeerseeeseersseessseesssesseennns 83
DIASCREEN 3 MIS...coereerseerseessseessseesssesseeenns 83
DIASCREEN 5 MIS.....oeeerneeeseeessessssessssessesenns 83
DIASCREEN 6 MIS.....oieeeerseeeseeessessssessssessesenns 83
DIASCREEN 7 MIS...ooererseersessssesssssssssssssssnns 83
DIASCREEN 8 MIS.....oneererrserenseressessseesssesssessnns 83
DIASCREEN 9 MIS.....oereerseerseesssessssessssesssessens 83
DIASCREEN MIS 1B....rerseerserrsesssseesssessesenns 83
DIASCREEN MIS 1G..oereerseeeseeesseessseesssessesenns 83
DIASCREEN MIS 1K..oerreerreerseersseessseesssesseeeens 83
DIASCREEN MIS 2GKu..oeeeererererenreresseeesssessseeenns 83

DIASCREEN MIS 2GP ..coiererreerreerseesseesseesseeens 83
DIASCREEN MIS 4NL...ooierreerreerseerseessessaeeens 83
DIASCREEN MIS 40BL ....ccoosreneeerseeeseessessseennens 83
DIASCREEN MIS 4PH.....oosviereereerseesseessseeraseenns 83
DIASCREEN MIS CONTROL.....occvrierrrerreerseernseenns 83
DIASTIX TES STRIPS ... 83
diazepam inj 5 mg/ml......eoeeneeseeesereens 61
diazepam INEENSOL......ereenserireeseeseeseesssssssssens 61
diazepam oral soln 1 mg/ml........vrenrrreneens 61
diazepam tab 10 MG .. eeeeoreeneereeseeseesseessessennes 61
diazepam tab 2 My .....eenernseeseesseseessssssssseens 61
diQzepam taD 5 MG .. eoereereneereeseeseesseessesseenes 61
diclofenac potassium tab 50 mg.......eereeene. 6

diclofenac sodium (actinic keratoses) gel 3% ... 6
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV) et sssssssssssssssans 126
diclofenac sodium ophth soln 0.1%................... 113
diclofenac sodium tab delayed release 25 mg ... 6
diclofenac sodium tab delayed release 50 mg ... 6
diclofenac sodium tab delayed release 75 mg ... 6

diclofenac sodium tab er 24hr 100 mg.................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG uaireeeereeereereseereeesensesssessessensenns 7
diclofenac w/ misoprostol tab delayed release
T 1 Vo 7
dicloxacillin sodium cap 250 mg.......oenveereene 24
dicloxacillin sodium cap 500 mg.........ocouuvueneen. 24
dicyclomine hcl cap 10 Mg .eeeereeneeseenseseens 92
dicyclomine hcl inj 10 mg/ml........oenreenrrenneen. 92
dicyclomine hcl oral soln 10 mg/5ml.................. 92
dicyclomine hcl tab 20 Mg ..eeeereereeneereesenseens 92
DIFICID SUS ..ouiteereeeseeesseessssssssesssessssssssssssssessssesens 20
DIFICID TAB 2Z00MG ...coueerrerrenrreerseesssesssseesaseeens 20
diflorasone diacetate cream 0.05% ........cocc..... 125
diflorasone diacetate oint 0.05% ........coccovvune... 125
diflunisal tab 500 M@ ....eeeoreneereereeseeseessesseenes 14
difluprednate ophth emulsion 0.05%............... 113
digoxin oral soln 0.05 mg/ml..........ereeneenne. 46
digoxin tab 125 mcg (0.125 MQ) ceverereereerrereenes 46
digoxin tab 250 mcg (0.25 MQ)..cooreeneenerrnsrransens 46
digoxin tab 62.5 mcg (0.0625 Mg) ....eorveurereunne. 46
dihydroergotamine mesylate inj 1 mg/mi ........ 68
DILANTIN CAP 30MG ...corererrenrrenrseeemseessseesaeeens 61
diltiazem hcl cap er 12hr 120 mg ......oeeveereennee 44
diltiazem hcl cap er 12hr 60 mg ......oeoveevereeneens 44
diltiazem hcl cap er 12hr 90 Mg .....eoreeereeneennee 44
diltiazem hcl coated beads cap er 24hr 120 mg
....................................................................................... 44



diltiazem hcl coated beads cap er 24hr 180 mg

....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 240 mg
....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 300 mg
....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 360 mg
....................................................................................... 44
diltiazem hcl extended release beads cap er
24NT 120 MG everreereeeerreererseeressessensesssesssssesseens 44
diltiazem hcl extended release beads cap er
24NT 180 MG cereererrerreererseeressesseesesssessesssesseens 45
diltiazem hcl extended release beads cap er
24R1 240 MG v 45
diltiazem hcl extended release beads cap er
24R5 300 MG v 45
diltiazem hcl extended release beads cap er
24N7 360 MG erereereererreererseeressessessesssessessesseens 45
diltiazem hcl extended release beads cap er
24NT 420 MG evereereeereerereereeseeseeseessessessesseens 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) .....45
diltiazem Rcl tab 120 MG .eueeveereererreereeeeereesennees 45
diltiazem hcl tab 30 Mg....ereeneenreereereeseesseenns 45
diltiazem Rcl tab 60 M. 45
diltiazem Rcl tab 90 MQ....ueeveereenrereereeseeereesennees 45
diltiazem hcl tab er 24hr 120 mg .......oueoreeneenn. 45
AIIE-XT oo s sasesees 44
dimethyl fumarate capsule delayed release 120
TG ot 70
dimethyl fumarate capsule delayed release 240
TG o ——— 70
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG oo 70
DIPENTUM CAP 250MG ..coeerueeemreermrerrmeessseessseeenns 94
diphenhydramine hcl elixir 12.5 mg/5ml...... 116
diphenhydramine hcl inj 50 mg/mi.................. 116
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
....................................................................................... 92
diphenoxylate w/ atropine tab 2.5-0.025 mg..92
dipyridamole tab 25 Mg ..o 101
dipyridamole tab 50 Mg ......oerecnsneensensennes 101
dipyridamole tab 75 Mg ......orevnenrersreeseenns 101
disopyramide phosphate cap 100 mg................. 39
disopyramide phosphate cap 150 mg................. 39
disulfiram tab 250 MG ...eveeerereerereeresrereeeseenens 50
disulfiram tab 500 MG ... 50
DIURIL SUS 250/5ML ...vvuremrcerermernsesssemssersenens 46

divalproex sodium cap delayed release sprinkle

125 M@t esssssssssssessens 61
divalproex sodium tab delayed release 125 mg
....................................................................................... 61
divalproex sodium tab delayed release 250 mg
....................................................................................... 61
divalproex sodium tab delayed release 500 mg
....................................................................................... 61
divalproex sodium tab er 24 hr 250 mg ............. 61
divalproex sodium tab er 24 hr 500 mg............. 61
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
....................................................................................... 34
docetaxel for inj conc 20 mg/ml..........wcureuneen. 34
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 34
docetaxel soln for iv infusion 160 mg/16ml ....34
docetaxel soln for iv infusion 20 mg/2ml .......... 34
docetaxel soln for iv infusion 80 mg/8ml........... 34
dofetilide cap 125 mcg (0.125 Mmg) ..oeervverrreneens 39
dofetilide cap 250 mcg (0.25 Mg) ....ccovvenveenrrrnnens 39
dofetilide cap 500 mcg (0.5 mg)...eoeeereenreneennee 39
donepezil hydrochloride orally disintegrating
020 L 1T N 51
donepezil hydrochloride orally disintegrating
EAD 5 MG ottt 51
donepezil hydrochloride tab 10 mg ..........coucee... 51
donepezil hydrochloride tab 23 mg ........cccoveeun.. 51
donepezil hydrochloride tab 5 mg.........coueeun.. 51
DOPTELET TAB 20MG (10 TABLETS)........... 101
DOPTELET TAB 20MG (15 TABLETS)........... 101
DOPTELET TAB 20MG (30 TABLETS)........... 101
dorzolamide hcl ophth s0IN 2% ....ueeveereereneens 114
dorzolamide hcl-timolol maleate ophth soln 2-
O.5Mh.cueeeuerenreerrsrensssessssesseessssssssssessssesssssssssssssens 114
DOVATO TAB 50-300MG .....ceruermrerrmeermrenrreennens 17
doxazosin mesylate tab 1 Mg .........eeesseeineens 96
doxazosin mesylate tab 2 mg ........ooeereeseennes 97
doxazosin mesylate tab 4 Mg ........eneenreesneens 97
doxazosin mesylate tab 8 Mg ..........ooreereeneenes 97
doxepin hcl (sleep) tab 3 mg (base equiv)......... 67
doxepin hcl (sleep) tab 6 mg (base equiv)......... 67
doxepin Rcl €ap 10 MG ...eeeeeoneeneeeereeseeseeesesseenes 53
doxepin hcl cap 100 MG ..eeveneeneneeerereseensineenns 53
doxepin hcl cap 150 Mg ..o 53
doxepin Rcl €ap 25 MG .eeereeereereeneeseessesseenes 53
doxepin hcl cap 50 MG 53
doxepin NCl CAP 75 MG .ueeorieereereeseeseessessennes 53
doxepin hcl conc 10 mg/ml ... 53
doxepin hcl cream 5% ......eoneeeeseeenneeeseeeineens 123



doxercalciferol cap 0.5 MCQ e 91

doxercalciferol cap 1 MCQ.....uneomsnmessesseennes 91
doxercalciferol cap 2.5 MCQ ..enrenreeoreereerseenns 91
doxorubicin hcl for inj 10 Mg ......eoveseeereeseeenees 26
doxorubicin hcl inj 2 mg/ml ... 26
doxorubicin hcl liposomal susp (for iv infusion)
D8 1T 4 T 26
7 (0.4 VA AN 25
doxycycline hyclate cap 100 mg.......oeoreeneenn: 25
doxycycline hyclate cap 50 Mg .........eereenseenees 25
doxycycline hyclate for inj 100 mg.........cccouueen. 25
doxycycline hyclate tab 100 mg ..........oeoeeereennes 25
doxycycline hyclate tab 20 mg.........oenseenees 25
doxycycline monohydrate cap 100 mg............... 25
doxycycline monohydrate cap 50 mg.................. 25
doxycycline monohydrate for susp 25 mg/5ml25
doxycycline monohydrate tab 150 mg ............... 25
doxycycline monohydrate tab 50 mg.................. 25
doxycycline monohydrate tab 75 mg ...........c...... 25
dronabinol cap 10 M@ ...eereenreeseereeseeeseeseenees 92
dronabinol cap 2.5 Mg ... 92
dronabinol cap 5 mg ... 92

drospirenone-ethinyl estradiol tab 3-0.02 mg.79
drospirenone-ethinyl estradiol tab 3-0.03 mg.79
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG ceverreererrreereereeseerssessesssessseesssesnees 79
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG ceverrevrrrrreerrereereersseeseesseessesssesnees 79
DROXIA CAP 200MG...corermrerrerreerssersmesssessnsssneens 101
DROXIA CAP 300MG...coermerreereersmersmesssessessseeens 101
DROXIA CAP 400MG....comierierermreerseesserssensessseeens 101
DUAVEE TAB 0.45-20 ...oveovrereerrnerrmeeseesseessesssesnnnes 87
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) e sssssesesens 53
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) e eesse e 53
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) e eesse e 53
DUPIXENT INJ 200/1.14.cereeereeereerenneeneeens 124
DUPIXENT INJ 200MG ...cemrerreereerrnersersseesseessneens 120
DUPIXENT IN] 300/2ML...ccorsererecen. 74,120,124
DUREX MIS REALFEEL.....ounenereereesseeseersenens 79
dutasteride cap 0.5 Mg ..rereeneenriririereereesssenns 97
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......97
E
econazole nitrate cream 1% ... 123
EDURANT TAB 25MG...cereereenmeesseeseeseessesnees 16
efavirenz cap 200 Mg .....oeoveeoneenseessseseeseesssenns 16

efavirenz cap 50 Mg ....eeeeoreneeneereeseeseeesesseenes 16
efavirenz tab 600 My ......ooeonmeonsesmeensessssssessesnns 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG covrrrrrrrrrrrerrresrssssssessseessssssssssesssssesns 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG .o 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MGt ——" 17
L L 110
ELESTRIN GEL 0.06% ....vveunrerrerrreerseerseessseesaeeens 87
eletriptan hydrobromide tab 20 mg (base
CQUIVAIENE) e ssssssssssesssssssssens 68
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENLE) cooueeeerirrirrerseesserssrsesssssssssssssssssenns 68
ELIGARD INJ 22.5MG...ccnierrerrmerrreerseesseessseesaseeens 29
ELIGARD INJ 30MG....ieeermiermeesreessseesssesssessseeens 29
ELIGARD INJ 45MG.cciermrermeerseesssesseesssessaseeens 29
ELIGARD INJ 7.5MG...iiermemrreerseesssessseesseesns 29
2] 1 2R 79
ELIQUIS ST P TAB 5MG ...covrereerreerseerseensreeraeeens 98
ELIQUIS TAB 2.5MG ...oconmrermeerrmerrnessseessessssessaeeens 98
ELIQUIS TAB S5MG..cceermeesmeesseessssesssessssessaeeens 98
ElILE-0D .ot 111
ELLA TAB 30MG ..cnreueeneerneeesmeessesssseesssessssessseeens 79
ELMIRON CAP 100MG ..ovvereerrenrreerseermeessseesaseeens 97
EMCYT CAP 140MG ... eeerreerreermeessseessssessseesnens 26
EMFLAZA SUS 22.75 /ML ..oreerneeeneeeseesseeens 85
EMGALITY INJ 100MG/ML...orerreerrrerreernseeraeeens 68
EMGALITY INJ 120MG/MLu.coeerreerreeereeesreeeneeens 68
EMSAM DIS 12MG/24H...nierreerreeereeesseesseeens 53
EMSAM DIS 6MG/24HR ..coereerrerrrrermseenrseennens 53
EMSAM DIS OMG/24HR ...rerreerreeereeesrerrseeens 53
emtricitabine caps 200 Mg .......oeereneerreenserseennes 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG oorererereereerreeeseeesessssssssessssessas 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ourererrerreereeiseeeserisessssesssessssessas 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG coorerrerreereerreerseerseessesssssssssssssssssanns 17
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG covrrrrrrrrrrreereerssersssesssesssssssssssessssssens 17
EMTRIVA SOL 10MG/ML....cnrrrerrreerreersreeraeeens 16
EMVERM CHW 100MG ....ccnmrererrrenrreeeseesseesaeeens 14
enalapril maleate & hydrochlorothiazide tab
J0-25 MGoeririirrirrererereresssssississsssesesesssssssssssssssens 35
enalapril maleate & hydrochlorothiazide tab 5-
N 11 T T 35
enalapril maleate tab 10 mg .........vevnseenrreneens 36



enalapril maleate tab 2.5 Mg ....eorenreoreenrenns 36

enalapril maleate tab 20 Mg ........nneeneesreenenes 36
enalapril maleate tab 5 mg ......ereoreeoreennenns 36
ENBREL INJ 25/0.5ML....ccoonerrerreermreersrerseeennnes 102
ENBREL INJ 25MG.....ereerreermeerseesssesssssssanes 102
ENBREL INJ 50MG/ML.....corirreernerrersrenssesseenns 102
ENBREL MINI INJ 50MG/ML ....oevvrrvrrrrrrrrennnee 103
ENBREL SRCLK INJ 50MG/ML.....coccnmerreerreenns 103
ENCARE SUP 100MG ....conemrrerrermerssenssesssersesnens 97
endocet tab 10-325M@...eecerereereenseseesesseensennnes 8
endocet tab 2.5-325 .o 7
endocet tab 5-325MQ e 8
endocet tab 7.5-325 ... 8
ENGERIX-B INJ 10/0.5ML. ....oconenernrerrersrenseenns 108
ENGERIX-B IN] 20MCG/ML....ccorerrreermreerrrrennnes 108
enoxaparin sodium inj 300 mg/3ml.................. 98
enoxaparin sodium inj soln pref syr 100 mg/ml

....................................................................................... 98
enoxaparin sodium inj soln pref syr 120

MG/ 0.8 ..uaeeeererereereereerseesenseeseeees 98
enoxaparin sodium inj soln pref syr 150 mg/ml

....................................................................................... 98
enoxaparin sodium inj soln pref syr 30

MG/ 0.3M .o sessesssessseens 98
enoxaparin sodium inj soln pref syr 40

MG/ O AN o sessennseeees 98
enoxaparin sodium inj soln pref syr 60

T R0 1 Y N 98
enoxaparin sodium inj soln pref syr 80

MG/ 0.8 ..ot 98
ENPTESSE-28 ceeeeervererreeesssresressessssessessssssessesssssssessessanes 79
ENISKYCO .ot sesssesssesssenns 79
entacapone tab 200 Mg......eneneerreeseesseesseenees 57
entecavir tab 0.5 MG .. eeereerereereseessenseenees 21
entecavir tab 1 My .....eneensensesssssessssesssenns 21
ENTRESTO CAP 15-16MG.....ocereereermreerneersennnns 47
ENTRESTO CAP 6-6MG .....ccoreererrerreenreereersennens 47
ENTRESTO TAB 24-26MG......cccomerreerreernseersseennns 47
ENTRESTO TAB 49-51MG......omrerreersrsersseenens 47
ENTRESTO TAB 97-103MG......coomurrerreereerrernens 47
EILUIOSE .ot sasssees 94
ENVARSUS XR TAB 0.75MG ...coonrrrrrrrrrernrrennnes 107
ENVARSUS XR TAB IMG....cneermerrenssensseenns 107
ENVARSUS XR TAB 4MG......comerreerreersseerseeenes 107
EPCLUSA PAK 150-37.5 ccoserrerrreereseesssessssenns 21
EPCLUSA PAK 200-50MG.....sueeermreermenrseersseeeens 21
EPCLUSA TAB 200-50MG.....uuuerreermeerseesseeeens 21
EPCLUSA TAB 400-100 .....ermeereesseersersenees 21

epinastine hcl ophth soln 0.05% ........ccouceeveuneee. 113
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ......eeeeerrereereeererrrenns 115
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) .....cceroreerereerreerserrsressnsnens 115
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) oonoeeeeeerreeereerseerseessessseesssssssssssnens 115
EPIPEN 2-PAK INJ 0.3MG....cccsmermerrreeeneressereanas 115
2] 10 T 61
eplerenone tab 25 MQ....eoveneeseenseeneeseessessennnes 37
eplerenone tab 50 Mg......eorevneeneenseesssesssens 37
€q UTINATY PAIN TelIEf wuueeeeeereeeeereereereesseesesseenes 97
ERBITUX INJ 100MG....cnierrirrrreerreerseersseesseesaseenns 28
ERBITUX INJ 200MG....ccneermrermeerreesseesseesseesaeeens 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 111
ERGOMAR SUB 2MG ...conmrerrmrerrmeernensseesseesssessaeeens 68
ergotamine w/ caffeine tab 1-100 mg................. 68
ERIVEDGE CAP 150MG.....oommemreereerseerseesaeeens 28
ERLEADA TAB 240MG ....vvuueerreerreerseessseesssesssseeens 29
ERLEADA TAB 60MG.....urereerreerseessseessseesaseeens 29
erlotinib hcl tab 100 mg (base equivalent).......30
erlotinib hcl tab 150 mg (base equivalent).......30
erlotinib hcl tab 25 mg (base equivalent) ......... 30
2] 0 1 TP 79
ERTACZO CRE 2%0...cceereerreerneerneesssessseessessanes 123
ertapenem sodium for inj 1 gm (base
EQUIVALENLE) cocuveeeeerrirrerseersserssssesssesssesssssssssseens 22
2] T 122
EIY-LAD oo ssansens 20
erythrocin StEArAte.......reeseeseereessessssssens 20
erythromycin ethylsuccinate for susp 200
NG /5M oot 20
erythromycin ethylsuccinate for susp 400
LT Y 1 LT 20
erythromycin ethylsuccinate tab 400 mg.......... 20
erythromycin gel 2% .......esosssssesssennn: 122
erythromycin ophth oint 5 mg/gm ................... 112
erythromycin SOIN 2% .......oeseresssosssssesssennns 122
erythromycin tab 250 Mg ....eeereenreeneereessenseennes 20
erythromycin tab 500 mg .........veevneenseensienneens 20
erythromycin w/ delayed release particles cap
250 MG ettt esssesssssssssssssnes 21
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) coverereerersssssssssssssssssssesssssssss s ssssssssssssssssssens 53

escitalopram oxalate tab 10 mg (base equiv)..53
escitalopram oxalate tab 20 mg (base equiv)..53
escitalopram oxalate tab 5 mg (base equiv)...53

142



esomeprazole magnesium cap delayed release

20 M@ (DASE €Q) ceveurverrerrrerrrrsnersrssessssssssssssssssesssens 96
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ceereeurerreereererreerreesrerreesenseessennseenees 96
esomeprazole magnesium for delayed release
SUSP PACKEEt 10 MG ..oueruerirrerrrrsesrseersssssssssssanas 96
estazolam tab 1 MG eoeeneereerereeseeeesseeseenees 67
estazolam tab 2 M@ ... 67
estradiol & norethindrone acetate tab 0.5-0.1
NG o 87
estradiol & norethindrone acetate tab 1-0.5 mg
....................................................................................... 87
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
7 (0 XY= 217 1) 1) N 87
estradiol tab 0.5 M@ ... 87
eStradiol tab 1 MG ......vereeoseeneeneeessessessesssesssseens 87
eStradiol tab 2 My .....ionsensensensisssssesssessssenns 87
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 87
estradiol td gel 0.5 mg/0.5gm (0.1%) ........couee.. 87
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 87
estradiol td gel 1 mg/gm (0.1%) ....couweereereeesneens 87
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 87
estradiol td patch twice weekly 0.025 mg/24hr
....................................................................................... 87
estradiol td patch twice weekly 0.0375 mg/24hr
....................................................................................... 88

estradiol td patch twice weekly 0.05 mg/24hr87
estradiol td patch twice weekly 0.075 mg/24hr

....................................................................................... 88
estradiol td patch twice weekly 0.1 mg/24hr..87
estradiol td patch weekly 0.025 mg/24hr......... 88
estradiol td patch weekly 0.0375 mg/24hr (37.5

Lol 1 ) N 88
estradiol td patch weekly 0.05 mg/24hr ........... 88
estradiol td patch weekly 0.06 mg/24hr ........... 88
estradiol td patch weekly 0.075 mg/24hr......... 88
estradiol td patch weekly 0.1 mg/24hr.............. 88
estradiol vaginal cream 0.1 mg/gm..........c....... 88
estradiol valerate im in oil 20 mg/mi................. 88
estradiol valerate im in oil 40 mg/mi................. 88
eszopiclone tab 1 My ... oereseenreseereeseeeseeneenees 67
eSZoPIClONe taD 2 MG .o 67
eSZopiclone tab 3 My ... 67
ethacrynic acid tab 25 Mg ..o 46
ethambutol hcl tab 100 M@.....ererereeneereesrenennes 18
ethambutol hcl tab 400 Mg....eoeereeorenrereeereeens 18
ethosuximide cap 250 MG ..ereenreneeorenreereesneenens 61
ethosuximide soln 250 mg/5ml...........oeoreeneenn. 61

ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCG eoveeererererererersissiseessessesessessssssssssssens 79
etodolac cap 200 My .....eeeereenseeseesessssssssssennns 6
etodolac cap 300 M. eorereereeeereereseeserseesseens 6
etodolac tab 400 Mg .....eveereereeeerreererseesesseessenns 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg ....eeoveeereneerreereeerennne 6
etodolac tab er 24hr 500 Mg .......coveeneeenreesseeseennee 6
etodolac tab er 24hr 600 Mg .........oveevnrerereressenseennee 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ARE oo ssssssssssssessees 79
etoposide CaP 50 MG .eoereereereereeseeseesseessesseenes 35
etoposide inj 1 gm/50ml (20 mg/ml) ................. 35
etoposide inj 100 mg/5ml (20 mg/ml)............... 35
etoposide inj 500 mg/25ml (20 mg/ml) ............ 35
etravirine tab 100 Mg .......eenreenneessessseessssssens 16
etraviring tab 200 Mg ......eoreevnsensesnsssssssssens 16
EUCRISA OIN Z%0.ccuirrrerrreersesssessssessssssssessssessanes 124
EVAMIST SPR 1.53MG.c.ereeeerssesseessseessseeens 88
everolimus tab 0.25 Mg .o 107
everolimus tab 0.5 My ..o 107
everolimus tab 0.75 Mg ... 107
everolimus tab 1 MG eoeneereereerseesesseessenseens 107
everolimus tab 10 Mg ... 30
everolimus tab 2.5 M ..o 30
everolimus tab 5 MG ... eeoreeereereeseeseesensennes 30
everolimus tab 7.5 My ..nneeseeeesssssssssens 30
everolimus tab for oral SUSp 2 mg .......ccoeeeeseenne. 30
everolimus tab for oral susp 3 mg ..., 30
everolimus tab for oral sSusp 5 mg ..., 30
EVRYSDI SOL..o.oeieireerseerseerseerssessssesssssessssessseensens 69
exemestane tab 25 My ....eenreenneeneesnseensesseens 29
ezetimibe tab 10 MQ....ereereeeeereeseeseessessessennes 40
ezetimibe-simvastatin tab 10-10 mg..........cc....... 42
ezetimibe-simvastatin tab 10-20 mg.......c.cc..... 42
ezetimibe-simvastatin tab 10-40 mg................. 42
ezetimibe-simvastatin tab 10-80 mg.................. 42
F
JAIMUNQ e sseneenes 79
famciclovir tab 125 M. 18
famciclovir tab 250 Mg ....eoreneereeneeseesserseenns 18
famciclovir tab 500 Mg ......orcneonrensessensesssennns 18
famotidine for susp 40 mg/5ml........oereunn 93

famotidine in nacl 0.9% iv soln 20 mg/50ml ...94
famotidine preservative free inj 20 mg/2ml ....94

famotidine tab 20 MG ....eeoeeereneereeneeseeeserseenes 94
famotidine tab 40 Mg ....eeoreeerereereereeseesserseenes 94
FASENRA IN] 10MG/0.5.coceirirreerreereeesernenns 120

