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

e The drug is medically necessary

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

network pharmacy
e Other plan rules are followed

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

Can the Drug List change?

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

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

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

2. Alphabetical Listing
If you are not sure what category to look under, look for your drug in the Index that starts
on page 122. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

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



July 1, 2024

Arkansas Blue Cross and Blue Shield Metallic Plans’ Drug List

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

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

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GouTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININININ

NSAIDS, COMBINATIONSS

diclofenac w/ misoprostol tab delayed release 50-0.2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2

mg

NSAIDS$§

diclofenac potassium tab 50 mg

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

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

ketorolac tromethamine inj 15 mg/ml|

NINININININININIEINININININININININININ|IA(N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ketorolac tromethamine inj 30 mg/m| 2
ketorolac tromethamine tab 10 mg 2
meclofenamate sodium cap 50 mg 2
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 2
meloxicam tab 7.5 mg 2
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2

naproxen tab 375 mg 2

2
2
2
2
2
2
2
2

QL (20 tabs every 30 days)

naproxen tab 500 mg
oxaprozin tab 600 mg
piroxicam cap 10 mg
piroxicam cap 20 mg
sulindac tab 150 mg
sulindac tab 200 mg
tolmetin sodium cap 400 mg
tolmetin sodium tab 600 mg

OPIOID ANALGESICSS

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

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

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

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

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

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

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

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

NN

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

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

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

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

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

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

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

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

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

hydromorphone hcl inj 2 mg/ml| 2

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

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

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

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

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

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

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

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

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

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

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

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

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

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

methadose QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

PA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

OPIOID PARTIAL AGONISTSS

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

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

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

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

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

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

Prior Auth

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

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

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

Drug Name Requirements/Limits

ANTIMALARIALS

Drug Tier

atovaquone-proguanil hcl tab 62.5-25 mg

atovaquone-proguanil hcl tab 250-100 mg

chloroquine phosphate tab 250 mg

chloroquine phosphate tab 500 mg

COARTEM TAB 20-120MG

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base)

quinine sulfate cap 324 mg

NININIEININININ

ANTIRETROVIRAL AGENTS

abacavir sulfate soln 20 mg/ml (base equiv)

QL (900 mL every 30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tabs every 30 days)

APRETUDE SUS 600MG ER

QL (2 vials every 90 days)

APTIVUS CAP 250MG

QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT TAB 25MG

QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL every 28 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml

NININNITWINININIWIWIWIW[WIWION[I[NININIWININININIWINININININ|IWIDAININ

QL (1200 mL every 30 days)

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

Drug Tier

July 1, 2024

Requirements/Limits

nevirapine tab 200 mg

2

QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

QL (180 packets every 30 days)

ritonavir tab 100 mg

QL (360 tabs every 30 days)

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

stavudine cap 15 mg

QL (60 caps every 30 days)

stavudine cap 20 mg

QL (60 caps every 30 days)

stavudine cap 30 mg

QL (60 caps every 30 days)

stavudine cap 40 mg

QL (60 caps every 30 days)

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG

QL (360 tabs every 30 days)

TIVICAY TAB 10MG

QL (240 tabs every 30 days)

TIVICAY TAB 25MG

QL (60 tabs every 30 days)

TIVICAY TAB 50MG

QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs every 30 days)

VIRACEPT TAB 250MG

QL (300 tabs every 30 days)

VIRACEPT TAB 625MG

QL (120 tabs every 30 days)

VIREAD POW 40MG/GM

QL (240 gm every 30 days)

VIREAD TAB 150MG

QL (30 tabs every 30 days)

VIREAD TAB 200MG

QL (30 tabs every 30 days)

VIREAD TAB 250MG

QL (30 tabs every 30 days)

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

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

ANTIRETROVIRAL COMBINATION AGENTS

abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tabs every 30 days)

BIKTARVY TAB

QL (30 tabs every 30 days)

CABENUVA SUS 400-600

PA, QL (1 kit every 30 days)

CABENUVA SUS 600-900

PA, QL (1 kit every 30 days)

CIMDUO TAB 300-300

QL (30 tabs every 30 days)

DESCOVY TAB 120-15MG

WIWa||W[N

QL (30 tabs every 30 days)

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

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

prophylaxis
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
200 mg
emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); $0
300 mg copay for pre-exposure
prophylaxis
EVOTAZ TAB 300-150 3 QL (30 tabs every 30 days)
GENVOYA TAB 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)
lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)
ODEFSEY TAB 3 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 3 QL (30 tabs every 30 days)
SYMTUZA TAB 4 QL (30 tabs every 30 days)
TRIUMEQ PD TAB 4 QL (180 tabs every 30 days)
TRIUMEQ TAB 4 QL (30 tabs every 30 days)
ANTITUBERCULAR AGENTS
cycloserine cap 250 mg 2
ethambutol hcl tab 100 mg 2
ethambutol hcl tab 400 mg 2
isoniazid inj 100 mg/ml 2
isoniazid syrup 50 mg/5ml 2
isoniazid tab 100 mg 2
isoniazid tab 300 mg 2
PRETOMANID TAB 200MG 4 PA
PRIFTIN TAB 150MG 3
pyrazinamide tab 500 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 6

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



July 1, 2024

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

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

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

PA
PA

WD [N[NN

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

NINININIWIAR[BRININININININININININININ

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

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

NINININININININININININ

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



July 1, 2024

Drug Name Drug Tier Requirements/Limits
cefdinir for susp 250 mg/5ml 2
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

NININININININININININININININ

QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

NINININININININ

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



July 1, 2024

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

SUPRAX CHW 100MG 3

SUPRAX CHW 200MG 3

SUPRAX SUS 500/5ML 3

tazicef 2

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

DIFICID SUS PA
DIFICID TAB 200MG PA
ery-tab

erythrocin stearate

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

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250 mg

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

NINININININININ([WIWINININININININININININ

NININININ|A~D

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

levofloxacin oral soln 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

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

NINININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 9
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



July 1, 2024

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

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

NINININININ

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

linezolid for susp 100 mg/5ml

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

meropenem iv for soln 1 gm

NINININ

QL (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)

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

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

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

nitrofurantoin monohydrate macrocrystalline cap 100 2 PA; High Risk Medications

mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 mg 2

polymyxin b sulfate for inj 500000 unit 2

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

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



July 1, 2024

Drug Name Drug Tier Requirements/Limits
pyrimethamine tab 25 mg 4 PA
trimethoprim tab 100 mg
vancomycin hcl cap 125 mg (base equivalent)
vancomycin hcl cap 250 mg (base equivalent)
vancomycin hcl for iv soln 1 gm (base equivalent)

QL (80 caps every 10 days)
QL (80 caps every 10 days)
QL (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

NINININ

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

NINININININININININININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 2
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
dicloxacillin sodium cap 500 mg 2
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/5m|
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES

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

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.08 inhalers every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act QL (0.08 inhalers every 1 day)

NININININININININ

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

NININININININININININININININININININININININ

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 3
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
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.081 inhalers every 1 day)

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS

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

O[OV INITWIWINININIWILITOIUVIUVINDININITVITUININININ

TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA
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 inj (for iv infusion) 2 mg/ml

NININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)
idarubicin hcl iv inj 20 mg/20m| (1 mg/ml)
mitomycin for iv soln 5 mg
mitomycin for iv soln 20 mg
mitomycin for iv soln 40 mg
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
mitoxantrone hcl inj conc 25 mg/12.5ml (2 mg/ml)
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/m|
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml|
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base 5
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml) (base 5
equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
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TABLOID TAB 40MG 3
ANTIMITOTIC, TAXOIDS
docetaxel for inj conc 20 mg/ml 2
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 2
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 2
docetaxel soln for iv infusion 20 mg/2ml| 2
docetaxel soln for iv infusion 80 mg/8ml| 2
docetaxel soln for iv infusion 160 mg/16ml| 2
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) 2
paclitaxel iv conc 150 mg/25ml (6 mg/ml) 2
paclitaxel iv conc 300 mg/50ml (6 mg/ml) 2
ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml 2
vincristine sulfate iv soln 1 mg/ml| 2
vinorelbine tartrate inj 10 mg/ml (base equiv) 2
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base 2
equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28 days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX INJ 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30 days)
GAZYVA INJ 25MG/ML 5 PA
KADCYLA INJ 100MG 5 PA
KADCYLA INJ 160MG 5 PA
KEYTRUDA INJ 100MG/4M 5 PA
PADCEV INJ 20MG 6 PA, QL (21 vials every 28 days)
PADCEV INJ 30MG 6 PA, QL (15 vials every 28 days)
POLIVY INJ 30MG 6 PA
POLIVY INJ 140MG 6 PA
POMALYST CAP 1MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 4AMG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
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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 (28 caps every 28 days)
THALOMID CAP 150MG 5 PA, QL (56 caps every 28 days)
THALOMID CAP 200MG 5 PA, QL (56 caps every 28 days)
TICE BCG INJ 3

HORMONAL ANTINEOPLASTIC AGENTS

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

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

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

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD INJ 45MG 5 PA

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

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

exemestane tab 25 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

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

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

toremifene citrate tab 60 mg (base equivalent) 2

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

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



July 1, 2024

Drug Name Drug Tier Requirements/Limits
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30 days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30 days)
CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 300MG 5 PA, QL (30 tabs every 30 days)
COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30 days)
IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30 days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36 days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 280MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 420MG 5 PA, QL (30 tabs every 30 days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30 days)
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JAKAFI TAB 10MG 5

PA, QL (60 tabs every 30 days)

JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30 days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28 days);
200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28 days);
400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28 days);
600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 5 PA, QL (30 caps every 30 days)
LENVIMA CAP 8 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 10 MG 5 PA, QL (30 caps every 30 days)
LENVIMA CAP 12MG 5 PA, QL (90 caps every 30 days)
LENVIMA CAP 14 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 18 MG 5 PA, QL (90 caps every 30 days)
LENVIMA CAP 20 MG 5 PA, QL (60 caps every 30 days)
LENVIMA CAP 24 MG 5 PA, QL (90 caps every 30 days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30 days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30 days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28
days)
MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30 days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30 days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)
RYDAPT CAP 25MG 6 PA, QL (224 caps every 28
days)
sorafenib tosylate tab 200 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
SPRYCEL TAB 20MG 5 PA, QL (90 tabs every 30 days)
SPRYCEL TAB 50MG 5 PA, QL (30 tabs every 30 days)
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)
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TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)
TAFINLAR CAP 75MG 5 PA, QL (120 caps every 30
days)
TAFINLAR TAB 10MG 5 PA, QL (4 bottles every 28
days)
TUKYSA TAB 50MG 6 PA, QL (120 tabs every 30
days)
TUKYSA TAB 150MG 6 PA, QL (120 tabs every 30
days)
VERZENIO TAB 50MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 100MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 150MG 5 PA, QL (56 tabs every 28 days)
VERZENIO TAB 200MG 5 PA, QL (56 tabs every 28 days)
VITRAKVI CAP 25MG 6 PA, QL (180 caps every 30
days)
VITRAKVI CAP 100MG 6 PA, QL (60 caps every 30 days)
VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30 days)
XALKORI CAP 20MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 50MG 5 PA, QL (120 pellets every 30
days)
XALKORI CAP 150MG 5 PA, QL (180 pellets every 30
days)
XALKORI CAP 200MG 5 PA, QL (120 caps every 30
days)
XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30 days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30 days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30 days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/é6éml (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)
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NIPENT INJ 10MG 3

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

PA, QL (30 caps every 30 days)
PA

QL (20 packets every 5 days)
PA, QL (90 caps every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (120 caps every 30
days)

vfniuniniuniu|Njwiiu,

PLATINUM-BASED AGENTS
carboplatin iv soln 50 mg/5ml|
carboplatin iv soln 150 mg/15ml
carboplatin iv soln 450 mg/45ml
carboplatin iv soln 600 mg/60ml|
cisplatin inj 50 mg/50ml (1 mg/ml)
cisplatin inj 100 mg/100ml (1 mg/ml)
cisplatin inj 200 mg/200ml (1 mg/ml)
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml
oxaliplatin iv soln 100 mg/20m|
paraplatin

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
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) 2

NIV ITUINININININININ
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etoposide inj 100 mg/5ml (20 mg/ml) 2

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

ACE INHIBITORS

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg

benazepril hcl tab 20 mg

benazepril hcl tab 40 mg

captopril tab 12.5 mg

NN N

NININININININININININ

NINININININININININ

NININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 32
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



July 1, 2024

Drug Name Drug Tier Requirements/Limits
captopril tab 25 mg 2
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
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

NININININININININININININININININININININININININININININININ

eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
spironolactone tab 25 mg 2
spironolactone tab 50 mg 2
spironolactone tab 100 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg
amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2
amlodipine besylate-valsartan tab 10-320 mg 2
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 2
mg
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 2
mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50-12.5 2
mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
losartan potassium & hydrochlorothiazide tab 100-25 2
mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40-25 2
mg
olmesartan-amlodipine-hydrochlorothiazide tab 20-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-25 mg
telmisartan-amlodipine tab 40-5 mg 2
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telmisartan-amlodipine tab 40-10 mg 2
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
valsartan tab 320 mg

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

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 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

PA
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fenofibrate micronized cap 67 mg 2
fenofibrate micronized cap 134 mg 2
fenofibrate micronized cap 200 mg 2
fenofibrate tab 48 mg 2
fenofibrate tab 54 mg 2
fenofibrate tab 145 mg 2
fenofibrate tab 160 mg 2
gemfibrozil tab 600 mg 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 S0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 S0 copay for members age 40
through 75
lovastatin tab 20 mg 2 S0 copay for members age 40
through 75
lovastatin tab 40 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 2 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 2 S0 copay for members age 40

through 75
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pravastatin sodium tab 20 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available for

S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease

rosuvastatin calcium tab 40 mg 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular

disease

simvastatin tab 5 mg 2 S0 copay for members age 40
through 75

simvastatin tab 10 mg 2 S0 copay for members age 40
through 75

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

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

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

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
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ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
icosapent ethyl cap 1 gm 2 Only indicated as an adjunct to

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

omega-3-acid ethyl esters cap 1 gm 2

ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML 3 PA, QL
REPATHA PUSH INJ 420/3.5 3 PA, QL
REPATHA SURE INJ 140MG/ML PA, QL

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
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

w
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metoprolol succinate tab er 24hr 25 mgq (tartrate 2
equiv)
metoprolol succinate tab er 24hr 50 mgq (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)

metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent)
nebivolol hcl tab 5 mg (base equivalent)
nebivolol hcl tab 10 mg (base equivalent)
nebivolol hcl tab 20 mg (base equivalent)
pindolol tab 5 mg

pindolol tab 10 mg

propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
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amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg 2
amlodipine besylate-atorvastatin calcium tab 5-20 mg 2
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amlodipine besylate-atorvastatin calcium tab 5-40 mg 2
amlodipine besylate-atorvastatin calcium tab 5-80 mg 2
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
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
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felodipine tab er 24hr 5 mg 2
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
taztiao xt

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg

verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg

verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
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) 2
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aliskiren fumarate tab 300 mg (base equivalent) 2
DIURETICS

acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

ethacrynic acid tab 25 mg
furosemide inj 10 mg/m|
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

osmitrol viaflex

spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
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triamterene cap 100 mg 2

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

MISCELLANEOUS
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg
methyldopa tab 250 mg
methyldopa tab 500 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg
midodrine hcl tab 10 mg
minoxidil tab 2.5 mg
minoxidil tab 10 mg
phenoxybenzamine hcl cap 10 mg
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PA, QL (360 caps every 30
days)

ST; PA**

ST; PA**

N

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg

N
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isosorbide mononitrate tab er 24hr 120 mg

2

NITRO-BID OIN 2%

NITRO-DUR DIS 0.3MG/HR

NITRO-DUR DIS 0.8MG/HR

nitroglycerin sl tab 0.3 mg

nitroglycerin sl tab 0.4 mg

nitroglycerin sl tab 0.6 mg

nitroglycerin td patch 24hr 0.1 mg/hr

nitroglycerin td patch 24hr 0.2 mg/hr

nitroglycerin td patch 24hr 0.4 mg/hr

nitroglycerin td patch 24hr 0.6 mg/hr

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
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PULMONARY ARTERIAL HYPERTENSION

ADEMPAS TAB 0.5MG

PA, QL (90 tabs every 30 days

ADEMPAS TAB 1.5MG

PA, QL (90 tabs every 30 days

ADEMPAS TAB 1MG

ADEMPAS TAB 2.5MG

)
)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)

ADEMPAS TAB 2MG

PA, QL (90 tabs every 30 days)

ambrisentan tab 5 mg

PA, QL (30 tabs every 30 days)

ambrisentan tab 10 mg

PA, QL (30 tabs every 30 days)

bosentan tab 62.5 mg

PA, QL (60 tabs every 30 days)

bosentan tab 125 mg

PA, QL (60 tabs every 30 days)

OPSUMIT TAB 10MG

PA, QL (30 tabs every 30 days)

ORENITRAM TAB 0.25MG

PA
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ORENITRAM TAB 0.125MG PA
ORENITRAM TAB 1MG PA
ORENITRAM TAB 2.5MG PA
ORENITRAM TAB 5MG PA
ORENITRAM TAB MONTH 1 PA
ORENITRAM TAB MONTH 2 PA
ORENITRAM TAB MONTH 3 PA
REMODULIN INJ 1IMG/ML PA
REMODULIN INJ 2.5MG/ML PA
REMODULIN INJ 5MG/ML PA
REMODULIN INJ 10MG/ML PA
sildenafil citrate iv soln 10 mg/12.5ml (base PA

equivalent)

sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)

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

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

days)
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TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO START SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI INJ 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28 days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30 days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every 30
days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every 30
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
ANTIANXIETYS
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
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)
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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
fluvoxamine maleate cap er 24hr 150 mg
fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg
fluvoxamine maleate tab 100 mg
lorazepam conc 2 mg/ml

lorazepam tab 0.5 mg

lorazepam tab 1 mg

lorazepam tab 2 mg

meprobamate tab 200 mg
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

QL (150 mL every 30 days)

QL (150 tabs every 30 days)
QL (150 tabs every 30 days)
QL (150 tabs every 30 days)

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (120 caps every 30 days)
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memantine hcl tab 10 mg 2

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

pack

rivastigmine tartrate cap 1.5 mg (base equivalent) 2

rivastigmine tartrate cap 3 mg (base equivalent) 2

rivastigmine tartrate cap 4.5 mg (base equivalent) 2

rivastigmine tartrate cap 6 mg (base equivalent) 2

rivastigmine td patch 24hr 4.6 mg/24hr 2

rivastigmine td patch 24hr 9.5 mg/24hr 2

rivastigmine td patch 24hr 13.3 mg/24hr 2

ANTIDEPRESSANTSS

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

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

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

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml! 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

desipramine hcl tab 10 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

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

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

desipramine hcl tab 75 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older

desipramine hcl tab 100 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older

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

desvenlafaxine succinate tab er 24hr 25 mg (base 2 ST, QL (30 tabs every 30 days);

equiv) (generic of Pristiq) PA**

desvenlafaxine succinate tab er 24hr 50 mg (base 2 ST, QL (30 tabs every 30 days);

equiv) (generic of Pristiq) PA**

desvenlafaxine succinate tab er 24hr 100 mg (base 2 ST, QL (30 tabs every 30 days);

equiv) (generic of Pristiq) PA**

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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doxepin hcl cap 150 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days); QL
applies to members age 65
and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mqg (base equiv) 2
FETZIMA CAP 20MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 40MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 80MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 120MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml| 2
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

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

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

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

imipramine pamoate cap 150 mg 2 PA; High strength requires PA
for members age 65 and older

MARPLAN TAB 10MG 4

mirtazapine orally disintegrating tab 15 mg 2

mirtazapine orally disintegrating tab 30 mg 2

mirtazapine orally disintegrating tab 45 mg 2

mirtazapine tab 7.5 mg 2

mirtazapine tab 15 mg 2

mirtazapine tab 30 mg 2

mirtazapine tab 45 mg 2

nefazodone hcl tab 50 mg 2

nefazodone hcl tab 100 mg 2

nefazodone hcl tab 150 mg 2

nefazodone hcl tab 200 mg 2

nefazodone hcl tab 250 mg 2

nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older

nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older

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

nortriptyline hcl cap 75 mg 2 PA; High strength requires PA
for members age 65 and older

nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days); QL
applies to members age 65
and older

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

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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phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
sertraline hcl tab 50 mg 2
sertraline hcl tab 100 mg 2
tranylcypromine sulfate tab 10 mg 2
trazodone hcl tab 50 mg 2
trazodone hcl tab 100 mg 2
trazodone hcl tab 150 mg 2
trazodone hcl tab 300 mg 2
trimipramine maleate cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
TRINTELLIX TAB 5MG 4 ST; PA**
TRINTELLIX TAB 10MG 4 ST; PA**
TRINTELLIX TAB 20MG 4 ST; PA**
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) 2
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2
venlafaxine hcl cap er 24hr 150 mg (base equivalent) 2
venlafaxine hcl tab 25 mg (base equivalent) 2
venlafaxine hcl tab 37.5 mg (base equivalent) 2
venlafaxine hcl tab 50 mg (base equivalent) 2
venlafaxine hcl tab 75 mg (base equivalent) 2
venlafaxine hcl tab 100 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 75 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 150 mg (base equivalent) 2
VIIBRYD KIT STARTER 4
vilazodone hcl tab 10 mg 2
vilazodone hcl tab 20 mg 2
vilazodone hcl tab 40 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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ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg
amantadine hcl soln 50 mg/5ml
amantadine hcl tab 100 mg
APOKYN INJ 10MG/ML

ADIN[(NN

PA, QL (20 cartridges every 30
days)

benztropine mesylate inj 1 mg/ml|

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25-100 2
mg

carbidopa & levodopa orally disintegrating tab 25-250 2
mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
carbidopa-levodopa-entacapone tabs 18.75-75-200
mg

carbidopa-levodopa-entacapone tabs 25-100-200 mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg

carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg

carbidopa-levodopa-entacapone tabs 50-200-200 mg 2
entacapone tab 200 mg
INBRIJA CAP 42MG

NININININININ

NINININININ|ININ

N

(6]

PA, QL (300 caps every 30
days)

NEUPRO DIS 1IMG/24HR
NEUPRO DIS 2MG/24HR
NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
ONGENTYS CAP 25MG

AlwWwlwlwWjw|lw|w
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ONGENTYS CAP 50MG 4 PA

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg
pramipexole dihydrochloride tab er 24hr 3.75 mg
pramipexole dihydrochloride tab er 24hr 4.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

trihexyphenidyl! hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg
aripiprazole tab 5 mg
aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO

NININININININININININININININININININININININININININ
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asenapine maleate sl tab 2.5 mg (base equiv) 2
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/m|
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

NINININININININI(NINININININININININININININININININININININININ(NINININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 55
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



July 1, 2024

Drug Name Drug Tier Requirements/Limits
lurasidone hcl tab 60 mg 2
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg

NINININININININI(NINININININININININININININININININININININININ(NINININININININININ
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risperidone tab 2 mg 2
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
Ziprasidone hcl cap 40 mg
ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTSS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml|
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml|
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg

NINININIWIWIW[IW[IWIN[INININININININININININININ

QL (180 tabs every 30 days)
QL (180 tabs every 30 days)
QL (180 tabs every 30 days)
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diazepam inj 5 mg/ml 2
diazepam intensol
diazepam oral soln 1 mg/ml
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml
felbamate susp 600 mg/5ml
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)
fosphenytoin sodium inj 500 mg/10ml (phenytoin
equiv)
FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG
gabapentin cap 100 mg
gabapentin cap 300 mg
gabapentin cap 400 mg
gabapentin oral soln 250 mg/5ml
gabapentin tab 600 mg
gabapentin tab 800 mg
lacosamide iv inj 200 mg/20ml (10 mg/ml)
lacosamide oral solution 10 mg/ml
lacosamide tab 50 mg
lacosamide tab 100 mg
lacosamide tab 150 mg
lacosamide tab 200 mg

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)

NIBRINININININ
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QL (6 caps every day)
QL (6 caps every day)
QL (6 caps every day)
QL (72 mL every day)
QL (6 tabs every day)
QL (4 tabs every day)
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lamotrigine orally disintegrating tab 25 mg 2
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100m|
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml|
levetiracetam in sodium chloride iv soln 1500 2
mg/100m|
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

NININININININININININININININININININ

QL (10 units every 30 days)
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phenobarbital tab 32.4 mg 2
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

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

primidone tab 250 mg

rufinamide susp 40 mg/ml|

rufinamide tab 200 mg

rufinamide tab 400 mg

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

ININININININININININ(NIN(NINININININININININININININININININININININININN

PA, QL (180 packets every 30
days)

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

XCOPRI PAK 12.5-25 3

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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XCOPRI PAK 50-100MG 3

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

ATTENTION DEFICIT HYPERACTIVITY 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
amphetamine-dextroamphetamine cap er 24hr 10 mg
amphetamine-dextroamphetamine cap er 24hr 15 mg
amphetamine-dextroamphetamine cap er 24hr 20 mg
amphetamine-dextroamphetamine cap er 24hr 25 mg
amphetamine-dextroamphetamine cap er 24hr 30 mg
amphetamine-dextroamphetamine tab 5 mg
amphetamine-dextroamphetamine tab 7.5 mg
amphetamine-dextroamphetamine tab 10 mg
amphetamine-dextroamphetamine tab 12.5 mg
amphetamine-dextroamphetamine tab 15 mg
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg
atomoxetine hcl cap 10 mg (base equiv)
atomoxetine hcl cap 18 mg (base equiv)
atomoxetine hcl cap 25 mg (base equiv)
atomoxetine hcl cap 40 mg (base equiv)
atomoxetine hcl cap 60 mg (base equiv)
atomoxetine hcl cap 80 mg (base equiv)
atomoxetine hcl cap 100 mg (base equiv)
AZSTARYS CAP 26.1-5.2
AZSTARYS CAP 39.2-7.8
AZSTARYS CAP 52.3-10.
dexmethylphenidate hcl cap er 24 hr 5 mg
dexmethylphenidate hcl cap er 24 hr 10 mg

NININN[fWWWwW[Www|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)
QL (90 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (90 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)

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

NINTWIWIWIN[ININININININININININININININININININDIN|A(A]RIPA|AP
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dexmethylphenidate hcl cap er 24 hr 15 mg

2

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

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

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

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

methamphetamine hcl tab 5 mg

QL (150 tabs every 30 days)

methylphenidate hcl cap er 10 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 20 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 20 mgq (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 30 mg (la)

QL (60 caps every 30 days)

methylphenidate hcl cap er 24hr 40 mgq (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 24hr 60 mgq (la)

QL (30 caps every 30 days)

methylphenidate hcl cap er 30 mg (cd)

QL (60 caps every 30 days)

methylphenidate hcl cap er 40 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 50 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl cap er 60 mg (cd)

QL (30 caps every 30 days)

methylphenidate hcl chew tab 2.5 mg

NININININININININININININININININININININININININININININININININ

QL (180 chew tabs every 30
days)

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

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

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

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

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

methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
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methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
VYVANSE CAP 10MG 3 QL (60 caps every 30 days)
VYVANSE CAP 20MG 3 QL (60 caps every 30 days)
VYVANSE CAP 30MG 3 QL (60 caps every 30 days)
VYVANSE CAP 40MG 3 QL (30 caps every 30 days)
VYVANSE CAP 50MG 3 QL (30 caps every 30 days)
VYVANSE CAP 60MG 3 QL (30 caps every 30 days)
VYVANSE CAP 70MG 3 QL (30 caps every 30 days)
VYVANSE CHW 10MG 3 QL (60 chew tabs every 30
days)

VYVANSE CHW 20MG 3 QL (60 chew tabs every 30
days)

VYVANSE CHW 30MG 3 QL (60 chew tabs every 30
days)

VYVANSE CHW 40MG 3 QL (30 chew tabs every 30
days)

VYVANSE CHW 50MG 3 QL (30 chew tabs every 30
days)

VYVANSE CHW 60MG 3 QL (30 chew tabs every 30
days)

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS$

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 63
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



July 1, 2024

Drug Name Drug Tier Requirements/Limits
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30 days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older

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

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

tasimelteon capsule 20 mg 5 PA, QL (30 caps every 30 days)

temazepam cap 7.5 mg 2

temazepam cap 15 mg 2

temazepam cap 22.5 mg 2

temazepam cap 30 mg 2

triazolam tab 0.25 mg 4

triazolam tab 0.125 mg 4

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

zolpidem tartrate tab er 6.25 mg 2

zolpidem tartrate tab er 12.5 mg 2

MIGRAINES

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

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

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

dihydroergotamine mesylate inj 1 mg/ml 2

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

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

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

EMGALITY INJ 120MG/ML 3 ST, QL (2 injections every 30
days); PA**

ergotamine w/ caffeine tab 1-100 mg 4

frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)

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

64



July 1, 2024

Drug Name Drug Tier Requirements/Limits
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30 days);
PA**
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30 days)
mg/0.5ml|
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml|
sumatriptan succinate solution cartridge 4 mg/0.5ml! 2 QL (18 syringes every 30 days)
sumatriptan succinate solution cartridge 6 mg/0.5ml 2 QL (12 units every 30 days)
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30 days);
PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
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lithium oral solution 8 meq/5ml 2
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
riluzole tab 50 mg 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
COPAXONE INJ 40MG/ML 5 PA, QL (12 syringes every 28
days)
dalfampridine tab er 12hr 10 mg 6 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every 30
days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30 days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30 days)
TYSABRI INJ 300/15ML 5 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
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dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 2 QL (2 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL (3 tabs every day); SO
equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
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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 S0 copay
OPIOID PARTIAL AGONISTSS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age 65
and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days); QL
applies to members age 65
and older
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30 days);
QL applies to members age 65
and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days); QL
applies to members age 65
and older
pimozide tab 1 mg 2
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pimozide tab 2 mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1 S0 limited to 2 treatment
cycles/year
goodsense nicotine polacr 1 OTC; SO limited to 2 treatment
cycles/year
nicotine polacrilex gum 2 mg 1 OTC; SO limited to 2 treatment
cycles/year
nicotine polacrilex gum 4 mg 1 OTC; SO limited to 2 treatment
cycles/year
nicotine polacrilex lozenge 2 mg 1 OTC; SO limited to 2 treatment
cycles/year
nicotine step 3 1 OTC; SO limited to 2 treatment
cycles/year
nicotine td patch 24hr 7 mg/24hr 1 OTC; SO limited to 2 treatment
cycles/year
nicotine td patch 24hr 14 mg/24hr 1 OTC; S0 limited to 2 treatment
cycles/year
nicotine td patch 24hr 21 mg/24hr 1 OTC; S0 limited to 2 treatment
cycles/year
NICOTROL INH 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
sm nicotine transdermal s 1 OTC; SO limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1 S0 limited to 2 treatment
pack cycles/year
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
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octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 5 PA, QL (1 injection every 28

days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT INJ 10MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 20MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 25MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 30MG 5 PA, QL (30 vials every 30 days)
ANDROGENS
oxandrolone tab 2.5 mg 2
oxandrolone tab 10 mg 2
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml| 2 PA
testosterone enanthate im inj in oil 200 mg/ml| 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 S0 copay for members age 35-
70 for prevention of diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
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glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**
JENTADUETO TAB XR 4 ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28 days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY INJ 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR INJ 100UNIT 3
BASAGLAR INJ TEMPO PN 3
FIASP FLEX INJ TOUCH 3
FIASP INJ 100/ML 3
FIASP PENFIL INJ U-100 3
HUMULIN INJ 70/30 4 oTC
HUMULIN INJ 70/30KWP 4 oTC
HUMULIN N INJ U-100 4 oTC
HUMULIN N INJ U-100KWP 4 oTC
HUMULIN R INJ U-100 4 oTC
HUMULIN R INJ U-500 3
LEVEMIR INJ 3

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

3

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

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

ANTIDIABETICS, INSULIN SENSITIZER
pioglitazone hcl tab 15 mg (base equiv) 2
pioglitazone hcl tab 30 mg (base equiv) 2
pioglitazone hcl tab 45 mg (base equiv) 2

ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION
pioglitazone hcl-metformin hcl tab 15-500 mg 2
pioglitazone hcl-metformin hcl tab 15-850 mg 2

ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION
pioglitazone hcl-glimepiride tab 30-2 mg 2
pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg 2

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS
SYNJARDY TAB 3 ST; PA**

SYNJARDY TAB 5-500MG ST; PA**
SYNJARDY TAB 5-1000MG ST; PA**
SYNJARDY TAB 12.5-500 ST; PA**
SYNJARDY XR TAB ST; PA**
SYNJARDY XR TAB 5-1000MG ST; PA**
SYNJARDY XR TAB 10-1000 ST; PA**
SYNJARDY XR TAB 25-1000 ST; PA**

OTC; RELION not covered
OTC; RELION not covered

Wiwlwfwlwfwjwlw(wlw(wjlw|w|w
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ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR/DPP-4 INHIBITOR

COMBINATIONS
GLYXAMBI TAB 10-5 MG 3 ST, PA**
GLYXAMBI TAB 25-5 MG 3 ST, PA**

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

JARDIANCE TAB 10MG

3

ST; PA**

JARDIANCE TAB 25MG

3

ST; PA**

ANTIDIABETICS, SULFONYLUREA

glimepiride tab 1 mg

glimepiride tab 2 mg

glimepiride tab 4 mg

glipizide tab 5 mg

glipizide tab 10 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg

glipizide tab er 24hr 10 mg

NINININININ|ININ

CALCIUM RECEPTOR AGONISTS

cinacalcet hcl tab 30 mg (base equiv)

(2}

PA, QL (60 tabs every 30 days)

cinacalcet hcl tab 60 mg (base equiv)

PA, QL (60 tabs every 30 days)

cinacalcet hcl tab 90 mg (base equiv)

PA, QL (120 tabs every 30
days)