143



FASENRA INJ 30MG /ML ....ccrrrrrerrmreermeerneeens 120
FASENRA PEN INJ 30MG/ML....cconmvrmrrrrrrrrnnne. 120
FASTCLIX MIS LANCETS....oeeereeereeesseeesseesseeenns 83
FC2 FEMALE MIS CONDOM......ooccemerreermeerneenens 79
febuxostat tab 40 Mg.....eonenreeseeseeseesssesseesens 6
febuxostat tab 80 Mg........nrionsensessesssessssnens 6
felbamate susp 600 mg/5ml........eorerreoreenreenees 61
felbamate tab 400 MG ......coreeoreenmersrerirsesseerssersnens 61
felbamate tab 600 Mg .......oooreenersrerssersserssesinens 62
felodipine tab er 24hr 10 mg......eeeveevseernneennens 45
felodipine tab er 24hr 2.5 Mg ......eereerneernnernnens 45
felodipine tab er 2401 5 Mg ..o 45
FEMCAP MIS 22MM....coommerrerrerrseersesssssessssssssssnns 79
FEMCAP MIS 26MM.......omeermeeereeensessmsesssssessessnns 79
FEMCAP MIS 30MM...comereereermeemsseesssessssesssessnns 79
FEMLYV TAB 1/0.02MG ..cvvvvreeerererreeeseesssessesenns 79
fenofibrate cap 150 Mg .....oveoreevnsersrerssesserisirnens 40
fenofibrate micronized cap 134 mg........cee. 40
fenofibrate micronized cap 200 mg............c... 40
fenofibrate micronized cap 43 Mg ....ooreeereenn 40
fenofibrate micronized cap 67 Mg ......ooueennees 40
fenofibrate tab 145 My .....ennerssessesssisinens 40
fenofibrate tab 160 Mg......ceerereerreeseeereesseenees 40
fenofibrate tab 48 MG .......eonenreeesseseesssesnnens 40
fenofibrate tab 54 M@ ....eoneenreneeirerreeseeseenens 40
fenoprofen calcium tab 600 Mg ........ooereerreereereennes 6

fentanyl citrate lozenge on a handle 1200 mcg.8
fentanyl citrate lozenge on a handle 1600 mcg.8
fentanyl citrate lozenge on a handle 200 mcg ...8
fentanyl citrate lozenge on a handle 400 mcg ...8
fentanyl citrate lozenge on a handle 600 mcg ...8
fentanyl citrate lozenge on a handle 800 mcg ...8

fentanyl td patch 72hr 100 mcg/hr .....eoeveereennee 8
fentanyl td patch 72hr 12 mcg/hr ...eeeeveereereen 8
fentanyl td patch 72hr 25 mcg/hr ......eereenens 8
fentanyl td patch 72hr 37.5 mcg/hr .......eereenne. 8
fentanyl td patch 72hr 50 MCG/RT ..evveorrnnerrenes 8
fentanyl td patch 72hr 62.5 mcg/hr .......eereennee 8
fentanyl td patch 72hr 75 MCG/AT e 8
fentanyl td patch 72hr 87.5 mcg/hr .......eveenne. 8
FERPRX 2-DAY TAB 1000MG ....occereermeerreeenennnns 78
FERRIPROX SOL 100MG /ML .....occemrrrerrerrrrsrennns 78
fesoterodine fumarate tab er 24hr 4 mg ........... 97
fesoterodine fumarate tab er 24hr 8 mg ........... 97
FETZIMA CAP 120MG ...ourerrrerrreerreereseessssssesenns 54
FETZIMA CAP 20MG....erreerreeereeemseessseesssessesenns 53
FETZIMA CAP 40MG......merreerreerreerreersseesssesseenens 54
FETZIMA CAP 80MG.....omceererrrerenreresrerssseesssessesenns 54

FETZIMA CAP TITRATIO cornrirrinnrniseesesenins 54

FIASP FLEX INJ TOUCH......comtsmierreerseermseerseeraseeens 76
FIASP INJ 100/ ML..courereerrneerrmeersessseesseesssessaeeens 76
FIASP PENFIL INJ U-100 ...overeerreerreerreerseeraeeens 76
FINACEA AER 15% ..ccoieirmierneerseerssessseesseesanes 126
finasteride tab 5 Mg ... 97
fingolimod hcl cap 0.5 mg (base equiv).............. 70
flecainide acetate tab 100 mMg..........wereeereenees 39
flecainide acetate tab 150 Mg........reerseereennens 39
flecainide acetate tab 50 Mg .......eoenreenreerreenens 39
FLEXICHAMBER MIS MASK SM ......conmueunreeenne. 119
FLUAD INJ 2024-25.....oeerrerreerneerseesseessensanes 108
fluconazole for susp 10 mg/ml ........wcereereenees 15
fluconazole for susp 40 mg/ml ... 15
fluconazole tab 100 MG .....eereeereneerreereerseesserseenes 15
fluconazole tab 150 M ......veveeneenseensiesserennens 15
fluconazole tab 200 Mg .......ovevneensernsiesssssennens 15
fluconazole tab 50 MG .....eeeoneeneenseenreesrsesennnens 15
fludarabine phosphate for inj 50 mg........ccccuu... 27
fludarabine phosphate inj 25 mg/mi................... 27
fludrocortisone acetate tab 0.1 mg.......ccouuuunne. 85
FLUMIST NASA LIQ 2024-25 .....oeereeereennnee 108
flunisolide nasal soln 25 mcg/act (0.025%)..119
fluocinolone acetonide (otic) oil 0.01%........... 127
fluocinolone acetonide cream 0.01% ............... 125
fluocinolone acetonide cream 0.025%............. 125

fluocinolone acetonide o0il 0.01% (body oil)..125
fluocinolone acetonide oil 0.01% (scalp oil)..125

fluocinolone acetonide oint 0.025% .....cc.couueun.. 125
fluocinolone acetonide soln 0.01%...........c....... 125
fluocinonide cream 0.05% ........onvneensernsirninns 125
fluocinonide gel 0.05%........ooueueeereerensererserresranse 125
fluocinonide 0int 0.05%......ouwevureerensrrcssrrsessane. 125
fluocinonide s0In 0.05% ......cuererrrensersernsesssirninns 125
fluorouracil cream 5% .......veeessercsssssessnnn. 122
fluorouracil iv soln 1 gm/20ml (50 mg/ml)....27

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .27
fluorouracil iv soln 5 gm/100ml (50 mg/ml) .27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27

Sfluorourdcil SOIN 2% .......ceveeeneerserssereereesssessenns 122
Sfluorouracil SOIN 5% .....ceveeneevnseesirreeseerssessinns 122
fluoxetine hcl cap 10 M@..eoneonrnsessensesssessesssenns 54
fluoxetine hcl cap 20 Mg....eeeveeneenseenssesssesennnens 54
fluoxetine hcl cap 40 M@...eeeereeneereereereessesseenes 54
fluoxetine hcl cap delayed release 90 mg .......... 54
fluoxetine hcl solution 20 mg/5ml..................... 54
fluoxetine hel tab 10 M ....eeeveereereereereerseesenseenes 54
fluoxetine hcl tab 20 Mg ... 54



fluphenazine decanoate inj 25 mg/mi................ 59

fluphenazine hcl elixir 2.5 mg/5ml..........uuen.. 59
fluphenazine hcl inj 2.5 mg/ml........ovvcenvernees 59
fluphenazine hcl oral conc 5 mg/mi.................... 59
fluphenazine hcl tab 1 Mg ...eveeenreeereeseerseeenens 59
fluphenazine hcl tab 10 Mg ....evvevveereerseerssirnens 59
fluphenazine hcl tab 2.5 Mg 59
fluphenazine hcl tab 5 Mg ..., 59
flurbiprofen sodium ophth soln 0.03%............ 113
flurbiprofen tab 100 Mg .......eoreenseeseenseesseesens 6
flurbiprofen tab 50 Mg .......eoneenseessesssnssensens 6
fluticasone propionate cream 0.05%............... 125
fluticasone propionate hfa inhal aer 110

L Te o ol N 25
fluticasone propionate hfa inhal aer 220

LTt o ol N 25
fluticasone propionate hfa inhal aero 44

L Tols Y4 Lot AN 25
fluticasone propionate lotion 0.05%................ 125
fluticasone propionate nasal susp 50 mcg/act

.................................................................................... 119
fluticasone propionate oint 0.005% ................. 125
fluticasone-salmeterol aer powder ba 100-50

00Tt Yo ol TSP 121
fluticasone-salmeterol aer powder ba 250-50

U0l Y41 Lo AT 121
fluticasone-salmeterol aer powder ba 500-50

Lol Y s Lot AN 121
fluvastatin sodium cap 20 mg (base equivalent)

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

....................................................................................... 40
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVALENTE) ..o sssssesesseasenns 40
fluvoxamine maleate cap er 24hr 100 mg ........ 50
fluvoxamine maleate cap er 24hr 150 mg........ 50
fluvoxamine maleate tab 100 mg.........ccouueenees 50
fluvoxamine maleate tab 25 Mg .....coevreoreenreunees 50
fluvoxamine maleate tab 50 mg .......ccooueoreenreenee 50
folic acid cap 0.8 Mg ......eneeoreeoreensersrirsersennns 112
folic acid tab 1 Mg e 112
folic acid tab 400 MCQG ....oeoreneoneeeressessrsseanees 112
folic acid tab 800 MCQG .....ccuwureereeireeneeririrrerssennns 112
fondaparinux sodium subcutaneous inj 10

MG/ 0.8ML ... 99
fondaparinux sodium subcutaneous inj 2.5

MG/ 0.5M e 98

fondaparinux sodium subcutaneous inj 5

MG/ 0.AML s eseesesesessessesssseens 99
fondaparinux sodium subcutaneous inj 7.5

LT LY 1 T 99
formoterol fumarate soln nebu 20 mcg/2ml. 117
FOSAMAX + D TAB 70-2800........coccnmreereermreernreeens 78
FOSAMAX + D TAB 70-5600.......ccccnmeermeerreerreeens 78
fosamprenavir calcium tab 700 mg (base equiv)

....................................................................................... 16
fosfomycin tromethamine powd pack 3 gm

(base eqUIVAIENE).........eeneensiereereeesseeseesesaees 14
fosinopril sodium & hydrochlorothiazide tab 10-

S 11T 35
fosinopril sodium & hydrochlorothiazide tab 20-

N 11T 35
fosinopril sodium tab 10 Mg ........enreereereeenens 36
fosinopril sodium tab 20 mg........isrseorsenens 36
fosinopril sodium tab 40 Mg ........oeoeenreenreereeenens 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV) covrerererresssssssssssssssssssssssessssssssssssssssssssssssssssssns 62
fosphenytoin sodium inj 500 mg/10ml

(Phenytoin qUIV) ......eseessessessssssssssessees 62
FRAGMIN INJ 10000 /ML ..couvereermrerrmrrermrensseeseens 99
FRAGMIN INJ 12500UNT ....oooomeeeremrrreeemeeesseesseeens 99
FRAGMIN INJ 15000UNT ....cooomeemremrreermreersseersseeens 99
FRAGMIN INJ 18000UNT .....oermeermrerrmrrermrenrsennnens 99
FRAGMIN INJ 2500/0.2 ..oooreereerrenrseerseessseesaseeens 99
FRAGMIN INJ 2500 /ML..ccoreeerreerseereersseesaseeens 99
FRAGMIN INJ 5000/0.2 ...orrreereerrenrreeenseeesreesseeens 99
FRAGMIN INJ 7500/0.3 ..ooorereerrenrreeeseessseesaseeens 99
FRAGMIN INJ 95000UNT ....overmermerrmrersrenrrennnens 99
frovatriptan succinate tab 2.5 mg (base

L0 L1072 1 (=1 1o OO 68
fulvestrant inj soln pref syr 250 mg/5ml........... 29
furosemide inj 10 Mg /Ml........eneenenrirerserennens 46
furosemide oral soln 10 mg/mi...........eeenne. 46
furosemide oral soln 8 mg/ml..........ooreereenees 46
furosemide tab 20 MG....eeoeeereneereeseeseessenseenes 46
furosemide tab 40 M. eeoreenreneereereeseessenseenes 46
furosemide tab 80 Mg........omeneensernsirssserennens 46
FUZEON INJ O0MG ...oovrmreerrerrenrreessssesseesssessaseeens 16
FYCOMPA SUS 0.5MG/ML....omrrrrrrrrrerreerseereeeens 62
FYCOMPA TAB 10MG ...coreereerenrrenrseeeseesseesaeeens 62
FYCOMPA TAB 12MQG ..coovererrreerreerseerseessseesaseeens 62
FYCOMPA TAB ZMG....cirresreersensssesssssssessaeesns 62
FYCOMPA TAB 4MG....cosrermrerreerreesssessessssessaseeens 62
FYCOMPA TAB 6MG....corerrerrerrseerseesseessseesaseeens 62
FYCOMPA TAB 8MG....comrerrerrmeersnersseesseesssessaeeens 62



FYLNETRA INJ 6MG/0.6 ...ccorvrererrerrerrersrenseenns 100
G

gabapentin cap 100 mMg......eoreeonsenseesseeseesseenns 62
gabapentin cap 300 M@......eorenrereenreereereesseenens 62
gabapentin cap 400 M@......eonreneenreeneesseessennees 62
gabapentin oral soln 250 mg/5ml...........cconuen. 62
gabapentin tab 600 Mg ..........eoreenrereerseereereesseenens 62
gabapentin tab 800 Mg ..........reonenreenseeseesseenns 62
galantamine hydrobromide cap er 24hr 16 mg
....................................................................................... 51
galantamine hydrobromide cap er 24hr 24 mg
....................................................................................... 51

galantamine hydrobromide cap er 24hr 8 mg 51
galantamine hydrobromide oral soln 4 mg/ml

....................................................................................... 51
galantamine hydrobromide tab 12 mg.............. 51
galantamine hydrobromide tab 4 mg............... 51
galantamine hydrobromide tab 8 mg................. 51
GARDASIL 9 INJ eoieereeeseerseersseesssesssesssssesssssssanes 108
gatifloxacin ophth soln 0.5%......c...conenriririrane. 112
oL 407 1= o 94
Jo LA 1= 94
GAZYVA INJ 25MG/ML..ccrrrreerreermreermseesssesseenens 28
gemcitabine hcl for inj 1 gM ... 27
gemcitabine hcl for inj 2 gm ..o 27
gemcitabine hcl for inj 200 mg........oeeoreenreenes 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE EQUIV ) ceueeeeereeeereerereereeseeseeeesseeseseessenans 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE EQUIV) .cueeieeeeeerrrirsirseeseersessesssessssersesaens 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE EQUIV ) cueereeeeeerereereereeseerssessessssesssessesasens 27
gemfibrozil tab 600 Mg ........eoenereerreereereesneenens 40
023 =] Lo Lo PP 94
o1 L 107
gentamicin sulfate cream 0.1%........ocoeeeneeueen. 122
gentamicin sulfate inj 40 mg/ml ...........oeoneeen. 14
gentamicin sulfate 0int 0.1% ........coeeureenreenne. 122
gentamicin sulfate ophth soln 0.3%................ 113
GENVOYA TAB ...oreeereerreersesesesessessssessssssssessnns 17
glatiramer acetate soln prefilled syringe 40

NG /Ml 70
o110 2o BN 70
GLEOSTINE CAP 100MG ..ocerueermeermeermeersssessseeenns 26
GLEOSTINE CAP 10MG....ourmerrerrreereeerssessesenns 26
GLEOSTINE CAP 40MG......ureeereeemreermeesssessseeenns 26
GLIADEL WAF 7.7MG cccomeerreerreerseersseessseesssessessnns 26
glimepiride tab 1 Mg ......oneeneenseensesseessessseenns 77

glimepiride tab 2 Mg .....eoreeereseeseeneeseesnesseenes 77
glimepiride tab 4 M@ ... 77
GlIpiZide tab 10 My ... 77
Glipizide tAD 5 MG e 77
glipizide tab er 2401 10 M@ ... eveereeeereenrerseennes 77
glipizide tab er 24hr 2.5 My .....onevneensiririeriennens 77
glipizide tab er 2401 5 MG .eeeerereerereeseererseennes 77
glipizide-metformin hcl tab 2.5-250 mg ............ 75
glipizide-metformin hcl tab 2.5-500 mg ............ 75
glipizide-metformin hcl tab 5-500 mg................ 75
glucagon (rdna) for inj kit 1 mg.......ereenees 86
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)......... 92
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml).....92
glycopyrrolate oral soln 1 mg/5ml................. 92
glycopyrrolate tab 1 Mg ......oeoneeeneeneeseensenseenes 92
glycopyrrolate tab 2 mg .......eonenseesnsenseenens 92
GLYXAMBI TAB 10-5 MG ...ccnrrrrerersirssesssensens 77
GLYXAMBI TAB 25-5 MG ..vvermrrrreerseerseerseeraeenns 77
GOOUSENSE ASPITIN..conirurirereerssersirssssssssssssssisssssssssees 14
goodsense NicOting POIACT .......oeveereeneeereennerseennes 73
granisetron hcl inj 1 mg/Ml....evecnseenneeneennens 92
granisetron Rl tab 1 Mg ....neeneeensissnssssenens 92
griseofulvin microsize susp 125 mg/5mi........... 15
griseofulvin microsize tab 500 mg ... 15
griseofulvin ultramicrosize tab 125 mg............. 15
griseofulvin ultramicrosize tab 250 mg............. 15
guaifenesin-codeine soln 100-10 mg/5ml..... 117
guanfacine Rcl tab 1 Mg .....veeerereeereeneeseesserseenes 47
guanfacine Rl tab 2 Mg ....eeeveeoneereeenseenseseenens 47

guanfacine hcl tab er 24hr 1 mg (base equiv) .66
guanfacine hcl tab er 24hr 2 mg (base equiv) .66
guanfacine hcl tab er 24hr 3 mg (base equiv) .66
guanfacine hcl tab er 24hr 4 mg (base equiv) .66

GVOKE HYPO 1 INJ 0.5/. 1ML ..ccorrrrrrerreermreeraeenns 86
GVOKE HYPO 1 IN]J IMG/.2ZML....occorrrrrrrrirrreenens 86
GVOKE KIT SOL 1MG/0.2M ....ooerreerrrerreermeeraeeens 86
GVOKE PFS INJ coireeremreersersesssessseessessssesssesssensees 86
GYNAZOLE-1 CRE 2% .coveernrrrrirrerrneerssersssssssssesses 98
GYNOL IT GEL 3% c.ovvuerrreerreemreessensssesssessseesaseeses 97
H

halobetasol propionate cream 0.05%.............. 125
halobetasol propionate oint 0.05%.........c.co..... 125
haloperidol decanoate im soln 100 mg/ml.......59
haloperidol decanoate im soln 50 mg/ml ......... 59
haloperidol lactate inj 5 mg/ml ..........oeerenennee 59
haloperidol lactate oral conc 2 mg/mi............... 59
haloperidol tab 0.5 Mg ....eeoreeereerereereesersennes 59
haloperidol tab 1 Mg ... 59



haloperidol tab 10 Mg ... 59

haloperidol tab 2 M@ ... 59
haloperidol tab 20 Mg .......coereeonenreesreereereesseenns 59
haloperidol tab 5 Mg ... 59
HARVONI PAK....coierrrerneerseersssssssssssesssssssssssssssens 21
HARVONI PAK 45-200MG .....cconmurmmrrenmeersersesens 21
HARVONI TAB 45-200MG.....ccermreermeeeseerseeenns 21
HARVONI TAB 90-400MG .....ccnuernmerremmeerserrensens 21
HAVRIX IN] 1440UNIT ...corerrrerrrerrmreerseeesseeenanes 108
HAVRIX IN] 720UNIT ...ooereerreerereermeerssesssseenanes 108
REALNCT ..o 80
HELIDAC MIS THERAPY ....coreerreerreerseeenseennns 96
HEMLIBRA INJ 105/0.7 cocoreerreerreermreerseesssseenanes 100
HEMLIBRA INJ 150/ML ..ovevrrrrerrreerneeeneeennes 100
HEMLIBRA INJ 300/2ML....conrrrerrreerreeeneeennnes 100
HEMLIBRA IN] 30MG/ML ....occonererrrerrennsenseenns 100
HEMLIBRA INJ 60/0.4 ....coreerrerererrreeerseeeneeennes 100
HEMLIBRA SOL 12/0.4ML.....corrrreerrrerrreennnes 100
heparin sodium (porcine) inj 1000 unit/ml .....99

heparin sodium (porcine) inj 10000 unit/ml...99
heparin sodium (porcine) inj 20000 unit/ml...99
heparin sodium (porcine) inj 5000 unit/ml .....99
heparin sodium (porcine) pfinj 1000 unit/ml 99
heparin sodium (porcine) pfinj 5000 unit/0.5ml

....................................................................................... 99
HEPLISAV-B INJ 20/0.5ML....ccrrrreerrrerrreennnes 108
HIBERIX SOL 10MCG......mrrermreererserssesssessseenns 109
HOLD CHAMBER MIS MEDIUM ......cccoccunurunnne. 119
HUMATROPE INJ 12MG ..covvveeerreerrernrenssemssersenens 86
HUMATROPE INJ 24MQG ....ovvrrerrrerrmreernseersseesseennns 86
HUMATROPE INJ MG ....cooereerreermreermseerssessseenens 86
HUMATROPEN MIS FOR 12MQG ...covvereereerrernns 86
HUMATROPEN MIS FOR 24MG .....ocerreerrreernreennns 86
HUMATROPEN MIS FOR 6MG ....coonerreermrrerneennns 86
HUMULIN INJ 70/30.ccierercerssersersessseessessesens 76
HUMULIN INJ 70/30KWP.......orerreerreerrreernennnns 76
HUMULIN N INJ U-100 ..overerreerreerrenmreessemseersenees 76
HUMULIN N INJ U-100KWP.......ovrrrrerrrreerrrennnns 76
HUMULIN R INJ U-100...cerreermreermseerseerseeeens 76
HUMULIN R INJ U-500...cccerermerrerscensersenens 76
hydralazine hcl tab 10 Mg 47
hydralazine hcl tab 100 Mg ...ueeveeveneneeneesresennes 47
hydralazine hcl tab 25 Mg 47
hydralazine hcl tab 50 Mg 47
hydrochlorothiazide cap 12.5 mg.....cueureereunes 46
hydrochlorothiazide tab 12.5 mg ... 46
hydrochlorothiazide tab 25 mg..........oeeereennee 46
hydrochlorothiazide tab 50 mg...........coenuenn. 46

hydrocod polst-chlorphen polst er susp 10-8

hydrocodone bitart-homatropine methylbrom
50In 5-1.5 MG /5Ml.eeeeeeereeeereene 117
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg .......ccoconuvunnenn. 117
hydrocodone bitartrate tab er 24hr deter 100
IMNG e ——————— 9
hydrocodone bitartrate tab er 24hr deter 120
TTIG e 9
hydrocodone bitartrate tab er 24hr deter 20 mg

hydrocodone-acetaminophen tab 10-325 mg....9
hydrocodone-acetaminophen tab 2.5-325 mg...9

hydrocodone-acetaminophen tab 5-325 mg ...... 9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg............... 9
hydrocortisone butyrate cream 0.1% .............. 125
hydrocortisone butyrate oint 0.1% ......c.cccu.... 125
hydrocortisone butyrate soln 0.1%.................. 125
hydrocortisone cream 1% ......enerneennes 125
hydrocortisone cream 2.5% .......oeeeeneeereennens 125
hydrocortisone enema 100 mg/60mi.................. 94
hydrocortisone [0tion 2.5% .......oeeenseeneeseennes 125
hydrocortisone 0int 2.5%.....iinssinnnns 125
hydrocortisone perianal cream 1% ........ccouceee.. 96
hydrocortisone perianal cream 2.5%.....cccu..... 96
hydrocortisone tab 10 Mg........eeneeeseenserseennes 85
hydrocortisone tab 20 mMg..........coeneoseenseseennes 85
hydrocortisone tab 5 mg .......enseensseinsens 85
hydrocortisone valerate cream 0.2%............... 125
hydrocortisone valerate 0int 0.2%.........ccccuuuu.. 125
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................... 127
RYATOMEL ..t essessessssns 117
hydromorphone hcl inj 2 mg/ml.........eene. 9
hydromorphone hcl tab 2 mg ......oeoneeeveeneeereenn. 9
hydromorphone hcl tab 4 mg.........oeneensieneenne. 9



hydromorphone hcl tab 8 mg.......oeoeeeneneevseennes 9

hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg................. 9
hydromorphone hcl tab er 24hr 32 mg............... 9
hydromorphone hcl tab er 24hr 8 mg.........ouuuu... 9
hydroxychloroquine sulfate tab 200 mg......... 106
hydroxyurea cap 500 Mg .....eoeneeorenrereesreenens 33
hydroxyzine hcl im soln 25 mg/mi................... 116
hydroxyzine hcl im soln 50 mg/ml.................... 116
hydroxyzine hcl syrup 10 mg/5mi..................... 116
hydroxyzine hcl tab 10 mg ......veveenreereenseenns 116
hydroxyzine hcl tab 25 Mg ... 116
hydroxyzine hcl tab 50 mg ... 116
hydroxyzine pamoate cap 100 mg.........covuenn. 116
hydroxyzine pamoate cap 25 mg......oeee. 116
hydroxyzine pamoate cap 50 mg..........we. 116
HYRIMOZ INJ 10/0.1MLu.cerrreereeereeeseeeneeennnes 103
HYRIMOZ INJ 20/0.2MLu.coerrerrerrreersneesseennnes 103
HYRIMOZ IN] 40/0.4ML.....ccorrrrerrreerneeenerennnes 103
HYRIMOZ IN] 40/0.8ML.....ccorrrrerrreermeerneennnnes 103
HYRIMOZ IN] 80/0.8ML.....ccoorrrrrerereeereeeseeennnes 103
HYRIMOZ SENS INJ 80/0.8ML......coccnmurreurreenns 103
HYRIMOZ-CROH INJ UC SP....errrreerrreeererennnes 103
HYRIMOZ-PED INJ CROHNS......oovvrrrrrrrrrrrrennne. 103
HYRIMOZ-PLAQ IN] PSOR/UVE ......cceenrrunnne. 103
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENE) e sesssensneees 78
ibandronate sodium tab 150 mg (base
EQUIVALENL) oot 78
ibuprofen susp 100 mg/5ml .........oeerreneerneennes 6
ibuprofen tab 400 MG .......erenreenseeireessesssesssessens 6
ibuprofen tab 600 M ........eoreneeereenrereerseeseeseennes 6
ibuprofen tab 800 M ........ceoreneereeereeseeseenseennes 6
icatibant acetate subcutaneous soln pref syr 30
AT G 11 1 N 106
icosapent ethyl cap 0.5 gM.....eonveeeneeoneereeseenns 42
icosapent ethyl cap 1 gm ....eeeneeeneeneeereesseenens 42

idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)....26
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)....26

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)......... 26
IDHIFA TAB 100MG....oorrereerreersseessssesssessnseens 33
IDHIFA TAB 50MG.....eeeereeeseeessesssseesssessesenns 33
ifosfamide for iNj 1 gm .. 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)........... 26
ILEVRO DRO 0.3% OP.....cererreerrerrreermeerneennnnes 113

imatinib mesylate tab 100 mg (base equivalent)

....................................................................................... 30
imatinib mesylate tab 400 mg (base equivalent)
....................................................................................... 30
imipramine hcl tab 10 Mg ..eeeeeveeneeereerersees 54
imipramine hcl tab 25 Mg ..o 54
imipramine hcl tab 50 Mg ..o 54
imipramine pamoate cap 100 mg ... 54
imipramine pamoate cap 125 mg ... 54
imipramine pamoate cap 150 mg .......evees 54
imipramine pamoate cap 75 mg ... 54
IMiqUIMOd CreamM 5% ....eeoveeneereerereeseeseenseennes 122
IMVEXXY MAIN SUP 10MCG....c.commrrrerreersreeraeeens 88
IMVEXXY MAIN SUP 4MCG ....covuumerrrrrirrsesreennens 88
IMVEXXY STRT SUP 10MCG ...ccoreerrrermreerseeraeeens 88
IMVEXXY STRT SUP 4MCG ....conuureerrerrrrenrennreenens 88
INAEAL GE o 111
INBRIJA CAP 42MG....ierrrerssemrsessssesssssssessseesns 57
INCRELEX INJ 40MG/4ML.....ocosmerrrrrirrsnsreennens 89
indapamide tab 1.25 Mg .eoeeorereereeneereesrersenns 46
indapamide tab 2.5 M@ ......voveevneeneensiessieseennens 46
INFANRIX INJ cooeeeermseeesseesseessesssesssssessessssessanes 109
INFLIXIMAB IN]J 1T00MG ...oovermeermeermeermseersseeennes 101
INLYTA TAB IMG...iereerneeesmeessressseessessssesssseeens 31
INLYTA TAB SMG...cieerresssesssseesseessessssesssseeens 31
INSTA-GLUCOS GEL 77.4%...cconvunrrrrrrrseersesrsisnnns 86
INSULIN SYRG MIS 1ML/31G .onerrerrrirreerreennees 83
INTELENCE TAB 25MG ...covvvereerreerseerseersseesaseenns 16
INTRAROSA SUP 6.5MG ....ovvrrrrerreerreresiesreesseenens 89
INETOVAIE .o eisesssesessnas 80
[OPIDINE SOL 1% OP ...verirrrsrrrrsississsesinns 115
[POL INJ INACTIVE ..oeeereeeseessessseesseessesssenns 109
ipratropium bromide inhal soln 0.02% ........... 115
ipratropium bromide nasal soln 0.03% (21
MCG/SPTAY) corrirrrerriserrsssesssssssessssssssssssssssssssssesns 115
ipratropium bromide nasal soln 0.06% (42
IMNCG/SPTAY) cerrirrrerrreerisersesnsessssesssssssssssssssssssssesns 115
ipratropium-albuterol nebu soln 0.5-2.5(3)
LT 01 1 L 115
irbesartan tab 150 Mg ......vvneensernssessseseennens 38
irbesartan tab 300 Mg ........eeeneeereeneerseeeserseenes 38
irbesartan tab 75 My ....nesresreirerereseensaneenns 38
irbesartan-hydrochlorothiazide tab 150-12.5
1 P 37
irbesartan-hydrochlorothiazide tab 300-12.5
1T 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml) .....35

irinotecan hcl inj 300 mg/15ml (20 mg/ml)....35
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irinotecan hcl inj 40 mg/2ml (20 mg/ml) ........ 35
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...35

ISENTRESS CHW 100MG....occonerrmerrerremrsersenens 16
ISENTRESS CHW 25MG.....ceereermreermeerssesseeenns 16
ISENTRESS HD TAB 600MG......ocomerreerererseennns 16
ISENTRESS POW 100MG ....oucnermerrenremrsersennens 16
ISENTRESS TAB 400MG......ccmeeeermreermeerseeeseeenns 16
isoniazid inj 100 MG/Ml ......eonenrrireereereerneenns 18
isoniazid syrup 50 mg/5ml.........ooreerneenn: 18
iSONIAZIA tAD 100 MG ceeneeeerreeeerreererreerenseensenseenees 18
iSoniazid tab 300 My ......veoveereensesseesseesessseesssenns 18
isosorbide dinitrate tab 10 Mg .......oeeereenees 48
isosorbide dinitrate tab 20 Mg .........onreenees 48
isosorbide dinitrate tab 30 Mg .........oeennenn: 48
isosorbide dinitrate tab 5 mMg......eoreenreenees 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
T 47
isosorbide mononitrate tab 10 mg..........cuueene.. 48
isosorbide mononitrate tab 20 mg.............oe.. 48
isosorbide mononitrate tab er 24hr 120 mg....48
isosorbide mononitrate tab er 24hr 30 mg ......48
isosorbide mononitrate tab er 24hr 60 mg ......48
isotretinoin cap 10 My ....oenenesssnssssessees 122
isotretinoin cap 20 My ....vensnssnssnsssssssees 122
isotretinoin cap 30 My ....eoenesesseneessensennes 122
isotretinoin cap 40 My .....venenenssnsessensennes 122
isradipine cap 2.5 Mg .....onensenseesnsessssseesssenns 45
ISTAAIPING CAP 5 MG .ueuierreereererreererseeseesessenseenees 45
ITOVEBI TAB 3MG....commereemreerssersessseessesssessessens 31
ITOVEBI TAB IMG.....iceeeerseeeseeessessssessssssssesenns 31
itraconazole cap 100 Mg .....eeerereereeneeereeseenees 15
itraconazole oral soln 10 mg/ml............oeneeen. 15
[V PREP WIPE PAD.....osereerreerreeeseessseesssssens 122
ivabradine hcl tab 5 mg (base equiv) ................. 47
ivabradine hcl tab 7.5 mg (base equiv).............. 47
ivermectin cream 1% ... 126
Ivermectin tab 3 Mg .....eeoneeneenseesseesessseesssenns 14
J
JAKAFI TAB 10MG ..oocercerreerreermeersssesssesssesssensanes 31
JAKAFI TAB 15MG ..cceereeereeneeessesessesssssesssseesanes 31
JAKAFI TAB 20MG ..oocererreeereereessesesseesssesssseesanes 31
JAKAFI TAB 25MG ....crerreerreersserssssessssssssssssssesanes 31
JAKAFI TAB S5MG..coieeeeeeerseessesssssesssesssseesanes 31
20T 0= 99
JANUMET TAB 50-1000.......rrerrerrrrreereesanee 75
JANUMET TAB 50-500MG.....cccnerremrmeerreesseesnes 75
JANUMET XR TAB 100-1000 ....conmverrrrrerrerrrreernnee 75
JANUMET XR TAB 50-1000.....cccocnrrrmerreenreerseenns 75

JANUMET XR TAB 50-500MG ....ccomuerreermeermeeennne 75
JANUVIA TAB 100MG ....overrmerrrerreermeerseessessssessenns 75
JANUVIA TAB 25MG...cienemremeseresesssseesssessssesssnns 75
JANUVIA TAB 50MG...coeeereerreerseesseessseesssesssans 75
JARDIANCE TAB 10MG .....onverrrerreerreermseerseessseesenns 77
JARDIANCE TAB 25MG ....ooniererreeereermseesseesseeennns 77
LT3 L TP 88
0] LR PPN 80
JUBLIA SOL 1090 cuuveueeseerreessseessseesssesssseesssesssseees 123
JUNEL 1.5/30 coueeeeeeeereeereereereeseseesseesessessensennes 80
JUNCL 1 /20ueeererreereeseessisssssesssssssssssssssssssssens 80
JUNEL € 1.5/30 coeeeeeeeereerereereeeeseesessensenseenes 80
JUNEL @ 1 /200 ccueueeeereereeeeereeseeseessessssesssssssssensees 80
JUNELf@ 24 oo 80
JYNNEOS INJ ooeeeeeemsseemsemssessseesssessssesssssssssessnees 109
K
KADCYLA INJ TOOMG...ccierrerrreerrensseessseesseesaeeens 28
KADCYLA INJ 160MG.....irerrrerrremrseessseesseesaeeens 28
KALYDECO GRA 13.4MG ....overrrerrreerreermreeesenennes 118
KALYDECO GRA 5.8MG....c.ouermeerreerseermeesseesanes 118
KALYDECO PAK 25MG....cniermeerrerrseessensssensanns 118
KALYDECO PAK 50MG....cnemeerreerseesneesssensanes 118
KALYDECO PAK 75MG....errcerreermreeeseersseesanes 118
KALYDECO TAB 150MQG .....ooveermeerrerereeessenessenennee 118
(0 1 80
KEINOT 1 /35 st esesssssesssssssssens 80
KERENDIA TAB 10MG ..ovveurereerrenrseesseessseesaeeens 37
KERENDIA TAB 20MG ...oveuverreerreerseesseessseessseeens 37
ketoconazole cream 2% .......eeoreeevnsiessisnnens 123
ketoconazole Shampoo 2%..........ereerseerseeenn. 123
KETONE TES...oereereerseerseessesssesssssessssessseesnens 83
KETONE TEST TES .cooieerererreessneesseesseesssesssseeens 83
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ oo seseneens 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%.....113
ketorolac tromethamine ophth soln 0.5%......113
ketorolac tromethamine tab 10 mg.........coccuveunen. 6
KEVZARA INJ 150/1.14 ...ereerreeereeeseennnee 103
KEVZARA INJ 200/1.14 ...erereerreeereeeseennnee 103
KEYTRUDA INJ 100MG/4M.....cccommrrrrerreerreerereenns 28
KINRIX INJ cotiteeeeeesseeesssessseesssessessssesssssssssessssessanes 109
KISQALI TAB Z00DOSE ......oveereerreerreersseeraeeens 31
KISQALI TAB 400DOSE ......ooiereerreerreerseeraeenns 31
KISQALI TAB 600DOSE .......oonereereeereenseesaeeens 31
KIOTr-CON 10..eeirsirssrseessissrssssssssssssssssenans 110
KIOT-COM 8 oot 110



KIOT-CON MNLE oeeeeeeeeeeeeeeeseeesesesesesesesesesesesssnnnns 110

KRINTAFEL TAB 150MG ....convrrrrreerreerssrrseennns 15
(T Lo N 80
KYLEENA IUD 19.5MG....ccomemerreerreermreesssessseeenns 80
L

labetalol hcl tab 100 M ...eeeeeneeensirrieressseesssenns 43
labetalol hcl tab 200 Mg ..eeeereeeeereereeeeereeseenees 43
labetalol hcl tab 300 M ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml)....62
lacosamide oral solution 10 mg/miL..................... 62
lacosamide tab 100 MG ......ereensenmeesneesreeseessnenns 62
lacosamide tab 150 M@ ..o 62
lacosamide tab 200 M ....eeveereenrerneereeseenrenseenees 62
lacosamide tab 50 Mg .......rneensennirsnieserreesssenns 62

lactic acid (ammonium lactate) cream 12% 126
lactic acid (ammonium lactate) lotion 12% .126

lactulose solution 10 gm/15ml ..........oreereernnenn. 94
lamivudine oral soln 10 mg/mi...........ereenee. 16
lamivudine tab 100 mg (hbV) .......owvreeoreereernnenns 21
lamivudine tab 150 MG...ereenereerereeereeseenees 16
lamivudine tab 300 Mg.......eoeonmersseenseeseesseenns 16
lamivudine-zidovudine tab 150-300 mg............ 18

lamotrigine orally disintegrating tab 100 mg 62
lamotrigine orally disintegrating tab 200 mg 62
lamotrigine orally disintegrating tab 25 mg...62
lamotrigine orally disintegrating tab 50 mg...62

lamotrigine tab 100 Mg .......oreoneenreesneeireereersnenns 62
lamotrigine tab 150 Mg ..eereenrereereerreereeseenees 62
lamotrigine tab 200 Mg .......coreereenreesreenreereesseenns 62
lamotrigine tab 25 Mg ... 62
lamotrigine tab 25 mg (42) & 100 mg (7)

SEATEET Kit couureererrereerreeresssessssessssssesssssssssssssssssessens 62
lamotrigine tab 35 x 25 mg starter kit............... 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 0 =) L [P 62
lamotrigine tab chewable dispersible 25 mg...62
lamotrigine tab chewable dispersible 5 mg .....62
lamotrigine tab er 24hr 100 Mg ......oueoreeereennes 62
lamotrigine tab er 24hr 200 Mg .....coveereenreenees 62
lamotrigine tab er 24hr 25 mg......ooreeoreeneenn. 62
lamotrigine tab er 24hr 250 mg ........eoveeerenneee 62
lamotrigine tab er 24hr 300 Mg ......ouuveereerreerennes 62
lamotrigine tab er 24hr 50 mg........ooveeoreeneenn. 62
lansoprazole cap delayed release 15 mg........... 96
lansoprazole cap delayed release 30 mg........... 96
lanthanum carbonate chew tab 1000 mg

(€1eMENLAL) e 90

lanthanum carbonate chew tab 500 mg

(2 L2200 =2 T ) 90
lanthanum carbonate chew tab 750 mg
(€1eMENLAL) .o 90
lapatinib ditosylate tab 250 mg (base equiv) ..31
1Arin 1.5/30 ..o 80
latanoprost ophth soln 0.005% ........oeeneeerernnens 114
2T o TSP RPPON 80
leflunomide tab 10 Mg .......oenenrersserseesssesssennns 106
leflunomide tab 20 Mg .......enenreeereeneerreeerseessenns 106
LENVIMA CAP 10 MG .covrrermrerrmeersnemrseessesssessaeeens 31
LENVIMA CAP 12MG ..oorrrrrrrerreerreerseessseessseesaeeens 31
LENVIMA CAP 14 MG .coovvrrrrrrrrremrreerseesssssssseesseesns 31
LENVIMA CAP 18 MG .covveerrrerreerrenssseessseessessaseeens 31
LENVIMA CAP 20 MG wcoorrrrrrerreerreerseesseesssessaeeens 31
LENVIMA CAP 24 MG .covrvrrrmrerrmerrrensseessessssessaeeens 31
LENVIMA CAP 4AMG ...ovurrerrrrerrmeersreesseesseesssessaseeens 31
LENVIMA CAP 8 MG ...uuurrrmrrrmerrseersssssssssseessseeses 31
[ESSINQ coueeeeeeeeeerereesee e ssssesssnaes 80
letrozole tab 2.5 M@ e 29
leucovorin calcium for inj 100 mg.........ouveneen. 35
leucovorin calcium for inj 200 mg........ouneen. 35
leucovorin calcium for inj 350 mg......coceveveenne. 35
leucovorin calcium for inj 50 Mg ......covenrveeneen. 35
leucovorin calcium for inj 500 mg.........coueneeeee. 35
leucovorin calcium tab 10 Mg ....eoeneereenrerseens 35
leucovorin calcium tab 15 Mg....eveenreensieneens 35
leucovorin calcium tab 25 Mg ... 35
leucovorin calcium tab 5 Mg .....eveevneenreenrrenenns 35
LEUKERAN TAB ZMG ....ovterrrerrreerreesseesseessseesaseeens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
....................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) covuereererrersesssssssssssssssssessesssssssssssssssssssssessssesns 117
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) coreereenreereenreesesseessessessessesssssssssessssssssssssssanes 117
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) coreereenreereenreesesseessessessessesssssssssessssssssssssssanes 117
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) .o 117
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV ) caeueerrereirrereinsississesssssesssssssssssssssnes 117
LEVEMIR INJ.ooiiteereeeneeseesssessssesssessssesssssssssessssesens 76
LEVEMIR IN] FLEXPEN.......coconmeerneereerseeraeeens 76
levetiracetam in sodium chloride iv soln 1000
MG/ TOOMI e 63
levetiracetam in sodium chloride iv soln 1500
L AL SN 63
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levetiracetam in sodium chloride iv soln 500

MG/ TO0M s 63
levetiracetam inj 500 mg/5ml (100 mg/ml) ...63
levetiracetam oral soln 100 mg/mi..................... 63
levetiracetam tab 1000 Mg.......eorenrereesseenees 63
levetiracetam tab 250 Mg .......oenrereneeossereesssenns 63
levetiracetam tab 500 Mg ......ceoeereerreenrereesreenees 63
levetiracetam tab 750 Mg ......oenreenneenneeseessnenns 63
levetiracetam tab er 24hr 500 mg ........ccoveenvenn. 63
levetiracetam tab er 24hr 750 Mg ......oeeveenreenne 63
levobunolol hcl ophth soln 0.5% ......cueeveenneenees 114
levocetirizine dihydrochloride soln 2.5 mg/5ml

(0.5 MG/ ML) oo 116
levocetirizine dihydrochloride tab 5 mg......... 116
levofloxacin iv soln 25 mg/ml..........eoneeenenneee 21
levofloxacin oral soln 25 mg/ml............eneenn. 21
levofloxacin tab 250 Mg ......ensenririsseissenseesssenns 21
levofloxacin tab 500 Mg .....eeeoneenreenneeireereerseenns 21
levofloxacin tab 750 Mg ......eeonennirisseissenseesssenns 21
2410 Lo 80
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MG urevrerrrerrereseeesseessesssessssessssesas 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

o/ o 80
levonorgestrel & ethinyl estradiol tab 0.15 mg-

G/ 1 o 80
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-

AU 1 Tofe 0 ) 80
levonorg-eth est tab 0.1-0.02mg(84) & eth est

£ab 0.01MG(7) orvererrrirrrirrerreesesssssssssssssssssssssssens 80
[evOra 0.15/30-28.ueeeeeerereresesssissessessensessesseanes 80
levothyroxine sodium tab 100 mcg.............oue... 90
levothyroxine sodium tab 112 mcg.......oeueenne. 90
levothyroxine sodium tab 125 mcg......oeuveenne. 90
levothyroxine sodium tab 137 Mcg.......onenn. 90
levothyroxine sodium tab 150 mcg........cuuven... 90
levothyroxine sodium tab 175 mcg.........oneen. 90
levothyroxine sodium tab 200 mcg.........cuueene.. 90
levothyroxine sodium tab 25 mcg ......cceoveenveeneee 90
levothyroxine sodium tab 300 mcg..........couue.. 90
levothyroxine sodium tab 50 mcg ........oeeeenee. 90
levothyroxine sodium tab 75 MCQ ....uveneenreerenns 90
levothyroxine sodium tab 88 mcg .........oeoneen. 90
L2270 TN 90
lice treatment......cnensisssssssssssssssssssanns 126
lidocaine hcl (cardiac) iv pf soln pref syr 50

MG/ S5MI(190) ceueeeereeerrreereererseererseessessessensseeees 39

lidocaine hcl (cardiac) iv soln pref syr 100

MG/5MI (290) ceeueereeereereereersrerseessessessssessssssensees 39
lidocaine hcl laryngotracheal soln 4% ............ 127
lidocaine hcl local inj 0.5%.......oveneensernnirsirnnnns 14
lidocaine hcl local inj 1% ...venenseensisssesssessisnens 14
lidocaine hcl local iNj 2% ..ueeeveressssssssssssssessanns 14
lidocaine hcl local preservative free (pf) inj 0.5%

....................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%

....................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%

....................................................................................... 14
lidocaine hcl S0IN 4% ....evveerersivsssssisssississsinns 126
lidocaine hcl urethral/mucosal gel prefilled

SYFINGE 2% cererrrersirsirsssssessssssssssssssssssssssssssssens 126
lidocaine hcl viscous SOIN 2% ......eeeseeseerseeenne 127
lidocaine 0Nt 5% ......oveveeoreeineenserssessssssssssssssesnns 126
lidocaine pain relief pat........oneeoneeenseennenns 126
lidocaine patch 5% .......ensersssscsssssesssennns 126
lidocaine-prilocaine cream 2.5-2.5% .....cccuuuu. 126
LILETTA TUD 52MG ..cueernreermeersenssseessessssesssseeens 80
linezolid for susp 100 mg/5ml...........eurrueneen. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)......22
linezolid tab 600 M ......ceneenreereeeerseeseersseeseens 22
LINZESS CAP 145MCG ..ovvereerrenrreerseesseessseesaeeens 94
LINZESS CAP 290MCG ...ouvvrueermeermeerseersressssesnens 94
LINZESS CAP 72MCG ..ourverrrrerrmerrreerseessseesssessaseeens 94
liothyronine sodium tab 25 MCQ ...ovvveeereenrereens 90
liothyronine sodium tab 5 Mcg .......orernnn. 90
liothyronine sodium tab 50 Mcg .........couuusveeneen. 90
liraglutide soln pen-injector 18 mg/3ml (6

NG/ ML) oot ssssssssessees 75
lisdexamfetamine dimesylate cap 10 mg........... 66
lisdexamfetamine dimesylate cap 20 mg........... 66
lisdexamfetamine dimesylate cap 30 mg........... 66
lisdexamfetamine dimesylate cap 40 mg........... 66
lisdexamfetamine dimesylate cap 50 mg........... 66
lisdexamfetamine dimesylate cap 60 mg........... 66
lisdexamfetamine dimesylate cap 70 mg........... 66

lisdexamfetamine dimesylate chew tab 10 mg 66
lisdexamfetamine dimesylate chew tab 20 mg 66
lisdexamfetamine dimesylate chew tab 30 mg 66
lisdexamfetamine dimesylate chew tab 40 mg 66
lisdexamfetamine dimesylate chew tab 50 mg 66
lisdexamfetamine dimesylate chew tab 60 mg 66
lisinopril & hydrochlorothiazide tab 10-12.5 mg
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lisinopril & hydrochlorothiazide tab 20-12.5 mg