CALCIUM REGULATORS, BISPHOSPHONATES

alendronate sodium oral soln 70 mg/75ml|

alendronate sodium tab 5 mg

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg

FOSAMAX + D TAB 70-2800

ST; PA**

FOSAMAX + D TAB 70-5600

ST, PA**

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

N[IER|PRINININININ

ibandronate sodium tab 150 mg (base equivalent)

pamidronate disodium iv soln 3 mg/ml|

risedronate sodium tab 5 mg

risedronate sodium tab 30 mg

risedronate sodium tab 35 mg

risedronate sodium tab 150 mg

risedronate sodium tab delayed release 35 mg

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

PA

zoledronic acid iv soln 5 mg/100ml

NN [IN[ININININININ

PA

CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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PROLIA INJ 60MG/ML 5 PA, QL (60mg every 24 weeks)
CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS INJ 5 PA, QL (1 pen every 30 days)
CHELATING AGENTS
CHEMET CAP 100MG
deferiprone tab 500 mg
deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML
penicillamine tab 250 mg
CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane

PA
PA
PA
PA
PA

vuioniunfuiu|ps

QL (1 every 300 days)

azurette
camila

camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RiRr|R|R[(R[R|R|R[R[R|R|R[R|[R]|~

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-

0.451 mg

drospirenone-ethinyl estrad-levomefolate tab 3-0.03-

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)

RlRR|R|R ([~

[

elinest 1
ELLA TAB 30MG
enpresse-28 1
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enskyce

1

errin

1

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

1

etonogestrel-ethinyl estradiol va ring 0.12-0.015
mg/24hr

QL (13 every 300 days)

falmina

FC2 FEMALE MIS CONDOM

[EEN

QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26 MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

QL (1 every 300 days)

larin 1.5/30

leena

lessina

levonest

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

RlRrlRr|R|R[R|[R|R|R[R|[R|R|[R[R|R|R[R[R]|R ]|~

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 mcg

=

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

=

levora 0.15/30-28

LILETTA IUD 52MG

QL (1 every 300 days)

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

RlRrlR|R|R[R|R
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medroxyprogesterone acetate im susp 150 mg/ml! 1 QL (4 inj every 300 days)
medroxyprogesterone acetate im susp prefilled syr 1 QL (4 inj every 300 days)
150 mg/ml
microgestin 1.5/30
MIRENA IUD SYSTEM
mono-linyah
necon 0.5/35-28
NEXPLANON IMP 68MG
NEXTSTELLIS TAB 3-14.2MG
nikki
nora-be
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-
35 mcg
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg- 1
25 mcg
norethindrone ace & ethinyl estradiol tab 1 mg-20 1
mcg
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 1
mcg (24)
norethindrone tab 0.35 mg 1
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg 1
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
sronyx
syeda
take action
tilia fe
tri-linyah
tri-sprintec

QL (1 every 300 days)

QL (1 every 300 days)

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

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

QL (1 every 300 days)

oTC

RlRrRr|IRr|R[R[R|R|R[R[R|R|R[R[R|R|R[R]|~

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

76



July 1, 2024
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trivora-28 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 oTC
ACCU-CHEK KIT GUIDE 3 oTC
ACCU-CHEK KIT GUIDE ME 3 oTC
ACCU-CHEK KIT NANO 3 oTC
ACCU-CHEK LIQ SMART 3 oTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 oTC
AUTOLET PLAT MIS 1.8MM 3 oTC
CAREFINE MIS 32GX6MM 3 oTC
CHEMSTRIP 9 TES STRIPS 3 oTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA

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

77



July 1, 2024

Drug Name Drug Tier Requirements/Limits

DEXCOM G7 MIS RECEIVER 3 PA

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

days)

DIASCREEN 10 MIS OTC

DIASTIX TES STRIPS OTC

INSULIN SYRG MIS 1ML/31G OoTC

KETO-DIASTIX TES OTC

LANCING DEVI MIS OTC

NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 G6 KIT INTRO

PA, QL (1 kit per 365 days)

OMNIPOD 5 G6 MIS PODS

PA, QL (10 pods per 30 days)

OMNIPOD 5 G7 KIT INTRO

PA, QL (1 kit per 365 days)

OMNIPOD 5 G7 MIS PODS

PA, QL (10 pods per 30 days)

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 KIT ULT MINI

OoTC

ONETOUCH KIT ULTRA 2 OoTC
ONETOUCH KIT VERIO oTC
ONETOUCH KIT VERIO FL OoTC
ONETOUCH KIT VERIO IQ oTC
ONETOUCH KIT VERIO RE OoTC
ONETOUCH SOL KIT COMPLETE OoTC
ONETOUCH SOLKIT FIT oTC
ONETOUCH SOL KIT REFILL OoTC
ONETOUCH SOL KIT STARTER OoTC

ONETOUCH TES ULTRA

WwlwfwwlwjlwWwlw(WjwWWIwWwWwWWIWwWWwWwWIwwWwwWwwfw w|w

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
ENDOMETRIOSIS
danazol cap 50 mg 2
danazol cap 100 mg 2
danazol cap 200 mg 2
ORILISSA TAB 150MG 3 PA
ORILISSA TAB 200MG 3 PA
ENZYME REPLACEMENTS
betaine powder for oral solution 5 PA
carglumic acid soluble tab 200 mg 5 PA
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28 days)
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA

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

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

ESTROGENS

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI INJ 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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estradiol td patch twice weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
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
ESTROGEL GEL 4 PA; High Risk Medications
require PA for members age
70 and older
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
GLUCOCORTICOIDS
deflazacort tab 6 mg 5 PA, QL (60 tabs every 30 days)
deflazacort tab 18 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 30 mg 5 PA, QL (30 tabs every 30 days)
deflazacort tab 36 mg 5 PA, QL (30 tabs every 30 days)
DEPO-MEDROL INJ 20MG/ML 4
DEXAMETHASON CON 1MG/ML 3
dexamethasone elixir 0.5 mg/5ml 2
dexamethasone sod phosphate preservative free inj 2
10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml 2
dexamethasone sodium phosphate inj 10 mg/ml 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 81
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dexamethasone sodium phosphate inj 20 mg/5ml| 2
dexamethasone sodium phosphate inj 100 mg/10m|
dexamethasone sodium phosphate inj 120 mg/30ml|
dexamethasone sodium phosphate inj soln pref syr 4
mg/ml
dexamethasone soln 0.5 mg/5ml
dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
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

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
(base eq)
prednisolone soln 15 mg/5ml| 2
PREDNISONE CON 5MG/ML 3

NIN|N

PA, QL (52 mL every 30 days)

NININIWININININIDOININININININININ

N
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N
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prednisone oral soln 5 mg/5ml| 2

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF INJ 250MG
SOLU-CORTEF INJ 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 1IMG/.2ML
GVOKE HYPO 1 INJ.5/.1ML
GVOKE KIT SOL 1MG/0.2M
GVOKE PFS INJ
INSTA-GLUCOS GEL 77.4%

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

HUMAN GROWTH HORMONES
GENOTROPIN INJ 0.2MG
GENOTROPIN INJ 0.4MG
GENOTROPIN INJ 0.6MG
GENOTROPIN INJ 0.8MG
GENOTROPIN INJ 1.2MG
GENOTROPIN INJ 1.4MG
GENOTROPIN INJ 1.6MG
GENOTROPIN INJ 1.8MG
GENOTROPIN INJ 1IMG
GENOTROPIN INJ 2MG
GENOTROPIN INJ 5MG
GENOTROPIN INJ 12MG
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NORDIPEN 5 MIS DEVICE 3

NORDIPEN DEL MIS SYSTEM 3 0oTC

NORDITROPIN INJ 5/1.5ML 5 PA

NORDITROPIN INJ 10/1.5ML 5 PA

NORDITROPIN INJ 15/1.5ML 5 PA

NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 6 PA
TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
SUPPRELIN LA KIT 50MG 5 PA
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg (elemental) 2
PHOSLYRA SOL 3
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2
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VELPHORO CHW 500MG 3
POTASSIUM-REMOVING AGENTS
sps 2
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
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
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SYNTHROID TAB 150MCG 3
SYNTHROID TAB 175MCG 3
SYNTHROID TAB 200MCG 3
SYNTHROID TAB 300MCG 3
unithroid 2
VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)
desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg 2
dicyclomine hcl inj 10 mg/ml 2
dicyclomine hcl oral soln 10 mg/5ml 2
dicyclomine hcl tab 20 mg 2
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) 2
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) 2
glycopyrrolate oral soln 1 mg/5ml| 2
glycopyrrolate tab 1 mg 2
glycopyrrolate tab 2 mg 2
methscopolamine bromide tab 2.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml| 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICSS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
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aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base equivalent) 2
prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml| 2
promethazine hcl oral soln 6.25 mg/5ml| 2 PA; High Risk Medications

require PA for members age

70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

promethazine hcl tab 25 mg 2 PA; High Risk Medications

require PA for members age

70 and older
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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

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

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

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml|
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
lubiprostone cap 8 mcg
lubiprostone cap 24 mcg
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IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 S0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
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sucralfate tab 1 gm 2

ursodiol cap 300 mg 2

ursodiol tab 250 mg 2

ursodiol tab 500 mg 2

PANCREATIC ENZYMES

CREON CAP 3000UNIT 3 PA

CREON CAP 6000UNIT 3 PA

CREON CAP 12000UNT 3 PA

CREON CAP 24000UNT 3 PA

CREON CAP 36000UNT 3 PA

VIOKACE TAB 10440 3 PA

VIOKACE TAB 20880 3 PA

ZENPEP CAP 3000UNIT 3 PA

ZENPEP CAP 5000UNIT 3 PA

ZENPEP CAP 10000UNT 3 PA

ZENPEP CAP 15000UNT 3 PA

ZENPEP CAP 20000UNT 3 PA

ZENPEP CAP 25000UNT 3 PA

ZENPEP CAP 40000UNT 3 PA

ZENPEP CAP 60000UNT 3 PA

PROTON PUMP INHIBITORSS

esomeprazole magnesium cap delayed release 20 mg 2

(base eq)

esomeprazole magnesium cap delayed release 40 mg 2

(base eq)

esomeprazole magnesium for delayed release susp 2 Covered for age less than 1

packet 10 mg year only

lansoprazole cap delayed release 15 mg 2

lansoprazole cap delayed release 30 mg 2

NEXIUM GRA 2.5MG DR 4 Covered for age less than 1
year only

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

omeprazole cap delayed release 10 mg 2

omeprazole cap delayed release 20 mg 2

omeprazole cap delayed release 40 mg 2

omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)

20-1680 mg

omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)

40-1680 mg

pantoprazole sodium ec tab 20 mg (base equiv) 2

pantoprazole sodium ec tab 40 mg (base equiv) 2

rabeprazole sodium ec tab 20 mg 2
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RECTAL, CORTICOSTEROIDS

hydrocortisone perianal cream 1% 2

hydrocortisone perianal cream 2.5% 2

proctozone-hc 2
ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500 2

&500 &30mg

HELIDAC MIS THERAPY 4

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

CARDURA XL TAB 4MG

ST; PA**

CARDURA XL TAB 8MG

ST; PA**

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

PA, QL (30 tabs every 30 days)

tadalafil tab 5 mg

PA, QL (30 tabs every 30 days)

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)
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terazosin hcl cap 10 mg (base equivalent)

CONTRACEPTIVES

ENCARE SUP 100MG

oTC

GYNOL Il GEL 3%

OoTC

PHEXXI GEL

TODAY SPONGE MIS

oTC

VCF VAGINAL GEL CONTRACE

OoTC
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VCF VAGINAL MIS CONTRACP

oTC

MISCELLANEOUS

bethanechol chloride tab 5 mg

bethanechol chloride tab 10 mg

bethanechol chloride tab 25 mg

bethanechol chloride tab 50 mg

AININININ

ELMIRON CAP 100MG
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potassium citrate tab er 5 meq (540 mgq) 2
potassium citrate tab er 10 meq (1080 mg) 2
potassium citrate tab er 15 meq (1620 mg) 2
urinary pain relief 2

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GEMTESA TAB 75MG
MYRBETRIQ SUS 8MG/ML
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride solution 5 mg/5ml|
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
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 110 mg (etexilate 2
base eq)

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

oTC
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ELIQUIS ST P TAB 5MG 3

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3m|

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/0.6m|
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
enoxaparin sodium inj soln pref syr 150 mg/ml|
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml|
fondaparinux sodium subcutaneous inj 10 mg/0.8ml|
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/ml|

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

PRADAXA CAP 75MG

warfarin sodium tab 1 mg

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
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XARELTO TAB 2.5MG 3
XARELTO TAB 10MG 3
XARELTO TAB 15MG 3
XARELTO TAB 20MG 3
HEMATOPOIETIC GROWTH FACTORS
ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 6 PA
HEMLIBRA INJ 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150/ML 6 PA
HEMLIBRA INJ 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
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MISCELLANEOUS
anagrelide hcl cap 0.5 mg
anagrelide hcl cap 1 mg
cilostazol tab 50 mg
cilostazol tab 100 mg
DROXIA CAP 200MG
DROXIA CAP 300MG
DROXIA CAP 400MG
pentoxifylline tab er 400 mg
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml)
tranexamic acid tab 650 mg

PLATELET AGGREGATION INHIBITORS

NININIWIWIWININININ

aspirin-dipyridamole cap er 12hr 25-200 mg 2

clopidogrel bisulfate tab 75 mg (base equiv) 2

clopidogrel bisulfate tab 300 mg (base equiv) 2

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

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

dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older

prasugrel hcl tab 5 mg (base equiv) 2

prasugrel hcl tab 10 mg (base equiv) 2

YOSPRALA TAB 81-40MG 4

YOSPRALA TAB 325-40MG 4

THROMBOCYTOPENIA AGENTS

DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5 days)

DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5 days)

DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 80MG/4ML 6 ST, PA, QL (10 vials every 14
days)

ACTEMRA INJ 200/10ML 6 ST, PA, QL (4 vials every 14
days)

ACTEMRA INJ 400/20ML 6 ST, PA, QL (2 vials every 14
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)
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SKYRIZI SOL 60MG/ML

5

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

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9

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

ADALIMU-ADAZ INJ 40/0.4ML

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

ADALIMU-ADAZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days)

COSENTYX INJ 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

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

COSENTYX UNO INJ 300/2ML

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

ENBREL INJ 25/0.5ML

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

ENBREL INJ 25MG

PA, QL (8 vials every 28 days);

Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,

and Rheumatoid Arthritis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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ENBREL INJ 50MG/ML

5

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

HUMIRA INJ 10/0.1ML

PA, QL (2 injections every 28
days)

HUMIRA INJ 20/0.2ML

PA, QL (4 injections every 28
days)

HUMIRA INJ 40/0.4ML

PA, QL (4 injections every 28
days)

HUMIRA KIT 40MG/0.8

PA, QL (4 injections every 28
days)

HUMIRA PEDIA INJ CROHNS

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

HUMIRA PEDIA INJ CROHNS

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

HUMIRA PEN INJ 40/0.4ML

PA, QL (4 injections every 28
days)

HUMIRA PEN INJ 40MG/0.8

PA, QL (4 pens every 28 days)

HUMIRA PEN INJ 80/0.8ML

PA, QL (2 pens every 28 days)

HUMIRA PEN KIT PS/UV

PA, QL (Starter pack - initial
dose only)

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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HYRIMOZ INJ 40/0.8ML

5

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 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 INJ PSORIASI

PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14

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

KEVZARA INJ 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 INJ 200/1.14

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

OTEZLA TAB 10/20/30

PA, QL (55 tabs every 28 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 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.
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RINVOQ TAB 45MG ER

5

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

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI INJ 150MG/ML

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

SKYRIZI INJ 180/1.2

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

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

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

TALTZ INJ 80MG/ML

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

TREMFYA INJ 100MG/ML

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

XELJANZ SOL 1IMG/ML

PA, QL (240 mL every 24 days)

XELJANZ TAB 5MG

PA, QL (60 tabs every 30 days);
Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
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XELJANZ TAB 10MG

5

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg

leflunomide tab 10 mg

leflunomide tab 20 mg

methotrexate sodium tab 2.5 mg (base equiv)

NINININ

HEREDITARY ANGIOEDEMA

HAEGARDA INJ 2000UNIT

[e)]

PA, QL (20 vials every 30 days)

HAEGARDA INJ 3000UNIT

PA, QL (20 vials every 30 days)

icatibant acetate subcutaneous soln pref syr 30
mg/3ml|

PA, QL (45 syringes every 90
days)

IMMUNOGLOBULIN

CUTAQUIG SOL 1.65GM

PA

CUTAQUIG SOL 1GM

PA

CUTAQUIG SOL 2GM

PA

CUTAQUIG SOL 3.3GM

PA

CUTAQUIG SOL 4GM

PA

CUTAQUIG SOL 8GM

vioiunfuoio|iun

PA

IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5

()}

PA

ARCALYST INJ 220MG

(2}

PA, QL (8 vials every 28 days)

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAP 0.5MG

ASTAGRAF XL CAP 1MG

ASTAGRAF XL CAP 5MG

azathioprine tab 50 mg

azathioprine tab 75 mg

azathioprine tab 100 mg

CELLCEPT CAP 250MG

CELLCEPT IV INJ 500MG

CELLCEPT SUS 200MG/ML

CELLCEPT TAB 500MG

cyclosporine cap 25 mg

cyclosporine cap 100 mg

NIN|DIBR([R]IPRINININIA|A|D
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cyclosporine iv soln 50 mg/ml| 2
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 2
acid equiv)
mycophenolate sodium tab dr 360 mg (mycophenolic
acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml

NINININININININ[R[R|IPRININININ

N
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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 INJ 50/0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS INJ 100MG/ML 1 S0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO INJ 1
ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 1 S0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX INJ 1
COMIRNATY INJ 30/0.3ML 1
DAPTACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
DENGVAXIA SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ENGERIX-B INJ 10/0.5ML 1
ENGERIX-B INJ 20MCG/ML 1
FLUMIST 1
GARDASIL 9 INJ 1
HAVRIX INJ 720UNIT 1
HAVRIX INJ 1440UNIT 1
HEPLISAV-B INJ 20/0.5ML 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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HIBERIX SOL 10MCG 1 S0 copay for members age 18
and younger, otherwise not
covered

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

INFLUENZA VACCINE 1

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

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

M-M-R II'INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

NOVAVAX INJ 2023-24 1

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

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

PENBRAYA INJ 1

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

PFIZER 5-11Y INJ 2023-24 1

PFIZER 6M-4Y INJ 2023-24 1

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 13 INJ 1

PREVNAR 20 INJ 1

PRIORIX INJ 1

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

QUADRACEL INJ 1 S0 copay for members age 18

and younger, otherwise not
covered

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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QUADRACEL INJ 0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
RECOMBIVA HB INJ 5MCG/0.5 1
RECOMBIVA HB INJ 10MCG/ML 1
RECOMBIVA-HB INJ 40MCG/ML 1
ROTARIX SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ROTATEQ SOL 1 S0 copay for members age 18
and younger, otherwise not
covered
SHINGRIX INJ 50/0.5ML 1 S0 copay for members age 19
and older, otherwise not
covered
SPIKEVAX INJ 50/0.5ML 1
TDVAX INJ 2-2 LF 1 S0 copay for members age 19
and older, otherwise not
covered
TENIVAC INJ 5-2LF 1 S0 copay for members age 19
and older, otherwise not
covered
TRUMENBA INJ 1
TWINRIX INJ 1 S0 copay for members age 19
and older, otherwise not
covered
VAQTA INJ 25/0.5ML 1
VAQTA INJ 50UNT/ML 1
VARIVAX INJ 1
VAXELIS INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
VAXNEUVANCE INJ 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k
fluoritab S0 applies for ages 5 and
under, otherwise not covered
klor-con 8 2
klor-con 10 2
klor-con m15 2
magnesium sulfate in dextrose 5% iv soln 1 gm/100m| 2
magnesium sulfate inj 50% 2
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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monoject sodium chloride 2
nafrinse drops 1 S0 applies for ages 5 and
under, otherwise not covered
potassium chloride cap er 8 meq 2
potassium chloride cap er 10 meq 2
potassium chloride microencapsulated crys er tab 10 2
meq
potassium chloride microencapsulated crys er tab 20 2
meq
potassium chloride oral soln 10% (20 meq/15ml) 2
potassium chloride oral soln 20% (40 meq/15mi) 2
potassium chloride tab er 8 meq (600 mg) 2
potassium chloride tab er 10 meq 2
potassium chloride tab er 20 meq (1500 mg) 2
sodium chloride inj 2.5 meq/ml (14.6%) 2
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 1 S0 applies for ages 5 and
under, otherwise not covered
sodium fluoride chew tab 0.25 mgq f (from 0.55 mg 1 S0 applies for ages 5 and
nay) under, otherwise not covered
sodium fluoride chew tab 1 mg f (from 2.2 mg naf)
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) 1 S0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf) 1 S0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
IV REPLACEMENT SOLUTIONS
potassium chloride inj 2 meq/ml| 2
sodium chloride iv soln 0.9% 2
sodium chloride iv soln 0.45% 2
sodium chloride iv soln 3% 2
sodium chloride iv soln 5% 2
sodium chloride preservative free (pf) inj 0.9% 2
PRENATAL VITAMINS
elite-ob 2
inatal gt 2
pnv-dha 2
pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
calcitriol cap 0.5 mcg 2
calcitriol cap 0.25 mcg 2
calcitriol oral soln 1 mcg/ml 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 05
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cholecalciferol cap 1.25 mg (50000 unit) 2 OTC

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

R INININININ

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

folic acid tab 1 mg

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

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

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

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

TOBRADEX OIN 0.3-0.1%
TOBRADEX ST SUS 0.3-0.05 3

oTC
oTC

NINININININININININININ

NININININ

w
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tobramycin-dexamethasone ophth susp 0.3-0.1% 2
ZYLET SUS 0.5-0.3% 4

ANTI-INFECTIVES
AZASITE SOL 1% 3
bacitracin ophth oint 500 unit/gm 2
bacitracin-polymyxin b ophth oint 2
BESIVANCE SUS 0.6% 4
ciprofloxacin hcl ophth soln 0.3% (base equivalent) 2
erythromycin ophth oint 5 mg/gm 2
gatifloxacin ophth soln 0.5% 2
gentamicin sulfate ophth soln 0.3% 2 QL (20 mL every 30 days)
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times 2
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv) 2
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml- 2
0.1%
sulfacetamide sodium ophth oint 10% 2
sulfacetamide sodium ophth soln 10% 2
tobramycin ophth soln 0.3% 2
trifluridine ophth soln 1% 2
ZIRGAN GEL 0.15% 4
ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45% 3
bromfenac sodium ophth soln 0.09% (base equiv) 2
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1% 2
diclofenac sodium ophth soln 0.1% 2
difluprednate ophth emulsion 0.05% 2

flurbiprofen sodium ophth soln 0.03% 2
ILEVRO DRO 0.3% OP 3
ketorolac tromethamine ophth soln 0.4% 2
ketorolac tromethamine ophth soln 0.5% 2
loteprednol etabonate ophth susp 0.5% 2
NEVANAC SUS 0.1% OP 3
PRED SOD PHO SOL 1% OP 3
prednisolone acetate ophth susp 1% 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

107



July 1, 2024

Drug Name Drug Tier Requirements/Limits

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

ANTIGLAUCOMA
apraclonidine hcl ophth soln 0.5% (base equivalent)
betaxolol hcl ophth soln 0.5%
BETIMOL SOL 0.5%
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01% OP
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%
tafluprost preservative free (pf) ophth soln 0.0015%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

AINININNINININ|RPA

NINININJWRA|[B|INN

ST; PA**
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RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 6 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
proparacaine hcl ophth soln 0.5% 2
tropicamide ophth soln 0.5% 2
tropicamide ophth soln 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15m/ 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
EPIPEN-JR INJ 0.15MG 3 QL (4 auto-injectors every 30

days)

ANTICHOLINERGIC/BETA AGONIST 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)
ANTICHOLINERGICSS

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

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

SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)

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

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

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

carbinoxamine maleate soln 4 mg/5ml! 2

carbinoxamine maleate tab 4 mg 2

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

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTSS

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

equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

equiv)

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

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

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

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

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
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hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject
1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet 2 QL (30 mL every day); Subject
to initial 7-day limit

promethazine vc 2

promethazine vc/codeine 2 QL (30 mL every day); Subject
to initial 7-day limit

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

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

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

TUZISTRA XR SUS 4 QL (20 mL every day); Subject
to initial 7-day limit

CYSTIC FIBROSIS

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

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

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

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

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

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

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

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

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

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

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

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)
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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
zZileuton 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) 2
montelukast sodium oral granules packet 4 mg (base 2
equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERSS
cromolyn sodium soln nebu 20 mg/2ml| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS$S
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30 days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30 days)
OMNARIS SPR 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30 days),
mcg/act OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30 days)
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)
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RESPIRATORY THERAPY SUPPLIES

AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 oTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 pens every 28 days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 pens every 28 days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28 days)
XOLAIR INJ 300/2ML 5 PA, QL (4 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28 days)
STEROID INHALANTSS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml| 2 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 3 QL (2 packages every 30 days)
QVAR REDIHAL AER 40MCG 3 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS§
AIRSUPRA AER 90-80MCG 3 PA, QL (3 packages every 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)
mcg/act
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30 days)

4.5 mcg/act
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fluticasone-salmeterol aer powder ba 100-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 500-50 mcg/act 2 QL (1 package every 30 days)
XANTHINES
aminophylline inj 25 mg/ml 2
theophylline elixir 80 mg/15ml 2
theophylline soln 80 mg/15ml 2
theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.3% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% 2 QL (50g every 30 days)
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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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 QL (120g every 30 days)
gentamicin sulfate oint 0.1% 2 QL (120g every 30 days)
IV PREP WIPE PAD 3 oTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
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)
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ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
MENTAX CRE 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC

doxepin hcl cream 5% 4 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS

acitretin cap 10 mg 2

acitretin cap 17.5 mg 2

acitretin cap 25 mg 2

calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);

PA**

calcipotriene-betamethasone dipropionate oint 0.005- 4 ST, QL (60g every 30 days);
0.064% PA**
calcitriol oint 3 mecg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28 days);

Indicated for Asthma and
Atopic Dermatitis

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

117



July 1, 2024

equivalent)

Drug Name Drug Tier Requirements/Limits
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide lotion 0.1% 2 QL (120 mL every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)

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

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
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% QL (120g every 30 days)
desoximetasone gel 0.05% QL (120g every 30 days)
desoximetasone oint 0.25% QL (120g every 30 days)
desoximetasone spray 0.25% QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% QL (120g every 30 days)
diflorasone diacetate oint 0.05% QL (120g every 30 days)
fluocinolone acetonide cream 0.01% QL (120g every 30 days)
fluocinolone acetonide cream 0.025% QL (120g every 30 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

2

2

2

4

4

4

2

2

2

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

2

2

2

2

2

triamcinolone acetonide oint 0.1% QL (120g every 30 days)
triamcinolone acetonide oint 0.5% QL (120g every 30 days)
triamcinolone acetonide oint 0.025% QL (120g every 30 days)

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

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

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

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

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

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

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

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

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

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

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

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

nitroglycerin oint 0.4% 2

penciclovir cream 1% 2

podofilox gel 0.5% 2

podofilox soln 0.5% 2

RECTIV OIN 0.4% 4

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 ST; PA**

permethrin cream 5% 2

sm lice treatment 2 OTC

spinosad susp 0.9% 2 ST; PA**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 120
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Drug Name Drug Tier Requirements/Limits
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2 QL (90 lozenges every 30 days)
lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml 2
oralone dental paste 2
ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)
periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2
oTIC
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%
CORTISPORIN SUS -TC OTIC 4
fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy 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



Index
A
abacavir sulfate soln 20 mg/ml (base equiv).... 14
abacavir sulfate tab 300 mg (base equiv)......... 14
abacavir sulfate-lamivudine tab 600-300 mg... 15
abiraterone acetate tab 250 mg ...................... 27
abiraterone acetate tab 500 mg ...................... 27
ABRYSVO INJ .oeeiiiiiiee et 102
acamprosate calcium tab delayed release 333 mg
..................................................................... 46
acarbose tab 100 MQ..........cceeeeeeeccuuveeeeesennnnnns 70
acarbose tab 25 MmQ........cccceeeieeeiciiiiiiieeiiiiins 70
acarbose tab 50 Mm@...........eeeveeeeiciiiiiieeiiiins 70
ACCU-CHEK KIT AVIVA PL ..o, 77
ACCU-CHEK KIT GUIDE .....oeveeevieeeeeiieee e, 77
ACCU-CHEK KIT GUIDE ME .......cevveviieeeeieeen. 77
ACCU-CHEK KIT NANO......ceviiiiiiieeiieee e, 77
ACCU-CHEK LIQ SMART ....eeteiiiieeeeieeee e 77
ACCU-CHEK TES AVIVA PL..ccueiiieieeiiieeeeeeee, 77
ACCU-CHEK TES GUIDE......cccovcuvirieniiieeeeinennn, 77
ACCU-CHEK TES SMART ....cceiviiiireeniieee e, 77
acebutolol hcl cap 200 mg........ccceeeeevveeeeeennn. 39
acebutolol hcl cap 400 mg...........ccceeeeeeeeeeennnn. 39
acetaminophen w/ codeine soln 120-12 mg/5ml 6
acetaminophen w/ codeine tab 300-15 mg........ 6
acetaminophen w/ codeine tab 300-30 mg........ 6
acetaminophen w/ codeine tab 300-60 mg........ 6
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 M eceeavriiiiiiiiieeeeiiieeeeiieee e 6
acetazolamide cap er 12hr 500 mg .................. 43
acetazolamide tab 125 mg..........cccceeeveeeeeennnnn. 43
acetazolamide tab 250 mg...........cccceeeeeeeeennnn... 43
acetic acid otic SOIN 2%...........couveeecuuveeeeeiennnnnns 121
acetylcysteine inhal soln 10% .............ccccceeene. 113
acetylcysteine inhal soln 20% ................cccceu. 113
acitretin cap 10 mg ........ccveeeeeiieeieeiiiniiieneenn, 117
acitretin cap 17.5mg .........ceeeeeiiiiiiiiiiiiianennnn. 117
acitretin cap 25 mg ......ccoeeeeveeiiiiiiieneeiieeeeeeen, 117
ACTEMRA INJ 162/0.9 ...ooovvrveeeiieeciieeeeeeeen, 96
ACTEMRA INJ 200/10ML ....cvvvevrreeerreeevreeennen. 95
ACTEMRA INJ 400/20ML .....vvvevrveeerreeerreeennen. 95
ACTEMRA INJ 80MG/AML ....cccovvveeerreeeireeennen. 95
ACTHIB INJ ..ot 102
ACTIMMUNE INJ 2MU/0.5 ....cccvvieiieereeenee. 100
ACUVAIL SOL 0.45%...ccccuvieeiniiiieeeniiieeeenineennn 107
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acyclovir cap 200 Mg ..........eeeeeeeeeeeeeeeeeeeeeeenennnn. 17
acyclovir cream 5% ..........oocccceeeeeiiiiinniiinnnnnnn. 120
acyclovir susp 200 mg/5ml ............ccccoueeeenne... 17
acyclovir tab 400 mg............eeeeeeeeeeeeeeeeeeveenennnn. 17
acyclovir tab 800 mg............eeeeeeeeeeveeeveveeeenennnn. 17
ADACEL INJ oottt 102
ADALIMU-ADAZ INJ 40/0.4ML .....ccooevvreaenrnannne. 96
adapalene cream 0.1% ........cccoveeeeeeeeeeeinnnnnnn. 115
adapalene gel 0.1%..........ccccccuuveeeieiinnecicnnnnnn 115
adapalene gel 0.3%..........ccccccuuveeeieiiennciinnnnn 115
adapalene-benzoyl peroxide gel 0.1-2.5% ...... 115
adapalene-benzoyl peroxide gel 0.3-2.5% ...... 115
adefovir dipivoxil tab 10 mg .........cccccceevveuvnnnn. 20
ADEMPAS TAB 0.5MG.......cccuveeeeriiieeecerieee e 45
ADEMPAS TAB 1.5MG....cccouiieiiniiieeeriieee e 45
ADEMPAS TAB IMG.....cooiiiiiieiiniieee e 45
ADEMPAS TAB 2.5MG.....ccccouiieiiniieeeeniieee e 45
ADEMPAS TAB 2MG.....coiiiiiieiiniieee e 45
o Lo [ o T ) ol 1o B 24
ADZENYS XR TAB 12.5MG .....ccevviiiieeiniieeeene 61
ADZENYS XR TAB 15.7 MG ....coevviiiieeiriiieeeene 61
ADZENYS XR TAB 18.8MG .....cccevvvveeeiririeeeennne 61
ADZENYS XR TAB 3.1MG.......cevvvvirieeeriiieeeennne 61
ADZENYS XR TAB 6.3MG......ceevvviirieeiririeeeenne 61
ADZENYS XR TAB 9.4MG......ccevvviirieeiriieeeennne 61
AEROCHAMBER MIS PLUS .....ccovviieeeiiiiieeeenns 114
AIRSUPRA AER 90-80MCG .....ccovvuvveeeirirreneenns 114
AJOVY INJ 225/1.5 oot 64
AKYNZEO CAP 300-0.5 ....cccvvvveeevireeeeeieeee e 86
QIA-COTt vt 118
albendazole tab 200 Mg ..........ccuueeeeeeeeeeeeeennnne. 12
albuterol sulfate inhal aero 108 mcg/act (90mcg
bASE QUIV)....cceeeeeeeeieieeeee e 111
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
.................................................................... 111

albuterol sulfate soln nebu 0.5% (5 mg/ml).... 111
albuterol sulfate soln nebu 0.63 mg/3ml (base