....................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg
....................................................................................... 36
LISINOPTIL tAD 10 MG .aaereteeererreererseereneenrennseeees 36
liSinopril tab 2.5 M@ ... 36
lISINOPTIL tAD 20 MG aaaerrereeereerereereeeenrenseenees 36
liSiNOPril tab 30 MG....cverrereereeseseeseeseesseesssenns 36
liSINOPril tab 40 MG....cverieriereesissrsessesssessssenns 36
LISINOPTIL tAD 5 MG oo 36
lithium carbonate cap 150 Mg ......oveoreereernnenns 69
lithium carbonate cap 300 Mg ......ceorenrereerreenees 69
lithium carbonate cap 600 Mg ........cownrereerreenees 69
lithium carbonate tab 300 Mg........coueereereernnenns 69
lithium carbonate tab er 300 Mg ......coueereeereeneee 69
lithium carbonate tab er 450 mg ........ccoveeereenn. 69
lithium oral solution 8 meq/5ml ............coceneenn. 69
LO LOESTRIN TAB 1-10-10...reereerereerrserseenens 80
lofexidine hcl tab 0.18 mg (base equivalent) ...72
loperamide hcl cap 2 Mm@ ..o 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
LT 4T ) N 18
lopinavir-ritonavir tab 100-25 mg .........ccccouuen... 18
lopinavir-ritonavir tab 200-50 mg .............couu.... 18
lorazepam conc 2 mg/ M. 50
lorazepam tab 0.5 MG ..o 50
lorazepam tab 1 M@ 50
[0razepam tab 2 M. eeeereeeeseeseesesseeseenees 50
LORBRENA TAB 100MG ....ccveeurermermreereeseersennees 31
LORBRENA TAB 25MG....comeerereseeemsessssessesenns 31
(0] 7 L LTS 80
losartan potassium & hydrochlorothiazide tab
T100-12.5 MG cerrrerrerrrerrresrseeessensssssssessssssssesas 37
losartan potassium & hydrochlorothiazide tab
100-25 MG.aritirirrirrirrirsirseesesrsesssssssssssssssssens 37
losartan potassium & hydrochlorothiazide tab
50-12.5 MG 37
losartan potassium tab 100 Mg ........oueoreerreennes 38
losartan potassium tab 25 mg......oeoreenreenees 38
losartan potassium tab 50 Mg .........ooreeoreeneenn: 38
loteprednol etabonate ophth susp 0.5%......... 113
lovastatin tab 10 M@ ....oeoeereenerseessessessessesseseanes 41
lovastatin tab 20 Mg .......eonenseesneesseesseesssenns 41
lovastatin tab 40 MG ....eeeeeseenreneereseesseesseenees 41
[OW-0GESEIEl ... 80
loxapine succinate cap 10 Mg .....oeoreeeseenees 59
loxapine succinate cap 25 Mg .....eoreneereesreenees 59
loxapine succinate cap 5 Mg .....oreesseessenns 59

loxapine succinate cap 50 Mg .....oeoneeereeereseenes 59
lubiprostone cap 24 MCG .....nenressesseesseneenns 94
lubiprostone cap 8 Mcg......evneenseesssesseens 94
luliconazole cream 1%......vvresesssssissssisnns 123
LUMIGAN SOL 0.01% OP ... 114
LUPR DEP-PED IN] 11.25MG...c.coucenmermeerreernreeens 78
LUPR DEP-PED IN] 15MG...ccomreerrrerreerseersseeens 78
LUPR DEP-PED IN] 3M 30MQG ....coccnmrermeermeerneeens 78
LUPR DEP-PED IN] 7.5MG.....comrermrerreerreerreeens 78
LUPRON DEPOT INJ 45MG.....cmmrmeerreerseeraseeens 78
lurasidone hcl tab 120 Mg .....eoveeveeseeenseesseeseens 59
lurasidone hcl tab 20 M@ 59
lurasidone hcl tab 40 Mg eoeeeneereeneerseeserseenes 59
lurasidone hcl tab 60 Mg.......eoveevneeneersserssssssens 59
lurasidone hcl tab 80 M@ 59
TULCT A ooueereereeeeereeseeseesesssessssssssesssssssssssssssssssssssssssans 80
LYNPARZA TAB 100MG ...covverreerreerreerreeeseesseeens 33
LYNPARZA TAB 150MG ...cvnverrmrerrenrreerseerseeraeenns 33
LYSODREN TAB 500MG .....ovveumeerremreermeessseesaeeens 29
M
magnesium sulfate in dextrose 5% iv soln 1
GMJTO0ML ..o 110
magnesium sulfate inj 50%.......nsireninns 110
magnesium sulfate iv soln 2 gm/50ml (40
0T 74 1 110
malathion 10tion 0.5% ......onensisnsissinns 126
MAannitol iv S0IN 20% ........ccveoseevneessessssesssssesnnens 46
Mannitol iV S0IN 25% .....eeeeeereeereseeseeneerseeserseens 46
maraviroC tab 150 Mg ......eoveeoneeneeensieseeseennens 16
maraviroc tab 300 Mg ........evneenseenssessssseennens 16
INATTISSA eoreerenreeeeereeeerseesresseessessessessssssessessessssssessesaes 80
MARPLAN TAB 10MG..crrermeerrrenrseeeseessseessseeens 54
MATULANE CAP 50MG....ccerrreerseerreessseesaseeens 26
INALZIM L oo sessenenaes 45
meclizine hcl tab 12.5 Mg .o 92
meclizine hcl tab 25 M@ .o 92
meclofenamate sodium cap 100 mg ............cconueen. 6
meclofenamate sodium cap 50 mg........ceene. 6
MEDROL TAB ZMG ....ovrrrrrrerrreersenssseesssessseesaeeens 85
medroxyprogesterone acetate im susp 150
NG/ M 80
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/M o 80
medroxyprogesterone acetate tab 10 mg.......... 90
medroxyprogesterone acetate tab 2.5 mg......... 90
medroxyprogesterone acetate tab 5 mg............. 90
mefenamic acid cap 250 Mg ....eorereerreeneereenrersenns 6
mefloquine hcl tab 250 M@ ...ceceeneeenrieriereenens 15



megestrol acetate susp 40 mg/mi.................... 90

megestrol acetate susp 625 mg/5mi................... 90
megestrol acetate tab 20 Mg .......ueoreevreerneenns 29
megestrol acetate tab 40 Mg .........onreoreenreenees 29
MEKINIST SOL 0.05/ML ....currrerreermreereeersserssesnens 32
MEKINIST TAB 0.5MG ...ccovvererrirrerresssesssersennens 32
MEKINIST TAB ZMG ...comerreereermreermseesmseessssesseesnns 32
meloXicam tab 15 MG .. 7
meloXicam tab 7.5 MG ....evninniseseessesssessesnens 7
melphalan hcl for inj 50 mg (base equiv).......... 26
memantine hcl cap er 24hr 14 mg .......ooveeneenn. 51
memantine hcl cap er 24hr 21 mg .....eoeeeeeenee. 51
memantine hcl cap er 24hr 28 mg .......oeveenee. 51
memantine hcl cap er 24hr 7 mg.....oeoreeneenn: 51
memantine hcl oral solution 2 mg/mi................ 51
memantine hcl tab 10 Mg...eeenseenneeiseeseenssenns 51
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LIErALION PACK e sssesessesens 51
memantine hcl tab 5 mg ... 51
MENEST TAB 0.3MG...c.eereereermseesmeessssssseesnns 88
MENEST TAB 0.625MG ....vveueerrerrernrensseessersennens 88
MENEST TAB 1.25MG ....oonererrirnersensseessersenens 88
MENEST TAB 2.5MG....oereerreerseermseesssesseeeens 88
MENQUADFT INJ ..veerereerrernsensseessessesssenssesseeens 109
MENVEO INJ.orieereerseerseerseerseesssesssessssessssssanes 109
MENVEOQ SOL ....oreierrrerseerseersseerssesssseesssessssessanes 109
meprobamate tab 200 Mg .......eneeoreereessnenns 51
meprobamate tab 400 Mg.......eeeeorenrereesseenens 51
mercaptopurine tab 50 Mg .......oneeoreeneenns 27
meropenem iv for S0In 1 gm .......eoneeoneersnenn: 22
meropenem iv for soln 500 mg.........eoveenreenn 22
mesalamine cap dr 400 Mg.......eeeoreeoreeseenns 94
mesalamine cap er 24hr 0.375 gM......uoveeereunee. 94
mesalamine enema 4 gm .......eeoneeneeseesseenees 94
mesalamine rectal enema 4 gm & cleanser wipe
LN 94
mesalamine suppos 1000 Mg .......cuweureeereereerseenns 94
mesalamine tab delayed release 1.2 gm............ 94
mesalamine tab delayed release 800 mg........... 94
mesna inj 100 Mg /Ml ......eonenneinseiseeseesssenns 35
MESNEX TAB 400MG .....ccoeerreeemreeemreermeesseeessesenns 35
metaxalone tab 800 MG ........oeevereneensensessessenes 71
metformin hcl tab 1000 Mg .....ceevveenreeoreereenseenns 75
metformin hcl tab 500 M@ 75
metformin hcl tab 850 M@.....eoeveeonsnnenseineennns 75
metformin hcl tab er 24hr 500 mg..........ccunuen... 75
metformin hcl tab er 24hr 750 mg........couueeveenee. 75
methadone hcl conc 10 mg/ml......eeenveenreennens 9

methadone hcl soln 10 mg/5mi.........eovveenennne. 9
methadone hcl soln 5 mg/5ml........eevenennnnee. 9
methadone hcl tab 10 Mg ... 10
methadone hcl tab 5 M@ ... 10
methadone hcl tab for oral susp 40 mg.............. 10
methadone hydrochloride i 10
MELAAAOSE ... 10
methamphetamine hcl tab 5 mg ... 66
methazolamide tab 25 Mg.......vensiisseinsenens 47
methazolamide tab 50 Mg.......eoreneereenreseenes 47
methenamine hippurate tab 1 gm........ 22
methimazole tab 10 M@ ... eoeneeereeneeereessesseenes 91
methimazole tab 5 Mg ... 90
methocarbamol tab 500 Mg .........erieoneenens 71
methocarbamol tab 750 Mg ....eoreneereernerseens 71
methotrexate sodium for inj 1 gm ... 27
methotrexate sodium inj 250 mg/10ml (25
LT 74 1 T 27
methotrexate sodium inj 50 mg/2ml (25
LT 74 1 L 27
methotrexate sodium inj pf 1000 mg/40ml (25
NG/ ML) oo 27
methotrexate sodium inj pf 250 mg/10ml (25
NG/ ML) oot ssssssssessees 27
methotrexate sodium inj pf 50 mg/2ml (25
LT 74 1 L TP 27
methotrexate sodium tab 2.5 mg (base equiv)
.................................................................................... 106
methoxsalen rapid cap 10 Mg ........ooeenseenreens 123
methscopolamine bromide tab 2.5 mg ............... 92
methscopolamine bromide tab 5 mg................... 92
methsuximide cap 300 Mg .......eonenreenreeireenens 63
methyldopa tab 250 Mg ... 47
methyldopa tab 500 Mg ........eoereereeneerreerrersennes 47
methylphenidate hcl cap er 10 mg (cd).............. 66
methylphenidate hcl cap er 20 mg (cd).............. 66

methylphenidate hcl cap er 24hr 20 mg (la)....66
methylphenidate hcl cap er 24hr 30 mg (la)....66
methylphenidate hcl cap er 24hr 40 mg (la)....66
methylphenidate hcl cap er 24hr 60 mg (la)....66

methylphenidate hcl cap er 30 mg (cd).............. 66
methylphenidate hcl cap er 40 mg (cd).............. 66
methylphenidate hcl cap er 50 mg (cd).............. 66
methylphenidate hcl cap er 60 mg (cd).............. 66
methylphenidate hcl chew tab 10 mg ................. 66
methylphenidate hcl chew tab 2.5 mg ................ 66
methylphenidate hcl chew tab 5 mg................. 66
methylphenidate hcl soln 10 mg/5mli.................. 66



methylphenidate hcl soln 5 mg/5mi.................... 66

methylphenidate hcl tab 10 mg ......oveveevreenenns 67
methylphenidate hcl tab 20 mg ........oeoneeeneennee 67
methylphenidate hcl tab 5 Mg ....eoveeeereecrennees 67
methylphenidate hcl tab er 10 mg .........oceveene.. 67
methylphenidate hcl tab er 20 mg ........oenenn. 67
methylphenidate hcl tab er osmotic release
(0SM) 18 MG cueerrrrerreeeersessessssssssessesens 67
methylphenidate hcl tab er osmotic release
(0SM) 27 MG errtereeerererreeseeseessessessenssesssessennns 67
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .o essesseessenns 67
methylphenidate hcl tab er osmotic release
(0SM) 54 M ceerrirrrirrirrirreessrsssssssssssssssssssens 67
methylprednisolone acetate inj susp 40 mg/ml
....................................................................................... 85
methylprednisolone acetate inj susp 80 mg/ml
....................................................................................... 85
methylprednisolone sod succ for inj 1000 mg
(DASE CQUIV ) ueeeeererrerrersssissessesessesssssssssssssssasessens 85
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV) .cueeieereerrirrirsirseesssersssssssssssssessesaens 85
methylprednisolone tab 16 mg........oeenees 85
methylprednisolone tab 32 mg........oeennes 85
methylprednisolone tab 4 mg .......onenees 85
methylprednisolone tab 8 Mg .........oueoreenreenees 85
methylprednisolone tab therapy pack 4 mg (21)
....................................................................................... 85
metoclopramide hcl inj 5 mg/ml (base
EQUIVALENL) oot 92
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q) coueeeeereerererrrrsreeeeissssssessessseessenns 92
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (bAse eqQUIV).......ceoreereereenreereeseenees 93
metoclopramide hcl tab 10 mg (base
EQUIVAIENE) e ensneees 93
metoclopramide hcl tab 5 mg (base equivalent)
....................................................................................... 93
metolazone tab 10 My ......eeenreeseeseeseesserseenees 47
metolazone tab 2.5 My ... 47
metolazone tab 5 Mg ... 47
metoprolol & hydrochlorothiazide tab 100-25
TT1G oot 42
metoprolol & hydrochlorothiazide tab 100-50
1T T 42
metoprolol & hydrochlorothiazide tab 50-25 mg
....................................................................................... 42

metoprolol succinate tab er 24hr 100 mg

(LArtrate EQUIV) . esesseseessssssesssssessssssessseens 43
metoprolol succinate tab er 24hr 200 mg
(LATErate EQUIV) uereererersissiseissessessesessessessesssens 43
metoprolol succinate tab er 24hr 25 mg
(tartrate eQUIV) ... 43
metoprolol succinate tab er 24hr 50 mg
(Eartrate EQUIV) ... 43
metoprolol tartrate tab 100 mg.......ooreenees 43
metoprolol tartrate tab 25 mg ........oveveenreneens 43
metoprolol tartrate tab 50 Mg ... 43
metronidazole cap 375 Mg...orenrereerreseens 22
metronidazole cream 0.75% ....oevnensirinnnns 126
metronidazole gel 0.75% ......censeersirrersane. 126
metronidazole gel 1% ......esisnsinns 126
metronidazole iv soln 500 mg/100mL................. 22
metronidazole [0tion 0.75% .....cseeissssann. 126
metronidazole tab 250 Mg ........eoeneereenseneenes 22
metronidazole tab 500 Mg .........enriesseineenens 22
metronidazole vaginal gel 0.75% .......cuweeereeen 98
MICONAZOIE 3 e esssssessssssssssas 98
MICTOGeStin 1.5/30 e 80
midodrine hel tab 10 My ..eeeeeeereereeeerreesesseens 48
midodrine hcl tab 2.5 Mg .o 48
midodrine hel tab 5 Mm@ ... 48
MIGHEol tab 100 MG .uueeeereereereereereeseeseesseesessennes 75
MIGLItOL taD 25 MG oo 74
MIGHEOl taD 50 MG e 75
INIIMVEY ot 89
minocycline hcl cap 100 mg....eneeensiecseereennens 25
minocycline hcl cap 50 Mg .eeeeeveeneereerersees 25
minocycline hcl cap 75 M@ .veoveeoveeneeenssensseseenens 25
minocycline hcl tab 100 Mg ..o 25
minocycline hcl tab 50 M@ .o 25
minocycline hcl tab 75 Mg ...veeveeneerisieissereenens 25
MINOXIAIl tAD 10 MG weueeeereeereeeereereerreenesseenns 48
MinoXidil tab 2.5 MG ..o 48
mirabegron tab er 24 hr 25 Mg ......eoveereneennee 97
mirabegron tab er 24 hr 50 Mg .......eoreeereneene 97
MIRCERA IN] 100MCG ...oeueerrerrrrnrensseessesssesssenns 100
MIRCERA INJ 120MCG ..ovverrerreerreersseerseesssensanes 100
MIRCERA INJ 150MCG ...overmrermeerremrseersseessseesanss 100
MIRCERA INJ Z0OMCG ...verererrernreesseeseesssessenns 100
MIRCERA INJ 30MCG...cverrerreerreermseerseessseesanes 100
MIRCERA INJ 50MCG.....ommurmrermeerremrsserseesssessanss 100
MIRCERA INJ 75MCG...ccierermemrseerseessseessseesanes 100
MIRENA IUD SYSTEM.....oovrerreerreerseerseessseesaeeens 80

mirtazapine orally disintegrating tab 15 mg ..54

154



mirtazapine orally disintegrating tab 30 mg..54
mirtazapine orally disintegrating tab 45 mg..54

mirtazapine tab 15 Mg ....ensesseesseeseesssenns 54
mirtazapine tab 30 Mg .......eenereerreeneeereesseenees 54
mirtazapine tab 45 Mg ... 54
mirtazapine tab 7.5 My ....ensirinseossssseesssenns 54
MiSOprostol tab 100 MCQ ...eeveenreereereereenreereenees 95
misoprostol tab 200 MCQ .....oeonenreesreesseesseesseenns 95
mitomycin for iv s0ln 20 Mg ......eneeoreereerssenns 26
mitomycin for iv S0In 40 Mg ......eoureeemeeoreereerseenns 26
mitomycin for iv S0In 5 mg......onneenneennenn: 26
mitoxantrone hcl inj conc 20 mg/10ml (2

LT 74 1 1 PN 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG/ oo sesnseeees 26
mitoxantrone hcl inj conc 30 mg/15ml (2

LT 4T ) N 26
M-M-RITINJ cocereerseerseessssesssesssssssssssssssssanes 109
modafinil tab 100 Mg.......renenserisirsessseesssenns 71
modafinil tab 200 MG ...eeerrereenrereereeseeeseesseenees 71
MODERNA INJ 2024-25 ....oorreerreernerrenssenseenns 109
MODERNA INJ 6MO-11Y..coorereerrernerssenssesseenns 109
moexipril hcl tab 15 Mg e 36
moexipril Acl tab 7.5 MG .eveereenreereereereesseenns 36
mometasone furoate cream 0.1% ........cuueen... 125
mometasone furoate nasal susp 50 mcg/act 119
mometasone furoate 0int 0.1% ........ccoeeeeeeenee 125
mometasone furoate solution 0.1% (lotion).125
monoject sodium chloride ..............ereeereenn. 110
MONO-IINY AN ..o 80
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................... 118
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................... 118
montelukast sodium oral granules packet 4 mg

(DASE EQUIV ) ceueeeerereerereereeeerseseeseeseeeesssensennas 119

montelukast sodium tab 10 mg (base equiv) 119
morphine sulfate beads cap er 24hr 120 mg ...10

morphine sulfate beads cap er 24hr 30 mg....... 10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg.......10
morphine sulfate beads cap er 24hr 75 mg....... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg................... 10
morphine sulfate cap er 24hr 100 mg ................ 10
morphine sulfate cap er 24hr 20 mg.................. 10
morphine sulfate cap er 24hr 30 mg................... 10
morphine sulfate cap er 24hr 50 mg................. 10

morphine sulfate cap er 24hr 60 mg.................. 10
morphine sulfate cap er 24hr 80 mg ..........ouuuu.. 10
morphine sulfate iv soln 10 mg/ml................... 10
morphine sulfate iv soln 4 mg/mi.................. 10
morphine sulfate oral soln 10 mg/5ml............... 10
morphine sulfate oral soln 100 mg/5ml (20
LT 74 1 L 10
morphine sulfate oral soln 20 mg/5ml............... 10
morphine sulfate tab 15 Mg......iesseinsenens 11
morphine sulfate tab 30 Mg ......eoeonreeereeireenens 11
morphine sulfate tab er 100 Mg ........oueoreeereneens 11
morphine sulfate tab er 15 Mg ....oeereenreneens 11
morphine sulfate tab er 200 mg.......oweeeereenees 11
morphine sulfate tab er 30 Mg ... 11
morphine sulfate tab er 60 Mg .......eoreeereneene 11
MOTOFEN TAB 1-0.025.....ereerreersresessseesnens 92
MOVANTIK TAB 12.5MG....cmereerreerreerseesaseeens 95
MOVANTIK TAB 25MG ....ccnierrerreerseerssessseesseeens 95
moxifloxacin hcl ophth soln 0.5% (base eq) (2
191042 (211 113
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................... 113
moxifloxacin hcl tab 400 mg (base equiv)......... 21
MRESVIA IN] 50MCG ..oouereereerrersseesseeseesssesssenns 109
MULTAQ TAB 400MG......ccrerremrremrseerseessseesaeeens 39
multivitamin/fluoride .........eoneenreeneesseennes 112
multi-vitamin/fluoride dr ... 112
multi-vitamin/fluoride/ir ........eeeneevseennes 112
MUPITOCIN OINE 2% c.vrerreerereerrersesrensessessssssessesnes 122
MYALEPT INJ 11.3MG covererrrerreerreerseessseesssensaseeens 89
mycophenolate mofetil cap 250 mg.................. 107
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................... 107
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) oo 107
mycophenolate mofetil tab 500 mg .................. 107
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)......eeneereenns 107
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiV)...........eneeenrenn. 107
MYFORTIC TAB 180MG......uucurmeerreerreerneerssensanes 107
MYFORTIC TAB 360MG......occmmeerreerreerneersseesanee 107
MYRBETRIQ SUS 8MG/ML....cosuumerrerrmirnrensreensens 98
N
nabumetone tab 500 Mg .......ooreorereeneeneessensessesnens 7
nabumetone tab 750 Mg .......eoreereneerneeneerreesnerseens 7
NAAOIO] tAD 20 MG .ueeeeeereereereereereereeseessessessenanes 43
NAdOIOl tAD 40 MG .. 43



NAdolol tab 80 M@......eeeereeeeereereseeseeseesseeseenees 43

naftifine hcl cream 1% ..eeseesseessseesneens 123
naftifine hcl cream 2% ..., 123
nalbuphine hcl inj 10 mg/Ml......eoenrereereens 11
nalbuphine hcl inj 20 mg/Ml.....eoveneereenrennees 11
naloxone hcl inj 0.4 mg/ml .......eeneoreereernnenns 72
naloxone hclinj 4 mg/10ml.........eoenrereeereennes 72
naloxone hcl nasal spray 4 mg/0.1ml................. 72
naloxone hcl soln cartridge 0.4 mg/mi .............. 72
naloxone hcl soln prefilled syringe 2 mg/2ml .72
naltrexone hcl tab 50 Mg ... 72
NAproXen tab 250 M ... eereeereneereeneeeseeseessenseennes 7
Naproxen tab 375 MG .. cereeereeneeseeseeseessennes 7
naproxen tab 500 Mg ......nenseeonsessesssssssessens 7
naratriptan hcl tab 1 mg (base equiv) ............... 69
naratriptan hcl tab 2.5 mg (base equiv)............ 69
NARCAN SPR AMG....omieureerrerrseeeseesssessssessssssssessens 72
NATACYN SUS 5% OP ..rerrerrerrseersserssensnnes 113
nateglinide tab 120 Mg ......oeoreevnennersreesseesseesssenns 77
nateglinide tab 60 My .......eereenreneerreeneeereesseenees 77
NAYZILAM SPR 5MG ...coomeerrrrenereressesssseesssessesenns 63
nebivolol hcl tab 10 mg (base equivalent)........ 43
nebivolol hcl tab 2.5 mg (base equivalent).......43
nebivolol hcl tab 20 mg (base equivalent)........ 43
nebivolol hcl tab 5 mg (base equivalent)........... 43
NECON 0.5/35-28 cueererrreneerneresenesssssssssessesessesseanes 80
nefazodone hcl tab 100 Mg ....enveeeneeoreereensnenns 54
nefazodone hcl tab 150 M@ ..ceeveeoreneereeneenens 54
nefazodone hcl tab 200 Mg ....eeveeeveeoreereeeneenns 55
nefazodone hcl tab 250 Mg ....eeeveeeneeoreereersnenns 55
nefazodone hcl tab 50 MG oo 54
neomycin sulfate tab 500 Mg .......oueorrnreereeeneennes 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000Unt 0P OIN .uevvereerereereererrersenenns 113
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml......eeeerereereerenne. 113
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 cerereerreeeseeeseesssssssssssssssssssssssssssssssssssessaseees 112
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%0 coouvereenreereersssssssessssesssssssssssssssssssssens 112
neomycin-polymyxin-hc ophth susp ................ 112
neomycin-polymyxin-hc otic soln 1% .............. 127
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%comrerrerereeerrerrererreeerseerneees 127
NEORAL CAP 100MG......crerreerrerrmreerssessssesnes 107
NEORAL CAP 25MG ...ocoerreerrereseresesssseessssess 107
NEORAL SOL 100MG/ML....conerrerrmreermeernseeennnes 107
NEUPRO DIS 1MG/24HR.....onerrererrreerneersseeenns 57

NEUPRO DIS ZMG/24HR ....ooveereerreerreerreerseeens 57
NEUPRO DIS 3MG/24HR ....oonrrrrrrerreerreerseenns 57
NEUPRO DIS 4MG/24HR ...corvrereerrerrrirrensrennnens 57
NEUPRO DIS 6MG/24HR ....covereerreerreerreerseeens 57
NEUPRO DIS 8MG/24HR ....oonmerrerrrrerreerseerseenns 57
NEVANAC SUS 0.1% OP...veerrrrirrirreereerserenns 113
nevirapine susp 50 mg/5ml ........eoreeereoneenes 16
nevirapine tab 200 Mg ........eveneenssessssseesnens 16
nevirapine tab er 24hr 400 Mg.......ereereenens 16
NEXIUM GRA 2.5MG DR.....ovvrrrreerneerseersseereenns 96
NEXIUM GRA 5MG DR....coorrrrrrereerreerssesseesseenes 96
NEXLETOL TAB 180MG.....ooccmmeerreereermeerseesaeeens 39
NEXPLANON IMP 68MQG......coumummemrreerseerseesaeeens 80
NEXTSTELLIS TAB 3-14.2MG ...c.cocconernrirrinrreennnns 80
niacin tab er 1000 mg (antihyperlipidemic)....42
niacin tab er 500 mg (antihyperlipidemic).......42
niacin tab er 750 mg (antihyperlipidemic)......42
nicardipine hcl cap 20 mg ..eeeveeveeneerreenserseennes 45
nicardipine hcl cap 30 Mg ...eveenserssiesssessenens 45
nicotine polacrilex gum 2 mg ......eoeeeserneennes 73
nicotine polacrilex gum 4 Mg ........oeseeoreenens 73
nicotine polacrilex lozenge 2 mg ... 73
NICOLING SEEP 3 ouereeeeeererreserssresresssesseseessessesssssssessenss 73
nicotine td patch 24hr 14 mg/24Rr ... 73
nicotine td patch 24hr 21 mg/24hr ... 73
nicotine td patch 24hr 7 mg/24Rr.........oveenne. 73
A\ LO{020 15 30 T 11\) 5 FSS N 73
NICOTROL NS SPR 10MG/ML....occnrrerreermreernreeens 73
nifedipine tab er 24hr 30 Mg .......oeoveenreeereereenens 45
nifedipine tab er 24hr 60 Mg ........coenreeereerreennens 45
nifedipine tab er 24hr 90 Mg .......oeoreneereenreseenes 45

nifedipine tab er 24hr osmotic release 30 mg..45
nifedipine tab er 24hr osmotic release 60 mg..45
nifedipine tab er 24hr osmotic release 90 mg..45