=L 1111 111
albuterol sulfate soln nebu 1.25 mg/3ml (base

=L 1111 111
albuterol sulfate syrup 2 mg/5mi.................... 111
albuterol sulfate tab 2 mg ...........ccccevvvvvvvvvnnnns 111
albuterol sulfate tab 4 Mg ...........vvvvvvvvvvvvnnnns 111
alclometasone dipropionate cream 0.05%...... 118



alclometasone dipropionate oint 0.05%.......... 118
ALCOHOL PREP PAD .....ieeevveeeeeiiee e, 77
ALECENSA CAP 150MG.....ccceiiiviiieeeeeiieeeeeeenenn, 28
alendronate sodium oral soln 70 mg/75ml ...... 73
alendronate sodium tab 10 mg ........................ 73
alendronate sodium tab35mg ........................ 73
alendronate sodiumtab5mg .......................... 73
alendronate sodium tab 70 mg ........................ 73
alfuzosin hcl tab er 24hr 10 mg ........................ 91
ALINIA SUS 100/5ML ...cooviriiiiiieeeieeeiiireeeeeeeen 20
aliskiren fumarate tab 150 mg (base equivalent)
..................................................................... 42
aliskiren fumarate tab 300 mg (base equivalent)
..................................................................... 43
allopurinol tab 100 Mg ...........cooeeeeuvveeeeeeeenninnn, 5
allopurinol tab 300 Mg ...........cooevvcuiveeeeeeeeiiinnn, 5
almotriptan malate tab 12.5 mg...................... 64
almotriptan malate tab 6.25 mg...................... 64
ALOCRILSOL 2% ..ueieviiieieiiiiieeeeicee et 107
alogliptin benzoate tab 12.5 mg (base equiv) .. 71
alogliptin benzoate tab 25 mg (base equiv) ..... 71
alogliptin benzoate tab 6.25 mg (base equiv) .. 71
alogliptin-metformin hcl tab 12.5-1000 mg ..... 71
alogliptin-metformin hcl tab 12.5-500 mg ....... 71
ALOMIDE SOLO.1% OP...covveeeeeeeeeeeeeeee e, 107
alosetron hcl tab 0.5 mg (base equiv) .............. 88
alosetron hcl tab 1 mg (base equiv) ................. 88
ALPRAZOLAM CON 1 MG/ML......coovvvrrrrrrnaannnn. 46

alprazolam orally disintegrating tab 0.25 mg .. 46
alprazolam orally disintegrating tab 0.5 mgq .... 46

alprazolam orally disintegrating tab 1 mqg ....... 46
alprazolam orally disintegrating tab 2 mg ....... 46
alprazolam tab 0.25mg ..........cccceeeveeeeeeeeeeennn. 46
alprazolam tab 0.5 mg .........ccccceeeeeeeeeeeeeeeennnn. 46
alprazolamtab 1 mg ........ccccceeeeeeeeeeeeeeeeeeeenn. 46
alprazolamtab 2 mg ..........cccceeeveeeeeeeeeeeeeeenn. 46
QIEAVEIA ..o 74
ALVESCO AER 160MCG......ccovvuvrrreerrieeeeninnenn. 114
ALVESCO AER 80MCG.......cceevcriereeeirieeeesivnenn. 114
Alyacen 1/35.......cccueeeiiieeiieeiiee e 74
AIYACEN 7/7/7 oo eecieee e 74
amantadine hcl cap 100 M@ .......ccceeeeeeeeeeeennnnn. 53
amantadine hcl soln 50 mg/5mi....................... 53
amantadine hcl tab 100 mg .........cccoeeeeeeeeennnn.. 53
ambrisentan tab 10 Mg .......cccccceeeeeeeeeeeeeeeeennnn. 45
ambrisentan tab 5mg.......ccccccceevveeiieeiieeieeennnn. 45
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amcinonide lotion 0.1% ..........ccccceveeeeeeccnnnnnn. 118
amcinonide 0int 0.1% ..........cccccvvevvvvevvnnenenennnns 118
Lo L0 T=2 1] VA S 74
amikacin sulfate inj 1 gm/4ml (250 mg/ml)...... 12

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

amiloride hcl tab 5 mg .........ouueeeeeveeveeeeeeeeeenennnn, 43
aminophylline inj 25 mg/ml ..............ccc.cc....... 115
amiodarone hcl tab 200 mg...........ceeeeeeeeeeeeneen. 35
amiodarone hcl tab 400 mg...........ueeeeeeeeeeeeneen. 35
amitriptyline hcl tab 10 mg..........ceeeeeeeeeeeeeennee. 48
amitriptyline hcl tab 100 mg............ccccovveuunneee. 48
amitriptyline hcl tab 150 mg............cccoovvuunneee. 48
amitriptyline hcl tab 25 mg...........cceeevevennneee. 48
amitriptyline hcl tab 50 mg...........ccccceeeevennnnnne. 48
amitriptyline hcl tab 75 mg..........ceeveeeeeencnnnnnen. 48
amlodipine besylate tab 10 mg (base equivalent)
...................................................................... 41
amlodipine besylate tab 2.5 mg (base equivalent)
...................................................................... 41
amlodipine besylate tab 5 mg (base equivalent)
...................................................................... 41
amlodipine besylate-atorvastatin calcium tab 10-
0 Lo 41
amlodipine besylate-atorvastatin calcium tab 10-
02 0 o o N 41
amlodipine besylate-atorvastatin calcium tab 10-
O MG .eriiiiiiiiiiniiiiiiiee et eeaie s e e eai e eens 41
amlodipine besylate-atorvastatin calcium tab 10-
BO MG .ccuiiiiiiiiiiiieiiii e 41
amlodipine besylate-atorvastatin calcium tab
2.5-:10 MG ueeiiiiiiiiiiiieiiee e 40
amlodipine besylate-atorvastatin calcium tab
2.5-:200 MG i 40
amlodipine besylate-atorvastatin calcium tab
2.5-40 MG..curiiiiiiiiiiiee e 40
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .o 40
amlodipine besylate-atorvastatin calcium tab 5-
20 MG i 40
amlodipine besylate-atorvastatin calcium tab 5-
L0 o o PN 41
amlodipine besylate-atorvastatin calcium tab 5-
10 4o 41
amlodipine besylate-benazepril hcl cap 10-20 mg
...................................................................... 32



amlodipine besylate-benazepril hcl cap 10-40 mg

amlodipine besylate-valsartan tab 10-160 mg . 34
amlodipine besylate-valsartan tab 10-320 mg . 34
amlodipine besylate-valsartan tab 5-160 mgqg ... 34
amlodipine besylate-valsartan tab 5-320 mgqg ... 34

amoxapine tab 100 mg ...........ccccceeeeeeeeeeeeeennnnn. 48
amoxapine tab 150 mg ..........ccccceeeeeeeieeeieennnnn. 48
amoxapine tab 25mg ........cccccceeeeeeeeeeiieeeeeennnn, 48
amoxapine tab 50 mg .........ccccceeeeeeeeeeiieeeeeenennn. 48
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30M@ ........cevvvveiiiiiiiiieeieiaennn 91
amoxicillin & k clavulanate chew tab 200-28.5
I ceerieeeeiiee ettt e e e e e eaaas 22
amoxicillin & k clavulanate chew tab 400-57 mg
..................................................................... 22
amoxicillin & k clavulanate for susp 200-28.5
MG/5M ..o 22
amoxicillin & k clavulanate for susp 250-62.5
MG/5M ..o 22
amoxicillin & k clavulanate for susp 400-57
MG/5M ..o 22
amoxicillin & k clavulanate for susp 600-42.9
MG/5M ..o 22

amoxicillin & k clavulanate tab 250-125 mg .... 22
amoxicillin & k clavulanate tab 500-125 mg .... 22
amoxicillin & k clavulanate tab 875-125 mg .... 22
amoxicillin & k clavulanate tab er 12hr 1000-62.5
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amoxicillin (trihydrate) cap 500 mg .................. 22
amoxicillin (trihydrate) chew tab 125 mg ......... 22
amoxicillin (trihydrate) chew tab 250 mg ......... 22

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

amoxicillin (trihydrate) tab 500 mg .................. 22
amoxicillin (trihydrate) tab 875 mg .................. 22
amphetamine-dextroamphetamine cap er 24hr
JOMQG.naoiiiiiiiiiiiie i 61
amphetamine-dextroamphetamine cap er 24hr
I5 MGt 61
amphetamine-dextroamphetamine cap er 24hr
20 MG i 61
amphetamine-dextroamphetamine cap er 24hr
25 M@ 61
amphetamine-dextroamphetamine cap er 24hr
B0 MG i 61
amphetamine-dextroamphetamine cap er 24hr 5
2o [ 61

amphetamine-dextroamphetamine tab 10 mg. 61
amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg. 61
amphetamine-dextroamphetamine tab 20 mg. 61
amphetamine-dextroamphetamine tab 30 mg. 61
amphetamine-dextroamphetamine tab 5 mg... 61
amphetamine-dextroamphetamine tab 7.5 mg 61

amphotericin b for ivsoln 50 mg ...................... 13
ampicillin cap 500 Mg ..........coeeeeeeeeeeeeveeeeeeenennnn. 22
ampicillin sodium for inj 1 gm........................... 22
ampicillin sodium for inj 2 gm........................... 22
anagrelide hcl cap 0.5 mg..........cceeeeeeveeeeeenneen. 94
anagrelide hcl cap 1 m@........uueeeeeeeeeeeeeeeeeeennnnne, 94
anastrozole tab 1 mg...........coueeevvveevveeveeeeeennnnnn., 27
ANNOVERA MIS ...ttt 74
APOKYN INJ 10MG/ML cccuvieeiiieiieesiee e 53
apraclonidine hcl ophth soln 0.5% (base
equivalent) ........cccoueceveeeeeciiei e 108
aprepitant capsule 125 mg ..........ueeeeeeeeeeeeennnnnn. 86
aprepitant capsule 40 Mm@ ..........eeeeeeeeeeveeeeennnnnn. 86
aprepitant capsule 80 M@ ...........eeeeeeeeeeeeeeennnnnn. 86
aprepitant capsule therapy pack 80 & 125 mg . 86
APRETUDE SUS 600MG ER........ovvvveeeeeeeeriiee, 14
[0 0] o/ PRt 74



APTIVUS CAP 250MG ...oovvviieeiiiiieiiiiiiiieneeeeeeenns 14
ArANEIIE ... 74
ARANESP INJ 100MCG.....uuceeeiiieiiiiiiiiiiieneeeereenns 94
ARANESP INJ 10MCG.....cuveeieiiiiiiirriiiiieneeeeeeenns 94
ARANESP INJ 150MCG....ccoviveriiiiiieneeeiiieneeevinann, 94
ARANESP INJ 200MCG....ccotvveiiiiiiieneeeiiieneeeninnnn, 94
ARANESP INJ 25MCG....cciiiiiieiiiiiiien e, 94
ARANESP INJ 300MCG....ccovvveriiiiiieneeeiieneeeviienn, 94
ARANESP INJA0OMCG....cciiiiiieeiiiiiien e, 94
ARANESP INJ 500MCG....ccctvieiiiiiiiereeeiieneeeniannn. 94
ARANESP INJ 60MCG.....cciiiiieeiiiiiien i, 94
ARCALYST INJ 220MGe.....ccvviiiiiiiiieeeeiicee e, 100
AREXVY INJ 120MCG .....covviiieiiiiieeeeeicee e, 102
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ..o 111
aripiprazole oral solution 1 mg/mi.................... 54

aripiprazole orally disintegrating tab 10 mgq .... 54
aripiprazole orally disintegrating tab 15 mg .... 54

aripiprazole tab 10 Mm@ ...........ccoeeecuvveeeeeeennnnnns 54
aripiprazole tab 15mg .....ccccccceeeeeeeeeeeeeeeeeennnn, 54
aripiprazole tab 2 mg .........cccccceeeveeieeeiieeeeeennnn, 54
aripiprazole tab 20 mg ........ccccccceeeeeeeiieeeeeennnnn. 54
aripiprazole tab 30 mg ........ccccccceeeeeeeeieeeeeeennnnn. 54
aripiprazole tab 5 mg .......cccccccceeeveeiieeiieeiieennnn, 54
ARISTADA INJ 1064AMG.....cccoiieeiieeeeeiiee e, 54
ARISTADA INJ 441MG/1. coooeeeeeeeeeeeeeeenn. 54
ARISTADA INJ 662MG/2 ....uvvvveeeeeeeeecirreeeeeennn, 54
ARISTADA INJ 882MG/3 ....ouvvveeeeeeeeeiirreveeeeenn, 54
ARISTADA INJ INITIO...c i, 54
armodafinil tab 150 M@............cccccovveeeeeeeeeenns 67
armodafinil tab 200 mg.............ccccovveveeeeeeaenns 67
armodafinil tab 250 mg.............ccccovveeeeeeeennnns 67
armodafinil tab 50 M@............ccceceevuveeeeeeeenaenns 67
ARNUITY ELPT INH 100MCG........ccevneevreernnnene. 114
ARNUITY ELPT INH 200MCG........ccevneevreennnnene. 114
ARNUITY ELPT INH 50MCG.....c.cccevvieiieeennnne. 114

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml). 30
arsenic trioxide iv soln 12 mg/6éml (2 mg/ml)... 30
asenapine maleate sl tab 10 mg (base equiv) .. 55
asenapine maleate sl tab 2.5 mg (base equiv) . 54
asenapine maleate sl tab 5 mg (base equiv) .... 55

ASHIYNA .. 74
aspirin enteric coated ad...........ccccceeeeveeeeeeennnn.. 12
aspirin-dipyridamole cap er 12hr 25-200 mg ... 95
ASTAGRAF XL CAP 0.5MG....ccccvvveeeeiiiceeeeeennn, 100
ASTAGRAF XL CAP 1IMG......ccveevivieeeeriiceeeeeeenen, 100
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ASTAGRAF XL CAP 5MG ....covvvviieriiieiriniiiinnnn, 100
atazanavir sulfate cap 150 mg (base equiv) ..... 14
atazanavir sulfate cap 200 mg (base equiv) ..... 14
atazanavir sulfate cap 300 mg (base equiv) ..... 14
atenolol & chlorthalidone tab 100-25 mg......... 39
atenolol & chlorthalidone tab 50-25 mg........... 39
atenolol tab 100 M@ .......ceeeeeeeveeeeeeeeeeeeeeeeeeeeenen, 39
atenolol tab 25 M@ .......cueeevveeeveeiiieeeeeeeeeeeeeeeee, 39
atenolol tab 50 M@ .......ceeeevvvevveeeeieeeeeeeeeeeeeeeee 39
atomoxetine hcl cap 10 mg (base equiv) .......... 61
atomoxetine hcl cap 100 mg (base equiv) ........ 61
atomoxetine hcl cap 18 mg (base equiv) .......... 61
atomoxetine hcl cap 25 mg (base equiv) .......... 61
atomoxetine hcl cap 40 mg (base equiv) .......... 61
atomoxetine hcl cap 60 mg (base equiv) .......... 61
atomoxetine hcl cap 80 mg (base equiv) .......... 61
atorvastatin calcium tab 10 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 20 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 40 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 80 mg (base equivalent)
...................................................................... 37
atovaquone susp 750 mg/5ml ..........ccc.cceeun..... 20
atovaquone-proguanil hcl tab 250-100 mg ...... 14
atovaquone-proguanil hcl tab 62.5-25 mg ....... 14
atropine sulfate ophth soln 1% ....................... 108
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/ML) i 86
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ML) i 86
AUTOLET PLAT MIS 1.8MM......ccoviriiiinieiiiiinnennns 77
[0 Vo TP 74
Lo 1V o [0} 4 AR 23
azacitidine for injf 100 M@ .........cccueeeeeeeeevveennnnnn. 25
AZASITE SOL 1% cevvvveeieiiiiiieiiiiiciee et 106
azathioprine tab 100 mM@...........cccccuvvvvvvvvevnnnnns 100
azathioprine tab 50 mg..........ccccccceevvvveiinnnnnn. 100
azathioprine tab 75 mg.........ccccccceveiiinicinnnnnn. 100
azelaic acid gel 15% .........ccceccuuveeeieieeeeccnnnnnn, 120
azelastine hcl nasal spray 0.1% (137 mcg/spray)
.................................................................... 110
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY).cccvveeaereeeiieeeeiee e eerae e 110
azelastine hcl ophth soln 0.05%.............c.c..vvue. 107



azelastine hcl-fluticasone prop nasal spray 137-

50MCG/ACE oo 110
azithromycin for susp 100 mg/5mi................... 19
azithromycin for susp 200 mg/5mi................... 19
azithromycin powd pack for susp 1 gm ............ 19
azithromycin tab 250 mgq.............cccceeeeeeeeeeennnn. 19
azithromycin tab 500 mgq............ccceeeeeeeeeennnn. 19
azithromycin tab 600 mgq.............cccccceeeeeeeeennnn. 19
AZSTARYS CAP 26.1-5.2.....uvriiieeeeeeeecineeeeeenn, 61
AZSTARYS CAP 39.2-7.8 ....uvrriieeeeeeeecrrereeeeenn, 61
AZSTARYS CAP 52.3-10. ...uvviiieeeeeeeecirieeeeeeeen, 61
aztreonam for inj 1 gm ........ccccceeeeuvveeeeeeennnnnns 20
aztreonam for inj 2 gm .........ccccoeeecuveeeeeeeeennnnns 20
(0 74 | =1 1 1 =3O OO 74
B
bacitracin ophth oint 500 unit/gm .................. 107
bacitracin-polymyxin b ophth oint................... 107
bacitracin-polymyxin-neomycin-hc ophth oint 1%

.................................................................... 106
baclofen tab 10 M@ ..........cccoevvvevvveeveeeieeeneennenn, 66
baclofen tab 20 mg ............cccevvvevveviiieiieenennnnnn, 66
baclofen tab5mg ...........coovvvvvvviiiiiiiiiiiininnnnn, 66
balsalazide disodium cap 750 mg..................... 88
BARACLUDE SOL.....uuvviieeeeeeeciiiieeeee e e 20
BASAGLAR INJ T00UNIT ..o 71
BASAGLAR INJ TEMPO PN .....cccvvveeeeeeeeeieeee, 71
BAXDELA TAB 450MG........cccccvvrireeeeeeeeeinenen, 19
BELBUCA MIS 150MCG.......cccccvvirreeeeeeeeierenen, 11
BELBUCA MIS 300MCG.......cccccuvrireeeeeeeeeireeen 11
BELBUCA MIS 450MCG........ccccvvrrreeeeeeeeireeenn, 11
BELBUCA MIS 600MCG........ccccuvvireeeeeeeeeierenen, 11
BELBUCA MIS 750MCG........ccccvviereeeeeeeeiireeee, 11
BELBUCA MIS 75MCG.......ccccccririeeeeeeeeeeciveeen 11
BELBUCA MIS 900MCG........ccccuvviieeeeeeeeeireeee. 12
BELSOMRA TAB 10MG ......ccccvvriiieeeeeeeeeineeee, 63
BELSOMRA TAB 15MG ..ot 63
BELSOMRA TAB 20MG ... 63
BELSOMRA TABS5MG ..o, 63
benazepril & hydrochlorothiazide tab 10-12.5 mg

..................................................................... 32
benazepril & hydrochlorothiazide tab 20-12.5 mg

..................................................................... 32
benazepril & hydrochlorothiazide tab 20-25 mg

..................................................................... 32
benazepril & hydrochlorothiazide tab 5-6.25 mg

..................................................................... 32
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benazepril hcl tab 10 M@..........eueeeeeeeeeeeeeeennnnnn. 32
benazepril hcl tab 20 mg..........eueeeeeeeeeeeveeennnnnn. 32
benazepril hcl tab 40 m@..........eeeeeeeeeeeeeveeennnnne. 32
benazepril hcl tab 5 mg.........ocueeeeeevveeeeeeeeeennnnee, 32
benzonatate cap 100 M@ ............eevvevvvvvvvennnnnns 111
benzonatate cap 200 M@ ............eevvevvvvvvvennnnnns 111
benzoyl peroxide-erythromycin gel 5-3%......... 115
benztropine mesylate inj 1 mg/ml .................... 53
benztropine mesylate tab 0.5 mg ..................... 53
benztropine mesylate tab 1 mg ........................ 53
benztropine mesylate tab2 mg ........................ 53
bepotastine besilate ophth soln 1.5% ............. 108
BESIVANCE SUS 0.6% ....cceeevreeeeiiiieeeeiiieeeens 107
betaine powder for oral solution ...................... 78
betamethasone dipropionate augmented cream
0.05% oot 118
betamethasone dipropionate augmented gel
0.05% ccceeeeeeieee et 118
betamethasone dipropionate augmented lotion
0.05% et 118
betamethasone dipropionate augmented oint
0.05% . 118
betamethasone dipropionate cream 0.05%....118
betamethasone dipropionate lotion 0.05%.....118

betamethasone valerate aerosol foam 0.12% 118
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ...ceveeeeeeeeieeeee e 118
betamethasone valerate lotion 0.1% (base

EQUIVAIENT) ...ceveeeeeeeeieeeee e 118
betamethasone valerate oint 0.1% (base

EQUIVAIENT) ...ceveeeeeeeeieeeee e 118
BETASERON INJ 0.3MG ....cvvieeiiiiiee e 66
betaxolol hcl ophth soln 0.5% ......................... 108
betaxolol hcl tab 10 Mg ........ccceeeeeeeeeeeeeeeeeeneene 39
betaxolol hcl tab 20 Mg .........ccceeeeeeveeeeeeeeeennne, 39
bethanechol chloride tab 10 mg ....................... 91
bethanechol chloride tab 25 mg ....................... 91
bethanechol chloride tab 5 mg ......................... 91
bethanechol chloride tab 50 mg ....................... 91
BETIMOL SOL 0.25% ...vvvvveeeeiiiiiiiiiieeeeeeeenninns 108
BETIMOL SOL 0.5% ..uvvvvreeeeeeieiiiiieieeee e 108
BETOPTIC-SSUS 0.25% OP.......cevvvvvvveeeeeeeinnns 108
BEVESPI AER 9-4.8MCG .......cooeevvrrireeeeeeeeinnns 109
bexarotene cap 75 M@ .......ccoeeecvveeeeiieeeeeecnnnnn 30
bexarotene gel 1% ............vevvvvevvvvvvvevvnnsvnnnnnnns 120
BEXSERO INJ ceoiiiiieeeeeee e 102



BEYFORTUS INJ 100MG/ML....cccccvvverrerairaenne 102
BEYFORTUS INJ 50/0.5ML .....oevvvrveeirireireenee 102
bicalutamide tab 50 mg ...........ccccccvvvvvvvevennnnn.. 27
BIKTARVY TAB ...coiiiiiiieeeiiiiee e eiieee e 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
..................................................................... 39
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
..................................................................... 39
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
..................................................................... 39
bisoprolol fumarate tab 10 mqg......................... 39
bisoprolol fumarate tab5mg........................... 39
bleomycin sulfate for inj 15 unit ....................... 24
bleomycin sulfate for inj 30 unit ....................... 24
BOOSTRIX INJ wevvieeeeiiiee e 102
bosentan tab 125 mg ........cccccceeveeeiiicciniieenaann. 45
bosentan tab 62.5 M@ ........ccccceeeeeeiiiiiiiiiiiaannn. 45
BREO ELLIPTA INH 100-25 .....ccccvveeeeeirieeeenee 114
BREO ELLIPTA INH 200-25 ......ccccvveeeeeirieeeenee 114
BREO ELLIPTA INH 50-25MCG ......cceeeevvunnnnne. 114
BREZTRI AERO AER SPHERE .........ccceveevvinnnnne. 109
brimonidine tartrate gel 0.33% (base equivalent)
.................................................................... 120
brimonidine tartrate ophth soln 0.1% ............. 108
brimonidine tartrate ophth soln 0.15% ........... 108
brimonidine tartrate ophth soln 0.2% ............. 108
brimonidine tartrate-timolol maleate ophth soin
0.2-0.5% «oooooiieeieiiee e 108
brinzolamide ophth susp 1%..........ccccccuvueeeee.... 108
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)........eueeeeeeeccciiiiiiiieeeeecieeeen, 107
bromocriptine mesylate cap 5 mg (base
EqUIVAIENT) ........uvvveeeeeeeeeeeee e 53
bromocriptine mesylate tab 2.5 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 53
BRYHALI LOT 0.01% ...eeveeeiriieeeeiiieeeeeiieee e 118
budesonide delayed release particles cap 3 mg 88
budesonide inhalation susp 0.25 mg/2mi........ 114
budesonide inhalation susp 0.5 mg/2mi.......... 114
budesonide inhalation susp 1 mg/2ml............. 114
budesonide tab er 24hr 9 mg ..............ccceuue...... 88
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/ACE ....uueeeeeceeeeeeecreeeeeeeeeeeene, 114
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/ACt oo 114
bumetanide tab 0.5 Mg ............cccouvvveevveeveennnnn. 43
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bumetanide tab 1 Mg ..........eeeeeeeeeeveeeeeeeneeennnnnn. 43
bumetanide tab 2 Mg ...........eeeeeeeeeveeeeeeeneeennnnn. 43
buprenorphine hcl inj 0.3 mg/ml (base equiv) ..12
buprenorphine hcl sl tab 2 mg (base equiv) ...... 68
buprenorphine hcl sl tab 8 mg (base equiv) ...... 68
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE eqQUIV) ... 67
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASE eqQUIV) ... 67
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(bASE eqQUIV) ... 67
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE €QUIV) ....vveeeeeeee e 67
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE €QUIV) ... 67
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE €QUIV) ....vveeeeeeeeeeiee e 67
buprenorphine td patch weekly 10 mcg/hr ....... 12
buprenorphine td patch weekly 15 mcg/hr ....... 12
buprenorphine td patch weekly 20 mcg/hr ....... 12
buprenorphine td patch weekly 5 mcg/hr......... 12
buprenorphine td patch weekly 7.5 mcg/hr...... 12
bupropion hcl (smoking deterrent) tab er 12hr
AT 0 1o 69
bupropion hcl tab 100 MQ..........eeeeeeeeeeeeveeennnnnn. 48
bupropion hcl tab 75 m@.........ueeeeeeeeeeeeeeveeennnnen. 48
bupropion hcl tab er 12hr 100 mg .................... 48
bupropion hcl tab er 12hr 150 mg .................... 48
bupropion hcl tab er 12hr 200 mg .................... 48
bupropion hcl tab er 24hr 150 mg .................... 48
bupropion hcl tab er 24hr 300 mg .................... 49
buspirone hcl tab 10 Mg ..........cueeeeeeeeevveeeeenennn. 46
buspirone hcl tab 15 Mm@ ........cceeeeeeeeeeeeeeeeenennnn, 46
buspirone hcl tab 30 Mm@ ..........cceeeeeeeeeveeeveennnene. 46
buspirone hcl tab 5 mg ..........coueeeeeeveeeveeeeeennnnnn. 46
buspirone hcl tab 7.5 mg .........ccueeeeeeeeveeeveennnnnn. 46
busulfan inj 6 mg/mi.............ccccoeveeeccveneeeeneen.. 24
butorphanol tartrate inj 1 mg/mi ....................... 6
butorphanol tartrate inj 2 mg/mi ....................... 6
butorphanol tartrate nasal soln 10 mg/ml ......... 6
c
CABENUVA SUS 400-600.......cccceeeeeeeriinrreeeeennn. 15
CABENUVA SUS 600-900.......ccceeeeeeemrinrrreeeeenn. 15
cabergoline tab 0.5 Mg ...........ueeeeeeeeeeeeeeeeeennnnnn. 84
CABOMETYX TAB 20MG......ccoeevvieeeeeeieeeeeeienne, 28
CABOMETYX TAB A0MG......ccoeevviieeeeiieeeeeeienn, 28



CABOMETYX TAB 60MG .....cceevviiiiiiiiiiiinneieenenns 28
calcipotriene soln 0.005% (50 mcg/ml) ........... 117
calcipotriene-betamethasone dipropionate oint
0.005-0.064% .....ouuveeeeeeaaaeccieireaaaeeeeeeceennes 117
calcitonin (salmon) nasal soln 200 unit/act...... 73
calcitriol cap 0.25 mcg.........ccccoeveeeeeeeeeeeeeeenn, 105
calcitriol cap 0.5 Mmcg........ccceeeeeeeeeeeeeeeeeeeen, 105
calcitriol oint 3 Mcg/gm ........ccoooeeeveeeeeiirnenan, 117
calcitriol oral soln 1 mcg/mi...............ccuuu...... 105
calcium acetate (phosphate binder) cap 667 mg
(169 MG CQ) v 84
calcium acetate (phosphate binder) tab 667 mg
..................................................................... 84
CALQUENCE TAB 100MG....ccceeierriiieeeeeiieeeeene, 28
CAMUIA e, 74
COMIESE ..cvveeeie et et eetiie e eie s et s etiaseeaeseaaseees 74
candesartan cilexetil tab 16 mg ..........cc.cc.cc..... 35
candesartan cilexetil tab 32 mg .........cccccccu.... 35
candesartan cilexetil tab 4 mg ..........cccceeeeennee 35
candesartan cilexetil tab 8 mg ..........ccccoe....... 35
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5MQ oo, 34
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5MQ oo, 34
candesartan cilexetil-hydrochlorothiazide tab 32-
25MQG e, 34
capecitabine tab 150 Mg .........ccccccceeeeeeeeeeeennn. 25
capecitabine tab 500 Mg ...........cccccceeeveeeeeeennn. 25
CAPRELSA TAB 100MG .....ccvvvuereriiiineeeerineeeennns 28
CAPRELSA TAB 300MG .....ccvvveieeeriiiinreeeiineeeennns 28
captopril tab 100 Mm@ ........cccceeeeeeeeeeeeeeeeeeeeeeenn, 33
captopril tab 12.5mg.......ccccoeeeeeeveeeeeeeeeeeeeenn, 32
captopril tab 25 m@g .........cccoeeeeeeeeeeeeeeeeeeeeeeen, 33
captopril tab 50 mg .........ccccoeeeeeeeeeeeeeeiieeeeeenn, 33
carbamazepine cap er 12hr 100 mg ................. 57
carbamazepine cap er 12hr 200 mg ................. 57
carbamazepine cap er 12hr 300 mg ................. 57
carbamazepine chew tab 100 mg .................... 57
carbamazepine susp 100 mg/5mi .................... 57
carbamazepine tab 200 mq............cccccceeeeeennnnn. 57
carbamazepine tab er 12hr 100 mg ................. 57
carbamazepine tab er 12hr 200 mg ................. 57
carbamazepine tab er 12hr 400 mg ................. 57
carbidopa & levodopa orally disintegrating tab
10-100 M@ oo 53
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carbidopa & levodopa orally disintegrating tab

25-100 MQ@..ccuueaaaiiieeieeeeeeeeee e 53
carbidopa & levodopa orally disintegrating tab
25-250MQ...ccoiiiiiiiiiiiii 53
carbidopa & levodopa tab 10-100 mg .............. 53
carbidopa & levodopa tab 25-100 mg .............. 53
carbidopa & levodopa tab 25-250 mg .............. 53
carbidopa & levodopa tab er 25-100 mg .......... 53
carbidopa & levodopa tab er 50-200 mg .......... 53
carbidopa tab 25 mg..........ueeeeeeeveeeeeeeeeeeeeeenennn, 53
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG .eiiiiiiiiiiiiieiee e 53
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG .cciiiiiiiiiiiiieiee e 53
carbidopa-levodopa-entacapone tabs 25-100-200
ING e 53
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG .ccciiiiiiiiiiiieiee e 53
carbidopa-levodopa-entacapone tabs 37.5-150-
00O 1 T BN 53
carbidopa-levodopa-entacapone tabs 50-200-200
2o IS 53
carbinoxamine maleate soln 4 mg/5ml .......... 110
carbinoxamine maleate tab 4 mg................... 110
carboplatin iv soln 150 mg/15mi ...................... 31
carboplatin iv soln 450 mg/45mi ...................... 31
carboplatin iv soln 50 mg/5ml .......................... 31
carboplatin iv soln 600 mg/60mi ...................... 31
CARDURA XLTAB AMG ....coevvvriiiieeeiiiieeeenieennn 91
CARDURA XLTAB 8MG .....ceevvriiieeeeirieeeeniieennn 91
CAREFINE MIS 32GX6MM.....cccuvvveeeiiieeeeiinann. 77
carglumic acid soluble tab 200 mg ................... 78
carisoprodol tab 350 m@.........cuueeeeeeeeeeveeeennnnn. 66
carmustine for inj 100 M@.........cceeeeeeeeeeeeveennnnnn. 24
carteolol hcl ophth soln 1%.............ccovecuuunnnenn. 108
(oo [ 4 [0 1D SR 41
carvedilol phosphate cap er 24hr 10 mg........... 39
carvedilol phosphate cap er 24hr 20 mg........... 39
carvedilol phosphate cap er 24hr 40 mqg............ 39
carvedilol phosphate cap er 24hr 80 mqg............ 39
carvedilol tab 12.5 Mg ......uueeeeeeeeeeeeeeeeeeeeeeenennnn, 39
carvedilol tab 25 M@ ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 39
carvedilol tab 3.125 Mg .......cuueeeeeeeeveeeeeeeeeennnnnn, 39
carvedilol tab 6.25 Mg .........eueeeeeeeeveeeeeeeeeeennnnnn, 39
CAYA DPR ...ttt 74
CAYSTON INH 75MG ..o, 112



cefaclor cap 250 Mg ........ccccoeeeeeeiieeiieeiieeiieenenn, 17
cefaclor cap 500 Mg ........ccccccceeeeeveeiieeiieeeieennnn, 17
cefaclor for susp 125 mg/5mi.............coeceeeennn. 17
cefaclor for susp 250 mg/5ml.............ccccouueeenn. 17
cefaclor for susp 375 mg/5ml.............ccccvuuuenn. 17
cefadroxil cap 500 Mg .........ccccoeeeeeeeeeeeeeeeeeennn. 17
cefadroxil for susp 250 mg/5mi........................ 17
cefadroxil for susp 500 mg/5mi........................ 17
cefadroxil tab 1 gm ..........cccccoeeeeeeeeeeeeieeeeeeenn, 17
cefazolin sodium forinj 1 gm..........cccceeeenn...... 17
cefdinir cap 300 Mm@ .........cccooeeeeeeeeeeieeeeeeeeeeeennn, 17
cefdinir for susp 125 mg/5mi..............cccceeunee.. 17
cefdinir for susp 250 mg/5ml.........cc...ccceuueenn. 18
cefepime hcl forinj 1 gm .........coececvvveeeeeeeennnnns 18
cefepime hcl forivsoln 2 gm..........ccccceeeveeennen 18
cefixime cap 400 MQG.........ceeeeeeeeeecciuneeeeeeeennnnnns 18
cefixime for susp 100 mg/5mli .............cccuuo..... 18
cefixime for susp 200 mg/5mli .............ccccuue.n... 18
cefpodoxime proxetil for susp 100 mg/5mi ...... 18
cefpodoxime proxetil for susp 50 mg/5ml ........ 18
cefpodoxime proxetil tab 100 mg...................... 18
cefpodoxime proxetil tab 200 mg...................... 18
cefprozil for susp 125 mg/5ml..............ccouuv.... 18
cefprozil for susp 250 mg/5ml ..............cceuuu.... 18
cefprozil tab 250 mg........ccccceeeeeeiieeiieeiieeeeeeen, 18
cefprozil tab 500 m@........cccccceeeeeieeiieeiieeeeeennnn, 18
ceftazidime for ivsoln 2 gm...........cccccceeeeeennnns 18
ceftriaxone sodium forinj 1 gm........................ 18
ceftriaxone sodium for inj 10 gm...................... 18
ceftriaxone sodium forinj 2 gm........................ 18
ceftriaxone sodium for inj 250 mg.................... 18
ceftriaxone sodium for inj 500 mg.................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for ivsoln 2 gm.................. 18
cefuroxime axetil tab 250 mg..............cceeeun...... 18
cefuroxime axetil tab 500 mg..............cccc........ 18
celecoxib cap 100 Mg ...............cccoeeeeeeieiennnenn. 5
celecoxib cap 200 mg ...............cooeeveeeiiienniennn. 5
celecoxib cap 50 Mg ..........ceeeeeveviiiiiiiiiiiiiiiiiinn, 5
CELLCEPT CAP 250MG.....ccovvveiieiiiiineeeiiicneeeennnn 100
CELLCEPT IVINJ500MG .....coeovveiiiieieiiiceeeee, 100
CELLCEPT SUS 200MG/ML.....ceveeeerrereeeirreeaenns 100
CELLCEPT TAB 500MGe......ccvvveeeeiiceeeeeieee e, 100
cephalexin cap 250 Mg ........cccccceeeeeeeeeeeeeeeenennn. 18
cephalexin cap 500 Mg ........ccccccceeeeeeeieeeeeeennnn. 18
cephalexin cap 750 Mg ........ccccccceeeeeeeeeieeeeeennnn. 18
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cephalexin for susp 125 mg/5mi....................... 18
cephalexin for susp 250 mg/5mi....................... 18
cephalexin tab 250 Mg.............ceeeeeeeeeeveeveeenennnn. 18
cephalexin tab 500 mg.............coueeeeeeeeeeveeeenennnn. 19
CERDELGA CAP 84AMG.......cevevriiiiieeeiieeeenieenn, 78
cevimeline hcl cap 30 Mg ............evvvevvvvvvvennnnns 121
ol Lo 1 (= | =T B 74
CHEMET CAP 100MG........ovveieriiiieeeeiiieee e 74
CHEMSTRIP 9 TES STRIPS ...cccoviiviieeieeee e, 77
chlordiazepoxide hcl cap 10 mg......................... 46
chlordiazepoxide hcl cap 25 mg ...........ceuue....... 46
chlordiazepoxide hcl cap 5 mg..........cccoevuuunnneee. 46

chlordiazepoxide-amitriptyline tab 10-25 mg ... 68
chlordiazepoxide-amitriptyline tab 5-12.5 mg .. 68

chlorhexidine gluconate soln 0.12%................ 121
chloroquine phosphate tab 250 mg .................. 14
chloroquine phosphate tab 500 mg .................. 14
chlorpromazine hcl inj 25 mg/mi ...................... 55
chlorpromazine hcl inj 50 mg/2ml .................... 55
chlorpromazine hcl tab 10 mg ............ueeeeeeeee.... 55
chlorpromazine hcl tab 100 mg ..............uee....... 55
chlorpromazine hcl tab 200 mg ........................ 55
chlorpromazine hcl tab 25 mg ..........cuueeueeeee.... 55
chlorpromazine hcl tab 50 mg ............cceueeeee.... 55
chlorthalidone tab 25 mg............uueeeeeeeeeveeennnnn. 43
chlorthalidone tab 50 mg..............cueeeeveeeveennnnne. 43
chlorzoxazone tab 500 mg............ccueeeeveeeeenennnn. 66
cholecalciferol cap 1.25 mg (50000 unit) ........ 105
cholestyramine light powder 4 gm/dose........... 36
cholestyramine light powder packets 4 gm ...... 36
cholestyramine powder 4 gm/dose................... 36
cholestyramine powder packets 4 gm .............. 36
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) et 36
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) .t 36
CHOR GONADOT INJ 10000UNT .....cccvvereernnnaen. 84
ciclopirox gel 0.77% ........coueecuveeeeeieeinnncinnnnnnn 116

ciclopirox olamine cream 0.77% (base equiv) . 116
ciclopirox olamine susp 0.77% (base equiv) .... 116

ciclopirox shampoo 1% .........cccceeeeeeeeeeccnnnnnnn. 116
ciclopirox solution 8% .........cccccvueeeeeeeeeecciunnnnnn. 116
cidofovir ivinj 75 mg/ml ..........cccoceeevveevcuvnennen. 17
Cilostazol tab 100 MQ.........eeeeeeeeeeeeeeeeeeeereeennnenn 94
Cilostazol tab 50 MQ........eeeeeeeeeeeveeeeeeeeeeeeveenenenn, 94
CIMDUO TAB 300-300 .....ceeeeeerrieeeeeirreeeeenneennn 15



cimetidine tab 200 m@.........ccccccccoeeeveeiieeiieennnnn. 88
cimetidine tab 300 MQ.........cccccccceeeeveeiieeieennnnnn. 88
cimetidine tab 400 Mm@.........cccccccceeeeeeeiieeeieennnnn. 88
cimetidine tab 800 mg..........cccccceeeeeeeeeeeeeeennnn. 88
cinacalcet hcl tab 30 mg (base equiv)............... 73
cinacalcet hcl tab 60 mg (base equiv)............... 73
cinacalcet hcl tab 90 mg (base equiv)............... 73
CIPRO (10%) SUS 500MG/5 ......ccccevvreeeerireaenns 19
ciprofloxacin hcl ophth soln 0.3% (base
EqUIVAIENT) .........uvveeeeeeeeeecieee e 107
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................... 121
ciprofloxacin hcl tab 100 mg (base equiv) ........ 19
ciprofloxacin hcl tab 250 mg (base equiv) ........ 19
ciprofloxacin hcl tab 500 mg (base equiv) ........ 19
ciprofloxacin hcl tab 750 mg (base equiv) ........ 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................... 121
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% ..evevveaaeieeeiiie e 121
cisplatin inj 100 mg/100ml (1 mg/ml) .............. 31
cisplatin inj 200 mg/200ml (1 mg/ml) .............. 31
cisplatin inj 50 mg/50ml (1 mg/mi)................... 31

citalopram hydrobromide oral soln 10 mg/5ml 49
citalopram hydrobromide tab 10 mg (base equiv)

..................................................................... 49
citalopram hydrobromide tab 20 mg (base equiv)
..................................................................... 49
citalopram hydrobromide tab 40 mg (base equiv)
..................................................................... 49
cladribine iv soln 10 mg/10ml (1 mg/ml).......... 25
clarithromycin for susp 125 mg/5mi................. 19
clarithromycin for susp 250 mg/5mi................. 19
clarithromycin tab 250 mg ...........ccccceeeeeeeennnn... 19
clarithromycin tab 500 mg ..............cccceeeeeenn..... 19
clarithromycin tab er 24hr 500 mqg.................... 19
clemastine fumarate tab 2.68 mg ................... 110
CLENPIQ SOL ...ttt 89
CLEOCIN SUP 100MG .....vieriiiieeeieiiieeeeeiicee e 92
CLIMARA PRO DIS WEEKLY ..c.uuvieiiiiiiiiiiiieecee, 79
clindamycin hcl cap 150 Mm@ ..........uveeveeeeeennnns 20
clindamycin hcl cap 300 mg ...........cccceeeeeennn.... 21
clindamycin hcl cap 75 M@ .....ccccceevvvveeeeieennnns 20
clindamycin palmitate hcl for soln 75 mg/5ml
(bASE  QUIV) ....ccoeeeeeeeeeeeeeeeeeeeeeeeee e, 21
clindamycin phosphate foam 1%..................... 115
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clindamycin phosphate gel 1%............cccceuvvun. 115
clindamycin phosphate inj 300 mg/2mi............ 21
clindamycin phosphate inj 600 mg/4mi............ 21
clindamycin phosphate inj 9 gm/60mi.............. 21
clindamycin phosphate lotion 1% ................... 115
clindamycin phosphate soln 1%....................... 115
clindamycin phosphate swab 1% .................... 115
clindamycin phosphate vaginal cream 2%......... 92
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% e 115
clindamycin phosphate-benzoyl! peroxide gel 1-
596t 115
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2(1)-5% coueeeeeeeeeeee e 115
clobazam suspension 2.5 mg/mi....................... 57
clobazam tab 10 M@ .......ccooveeevvveeeeeeeeeeeeee 57
clobazam tab 20 M@ .........cooeveeuvveeeeieeeiieennnn 57
clobetasol propionate cream 0.05%................ 118
clobetasol propionate emo .............ccccvvvvvvnnnes 118
clobetasol propionate foam 0.05% ................. 118
clobetasol propionate gel 0.05%..............c....... 118
clobetasol propionate lotion 0.05% ................ 118
clobetasol propionate oint 0.05% ................... 118
clobetasol propionate shampoo 0.05%........... 118
clobetasol propionate soln 0.05% ................... 118
clobetasol propionate spray 0.05%................. 118
clocortolone pivalate cream 0.1%................... 118
clofarabine ivsoln 1 mg/ml .............cccoeeeeune.... 25
clomipramine hcl cap 25 mg.........cuueeeeeeeeeeeennn. 47
clomipramine hcl cap 50 mg...........cueeeeeeeeeeenenn. 47
clomipramine hcl cap 75 Mg .........uueeeeeeeeeeenennnn. 47
clonazepam tab 0.5 M@ ........ccuueeeeevveevevveeeennnnn, 57
clonazepam tab 1 mg .........ueeeeeeeeeeeeeeeeeeeeeenennnn, 57
clonazepam tab 2 mg ..........ueeeeeeveeveeevveeeeeenennn, 57
clonidine hcl tab 0.1 m@..........cueeeeeeeeeeeeeeeeenenne 44
clonidine hcl tab 0.2 m@..........cuueeeeeeeeeeeeeeeenennne. 44
clonidine hcl tab 0.3 M@........ccceeeeeeeeeeeveeeeeenenne 44
clonidine td patch weekly 0.1 mg/24hr............. 44
clonidine td patch weekly 0.2 mg/24hr............. 44
clonidine td patch weekly 0.3 mg/24hr............. 44

clopidogrel bisulfate tab 300 mg (base equiv) .. 95
clopidogrel bisulfate tab 75 mg (base equiv) .... 95

clorazepate dipotassium tab 15 mg.................. 57
clorazepate dipotassium tab 3.75 mg............... 57
clorazepate dipotassium tab 7.5 mg................. 57
clotrimazole cream 1%..........cccoeeveeeeeveccvnnnnnn. 116



clotrimazole S0IN 1%...........ccceeeeeecccnveeeeeeeaaans 116
clotrimazole troche 10 mg..............cccccoeeeeenn.... 121
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................... 116
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................... 116
clozapine orally disintegrating tab 100 mg ...... 55
clozapine orally disintegrating tab 12.5 mg ..... 55
clozapine orally disintegrating tab 150 mg ...... 55
clozapine orally disintegrating tab 200 mg ...... 55
clozapine orally disintegrating tab 25 mg ........ 55
clozapine tab 100 Mg .........ccccooevevcvueeeeeeeeennnnns 55
clozapine tab 200 Mg ............ccoeveecuvveeeeenennnnnns 55
clozapine tab 25 mg ........cccccevvvviiiiiiiieeiieiis 55
clozapine tab 50 Mg ..........ccceevevviiiieeeeeniinnns 55
COARTEM TAB 20-120MG......ccoeevvviieeeeiiiieeeeen, 14
CODEINE SULF TAB 60MG ......oeevvivieeeeeiiee e, 6
codeine sulfate tab 30 Mg ..........cccccuveeeeeeeeeincnn. 6
colchicine tab 0.6 MQ..........ccccccoeveccunneeeeeeeenincnnn, 5
colchicine w/ probenecid tab 0.5-500 mg........... 5
colesevelam hcl packet for susp 3.75 gm ......... 36
colesevelam hcl tab 625 Mg .........cccceeeveeeeeennn. 36
colestipol hcl granule packets 5 gm.................. 36
colestipol hcl granules 5 gm .........ccccccceeeeeeennn. 36
colestipol hcl tab 1 gm.........cccccevveviveeiieeieennnnnn. 36
COMETRIQKIT 100MG ...cvuveeeerieiieininiiieneeeeeeenns 28
COMETRIQ KIT 140MG ......ccvvvuiereriiiineeeeinneeeennns 28
COMETRIQ KIT 60MG ......oievivieeeriiianeeeeiineeeennns 28
COMIRNATY INJ 30/0.3ML ..cuvvreeeriieeeeirieeene 102
COMPILO cueeeeiiieeeeeiiieeeeetirieeeertieeeereanaseseeannseanenas 86
CONDOMS MIS ..ottt ee e 74
COPAXONE INJ 4A0MG/ML ....uvvveeecirieeeeeiieeeens 66
CORLANOR SOL 5MG/5ML....cceeeeirrireeeirieeaenns 44
CORLANOR TABSMG ....uiiiiiiiieieiiiicee e 44
CORLANOR TAB 7.5MG ....ccovviieiiiiiiieiceeiiiee e, 44
CORTISPORIN SUS -TC OTIC...ceevvvierreiiiiineeennnn 121
COSENTYX INJ 150MG/ML....cvvvveeirrireeeerirneenns 96
COSENTYX INJ 300DOSE ....ccovviiieiviierieiiicee e, 96
COSENTYX INJ 75MG/0.5.....ccvveeeeeiieeeeerieeeens 96
COSENTYX PEN INJ 150MG/ML......covveeeerreeenn, 96
COSENTYX PEN INJ 300DOSE......cccceevevvvveeeeen. 96
COSENTYX UNO INJ 300/2ML....ccovvveeerreeeinenns 96
CREON CAP 12000UNT ...cvvieeeeeieriiirreeeeeeeeeennens 90
CREON CAP 24000UNT ...cuvveeeeieiriiiireeeeeeeeenanns 90
CREON CAP 3000UNIT ...vvviiieeeeeesciiiieeeeeeeeessnns 90
CREON CAP 36000UNT ....cvvveeeeiiriiiiieeeeeeeeennanns 90
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CREON CAP 6000UNIT ....ovvveieiiiieeeiieee e, 90
CRINONE GEL 4% VAG ......oovvvriiiieeiieeeeeieeenn 85
CRINONE GEL 8% VAG ......coevvviiiieeeiiieeeeriieen, 85
cromolyn sodium ophth soln 4% ..................... 108
cromolyn sodium oral conc 100 mg/5mi........... 89
cromolyn sodium soln nebu 20 mg/2mi........... 113
CrOLAN .ot 120
CrYSEIE-28.....cueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 74
CUTAQUIG SOL 1.65GM.....cccevviirieenirieneennnee 100
CUTAQUIG SOL 1GM....ccuvveeeeriieeeeeieee e 100
CUTAQUIG SOL 2GM.....c.cuvvveeeiiieeeeeiieee e 100
CUTAQUIG SOL 3.3GM......oeveevirieeeccieeee e 100
CUTAQUIG SOLAGM......ccvveeeeeiiieeeeeieee e 100
CUTAQUIG SOL 8GM......covvveeeerrieeeeeiree e 100
cvs ivermectin lice treat ..........ccccceveeeveecinnnnnn. 120
cvs lice treatment ...........cooeecvveveeeeeeenneccinnen, 120
cvs sleep-aid nighttime ............ccccccevvveeeinecnnnnen. 63
cyanocobalamin inj 1000 mcg/mi................... 105
cyclobenzaprine hcl tab 10 mg..............cc.......... 66
cyclobenzaprine hcl tab 5 mg...........cueeeeeeeenee... 66
cyclophosphamide cap 25 mg...........uueeueeeene.... 24
cyclophosphamide cap 50 mg............ueeueeeeee.... 24
cyclophosphamide forinj 1 gm ..............uueeu..... 24
cyclophosphamide for inj 2 gm ..............uueuu..... 24
cyclophosphamide for inj 500 mg ..................... 24
cycloserine cap 250 MmQ.........eeeeeeeeeeeeeeveeveeennnnnn. 16
cyclosporine cap 100 mg..........cccccuvvvvvvevenennnns 100
cyclosporine cap 25 mg..........cccccevvvvvvvunvnnnnnnnns 100
cyclosporine iv soln 50 mg/mi......................... 100
cyclosporine modified cap 100 mg.................. 100
cyclosporine modified cap 25 mg.................... 100
cyclosporine modified cap 50 mg.................... 100
cyclosporine modified oral soln 100 mg/ml .... 100
cyproheptadine hcl syrup 2 mg/5mi ............... 110
cyproheptadine hcl tab 4 mg ................uvuvunees 110
CYSTAGON CAP 150MG ....ccceevirieeeeeiiieeeeeeveenn. 84
CYSTAGON CAP 50MG ......ceeeeriiiieeeeiiieee e 84
CYSTARAN SOL 0.44% .....vvveeeeeiieaeeeieeeeenenes 109
cytarabine inj 20 mg/mi...........ccccceevvveeecreeennen. 25
cytarabine inj pf 100 mg/mi.............cccccceuveennn... 25
cytarabine inj pf 20 mg/ml.............cccceuveeeenne... 25
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........uuweeeeeeeeeeeeeeeeeeneeennnnnn. 92
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........ouueeeeeeeeeeeveeeeeeneeennnnnn. 92



dacarbazine for inj 100 mg..........ccccceeeeeeeeeennnn. 24
dacarbazine for inj 200 mg..........cccccceeeeeeeeennn. 24
dalfampridine tab er 12hr 10 mg ..................... 66
danazol cap 100 M@ .......ccccoeeeeeeeeeeeeeeeeeeeeeeeenn, 78
danazol cap 200 M@ ........ccccoeeeeeeeeeeeeeeeeeeeeeeenn, 78
danazol cap 50 Mm@ .........cccoeeeeeeeeeeeeiieeeeeeeeeeen, 78
dantrolene sodium cap 100 mg......................... 66
dantrolene sodium cap 25 mg..........ccccee......... 66
dantrolene sodium cap 50 mg..............cc.......... 66
dapsone tab 100 M@........cccccceeeeeeeeeeeeeeeeeeeeeenn, 21
dapsone tab 25 mg.........ccccceeeeeeieeeiieeiieeeeeen, 21
DAPTACEL INJ v, 102
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) ...eoeeeeeeeeeee e 92
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ...eoeeaeeee e 92
darunavir tab 600 mMg..........cccccceeeeeuuueeeeeeeinnnnns 14
darunavir tab 800 mg..........cccccceeeecuvveeeeeieinnnnns 14
1o [0 K1 1 o Y A J O 74
AASCLEA 7/7/7 oo 74
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
..................................................................... 24
DAYVIGO TAB 10MG ....covvviiiiiiiiiiiineneeeeeeennnieenn 63
DAYVIGO TAB5MG ...ovveiiiiiiiiiiiiiieiee e eceeeeeeiinens 63
decitabine forinf 50 mg..........cccccceeeeeeiieeeeeennnnn. 25
deferiprone tab 1000 M@.........ccccccceeeeeeeeeeeennnnn. 74
deferiprone tab 500 mM@.............ccccovueeeeeeeenenns 74
deflazacort tab 18 Mm@ ...........ccccecccvvveeeeeeeeaanns 81
deflazacort tab 30 M@ ...........ccoeeeeuvvveeeeeeeeaanns 81
deflazacort tab 36 M@ ...........ccoeeeecvvveeeeeeeeaanns 81
deflazacort tab 6 Mg ............cccoeeeecuvveeeeeeeenenns 81
o [=1 Y] Lo U 74
demeclocycline hcl tab 150 mqg......................... 23
demeclocycline hcl tab 300 mqg......................... 23
DENGVAXIASUS ...t 102
DEPO-ESTRADI INJ 5MG/ML......ccoeeeeerrereennnee. 79
DEPO-MEDROL INJ 20MG/ML......oeveeeevrereennnnee. 81
DEPO-SQ PROV INJ 104 ... 74
DESCOVY TAB 120-15MG .....ccvvveiiiiiiiineeeeiieeees 15
DESCOVY TAB 200/25MG.......ccccuvvreeeerrereeennnee 16
desipramine hcl tab 10 mg ..........cceeeeeveeeeeennnn.. 49
desipramine hcl tab 100 mg ...........cccceeeeeeennnn... 49
desipramine hcl tab 150 mg ..........cccceeeeeeeennn... 49
desipramine hcl tab 25 mg ........cccoeeeveeeeeeennnn. 49
desipramine hcl tab 50 mg ..........ccccoeeveeeeeennnn. 49
desipramine hcl tab 75 Mg .......ccccceeeeevveeeeeennnn. 49
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desloratadine tab 5 mg.........ccccvvevvevvvuvvvnnnnnnns 110
desloratadine tab orally disintegrating 2.5 mg110
desloratadine tab orally disintegrating 5 mg..110
desmopressin acetate inj 4 mcg/mi .................. 86
desmopressin acetate nasal spray soln 0.01% .. 86
desmopressin acetate nasal spray soln 0.01%

(refrigerated) ..........cooeeeeeeeccciiiiiieeeeeeeec 86
desmopressin acetate preservative free (pf) inj 4
MCG/M ..o 86
desmopressin acetate tab 0.1 mg..................... 86
desmopressin acetate tab 0.2 mg..................... 86
desonide cream 0.05% ........ccccoueeeeeienneeciunnnnnn 118
desonide lotion 0.05%..........ccccueeeeeiiveeciunnnnnn. 118
desonide 0int 0.05%.........ccccccvuuveeeeeeirnnciiunnnnn 118
desoximetasone cream 0.05% ..........ccccuuue... 119
desoximetasone cream 0.25% .........ccccceuuuuenn. 119
desoximetasone gel 0.05%...............cceeeeuvvunnnn. 119
desoximetasone 0int 0.25% ........cc.cccceeeevvvnen. 119
desoximetasone spray 0.25%...........cccecceuvvnenn. 119
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 49
desvenlafaxine succinate tab er 24hr 25 mg (base
CQUIV) «eveeeneenassnssanssnnssnnsnnssnnnnnnnes 49
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) «eveeernnaenessasssnnsssnssnnsnnnnannes 49
DEXAMETHASON CON 1IMG/ML......ccovervrennnnne 81
dexamethasone elixir 0.5 mg/5mi .................... 81
dexamethasone sod phosphate preservative free
iINf10MG/MI .....oooveareeeeeeee e 81
dexamethasone sodium phosphate inj 10 mg/ml
...................................................................... 81
dexamethasone sodium phosphate inj 100
MG/I0MI ... 81
dexamethasone sodium phosphate inj 120
MG/30M] ..o 81
dexamethasone sodium phosphate inj 20 mg/5ml|
...................................................................... 81

dexamethasone sodium phosphate inj 4 mg/mi81
dexamethasone sodium phosphate inj soln pref

SYr4Amg/Ml......ccceevceeeniieiiinieiieeiieeeeieans 82
dexamethasone sodium phosphate ophth soln

(O S 107
dexamethasone soln 0.5 mg/5mi...................... 82
dexamethasone tab 0.5 Mg ............cueeeeeeeeeenenn. 82
dexamethasone tab 0.75 Mg .........cueeeeeeeeeeneene. 82
dexamethasone tab 1 mg ...........uueeeeeeveeeveennnnnn. 82



dexamethasone tab 1.5mg........cccccceeeveeeeeennnn.. 82
dexamethasone tab 2 mg.........cccccceeeeveeeeennnnn. 82
dexamethasone tab 4 mg........cccccceeeeeveeeeennnnn. 82
dexamethasone tab 6 mg.........cccccceeeveeeeeeennnn. 82
DEXCOM G5 MIS RECEIVER ......cccvveeiiei, 77
DEXCOM G5 MIS TRANSMIT.....coovviiiiieiiee, 77
DEXCOM G6 MIS RECEIVER ......ccovveiiieee, 77
DEXCOM G6 MIS SENSOR.....ccoviiiiiiiiieeeieee, 77
DEXCOM G6 MIS TRANSMIT.....coovniiiiieei, 77
DEXCOM G7 MIS RECEIVER ......cccvveiiieei, 77
DEXCOM G7 MIS SENSOR......coeiiiiieiiieeeieeee, 77

dexmethylphenidate hcl cap er 24 hr 10 mg..... 61
dexmethylphenidate hcl cap er 24 hr 15 mqg..... 61
dexmethylphenidate hcl cap er 24 hr 20 mg..... 62
dexmethylphenidate hcl cap er 24 hr 25 mqg..... 62
dexmethylphenidate hcl cap er 24 hr 30 mg..... 62
dexmethylphenidate hcl cap er 24 hr 35 mg..... 62
dexmethylphenidate hcl cap er 24 hr 40 mqg..... 62
dexmethylphenidate hcl cap er 24 hr 5mg ...... 61

dexmethylphenidate hcl tab 10 mg .................. 62
dexmethylphenidate hcl tab 2.5 mg ................. 62
dexmethylphenidate hcl tab 5 mg..................... 62
dexrazoxane hcl for inj 250 mg (base equivalent)
..................................................................... 31
dexrazoxane hcl for inj 500 mg (base equivalent)
..................................................................... 31

dextroamphetamine sulfate cap er 24hr 10 mg 62
dextroamphetamine sulfate cap er 24hr 15 mg 62
dextroamphetamine sulfate cap er 24hr 5 mg . 62
dextroamphetamine sulfate oral solution 5

MG/5M..covviiiiiiiieeiee e 62
dextroamphetamine sulfate tab 10 mg............ 62
dextroamphetamine sulfate tab 15mg............ 62
dextroamphetamine sulfate tab 20 mg........... 62
dextroamphetamine sulfate tab 30 mg............ 62
dextroamphetamine sulfate tab5 mg.............. 62
DIASCREEN 10 MIS ....ovviiiiiiieeciieee e 78
DIASTIX TES STRIPS....oeeeiiiieee e 78
diazepam inj 5 mg/ml............cccoceevvuveeviuveeiinnanns 57
diazepam intensol ............ccccccevevevciiieeieeninnnnnns 58
diazepam oral soln 1 mg/ml...............ccceuuuenne. 58
diazepam tab 10 MQ.........cceeeeeeeeccuneieeeeeeenenns 58
diazepam tab 2 mg..........cccceeeeeeecciiiieneeeeeeens 58
diazepam tab5mg........cccccceeveeeiieeiieeiieeeeeeennn, 58
diclofenac potassium tab 50 mg......................... 5

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

diclofenac sodium tab delayed release 25 mg ....5
diclofenac sodium tab delayed release 50 mg ....5
diclofenac sodium tab delayed release 75 mg ....5

diclofenac sodium tab er 24hr 100 mgq................ 5
diclofenac w/ misoprostol tab delayed release
50-0.2mM@...ccuciiiiiiiiiiiiiiiiii 5
diclofenac w/ misoprostol tab delayed release
75-0.2MQG..ccuuiiiiiiiiiiiiiiiiiiiiiiiee e 5
dicloxacillin sodium cap 250 mg ....................... 22
dicloxacillin sodium cap 500 mg ....................... 23
dicyclomine hcl cap 10 Mm@ .........uueveveeeeenncnnnnnn. 86
dicyclomine hcl inj 10 mg/ml ............................ 86
dicyclomine hcl oral soln 10 mg/5mi................. 86
dicyclomine hcl tab 20 mg ...........cceeveevevennnnnne. 86
DIFICID SUS ..ottt 19
DIFICID TAB 200MG .....coeeeierieeeeiieeeeeivieee e 19
diflorasone diacetate cream 0.05% ................ 119
diflorasone diacetate oint 0.05% .................... 119
diflunisal tab 500 M@ ........cceeeeeeeeeveveeeereereeennnnnn. 12
difluprednate ophth emulsion 0.05%.............. 107
digoxin oral soln 0.05 mg/ml ...........cc...ccuu..... 42
digoxin tab 125 mcg (0.125 mg) ........ccceuueeu..... 42
digoxin tab 250 mcg (0.25 mg) .........ceueeueeenne.... 42
digoxin tab 62.5 mcg (0.0625 mg) .................... 42
dihydroergotamine mesylate inj 1 mg/mi......... 64
DILANTIN CAP 30MG ...cooovvivieeiiiieeeesiiiee e 58
diltiazem hcl cap er 12hr 120 mg...................... 41
diltiazem hcl cap er 12hr 60 mg...........ccceee....... 41
diltiazem hcl cap er 12hr 90 mg...........ccueee...... 41

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

J20 MGttt 41
diltiazem hcl extended release beads cap er 24hr
JEO MG .euiiiiiiaeiiiiiieieiicie et eeeeaes 41
diltiazem hcl extended release beads cap er 24hr
240 MG oiiiiiiiiiiiiieiee et 41
diltiazem hcl extended release beads cap er 24hr
100 1 T BN 41



diltiazem hcl extended release beads cap er 24hr

1210 1 o N 41
diltiazem hcl extended release beads cap er 24hr
20 MG cevrieeiiiiiiiiiiiiee e 41
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) ... 41
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ....... 41
diltiazem hcl tab 120 mg ...........cccceeeeeeeeeeennnnn. 41
diltiazem hcl tab 30 mg .........cccccoeeeeeeeeeeeeeennn. 41
diltiazem hcl tab 60 mg ...........cccoeeeeeeeeeeeeeennnn. 41
diltiazem hcltab 90 mg ...........cccoeeeeeeeeeeeeeennnn. 41
diltiazem hcl tab er 24hr 120 mg....................... 41
QEXE eveeeeeieee et e eaee e 41
dimethyl fumarate capsule delayed release 120
I i 66
dimethyl fumarate capsule delayed release 240
I i 66
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG ..ueeveaeriiiiiiiiiieiiieiiiiaiaeiiaeniennaanns 66
DIPENTUM CAP 250MG.......cceevvvireeeerreraeannnen 88
diphenhydramine hcl elixir 12.5 mg/5ml.......... 110
diphenhydramine hcl inj 50 mg/ml.................. 110
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
..................................................................... 86
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 86
dipyridamole tab 25 mg ..........ccccccevveeeveeeeeennnn. 95
dipyridamole tab 50 mg ..........ccccceeeeeveeeeeeennnnn. 95
dipyridamole tab 75 mg ..........ccccoeeeeeeeeeeeeeeennn. 95
disopyramide phosphate cap 100 mg............... 35
disopyramide phosphate cap 150 mg............... 35
disulfiram tab 250 Mg ............ccccceevuveeeeeeeeeenns 46
disulfiram tab 500 Mg ..............cccocevvveeeeeeeeennns 46
DIURIL SUS 250/5ML ..ccccvrieiiiieiiieeeiieesieee e 43
divalproex sodium cap delayed release sprinkle
I25MQ oo 58

divalproex sodium tab delayed release 125 mg 58
divalproex sodium tab delayed release 250 mg 58
divalproex sodium tab delayed release 500 mg 58

divalproex sodium tab er 24 hr 250 mqg............. 58
divalproex sodium tab er 24 hr 500 mg............ 58
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 26
docetaxel for inj conc 20 mg/mi ....................... 26
docetaxel for inj conc 80 mg/4ml (20 mg/ml) .. 26
docetaxel soln for iv infusion 160 mg/16mi...... 26
docetaxel soln for iv infusion 20 mg/2ml.......... 26
docetaxel soln for iv infusion 80 mg/8ml.......... 26
dofetilide cap 125 mcg (0.125 mg) ................... 35
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dofetilide cap 250 mcg (0.25 mg) ........ccuueeu...... 35
dofetilide cap 500 mcg (0.5 mg) .........cceuueeu..... 35
donepezil hydrochloride orally disintegrating tab
JO Moottt a7
donepezil hydrochloride orally disintegrating tab
S5MQG.aai 47
donepezil hydrochloride tab 10 mqg................... 47
donepezil hydrochloride tab 23 mqg................... 47
donepezil hydrochloride tab 5 mg..................... 47
DOPTELET TAB 20MG (10 TABLETS)........c.c........ 95
DOPTELET TAB 20MG (15 TABLETS).................. 95
DOPTELET TAB 20MG (30 TABLETS).................. 95
dorzolamide hcl ophth soln 2% ....................... 108
dorzolamide hcl-timolol maleate ophth soln 2-
O.5% oo 108
DOVATO TAB 50-300MG.....ccccoevemriiirreeiiineeennn. 16
doxazosin mesylate tab 1 mg .............cccccuuuuue... 91
doxazosin mesylate tab 2 mg .............ccccuuuuue... 91
doxazosin mesylate tab 4 mg .............ccccuuuue... 91
doxazosin mesylate tab 8 mg .............ueeeeeeeee.... 91
doxepin hcl (sleep) tab 3 mg (base equiv)......... 64
doxepin hcl (sleep) tab 6 mg (base equiv)......... 64
doxepin hcl cap 10 Mg ......ueeeeeeeeeeeeeeeeeeeeeeeennnnnn, 49
doxepin hcl cap 100 Mg ........cueeeeeeeeeeeeeeeneeennnnen. 49
doxepin hcl cap 150 Mg .......eueeeeeeeeeeeeeeeeneeennnen, 50
doxepin hcl cap 25 Mg ....ueeeeeeeeeeeeeeeeeeeeeeveeennnnnn, 49
doxepin hcl cap 50 Mg ........oeeeeeeveeeeeeeeeeeeeeeeenen, 49
doxepin hcl cap 75 Mg .....cuueeeeeeeveeeeeeeeeeeeeeeeenn, 49
doxepin hcl conc 10 mg/ml .............cccueveeennneen.. 50
doxepin hcl cream 5% ............uveeeeeiiiinnncinnnnen. 117
doxercalciferol cap 0.5 mcg ............cccccuunnnee... 105
doxercalciferol cap 1 mcg .......ccceeeeeeeeeecnnnnnnnn. 105
doxercalciferol cap 2.5 mcg ............cccecuunnnen... 105
doxorubicin hcl for inj 10 mg..............cuceeeee...... 24
doxorubicin hcl inj 2 mg/ml ..............c.ceeeeun..... 24
doxorubicin hcl liposomal inj (for iv infusion) 2
MG/M oo 24
Lo [0} VA L0 R 23
doxycycline hyclate cap 100 mqg........................ 23
doxycycline hyclate cap 50 mg...........ccceeuuuuee.. 23
doxycycline hyclate for inj 100 mg .................... 23
doxycycline hyclate tab 100 mg........................ 23
doxycycline hyclate tab 20 mg..............cc..u....... 23
doxycycline monohydrate cap 100 mg.............. 23
doxycycline monohydrate cap 50 mg................ 23

doxycycline monohydrate for susp 25 mg/5ml .23
134



doxycycline monohydrate tab 150 mqg.............. 23
doxycycline monohydrate tab 50 mg ............... 23
doxycycline monohydrate tab 75 mg ............... 23
dronabinol cap 10 Mg .......cccceeeeeeeeeeeeeeeeeeeeeennn, 87
dronabinol cap 2.5 mg.......ccccccceeeeeeeeeeeeeeeeeeennn. 87
dronabinol cap 5 mg .......ccccceeeeeeeeeeieeeeieeeeeeenn, 87

drospirenone-ethinyl estradiol tab 3-0.02 mg .. 74
drospirenone-ethinyl estradiol tab 3-0.03 mg .. 74
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ cccooevvveeieiiee e 74
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ cccccuvveeeeeciieeeeeee e 74
DROXIA CAP 200MG......ccccuveeeeeirieeeeeiieea e 95
DROXIA CAP 300MG......ccccuveeeeecrieeeeeiieee e 95
DROXIA CAP 400MG......ccccuvveeeiciieeeeeeireeee e 95
DUAVEE TAB 0.45-20....cccccuvieeeiiiieeeeeiieee e 79
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q)....eevveeeeeiiee et 50
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q)..cccooeeeeeeeeeeieeeeeee e, 50
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q)..cccooeeeeeeeeeeieeeiieee e, 50
DUPIXENT INJ 100/0.67 ...veeevuveeecreeecree e, 114
DUPIXENT INJ 200/1.14 .....cccveeereeecree e, 117
DUPIXENT INJ 200MG .....ccooeiviviieeeee e 117
DUPIXENT INJ 300/2ML....oeevreeecreeecireeeeireeenne, 118
DUREX MIS REALFEEL......cccvveeiviiiieeeniieeeeeiee 74
dutasteride cap 0.5 mg........cccccceeeeeeeeeeeeeeeeeennn. 91
dutasteride-tamsulosin hcl cap 0.5-0.4 mg ...... 91
E
econazole nitrate cream 1% .............c.ccceee....... 116
EDURANT TAB 25MGi....ccoccuviieiiiiiieeeeiieee e 14
efavirenz cap 200 M@ .........ccceeeeeeeciuveeeeeeeeaaenns 14
efavirenz cap 50 mg .........cccceeeeeeeeeeieeeeieeeeeenn, 14
efavirenz tab 600 MQ...........ccccceeeeeeeeeeeeeeeeeennnn. 14
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG ccovriiiiiiiiiii i 16
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG ccoviiiiaieeieeeeeeee e 16
efavirenz-lamivudine-tenofovir df tab 600-300-
100N 1 o U 16
Effer-K..uuuuuanaaaeieeieeeee, 104
ELESTRIN GEL 0.06%.....c.ccceeveuvrrrireeeeeeeeeinennen 79
eletriptan hydrobromide tab 20 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiiiieeeee, 64
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eletriptan hydrobromide tab 40 mg (base