KK .cveoeeeeerreeseesseerssssssssssssessssssssssssssssssssssssssssessaes 80
nilutamide tab 150 M@ .o 29
niModipine cap 30 Mg .....eoneevneeseeesssensseseensens 45
NIPENT INJ TOMG .ovvrrierernrrsssnssssesssesssssssssssessnes 27
nisoldipine tab er 240r 17 Mg ...eovenrereenrerseenes 45
nisoldipine tab er 24hr 20 Mg .......coumeereeireenens 45
nisoldipine tab er 24hr 25.5 Mg ......oueoreeereoneenne. 45
nisoldipine tab er 24hr 30 Mg ......oeoveereereerereeneenns 45
nisoldipine tab er 24hr 34 Mg ......cccouenrrvreerreenens 45
nisoldipine tab er 24hr 40 Mg .......oecreereerreseenes 45
nisoldipine tab er 24hr 8.5 M@ ...oorevreerecrerreneenns 45
nitazoxanide tab 500 Mg ........oereeereenrereenreseennes 22
NItISINONE CAP 10 MQG..ueuriririrrerrerrresesesesessesssasennns 86
NILISINONE CAP 2 MG coreererrererrerrerrisssssssssesssssessssanes 86



NItISINONE CAP 20 MG oeeeeererererrerrerreississesessesennes 86
NILISINONE CAP 5 M e 86
NITRO-BID OIN 2%0...ccumirreemeerserserssensesssessessens 48
NITRO-DUR DIS 0.3MG/HR....ccoomerrerrrerrrrrernreennns 48
NITRO-DUR DIS 0.8MG/HR.....oonerrrrreerrrrerrrerenns 48
nitrofurantoin macrocrystalline cap 100 mg..23
nitrofurantoin macrocrystalline cap 25 mg.....23
nitrofurantoin macrocrystalline cap 50 mg.....23
nitrofurantoin monohydrate macrocrystalline
CAP 100 MG e 23
nitrofurantoin susp 25 mg/5ml............eenenn. 23
nitroglycerin 0int 0.4% ......ssissssissnnns 126
nitroglycerin sl tab 0.3 Mg .......ooveeorenreereesneenees 48
nitroglycerin sl tab 0.4 Mg .......oneeoreersnenns 48
nitroglycerin sl tab 0.6 Mg .........eorenreoreesreenees 48
nitroglycerin td patch 24hr 0.1 mg/hr............... 48
nitroglycerin td patch 24hr 0.2 mg/hr............... 48
nitroglycerin td patch 24hr 0.4 mg/hr............... 48
nitroglycerin td patch 24hr 0.6 mg/hr............... 48
nitroglycerin tl soln 0.4 mg/spray (400
IMNCG/SPTAY ) corrrrrrrreerrsessssssssssssssssssssssssssssssssssssssssns 48
NIVESTYM INJ 300/0.5 .ooonverirreerrrernernsenssesseenns 100
NIVESTYM INJ 300MCG wcoueereeermrerrmreermeerssseesanes 100
NIVESTYM INJ 480/0.8 ....overeereerreerrernrennrenseenns 100
NIVESTYM INJ 480MCG ..couvvrmerrmrerrmeermeersseeenanes 100
nizatidine cap 150 MG ..eeerveveenreeereeseeerenseenees 94
nizatidine cap 300 Mg ......ooreonenserssssissssseesssenns 94
L0 7 L TN 80
NORDIPEN 5 MIS DEVICE .......oomrereerneerrernens 86
NORDIPEN DEL MIS SYSTEM.....ccconnceneernrennens 86
NORDITROPIN INJ 10/1.5ML..coeerrrreerrrrerrennens 86
NORDITROPIN INJ 15/1.5ML...covreremrreerrernens 86
NORDITROPIN INJ 30/3ML....ccorrrrerrmreerreerneeenns 86
NORDITROPIN INJ 5/1.5ML...corrrrrrmreermrerseenens 86
norethindrone & ethinyl estradiol-fe chew tab
0.4 MG-35 MCGauierirererererereeseeeerseesesseessees 81
norethindrone & ethinyl estradiol-fe chew tab
0.8 MG-25 MCYGauiarireerirererrreereeeerseesesseessenns 81
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 1o/ 81
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) weeorrrreirrnnensenrerssesssssessssssessssssesnees 81
norethindrone acetate tab 5 mg ... 90
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCY cuererrrrrersssersessessesessssssssssssssssssesessenns 89
norethindrone tab 0.35 M@ .....ereeorenrereennennees 81
L8] 0 [=2 ol 71

norgestimate & ethinyl estradiol tab 0.25 mg-35

TTICG eeeerenreseresressenssssssesses s sssssessessssssessasssssssensen 81
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MNCG cervererreerrereerersrerseesenseessenseens 81
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG cvervrrirrerrirrirrersesssssssesnns 81
NORPACE CAP 100MG CR ...coeerreerreerreerseeraeenns 39
NORPACE CAP 150MG CR ..orvvierreerrerrriesseesrennnens 39
nortrel 0.5/35 (28) e 81
NOTETEL 1 /35 e essessessssssssssns 81
NOTETCL 7/ 7 /7 oveeerrernsersessssesnssssssssssssssssssssssssssssssens 81
nortriptyline hcl cap 10 Mg eeeeeeneeereensersees 55
nortriptyline hcl cap 25 Mg..eceoreeneeseenserseenes 55
nortriptyline hcl cap 50 Mg 55
nortriptyline hcl cap 75 M. eeereneeseenreseenns 55
nortriptyline hcl soln 10 mg/5ml.........ovveveenns 55
NORVIR POW 100MG.....cccmmmrmrrmemrserssersssssssssesses 16
NOVAVAX INJ 2023-24 ....orrerrrerreerssermreesseesnnes 109
NOVAVAX INJ 2024-25 ...vrrrrrrersseersessesssenns 109
NOVOFINE MIS 32GXO6MM.......cccommeerrrerreermeeraseeens 83
NOVOLIN INJ 70/30 ccoeueereerrerseeseerseesseessesssessees 76
NOVOLIN INJ 70/30 FP ..orrrrrrrireerrsersiessssseenes 76
NOVOLIN N INJ 100 UNIT..overreerreerreermreerseeraeeens 76
NOVOLIN N INJ U-100.....ccerereereerreersseesressseesees 76
NOVOLIN R INJ 100 UNIT...coooeerreerreermeerseeraseeens 76
NOVOLIN R INJ U-100 ccoererreerremrreermeesseerseeens 76
NOVOLOG INJ 100/ML....ccorrrrrrremmeersserssssssessrenses 76
NOVOLOG INJ FLEXPEN .....oocnereerreerreerseeraeeens 76
NOVOLOG INJ PENFILL ..coovvreereeneereeeseessenssennes 76
NOVOLOG MIX INJ 70/30 ..corrrrermreerreersiesseesrennes 76
NOVOLOG MIX INJ FLEXPEN......cccnermeerreeraeenns 76
NUBEQA TAB 300MG ....oeevermermemseereesssesssesssensees 29
NUCYNTA ER TAB 100MG ....ovverreereermreermseeraeeens 11
NUCYNTA ER TAB 150MG ....oovveremrreermreerseeraseeens 11
NUCYNTA ER TAB 200MG ....vouriemereernrirssensreenes 11
NUCYNTA ER TAB 250MG .....vverreerreerreermeeraeeens 11
NUCYNTA ER TAB 50MG ...cmrrmemmeerreeemsensrensrennens 11
NUCYNTA TAB 100MG ...oorerreerreerseermreensseesaeeens 11
NUCYNTA TAB 50MG ...covererrerrrenreersseesseesseeens 11
NUCYNTA TAB 75MQG ....ooccrrrrrninreerseessssssesssessees 11
NUEDEXTA CAP 20-10MG.....ouerreerreerreersensaeeens 72
NULOJIX INJ 2Z50MG .overrrerrerremreerssessessssessanss 107
NYAMYC corvrrirrrrrisssssssssssssssssssssssssssssssssssssssssssi 123
NYLIA 1/35 oo seesenenaes 81
nystatin cream 100000 unit/gm..........ooe. 123
nystatin oint 100000 unit/gm ... 123
nystatin susp 100000 unit/mi..........oeereennes 127
nystatin tab 500000 UNIL......eorenreereenrereeereeneenes 15



nystatin topical powder 100000 unit/gm...... 123
nystatin-triamcinolone cream 100000-0.1

UNTE/GIM D0 cvrrrrrrerrereeiserssssssssesssssssssssssssessssenns 123
nystatin-triamcinolone oint 100000-0.1
UNIE/GM D0 ccvrirrrrrsrrsississssssssssssssssssssssssssnns 123
A X0 123
NYVEPRIA INJ 6/0.6ML......occorerrerrreernreerneeennnes 100
o
[0Tor=] | Lo SO 81
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
....................................................................................... 74
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
....................................................................................... 74
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
....................................................................................... 74
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
....................................................................................... 74
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
....................................................................................... 74
octreotide acetate subcutaneous soln pref syr
100 MCG/Mlurrirereereerssrseeseesseessessens 74
octreotide acetate subcutaneous soln pref syr 50
L Tols 4 TN 74
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 74
ODEFSEY TAB...erreerseerseerseessessssessssssssssssssesenns 18
ODOMZO CAP 200MQG ..covvveerreerrerrersenseessserasesaens 33
OFEV CAP 100MG ....comerreerreerreerreessseesssessssessaes 119
OFEV CAP 150MQG ...comemerreerseerssesesseesssessseesanes 119
ofloxacin ophth $0In 0.3% .........cvurevurseesserennnns 113
ofloxacin otic SOIN 0.3 %.....cuvversrereerssersrsrrssssennns 127
ofloxacin tab 300 MQ......eoreeneenneesreeseeseesseenns 21
of1oxacin tab 400 Mg ...eeerrereereereereesreereeseenees 21
olanzapine for im inj 10 Mg ........coveeoreeneeereesseenees 59

olanzapine orally disintegrating tab 10 mg ....59
olanzapine orally disintegrating tab 15 mg ....59
olanzapine orally disintegrating tab 20 mg ....59

olanzapine orally disintegrating tab 5 mg.......59
olanzapine tab 10 My ....eeeveenrereereeseeereeseenees 59
olanzapine tab 15 Mg .....oreensensersnseseeseesssenns 59
olanzapine tab 2.5 My ..eeereenreseereneeereesseenens 59
olanzaping tab 20 M@ ......oeoreerenessensessessessesenes 59
olanzapine tab 5 Mg ......eonenseesneesseeseesseenns 59
0lanzapine tab 7.5 MG ..ereenrereereseeereeseenees 59
olmesartan medoxomil tab 20 mg .........ccceeeeveunes 38
olmesartan medoxomil tab 40 mg ..........cccueeu... 38
olmesartan medoxomil tab 5 mg..........oeeeenee. 38

olmesartan medoxomil-hydrochlorothiazide tab

WA N 1 T 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG corrrrtrrerererrrreerrenrsesssessssessseesssennens 37
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MGt 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG e 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG c.errrrirrrerreerrerrseersssssseesseenns 38
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-10-25 MG uererereerereereerereereeseenseeeenns 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 MG .. 38
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-5-25 MG.ouriiriiirrrirreseeseesssessessssseniens 38
olopatadine hcl nasal soln 0.6%...........ouceuneeene. 116
olopatadine hcl ophth soln 0.2% (base
EQUIVALENL) ccoueeieereerirrirserseesssessessssssssssssssesans 113
omega-3-acid ethyl esters cap 1 gm .......oueeee.. 42
omeprazole cap delayed release 10 mg.............. 96
omeprazole cap delayed release 20 mg.............. 96
omeprazole cap delayed release 40 mg.............. 96
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG e 96
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .cvrerrrririrrirerrirssressessesens 96
OMNARIS SPR...oirrrerrreerssessesssessssesssesssessanes 119
OMNIFLEX DPR...otereeetneeesseessessssessessssessseeens 81
OMNIPOD 5 DX KIT INT G7G6..crvereerrrrnrenrrennns 83
OMNIPOD 5 DX MIS POD G7G6.....omverreerrreerneeens 83
OMNIPOD 5 G7 KIT INTRO ...verrereererrnreesrensreeens 83
OMNIPOD 5 G7 MIS PODS. ......oeerreerreermreerareeens 83
OMNIPOD DASH KIT INTRO.....ccoreerrrerreermreerareeens 83
OMNIPOD DASH KIT PDM.....oocerreerreerreeemreesseeens 83
OMNIPOD DASH MIS PODS......conerrrerreermreerareeens 83
ONCASPAR INJ 750/ ML...coserrrrmermeereessenssesssennens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ......... 93
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ...93
ondansetron hcl inj soln pref syr 4 mg/2ml.....93
ondansetron hcl oral soln 4 mg/5mi................... 93
ondansetron hcl tab 24 Mg ...eeeereeseseenseneenns 93
ondansetron hcl tab 4 mg......oeevveeneernseesssesneens 93
ondansetron hcl tab 8 Mg ......eveeereeneereensenseennes 93

ondansetron orally disintegrating tab 4 mg ....93
ondansetron orally disintegrating tab 8 mg ...93
ONETOUCH DEL MIS PLUS 30G.....cmereeenens 83
ONETOUCH DEL MIS PLUS 33G...couunmeereerreennens 83



ONETOUCH KIT ULT MINI...oconeermrerrerreerreerreenees 83
ONETOUCH KIT ULTRA 2...oeeereemreerenreersennens 83
ONETOUCH KIT VERIO..cnereerrerrmeeseeseessessesnees 83
ONETOUCH KIT VERIO FL ..ceeierreereerreerreerreennees 83
ONETOUCH KIT VERIO IQucoeeeereemreereereersrenens 83
ONETOUCH KIT VERIO RE......oerrereerreernsernens 83
ONETOUCH SOL KIT COMPLETE......ccccouenreunnee 83
ONETOUCH SOL KIT FIT..ouvrerrmermersseesseessesssessnes 83
ONETOUCH SOL KIT REFILL...cureereereeeerrernens 84
ONETOUCH SOL KIT STARTER.....cccoseereerrernens 84
ONETOUCH TES ULT BLUE .....oovirereerreerreerseennnns 84
ONETOUCH TES ULTRA ... ereeerreereereeseersennees 84
ONETOUCH TES VERIO ....oeerrereereerreereerrennens 84
ONGENTYS CAP 25MG...conereenerrmeeseeseessessesnees 57
ONGENTYS CAP 50MG...cnerereermerreesseesseersesnees 57
OPILL TAB 0.075MG...commerersmermessssessessesssessnes 81
OPSUMIT TAB 10MG...coomererrermeesseeseessessesnees 48
oralone dental PasSte.......oeerevnessssessessessennes 127
ORAVIG TAB 50MG ..covvveermrrnreeereesssesssesssesssesssneens 127
ORENITRAM TAB 0.125MG.....cccmmmereerreerreerrernens 48
ORENITRAM TAB 0.25MG ...ccovmrrrmerrmereessessesnnes 48
ORENITRAM TAB IMG....onenerrmeeseesseessessesnees 48
ORENITRAM TAB 2.5MG ...conveurerrmerreereesseerrennens 49
ORENITRAM TAB S5MG....uieerernmeesseesssessessesnnees 49
ORENITRAM TAB MONTH 1 ...oocomreereerreerreennees 49
ORENITRAM TAB MONTH 2....coomreereerreernrernens 49
ORENITRAM TAB MONTH 3...coerereerreernreennes 49
ORFADIN SUS 4MG/ML....veurerrerrmerreessersseessesnees 86
ORILISSA TAB 150MG ..vverrrereerrmermerseesssesssesssesnnes 84
ORILISSA TAB 200MG ..vveuveeerrmermersseeseesssesssesnees 84
ORKAMBI GRA 100-125....ereeereeereesrensrenseeens 118
ORKAMBI GRA 150-188......covererrrerrrerrreesseessneens 118
ORKAMBI GRA 75-94MG.....conererrmeerersreesseeens 118
ORKAMBI TAB 100-125....reereerrneerenssenseeens 118
ORKAMBI TAB 200-125....rererrneesreesseeseeens 118
orphenadrine citrate inj 30 mg/mi.................... 71
orphenadrine citrate tab er 12hr 100 mg......... 71
oseltamivir phosphate cap 30 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
....................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV) corerrerrsereensesssesssssssssssssssssssssssssssssssssssssssssssssnes 18
OSIILTOl VIAIEX oueureereeeereereereieerseeseeseensessesssnsseees 47
OSPHENA TAB 60MQG .....cereeeeeereeeneesreeseesseessesnees 89
OTEZLA TAB 10/20 .crerrerrereerssersssessessseesneens 104

OTEZLA TAB 10/20/30.cccecesreeriesesssesres 104

OTEZLA TAB 20MG ....verrrerrierreerseersssssessssessanss 104
OTEZLA TAB 30MG ...oeerrerrermenrreesseeesenssensanes 104
oxaliplatin for iv inj 100 Mg......oeoneereeneeseennes 34
oxaliplatin for iv inj 50 Mg ......oeevneenreenseesneens 34
oxaliplatin iv soln 100 mg/20ml............cccuuvuennen. 34
oxaliplatin iv soln 50 mg/10ml...........reeneenne. 34
0XAaprozin tab 600 MY ......eenneeneensesssssssessseanns 7
0xazepam AP 10 My ....oneonirnsinsssisssssssssissesnes 51
0XAZEePAM CAP 15 MG ceueueereeeereeeerreereeseessessessennes 51
0Xazepam AP 30 MG ....eoreneeorernsersesesssssssssessssnes 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml).63
oxcarbazepine tab 150 Mg ......eoeereneereensersennnes 63
oxcarbazepine tab 300 Mg ........ovverneernrernsrrssnns 63
oxcarbazepine tab 600 MG ........eereoneerreesseseennes 63
oxiconazole nitrate cream 1% .......eoneeenn. 123
oxybutynin chloride solution 5 mg/5mi............. 98
oxybutynin chloride tab 5 mg........nreeneenes 98
oxybutynin chloride tab er 24hr 10 mg............ 98
oxybutynin chloride tab er 24hr 15 mg.............. 98
oxybutynin chloride tab er 24hr 5 mg ............. 98
oxycodone hcl €ap 5 Mg ...eeoneensensesnsesssssssens 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml)..11
oxycodone hcl soln 5 mg/5ml.......eenreenreeneen. 11
oxycodone hcl tab 10 Mg ...eeneeereeneerseesserseenes 12
oxycodone hcl tab 15 Mg ..eeeereereeneereeserseens 12
oxycodone hcl tab 20 mg.....eeoveevneeneernseenssessens 12
oxycodone hcl tab 30 M ....eeereenreeneereessesseenes 12
0xycodone el tab 5 Mg ... 12
oxycodone hcl tab er 12hr deter 10 mg............. 12
oxycodone hcl tab er 12hr deter 20 mg.............. 12
oxycodone hcl tab er 12hr deter 40 mg.............. 12

oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg...12
oxycodone w/ acetaminophen tab 7.5-325 mg

....................................................................................... 12
oxymorphone hcl tab 10 Mg ..eeeeveeneereenseseens 12
oxymorphone hcl tab 5 mg......cevneenseensseneens 12
oxymorphone hcl tab er 12hr 10 mg .........ce.... 12
oxymorphone hcl tab er 12hr 15 mg .......uuueene. 12
oxymorphone hcl tab er 12hr 20 mg ... 13
oxymorphone hcl tab er 12hr 30 mg ..........ce.... 13
oxymorphone hcl tab er 12hr 40 mg .........uuene. 13
oxymorphone hcl tab er 12hr 5 mg.........eue.. 12
oxymorphone hcl tab er 12hr 7.5 mg ........cc..... 12
OZEMPIC INJ 2ZMG/3ML. ...ovvrrrrrirrreerrerrssessesssessens 75



OZEMPIC INJ 4MG/3ML....erreerrrrrmeereerseesseersesnees 75
OZEMPIC INJ 8MG/3ML....veereeerrerrermreerseeseersennens 75
P
DUACEIONE. ...eeeereerererseresresssssssesesssssssessssssssssssssssesssssens 39
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)..34
paclitaxel iv conc 150 mg/25ml (6 mg/ml) .....34
paclitaxel iv conc 30 mg/5ml (6 mg/ml) .......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml) .....34
PADCEV INJ 20MG ...coieumeerreereeemseessseesssessssesssesenns 28
PADCEV INJ 30MG ...comeereemreemeerssesmessseesseessesssesnees 28
paliperidone tab er 24hr 1.5 Mg ....cvvereeenrrerennne. 59
paliperidone tab er 24hr 3 Mg......ooeoneerreereerneens 59
paliperidone tab er 24hr 6 Mg.......coveoneerreereerneens 59
paliperidone tab er 24hr 9 mg......onensirrsnnne. 59
pamidronate disodium iv soln 3 mg/mi............. 78
PANDA MASK MIS PEDIATRI ....cverevereerrrerennne. 119
pantoprazole sodium ec tab 20 mg (base equiv)
....................................................................................... 96
pantoprazole sodium ec tab 40 mg (base equiv)
....................................................................................... 96
PARAGARD IUD T380A ....oererrerrernrenseesserserees 81
PATAPIALIN oo 34
paricalcitol Cap 1 MCG ..oeeoeenreeneereeneeeseenseeseesseens 91
paricalcitol Cap 2 MCG .....eeneenneeneeenseessesenanes 91
paricalcitol Cap 4 MCG ..eoeeeeneeireenreeseeseeseesseens 91
paroxetine hcl tab 10 Mg e 55
paroxetine hcl tab 20 Mg .....eeeoneeneeenssrssiesennnee 55
paroxetine hcl tab 30 M@ ..o 55
paroxetine hcl tab 40 Mg ....eeeoveeneeerseenssesennnee 55
paroxetine hcl tab er 24hr 12.5 Mg .....ccovvereenne. 55
paroxetine hcl tab er 24hr 25 mg.....oceoveeveenneen. 55
paroxetine hcl tab er 24hr 37.5 Mg ...covvevrvereenne. 55
PAXLOVID TAB 150-100 ..ocoeeeeereenreereeereerseenees 18
PAXLOVID TAB 300-100 ..ccoeeeeereemreereeseersenens 18
pazopanib hcl tab 200 mg (base equiv)............. 32
PEDIARIX INJ 0.5ML...cortrrrereeereerrreesensseeseeens 109
PEDVAX HIB INJ .corietreereeeseerseeesseessseesssessseesanes 109
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
B X | 95
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM ueeeeeerereereeseeseesseseessessesseens 95
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 95
PEGASYS INJ.otieetreetmeeeseessesssssessessssessssesssssssssessnns 22
PEGASYS IN] 180MCG/M ...coeererermreereeseersennnees 22
5 DTCTS o 24 29 8 1€ U LN 95
pemetrexed disodium for iv soln 100 mg (base
CQUIV ) cvvrveeereresessessssssssssssssssssssssssss s sssssssssssssnesns 27

pemetrexed disodium for iv soln 500 mg (base

CQUIV) coreerrereensesssinsessssssssssssssssssssssssssssssssssssssssesssssnes 27
PENBRAYA INJ.oireerreerseesseesssesssesssssesssessssessanes 109
penciclovir Cream 1% . eoeenseeneesreesseeseenns 126
penicillin g potassium for inj 20000000 unit ...24
penicillin g potassium for inj 5000000 unit.....24
penicillin g sodium for inj 5000000 unit............ 24
penicillin v potassium for soln 125 mg/5ml.....24
penicillin v potassium for soln 250 mg/5ml......24
penicillin v potassium tab 250 mg.........ccouceeeen. 24
penicillin v potassium tab 500 mg.........c.ccue... 24
PENTACEL INJ cooureeeseeereeerssessesssessssesssessssessanes 109

pentamidine isethionate for inj soln 300 mg....23
pentamidine isethionate for nebulization soln

300 MGt 23
pentoxifylline tab er 400 mg.........ueereeinens 100
perindopril erbumine tab 2 mg .......eenn. 36
perindopril erbumine tab 4 Mg ......coeoveerreereenn. 36
perindopril erbumine tab 8 mg ........ennn. 36
2230 (o Lo L 127
permethrin Cream 5% .....neenseessseeens 126
perphenazine tab 16 Mg ........eessesssess 60
perphenazine tab 2 Mg ......eoeneeseenseeseeseeneenns 59
perphenazine tab 4 mg ......enneesseeseessseens 60
perphenazine tab 8 mg ........oeneeoneenneeneenseeneenns 60
perphenazine-amitriptyline tab 2-10 mg.......... 72
perphenazine-amitriptyline tab 2-25 mg.......... 73
perphenazine-amitriptyline tab 4-10 mg.......... 73
perphenazine-amitriptyline tab 4-25 mg.......... 73
perphenazine-amitriptyline tab 4-50 mg.......... 73
PFIZER 5-11Y INJ 2024-25 ....eerreerreernreennnee 109
PFIZER 6M-4Y INJ 2024-25 ...coorrreerreerrserrenns 109
o) VA =2 T 24
PHEBURANE MIS 483 /GM.....coccomrrrermnrerrneennens 91
phenelzine sulfate tab 15 mg.......ooreevneernnennn. 55
phenobarbital elixir 20 mg/5ml...........ueennc.. 63
phenobarbital tab 100 Mg......oreeoreerseerneennn. 63
phenobarbital tab 15 Mg .....eoveneereenrereereereenns 63
phenobarbital tab 16.2 Mg........oeoreenreereerseeneenns 63
phenobarbital tab 30 Mg ........orereeireeseerinennns 63
phenobarbital tab 32.4 Mg.......eorenreneerreeneenns 63
phenobarbital tab 60 Mg ......eeoreereererereereens 63
phenobarbital tab 64.8 Mg........ireerseernnennn. 63
phenobarbital tab 97.2 mMg.......orenreoneenseeneenns 63
phenoxybenzamine hcl cap 10 mg........oveveeen. 48
phenylephrine hcl ophth soln 10% .................... 114
phenylephrine hcl ophth soln 2.5%................... 114
PheNYLOIN INfALADS ......covverreriereereersirsessessseessenans 63



phenytoin sodium extended cap 100 mg ........... 63

phenytoin sodium extended cap 200 mg ........... 63
phenytoin sodium extended cap 300 mg ........... 63
phenytoin sodium inj 50 mg/mi.............u.... 63
phenytoin susp 125 mg/5ml.......oveeereeneennenn. 63
PHEXXI GEL..ootteureereereesseessessssesssseesssessssesssssssssessnns 97
PHOSPHOLINE SOL 0.125%0O0P.......ccconueerrrennne. 114
PHOTOFRIN INJ 75MG...cmeerrermernrensseessersenens 34
3T 10 7 =N 115
PhYSIOSOL ITTIGATION cooneerereereereeeereeeeneesensennrennes 115
phytonadione tab 5 Mg .......neeineeneeennens 112
pilocarpine hcl ophth soln 1% ....vevveveessennens 114
pilocarpine hcl tab 5 Mg ..o, 127
pilocarpine hcl tab 7.5 Mg....eeriecnsenserneennnnns 127
pimecrolimus cream 1% ... 124
PIMOZide tah 1 MG .. 73
PIMOZIde taD 2 MG .. 73
pindolol tab 10 MG ...eceeeeereereeereeeeeseeseesesseens 43
pIndolol tab 5 M@ .. 43
pioglitazone hcl tab 15 mg (base equiv)............ 76
pioglitazone hcl tab 30 mg (base equiv)............ 76
pioglitazone hcl tab 45 mg (base equiv)............ 76
pioglitazone hcl-glimepiride tab 30-2 mg ........ 77
pioglitazone hcl-glimepiride tab 30-4 mg ........ 77
pioglitazone hcl-metformin hcl tab 15-500 mg
....................................................................................... 76
pioglitazone hcl-metformin hcl tab 15-850 mg
....................................................................................... 77
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 M) ovrrerierrrrirrsrseessssssssssssssssssssssssens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).oneseererreereesesrssessesssssssssssesnens 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM .o 24
pirfenidone cap 267 Mg .......ennsensesssesnsens 119
pirfenidone tab 267 Mg .......oneevneeneerseessennee 119
pirfenidone tab 801 mg.......reenseeneerseeennens 119
pIroXicam €ap 10 Mg .....eeeerereseesssssessessessessessens 7
pIroXicam €ap 20 My ......eeeeresresesssssssssssssssessessessens 7
pitavastatin calcium tab 1 mg........ieereenne. 41
pitavastatin calcium tab 2 mg......oeereneeneens 41
pitavastatin calcium tab 4 mg......nenreerenens 41
PLENVU SOL...tetietreetseerseessesssesessessssessssessssesssessnns 95
PNEUMOVAX 23 INJ 25/0.5 ..vvrrrrreermreeerreennnes 109
PNV-ARG oo esesessesssssssss s sssnsens 111
DPNV-SEIECE c.neereeereerrreereeeeeseeseeseesseesssesssesssesseenas 111
pOdofilox gel 0.5% ......orevneensernsirssssssssssssesnsins 126
POAOfiloX SOIN 0.5% ..ueuueeereerreereersersiessssseesesenens 126

POLIVY INJ 1T40MG ..oovrrrernrnrrenrseessseesseessseesseeens 34
POLIVY INJ 30MG...irrriernresmeessessssssssesssesssseeens 34
20 )1 L PN 113
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ccoveneeeenrerreererseessensessenssesssesssssesssssessssses 95
polymyxin b sulfate for inj 500000 unit ............. 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% ceoereerrereeseeeeseseeseessesssssssensens 113
POMALYST CAP IMG..crrermeersreesseesseessseesaseeens 28
POMALYST CAP ZMG...cirrrrmerrremrssersssssseessseesns 28
POMALYST CAP 3MG..crrerrmeernensseessesssessaeeens 28
POMALYST CAP 4MG.....oierrerrreerreerseesseesssessaseeens 28
DOTEIA-28 o ssesens 81
posaconazole susp 40 mg/ml........rernrennn. 15
posaconazole tab delayed release 100 mg........ 15
potassium chloride cap er 10 meq.......ccue.. 111
potassium chloride cap er 8 meq .......c.ovuuune 111
potassium chloride inj 2 meq/ml...........cce... 111
potassium chloride microencapsulated crys er
EAD 10 MEQ eveverrererrerrsereresressssssssssssssssssssesssssssnes 111
potassium chloride microencapsulated crys er
0 1 =T N 111
potassium chloride oral soln 10% (20
MEQ/I5ML) oo 111
potassium chloride oral soln 20% (40
R T=Te Y 1 ) T 111
potassium chloride tab er 10 meq ........cccuueun... 111
potassium chloride tab er 15 meq ........cevuereen. 111
potassium chloride tab er 20 meq (1500 mg)
.................................................................................... 111
potassium chloride tab er 8 meq (600 mg)... 111
potassium citrate tab er 10 meq (1080 mg)....97
potassium citrate tab er 15 meq (1620 mg).....97
potassium citrate tab er 5 meq (540 mg).......... 97
PRADAXA CAP 75MG..cciiemeernessseesseessseesaseeens 99
pramipexole dihydrochloride tab 0.125 mg .....57
pramipexole dihydrochloride tab 0.25 mg........ 57
pramipexole dihydrochloride tab 0.5 mg........... 57
pramipexole dihydrochloride tab 0.75 mg......... 57
pramipexole dihydrochloride tab 1 mg.............. 57
pramipexole dihydrochloride tab 1.5 mg........... 57
pramipexole dihydrochloride tab er 24hr 0.375
1 57
pramipexole dihydrochloride tab er 24hr 0.75
TTIG eereereirerssissessessss s ssssssneas 57
pramipexole dihydrochloride tab er 24hr 1.5 mg
....................................................................................... 57
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pramipexole dihydrochloride tab er 24hr 2.25

TT1G ceveereersensesesessessssss s 57
pramipexole dihydrochloride tab er 24hr 3 mg
....................................................................................... 57
pramipexole dihydrochloride tab er 24hr 3.75
1 57
pramipexole dihydrochloride tab er 24hr 4.5 mg
....................................................................................... 57
prasugrel hcl tab 10 mg (base equiv)............... 101
prasugrel hcl tab 5 mg (base equiv)................. 101
pravastatin sodium tab 10 mg ... 41
pravastatin sodium tab 20 mg .......oeeeneeeneens 41
pravastatin sodium tab 40 Mg ........ooeereereeneens 41
pravastatin sodium tab 80 mg ..., 41
praziquantel tab 600 M .........oneoreenreereerseeseesseens 14
prazosin hcl €ap 1 Mg ..o 37
prazosin hcl €ap 2 Mg ... 37
prazosin hcl cap 5 mg .o 37
PRED SOD PHO SOL 1% OP....irricirns 113
prednisolone acetate ophth susp 1% ............. 113
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q) couvveeereerrrrrrisirrseseerssssssssssssesssenns 85
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q) oo 85
prednisolone sod phos orally disintegr tab 30
1o I e R == ) N 85
prednisolone sod phosph oral soln 6.7 mg/5ml
(5 MG/5MI DASE)..cueueneeereeereeeeerereenrennne 85
prednisolone sod phosphate oral soln 15
mg/5ml (base eqQUIV) ........eeenseennercseereesssenns 85
prednisolone sodium phosphate oral soln 25
MG/5ml (DASE €Q) ..ccvverrerrereererreersrerserseenseenns 85
prednisolone soln 15 mg/5ml........oreneenneen. 85
PREDNISONE CON 5MG/ML...oeererreernreernreennns 85
prednisone oral soln 5 mg/5ml.........ereenne. 85
prednisone tab 1 My ... eeeneeoneenseeseeseessesseens 85
prednisone tab 10 Mg .......neeneeesseessssssennnns 85
prednisone tab 2.5 My ....eeeneeoneenseeseeseeseesseens 85
prednisone tab 20 MG ....eeoneeoneenseeseesseeseesseens 85
prednisone tab 5 Mg ......seneensenssssssssnanes 85
prednisone tab 50 MG .....eoeneeoneenreeneeeseeseesseens 85
prednisone tab therapy pack 10 mg (21).......... 86
prednisone tab therapy pack 10 mg (48).......... 86
prednisone tab therapy pack 5 mg (21) ............ 86
prednisone tab therapy pack 5 mg (48) ............ 86
pregabalin cap 100 M@......eoeoneeereeereeneeseessesseens 63
pregabalin cap 150 M@..... oo 63
pregabalin cap 200 Mg.......eseeneenseesssesennnes 63

pregabalin cap 225 M@ ..eeoneeorenrereesreesseseeseenns 63
pregabalin cap 25 Mg ..o 63
pregabalin cap 300 Mg ......enreeereesseeseerssenns 63
pregabalin cap 50 MG ...eeeeereneereesreeseeseeseenns 63
pregabalin cap 75 MG ceoeneereeneeereeseeseesseeseenns 63
pregabalin soln 20 mg/Ml.......eoreeseernnennns 63
PREHEVBRIO SUS 10MCG/ML.....cooverreermreernnee 109
PREMARIN TAB 0.3MG....counmmreerreersiessesssensnens 89
PREMARIN TAB 0.45MG .....cosmmmersersiessssseenens 89
PREMARIN TAB 0.625MG .....ovvernreerreerreerseeraseeens 89
PREMARIN TAB 0.9MG.....coccnmmmeeerreerssessesssenssens 89
PREMARIN TAB 1.25MG ....oovemeerrreerreerseersseersseeens 89
PREMARIN VAG CRE 0.625MG......ccoucrmmeereerreeens 89
PreNAtAl 19 ....eeieseeeesirsirssssssssssssssssssssessens 111
PRETOMANID TAB 200MG.....cccmeereermreerseeraeeens 18
oA L L= 40
PREVNAR 20 INJ..ooirrreeersersesssssssssssessesssenns 109
PREZCOBIX TAB 800-150 ....omverreerrrermeersreersreeens 18
PREZISTA SUS 100MG/ML ....oovrrerrrirrirrsesreennens 16
PREZISTA TAB 150MQG ...corvrerreerreereerseensseesaeeens 16
PREZISTA TAB 75MQG ...coveerrrrirneeseerseessssssesssessens 16
PRIFTIN TAB 150MG.....onirninnserssessssssesssesses 18
primaquine phosphate tab 26.3 mg (15 mg

DASE) ..ot 15
primidone tab 250 MQ....eeoeoreneereesreereeseeseenns 64
primidone tab 50 Mg ....eoeneeoreeneereesreereeseeneenns 64
PRIORIX INJ cooteuerersersesssenseerserssssssssssesssesssesssenns 109
probenecid tab 500 M ... 6
procainamide hcl inj 100 mg/ml ............oceneeenn. 39
prochlorperazine maleate tab 10 mg (base

CQUIVAIENE) ..o ssesessessesssssnens 93
prochlorperazine maleate tab 5 mg (base

L0 L1072 1 (=1 1o OO 93
prochlorperazine suppos 25 mg.......oeeeneenn. 93
PTOCEOZONEC-NC...vnireierreerrrrsiesseseesssesssssesssessssessesans 96
progesterone cap 100 Mg .......eererseresresseeneens 90
progesterone cap 200 Mg ......esevninesnssssssenns 90
PROGRAF CAP 0.5MG ....ovverrerrenrreerseesseessensanes 107
PROGRAF CAP IMG....rrerreerseerseerssesssessanes 107
PROGRAF CAP 5MQG....oererirrrrsesssessseessesssenns 107
PROGRAF GRA 0.2MG.....iererrmeerreerseerseessensanes 107
PROGRAF GRA IMG ...verrerrrermeerseerssesssessssessanes 107
PROGRAF IN] 5MG/ML...ccveererrrrrinrseeseeessesssenns 107
PROLASTIN-C INJ 1000MG .....ocerreermreermreermreennnee 115
PROLIA INJ 60MG/ML....crrrrrrerreerseerseessseesaeeens 78
promethazine hcl inj 25 mg/ml........eereeneenn. 93
promethazine hcl inj 50 mg/ml.........eoreeneenn. 93
promethazine hcl oral soln 6.25 mg/5mi........... 93



promethazine hcl suppos 12.5 mg.......eoeeeeneen. 93

promethazine hcl suppos 25 mg .....vveeveenennes 93
promethazine hcl tab 12.5 mg......vvensreersnnne. 93
promethazine hcl tab 25 mg ... 93
promethazine hcl tab 50 mg ......eeeveeereeneennenn. 93
PTOMELAAZINEG VC..uerrirrirreesreersserssssssssssssssssssssens 117
promethazine w/ codeine syrup 6.25-10

0T Y 1Y 117
promethazine-dm syrup 6.25-15 mg/5ml..... 117
)220 11 T3 =T L1 93
propafenone hcl cap er 12hr 225 mg ....cceeveenne. 39
propafenone hcl cap er 12hr 325 mg......coveene... 39
propafenone hcl cap er 12hr 425 mg.........uu...... 39
propafenone hcl tab 150 Mg .....eveeneersniessnnnee 39
propafenone hcl tab 225 mg .....oeeeneeereeneennenns 39
propafenone hcl tab 300 Mg ......oereoneeeneennerneens 39
proparacaine hcl ophth soln 0.5% .................... 114
propranolol hcl cap er 24hr 120 mg .......ceveunee. 43
propranolol hcl cap er 24hr 160 mg ........oconveene. 43
propranolol hcl cap er 24hr 60 mg........ceeeenee. 43
propranolol hcl cap er 24hr 80 mg..........cvevveene. 43
propranolol hcl oral soln 20 mg/5mL.................. 43
propranolol hcl oral soln 40 mg/5miL.................. 43
propranolol hcl tab 10 mg ......eveeveeenseesseesennne. 43
propranolol hcl tab 20 mg ......eoeeeeeeneenneeneenneens 43
propranolol hcl tab 40 Mg ......eoveeereeneesreereenseens 44
propranolol hcl tab 60 Mg ......eveevceeneeesierinnnee 44
propranolol hcl tab 80 mg ..o 44
propylthiouracil tab 50 mg.........oenenneesreenne. 91
PROQUAD INJ ooietreeemeeesseesmseessseesssessssessssesssssssanes 109
protriptyline hcl tab 10 Mg .....eoeeneeeneereereenneens 55
protriptyline hcl tab 5 mg ..o, 55
pseudoephed-bromphen-dm syrup 30-2-10

NG/ S5M et eensensenens 117
pyrazinamide tab 500 Mg ........oeneensernsirrsnnne. 18
pyridostigmine bromide oral soln 60 mg/5ml 71
pyridostigmine bromide tab 60 mg............cco...... 71
pyridostigmine bromide tab er 180 mg............. 71
pyridoxine hcl tab 25 Mg .eeeeereereereerereerenne. 112
pyridoxine hcl tab 50 Mg ......evveecveeoneeneerseennens 112
pyrimethamine tab 25 Mg.....eoereoneeereeneensenns 23
Q
QUADRACEL INJ ..verieereerrersersressseesssessssssesssessseenns 109
QUADRACEL INJ 0.5ML..csterreereerreerrmernsenssensseeens 110
quetiapine fumarate tab 100 mg .........ocoreeereeen. 60
quetiapine fumarate tab 200 mg ........oueeeeeneee 60
quetiapine fumarate tab 25 mg ........oeoeeereenee. 60
quetiapine fumarate tab 300 Mg .........coveeneenn. 60

quetiapine fumarate tab 400 mg..........coeseene. 60
quetiapine fumarate tab 50 mg .......ooereeneenns 60
quetiapine fumarate tab er 24hr 150 mg.......... 60
quetiapine fumarate tab er 24hr 200 mg.......... 60
quetiapine fumarate tab er 24hr 300 mg.......... 60
quetiapine fumarate tab er 24hr 400 mg.......... 60
quetiapine fumarate tab er 24hr 50 mg ............ 60
quinapril Al tab 10 M@ ..o 36
quinapril Al tab 20 MG ....eeveeereeseeeersessisssens 36
quinapril hcl tab 40 M@ . 36
quinapril Acl tab 5 Mg ... 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
....................................................................................... 36
quinine sulfate cap 324 Mg .....coeveevneenserssssssens 15
QULIPTA TAB 10MG ...ceeerrerreerreersseesseessseesaeeens 68
QULIPTA TAB 30MG ...ccuererrrrmseeseerseesssssssesssensees 68
QULIPTA TAB 60MG......csucrerrirnerrserssessssssssssesses 68
R
rabeprazole sodium ec tab 20 mg ..o 96
raloxifene hcl tab 60 MG eoreereereneereenserseens 89
ramelteon tab 8 My .....neeineeneeenssesssesesnnens 67
ramipril €ap 1.25 M@ .. 36
ramipril CAP 10 MG ..eeeereereereeseereesseeseessessessennes 36
ramipril CAP 2.5 MG e 36
FAMIPTIL CAP 5 MG cerereeeerereereeeeseeseesseesessenans 36
ranolazine tab er 12hr 1000 Mg ......cooveereenrereennes 48
ranolazine tab er 12hr 500 mMg........cccouvvereeereenens 48
RAPAMUNE SOL IMG/ML.....omierrrerrreermreerssensanes 107
RAPAMUNE TAB 0.5MQG ....cccnrrmrrmrenrreereeesernsenns 107
RAPAMUNE TAB 1IMG ....niermeerrerrseesssessseesanes 107
RAPAMUNE TAB 2ZMG ....ocrmerreerreermseesmeessessanes 107
rasagiline mesylate tab 0.5 mg (base equiv)...57
rasagiline mesylate tab 1 mg (base equiv) ......57
FECIIDSEM ccuererrirriseeserenesesssssssssssssss s ssessssssssssssssssnns 81
RECOMBIVA HB IN] 10MCG/ML ....cconuvurrrrrenns 110
RECOMBIVA HB IN] 5MCG/0.5 ..cconmvermreernenrnnee 110
RECOMBIVA-HB IN]J 40MCG/ML.....ccoccnrerrenn. 110
REGRANEX GEL 0.01%...coueuvnrrrrrnirnirnsssisanns 127
RELENZA MIS DISKHALE .....conreenreerneennens 19
repaglinide tab 0.5 Mg ......orevneeneessiessseseenens 77
repaglinide tab 1 M@ eoeoneeeeeereeseeseesseeesesseenes 77
repaglinide tab 2 Mg......neensessensesesesseessaseenns 77
REPATHA INJ 140MG/ML...comreerrrreereeerenrnseeens 42
REPATHA PUSH INJ 420/3.5..cccereerreerreenns 42
REPATHA SURE INJ 140MG/ML.....coomuerreerreerns 42
RESTASIS EMU 0.05% OP.....cvvnvrrirrrirrnsirrsannns 114
RESTASIS MUL EMU 0.05% OP.....conernrrrrnnns 114
RETACRIT INJ 10000UNT ...oevrirrierreereeesseenenns 100



RETACRIT INJ 20000UNTI ....onerrrerrmrerrreeerenennnes 100
RETACRIT INJ 2000UNIT ....conevrrerrmreerrrersseennnes 100
RETACRIT INJ 3000UNIT ...conrrereremrereneeeneeennnes 100
RETACRIT INJ 40000UNT .....oovvvurerrmeermeermsreenanes 100
RETACRIT INJ 4000UNIT ....coonerrrrrmreermrerssennnnes 100
RETROVIR INJ 10MG/ML....comerrerrmrerrmenrseerssenenns 16
REVLIMID CAP 10MG...cereeereermreerseessssesseenens 28
REVLIMID CAP 15MG..cceerereeesseerssessssesssesenns 28
REVLIMID CAP 2.5MG....cnermeeereersseesmeesssesseseens 28
REVLIMID CAP 20MG....cerreerreermseerseessssessssssnns 28
REVLIMID CAP 25MG...cerereseeesserssseessssessseseens 28
REVLIMID CAP 5MG .coreereermeermeermseesssesssssessseenens 28
REYATAZ POW 50MG ....ccorerreerreernsesrmseesssessesnnns 16
ribavirin €ap 200 Mg ....eoneensensissssssssssessssenns 22
ribavirin tab 200 Mg ...eeeeeereereseeseeseesseeseenees 22
rifabutin cap 150 Mg.....eneensenseessieseeseesssenns 18
rifampin cap 150 Mg .....oeonensensisssssessseesssenns 18
rifampin cap 300 Mg ....veoneereenseenseesseeseesseesseeens 18
rifampin for inj 600 Mg ........onenmerssseiseesseesssenns 18
riluzole tab 50 M@ e 50
rimantadine hydrochloride tab 100 mg ............ 19
RINVOQ LQ SOL IMG/ML. ...ovrrrerrrerrrreeenerennnes 104
RINVOQ TAB 15MG ER...corrrrrrrrrerrrecrreeeneeennnes 104
RINVOQ TAB 30MG ER...coovrrrrrrrerrreeereeereeennnes 104
RINVOQ TAB 45MG ER...coovverrrrerrreerreerneeennnes 104
risedronate sodium tab 150 Mg ......coveereerrennees 78
risedronate sodium tab 30 Mg ........ooreoreerneenn: 78
risedronate sodium tab 35 Mg ....eorenrereenneenees 78
risedronate sodium tab 5 Mg .......oeoreeneenn. 78
risedronate sodium tab delayed release 35 mg
....................................................................................... 78

risperidone orally disintegrating tab 0.25 mg 60
risperidone orally disintegrating tab 0.5 mg...60

risperidone orally disintegrating tab 1 mg ......60
risperidone orally disintegrating tab 2 mg ......60
risperidone orally disintegrating tab 3 mg ......60
risperidone orally disintegrating tab 4 mg ......60
risperidone soln 1 mg/mi ........eoenreneennennens 60
risperidone tab 0.25 Mg ..eveeveenrerreereeneeereerennees 60
risperidone tab 0.5 My.....eoenseessseosseseesssenns 60
risperidone tab 1 M .....eneenreeneeseenseeseeneenees 60
FISPEridone tab 2 MG ....eoeoreerenersesssessessensesseseanes 60
riSperidone tab 3 My .....nenseesseesesssessssenns 60
risperidone tab 4 M ......eveenseeneeseeseesseeseenees 60
ritonavir tab 100 M@ ...eoeoreerereseessessessessesseseanes 16
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENTE) e sssssssssseans 51

rivastigmine tartrate cap 3 mg (base

L0 L0070 1 =171 o) O 51
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENE) et ssssssssssessessesssssnens 51
rivastigmine tartrate cap 6 mg (base
EQUIVALENL) ccueeeerrerrirrerseerssesssssessssssssssssssssssenes 51
rivastigmine td patch 24hr 13.3 mg/24hr ........ 51
rivastigmine td patch 24hr 4.6 mg/24hr........... 51
rivastigmine td patch 24hr 9.5 mg/24hr........... 51
FIVEISQ oreeeeeenreeserseensesseessessessessessessssssessssssessssssesesanes 81
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q ) eueereerreerereereereereererseesensesseenseeeenns 69
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 69
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 69
rizatriptan benzoate tab 5 mg (base equivalent)
....................................................................................... 69
roflumilast tab 250 MCQ .....cereeereeineenserssirssinns 119
roflumilast tab 500 MCQ ....cownereenrereereeneerseennes 119
ropinirole hydrochloride tab 0.25 mg................. 57
ropinirole hydrochloride tab 0.5 mg ... 57
ropinirole hydrochloride tab 1 mg ........cccoveeun.. 57
ropinirole hydrochloride tab 2 mg ... 58
ropinirole hydrochloride tab 3 mg.........coueeue.. 58
ropinirole hydrochloride tab 4 mg ... 58
ropinirole hydrochloride tab 5 mg..........couceu... 58
rosuvastatin calcium tab 10 mg........oeeeeneennee 41
rosuvastatin calcium tab 20 mg.......eenees 41
rosuvastatin calcium tab 40 mg........oeonees 41
rosuvastatin calcium tab 5 mg .......eoveeeveneennes 41
ROTARIX SUS ...oeeerreeseesseersessssssesssesssssssssssenns 110
ROTATEQ SOL woeerrereenrreerseessesssessssessseesssessanes 110
rufinamide susp 40 mg/ml........eeoreenreneennes 64
rufinamide tab 200 Mg .......voreevneeneerssiessssseenens 64
rufinamide tab 400 MG ...eereeereereereeneerseeesesseenes 64
40l (o) 4 NP RR 117
RYDAPT CAP 25MG ..covrrrerrermerrseerseessessssessaeeens 32
S
SANCUSO DIS 3. 1IMG...crrrirsemseesssessssssesssenses 93
SANDIMMUNE CAP 100MG ....occumeerreermreernrenennee 107
SANDIMMUNE CAP 25MG.....oemmeerreerrerrsreerenes 107
SANDIMMUNE INJ 50MG/ML....courmerrerrrrrrrenns 107
SANDIMMUNE SOL 100MG/ML.....occnreermreernne. 107
sapropterin dihydrochloride powder packet 100
1T 89
sapropterin dihydrochloride powder packet 500
MG et ——————— 89



sapropterin dihydrochloride tab 100 mg.......... 89

SAVELLA MIS TITR PAK ....vrrrersreerseereenanee 67
SAVELLA TAB 100MG....cresrrserseessensseesssenns 67
SAVELLA TAB 12.5MG.....omrreerrrersseesseessseess 67
SAVELLA TAB 25MG.....eeeerssesssssssesssseesanes 67
SAVELLA TAB 50MG....cesessssessssssssesssenns 67
scopolamine td patch 72hr 1 mg/3days ............ 93
selegiline hcl Cap 5 M@ ... 58
selegiline hcl tab 5 Mg ... 58
selenium sulfide [0tion 2.5% ........coccuveerereerireennn. 123
SELZENTRY SOL 20MG/ML.....convvnrrrrirreerreersnenns 16
SEREVENT DIS AER 50MCG .....occrmrermerrreereens 117
sertraline hcl oral concentrate for solution 20