CQUIVAIBNT) ..vveereereeeiiiiiiiieenaaanes 64
ELIGARD INJ 22.5MG ....coovviiieeiiiiieeeniieee e, 27
ELIGARD INJ 30MG ....ooevviiiiieeiiiieeeeeiieee e 27
ELIGARD INJ45MG .....oveveiiiieeeeiiiee e 27
ELIGARD INJ 7.5MG .....oeviiiiiieiiieee e 27
Lo [T L= S 74
ELIQUIS ST P TAB 5MG.....cccuvveeeiiiieeeeiiieee e 92
ELIQUIS TAB 2.5MG .....coovvviiieeeiiieeeeeiieee e 92
ELIQUIS TAB5MG .....cuvveveeiiieee e 92
ElItE-0D.....oeveeeieiiiiiiiiiiieiiie 105
ELLATAB 30MG ...coooiiiieeeiiiee e 74
ELMIRON CAP 100MG......cccouveeeeirieeeeeirieee e 91
EMCYT CAP 140MG ....ooeveeiiieeeeiieeeeeeiiee e 24
EMFLAZA SUS 22.75/ML ...ooevereieciieeeieeecveen, 82
EMGALITY INJ 100MG/ML .....cvvveerreeereeeeireene, 64
EMGALITY INJ 120MG/ML .....evvveerreecieeecireene, 64
EMSAM DIS 12MG/24H .....ooovveeeeiieeeieeecreeen, 50
EMSAM DIS 6MG/24HR ......cocvviecieeecieeecreen, 50
EMSAM DIS OIMG/24HR .....ooeeveiecrieeciee e, 50
emtricitabine caps 200 Mg ..........eeeeeeeeeeveeennnnnn. 14
emtricitabine-tenofovir disoproxil fumarate tab

100-150 M@...ccueenaeeieeeeece e, 16
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MQ..cccaaiiiiiiiieeeeeeeeccieeee e 16
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MQ..ciriiiiiiiiiiieeeiieee e 16
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQG..ccviuiiiiiiiiiiiiieeeiiiieeeenieee e 16
EMTRIVA SOL 10MG/ML.....ccovuvverireeireeerreeann 14
EMVERM CHW 100MG ......ccceevviiieeeniiieeeeee 12
enalapril maleate & hydrochlorothiazide tab 10-

25 MG 32
enalapril maleate & hydrochlorothiazide tab 5-

12.5MQ.cciiiiiiiiiiiiiii 32
enalapril maleate tab 10 mg.............ccceeeeeee..... 33
enalapril maleate tab 2.5 mg..............ccueuee....... 33
enalapril maleate tab 20 mg.............cccceeeeee..... 33
enalapril maleate tab 5 mg...........cccccccoovuuunnnn. 33
ENBREL INJ 25/0.5ML ...cccuvreeiieeiieeeiee e 96
ENBREL INJ 25MG.....coiiiiiiiiiieieeeeeeeeeee e, 96
ENBREL INJ 50MG/ML ....ccoouvvveieeirieeeeerreeeeenne, 96
ENBREL MINI INJ 50MG/ML.....ccoovvveeeeerreneenee. 97
ENBREL SRCLK INJ 50MG/ML.....cccvveeerreenreennne. 97
ENCARE SUP 100MG.......ceveveeeeeiiiiiiieeeeee e 91
endocet tab 10-325M@ ........cvvvvvvevvvvvvvvvvvnnnnnnnnnnns 7



endocet tab 2.5-325 .......eeeeeeeeeiiiiieeee e 7
endocet tab 5-325mg.........c..cccccciiiiiiiiiiiiil 7
endocet tab 7.5-325 ......oeeeeeiiiiiiiiieee e 7
ENGERIX-B INJ 10/0.5ML....cccvvrrrrreeeeeeeennnnneee. 102
ENGERIX-B INJ 20MCG/ML.....ccvvvvveeeeeeiennnnnnen, 102
enoxaparin sodium inj 300 mg/3ml.................. 92

enoxaparin sodium inj soln pref syr 100 mg/ml 93
enoxaparin sodium inj soln pref syr 120 mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 93
enoxaparin sodium inj soln pref syr 30 mg/0.3ml

..................................................................... 93
enoxaparin sodium inj soln pref syr 40 mg/0.4ml|
..................................................................... 93
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
..................................................................... 93
enoxaparin sodium inj soln pref syr 80 mg/0.8ml|
..................................................................... 93
ENPIESSE-28 ...cuueeieeieieiiiiiiieiee ettt 74
BNSKYCC c.coeeeeeeeeeee et 74
entacapone tab 200 Mg ........cccccceeeeeeeeeeeeeeennnnn. 53
entecavirtab 0.5 Mg .......ccccceeeveeiieeiieeiieeeeeennn, 20
entecavirtab 1 mg ......ccccceeeeeeeeeiieeieeeiieeeeeeeenn, 20
ENTRESTO TAB 24-26MG .....coovvuvveeeenriieeennee 44
ENTRESTO TAB 49-51MG ....ccoovvuviieeeniiieeeeee 44
ENTRESTO TAB 97-103MG ...cccovvveeeeriiieeeennee 44
ENUIOSE ...ttt 89
ENVARSUS XR TAB 0.75MG.......cccceeevrirrieeennnnn 100
ENVARSUS XR TAB IMG .....cceevviiiieeeriiieeeenne 101
ENVARSUS XR TAB AMG .....cceevviiiieeiriiiieeeane 101
EPCLUSA PAK 150-37.5..ccccvieeiiiiieeeeiieee e 20
EPCLUSA PAK 200-50MG......cccovvvieeerirrereennnne 20
EPCLUSA TAB 200-50MG......cccovvvieeerirrereennnnne 20
EPCLUSA TAB 400-100......ccccceevevveeeeeirreeeennnes 20
epinastine hcl ophth soln 0.05%...................... 108
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........cccueeevveeireaannen. 109
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) ........ooeeeeeiiieeeeeeeee e 109
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) ........couiaeiiiiieeeiieeeeieee e 109
EPIPEN 2-PAKINJ 0.3MG.....ccvvvrveeeeeeeeeiinee 109
EPIPEN-JRINJ 0.15MG....cccciiiiiiiiieiriceeeeeean, 109
EPILON oo 58
eplerenone tab 25 Mm@ ........ccccooeveeciniieieenenninnn, 33
eplerenone tab 50 M@ ........cccoeveecinieeieeiiennnns 33
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ERBITUX INJ 100MG........ccvvriiiniierereereriiineneeeean 26
ERBITUX INJ 200MG.......ccvvvuiiriierireernriiiieneeeean 26
ergocalciferol cap 1.25 mg (50000 unit) ......... 106
ergotamine w/ caffeine tab 1-100 mg............... 64
ERIVEDGE CAP 150MGe.....c.cccvvveiiiiiiiiniceiiiineeennnn 26
ERLEADA TAB 240MG .....coiivviieeiieiieneceiiee e, 27
ERLEADA TAB 60MG........coiiviiiiiiieiicneceiiee e, 27
erlotinib hcl tab 100 mg (base equivalent)........ 28
erlotinib hcl tab 150 mg (base equivalent)........ 28
erlotinib hcl tab 25 mg (base equivalent).......... 28
BITIN cieeeeeeiiie et e eeeeccr e e e e e e e e e e e e e 74
ERTACZO CRE 2% ccvuniiieiiiiieeeeee e 116
ertapenem sodium for inj 1 gm (base equivalent)
...................................................................... 21
BIY ettt et e 115
EFY-TAD ..uvveeeeeieeieeeciieeeee e 19
erythrocin stearate ...........cccoeeevuveveeeeeeenseccnnnnnn 19
erythromycin ethylsuccinate for susp 200 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate for susp 400 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate tab 400 mg.......... 19
erythromycin gel 2% ...........ccvevvvevvvvevvunvvnnnnnnns 115
erythromycin ophth oint 5 mg/gm.................. 107
erythromycin S0IN 2%...........cvevvevvveevvnnnvnnnnnnns 115
erythromycin tab 250 Mg ..........uueeeeveeveevveennnnnn. 19
erythromycin tab 500 Mg ..........cccueeeevevveveennnnnn. 19
erythromycin w/ delayed release particles cap
250 MG ittt 19
escitalopram oxalate soln 5 mg/5ml (base equiv)
...................................................................... 50

escitalopram oxalate tab 10 mg (base equiv) ... 50
escitalopram oxalate tab 20 mg (base equiv) ... 50

escitalopram oxalate tab 5 mg (base equiv).....50
esomeprazole magnesium cap delayed release 20
Mg (DASE €Q) cccceeeeeieeeeee e, 90
esomeprazole magnesium cap delayed release 40
Mg (DASE €Q) .ccceeeeeieeeeee e, 90
esomeprazole magnesium for delayed release
susp packet 10 Mg .....ccccuvvveeeeeeeeeniciineneenenn. 90
estazolam tab 1 mg .......eeeeeeeeeeeveeeeeeeeeeeeeeenenenn, 64
estazolam tab 2 mg .......eeeeeeeeeeeveeeeeeeeeeeeeeeeenenn, 64
estradiol & norethindrone acetate tab 0.5-0.1 mg
...................................................................... 79
estradiol & norethindrone acetate tab 1-0.5 mg
...................................................................... 79



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

dOSE PUMP)..cccoveeieeeiiiiiiiiiiiiiiiiiieeieeeeeeeeeeee, 79
estradiol tab 0.5 Mg ........ccccceeeveeiieeiieeiieeeieenenn, 79
estradiol tab 1 mg .......ccccceeveeeeeeeeeeeeeeee e, 79
estradiol tab 2 mg ...........ccooeeeeeeeieeeiieeieeeeeeen, 79
estradiol td gel 0.25 mg/0.25gm (0.1%)............ 79
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 79
estradiol td gel 0.75 mg/0.75gm (0.1%)............ 79
estradiol td gel 1 mg/gm (0.1%).............cc....... 79
estradiol td gel 1.25 mg/1.25gm (0.1%)............ 79

estradiol td patch twice weekly 0.025 mg/24hr 80
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr . 79
estradiol td patch twice weekly 0.075 mg/24hr 80
estradiol td patch twice weekly 0.1 mg/24hr ... 79

estradiol td patch weekly 0.025 mg/24hr......... 80
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) ..o 80
estradiol td patch weekly 0.05 mg/24hr........... 80
estradiol td patch weekly 0.06 mg/24hr........... 80
estradiol td patch weekly 0.075 mg/24hr......... 80
estradiol td patch weekly 0.1 mg/24hr............. 80
estradiol vaginal cream 0.1 mg/gm ................. 80
estradiol valerate im in oil 20 mg/mi................ 80
estradiol valerate im in oil 40 mg/mi................ 80
ESTROGEL GEL...uiivviiiiiiiiiicniieiiien e ceeiiee e 80
eszopiclonetab 1 mg........ccccceeeeeeeeeeeeeeeeeeeenn, 64
eszopiclonetab 2 mg........cccccceeeveeeieeeeeeeeeeenn. 64
eszopiclone tab 3 mg........cccccceeeeveeeiieeeeeeeeeenn, 64
ethacrynic acid tab 25mg ...........ccceeeeeeeeeeennnn. 43
ethambutol hcl tab 100 mg ..........cccceeeeeeeennnnn. 16
ethambutol hcl tab 400 mg ..........cccceeeeeeeennnnn. 16
ethosuximide cap 250 Mmg.........cccccceeeeeeeeeeennnn. 58
ethosuximide soln 250 mg/5mi ........................ 58
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ..ccovvveiiiiiiiiiiiiiiiiee e e e 75
etodolaccap 200 mg.............cccceeeeeeeieeicnicen. 5
etodolac cap 300 M@ ........ceeeeeeeeeeiciiiieeeeeeeiiiinns 5
etodolac tab 400 M@ .........cceeeeeeeecciinieeeeeeeniiinns 5
etodolactab 500 mg .............cccooevveiiiiiiniinnn. 5
etodolac tab er 24hr 400 mg ...................oc....... 5
etodolac tab er 24hr 500 mg .....................o........ 5
etodolac tab er 24hr 600 mg................c.ccooo....... 5
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MG/2ARF ..o 75
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etoposide cap 50 Mmg..........cooovvvvvveeiiieiinieiinnnnnnn. 31
etoposide inj 1 gm/50ml (20 mg/ml) ................ 31
etoposide inj 100 mg/5ml (20 mg/ml) .............. 32
etoposide inj 500 mg/25ml (20 mg/ml) ............ 32
etravirine tab 100 Mg .........ccueeeeeeeeeveeeveeeeeenennnn, 14
etravirine tab 200 Mg ..........coeeeeeveeeveeeeeeeeeenennnn, 14
EUCRISA OIN 2% cevvviieiiiiiieiiiiiciee e 118
EVAMIST SPR 1.53MG.....ccciivviiiiiiiiinicciiin e, 80
everolimus tab 0.25mg ..........ccccccvvvvvvvvvnnnnnnns 101
everolimus tab 0.5 Mg ..........ccccccvvvvvvvvvvivennnnnns 101
everolimus tab 0.75 Mg ..........ccccccvvvvvvvvvvennnnnns 101
everolimus tab 1 mg ........ccccevvvveeeieeenneccivnnnnn, 101
everolimus tab 10 Mg ........cccccecvveeeeeeeeensccnnnnnn 28
everolimus tab 2.5mg ........cccccevveeeeiieeinncccnnnnnn, 28
everolimus tab 5 mg .........coovevecvveeeiiieeiinecinnee, 28
everolimus tab 7.5 mg ........cccccevveeeeiieiiniccinnnen, 28
everolimus tab for oral susp 2 mg..................... 28
everolimus tab for oral susp 3 mg..................... 28
everolimus tab for oral susp 5 mg..................... 28
EVOTAZ TAB 300-150.....cccvviiriiienerieririiinianeneen 16
EVRYSDI SOL ...cvviiiiiiiieniiiireriiiene e 65
exemestane tab 25 Mg ........eeeeeeeeeeeeeeeeeeneeennnnnn. 27
ezetimibe tab 10 M@ .......eeeeeeeeeeeeeeeeeeeeeeereeenenenn, 36
ezetimibe-simvastatin tab 10-10 mg ................ 38
ezetimibe-simvastatin tab 10-20 mg ................ 38
ezetimibe-simvastatin tab 10-40 mg ................ 38
ezetimibe-simvastatin tab 10-80 mqg ................ 38
F

falming ..........ooeeveeieeiieee e 75
famciclovir tab 125 mg ...........ccccceevvveveeeeeeennns 17
famciclovir tab 250 Mg .............cccccevvvveeeeeeennn. 17
famciclovir tab 500 Mg .............cccccovvvveeeeeeennn. 17
famotidine for susp 40 mg/5mi ........................ 88
famotidine in nacl 0.9% iv soln 20 mg/50mi ..... 88
famotidine preservative free inj 20 mg/2ml...... 88
famotidine tab 20 mg ...........ccccoeeeeeeeeeeeeeenee... 88
famotidine tab 40 mg ...........ccccoeeeeeeeeeeeeeeneen... 88
FASENRA INJ 30MG/ML.....ccovvveeecireeeeecvieeeenns 114
FASENRA PEN INJ 30MG/ML.....ccovvreeeerrrnaannns 114
FC2 FEMALE MIS CONDOM .....cccevvveviiiiiiinneennn, 75
febuxostat tab 40 MQG.......ccccoeeeeeeeeieeeieeeeeeeeeeeennn, 5
febuxostat tab 80 MQG........cccooeeeeeeeieeeeeeeieeeeeeeennn, 5
felbamate susp 600 mg/5ml.............cccceuuveenn... 58
felbamate tab 400 M@ ..........ccccoeeeeeeeeeeeeeenennn... 58
felbamate tab 600 M@ ..........coeeeeeeeeeeeeeennnnnn... 58
felodipine tab er 24hr 10 mg ..........cccceeveeeeennne. 42



felodipine tab er 24hr 2.5 mg .........cccoovuvvvvvvnnn. 41
felodipine tab er 24hr 5mg .........cccoovvvvvvvvnnnnnn. 42
FEMCAP MIS 22MM ...cooiviiiiiiiiiieeeeiieee e 75
FEMCAP MIS 26MM ....ccovviiiiiiiiiieeeeiieee e 75
FEMCAP MIS 30MM ....coovviiiieiiiiieeeeiieee e 75
fenofibrate cap 150 Mg ..........ccccvvvvvvnvvnnnnnnnnnnns 36
fenofibrate micronized cap 134 mg.................. 37
fenofibrate micronized cap 200 mg.................. 37
fenofibrate micronized cap 43 mg.................... 36
fenofibrate micronized cap 67 mg.................... 36
fenofibrate tab 145 mg ...........ccccvvvvvevivnnvnnnennnn, 37
fenofibrate tab 160 Mg ...........cccceeeveeeeeeecnnnnnn. 37
fenofibrate tab 48 Mg ........ccccccvveveiiiiiiniiiinnn, 37
fenofibrate tab 54 mg .........cccccovveeiiiiiiniiiinen, 37
fenoprofen calcium tab 600 mg ......................... 5

fentanyl citrate lozenge on a handle 1200 mcg.. 7
fentanyl citrate lozenge on a handle 1600 mcg.. 7
fentanyl citrate lozenge on a handle 200 mcg.... 7
fentanyl citrate lozenge on a handle 400 mcg.... 7
fentanyl citrate lozenge on a handle 600 mcg.... 7
fentanyl citrate lozenge on a handle 800 mcg.... 7

fentanyl td patch 72hr 100 mcg/hr .................... 7
fentanyl td patch 72hr 12 mcg/hr ...................... 7
fentanyl td patch 72hr 25 mcg/hr ...................... 7
fentanyl td patch 72hr 37.5 mcg/hr ................... 7
fentanyl td patch 72hr 50 mcg/hr ...................... 7
fentanyl td patch 72hr 62.5 mcg/hr ................... 7
fentanyl td patch 72hr 75 mcg/hr ...................... 7
fentanyl td patch 72hr 87.5 mcg/hr ................... 7
FERPRX 2-DAY TAB 1000MG.......ccceevvvuerevnnnn. 74
FERRIPROX SOL 100MG/ML ...uuvvvveeeeeeeiecnrnnnnen. 74
fesoterodine fumarate tab er 24hr 4 mqg........... 92
fesoterodine fumarate tab er 24hr 8 mqg........... 92
FETZIMA CAP 120MG .....ccoviieiiieieeeeieeeeeeeee, 50
FETZIMA CAP 20MG ..., 50
FETZIMA CAPA0MG ..., 50
FETZIMA CAP 80MG .......coiiiiiiieeeeeeeeieeeeeeeeee, 50
FETZIMA CAP TITRATIO ..eeiiieieieeeeeeeeeeeeee, 50
FIASP FLEX INJ TOUCH .......ciiiiiiiiiiiiiee e 71
FIASP INJ 100/ML ...cuvrveeeecivieeeeeiieee e 71
FIASP PENFIL INJ U-100 .....ccoeiiiiiiieiieeeeeeieees 71
FINACEA AER 15% covvenieiiieiieeeeeeeeeeee e, 120
finasteride tab 5 Mg ...........cccceevvveeiiiiiiniiiinen, 91
fingolimod hcl cap 0.5 mg (base equiv) ............ 66
flecainide acetate tab 100 m@.............cccvvvvvnnn. 35
flecainide acetate tab 150 mg............ccccvvvvvnnn. 35
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flecainide acetate tab 50 mg ............ccccceeeen..... 35
FLEXICHAMBER MIS MASK SM ......cccovvviinennnns 114
fluconazole for susp 10 mg/mi.......................... 13
fluconazole for susp 40 mg/mi.......................... 13
fluconazole tab 100 mg ...........ccccceeeeeeeeeeeeen..... 13
fluconazole tab 150 mg ...........ccccoeeeeeeeeeeeen..... 13
fluconazole tab 200 mg ...........ccccceeeeeeeeeeen..... 13
fluconazole tab 50 mg ..........ccccoeeeeeeeeeeeeeenl. 13
fludarabine phosphate for inj50 mqg................. 25
fludarabine phosphate inj 25 mg/mi ................ 25
fludrocortisone acetate tab 0.1 mg .................. 82
FLUMIST ..ttt e e 102
flunisolide nasal soln 25 mcg/act (0.025%).....113
fluocinolone acetonide (otic) 0il 0.01%............ 121
fluocinolone acetonide cream 0.01%............... 119
fluocinolone acetonide cream 0.025%............. 119

fluocinolone acetonide oil 0.01% (body oil) .... 119
fluocinolone acetonide oil 0.01% (scalp oil) .... 119

fluocinolone acetonide oint 0.025%................ 119
fluocinolone acetonide soln 0.01%.................. 119
fluocinonide cream 0.05%..........ccccoeeeeeeeeeeennn. 119
fluocinonide gel 0.05%.........ccccoeeeeeeeeeeeieeeennnn. 119
fluocinonide 0int 0.05% .......ccccooeeeeeeeeeeeeeeeennnn. 119
fluocinonide soln 0.05% ..........cccoeeeeeeeeeeeeeeennn. 119
J [V Te ] 1 (e ] B 104
fluorouracil cream 5%.........ccccoeeeeeeeeieeeieeeennnn. 116
fluorouracil iv soln 1 gm/20ml (50 mg/ml) ....... 25
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .... 25
fluorouracil iv soln 5 gm/100ml (50 mg/ml) ..... 25
fluorouracil iv soln 500 mg/10ml (50 mg/ml) ... 25
fluorouracil S0IN 2% ..........ccceeeeiviiuieiiniiiinnnnns 116
fluorouracil S0IN 5% .........ccccveeiiniueeiiniiiinnnnns 116
fluoxetine hcl cap 10 M@ .......cccoeeevvvvveeeeeeeann, 50
fluoxetine hcl cap 20 mg.........cccceeeeeeeeeeeeeeen..... 50
fluoxetine hcl cap 40 mg..........ccceeeeeeeeeeeeeeee..... 50
fluoxetine hcl cap delayed release 90 mg ......... 50
fluoxetine hcl solution 20 mg/5ml .................... 50
fluoxetine hcl tab 10 mg .........cccceeeeeeeeeeeeeeen..... 50
fluoxetine hcl tab 20 Mg ..........cooecvvvvveeeeeeennnnn. 50
fluphenazine decanoate inj 25 mg/mi .............. 55
fluphenazine hcl elixir 2.5 mg/5mi.................... 55
fluphenazine hcl inj 2.5 mg/mi.......................... 55
fluphenazine hcl oral conc 5 mg/mi .................. 55
fluphenazine hcl tab 1 mg.............ccuvvveeeeeeennne. 55
fluphenazine hcl tab 10 mgq..............cceeveeeeennne. 55
fluphenazine hcl tab 2.5 mg.............ccceevveeeennne. 55



fluphenazine hcl tab 5 M@ .........vvvvvvvvvvnnivnnnnnnn, 55
flurbiprofen sodium ophth soln 0.03%............. 107
flurbiprofen tab 100 M@ ......cccceeeeeeeeeveeeeeesieeennn. 5
flurbiprofen tab 50 mg ...........cccccveeeeeeeeccnninnenn. 5
fluticasone propionate cream 0.05%............... 119
fluticasone propionate hfa inhal aer 110 mcg/act
..................................................................... 23
fluticasone propionate hfa inhal aer 220 mcg/act
..................................................................... 23
fluticasone propionate hfa inhal aero 44 mcg/act
..................................................................... 24
fluticasone propionate lotion 0.05%................ 119
fluticasone propionate nasal susp 50 mcg/act 113
fluticasone propionate oint 0.005%................. 119
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ..o 115
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ..ot e 115
fluticasone-salmeterol aer powder ba 500-50
[ el Y Lo ol SRR 115
fluvastatin sodium cap 20 mg (base equivalent)
..................................................................... 37
fluvastatin sodium cap 40 mg (base equivalent)
..................................................................... 37
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ..........eeeevveviiiiiiiiiiiii 37
fluvoxamine maleate cap er 24hr 100 mg......... a7
fluvoxamine maleate cap er 24hr 150 mg......... a7
fluvoxamine maleate tab 100 mg..................... a7
fluvoxamine maleate tab 25 mgq....................... a7
fluvoxamine maleate tab 50 mgq....................... a7
folic acid cap 0.8 M@.........ccccccevvvveeeeeeeeeennen 106
folicacid tab 1 m@........coceeeeeecciviiieeeeeeeece, 106
folic acid tab 400 Mcg ...........ccccevvevvnnennnnnnnnnnnns 106
folic acid tab 800 mcg ...........cccevvevvnnnnnnnnnnnnnnn. 106
fondaparinux sodium subcutaneous inj 10
MG/0.8M.....uvvaaaaeeeeeecieeeeecieee e, 93
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5M......coooariiaiiieeiieeeiieeece e 93
fondaparinux sodium subcutaneous inj 5
MG/0.4AM.......oooeereiairieeeiieeeieeecee e 93
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M.......oooecreeaiiieeeiieeeiieeecee e 93
formoterol fumarate soln nebu 20 mcg/2ml ...111
FOSAMAX + D TAB 70-2800.......cccceeeeevvereeannnen 73
FOSAMAX + D TAB 70-5600........ccceveeevrecnnnnnen. 73

July 1, 2024

fosamprenavir calcium tab 700 mg (base equiv)

...................................................................... 14
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIENT) ...eeeeeeeeeeieeee e 13
fosinopril sodium & hydrochlorothiazide tab 10-
12.5MQ.cciiiiiiiiiiiiiiiii 32
fosinopril sodium & hydrochlorothiazide tab 20-
12.5MQ.cciiiiiiiiiiiiiiiii 32
fosinopril sodium tab 10 mg ..............cccccc........ 33
fosinopril sodium tab20mg ...............cc.......... 33
fosinopril sodium tab40mg ................ccc.......... 33
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) e ettt e raee e e aaee e 58
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) ettt et raaee e 58
FRAGMIN INJ 10000/ML....c.cvvvveeerrreeeecrreeeeennne, 93
FRAGMIN INJ 12500UNT....cccvveiiiriiieeeeeiee e, 93
FRAGMIN INJ 15000UNT....cccveiiiriiineeeiiee e, 93
FRAGMIN INJ 18000UNT....ccvvveiieriiereeeeiee e, 93
FRAGMIN INJ 2500/0.2 .....vveeereeeereeeeree e, 93
FRAGMIN INJ 2500/ML ...c.cvveeerieeerreeeiee e, 93
FRAGMIN INJ 5000/0.2 .....ooeevrereeireeereeeeireeene, 93
FRAGMIN INJ 7500/0.3 .....vveeereeeeiee e, 93
FRAGMIN INJ 95000UNT ....ccvvvireririrririiinianeneen 93
frovatriptan succinate tab 2.5 mg (base
CQUIVAIBNT) ..eeerrereenaaanes 64
fulvestrant inj soln pref syr 250 mg/5mli............ 27
furosemide inj 10 mg/ml............cccceeeeevrveneannnne. 43
furosemide oral soln 10 mg/mli.......................... 43
furosemide oral soln 8 mg/mi........................... 43
furosemide tab 20 m@.............ccoeeeevvvrreneeeeennn, 43
furosemide tab 40 M@............ccooeeeeviviveeeeeeannn, 43
furosemide tab 80 M@............cccoeeeevivireeeeeeennn, 43
FUZEON INJOOMG .....covviiiiiiiienicctiien e, 14
FYCOMPA SUS 0.5MG/ML ...ceeeeeerreeeeerreeeenee, 58
FYCOMPA TAB 10MG......coiiiviieiieiiieneceeien e, 58
FYCOMPA TAB 12MGi......coiiiiiiiiieiiineceeien e, 58
FYCOMPA TAB 2ZMG....ccooiiiiiiiniieiien e, 58
FYCOMPA TABAMG.....ccoiiiiiiiiieiiiee e, 58
FYCOMPA TAB BMG.....ccoiiiiiiiiiieiiienecceiee e, 58
FYCOMPA TAB 8MG.....ccooieiiieiieeeiee e, 58
FYLNETRA INJ BMG/0.6.....cevvvveeerreeeeerrreeeeenne, 94
G
gabapentin cap 100 Mg ..........eeeeeeeeeeeeveeeveennnnnn. 58
gabapentin cap 300 Mg ..........eeeeeeeeeeeeeeeeveenennnn. 58
gabapentin cap 400 Mg ..........eeeeeeeeeeeeveeeeeenennnn. 58



gabapentin oral soln 250 mg/5mli .................... 58
gabapentin tab 600 Mg ...............cccceuvvvevennnnn.. 58
gabapentin tab 800 mg...............ccccccevvvevennnnnn. 58

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

galantamine hydrobromide tab 12 mqg............. 47
galantamine hydrobromide tab 4 mqg............... 47
galantamine hydrobromide tab 8 mg............... 47
GARDASIL O INJ..eeiviiieeiiie et 102
gatifloxacin ophth soln 0.5% ...............cccc........ 107
GAVIIYEE-Ccooeeieeeee et 89
GAVIlYEE-G oo 89
GAZYVA INJ 25MG/ML ..coovveieiiieeiieeeciiee e, 26
gemcitabine hcl forinj 1 gm.........cccccuvvveeeenn.n. 25
gemcitabine hcl forinj 2 gm ............cccouvveeeenn.n. 25
gemcitabine hcl for inj 200 mg ......................... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ..ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE  QUIV) ..ccccoeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE  QUIV) ..ccccoeeeeeeeeeeeeeeeeeieeeeeeeeeeeee e, 25
gemfibrozil tab 600 Mg ...............ccccuuvvveevennnnnnn. 37
GEMTESA TAB 75MG.....cooiiiiiiiiiiiiieee i 92
generlac ........eeeveeviiiiieei e, 89
(o= (1o 14 U UUR T 101
GENOTROPIN INJ 0.2MG .....eevvieeiiiieeeeiieeeeae 83
GENOTROPIN INJ 0.AMG .....cvvvieiiiiieeeeiieee e 83
GENOTROPIN INJ 0.6MG ......ovveeiiiiiieeeiiieeeens 83
GENOTROPIN INJ 0.8MG ......evveeiiiiieeiiiieeeens 83
GENOTROPIN INJ 1.2MG ....vvvieeeeiireee e 83
GENOTROPIN INJ 1.AMG .....cvvvieeeiiieeecciieee e 83
GENOTROPIN INJ 1.6MG .....oevveeeiiiieeeeiieeeens 83
GENOTROPIN INJ 1.8MG ......ovveeeeiiieeeeeiieeeens 83
GENOTROPIN INJ 12MG ....cevviieeeiiee e 83
GENOTROPIN INJ IMG ...cocooiiiieeeiiiee e 83
GENOTROPIN INJ 2MG ...cocooiiieeeeiiiieee e 83
GENOTROPIN INJ 5MG ...cccooiiieeeiiiiieeecciieee e, 83
gentamicin sulfate cream 0.1% ....................... 116
gentamicin sulfate inj 40 mg/mi....................... 13
gentamicin sulfate oint 0.1%...........cccccvveeenn.... 116
gentamicin sulfate ophth soln 0.3% ................ 107
GENVOYA TAB .cooiiii ittt e e e e e 16
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glatiramer acetate soln prefilled syringe 40

MG/ e 66
o (o1 o] To IR 66
GLEOSTINE CAP 100MG....cceevviriiieeniiieeeenineenn. 24
GLEOSTINE CAP 10MG......cceevviiiieeeniireeeeniveennn 24
GLEOSTINE CAP 40MG......cceevriiiieeeeiiieeeeeiieennn 24
GLIADEL WAF 7.7MG ....cvvieeeeeiieee e 24
glimepiride tab 1 Mg.........coeeeeveeveeeeveeeeeeeeeennnnn, 73
glimepiride tab 2 mg.........coeeeeeeeveeeeeeeeeeeereennnnnn, 73
glimepiride tab 4 mMg.........cueeeeeeeeeveeeeeeeeeeeeeennnnn. 73
glipizide tab 10 M@ ......cueeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeen, 73
glipizide tab 5 mg ........ccccoovvvviiiiiiiiiieeeieeee 73
glipizide tab er 24hr 10 mg ..........cccceeeeevvennnnnne. 73
glipizide tab er 24hr 2.5 mg ..........cccccceevvvunnnnene. 73
glipizide tab er 24hr 5mg ........ccccceevvveeeenennnnnnn. 73
glipizide-metformin hcl tab 2.5-250 mg............. 70
glipizide-metformin hcl tab 2.5-500 mg............. 70
glipizide-metformin hcl tab 5-500 mg.............. 70
glucagon (rdna) for inj kit 1 mg .............c........ 83
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).......... 86
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)........ 86
glycopyrrolate oral soln 1 mg/5mi.................... 86
glycopyrrolate tab 1 mg............eueeeeeeeeveevveennnen. 86
glycopyrrolate tab 2 mg............eueeeeeeeeveeveeennnnnn. 86
GLYXAMBI TAB 10-5 MG....ooovviiiiieeeiiieeeeeee. 72
GLYXAMBI TAB 25-5 MG....coovviiiiieeiiieeeeeeen. 73
goodSeNnSe ASPIIiN .......eeeeeeeeeeeeeeeeeeereeeeeeeereeeeenns 12
goodsense nicotine polacr ................eeeeeeeveeennnn. 69
granisetron hclinj 1 mg/mi..............ccoueeeeune.... 87
granisetron hcltab 1 mg..........ueeeeeeeeeeevvvevnnnnn. 87
griseofulvin microsize susp 125 mg/5mi ........... 13
griseofulvin microsize tab 500 mg .................... 13
griseofulvin ultramicrosize tab 125 mg............ 13
griseofulvin ultramicrosize tab 250 mg.............. 13
guaifenesin-codeine soln 100-10 mg/5ml....... 111
guanfacine hcltab 1 mg ..........cuueeeeeeeeeeeeveennnnn. 44
guanfacine hcl tab 2 mg ...........uueeeeeeeeeeeeveennnne. 44

guanfacine hcl tab er 24hr 1 mg (base equiv)... 62
guanfacine hcl tab er 24hr 2 mg (base equiv)... 62
guanfacine hcl tab er 24hr 3 mg (base equiv)... 62
guanfacine hcl tab er 24hr 4 mg (base equiv)... 62

GVOKE HYPO 1 INJ.5/.IML...ccciiriiniiniieiennnene 83
GVOKE HYPO 1 INJ IMG/.2ML...cccevierrreirnene 83
GVOKE KIT SOL IMG/0.2M ....ccovvriiniiniieieenene. 83
GVOKE PFSINJ v, 83
GYNAZOLE-1 CRE 2%......ccccuvvriiiieiiiiiiiniinece, 92



GYNOL I GEL 3%...eeeeiiiiiiiiiiiiieee e eiieee e 91
H

HAEGARDA INJ 2000UNIT....cceeviiiieenririeeeenne 100
HAEGARDA INJ 3000UNIT....cccoviirieeiniiieeeennne 100
halobetasol propionate cream 0.05%.............. 119
halobetasol propionate oint 0.05% ................. 119
haloperidol decanoate im soln 100 mg/mli....... 55
haloperidol decanoate im soln 50 mg/mi......... 55
haloperidol lactate inj 5 mg/ml......................... 55
haloperidol lactate oral conc 2 mg/mi ............. 55
haloperidol tab 0.5 mg ..........cccouvveveveeeieenannn. 55
haloperidol tab 1 Mm@ .........ccccccevveveviiicniiieeeaennn. 55
haloperidol tab 10 M@ .........ccccceeevevvicciiiieeeaennn. 55
haloperidol tab 2 mg ..........ccccccvveeeviicnnniennnnnnn. 55
haloperidol tab 20 Mm@ .........cccccceevevviccnrenennnnnnn. 55
haloperidol tab 5 mg .........cccccevevveiviiciriieneannn, 55
HARVONI PAK.....cceeiiiiieeeiieee e eevee e 20
HARVONI PAK 45-200MG.......ccccvvveeeeerreraennnnee 20
HARVONI TAB 45-200MG.......ccccvvveeeeerreraeennnee 20
HARVONI TAB 90-400MG......ccoccuveeeerrieeeennnee 20
HAVRIX INJ 1440UNIT.cccoviiiieiiniiieeeeiieee e 102
HAVRIX INJ 720UNIT..ccoiiiiiieeiiiieeeerreee e 102
REALNET ... 75
HELIDAC MIS THERAPY .....oevieeiiiiieeeeiieeeeee 91
HEMLIBRA INJ 105/0.7 ..evveeveeeeeieecve e 94
HEMLIBRA INJ 150/ML ....vvevreeiieeieecieeeie e 94
HEMLIBRA INJ 300/2ML ....coocvvievriieiiieeeieee e 94
HEMLIBRA INJ 30MG/ML ..ccovvvivrieeciieeeiree e 94
HEMLIBRA INJ 60/0.4 .....evveeevieeiieeeiieeeieee e 94
HEMLIBRA SOL 12/0.4ML....ccuvvevrreeiiieenrreenne 94
heparin sodium (porcine) inj 1000 unit/mi ....... 93
heparin sodium (porcine) inj 10000 unit/ml ..... 93
heparin sodium (porcine) inj 20000 unit/ml ..... 93
heparin sodium (porcine) inj 5000 unit/mi ....... 93

heparin sodium (porcine) pf inj 1000 unit/ml ... 93
heparin sodium (porcine) pf inj 5000 unit/0.5ml

..................................................................... 93
HEPLISAV-B INJ 20/0.5ML......cccvrniiriianarannenns 102
HIBERIX SOL 10MCG.......ovvvrveerriirieerriiriieiiennenns 102
HOLD CHAMBER MIS MEDIUM ...........uuvvvenneene 114
HUMIRA INJ 10/0.1ML .ccuveriiiiieiieieeieeieeeeenen 97
HUMIRA INJ 20/0.2ML ..cuveviiiieiieieeieeieeseeene 97
HUMIRA INJ 40/0.4ML ..coeovviniiiiieieeieeeenieene 97
HUMIRA KIT 40MG/0.8 ....coeevveeieeieneeeieenieene 97
HUMIRA PEDIA INJ CROHNS........ccooeiiiiiiinnnn, 97
HUMIRA PEN INJ 40/0.4ML.....covervuinienianienne. 97
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HUMIRA PEN INJ 40MG/0.8......ccccovvvvveeeeeeeeennns 97
HUMIRA PEN INJ 80/0.8ML......cccccovrrveeeeeeeeannnn 97
HUMIRA PEN KIT PS/UV...cooviiiiiieiiieeeeeeeeeeens 97
HUMULIN INJ 70/30....cuuiiiiiieeeeeiciiiiieeeeeee e 71
HUMULIN INJ 70/30KWP .....ccoovieiriiieieeeeeeens 71
HUMULIN N INJ U-100.....cccooiiiiiiieiiieieieeeeies 71
HUMULIN N INJ U-100KWP .....cccovniiiiiiiiieeins 71
HUMULIN RINJ U-100 ....ccoiiiiiiiiiieiiieieieeeeis 71
HUMULIN RINJ U-500 ......ccoovniiiiiiiiiiiiiieeees 71
hydralazine hcl tab 10 mg...........cceeeeeeeeeeveennnen. 44
hydralazine hcl tab 100 mg.............cceeeeeeeeene... 44
hydralazine hcl tab 25 mg............ccceeveeeveennnnnne. 44
hydralazine hcl tab 50 mg.............cccceevvvnnnnnnne. 44
hydrochlorothiazide cap 12.5 mg...................... 43
hydrochlorothiazide tab 12.5 mg...................... 43
hydrochlorothiazide tab 25 mg......................... 43
hydrochlorothiazide tab 50 mg......................... 43
hydrocod polst-chlorphen polst er susp 10-8
MG/S5M i 111
hydrocodone bitart-homatropine methylbrom
50IN 5-1.5M@/5M.....c.uueeeieeiiiiecieeneeanne, 111
hydrocodone bitart-homatropine methylbromide
tAD 5-1.5 MG cevvvvvvverreereeernerrrerreerreerressnennnanns 112
hydrocodone bitartrate tab er 24hr deter 100 mg
........................................................................ 8
hydrocodone bitartrate tab er 24hr deter 120 mg
........................................................................ 8

hydrocodone bitartrate tab er 24hr deter 20 mg 7
hydrocodone bitartrate tab er 24hr deter 30 mg 7
hydrocodone bitartrate tab er 24hr deter 40 mg 7
hydrocodone bitartrate tab er 24hr deter 60 mg 7
hydrocodone bitartrate tab er 24hr deter 80 mg 7
hydrocodone-acetaminophen soln 7.5-325

MG/IEMI ..o 8
hydrocodone-acetaminophen tab 10-325 mg..... 8
hydrocodone-acetaminophen tab 5-325 mg....... 8
hydrocodone-acetaminophen tab 7.5-325 mg.... 8
hydrocodone-ibuprofen tab 10-200 mg .............. 8
hydrocortisone butyrate cream 0.1%.............. 119
hydrocortisone butyrate oint 0.1%.................. 119
hydrocortisone butyrate soln 0.1% ................. 119
hydrocortisone cream 1% .........ccccccceeveeevvnnnnn. 119
hydrocortisone cream 2.5% .............ccceeevvvnnnn. 119
hydrocortisone enema 100 mg/60ml................ 88
hydrocortisone lotion 2.5% ..............ccceeeuvunnen. 119
hydrocortisone 0int 2.5% ........cccccceeeeeeecvnnnnnn. 119



hydrocortisone perianal cream 1%................... 90
hydrocortisone perianal cream 2.5%................ 90
hydrocortisone tab 10 mg ................ccoeuvvueee... 82
hydrocortisone tab 20 mg .............ccccueveeveeeennn. 82
hydrocortisone tab 5 mg ...........cccoeeveeveveeeennnnn. 82
hydrocortisone valerate cream 0.2%............... 119
hydrocortisone valerate oint 0.2%................... 119
hydrocortisone w/ acetic acid otic soln 1-2%...121
Aydromet..........ueeeeeeeeeeeeiieiieeieeeeeeeeeeeeeeeeeeee, 112
hydromorphone hcl inj 2 mg/ml.......................... 8
hydromorphone hcltab2 mg ............................ 8
hydromorphone hcltab 4 mg ................ueeeeeennn. 8
hydromorphone hcltab8 mg ............................. 8
hydromorphone hcl tab er 24hr 12 mg............... 8
hydromorphone hcl tab er 24hr 16 mg............... 8
hydromorphone hcl tab er 24hr 32 mg................ 8
hydromorphone hcl tab er 24hr8 mg................. 8
hydroxychloroquine sulfate tab 200 mg .......... 100
hydroxyurea cap 500 mg...............cceeeeeeeeeeenennn. 30
hydroxyzine hcl im soln 25 mg/ml ................... 110
hydroxyzine hcl im soln 50 mg/ml ................... 110
hydroxyzine hcl syrup 10 mg/5mli..................... 110
hydroxyzine hcl tab 10 mg...........cueeeeeeeeeeennne.. 110
hydroxyzine hcl tab 25 mg...........uueeeeeeeeeeennen. 110
hydroxyzine hcl tab 50 mg............cceueeeeeeeenene.. 110
hydroxyzine pamoate cap 100 mqg................... 111
hydroxyzine pamoate cap 25 mg..................... 110
hydroxyzine pamoate cap 50 mg..................... 110
HYRIMOZ INJ 10/0.1ML....ccooerrrrireeeeeeeeeirenee, 97
HYRIMOZ INJ 20/0.2ML....ccoocerrrvrieeeeeeeeeninenen. 97
HYRIMOZ INJ 40/0.AML......cccovvreveeeeeeeeecirnnen, 97
HYRIMOZ INJ 40/0.8ML.....ccccoouvrvreeeeeeeeecrrnnen. 97
HYRIMOZ INJ 80/0.8ML.....ccccovvrvveeeeeeeeeenrnnnen. 97
HYRIMOZ SENS INJ 80/0.8ML.....coovveeeveennnnneee. 98
HYRIMOZ-CROH INJUCSP....coveieee, 98
HYRIMOZ-PED INJ CROHNS ..., 98
HYRIMOZ-PLAQ INJ PSORIASI ......ccovviiiiiiiiiineees 98
|
ibandronate sodium iv soln 3 mg/3ml (base
EqQUIVAIENT) .....ooveeciieeeieiiee e 73
ibandronate sodium tab 150 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiieeeee, 73
ibuprofen susp 100 mg/5ml ...........cocccceueeeiuneans 5
ibuprofen tab 400 mg............ccccccccevvveiiiininnnnn... 5
ibuprofen tab 600 mMg............cccccccevvvvienininannnn... 5
ibuprofen tab 800 mg..............ccccccovvveeiiiniinnnn... 5
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icatibant acetate subcutaneous soln pref syr 30

MG/3MI ..o 100
icosapent ethyl cap 0.5 gm ..........cceeeeeveeeveenennn. 39
icosapent ethyl cap 1 gm .......ceeeeeeeveeevveveveennnnn. 39
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)........ 25
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)........ 25
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........... 25
IDHIFA TAB 100MGe.....ccciiiiiiiiineieiiieneceeien e 30
IDHIFATAB 50MGe.....ccoviiiiiiiiiinicciien e 30
ifosfamide forinj 1 gm..........coueeeevevvveeveeevennnnnnn. 24
ifosfamide iv inj 1 gm/20ml (50 mg/ml) ........... 24
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 24
ILEVRODRO 0.3% OP...covveeieeeeeeeeeieeeeeeiee e 107
imatinib mesylate tab 100 mg (base equivalent)

...................................................................... 28
imatinib mesylate tab 400 mg (base equivalent)

...................................................................... 28
IMBRUVICA CAP 140MG.....ccoeiieeiieeeeeeiee e, 28
IMBRUVICA CAP 70MG......ccovieiiieiieeeeeeiee e, 28
IMBRUVICA SUS 70MG/ML......cccovrreeereeeereenne. 28
IMBRUVICA TAB 140MG ...cccvvviieeiiiiieiiiiniineneenn 28
IMBRUVICA TAB 280MG .....ccvveieeiiieieiiiiniineneenn 28
IMBRUVICA TAB 420MG ...cccvvviieeiiieieriiiniineneen 28
imipramine hcl tab 10 Mg ............ceeeeeeeeeeeeennnene. 50
imipramine hcl tab 25 mg...........ceeeeeeeveeeveennnnnn. 50
imipramine hcl tab 50 Mg .............cueeeeeeeeeeenennnn. 50
imipramine pamoate cap 100 mq..................... 51
imipramine pamoate cap 125 mg..................... 51
imipramine pamoate cap 150 mq..................... 51
imipramine pamoate cap 75 mg.........cccccuuuuen. 51
imiquimod cream 5% ..........cccoccvveeiiiinniiinnnnnn. 116
IMVEXXY MAIN SUP 10MCG .......ccevvereerirnnreennn. 80
IMVEXXY MAIN SUP AMCG......c.ccvvvverreiirineeennn, 80
IMVEXXY STRT SUP 10MCG .......ccvvvevviririnreennnn 80
IMVEXXY STRT SUP 4AMCG .....coeevvvieeieeiiiineeee, 80
Lo o] e [ SRS 105
INBRIJA CAP 42MG ....coviiiiiiiiiieeseeeiee e, 53
INCRELEX INJ 40MG/AML....ovvveeeerrieeeecrreeeenee, 84
indapamide tab 1.25mg..........ccccccceveeeevnecnnnnnn. 43
indapamide tab 2.5 mg..........cccccceveeiiiiinniinnnnnn. 43
INFANRIX INJ . .o 102
INFLIXIMAB INJ 100MG......ccovveireeiieeeeeeiee e, 95
INFLUENZA VACCINE.......ooiiiiieieeeeeeeeeieeeees 102
INLYTATAB IMG ..., 28
INLYTATABSMG ..o, 28
INSTA-GLUCOS GEL 77.4% ..cccvueeeeeeieeeeeeieeeeee, 83



INSULIN SYRG MIS IML/31G ...ccovveeriieeireee 78
INTELENCE TAB 25MG.....evieeiiiiieeeniieee e 14
INTRAROSA SUP 6.5MG.......ccevvviiieeiniiieeenee 84
INErovale .......ooueeeveeeeiiiiiiiiieeie e, 75
[OPIDINE SOL 1% OP...cooovviveeeiiiiee e 108
[POL INJ INACTIVE ...ovveeeeeiieee e 103
ipratropium bromide inhal soln 0.02% ............ 109
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) .o eeecree e eraee e 109
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) .o eeeree e e eraee e 109
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M.c.voiiiiieieecee e 109
irbesartan tab 150 Mm@........ccccccceeveviiicineeeeeennnn. 35
irbesartan tab 300 Mmg.........cccccceeeeeiiicineeeenannn. 35
irbesartan tab 75 Mmg@.........cccccceeiieiiiiiiniieieaenn, 35
irbesartan-hydrochlorothiazide tab 150-12.5 mg
..................................................................... 34
irbesartan-hydrochlorothiazide tab 300-12.5 mg
..................................................................... 34
irinotecan hcl inj 100 mg/5ml (20 mg/ml)........ 32
irinotecan hcl inj 300 mg/15ml (20 mg/ml)...... 32
irinotecan hcl inj 40 mg/2ml (20 mg/ml)........... 32
irinotecan hcl inj 500 mg/25ml (20 mg/ml)...... 32
ISENTRESS CHW 100MG.......cccvvvveeeeeeeeeieeeee, 14
ISENTRESS CHW 25MG.......cccvviiieeeeeeeeeeeeeee, 14
ISENTRESS HD TAB 600MG........ccceeeerirrereennnnen 14
ISENTRESS POW 100MG......cccovvrrieeeniriereennnnes 14
ISENTRESS TAB 400MG ......cevvvviriieeeniiieeeeenene 14
isoniazid inj 100 mg/ml ..........ccccccceevvuveeeeennnnn.. 16
isoniazid syrup 50 mg/5ml ............cccccueeeeeunnen... 16
isoniazid tab 100 Mg ..........cccceeevvvevvveeiiieeeeennn, 16
isoniazid tab 300 Mg .........ccccoevevvveviiieiiieeeeennn, 16
isosorbide dinitrate tab 10 mg ......................... 44
isosorbide dinitrate tab 20 mg ......................... 44
isosorbide dinitrate tab 30 mg ......................... 44
isosorbide dinitrate tab5mg ..............ccccco....... 44
isosorbide dinitrate-hydralazine hcl tab 20-37.5
ING e eaaan 44
isosorbide mononitrate tab 10 mg ................... 44
isosorbide mononitrate tab 20 mg ................... 44
isosorbide mononitrate tab er 24hr 120 mg...... 45
isosorbide mononitrate tab er 24hr 30 mg........ 44
isosorbide mononitrate tab er 24hr 60 mg....... 44
isotretinoin cap 10 Mg........cccceeuveeeeeeneeeeeennnnnnn. 115
isotretinoin cap 20 Mg........cccceeueeeeeeenrieeeennnnnnn. 115
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isotretinoin cap 30 Mg .......cc.cceuveeeeeeerneenennnnnnn. 115
isotretinoin cap 40 Mg ..........cccuueeeeeeereenennnnnnn. 115
isradipine cap 2.5mg........cccccccovvveeiiiiiiiiniinnnnnnn. 42
isradipine cap 5 mg.........uueeeeeeeeeeeeeeeeeeeeeeeeeneenen 42
itraconazole cap 100 MQ...........cuueeeeeeeveveveennnnnn. 13
itraconazole oral soln 10 mg/mi ....................... 13
IV PREP WIPE PAD.......uttiiiieiiiiiiiiiieeee e 116
ivermectin cream 1% .........ccccccvvvveeeeeieennnnennnnnn 120
ivermectin tab 3 m@.........ceeeeeeeeeeeveeveeeeeeeeeenennnn, 12
J

JAKAFI TAB 10MG ....cvviiiieeeieiiiiieieeee e 29
JAKAFI TAB 15MG ....cvviiiiieieiiiiiiieeee e 29
JAKAFI TAB 20MG ....ovvviiieeeeeiiiiiiieeee e 29
JAKAFI TAB 25MG ....ovviiiiieiieeiiiiieeee e 29
JAKAFI TABSMG ... 28
JANTOVEN ... 93
JANUMET TAB 50-1000........cccccurrireeeeeeerrrnnnennn 71
JANUMET TAB 50-500MG.......cccevvvveeeeeeernninnnee 71
JANUMET XR TAB 100-1000.........ceeveeeeerrrnnnnnnn. 71
JANUMET XR TAB 50-1000..........eevveeeeeerrnnnnnee. 71
JANUMET XR TAB 50-500MG.......cceeeeeeernunnnnen. 71
JANUVIA TAB 100MG....ccceviiiiiiiiiieeeeee e 71
JANUVIA TAB 25MG....ccevviiiiiiiiiiiieeeee e 71
JANUVIA TAB 50MG.....ccoieiiiiiiiiiiiieeeeee e 71
JARDIANCE TAB 10MGe....ccciiiiiiiiiireeeeee e e 73
JARDIANCE TAB 25MG...ccceiiiiiiiiiieeeeeeeeeeeeee 73
JENTADUETO TAB XR .eevivieiiieiiiiiieeeee e 71
121 C=1 | PR 80
JOIBSSQ oo, 75
JUBLIA SOL 10% ..oueeeviiieeeeeeeeeiiiieeeee e 116
JUNEI 1.5/30.......uueeeaecieeeeecieee e 75
JUNCI 1/20 ..o 75
junel fe 1.5/30.........ccccoueeeeciieeeeeiiieeeeccieee e, 75
Junel fe 1/20..........uooecceeeeeeiieeeeeeiireee e, 75
JUNEIfE 24 ..., 75
K

KADCYLA INJ 1OOMG.......ceieieieeieiriiiiiieeeeeeeeeae 26
KADCYLA INJ 160MG......cceeeeieeiiiiiiiiiieeeeeeeeenas 26
KALYDECO GRA 13.4MG ......covvvviriiieeeeeeeennns 112
KALYDECO GRA 5.8MG ....cccevvviiiiiiiieeeeeeeninns 112
KALYDECO PAK 25MG....cceveeiiiiiiiiinieeeeeeeenns 112
KALYDECO PAK 50MG.....ccceeiiiiiiiiiiiieeeeeeeinns 112
KALYDECO PAK 75MG...ccceeeeiiiiiiiiirieeeeeeeeens 112
KALYDECO TAB 150MG....cccccovviniiiirieeeeeeeennns 112
e T o TS PUUR 75
KeINOIr 1/35 ..ooooooeeeieeee e 75



KERENDIA TAB 10MG.......cevveeiriiieeeeiiieee e 84
KERENDIA TAB 20MG.......cccvvveieiiieeeniieee e 84
ketoconazole cream 2%..........ccccceevvcuveveeniunnnn. 117
ketoconazole shampoo 2%............ccccccuveeeenen... 117
KETO-DIASTIX TES....uvtieeeiiiieeeeeiieee e eiree e 78
ketorolac tromethamine im inj 60 mg/2ml (30
MG/MI) i 5
ketorolac tromethamine inj 15 mg/ml ............... 6
ketorolac tromethamine inj 30 mg/ml ............... 6
ketorolac tromethamine ophth soln 0.4% ....... 107
ketorolac tromethamine ophth soln 0.5% ....... 107
ketorolac tromethamine tab 10 mg ................... 6
KEVZARA INJ 150/1.14......ooooiieeeieeciieeeieee e 98
KEVZARA INJ 200/1.14......oooviieeecieeeiieeereee e, 98
KEYTRUDA INJ 100MG/4M......cccvvvevcrrrearreenne 26
KINRIX INJ et 103
KISQALI TAB 200DOSE ........coevevevireeeeiieee e 29
KISQALI TAB 400DOSE ........covvvverieeeeeiieee e 29
KISQALI TAB 600DOSE ........coeeevevireeeeiiere e 29
KIOr-€oN 10 .....cooveiiieeiiiiieeeeee e 104
KIOr-CoN 8 .....eeeeeeiieeeeieeeeeeee e 104
KIOr-con m15 ......ceveeiviiiiiiiiiieeeeieee e 104
KUPVEIO ..o 75
KYLEENA IUD 19.5MG ....cccviviiiiiieeeeiieeeeeee 75
L
labetalol hcl tab 100 mg............ccoeuvveevveeeennnnn, 39
labetalol hcl tab 200 mg...........ccceeeeeeevveeeeaannnn. 39
labetalol hcl tab 300 mg...........ccceeveveeeeeeeeaenn. 39
lacosamide iv inj 200 mg/20ml (10 mg/ml)...... 58
lacosamide oral solution 10 mg/mi .................. 58
lacosamide tab 100 M@ ............ccceevvveeveeeneennnnn. 58
lacosamide tab 150 m@ ...........cccovvvvvvevveenennnnnn. 58
lacosamide tab 200 M@ ............cccoevvveevveenennnnnn. 58
lacosamide tab 50 mg .............cooeveveveeviienennnn. 58
lactic acid (ammonium lactate) cream 12% ....120
lactic acid (ammonium lactate) lotion 12% .....120
lactulose solution 10 gm/15ml......................... 89
lamivudine oral soln 10 mg/mi......................... 14
lamivudine tab 100 mg (hbv,)............................ 20
lamivudine tab 150 m@...........ccccccuvvviuvvvvennnnnn. 14
lamivudine tab 300 Mmg..............ccovveevveeveennnnn.. 14
lamivudine-zidovudine tab 150-300 mg ........... 16

lamotrigine orally disintegrating tab 100 mg... 59
lamotrigine orally disintegrating tab 200 mg... 59
lamotrigine orally disintegrating tab 25 mg..... 58
lamotrigine orally disintegrating tab 50 mg...... 59
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lamotrigine tab 100 M@ ..........ceevveeeeeeeveeeveenennnn. 59
lamotrigine tab 150 M@ ..........eeeeeeeeeveeveevveennnnnn. 59
lamotrigine tab 200 M@ ...........ceeeeeveeeeveevveenennnn. 59
lamotrigine tab 25 Mm@ .........coueeeveeeveeeeeeeeeeennnnn, 59
lamotrigine tab 25 mg (42) & 100 mg (7) starter
Kit oottt 59
lamotrigine tab 35 x 25 mg starter kit .............. 59
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
Kit oot ea s 59
lamotrigine tab chewable dispersible 25 mg ....59
lamotrigine tab chewable dispersible 5 mg ...... 59
lamotrigine tab er 24hr 100 mg........................ 59
lamotrigine tab er 24hr 200 mg........................ 59
lamotrigine tab er 24hr 25 mg..............cc.......... 59
lamotrigine tab er 24hr 250 mg......................... 59
lamotrigine tab er 24hr 300 mg........................ 59
lamotrigine tab er 24hr 50 mg.......................... 59
LANCING DEVIMIS.....cooriiiiiiiiireecee e, 78
lansoprazole cap delayed release 15 mg .......... 90
lansoprazole cap delayed release 30 mg .......... 90
lanthanum carbonate chew tab 1000 mg
(elementQl) ..........eeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeeeeeeenn, 84
lanthanum carbonate chew tab 500 mg
(elemental) .........eeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeeeeeenn, 84
lanthanum carbonate chew tab 750 mg
(elementl) ..........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene, 84
lapatinib ditosylate tab 250 mg (base equiv).... 29
11N 1.5/30 c.ccuveeveiiiiiiiiiiiiiiiiiiiiiieeieeeeeeeeeeeeesesees 75
latanoprost ophth soln 0.005%....................... 108
=21 Lo I 75
leflunomide tab 10 mg............ccoeeveeeeeecnnnnnnen. 100
leflunomide tab 20 mg............ccoeeveeeeecnnnnnnnn. 100
LENVIMA CAP 10 MG .....coviiiiiiiiiceeiieceveceeie, 29
LENVIMA CAP 12MGi.....ccovniiiiiiiieeeeiieeeteeees 29
LENVIMA CAP 1A MG ...t 29
LENVIMA CAP 18 MG.....ccvuiiiiiiiieeiiiceeieeeee, 29
LENVIMA CAP 20 MG.....covniiiieeieeeeiieeeie e, 29
LENVIMA CAP 24 MG ..ot 29
LENVIMA CAP AMG......cccoviiiiieiieeeeieeeie e 29
LENVIMA CAP 8 MG....ccvueviiiiieiieeeiee et e, 29
ESSING ..vvveeeeeeeeeeeciieeeee e 75
letrozole tab 2.5 m@........ueeeeeeeeeeeeeeeeeeeeeeeveeeennnn, 27
leucovorin calcium for inj 100 mg ..................... 31
leucovorin calcium for inj 200 mg ..................... 31
leucovorin calcium for inj 350 mg ..................... 31
leucovorin calcium for inf50 mg. ....................... 31



leucovorin calcium for inj 500 mqg..................... 31
leucovorin calcium tab 10 mg........................... 31
leucovorin calcium tab 15 mg........................... 31
leucovorin calcium tab 25 mg........................... 31
leucovorin calcium tab 5 mg.................ccooo....... 31
LEUKERAN TAB 2MG ......ccoviiiiiieieeeeieeee e, 24

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

CQUIV) et 111
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) et 111
levalbuterol hcl soln nebu 1.25 mg/3ml (base
EQUIV) evveeeeeeeee ettt e 111
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ..o 111
levalbuterol tartrate inhal aerosol 45 mcg/act
(BASE EQUIV) ...eeeeeeeeeeieee e 111
LEVEMIR INJ .t 71
LEVEMIR INJ FLEXPEN.....cccvvieeiiiiiee e 71
levetiracetam in sodium chloride iv soln 1000
MG/I00M ..o 59
levetiracetam in sodium chloride iv soln 1500
MG/I00M.......uueeeeeeeeeeeeeeeeeeee e 59
levetiracetam in sodium chloride iv soln 500
MG/I00M.......uueeeeeeeeeeeeeeeeeeee e 59
levetiracetam inj 500 mg/5ml (100 mg/ml) ..... 59
levetiracetam oral soln 100 mg/mi .................. 59
levetiracetam tab 1000 mg ...............cccceeeeen..... 59
levetiracetam tab 250 mg ..............ccceeveeeeeenn. 59
levetiracetam tab 500 mg ...............ccceveeeeeennn. 59
levetiracetam tab 750 mg .............cccceeveeeeeeennn. 59
levetiracetam tab er 24hr 500 mg.................... 59
levetiracetam tab er 24hr 750 mg.................... 59
levobunolol hcl ophth soln 0.5% ...................... 108
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/M) .o, 111
levocetirizine dihydrochloride tab 5 mg........... 111
levofloxacin iv soln 25 mg/mi........................... 19
levofloxacin oral soln 25 mg/mi ....................... 19
levofloxacin tab 250 Mg ..........cccccoovvvcuvvvvennnnnnn. 19
levofloxacin tab 500 Mg ............ccccovvccvvevennannnn. 19
levofloxacin tab 750 Mg ..........cccoevveccvvvvennnnnn. 19
JEVONESt ..ot 75
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ .ccouuueeeeiiieeeeeiiee e, 75
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levonorgestrel & ethinyl estradiol tab 0.1 mg-20