L 4T N 55
sertraline hcl tab 100 MG .o 55
sertraline hcl tab 25 Mg ... 55
sertraline hcl tab 50 Mg ......eeoveeoneeneensersinssnnnee 55
sevelamer carbonate packet 0.8 gm.................... 90
sevelamer carbonate packet 2.4 gm........cuuuen.. 90
sevelamer carbonate tab 800 mg.........ccouueunen. 90
SHARPS CONT MIS 2QUART ....covvnrrerrerernreersnenns 84
SHINGRIX INJ 50/0.5ML....cosrrrreerrrerrersrenneenns 110
SIGNIFOR INJ 0.3MG/ML...ccrrrrrrrrrrrerrerrreerareesnnes 89
SIGNIFOR INJ 0.6MG/ML.....overrerrerrrrerreenreeseesseeens 89
SIGNIFOR INJ 0.9MG/ML....rrverrrrrrrrrerrremrreersreenes 89
sildendfil citrate iv soln 10 mg/12.5ml (base

EQUIVALENL) oot 49
sildenafil citrate tab 20 mg......oeoneerreereeneens 49
SIIOAOSIN CAP 4 MG woorvvreereereerrerseeseesessssessssssenanas 97
SILOAOSIN CAP 8 MG ..o 97
silver sulfadiazine cream 1% ... 122
SIMBRINZA SUS 1-0.2%...cccommemrnerrnisrsssrssssenns 114
SIMPONI ARIA SOL 50MG/4ML.......coeenreerneens 101
SIMPONI INJ 100MG/ML...convrrrrerrrerreerreerarenes 104
SIMPONI INJ 50/0.5ML ....ooenmirrrmreerreerrerssenseenns 104
SIMvastatin tab 10 Mg ....eoeoneeoneenseeseesseeseesseens 41
SIMvastatin tab 20 Mg .......evneeneeesseessssssennns 41
SIMvastatin tab 40 Mg ......eeeeneeoneenreeseesseeseesseens 41
SIMVAStatin tab 5 My ... eeveeereneereeeeeseeseeseesseens 41
SIMvastatin tab 80 Mg ........revreeneeensessssessnnnee 42
sirolimus oral soln 1 mg/ml ........eeneennenne. 107
SIrolimus tab 0.5 MG ..o 108
SIFOlIMUS tAD 1 MG corerrirrerreereerserseessesseessessens 108
SIrOliMuS tAD 2 M@ .uueeeeeereerereereeeeseesenseesennes 108
SIRTURO TAB 100MG......omrerrremrrrerreessessseesanes 18
SIRTURO TAB 20MG.....veeemeerreerseesseessesssseesanes 18
SKYLA IUD 13.5MG .verrerreemrermreerssnsssessessseesanes 81
SKYRIZI IN] 150MG/ML....ccorrirrirmreerreerrenssensseenns 104

SKYRIZIIN] 180/ 1.2 cererrereeereeereenreesseesseeesesssenns 104
SKYRIZIIN] 360/2.4 ..eeeeeeeeerrereeseesseesseenseens 105
SKYRIZI PEN INJ 150MG/ML..orrereerneerseereens 105
SKYRIZI SOL 60MG/ML....oeerrrrrrreereerseerseeeserssenns 101
SM 1ICE trEALMEN .ueeeeeeeeeerreererreesereessenseeseenns 126
sm nicotine transdermal s ........neonsennens 73
SOD OXYBATE SOL 500MG/ML...crurerrrereerreeeens 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 gM/177Ml o 95
sodium chloride inj 2.5 meq/ml (14.6%) ........ 111
sodium chloride irrigation soln 0.9%............... 127
sodium chloride iv s0In 0.45%.......couecureeereeenens 111
sodium chloride iv S0l 0.9% .......covereerreenreereenn. 111
sodium chloride iv S0IN 3% .......overereriseerseennns 111
sodium chloride iV SOIN 5%......weuecneeoreesreeseenn. 111
sodium chloride preservative free (pf) inj 0.9%
.................................................................................... 111
sodium chloride soln nebu 0.9%........couveereenn. 119
sodium chloride soln nebu 10%.........coccoueeereenn. 119
sodium chloride soln nebu 3% .......cuweoreeereereenn. 119
sodium chloride s0ln Nebu 7% ......cueereeereennens 119
sodium fluoride chew tab 0.25 mg f (from 0.55
0T T ) 111
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T2 ) 111
sodium fluoride chew tab 1 mg f (from 2.2 mg
12 ] P 111
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) coorriereereerrerreeseeseersssssseesseessssseens 111
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................... 111
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................... 111
sodium phenylbutyrate oral powder 3
GM/tASPOONSUL ... 91
sodium phenylbutyrate tab 500 mg................... 91
SOFTCLIX MIS LANCETS ...ovrerrereerreeessesssessnesnns 84
solifenacin succinate tab 10 mg .......oeennen. 98
solifenacin succinate tab 5 Mg........oeereerseeneenn. 98
SOLIQUA INJ 100/33 cereereereerseesssesssesssesssesssessnes 76
SOLU-CORTEF INJ 1000MG ...cconveeeeermeereenreeereeennes 86
SOLU-CORTEF INJ 100MG ... vureerreereeerreessensrennens 86
SOLU-CORTEF INJ 250MG ...ccvuomemmerrmeerseesssesneenes 86
SOLU-CORTEF INJ 500MG ....cvcmeeureeermeerreenreesseeeens 86
SOLU-MEDROL INJ 2ZGM....ovrrereerreereeeseesseesrennees 86
SOMATULINE INJ 120/.5ML ..covveorreerrerrrrerrerreeennns 74
SOMATULINE INJ 60/0.2ML ....cereeerererrrereerreennens 74
SOMATULINE INJ 90/0.3ML ..cvvumrerrmrermrerrsesrneennes 74



SOMAVERT INJ 10MG ...veumrerrerrreerseesseesseesseesanes 74
SOMAVERT INJ 15MG ...ccmrrrerrreersrerseessessseesanes 74
SOMAVERT INJ 20MG ...veurrerrerrrenrseessenssesssseesanes 74
SOMAVERT INJ 25MG ...ceurmremrermreerssemsessseesseesanes 74
SOMAVERT INJ 30MG ...ccormrrrenrreersressessssesssensanes 74
sorafenib tosylate tab 200 mg (base equivalent)

....................................................................................... 32
sotalol hcl (afib/afl) tab 120 Mg .....covveevreereenne. 39
sotalol hcl (afib/afl) tab 160 Mg .......coouveevrvrienne. 39
sotalol hcl (afib/afl) tab 80 mg........cowereeereenne. 39
sotalol hel tab 120 Mg ... 39
sotalol Rl tab 160 MG ..eeeeereeeereeeeereeseeeesseens 39
sotalol hcl tab 240 MG e 39
sotalol hel tab 80 M ... 39
SOVALDI PAK 150MG ...ceoremrerrreerreesseesssessseesanes 22
SOVALDI PAK 200MG ...ceorerenrreerssesseessseessseesanes 22
SOVALDI TAB 200MG ...veorvereerreerseesseessesssseesanes 22
SOVALDI TAB 400MG ....comrerrerrrrerrrersessssessseesanes 22
SPIKEVAX INJ 2024-25.....oeerreerrneerseesseesneees 110
SPIKEVAX INJ 50/0.5ML....ccsrerrrerrrerrenrreerneens 110
SPINOSAA SUSP 0.9% .ueeueenreereereerrerseesssssssesssessens 126
SPIRIVA AER 1.25MCG ..cmeerrreerreerneesseesseesneees 115
SPIRIVA SPR 2.5MCG.....rerreerreersenssesssseesneees 115
spironolactone & hydrochlorothiazide tab 25-25

1T 47
spironolactone tab 100 Mg .......oeeereneerreeseenseens 37
spironolactone tab 25 Mg........venserssiessnnnee 37
spironolactone tab 50 Mg.......eoeereoneeereeseerneens 37
SPRAVATO SOL 56MG DOS ......ocenreermeerrreerrreeennee 25
SPRAVATO SOL 84MG DOS ......ooverreerrerrreerrreeennee 25
SPFINEEC 28 e sssssessssssessesens 81
SPRYCEL TAB 100MG ..oveumeeeeerenseessensssessseesnnes 32
SPRYCEL TAB 140MG ...ccoeererrreerseesseessesssseesanes 32
SPRYCEL TAB 20MG.....ueererrremrssessesssesssseesanes 32
SPRYCEL TAB 50MG.....eeerreesssesseessesssseesanes 32
SPRYCEL TAB 70MG .....teeerrreerssessesssesssseesanes 32
SPRYCEL TAB 80MG.....oucneeerrremsseessessssesssseesanes 32
SIS wrerenresesssressesssssse s s s 90
STONYX ceovreerenresssssssesessssessessssssssssessssssessssssssssesssssssessessens 81
R PN 122
STELARA INJ 45MG/0.5..nveeereerrererreesseerneens 105
STELARA INJ 90MG/ML....ccrrrerrrernrerreerseersenns 105
STIOLTO AER 2.5-2.5 c.oereerreerrneeeseesseesneees 115
STIVARGA TAB 40MQG.......omeerrerrreerreerseesseessseesas 32
STRIVERDI AER 2.5MCG....c.comvemmemrmrmrsmerrreeranenes 117
SUBLOCADE INJ 100/0.5..ccceereerreerreerseesseesanes 14
SUBLOCADE INJ 300/1.5.ccreerreerreesseerseenanes 14
SUCRAID SOL 8500 /ML....cccnrerreermrerrensneesseeennes 95

Sucralfate tab 1 gm ...eereeneeseeeeeseeseeseesseenees 95

SUFLAVE SOL....irsirsssssssssssssssssssssssssssss 95
sulconazole nitrate cream 1% ......eeeenn. 123
sulconazole nitrate solution 1%........... 123
sulfacetamide sodium lotion 10% (acne)...... 122
sulfacetamide sodium ophth oint 10%............ 113
sulfacetamide sodium ophth soln 10%............ 113
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ccovverrerrerreereerserssessssseessssssenns 112
sulfadiazine tab 500 Mg .....eeereenreenreeireeseersneenns 14
sulfamethoxazole-trimethoprim susp 200-40
LT S 1 L 23
sulfamethoxazole-trimethoprim tab 400-80 mg
....................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
NG it ————— 23
SULFAMYLON CRE 85MG/GM.....cconuermeerrernrenns 122
sulfasalazine tab 500 Mg ......eorenreenreeseerseessneenns 94
sulfasalazine tab delayed release 500 mg......... 94
sulindac tab 150 M@..eeerereereeereeseeseeseenees 7
Sulindac tab 200 MQ......enenenseeseeseessesssessessens 7
sumatriptan nasal spray 20 mg/act.............. 69
sumatriptan nasal spray 5 mg/act .................. 69
sumatriptan succinate inj 6 mg/0.5mi............... 69
sumatriptan succinate solution auto-injector 4
MG/ 0.5ML e 69
sumatriptan succinate solution auto-injector 6
LT LY 1 L 69
sumatriptan succinate solution cartridge 4
MG/ 0.5M .o 69
sumatriptan succinate solution cartridge 6
MG/ 0.5M oot 69
sumatriptan succinate tab 100 mg ... 69
sumatriptan succinate tab 25 mg.......oonenn. 69
sumatriptan succinate tab 50 mg........e.. 69
sumatriptan-naproxen sodium tab 85-500 mg
....................................................................................... 69
sunitinib malate cap 12.5 mg (base equivalent)
....................................................................................... 32

sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

....................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG.cccueeeeneensenseesseesssessseessensees 71
SUNOSI TAB 75MG .ceueeeeereenreessenseesssessesssesssessees 71
SUPPRELIN LA KIT 50MG...ccnmneseresresssssssnsenns 78
SUTAB TAB ... eereereetseetesessssesssesssessssssssssssessees 95
K422 Lo PP 81



SYMDEKO TAB 100-150...comereerrrerrererenseenns 118

SYMDEKO TAB 50-75MG.....cmermrerneerreeraenes 118
SYMLINPEN 60 IN] 1000MCG ...ccomrerreerrreerreeennee 75
SYMLNPEN 120 IN]J 1000MCG ....ovverreerrreerreernnee 75
SYMTUZA TAB....oirirrsirssesssssssssssssssessssssas 18
SYNAREL SOL 2MG /ML ....ocerrrrreermrerreesseessseesanes 84
SYNJARDY TAB ....vererrerreeessresrsesssssssssssesssssesans 77
SYNJARDY TAB 12.5-500 ...ovverrrerrrrerrreerseersseeennee 77
SYNJARDY TAB 5-1000MG ...ccureermrerreersreerseesnnes 77
SYNJARDY TAB 5-500MG .....ucmrrmerremrreerseesanes 77
SYNJARDY XR TAB ....orrrrrerrenireersssesssesssesssseesanes 77
SYNJARDY XR TAB 10-1000......crmeerreersreeennes 77
SYNJARDY XR TAB 25-1000......coummmmerrreerreernnee 77
SYNJARDY XR TAB 5-1000MQG ....oeveereerreerreeennee 77
SYNTHROID TAB 100MCG....ccmmeerrerreerreerseeennes 91
SYNTHROID TAB 112MCG...ccrmeerrrrerreerreesseesnnes 91
SYNTHROID TAB 125MCG....cccneermrerreerreerseesnnes 91
SYNTHROID TAB 137MCG....ccomererrerrreersreesnnes 91
SYNTHROID TAB 150MCG....conmeurmrerreerreerseeennes 91
SYNTHROID TAB 175MCG....ccmeerrerreerreerseesanes 91
SYNTHROID TAB 200MCG....ccnmeermrerreerrreesseeennee 91
SYNTHROID TAB 25MCG ..covverrerrrerreerseesseennnes 91
SYNTHROID TAB 300MCG.....coomuerrrerreerreeraeeranes 91
SYNTHROID TAB 50MCG ...ovverreerrrerrrenrreessseeennee 91
SYNTHROID TAB 75MCG ...covvrrrrerrrerreerseerseenanes 91
SYNTHROID TAB 88MCG .....veerrerrerrenrreerseeranes 91
T
TABLOID TAB 40MG ...ocevueeemeermeerseeesseeessesssseesanes 27
tacrolimus cap 0.5 Mg...oeeoreeoneenrereeseesseenns 108
tacrolimus cap 1 Mg ..o 108
tacrolimus Cap 5 MG ceoreeneereereseeseeseessenseenens 108
tacrolimus 0int 0.03% ......oeeneerereerorsssssssssssssns 124
tacrolimus OINt 0.1% .....ceoveeneereenrerseereereereesseenees 124
tadalafil tab 2.5 M. eeeeerereereeneeseesesseessenns 97
tadalafil tab 20 mg (PAN) ... 49
tadalafil tab 5 M@ e 97
TAFINLAR CAP 50MG ..ccorreemeernreeeneeesseeesssesssseesanes 32
TAFINLAR CAP 75MG ...coeeereermeermeeesseeessesssseesanes 32
TAFINLAR TAB 10MG...coererrerrersseerssseesseesanes 32
tafluprost preservative free (pf) ophth soln
0.0015% ooueeereeereeeseerseeessssssessssessssessssessessseees 114
190 1L (20 (ol 0 (o) 1 B 81
TAKHZYRO IN]J 150MG/ML...orerrrermeerrreernenes 106
TAKHZYRO INJ 300/2ZML ..c.overrerrrrerrrerrseeraneens 106
TALTZ INJ 20/0.25 .erreeereersseessssesssssssessseens 105
TALTZ INJ 40/0.5ML..couvoreerereeerreeersseesseesneens 105
TALTZ IN] BOMG/ML ....crmremreermrernrenssensseessneees 105

tamoxifen citrate tab 10 mg (base equivalent)

....................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
....................................................................................... 29
tamsulosin hcl cap 0.4 Mg .eceoveneereenreeseereeseenns 97
tasimelteon capsule 20 Mg .......erieorseneenens 67
tazarotene cream 0.05%........cnsressssssssssnne. 123
tazarotene cream 0.1% ......vnississssisssnnns 123
tazarotene gel 0.05% ......oioreeonsessesssisssssnens 123
tazarotene gel 0.1% ......nesissssssssens 123
0 74 (oL AN 20
TAZORAC CRE 0.05% .ooverueermerrmeermeenseesssenseens 123
TDVAX INJ 2-2 LF crerseersesrseessseessssssssssssnens 110
telmisartan tab 20 Mg ... 38
telmisartan tab 40 Mg .....oceoreneereenreereeseeseenns 38
telmisartan tab 80 Mg .......eonenseesssessseseennens 38
telmisartan-amlodipine tab 40-10 mg .............. 38
telmisartan-amlodipine tab 40-5 mg................ 38
telmisartan-amlodipine tab 80-10 mg ............. 38
telmisartan-amlodipine tab 80-5 mg................. 38
telmisartan-hydrochlorothiazide tab 40-12.5
MG it ————— 38
telmisartan-hydrochlorothiazide tab 80-12.5
NG et —————— 38
telmisartan-hydrochlorothiazide tab 80-25 mg
....................................................................................... 38
temazepam €ap 15 My ... 68
temazepam cap 22.5 Mg ..eoreneererereeneeneenns 68
temazepam cap 30 My ... 68
temazepam €ap 7.5 My .o 67
TEMODAR INJ T00MG ....cverererrmreermeerseermsessseesnans 26
temozolomide cap 100 Mg ....eoneeeneeeereerreereenens 26
temozolomide cap 140 Mg .....eoecreeoreenreereeseeneenns 26
temozolomide cap 180 Mg ......oeneeoreenreereereeneenne 26
temozolomide cap 20 Mg .....eveeoneenseeessesseseennens 26
temozolomide cap 250 M@ ....eoeneeoreenreereeseereenne 26
temozolomide cap 5 MgG....eneeoneenneennsesseeseennens 26
TENIVAC INJ 5-2LFcoerreeereeereeeseessseeesseesseens 110
tenofovir disoproxil fumarate tab 300 mg........ 17
terazosin hcl cap 1 mg (base equivalent).......... 97
terazosin hcl cap 10 mg (base equivalent) ......97
terazosin hcl cap 2 mg (base equivalent).......... 97
terazosin hcl cap 5 mg (base equivalent).......... 97
terbinafine hcl tab 250 Mg ... 15
terbutaline sulfate tab 2.5 Mg.....eorrnrensenn. 117
terbutaline sulfate tab 5 Mg ......oeoveeereenreeneenn. 117
terconazole vaginal cream 0.4% .......ooueeereeneenn. 98
terconazole vaginal cream 0.8% ........ccouweervennenn. 98



terconazole vaginal suppos 80 mg................ 98

teriflunomide tab 14 MG ...eereonreereenseseensesseesseenne 70
teriflunomide tab 7 Mg .....enmeenseenseenserssennens 70
testosterone cypionate im inj in oil 100 mg/ml
....................................................................................... 74
testosterone cypionate im inj in oil 200 mg/ml
....................................................................................... 74
testosterone enanthate im inj in oil 200 mg/ml
....................................................................................... 74
testosterone td gel 10mg/act (2%) .....coceueereene. 74
testosterone td gel 25 mg/2.5gm (1%) .............. 74
tetrabenazine tab 12.5 My ..oeereonrereesrerseesenne. 70
tetrabenazine tab 25 My ......eveeereneeseenrerseesennee 70
tetracycline hcl cap 250 Mg.....eeoveescencernsinnens 25
tetracycline hcl cap 500 Mg 25
THALOMID CAP 100MG...ccreereeerererreeesseeesseesanes 28
THALOMID CAP 50MG ..orvveueermeermererseeesseessseesanes 28
theophylline elixir 80 mg/15ml ..........ccouueveunee 121
theophylline soln 80 mg/15ml..........ooveereereenn. 121
theophylline tab er 12hr 300 mg .........ccoveenveenee. 121
theophylline tab er 12hr 450 mg .........oveereenn. 121
theophylline tab er 24hr 400 mg .........ovceveenn. 121
theophylline tab er 24hr 600 mg ..........cocceveene.. 121
thioridazine hcl tab 10 Mg ..eeveeereeseeseerssennens 60
thioridazine hcl tab 100 Mg e 60
thioridazine hcl tab 25 MG .. 60
thioridazine hcl tab 50 Mg ... 60
thiothiXene cap 1 Mg .. oereneenseeneeseesesseesseene 60
thiothixene cap 10 MG .....eoenmeenseesseeseerssessnens 60
thiOtRIXENE CAP 2 MG couvvrirrerrreersrersersesssesssessesasens 60
thiothiXene cap 5 Mg .eoeeereseereeneeseeresseesseene 60
tiagabine Acl tab 12 MG ....eevveenreenreeseeseerssennens 64
tiagabine hel tab 16 M@ ..o 64
tiagabine hcl tab 2 M@ .. 64
tiagabine hcl tab 4 Mg ... 64
TICE BCG INJ coooieereerseerseerseessseesssessssssssessssessssesanes 28
5 1| Lo Ty 2PN 81
timolol maleate ophth gel forming soln 0.25%
.................................................................................... 114
timolol maleate ophth gel forming soln 0.5%
.................................................................................... 114
timolol maleate ophth soln 0.25% ...........cu..... 114
timolol maleate ophth soln 0.5%.......ccccuceeenn. 114
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................... 114
timolol maleate tab 10 Mg ......ceoreneeoreenreereerennn. 44
timolol maleate tab 20 Mg ........eoeneereenrerreerenne. 44
timolol maleate tab 5 Mg .......ovoreevneeneernnennnens 44

tinidazole tab 250 Mg ....eorereeereneererereeseeseenne 14
tinidazole tab 500 Mg .....veneeneenresnerereresreeseens 14
tiotropium bromide monohydrate inhal cap 18

MCG (DASE EQUIV) ..u.eneeeeeereerereereereerseeeenseenes 115
TIVICAY PD TAB S5MQG ...ccoerrerrnreermeerssesssssssessnans 17
TIVICAY TAB 50MG....coereererereeenseesmseesseesseessans 17
tizanidine hcl tab 2 mg (base equivalent)......... 71
tizanidine hcl tab 4 mg (base equivalent)......... 71
TOBRADEX OIN 0.3-0.1%..cccommurmrrurmsrsnrsssissnnns 112
TOBRADEX ST SUS 0.3-0.05 ..convrrrernrrerrriennens 112
tobramycin nebu soln 300 mg/4mi................... 118
tobramycin nebu soln 300 mg/5mi................... 118
tobramycin ophth s0In 0.3%.......coneeereenreereenn. 113
tobramycin sulfate for inj 1.2 gM......oeeneenees 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) coueeererrereereersersssssessssssssssssssenses 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) s issessesesessessessssssens 15
tobramycin-dexamethasone ophth susp 0.3-

0.1 %heueeererenreerreerseessssssesssessssssssessssssssssssssssnens 112
TODAY SPONGE MIS.....rererererenseessseesseesssessnnns 97
tolterodine tartrate cap er 24hr 2 mg ... 98
tolterodine tartrate cap er 24hr 4 mg ................ 98
tolterodine tartrate tab 1 Mg......oneeoneenens 98
tolterodine tartrate tab 2 mg........eeeseeneenn. 98
tolvaptan tab 15 MG ..eerereereeereeeesseesseesenns 89
tolvaptan tab 30 M ... 89
topiramate sprinkle cap 15 Mg ....eoerereeereeneenn. 64
topiramate sprinkle cap 25 Mg .....oveereeereenens 64
topiramate tab 100 My.......eeneenseeessesssreennens 64
topiramate tab 200 M@ .......ereerreneereereereeseeseenns 64
topiramate tab 25 MG ... 64
topiramate tab 50 Mg ... 64
topotecan hcl for inj 4 mg (base equiv).............. 35
toremifene citrate tab 60 mg (base equivalent)

....................................................................................... 29
torsemide tab 10 MG ......veoreeseeneeenseesseesessseensens 47
torsemide tab 100 Mg ....eoereeereeneereeseereeseeseenns 47
torsemide tab 20 M .....eeerereererneesreesesseeseessenns 47
torsemide tab 5 Mg 47
tramadol hcl tab 50 M@ ..o 13
tramadol hcl tab er 24hr 100 Mg ....evevereeneen. 13
tramadol hcl tab er 24hr 200 Mg ......vceoveereennes 13
tramadol hcl tab er 24hr 300 mg .......occoveereeneenn. 13
tramadol-acetaminophen tab 37.5-325 mg .....13
trandolapril tab 1 Mg ....eeeneeereneereeseeseeseessenns 36
trandolapril tab 2 My .....eoreeereseereeeeereeseeseenns 37
trandolapril tab 4 Mg ... 37



trandolapril-verapamil hcl tab er 1-240 mg....36
trandolapril-verapamil hcl tab er 2-180 mg....36
trandolapril-verapamil hcl tab er 2-240 mg....36
trandolapril-verapamil hcl tab er 4-240 mg....36
tranexamic acid iv soln 1000 mg/10ml (100

L 4T ) 100
tranexamic acid tab 650 MG ....eorereeereenrennes 100
tranylcypromine sulfate tab 10 mg ..........o.... 55
travoprost ophth soln 0.004% (benzalkonium