04 oo S 75
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
INICQ eeeeiieeeeeiiee et eeee e e et s e e e s e e aeana s 75
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MNCG (21) e 75
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7) c.eeeeeeeeeeeeeeeeeecieeee e 75
1evora 0.15/30-28 .......cuuueeeeveeevienininieieneinveennnnens 75
levothyroxine sodium tab 100 mcg.................... 85
levothyroxine sodium tab 112 mcg.................... 85
levothyroxine sodium tab 125 mcg.................... 85
levothyroxine sodium tab 137 mcg.................... 85
levothyroxine sodium tab 150 mcg.................... 85
levothyroxine sodium tab 175 mcg ................... 85
levothyroxine sodium tab 200 mcg ................... 85
levothyroxine sodium tab 25 mcg...................... 85
levothyroxine sodium tab 300 mcg ................... 85
levothyroxine sodium tab 50 mcg...................... 85
levothyroxine sodium tab 75 mcg ..................... 85
levothyroxine sodium tab 88 mcg...................... 85
=300 oY/ F T 85
LEXIVA SUS 50MG/ML .....uvvveerieeeireeeiee e, 14
lice treatment .............cooveveeeeiniiieieniieeeeee 120
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(I%8) .o 36
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(298).eeveeeeeeeeeseeeeeeseeeee et 36
lidocaine hcl laryngotracheal soln 4%............. 121
lidocaine hcl local inj 0.5% ............ccccceeevveunnnnne. 12
lidocaine hcl local inj 1% .............coeeveeeeenncnnnnnee. 12
lidocaine hcl local inj 2% .............cceeveveeinneunnnne. 12
lidocaine hcl local preservative free (pf) inj 0.5%
...................................................................... 12

lidocaine hcl local preservative free (pf) inj 1% .12
lidocaine hcl local preservative free (pf) inj 2% .12

lidocaine Rcl SOIN 4% ..........uuevveevveviveneinnirnnnnnnns 120
lidocaine hcl urethral/mucosal gel prefilled
SYFINGC 2%.cceeeeeeeeeeieeeieeeeeeeieeeieeeeeeeeeeeeeee e 120
lidocaine hcl viscous soln 2%..............ccccuuue... 121
lidocaing 0iNt 5%.........cccceeveeccuiveeeieiiieeeiinnnen, 120
lidocaine pain relief pat .............ccccvuvvvvvvvvvnnnnns 120
lidocaine patch 5%..........ccocecvuuveeeieeiincccinnnnnn, 120
lidocaine-prilocaine cream 2.5-2.5%................ 120
LILETTATUD 52MGi......cuviiieeeeeeeeeeiiiieeeee e 75
linezolid for susp 100 mg/5ml...............ccuuen.... 21



linezolid iv soln 600 mg/300ml (2 mg/ml) ........ 21
linezolid tab 600 M@ .............cccovvvvvvveeiiieninnnnnn, 21
LINZESS CAP 145MCG.....cccuveeiriiiieeeriieeeenines 88
LINZESS CAP 290MCG......ccuvveeeriiieeeeiieee e 88
LINZESS CAP 72MCG....cccoviuiiieeiiiiieeeerireee e e 88
liothyronine sodium tab 25 mcg........................ 85
liothyronine sodium tab5 mcg.......................... 85
liothyronine sodium tab 50 mcg ....................... 85

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

lisinopril tab 10 Mg.......cccccuvveeeeeiiiiiiiciiiieeeeennn 33
lisinopril tab 2.5 Mg.......cccccovveveeiiiiiiiiiiiieeeeenn, 33
lisinopril tab 20 Mg........cccccuvveeeeiiiiiiiciiiieeeeennn 33
lisinopril tab 30 Mg.......cccccuvveeeeeiiiiiiiiiiieeeeennn 33
lisinopril tab 40 Mg........ccccuvveeeeeieeiiiiciiiieeeeeenn, 33
lisinopril tab 5 Mg........cooeccuiveiiiiiiiiiiiiiiieeeee, 33
lithium carbonate cap 150 mg .........cccuuveeeen.... 65
lithium carbonate cap 300 mg ...........ccceeeen..... 65
lithium carbonate cap 600 mg ......................... 65
lithium carbonate tab 300 mg.......................... 65
lithium carbonate tab er 300 mg...................... 65
lithium carbonate tab er 450 mg....................... 65
lithium oral solution 8 meq/5ml........................ 65
LO LOESTRIN TAB 1-10-10..cccevvvuiiieeeniirieeeenee 75
loperamide hcl cap 2 mg ............ooueeeeevveevennnnn.. 86
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MI) i 16
lopinavir-ritonavir tab 100-25 mg .................... 16
lopinavir-ritonavir tab 200-50 mg .................... 16
lorazepam conc 2 mg/mi..............cccceuuveeeennnn.. a7
lorazepam tab 0.5 Mg ........cccovevvvveviveeiieeneeennn, a7
lorazepam tab 1 mg .........cccoovvvvvvveviiieiiieeeeennn, a7
lorazepam tab 2 mg ..........ccooevvevvvevvieeiiieeeeenn, 47
LORBRENA TAB 100MG.......cceevvvreeeeerreeeennne 29
LORBRENA TAB 25MGi......c.cccveeeiiiiieeeeiireeeennnes 29
o] Y/ Lo 75
losartan potassium & hydrochlorothiazide tab
100-12.5MQ .uuvviieiiiieeieiieee e 34
losartan potassium & hydrochlorothiazide tab
100-25MQ c.uueeeviieiieeieee e 34
losartan potassium & hydrochlorothiazide tab
50-12.5m@ .couueiaeieie e, 34
losartan potassium tab 100 mg........................ 35
losartan potassium tab 25 mg................ccee...... 35
losartan potassium tab 50 mg.......................... 35
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loteprednol etabonate ophth susp 0.5%......... 107
lovastatin tab 10 MQ@.........eeeeeeeeeeveeveeeeveeneeennnnnn. 37
lovastatin tab 20 MQ..........eeeeeeeeveeeveeeeveeneeenennnn. 37
lovastatin tab 40 m@.........ceeeeeeeeeeeeeeeeeeeeeeeenennnn, 37
JOW-0GgeStrel........uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 75
loxapine succinate cap 10 Mg ............cueeeeeeene... 55
loxapine succinate cap 25 mg...........uueeeeeeeeenenn. 55
loxapine succinate cap 5mg...........uueeeeeeeeeeennn. 55
loxapine succinate cap 50 mg.............ueeeeeeeeee... 55
lubiprostone cap 24 mcg...........uueeeeeeeeeeveveennnnnn. 88
lubiprostone cap 8 Mcg.........uuueeeeeeeeeeeveveveennnnnn. 88
luliconazole cream 1% .........cccoueeeeeiiveeccnnnnnnn. 117
LUMIGAN SOL 0.01% OP....ccoovviiiriiieeeeeeeins 108
lurasidone hcl tab 120 mg ...........ceeeeeeeeeecnnnnnne. 56
lurasidone hcl tab 20 mg ..........ccceeevveeeeencnnnnene. 55
lurasidone hcl tab 40 mg ..........eeeeveeeeeencnnnnnne. 55
lurasidone hcl tab 60 mg ...........ccceeeveeeeenennnnnen. 55
lurasidone hcl tab 80 mg ...........cceeevveeeeenennnnnne. 56
T =] 4o U 75
LYNPARZA TAB 100MG .....cceeeeeiieiiiiiieeeeeeeeenes 30
LYNPARZA TAB 150MG .....cceeveeiiiiiiiieeeeee e 30
LYSODREN TAB 500MG.....cccceeeeiiniririeeeeeeeeenas 27
M
magnesium sulfate in dextrose 5% iv soln 1
GM/I00M ..o 104
magnesium sulfate inj 50%..........ccccvvevvvvnvnnnns 104
magnesium sulfate iv soln 2 gm/50ml| (40 mg/ml)
.................................................................... 104
malathion 10tion 0.5%..........cccccueveveevvuvennnnnnnns 120
mannitol iv S0IN 20%...........ceeeeeeeeeeeeeeeeeeneeennnnn. 43
mannitol iv S0IN 25%.........ceeeeeeeeeeeeeeeeeeeeeeeennnnnn, 43
maraviroc tab 150 mg .........eeeeeeeeeeveeeeeeeeeeenennnn, 14
maraviroc tab 300 Mm@ .........ceeeeeeeeeeeeeeeeeeeeennnnnn 14
Lo T4 TR Yo IR 75
MARPLAN TAB 10MG .....ccocuvieeeiiiieeeeiieee e 51
MATULANE CAP 50MG ......cvveveviieeeeerieee e 24
[T 142 N L DO 42
meclizine hcl tab 12.5mg .........cuueeeeeeeveeeeeennnnne. 87
meclizine hcl tab 25 mg .........cccoveveveeeeinnccnnnnnn. 87
meclofenamate sodium cap 100 mg................... 6
meclofenamate sodium cap 50 mg..................... 6
MEDROL TAB 2ZMG.....covveeieeiieeeeeeee e, 82
medroxyprogesterone acetate im susp 150
MG/ M .o 75
medroxyprogesterone acetate im susp prefilled
SYr150 Mmg/mMl......eeeeeeecveeeeeciieeeeeeiieeeeeeneenn. 75

146



medroxyprogesterone acetate tab 10 mg ........ 85
medroxyprogesterone acetate tab 2.5 mg ....... 85
medroxyprogesterone acetate tab 5 mg .......... 85
mefenamic acid cap 250 mg............ccccouvveeeeennn. 6
mefloquine hcl tab 250 mg.............ccceeeeeeee.. 14
megestrol acetate susp 40 mg/mi .................... 85
megestrol acetate susp 625 mg/5mi................ 85
megestrol acetate tab 20 mg ........................... 27
megestrol acetate tab 40 mg ........................... 27
MEKINIST SOL 0.05/ML ....oeevvvieirieeciieeeieeeene 29
MEKINIST TAB 0.5MG.....ccccveeiiiiieeeeiieee e 29
MEKINIST TAB 2MGi....ccceeiiiieeeeiieeeeeiieee e 29
meloxicam tab 15 mg........cccccceeeeeiiiiiiniiieneeeen. 6
meloxicam tab 7.5 Mg ........ccccccceeveiiiiinniinennenn. 6
melphalan hcl for inj 50 mg (base equiv).......... 24
melphalan tab 2 mg ........cccocceeeeeeeenicinineeeeenn, 24
memantine hcl cap er 24hr 14 mg.................... 47
memantine hcl cap er 24hr 21 mg.................... 47
memantine hcl cap er 24hr 28 mg.................... 47
memantine hcl cap er 24dhr 7 mg...................... 47
memantine hcl oral solution 2 mg/ml .............. 47
memantine hcl tab 10 Mg .............ccoevvvveveennnn.. 48
memantine hcl tab 28 x5 mg & 21 x 10 mg
ttration Pack........cccccceeeeeeeiieeiieeiieeeieeceeeeenn, 48
memantine hcltab5mg ...............coovvvvvevennnn.. 47
MENACTRA INJ oot 103
MENEST TAB 0.3MG....ccooviiiieeiiiiieeeniieee e 80
MENEST TAB 0.625MG.......cceevvviiieeeniieeeenine 81
MENEST TAB 1.25MG....ccccvveeiiiiieeeniieee e 81
MENEST TAB 2.5MG....cccoviiiiiiiiiiieeeriieee e 81
MENQUADFIINJ . 103
MENTAX CRE 1% coovvvveeeiiiieee e esiieee e 117
MENVEO INJ ..ot 103
MENVEO SOL....ootiiiiiieeeeiieee e 103
meprobamate tab 200 mg ..............ccceeeeeeeeee... 47
meprobamate tab 400 mg ..............ccceeeeeeeeeen.. 47
mercaptopurine tab 50 mg...............ccceeeeeeeee... 25
meropenem iv for soln 1 gm................ccceeee..... 21
meropenem iv for soln 500 mg......................... 21
mesalamine cap dr 400 mg ..........ccccceuveveveennn. 88
mesalamine cap er 24hr 0.375 gm ................... 88
mesalamine enema 4 gm ...............ccouvveeveeennn.. 88
mesalamine rectal enema 4 gm & cleanser wipe
Kt ottt 88
mesalamine suppos 1000 mg........................... 88
mesalamine tab delayed release 1.2 gm .......... 88
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mesalamine tab delayed release 800 mg.......... 88
mesna inj 100 mg/ml ..........ccccoovveeeeeeeeeeeeccnnnen. 31
MESNEX TAB 400MG ......covvvivviieriieerirniiiineeeenn 31
metaxalone tab 800 MQ..........ceeeeeeeeeeeeveeeenennnn. 67
metformin hcl tab 1000 mg ............ccceeeeeeeeenee. 70
metformin hcl tab 500 mg ..............cceeeeeeeeeeneee. 70
metformin hcl tab 850 mg ............ccuueeeeeeeeennene. 70
metformin hcl tab er 24hr 500 mg..................... 70
metformin hcl tab er 24hr 750 mg..................... 70
methadone hcl conc 10 mg/mi ........................... 8
methadone hcl soln 10 mg/5ml .......................... 8
methadone hcl soln 5 mg/5mli ...................cc....... 8
methadone hcl tab 10 mg.........ccccceeeeeeeeeeenevennnn. 8
methadone hcltab5mg.........ccccceeevvveeiiiccinnnnnn. 8
methadone hcl tab for oral susp 40 mg .............. 8
methadone hydrochloride i............c...cccoeecuuuunnnnn. 8
MEtRAAOSE ...t 8
methamphetamine hcl tab 5 mg....................... 62
methazolamide tab 25 mg...........cccccceevvveunnnnenn. 43
methazolamide tab 50 mg............uueeeeeeeeeennenn. 43
methenamine hippurate tab 1 gm.................... 21
methimazole tab 10 M@ ..........eeeeeeeeeeeeveeveeennnnnn. 85
methimazole tab 5 mg...........uueeeeeeeeeeeveeeeeennnnnn. 85
methocarbamol tab 500 Mg .............cuueeeeeenne... 67
methocarbamol tab 750 M@ ............eeeeeeeeeennnene. 67
methotrexate sodium forinj 1 gm .................... 25
methotrexate sodium inj 250 mg/10ml (25
MG/ML) i 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
...................................................................... 25
methotrexate sodium inj pf 1000 mg/40ml (25
MG/ML) i 25
methotrexate sodium inj pf 250 mg/10ml (25
MG/ML) i 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/ML) i 25
methotrexate sodium tab 2.5 mg (base equiv)100
methoxsalen rapid cap 10 mg...........cccvvvvnees 117
methscopolamine bromide tab 2.5 mg ............. 86
methscopolamine bromide tab 5 mg................. 86
methsuximide cap 300 M@ .........uueeeeeeeeeeeeeenennnn. 59
methyldopa tab 250 mg...........cccccceveeeeeeeecnnnnnnn. 44
methyldopa tab 500 mg...........cccccceeeeeeeeeecnnnnnn. 44
methylphenidate hcl cap er 10 mg (cd)............. 62
methylphenidate hcl cap er 20 mg (cd)............. 62
methylphenidate hcl cap er 24hr 20 mg (la) ..... 62



methylphenidate hcl cap er 24hr 30 mg (la)..... 62
methylphenidate hcl cap er 24hr 40 mg (la)..... 62
methylphenidate hcl cap er 24hr 60 mg (la)..... 62
methylphenidate hcl cap er 30 mg (cd) ............ 62
methylphenidate hcl cap er 40 mg (cd) ............ 62
methylphenidate hcl cap er 50 mg (cd) ............ 62
methylphenidate hcl cap er 60 mg (cd) ............ 62
methylphenidate hcl chew tab 10 mg .............. 62
methylphenidate hcl chew tab 2.5 mg ............. 62
methylphenidate hcl chew tab5mg ................ 62
methylphenidate hcl soln 10 mg/5ml................ 62
methylphenidate hcl soln 5 mg/5mi................. 62
methylphenidate hcl tab 10 mg........................ 62
methylphenidate hcl tab 20 mg........................ 62
methylphenidate hcltab5mg.......................... 62
methylphenidate hcl taber 10 mg.................... 63
methylphenidate hcl taber 20 mg.................... 63
methylphenidate hcl tab er osmotic release (osm)

IE MG e 63
methylphenidate hcl tab er osmotic release (osm)

0 A 11 o 63
methylphenidate hcl tab er osmotic release (osm)

B MG e 63
methylphenidate hcl tab er osmotic release (osm)

54MQG e, 63

methylprednisolone acetate inj susp 40 mg/ml 82
methylprednisolone acetate inj susp 80 mg/ml 82
methylprednisolone sod succ for inj 1000 mg

(DASE EQUIV) ....vveeeeeeeeeeciiieeeee e 82
methylprednisolone sod succ for inj 125 mg (base
CQUIV) weveeeeee et 82
methylprednisolone tab 16 mg......................... 82
methylprednisolone tab 32 mg......................... 82
methylprednisolone tab4 mg........................... 82
methylprednisolone tab 8 mg........................... 82
methylprednisolone tab therapy pack 4 mg (21)
..................................................................... 82
metoclopramide hcl inj 5 mg/ml (base
EqQUIVAIENT) .....ooveeciieeeieiiee e 87
metoclopramide hcl orally disintegrating tab 5
MG (DASE €G)...cuvvevrerrrerrrrrrrerrnrrinrrrnrrrrrrrnnnnnnn 87
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(bASE  QUIV) ....ccoeeeeeeeeeeeeeeeeeeeeeeeee e, 87
metoclopramide hcl tab 10 mg (base equivalent)
..................................................................... 87
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metoclopramide hcl tab 5 mg (base equivalent)

...................................................................... 87
metolazone tab 10 M@ ..........eueeeveeeeeeeeeeeeeeenennnn. 43
metolazone tab 2.5 Mg.........ccueeeeeeeeeeeveeveeennnnn. 43
metolazone tab 5 mg..........ceeeeeevvveveeeevereeeenenne, 43
metoprolol & hydrochlorothiazide tab 100-25 mg

...................................................................... 39
metoprolol & hydrochlorothiazide tab 100-50 mg

...................................................................... 39
metoprolol & hydrochlorothiazide tab 50-25 mg

...................................................................... 39
metoprolol succinate tab er 24hr 100 mg

(tartrate equUIV) .......ccceeeeeecuveeeeeiiieeeeeciieeeens 40
metoprolol succinate tab er 24hr 200 mg

(tartrate equUIV) ........ceeeeeecuveeeeeciieeeeecciieeeenns 40
metoprolol succinate tab er 24hr 25 mgq (tartrate

CQUIV) oot e e raee e e eaaee e 40
metoprolol succinate tab er 24hr 50 mgq (tartrate

CQUIV) oo ettt aaee e 40
metoprolol tartrate tab 100 mg........................ 40
metoprolol tartrate tab 25 mg.............eeeeeeeee.... 40
metoprolol tartrate tab 50 mg..............ueeee..... 40
metronidazole cap 375 Mg .......uuueeeeeeeveeveeennnnnn. 21
metronidazole cream 0.75% ...........cccceeuuuuneen. 120
metronidazole gel 0.75% ........cccvvvvevvvuvvvnnnnnnns 120
metronidazole gel 1% ..........covevveevvvevvuvvvnnnnnnns 120
metronidazole iv soln 500 mg/100ml ............... 21
metronidazole lotion 0.75% ...........ccccccuvvuvnnnns 120
metronidazole tab 250 mg...............cueeeeeeeeeennn. 21
metronidazole tab 500 mg...............cueeeeeeeeeeenn. 21
metronidazole vaginal gel 0.75%...................... 92
MiICONAZOIE 3.....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e 92
microgestin 1.5/30..........ccooueeeeeveeeeecireeeeeenenn. 76
midodrine hcl tab 10 mg............ccueeeeeeveeeeeennnnne. 44
midodrine hcltab 2.5 mg............uueeeeeeveeeeennnnen. 44
midodrine hcl tab 5 mg.........coueeeeveevveveeeeeeennene. 44
miglitol tab 100 M@ .....cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 70
miglitol tab 25 M@ .....ceeeeeeeveeeeeeeeieeeeeeeeeeeeeeeeee, 70
miglitol tab 50 Mg .........cccoovviiiiiiiiniiiiiiine, 70
IMIMVEY ittt 81
minocycline hcl cap 100 Mg ............eeeeeeeeeeennnen. 23
minocycline hcl cap 50 Mg ..........eeeeeeeeeeeeeeennnnnn. 23
minocycline hcl cap 75 Mm@ ........uueeeeeeeeeeeeeeennnnnn. 23
minocycline hcl tab 100 Mg ..........ccccceeeveeunnnnene. 23
minocycline hcl tab 50 mg ............ccccceeevvunnnnene. 23
minocycline hcl tab 75 Mm@ ...........ceeeeeeeeeecnnnnnn. 23



minoxidil tab 10 MQg...........cccccccevvvvvivieiiieninnnnnnn, 44
minoxidil tab 2.5 mg.........ccccccccevvvviiiiiiiiniinnnnnn, 44
MIRCERA INJ 100MCG......ceieeeieeeeeeiee e, 94
MIRCERA INJ 120MCG......ceeeeeieeeeeeieeeeeeieeees 94
MIRCERA INJ 150MCG.....ccociiivieiiieeiieeeieeee, 94
MIRCERA INJ 200MCG......coceieviieiieeeiieeeeeeeee, 94
MIRCERA INJ 30MCG.....cccoiiieiiieiieeeiieeeeeeeee, 94
MIRCERA INJ 50MCG......ccoviiiiiieiieeeieeeeeeee, 94
MIRCERA INJ 75MCG.....cccoiiiiiiiiiieeeieeeeeeee, 94
MIRENA [UD SYSTEM......ccooiiiiiiieieeeieeeeeeee, 76

mirtazapine orally disintegrating tab 15 mg .... 51
mirtazapine orally disintegrating tab 30 mg .... 51
mirtazapine orally disintegrating tab 45 mg .... 51

mirtazapine tab 15 Mg .......ccccccceeeeevicciveeeneennnn. 51
mirtazapine tab 30 M@ .........ccccceeeevviccinineeennnn. 51
mirtazapine tab 45 Mg ........cccccceeveviiicirineeennnn, 51
mirtazapine tab 7.5 Mg .......ccccccceeeviiiiirneinnennn. 51
misoprostol tab 100 Mcg.........ccccceevvecuvvvvenennnnn. 89
misoprostol tab 200 mcg.........cccccceeeecuvvvveeennnnn. 89
mitomycin forivsoln 20mg ..................cccou...... 25
mitomycin forivsoln 40 mg ............................. 25
mitomycin forivsoln 5mg ...........cccccuvvevvennn... 25
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
..................................................................... 25
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ML) i 25
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
..................................................................... 25
M-M-RITINJ oo, 103
modafinil tab 100 M@ ..........cccceeeeeeeecccrrireneannnn. 67
modafinil tab 200 Mm@ ...........cccceeeeeeecccnvnrenaannnn. 67
MODERNA INJ 6MO-11Y ..coeiiiiiieiiieiieeeceeieenn, 103
moexipril hcl tab 15mg........cccevevveevveeieeeneenn, 33
moexipril hcl tab 7.5 Mg ..........coueeeeeeeeeeeeaeann, 33
mometasone furoate cream 0.1% ................... 119
mometasone furoate nasal susp 50 mcg/act ..113
mometasone furoate oint 0.1%....................... 119
mometasone furoate solution 0.1% (lotion)....119
monoject sodium chloride ............ccccccuvueeeee.... 104
MONO-liNYAR .......ooeevveiiiiiiiiiiiieeeieeriiiiieeee e 76
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 113
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 113
montelukast sodium oral granules packet 4 mg
(base equiV) ......cccccceeeeeeeieeiiiiiieeee, 113

July 1, 2024

montelukast sodium tab 10 mg (base equiv)..113

morphine sulfate beads cap er 24hr 120 mg....... 9
morphine sulfate beads cap er 24hr 30 mg......... 8
morphine sulfate beads cap er 24hr 45 mqg......... 9
morphine sulfate beads cap er 24hr 60 mg......... 9
morphine sulfate beads cap er 24hr 75 mg......... 9
morphine sulfate beads cap er 24hr 90 mg......... 9
morphine sulfate cap er 24hr 10 mg................... 9
morphine sulfate cap er 24hr 100 mg................. 9
morphine sulfate cap er 24hr 20 mg................... 9
morphine sulfate cap er 24hr 30 mg................... 9
morphine sulfate cap er 24hr 50 mg................... 9
morphine sulfate cap er 24hr 60 mg................... 9
morphine sulfate cap er 24hr 80 mg................... 9
morphine sulfate iv soln 10 mg/mi ..................... 9
morphine sulfate iv soln 4 mg/mi ....................... 9
morphine sulfate oral soln 10 mg/5ml................ 9
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) oo 9
morphine sulfate oral soln 20 mg/5ml................ 9
morphine sulfate tab 15 mg...........ccccuvvvvvvvvnnnnnns 9
morphine sulfate tab 30 M@............cccevvvvvvvennnnnns 9
morphine sulfate tab er 100 Mm@ ...........ccccvvvvvvnnns 9
morphine sulfate tab er 15mg .........cccccvvvvvvvvnnns 9
morphine sulfate tab er 200 Mg ............cccvvvvvnnns 9
morphine sulfate tab er 30 mg ..........cccccevvvvvvnnns 9
morphine sulfate tab er 60 mg ..............cc..uuu..... 9
MOTOFEN TAB 1-0.025......cccveiiiiiiireieiieneeeenenn 86
MOVANTIK TAB 12.5MG....cccccevviiiiiireiiiiicneeennnn, 89
MOVANTIK TAB 25MGe....ccccvviiriiiiiineeeiiien e, 89
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ........cccveeveeeeiiiieiiiiieeee e, 107
moxifloxacin hcl ophth soln 0.5% (base equiv) 107
moxifloxacin hcl tab 400 mg (base equiv)......... 19
MULTAQ TAB 400MG .....coeviviieerieiiieneeeeiieneeeenenn 36
multivitamin/fluoride..............cccoueeeevvereeenne.. 106
multi-vitamin/fluoride dr ...............ccccouueeenn.... 106
multi-vitamin/fluoride/ir.................cccoueeeun.... 106
MUPIFOCIN OINt 2% ...ceveeeeeeeiiiriieiiieniieeiianiinnananns 116
MYALEPT INJ 11.3MG ..., 78
mycophenolate mofetil cap 250 mg ............... 101
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................... 101
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) v, 101
mycophenolate mofetil tab 500 mg................ 101



mycophenolate sodium tab dr 180 mg

(mycophenolic acid equiv) ..............c.......... 101
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equiv) ..................uue...... 101
MYFORTIC TAB 180MG......ccccevvveerreriiiieeeeennnnnn. 101
MYFORTIC TAB 360MG......ccccevvviiriiiiiiineeeennnnnn. 101
MYRBETRIQ SUS 8MG/ML.......cccouvreeeerreraannnee. 92
MYRBETRIQ TAB 25MG .....ccevvviiiriiiiiiineceeiineees 92
MYRBETRIQ TAB 50MG .....cccevviieriiriiiineeeeiineees 92
N
nabumetone tab 500 mg...................cccooeeeee. 6
nabumetone tab 750 mg.........ccccccueecvuniieninannn. 6
nadolol tab 20 M@ .......ccccccuvveeeeeiiiiiiiiiiieeeeenn 40
nadolol tab 40 M@ .......ccccccuveeeeeeiieiiiiiiiieeeeeen 40
nadolol tab 80 M@ .......ccccccuvveeeeiiiiiiiiiiiieeeeenn 40
NAfriNSE AroPs .....ueeeeeeieeeeciiiiiiieeeeeesiciiieeeeeens 104
naftifine hcl cream 1%...........eeeeeeeveviccnnneennnnnn. 117
naftifine hcl cream 2%...........eeeeeeeeeveccnnvennnnnnn. 117
nalbuphine hcl inj 10 mg/mi...........ccccccevvevnnens 9
nalbuphine hcl inj 20 mg/ml............ccoueeeeeunen.... 9
naloxone hclinj 0.4 mg/ml ............cccouvveeennn... 68
naloxone hclinj 4 mg/10ml ............ccccovuueeeee..... 68
naloxone hcl nasal spray 4 mg/0.1mli............... 68
naloxone hcl soln cartridge 0.4 mg/mi ............. 68
naloxone hcl soln prefilled syringe 2 mg/2ml ... 68
naltrexone hcl tab 50 mg................ccouvvveveeenn... 68
naproxen tab 250 mg ..............cccciiil 6
naproxen tab 375mg ............ccccc 6
naproxen tab 500 mg ...............ccccciiil 6
naratriptan hcl tab 1 mg (base equiv) .............. 64
naratriptan hcl tab 2.5 mg (base equiv) ........... 64
NATACYN SUS 5% OP ...ooviiiiiiiiiiiien e, 107
nateglinide tab 120 Mg ...........cccoeevvveevveeneennnnn. 72
nateglinide tab 60 Mg .............ccooeeveveevveeneannnn. 72
NAYZILAM SPR5MGe.....ccovviiiiiiiiniiiiien e 59
nebivolol hcl tab 10 mg (base equivalent) ........ 40
nebivolol hcl tab 2.5 mg (base equivalent) ....... 40
nebivolol hcl tab 20 mg (base equivalent) ........ 40
nebivolol hcl tab 5 mg (base equivalent).......... 40
NECON 0.5/35-28 ...coooeeeeeeeieeiieeeieeeeiiiieeeeeeen 76
nefazodone hcl tab 100 Mg ...........cccccuvveveeennn. 51
nefazodone hcl tab 150 mg ..........cccccuvveveeenn.. 51
nefazodone hcl tab 200 mg ............ccccuvvveeennn.. 51
nefazodone hcl tab 250 mg ...........cccccuvvvveeenn.n. 51
nefazodone hcl tab 50 mg ...........ccoeeeuvvvvenennnnn. 51
neomycin sulfate tab 500 mg ...............c.ccee...... 13
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neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-

10000UNt OP OIN....ccevveeeeeeiieeeeeiieee e, 107
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml .........cccceeeeecvuveeeeiinnnnnn. 107
neomycin-polymyxin-dexamethasone ophth oint
0.1 ueeeeeiieeeeeiiee ettt 106
neomycin-polymyxin-dexamethasone ophth susp
0.1 ueeeeeiieeieeiieee e 106
neomycin-polymyxin-hc ophth susp................ 106
neomycin-polymyxin-hc otic soln 1% .............. 121
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1% ......cceeeeeeeeceeeecreeeerenennne, 121
NEORAL CAP 100MG.....ccccocuvreeeeirieeeeeirieeeenns 101
NEORAL CAP 25MG......cceeeviiieeeeiiieeeeeiieeaeenns 101
NEORAL SOL 100MG/ML ....cccovvveeerreerrreeennenn 101
NEUPRO DIS IMG/24HR .....ccovvieerieecieeeereeen, 53
NEUPRO DIS 2MG/24HR .....ccovviecrieecieeecreeen, 53
NEUPRO DIS BMG/24HR .....ccovvieeiieeeieeeereeen, 53
NEUPRO DIS 4MG/24HR .....ccovvieeireeeiee e, 53
NEUPRO DIS 6MG/24HR ........covcvveieeereerireeinnns 53
NEUPRO DIS 8MG/24HR ......ccevcvverreereerreeennns 53
NEVANAC SUS 0.1% OP......ovvveeiiiieeeeriieeees 107
nevirapine susp 50 mg/5ml.............cccecuveeeennn.... 14
nevirapine tab 200 M@ ...........eeeeeeeeeeeeeveeneeenennnn. 14
nevirapine tab er 24hr 100 mg ............ceueeeeee.... 15
nevirapine tab er 24hr 400 mg ............ceueeeeeee... 15
NEXIUM GRA 2.5MG DR .....ceevvviiieeeriieeeeee, 90
NEXIUM GRASMG DR ....ooovvvieeeiiiiee s 90
NEXPLANON IMP 68MG........cccovvurreeeririeeeennne 76
NEXTSTELLIS TAB 3-14.2MG .....cccvvvveerrieeeenne 76
niacin tab er 1000 mg (antihyperlipidemic) ...... 38
niacin tab er 500 mg (antihyperlipidemic) ........ 38
niacin tab er 750 mg (antihyperlipidemic) ........ 38
nicardipine hcl cap 20 Mg ........cueeeeeeeeeeeeeeeennnee. 42
nicardipine hcl cap 30 M@ ........cueeeeeeeeeeeeeeeennnene. 42
nicotine polacrilex gum 2 mg.............uueueeeeee.... 69
nicotine polacrilex gum 4 mg.............uueeeeeeee.... 69
nicotine polacrilex lozenge 2 mg....................... 69
Nicotine SteP 3 ...coovveeiiiieeieeeee e 69
nicotine td patch 24hr 14 mg/24hr ................... 69
nicotine td patch 24hr 21 mg/24hr ................... 69
nicotine td patch 24hr 7 mg/24hr ..................... 69
NICOTROL INH ..ceeeiiiieeeeeee e 69
NICOTROL NS SPR 10MG/ML.....ccvvveeerreenreennne. 69
nifedipine tab er 24hr 30 mg ..............ccccccuuuu.... 42
nifedipine tab er 24hr 60 mg ...............cccccuuuu.... 42



nifedipine tab er 24hr 90 mg .................c.coo...... 42
nifedipine tab er 24hr osmotic release 30 mg .. 42
nifedipine tab er 24hr osmotic release 60 mgqg .. 42
nifedipine tab er 24hr osmotic release 90 mgq .. 42