7€) (DAK fTe€) .cueerrerrereerreeseeseesseesssesseessenens 114
trazodone hcl tab 100 Mg ....oeevveereeseerneerssennens 55
trazodone hcl tab 150 Mg ..o 55
trazodone hcl tab 300 M@ ... 55
trazodone hcl tab 50 Mg ... 55
TRECATOR TAB 250MG....cccerermermeeessessseesanns 18
TRELEGY AER 100MCG....ceerrerrererrmeesreesneees 115
TRELEGY AER 200MCG.....ccceeeerererreesseesneees 115
TREMFYA IN]J 100MG/ML....corerrrrerrrerrreerneens 105
TREMFYA INJ 200/20ML ..c.ovveeremrererreeerseesneens 101
TREMFYA INJ 200/2ML....coreereeerrerersrensseesneens 105

treprostinil inj soln 100 mg/20ml (5 mg/ml)..49
treprostinil inj soln 20 mg/20ml (1 mg/ml) ....49
treprostinil inj soln 200 mg/20ml (10 mg/ml)49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml).49

TRESIBA FLEX INJ T00UNIT ..ot 76
TRESIBA FLEX INJ 200UNIT ..o 76
TRESIBA INJ TOOUNIT ....ceeeeeeeereereereereeeeeaseseeaens 76
tretinoin cap 10 My ... 34
tretinoin cream 0.025% ...uueeveeveeneveseserssessesnenns 122
tretinoin cream 0.05% .....oeeoneenreeneesseenseenees 122
tretinoin credm 0.1% ...eevevsvevenesssssssesenens 122
tretinoin gel 0.01% ...eoveeoneeseersseeseesensseenns 122
tretinoin gel 0.025% .....oeonevnsensisssssessseenns 122
tretinoin gel 0.05% ...voneeonsensessssrsssssssseenns 122
tretinoin microsphere gel 0.04% .........ouceuenn. 122
tretinoin microsphere gel 0.1%.......oeoeeneeennes 122
triamcinolone acetonide cream 0.025%......... 125
triamcinolone acetonide cream 0.1%.............. 125
triamcinolone acetonide cream 0.5%.............. 125
triamcinolone acetonide dental paste 0.1%..127
triamcinolone acetonide lotion 0.025%.......... 125
triamcinolone acetonide lotion 0.1%............. 125
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ... oeoreeneeereensenn. 119
triamcinolone acetonide oint 0.025% ............ 125
triamcinolone acetonide oint 0.1% .......c.uuu.... 125
triamcinolone acetonide oint 0.5% .................. 125

triamterene & hydrochlorothiazide cap 37.5-25

1T ST 47
triamterene & hydrochlorothiazide tab 37.5-25
1 47
triamterene & hydrochlorothiazide tab 75-50
T 47
triamterene cap 100 Mg.....neneenseresessesseeseens 47
triamterene cap 50 My ......eneeneeenseesssessssseennens 47
triazolam tab 0.125 MG ..o 68
triazolam tab 0.25 MQ..ereerereereeseereeseeseenns 68
trifluoperazine hcl tab 1 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 10 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 2 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 5 mg (base equivalent)
....................................................................................... 60
trifluridine ophth s0IN 1% ......eeenseeersresessnnn. 113
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 58
trihexyphenidyl hcl tab 2 mg ... 58
trihexyphenidyl hcl tab 5 mg ... 58
TRIKAFTA PAK 59.5MG.....ccerreermseesssesnnens 118
TRIKAFTA PAK 75MG ...ecerreerrersenssensseeseeenns 118
TRIKAFTA TAB...ooeereerreeesesesseesssesssseessssesseens 118
EVT-IINY AN oo 81
trimethobenzamide hcl cap 300 mg ................... 93
trimethoprim tab 100 Mg .....eoeoreenreereereereenne 23
trimipramine maleate cap 100 Mg ..........covueunee. 56
trimipramine maleate cap 25 mg......oueeneenees 55
trimipramine maleate cap 50 mg.........ocoueeneenn. 55
3 1 17 L2 R 111
TRINTELLIX TAB 10MG ....coviremreermeermeermseessseennnns 56
TRINTELLIX TAB 20MG .....corremreermreermeermssensseennnns 56
TRINTELLIX TAB S5MG....coeereeenreennseesseesseeennns 56
TRIPTODUR SUS 22.5MG....comeererrmrerrmreermeeesseesnnns 78
EVT-SPTINLEC ot 81
TRIUMEQ PD TAB....oreerreereremseessseerssessssessseessans 18
TRIUMEQ TAB....ooererreerseerseerssesssseesssessssssssseessans 18
(00 L=V L T0) o T 3N 112
00 7 Y 81
TROGARZO INJ 150MG/ML...corrrrrrrrrrrrrrrrreennne 17
tropicamide ophth soln 0.5% .........eorveereneenn. 114
tropicamide ophth S0IN 1% .......ceovereereeneeereenn. 114
trospium chloride cap er 24hr 60 mg.................. 98
trospium chloride tab 20 mg ........coereneeereennenn. 98
TRULICITY INJ 0.75/0.5 ccoerreereermreermseerseesseennnns 75
TRULICITY INJ 1.5/0.5.cccrrerreesseereerseesssnneens 75

169



TRULICITY INJ 3/0.5 o 76

TRULICITY INJ 4.5/0.5 coreeereereeereeeseessensseesseeens 76
TRUMENBA INJ.oooornenennessseemsesssssssesssesssesssssenns 110
TRUSTEX/RIA MIS NON-LUB.....ccoostnmierrrerreerreeens 81
TRUSTX NON-9 MIS RIB/STUD ....ccvmvereerrerrreeens 81
TUKYSA TAB 150MG....ceeeereerneeesseeessesssseesanes 32
TUKYSA TAB 50MG...ceeeniereesreeesseesessseesseessneens 32
TWIIST KIT REFILL.cuuesscrreerseessesssessseessessssssssessneens 84
TWIIST KIT STARTER....orrreeereeerneeseeeseessneens 84
TWIIST REFIL KIT INFUSION......cconsverrereenreerreeens 84
TWINRIX INJ cooorrcrrerssesssesssessesssssssssssssssesssessssssnns 110
TWIRLA DIS 120-30 ..ereereereereerreeeseeesessseesseessneens 81
TYBLUME CHW 0.1-0.02 ....eeeereeereereesreesseeens 81
TYBOST TAB 150MG ....coeereereerreeesseeessesssseesanes 17
TYMLOS INJ ceteereeseereeeseessessesssessssessesssesssesssneens 78
TYSABRI IN] 300/15MLu..ccceueeerenereseeesseessseesnnee 70
TYVASO RF KT SOL 0.6MG/ML......nmrrrirreerrnenns 49
TYVASO SOL 0.6MG/ML ...orrrrrerreenreerrneenseessensseeens 49
TYVASO ST KT SOL 0.6MG/ML......coomurrerererrrnenns 49
U
UBRELVY TAB 100MG.....oucnmeerrreerreersmersseessseesanes 68
UBRELVY TAB 50MG.....cneereerseesseesseessseesnes 68
UNTEATOIA oo esseessessessensessensennns 91
UPTRAVI INJ 1800MCG ....veuveereeerrenrersrerssensseeseeens 49
UPTRAVI PACK TAB 200/800.....ccoccomeereerreeerneens 49
UPTRAVI TAB 1000MCG ..coveeeeerererreesreeseesseeens 49
UPTRAVI TAB 1200MCG ...coreerrrerrerrenrreesseesnnes 49
UPTRAVI TAB 1400MCG ...cnveerrereremerreesreeseesseeens 49
UPTRAVI TAB 1600MCG ....comvvrreerrreerrenrreerseeennes 49
UPTRAVI TAB 200MCG .....cvereereerrrersensseesseesanes 49
UPTRAVI TAB 400MCG ...oveureerereeeererreesseessensseeens 49
UPTRAVI TAB 600MCG .....ceueereerreerensseesseeennes 49
UPTRAVI TAB 800MCG ....verreereeereeereereesseesseesseeens 49
Ursodiol cap 300 MG ..eeeeereeeereereeneeseesesseessenns 95
Ursodiol tab 250 M .....eoreercessirsersesseesserssessens 95
Ursodiol tab 500 Mg ... 95
\'
valacyclovir hel tab 1 gm ..o 19
valacyclovir hcl tab 500 mg.......coeeveeveeneeereenrennees 19
valganciclovir hcl for soln 50 mg/ml (base
CQUIV) corereeeerreererreessessesssessessssssesssssssssessessessssssessees 19
valganciclovir hcl tab 450 mg (base equivalent)
....................................................................................... 19
valproate sodium inj 100 mg/mi..........ueen... 64
valproate sodium oral soln 250 mg/5ml (base
CQUIV) corereteerreerenreessessesssessesssssesssssssssessesssessssssessees 64
valproic acid cap 250 M. 64
valsartan tab 160 Mg ......eonenseenseesseesseesssenns 38

valsartan tab 320 M@ ....eoeneeneenseeseeseeesesseenes 39
valsartan tab 40 M@ ... enensensensessessessessssseenns 38
valsartan tab 80 Mg .......enseenseeneessesesssessens 38
valsartan-hydrochlorothiazide tab 160-12.5 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 160-25 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 320-12.5 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 320-25 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 80-12.5 mg
....................................................................................... 38

vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 23
vancomycin hcl for iv soln 10 gm (base
EQUIVALENL) cooureeeererrirserseesssesssssesssesssesssssssssenns 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 23
vancomycin hcl for iv soln 500 mg (base
CQUIVALENE) ..ot ssesessessessssssens 23
vancomycin hcl for iv soln 750 mg (base
L0 L1072 1 (=1 U OO 23
VAQTA INJ 25/0.5ML ..cvverreerrrerreermreersseerseenseens 110
VAQTA IN] 50UNT /ML ..crrerrerrenenrenrnseeesseeeneens 110
varenicline tartrate tab 0.5 mg (base equiv) ...73
varenicline tartrate tab 1 mg (base equiv).......73
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK v esesessessssssssssnes 73
VARIVAX INJ orereeeseeersnesssessssessssesssessssesssssssssssssnees 110
VARUBI TAB GOMG.....ccoeermeereeereesseesmseesssessssesssnns 93
VAXELIS INJ cooerereersnerssemmseesssesssseessessssesssssssssens 110
VAXNEUVANCE INJ cotteeeeeerseerseesssesssseessseesseens 110
VCF VAGINAL GEL CONTRACE......cooneeerreennne. 97
VCF VAGINAL MIS CONTRACP. ... 97
VEIIVEL....corirsirrirsssisssssisssssesssssssssssssssssssssssssssssssssssnes 81
VELPHORO CHW 500MG .....overreereermeermeerseenenns 90
VELSIPITY TAB 2MG.....ieereeeseeenreessseessseseseens 105
VENCLEXTA TAB 100MG....omucmeereerreermeeeseeennns 27
VENCLEXTA TAB 10MQG ....correrrrerreereereessssessenns 27
VENCLEXTA TAB 50MQG ....oooomreereeererrneeeneessseeennns 27
VENCLEXTA TAB START PK...orvererreerrerrnreennnee 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVALICNIL) oo eseeseesseesessessesseeas 56
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENLE) coouveeeeeererrerseesseerssssesssessssessssssssssenns 56



venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENL) o esessssassenes 56
venlafaxine hcl tab 100 mg (base equivalent).56
venlafaxine hcl tab 25 mg (base equivalent)...56
venlafaxine hcl tab 37.5 mg (base equivalent) 56
venlafaxine hcl tab 50 mg (base equivalent)...56
venlafaxine hcl tab 75 mg (base equivalent)...56
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVALENL) ouveereererrrrssrsssssssesssssesssesssesssenns 56
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENL) ot sesssenns 56
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENTE) ..ot ssssesessenns 56
VENTAVIS SOL 10MCG/ML...vorrrriercerrrrrirninnnee 49
VENTAUVIS SOL 20MCG/ML..coerreerreerreernreerneens 49
verapamil hcl cap er 24hr 100 mg .......eoveeeneenn. 45
verapamil hcl cap er 24hr 120 mg .......oeoveeeneenn. 45
verapamil hcl cap er 24hr 180 mg........cccoveeeveeneee 45
verapamil hcl cap er 24hr 200 mg ........ocoveeeneenn. 45
verapamil hcl cap er 24hr 240 mg ......oeoveeereeneee 45
verapamil hcl cap er 24hr 300 mg .......ocovveereennee 46
verapamil hcl cap er 24hr 360 mg........coveeeneenn. 46
verapamil hcl tab 120 Mg ..o 46
verapamil hcl tab 40 Mg ..eneenneeireeseeseesseenns 46
verapamil hcl tab 80 Mg ..o 46
verapamil hcl tab er 120 mg ....eceoveeneeereenseenees 46
verapamil hcl tab er 180 mg ......eeeveeoreereerseenns 46
verapamil hcl tab er 240 Mg ....ceoveeeeereeeneenees 46
VERZENIO TAB 100MG...crreeereeesseessesssenenes 33
VERZENIO TAB 150MQG....cereeeserssrssenenee 33
VERZENIO TAB Z00MG ....ccoiereerreereersseessseesaneens 33
VERZENIO TAB 50MG.....ccneeeereeesseessessenenes 32
VIBERZI TAB 100MG.....c.miererreerseersseersseessseesaeees 94
VIBERZI TAB 75MG ..covverimrrersenmseesseessseessseesaeess 94
VICTOZA INJ 18MG/3ML..ocerrrrrierreereersersssnssenenes 76
vigabatrin powd pack 500 mg..........oreereenees 64
vigabatrin tab 500 Mg ......eoneeonneeiseeseeseesseenns 64
vilazodone hcl tab 10 Mg 56
vilazodone hcl tab 20 Mg ... 56
vilazodone hcl tab 40 Mg.....eoenseesneeoreeseerssenns 56
vinblastine sulfate inj 1 mg/ml ... 34
vincristine sulfate iv soln 1 mg/mi..........c.... 34
vinorelbine tartrate inj 10 mg/ml (base equiv)
....................................................................................... 34
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV ) e nsessensseenns 34
VIOKACE TAB 10440 ...cooveerreereerreerseersseessseesaeens 95
VIOKACE TAB 20880 ......cccnmerrerrerrenreeesessssessenanes 95

10/ 10 2= L 81

VIREAD POW 40MG/GM....ccoomrermrerreerreernssessseesnnns 17
VIREAD TAB 150MG...coererseesenseessessessseens 17
VIREAD TAB 200MG .....oveueerrerreerseermseerseessseesanns 17
VIREAD TAB 250MG .....ovcnrimrrrersserseerssesssssssessenns 17
VISTOGARD PAK 10GM ....ooorerrerrirreescersesssesnseens 34
VITRAKVI CAP 100MG.....ocerrerreerreermeerseessseennnns 33
VITRAKVI CAP 25MG....iiererersensessesssssssssssens 33
VITRAKVI SOL 20MG/ML....ccrrirrerrcerserssnnsiens 33
VIVITROL INJ 380MG ....cconmrrrrrerreermeermeerssssssseesenns 25
VOLTAREN GEL 1% ARTHR......cocconmirirreerreennne 126
voriconazole for susp 40 mg/mi........eereenne. 15
voriconazole tab 200 Mg......eeneoneeseensesseennes 15
voriconazole tab 50 Mg .......vevneernseesssnnssens 15
VOSEVI TAB....ooerererreemssessssessssssssssssessssesssssssssesssans 22
VOWST CAP .cretreeseesessssssssssessesssesssssssens 95
VRAYLAR CAP 1.5MG ...oorrrcerrerrerreeseessessssassens 60
VRAYLAR CAP 3MG...rrsersserseerssesssssssessenns 60
VRAYLAR CAP 4.5MQG ....comrrerrirrersesseesssesssssssens 60
VRAYLAR CAP 6MG...cereerrrerseerseerseesssessssessnns 60
104/ =21 e PO 81
w

warfarin sodium tab 1 Mg .......eoeneereesserseennes 99
warfarin sodium tab 10 mg ........evneenseenneens 99
warfarin sodium tab 2 Mg .....oeeoneeeseenseneennes 99
warfarin sodium tab 2.5 Mg .....eoeonrereenreneenes 99
warfarin Sodium tab 3 Mg .....evneenseessseiseens 99
warfarin sodium tab 4 Mg ......oeeeoneeereenseseennes 99
warfarin sodium tab 5 Mg ......veevneenseenseesseens 99
warfarin Sodium tab 6 Mg ........eveenseesseeeseens 99
warfarin sodium tab 7.5 Mg ...eoreneereenrerseenns 99
L2 o P 81
WIDE-SEAL DPR KIT 60....cccoseeereerreermeermeerseeennns 82
WIDE-SEAL DPR KIT 65....coeerreerreerneerseenenns 82
WIDE-SEAL DPR KIT 70 ...oceeereeereerreernseesseeennns 82
WIDE-SEAL DPR KIT 75...ereerreerseermeeesseennnns 82
WIDE-SEAL DPR KIT 80...ccnceerrermreereeseeessennseens 82
WIDE-SEAL DPR KIT 85.....coereerreerseereersseennnne 82
WIDE-SEAL DPR KIT 90....ccnerreerreermreerneerseeennns 82
WIDE-SEAL DPR KIT 95.....ceereerreeenreessseennnns 82
X

XALKORI CAP 150MG...ccerrerreerseerseesssessssesssnns 33
XALKORI CAP 2Z00MG....irereerrerrerssensseessessssssseens 33
XALKORI CAP 20MG ..corverreerreerreerseermeesssesssesssnns 33
XALKORI CAP 250MGi....ccierrrerseerseerseesssesssseesenns 33
XALKORI CAP 50MG ..coverenreeereersseesmeessseesssessnnns 33
XARELTO STAR TAB 15/20MG.....ccomerreermeerenne 99
XARELTO SUS IMG/ML....oerererrerrenseessessessseens 99



XARELTO TAB 10MG...cceieerreerreesseessseessseesseees 99
XARELTO TAB 15MG...ccieeerseerssessssessseessneens 99
XARELTO TAB 2.5MG...comrerereseesseesseessseesaenes 99
XARELTO TAB 20MG...ccererreerseerseersseessseesseess 99
XCOPRI PAK 100-150 .ccorierrerrenrreerseersseesseesaneens 64
XCOPRI PAK 12.5-25 ...iererrreerseerseesseessseesaeees 64
XCOPRI PAK 150-200 ..ccoueerrerrreereersseessseessseesaseens 64
XCOPRI PAK 50-100MG ...covermrermeemenreersersenssenenes 64
XCOPRI TAB 100MQG ....cercererrerssensssesssssssssssssssssnes 64
XCOPRI TAB 150MG ....ccrieriersenrseersseessseesssessaneens 64
XCOPRI TAB 200MG ....vererernernsenseesessssesssssssesenas 64
XCOPRI TAB 25MG...coiereersenmseesseesssessseesssessseess 64
XCOPRI TAB 50MG....coeieriersemsseerssessssesssessaneess 64
XELJANZ SOL 1MG/ML..overrreereerreerseessseessseennns 105
XELJANZ TAB 10MG ...overrrerrrerreerseerseessseesseennns 105
XELJANZ TAB S5MG ...ceeneeenreesseesseessseesssesenns 105
XELJANZ XR TAB 11IMG .oerrrerreerreerseersseessseeenns 106
XELJANZ XR TAB 22MG ...cvrrerreerreerseersseesseesnns 106
XEPI CRE 190.ccuceieeeeireerseesseessessseessseessseesssesenns 122
XOLAIR INJ 150MG/ML...correrreerreermeermseessseesnns 120
XOLAIR INJ 300/2ML...crereereerernseessenssesssesnsens 120
XOLAIR INJ 75/0.5 wooeereerreerseesseerseessseessseeenns 120
XOLAIR SOL 150MG....cerrrerreerseereessseessseeeens 120
XTAMPZA ER CAP 13.5MG...conerrneeerneeeseersenes 13
XTAMPZA ER CAP 18MG ...ovverreerreerreerreessseesaeens 13
XTAMPZA ER CAP 27MG .coverreerreerseerseersreesaeens 13
XTAMPZA ER CAP 36MG ...ovveereeereerreerseessseessenns 13
XTAMPZA ER CAP IMG....coireerreerseerseessseesaeens 13
XTANDI CAP 40MG...coeerreeemeeerensseessseesssessssesssenes 29
XTANDI TAB 40MG ...coeeereerrrerrensseesseesssessssessseees 29
XTANDI TAB 8OMG ...overrerrrrerreerseersseersseessseesaneess 29
XULANC et sssssssans 82
XULTOPHY INJ 100/3.6 ..oerrreereerreereermseensseesaeens 76
Y

YONSA TAB 125MGccicierrreeseesseesseesssesssseesaeess 29
YOSPRALA TAB 325-40MG ..covvermeerneerrreernennnns 101
YOSPRALA TAB 81-40MQG .....cccnmerrrrrerrreereeeeens 101
VUVASOIM couereeeereeeereereesseesesssssssssesssssssssessssssessssssesans 89
Z

Zafirlukast tab 10 Mg .....eensereseesseseesseessens 119
Zafirlukast tab 20 Mg ... 119
zaleplon cap 10 My ..eeeeeeererererensissessessesessens 68
zaleplon €ap 5 M. 68
ZEJULA TAB 100MG.....ireerrrerrreerssessessseessseesanes 34
ZEJULA TAB 200MG.....oirrerrerrreerssessssssessseesanes 34
ZEJULA TAB 300MG.....iieerrreerseessseessesssseesanes 34
ZELBORAF TAB 240MQG ....ccconmerrrrerrrerreerseersseesanes 33
ZENPEP CAP 10000UNT...c.svereerrerrrerreessensenseenns 96

ZENPEP CAP 15000UNT ....oomrrrerrreererssirssesssennes 96

ZENPEP CAP 20000UNT .....oveomverreereermeersseeraseeens 96
ZENPEP CAP 25000UNT ....ovorrereereereersseessenssensees 96
ZENPEP CAP 3000UNIT ..coverreerreerreermeerseeraeenns 95
ZENPEP CAP 40000UNT .....veomvrrremrmeermeersseeraseenns 96
ZENPEP CAP 5000UNIT ...oovvrrrriereereerssessenssennens 96
ZENPEP CAP 60000UNT .....cooomeerreersreermeersseesaeeens 96
VA1V A1 | SO 67
ZERVIATE DRO 0.24% ...ccovvurvrrrnrrsssrsnissssssssaninns 113
zidovudine cap 100 M@ .....eeneeoreenseereenreeseeseeseenns 17
zidovudine syrup 10 mg/ml.......oreevseersnennn. 17
zidovudine tab 300 M ......eoereeereereereenreereeseeseenns 17
zileuton tab er 12hr 600 Mg ......cvceoreereereenreereenn. 118
ziprasidone hcl cap 20 Mg .....enseeeseeseesssesssennns 61
ziprasidone hcl cap 40 Mg ....eoveeeereenseereeseeneenns 61
ziprasidone hcl cap 60 Mg ......enveeeneeseeseesssennns 61
ziprasidone hcl cap 80 mg......eveeveereessesssennns 61
ZIRGAN GEL 0.15% .covvrrrrrnrirrirrirssssssssssssssessinns 113
ZITHROMAX POW 1GM PAK ..o 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

....................................................................................... 78
zoledronic acid iv soln 5 mg/100mL..................... 78
ZOLINZA CAP 100MG .euverrrrrenrrenrseermeesseesaeeens 34
zolmitriptan nasal spray 5 mg/spray unit........69

zolmitriptan orally disintegrating tab 2.5 mg.69
zolmitriptan orally disintegrating tab 5 mg ....69

zolmitriptan tab 2.5 My.....oevnsereseeseesserssennns 69
Zolmitriptan tab 5 Mg ... 69
zolpidem tartrate tab 10 Mg ......eoreeseersneenn. 68
zolpidem tartrate tab 5 mg.......oreeseernsennn. 68
zolpidem tartrate tab er 12.5 Mg ....vvevveereerreencenn. 68
zolpidem tartrate tab er 6.25 Mg .......covuereerneennn. 68
zonisamide cap 100 M@ ..eeeeoreeneereenneereeseeseenns 64
Zonisamide €ap 25 M@ .. eorencerreeneereesseeseeseeseenns 64
zonisamide cap 50 My reonsenseriserseessserssennns 64
ZORTRESS TAB 0.25MQG ...ovverrerrreerseenmeessensanes 108
ZORTRESS TAB 0.5MG ....ccouuumermmeremrseesseeesersenns 108
ZORTRESS TAB 0.75MQG ...covmverrerrreerseerneessseesanes 108
ZORTRESS TAB 1IMG...crerrrerrreerseesseesseesanes 108
ZOVIA 1 /35 cooretirsrrssessessssssssssssssssssssssssssssssssssssans 82
ZUBSOLV SUB 0.7-0.18....cnmierreerreerseeeseesseesaeeens 72
ZUBSOLV SUB 1.4-0.36......coonrerreerrenrreerseessessaeeens 72
ZUBSOLV SUB 11.4-2.9.....corrrereerrerrssesesssennnens 72
ZUBSOLV SUB 2.9-0.71...orrerrerrreerreerseessseeraseeens 72
ZUBSOLV SUB 5.7-1.4...rsreersreerseerssssssessaseeens 72
ZUBSOLV SUB 8.6-2.1.....ooverrrerreerreerssesseesssessaseeens 72
ZYDELIG TAB 100MG ..ccoverrerrerrreerseessseessseesaeeens 33
ZYDELIG TAB 150MG ...cvurerrmeerrenrseeesenssseesaeeens 33



ZYKADIA TAB 150MQG...comerenirsirsesssessseesssenns 33 ZYLET SUS 0.5-0.3%0 c.vvvreerreerrernerssssssssseesssesssenns 112

173
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