DUKKG «oveeeeieeeeeeiieeeeee et e e 76
nilutamide tab 150 M@ ............cccovevvvevvveeeennnnn. 27
nimodipine cap 30 M@ ..........cccoevvveeeveeeeeeneeannnn, 42
NIPENT INJ 10MG......oeeiiiiiiieeeeiieee e 31
nisoldipine tab er 24hr 17 mg...............ccccuo...... 42
nisoldipine tab er 2dhr 20 mg...............ccccc....... 42
nisoldipine tab er 24hr 25.5 mg........................ 42
nisoldipine tab er 24hr 30 mg.............ccccceee..... 42
nisoldipine tab er 24hr 34 mg.............ccuueee..... 42
nisoldipine tab er 24hr 40 mg.............cc.ccee...... 42
nisoldipine tab er 24hr 8.5 mg.............ccccee..... 42
nitazoxanide tab 500 Mg........cccccccouvvcurvuveeeannnn. 21
nitisinone cap 10 Mg .......ccceeeeeeeeeeeeiiicieeeneennees 83
NitisinoNe Cap 2 M@ .....couuuueeeeiieeiiiiiiiiiieeeeeeeeees 83
nitisinone cap 20 Mg .......ccceeeeeeeeeeeeiinicieneneennees 83
nitisinone cap 5 mg .........cceeevveiiieeiieiiieeeeenennn, 83
NITRO-BID OIN 2%.....ceeeiiiirieeeniiiieeeniieeee e 45
NITRO-DUR DIS 0.3MG/HR......ccccvveririeeireenne 45
NITRO-DUR DIS 0.8MG/HR......cccccvvrririanrreennne 45
nitrofurantoin macrocrystalline cap 100 mg .... 21
nitrofurantoin macrocrystalline cap 25 mg ...... 21
nitrofurantoin macrocrystalline cap 50 mg ...... 21
nitrofurantoin monohydrate macrocrystalline cap
JOO MG oot e 21
nitrofurantoin susp 25 mg/5ml ........................ 21
nitroglycerin 0int 0.4% .........cccccceeevvvvcureeennennn. 120
nitroglycerin sl tab 0.3 mg.........ccccccoevvveevenen... 45
nitroglycerin sl tab 0.4 mg............ccceuvveveeeenn.. 45
nitroglycerin sl tab 0.6 mg...........ccccccevvvvveeennnn. 45
nitroglycerin td patch 24hr 0.1 mg/hr .............. 45
nitroglycerin td patch 24hr 0.2 mg/hr .............. 45
nitroglycerin td patch 24hr 0.4 mg/hr .............. 45
nitroglycerin td patch 24hr 0.6 mg/hr .............. 45
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) c.eveeeeieeeeieeeecee et 45
NIVESTYM INJ 300/0.5.....cceeviriecrieeriieeerree e 94
NIVESTYM INJ 300MCG ......cccvvvvieeeeeeeeeeieieeen, 94
NIVESTYM INJ 480/0.8......cccoevveeerrreerreeereeene 94
NIVESTYM INJ 480MCG ......cccvvvvveeeeeeeeeeieeeeen 94
nizatidine cap 150 Mg ........cccccceeeeeviiiiniiiennannn. 88
nizatidine cap 300 Mg .........ccccceeeeeeeeiccrveienaaannn, 88
NOTA-DE....cccooiiieeeee e e e 76
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NORDIPEN 5 MIS DEVICE ......cccovvivieeeniieeeenne 83
NORDIPEN DEL MIS SYSTEM .....cccvvveeerrieeeenne 83
NORDITROPIN INJ 10/1.5ML....cccvcrrerrrrrenrnenne 84
NORDITROPIN INJ 15/1.5ML....cccccurernriranraanne 84
NORDITROPIN INJ 30/3ML..cccvevieiieeiieeecireenne, 84
NORDITROPIN INJ 5/1.5ML.....cceevrrianiirenreenne. 83
norethindrone & ethinyl estradiol-fe chew tab 0.4
MG-35 MCG..ccovvniiiiiiiiiiiiiiiiiiiiiiiie e 76
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG..ccovvniiiiiiiiiiiiiiiiiiiiiiie e 76
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCG ceoeeeaeeiiieeeee et 76
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24).ceuveaareieeeeciieeeeieeeeeeiveee e 76
norethindrone acetate tab 5 mg....................... 85
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5MCG ... 81
norethindrone tab 0.35 mg..........cccccccevvveuunnnnnn. 76
NOFGESIC cevveeeeeeeeeeeeteee et 67
norgestimate & ethinyl estradiol tab 0.25 mg-35
2 Lolo [ 76
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQG ....vvvvveeeeeeeeeeeccrrrreennnn. 76
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG .....vvvvveeeeeeeeeeccirrrrennnnn 76
NORPACE CAP 100MG CR.....ceevviiieeeeriiieeeenne 36
NORPACE CAP 150MG CR.....ccovvvvireeeriiieeeennne 36
nortrel 0.5/35 (28) ....eeeeeeeeeeeeiiiiiieeiiieeeeeeeeenee, 76
NOIEIEl 1/35 oovvvevviiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeees 76
NOIEIEI 7/7/7 covvevveeeveeeiiiieiiiiiieiiieeieeeeeeeeeeseeessseens 76
nortriptyline hcl cap 10 Mg .........cueeeeeeeeveveennnnne. 51
nortriptyline hcl cap 25 mg ........uueeeeeeeeeeevvennnnnn. 51
nortriptyline hcl cap 50 Mg ..........ceeeeeeeeeeveennnnnn. 51
nortriptyline hcl cap 75 Mm@ ........uueeeeeeeeeeeeeennnnnn. 51
nortriptyline hcl soln 10 mg/5mli....................... 51
NORVIR POW 100MG .....ccccuvveeeenriieeesirieee e 15
NOVAVAX INJ 2023-24.....c.evieeeeeiieeeeecvieaeenns 103
NOVOFINE MIS 32GX6MM .....ccoovvveeerrieneenne, 78
NOVOLIN INJ 70/30 .evvieeieeeeieeeeiee e, 72
NOVOLIN INJ 70/30 FP..ceerveeeeeeieeeeee e, 72
NOVOLIN N INJ 200 UNIT.cceveieeiiiiiiiieeeee e 72
NOVOLIN N INJ U-100......ccceiiieeiiiiiiieeeeeeeeenne 72
NOVOLIN RINJ 100 UNIT .eovviieeeiiiiieeeee e 72
NOVOLIN R INJ U-100 ....vvveieeeeeeiiiiiieeeeeeeeeees 72
NOVOLOG INJ 100/ML...ccvveeereeeerreeereeeenreeenne, 72
NOVOLOG INJ FLEXPEN.....cceveieiiiiiiiieeeeeeeeee 72



NOVOLOG INJ PENFILL cecvvueieeeieeeeeeiee e 72
NOVOLOG MIX INJ 70/30 ...ccccvvvereeeeeeeeenrrnneen, 72
NOVOLOG MIX INJ FLEXPEN......cccoevvvieeeeiiis 72
NUBEQA TAB 300MG .....couiieeiiieeeeeiieeeeeerieeees 27
NUCYNTA ER TAB 100MG.....ccceeiieeiiiieeiiieeeien, 9
NUCYNTA ER TAB 150MG......ccoivieiiiiieeiiieeei, 9
NUCYNTA ER TAB 200MG.....cccceeiiieeeiiieeiiieeeninn, 9
NUCYNTA ER TAB 250MG......ccccivvviiiiiieeeieee, 10
NUCYNTA ER TAB S50MG.....ccccviiiiieiiceeeiieeei, 9
NUCYNTA TAB 100MG......cccoiiiiieiieeiiieeeeeeee, 10
NUCYNTATABS50MG......cccviiiiiieiieeeiieeeeeeeee, 10
NUCYNTATAB 75MG.....cccoviiiieiiieeeeiieeeeeeeene, 10
NUEDEXTA CAP 20-10MG......cccceevreeeieeeineen. 68
NULOJIXINJ 250MG ..., 101
NYAMYC .ot 117
YIG 1/35 oo, 76
nystatin cream 100000 unit/gm...................... 117
nystatin oint 100000 unit/gm.............cccoceu.... 117
nystatin susp 100000 unit/ml..........cc....cccun..... 121
nystatin tab 500000 unit ..................cccveeveeenen.. 13
nystatin topical powder 100000 unit/gm........ 117
nystatin-triamcinolone cream 100000-0.1
UNIE/GIM=6 e 117
nystatin-triamcinolone oint 100000-0.1 unit/gm-
SN 117
[0} A ] o) « TN 117
NYVEPRIA INJ 6/0.6ML .....cccocuvrrvrereeeeeeeirnnnee, 94
(o)
o Tol=] | o TR 76

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 69
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 69
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 69
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 69
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 69
octreotide acetate subcutaneous soln pref syr

100 MCG/M .o 69
octreotide acetate subcutaneous soln pref syr 50

MCG/M ..o eecaea e 69
octreotide acetate subcutaneous soln pref syr

500 Mcg/ml ......ccveeeeieeeiiieieeee e, 70
ODEFSEY TAB.....uitiiieeeiieeee et 16
ODOMZO CAP 200MG....ceeevirieeeriiiieeesiieeeeas 31
OFEV CAP 100MG.....cuuvieieeieieeeeniiieeeesiieeee s 113
OFEV CAP 150MG....ccuuviieieiiieeeeiieeeeeiieeee s 113
ofloxacin ophth soln 0.3%..........cccccouueeeeeeeennnns 107
ofloxacin otic s0InN 0.3% ........ccccoveveeeeeeeeeennnn. 121
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ofloxacin tab 300 M@ .........eeeeeeeeveveveeeeeeeneeenennnn. 19
ofloxacin tab 400 M@ .........eeeeeeeeveeeeeeeeveeneeenennnn. 20
olanzapine for im inj 10 Mg .............ceeeeeeveeveneen. 56
olanzapine orally disintegrating tab 10 mg ...... 56
olanzapine orally disintegrating tab 15 mg ...... 56
olanzapine orally disintegrating tab 20 mg ...... 56
olanzapine orally disintegrating tab 5 mg ........ 56
olanzapine tab 10 Mg ..........ceeeeeeeeeeeveveeeeeeenennn. 56
olanzapine tab 15mg ..........coeeeevvvevveeeveveeeennnnn, 56
olanzapine tab 2.5 Mg ..........coeeeeeeeveveeveveeeennnnn, 56
olanzapine tab 20 Mg ..........ccueeeeeeeeeveeveeeeeennnnnn. 56
olanzapine tab 5 Mm@ .........cccoevcvveeeeiieeiinicnnnnn, 56
olanzapine tab 7.5 M@ .......ccccccovveveeiieeiinecinnnn, 56
olmesartan medoxomil tab 20 mg.................... 35
olmesartan medoxomil tab 40 mg.................... 35
olmesartan medoxomil tab5 mg...................... 35
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5M@G.cccciiciiiiiiiiee et 34
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQF.ccucieeeiiieeiieiiieeeeeie e 34
olmesartan medoxomil-hydrochlorothiazide tab
40-25MQ...cccuuaiiieeiieeieeiiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5MQ ...coevveeeeeeeeeeeiee e, 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQG couveeeeeeeieeeeeiee e, 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MG ccoevviiiieiiiiiie e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MG cccovvviveiiiiii e 34
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ .eevviiiiiieieiiiie e 34
olopatadine hcl nasal soln 0.6%...................... 111
olopatadine hcl ophth soln 0.1% (base
EQUIVAIBNT) ..o 108
olopatadine hcl ophth soln 0.2% (base
EQUIVAIBNT) ..o 108
omega-3-acid ethyl esters cap 1 gm ................. 39
omeprazole cap delayed release 10 mg............. 90
omeprazole cap delayed release 20 mg............. 90
omeprazole cap delayed release 40 mg............ 90
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MQG....ccuuueeeeeeiieeaeeiieeeeeiaeeaeen, 90
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MQ....cccuuveaeaeeeiieeaeeiieeeeeiieeaees 90
OMNARIS SPR ...ovtttiiiieeeeeeciiieeeee e 113



OMNIFLEX DPR..euieiiiiiieeiiiiiee v eeeeens 76
OMNIPOD 5 G6 KITINTRO....ceoeviiiiriiiiienneeeeeenns 78
OMNIPOD 5 G6 MIS PODS........ccovvvviviiinrnieennnns 78
OMNIPOD 5 G7 KITINTRO...ccooiiiiiiiriiiiinneeeeennns 78
OMNIPOD 5 G7 MIS PODS.....ccocevvvieiiiiiiieeeeenn, 78
OMNIPOD DASH KIT INTRO ....uvvevviiiereeiiineeeenns 78
OMNIPOD DASH KIT PDM ..covuviiiiiiineieeiiee e, 78
OMNIPOD DASH MIS PODS ......ccovviieeiieiiiieceen, 78
ONCASPAR INJ 750/ML c.oeeeeiriieeeciieee e, 31
ondansetron hcl inj 4 mg/2ml (2 mg/ml).......... 87
ondansetron hcl inj 40 mg/20ml (2 mg/ml)...... 87
ondansetron hcl inj soln pref syr 4 mg/2mi ...... 87
ondansetron hcl oral soln 4 mg/5mli................. 87
ondansetron hcl tab 24 mg ..........ccoveeeeeeeeennnns 87
ondansetron hcl tab 4 mg .........ccccuvvevveeeeinnnns 87
ondansetron hcl tab 8 mg ..........cccouvevveeeeennnnns 87
ondansetron orally disintegrating tab 4 mg...... 87
ondansetron orally disintegrating tab 8 mg ..... 87
ONETOUCH KIT ULT MINI ..ccvvviiiiiiieieeeiiceeeeee, 78
ONETOUCH KITULTRA 2 e 78
ONETOUCH KIT VERIO ..ccvvviiiieiriiieiiiiiiienneeeeeenns 78
ONETOUCH KIT VERIO FL.uutuiieirieiiiiiiiiiinneeeeeenns 78
ONETOUCH KITVERIO IQ oo, 78
ONETOUCH KIT VERIO RE ...euveiviiiiiiiiiiieneeeeeeens 78
ONETOUCH SOL KIT COMPLETE ...ccvvvvuieerriennnns 78
ONETOUCH SOLKIT FIT cevvveiieereieieeeriiiieneeeeeeenns 78
ONETOUCH SOL KIT REFILL.cevuueeviiieeeeeiineeeennes 78
ONETOUCH SOL KIT STARTER.....ccccvceverrireeennns 78
ONETOUCH TES ULTRA..... ittt eeennns 78
ONETOUCH TES VERIO ....cevvviieiiiiiiineceeiineeeenns 78
ONGENTYS CAP 25MG....ccccvviiiriiiiiiineeeiiiine e, 53
ONGENTYS CAP 50MG......ccevvuirririiiinneeiiiineeeennns 53
OPILLTAB 0.075MG ...covviiiiiiieeciiiieee e eeennas 76
OPSUMIT TAB 1I0MG .....uciiiiiiiiiieeicee e 45
oralone dental paste ............cccccceeeeeeeeeeeeennnnn. 121
ORAVIG TAB 50MG.....c.coiiiiiiiiiiiiiiinecceien e eeeennn 121
ORENITRAM TAB 0.125MG ......ccevvvieiiiiiiineeeen, 45
ORENITRAM TAB 0.25MG ......coeevviiiiiiiiiiieeeeen, 45
ORENITRAM TAB IMG .....ccovviiiiiiiiiieneeeiicee e, 45
ORENITRAM TAB 2.5MG ...ccovviiiiiiiiiiieiiiiee e, 45
ORENITRAM TAB5MG ....ccovvviieiiiiiceeceeicee e, 45
ORENITRAM TAB MONTH 1....ccccvviviiiiiiieeeee, 45
ORENITRAM TAB MONTH 2....ccoevviiieiiiiiiieeeee, 45
ORENITRAM TAB MONTH 3., 45
ORFADIN SUS AMG/ML .....ovveecvreecrieeeciieeeiineenns 83
ORILISSA TAB 150MG ...cccvvuuieereieiiiiiiiiieneeeeeeens 78
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ORILISSA TAB 200MG.......ceeeerririeeeeniiieeeeniieennn 78
ORKAMBI GRA 100-125 .....cevvviiieeeeiiieeeeeee 112
ORKAMBI GRA 150-188 ......ccovcvvveeeeiriereennee 112
ORKAMBI GRA 75-94MG .....coocuvveveeniiieeeenee 112
ORKAMBI TAB 100-125.....cccivviiieeeerireeeeeiee 112
ORKAMBI TAB 200-125.......ccevviieieenireeeee 112
orphenadrine citrate inj 30 mg/mi.................... 67
orphenadrine citrate tab er 12hr 100 mg ......... 67

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

CQUIV) e ettt e raee e e aaee e 17
OSMItrol VIiAflex ........uueeveiiiiiiiiiiiiiieieeeeeeeeiiae 43
OSMOPREP TAB 1.5GM .....cccovciiieeciiieeeeeeen. 89
OSPHENA TAB 60MG .......oveeeeeiiieeeeeiieee e 84
OTEZLA TAB 10/20/30 ...uveeevveeeiieeeciiee e 98
OTEZLA TAB 30MG....ccceiciiieeeeiiieeeeeieee e 98
oxaliplatin for ivinj 100 Mm@ .........cccccceeevvennnnen. 31
oxaliplatin for ivinj 50 mg ............eeeeeeeeeeeeevennnn. 31
oxaliplatin iv soln 100 mg/20ml........................ 31
oxaliplatin iv soln 50 mg/10mi.......................... 31
oxandrolone tab 10 mg............uueeeeeeeeveevveennnnnn. 70
oxandrolone tab 2.5 Mg............ueeeeeeeeeeeeveeennnnnn. 70
oxaprozin tab 600 Mg ...............uvevvvvvvvevvvenvvnnnnnnns 6
oxazepadm cap 10 Mg .......cceeeeeeeeeeeeeniieeeeeiiieeaenns 47
oxazepam cap 15 mg.....ccccoeevevieiiiiiiiiniiiiiinnnnnn, 47
oxazepam CapP 30 My .....c.ceeeeeeurieeereniinrereiiinneanns 47
oxcarbazepine susp 300 mg/5ml (60 mg/ml)....59
oxcarbazepine tab 150 mg............ceueeeeeveveveennnn. 59
oxcarbazepine tab 300 mg............cceeeeeeeeveennnnn. 59
oxcarbazepine tab 600 mg............ccceeeeeveveenennn. 59
oxiconazole nitrate cream 1%.............c..uuu..... 117
oxybutynin chloride solution 5 mg/5mi............. 92
oxybutynin chloride tab5mg ...........ccuceueee....... 92
oxybutynin chloride tab er 24hr 10 mg ............. 92
oxybutynin chloride tab er 24hr 15 mg ............. 92
oxybutynin chloride tab er 2dhr 5mg ............... 92
oxycodone hcl cap 5 m@......cccccvvveeeeiieeinnecnnnnnn. 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml).... 10
oxycodone hcl soln 5 mg/5ml ..............ooceeun..... 10
oxycodone hcl tab 10 Mg .........ccceeeeeeeeeeecnnnnene. 10
oxycodone hcl tab 15 Mm@ ........cccceeeveeeeeecccnnnnnen. 10
oxycodone hcl tab 20 mg ..........cceeeeeeeeeeecnnnnnee. 10
oxycodone hcl tab 30 Mg .........cccceeeveeeeeeecnnnnnnn. 10
oxycodone hcltab 5 mg ..........cccveveveeeeeeeccnnnnnn. 10



oxycodone hcl tab er 12hr deter 10 mg ............ 10
oxycodone hcl tab er 12hr deter 20 mg ............ 10
oxycodone hcl tab er 12hr deter 40 mg ............ 10
oxycodone hcl tab er 12hr deter 80 mg ............ 10

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

oxymorphone hcl tab 10 mg................c............ 11
oxymorphone hcltab5mg...........ccceeeenn..... 11
oxymorphone hcl tab er 12hr 10 mg ................ 11
oxymorphone hcl tab er 12hr 15mg ................ 11
oxymorphone hcl tab er 12hr 20mg ................ 11
oxymorphone hcl tab er 12hr 30 mg ................ 11
oxymorphone hcl tab er 12hr 40 mg ................ 11
oxymorphone hcl tab er 12hr 5mg .................. 11
oxymorphone hcl tab er 12hr 7.5 mg ............... 11
OZEMPIC INJ 2MG/3ML cocooivvieeecrrieeeeeiieeeeens 71
OZEMPIC INJ AMG/3ML .ccccoiveeeeecreeeeeeiieee e, 71
OZEMPIC INJ 8MG/3ML ....oveeevveeeiieeeireeeieen, 71
P
[0 ol =1 o) o -2 36
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) .... 26
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 26
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ........... 26
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 26
PADCEV INJ 20MG.....coiiiiiiniiiiiiin i eceeiine e 26
PADCEV INJ 30MG.....coiiiiiiniiiiiien i ceeiine e 26
paliperidone tab er 24hr 1.5 mg............ccuuuu..e. 56
paliperidone tab er 24hr 3 mg...........cccccvvvvvnne. 56
paliperidone tab er 24hr 6 mg...........cccccvvvvnne. 56
paliperidone tab er 24hr 9 mg...........cccccvvvvvnnne. 56
pamidronate disodium iv soln 3 mg/mi............ 73
PANDA MASK MIS PEDIATRI...cccueviiiiiiieeeiennnnn. 114
pantoprazole sodium ec tab 20 mg (base equiv)
..................................................................... 90
pantoprazole sodium ec tab 40 mg (base equiv)
..................................................................... 90
PARAGARD IUD T380A ...t 76
PAraPIAtin........cccccvuviiieeeiiiiiiiiieee e 31
paricalcitol cap 1 mcg........uueeeeeeveeeeeeeeeenvennnnnnn. 106
paricalcitol cap 2 mcg.........eueeeeeveeeveeeeeeveennnnnnn. 106
paricalcitol cap 4 Mmcg.......ccccccvveeeeeeeeeieeeinnen, 106
paroxetine hcl tab 10 mg.............ccceeeeeeeenvnnnnen. 51
paroxetine hcl tab 20 mg.............ccceeeeeveeunnnnnen. 51
paroxetine hcl tab 30 mg.............cceeeeeeeennnnnnen. 51
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paroxetine hcl tab 40 Mg ..........ccccceeeeveveeeennnnn. 51
paroxetine hcl tab er 24hr 12.5 mg................... 51
paroxetine hcl tab er 24hr 25 mg...................... 51
paroxetine hcl tab er 24hr 37.5mg................... 51
PAXLOVID TAB 150-100 ......c.cceevvriireeeririeeeennnne 17
PAXLOVID TAB 300-100 .......ceeeevrrireeeririeeeennnne 17
pazopanib hcl tab 200 mg (base equiv) ............ 29
PEDIARIX INJ O.5ML ...ovveiiiiiiiiee e eeiieee e 103
PEDVAX HIB INJ...eeiiiiiiiieeeiieee e 103
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GMuuuiiiiiiiieiiiiiiiee e e 89
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM ..uuvvveeeeeeieeciiiieeee e 89
peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 89
PEGASYS INJ .ot 20
PEGASYS INJ 180MCG/M ....cccvviereeecieeeeireen, 20
PEG-PREP KIT ...eeviieeeeiieee et 89
pemetrexed disodium for iv soln 100 mg (base
CQUIV) oo ettt aaee e 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV) «eveeeneenassnssanssnnssnnsnnssnnnnnnnes 25
PENBRAYA INJ...ooiiiiiiiiiei et 103
penciclovir cream 1% ......cccccceeeeeeeeeeeieeeieeeenenn. 120
penicillamine tab 250 mg .............cccccceeeeeeenn... 74
penicillin g potassium for inj 20000000 unit .....23
penicillin g potassium for inj 5000000 unit ....... 23
penicillin g sodium for inj 5000000 unit ............ 23
penicillin v potassium for soln 125 mg/5ml ...... 23
penicillin v potassium for soln 250 mg/5ml ...... 23
penicillin v potassium tab 250 mqg..................... 23
penicillin v potassium tab 500 mqg..................... 23
PENTACEL INJ...ovviiiiiiiieee e 103
pentamidine isethionate for inj soln 300 mqg..... 21
pentamidine isethionate for nebulization soln 300
121 [P OPPPR 21
pentoxifylline tab er 400 mg ............................. 95
perindopril erbumine tab2 mg ......................... 33
perindopril erbumine tab4 mg ......................... 33
perindopril erbumine tab 8 mg ...........ccccccceu... 33
PErIOGAIrd .....cuvvveviiiiiiiieiiiiiieee e eeerireeee e 121
permethrin cream 5% .........ccccccooeveeccnveennnnannn. 120
perphenazine tab 16 Mg ...........ccccccuvvveeeeeeennnnn. 56
perphenazine tab 2 Mg ........c.cccceeeecuvvveeeeeeeennns 56
perphenazine tab 4 mg........cccccoeevevvvveeeeeeeennnne 56
perphenazine tab 8 Mg .......c.ccccceeecvvvveeeeeeeennnns 56
perphenazine-amitriptyline tab 2-10 mg .......... 68



perphenazine-amitriptyline tab 2-25 mg........... 68
perphenazine-amitriptyline tab 4-10 mg........... 68
perphenazine-amitriptyline tab 4-25 mg........... 68
perphenazine-amitriptyline tab 4-50 mg........... 68
PFIZER 5-11Y INJ 2023-24......cvvviviiviiiieeeeennnnnn. 103
PFIZER 6M-4Y INJ 2023-24 .....ccouevveviviieeeiennnnnn. 103
Jo =1 1= N 23
phenelzine sulfate tab 15 mg ............cccccuvvvnnnene 52
phenobarbital elixir 20 mg/5mli........................ 59
phenobarbital tab 100 mg..............cccccvvvvvvvvnnnnne 60
phenobarbital tab 15 mg............ccccvvvvvvvvvvnnnnnns 59
phenobarbital tab 16.2 mg............c.cccceeeuuvunnenn. 59
phenobarbital tab 30 mg.............ccccccoeveeunnnnnnn. 59
phenobarbital tab 32.4 mg...........cccccccoveeuurnnnnnn. 59
phenobarbital tab 60 mg..............cccccccoeeeuvnnnnn. 60
phenobarbital tab 64.8 mg...........ccccccceeeuuunnnnn. 60
phenobarbital tab 97.2 mg...........ccccccceveuuunnnnn. 60
phenoxybenzamine hcl cap 10 mg.................... 44
phenylephrine hcl ophth soln 10%................... 109
phenylephrine hcl ophth soln 2.5%.................. 109
phenytoin infatabs ...........cccvvvvvvvvvvvvervrnernnnnnnnn, 60
phenytoin sodium extended cap 100 mg.......... 60
phenytoin sodium extended cap 200 mg.......... 60
phenytoin sodium extended cap 300 mg.......... 60
phenytoin sodium inj 50 mg/mi........................ 60
phenytoin susp 125 mg/5ml............cccceuueveeun.... 60
PHEXXI GEL...ccvvuiiiiiiiniiiiiien et eeerin e 91
PHOSLYRA SOL ..ttt ceeii e 84
PHOSPHOLINE SOL 0.125%0P ......cc.cceevvvvrvnnnnn. 108
PHOTOFRIN INJ 75MG...ccceiiiiiiiiiiiiiiineceeiiineees 31
PRAYSIOIYEE ..o 109
Physiosol irrigation ..............eeeeeeeeeeveeeeeeeeenennnnn, 109
phytonadione tab5mg ...........uueeeeveevvevvvennnnnnn. 106
pilocarpine hcl ophth soln 1%.......................... 108
pilocarpine hcltab 5 mg...........cuueeeeeeveeeveeennnn. 121
pilocarpine hcltab 7.5 mg.............uueeeeeeeeeeenee.. 121
pimecrolimus cream 1% .........ccccccceeeeeeeeecunnnnnn. 118
pimozide tab 1 MQg............ueevvevvvvvvvvevernnnennnnnnnnns 68
pimozide tab 2 Mg.........cccouvvviuiiieeeiieeinneiinnen, 68
pindolol tab 10 M@ .......cccovvvvciviiiieiiieeieeiiinen, 40
pindolol tab 5 Mm@ ......ceeeeeeeeciiiiiiiiee e, 40
pioglitazone hcl tab 15 mg (base equiv)........... 72
pioglitazone hcl tab 30 mg (base equiv)........... 72
pioglitazone hcl tab 45 mg (base equiv)........... 72
pioglitazone hcl-glimepiride tab 30-2 mg.......... 72
pioglitazone hcl-glimepiride tab 30-4 mg.......... 72
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pioglitazone hcl-metformin hcl tab 15-500 mg .72
pioglitazone hcl-metformin hcl tab 15-850 mg .72
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375GM) e 23
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 gM) et 23
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5gM) et 23
pirfenidone cap 267 mg .........cccoeeeeeeeeeeeeeeeennnn. 113
pirfenidone tab 267 mg .........ccccoeeeeeeeeeeeeeeennnn. 113
pirfenidone tab 801 mg .........ccccoeeeeeeeeeeeeeennnn. 113
piroxicam cap 10 mMg...........eceeeeieeeieeeiiniiieneneeeeees 6
piroxicam cap 20 MQ........c.ueeeeeeeneeeeeeiiniiieneeeeaeeees 6
pitavastatin calcium tab 1 mg ...........cccceeeennne. 37
pitavastatin calcium tab 2 mg .............cccceenn... 37
pitavastatin calcium tab 4 mg ............ccceeeeennn.e. 37
PLENVU SOL.....evtiiieeeieee et 89
PNEUMOVAX 23 INJ 25/0.5 .....oeeeeieeecreeenee. 103
PNV-ARQ ...t 105
PAV-SEIECTE.....cccceeeeeeeeeeeeeeeeeeeeeeeee e 105
podofilox gel 0.5%.........oeeeeeeeieeeieeeiieeiieeennn, 120
podofilox s0IN 0.5% ........cccoeeeeeeeieeeiieiiieeiieeennn, 120
POLIVY INJ 140MGe.....cvieeieiiieeeeieee e 26
POLIVY INJ 30MG ....ciiieeieiiieee e 26
010 )Y ol [ B 107
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ceveeeieeeeeeeieeeeeceeeeeectee e e e eaaee e 89
polymyxin b sulfate for inj 500000 unit............. 21
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI-0.1% ..o, 107
POMALYST CAP IMG ....coovviiiieeiiieeeesiiieee e 26
POMALYST CAP 2MG ....coovviiieeeiiieeeeeiieee e 26
POMALYST CAP 3MG ....coovviiieeeiiieeeeniieee e 26
POMALYST CAP AMG ....cccoocuvveeeeiiieeeeiieee e 26
POItiQ-28 ... 76
posaconazole susp 40 mg/mi................ccuee... 13
posaconazole tab delayed release 100 mg ....... 13
potassium chloride cap er 10 meq .................. 104
potassium chloride cap er 8 meq .................... 104
potassium chloride inj 2 meqg/mi..................... 105
potassium chloride microencapsulated crys er tab
JOMEQ .eeuueiuiiiaeiiieeiiiiicieee e eees 105
potassium chloride microencapsulated crys er tab
20 MEQG .uieeiiieiiiiiiieieeeeeeeiiiiiese e e 105
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................... 105



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

.................................................................... 105
potassium chloride tab er 10 meq ................... 105
potassium chloride tab er 20 meq (1500 mg)..105
potassium chloride tab er 8 meq (600 mg)......105
potassium citrate tab er 10 meq (1080 mg) ..... 91
potassium citrate tab er 15 meq (1620 mg) ..... 91
potassium citrate tab er 5 meq (540 mg) ......... 91
PRADAXA CAP 75MG....cccueiiiiiiiiniiiiiiin e, 93
pramipexole dihydrochloride tab 0.125 mqg...... 54
pramipexole dihydrochloride tab 0.25 mqg........ 54
pramipexole dihydrochloride tab 0.5 mg.......... 54
pramipexole dihydrochloride tab 0.75 mqg........ 54
pramipexole dihydrochloride tab 1 mqg............. 54
pramipexole dihydrochloride tab 1.5 mg.......... 54
pramipexole dihydrochloride tab er 24hr 0.375

I i 54
pramipexole dihydrochloride tab er 24hr 0.75 mg

..................................................................... 54
pramipexole dihydrochloride tab er 24hr 1.5 mg

..................................................................... 54
pramipexole dihydrochloride tab er 24hr 2.25 mg

..................................................................... 54

pramipexole dihydrochloride tab er 24hr 3 mg 54
pramipexole dihydrochloride tab er 24hr 3.75 mg

..................................................................... 54
pramipexole dihydrochloride tab er 24hr 4.5 mg
..................................................................... 54
prasugrel hcl tab 10 mg (base equiv) ............... 95
prasugrel hcl tab 5 mg (base equiv) ................. 95
pravastatin sodium tab 10 mg ..............cccuvvnnee. 37
pravastatin sodium tab 20 mg .............ccccuuvnnee. 38
pravastatin sodium tab 40 mg .............ccccuvvnne. 38
pravastatin sodium tab 80 mg ..............ccuuuuee. 38
praziquantel tab 600 M@ ............cccevvvvvvvvvnnnnnnnns 12
prazosin hcl cap 1 mg.........eevvvevvvvevvvvnnennnnnnnnn. 33
prazosin hel cap 2 mg..........eevvvevvvvvvvvvvvennnnnnnnns 33
prazosin hel cap 5 mg.........uevevevvvvvvvnnvnennennnnnn. 33
PRED SOD PHO SOL 1% OP.....cccvvveveeerreeeeee 107
prednisolone acetate ophth susp 1%............... 107
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeeee e, 82
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeeee e, 82
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeeee e, 82
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prednisolone sod phosph oral soln 6.7 mg/5ml (5

MG/5mI BASE)..........cccvveeeeeeieiieciiiieeeeeeeeeenn, 82
prednisolone sod phosphate oral soln 15 mg/5ml

(bASE €QUIV) ... 82
prednisolone sodium phosphate oral soln 25

mg/5ml (base €q)..........cocceueeeeeecveeeeeiinenaenn, 82
prednisolone soln 15 mg/5ml ..............ccccuue.... 82
PREDNISONE CON 5MG/ML .....ccccuveerreeeireann. 82
prednisone oral soln 5 mg/5mi ......................... 82
prednisone tab 1 mg.........cccccceeeeeeeeeieeeeeeenenn. 82
prednisone tab 10 mg...........cccceeeeeeeeeeeeeeeeen.nn. 83
prednisone tab 2.5 Mm@ ........cccccccoevvciniinneiinnnns 82
prednisone tab 20 Mm@ .........ccccccoeeecuviveeeneeennnnn. 83
prednisone tab 5 mg..........cccccccoeeviciiiiiiniiiinnn. 83
prednisone tab 50 Mm@ .........cccccccoeecciiiiieeeiiinnnn. 83
prednisone tab therapy pack 10 mg (21) .......... 83
prednisone tab therapy pack 10 mg (48) .......... 83
prednisone tab therapy pack 5 mg (21) ............ 83
prednisone tab therapy pack 5 mg (48) ............ 83
pregabalin cap 100 mg ...........cccccceeveeeeeeenennnn.. 60
pregabalin cap 150 mg ............cccccevveeeeieennnnnnn. 60
pregabalin cap 200 mg .............ccccceeeeeeeeennnnnn... 60
pregabalin cap 225 mg .........cccccceeeeeeeieiiinnnnnnn. 60
pregabalin cap 25mg ........ccccccceeeeeiiieiiiinnnnnnnnn. 60
pregabalin cap 300 mg .............cccceeveeeeeeennnnnn.n. 60
pregabalin cap 50 mg ..........cccccceeeeeeiieiiiinnnnnn.n. 60
pregabalincap 75mg ........c.cccooeeeeeeieeinnn. 60
pregabalin soln 20 mg/mi..............ccccceveeuunnenn. 60
PREHEVBRIO SUS 10MCG/ML.....cccovvervreennen. 103
PREMARIN TAB 0.3MG ....cccevveeeriiiieeeriiieee e 81
PREMARIN TAB 0.45MG .......coovvviiieeeniieeeenne 81
PREMARIN TAB 0.625MG ......ccovvvvveeeririeeeenne 81
PREMARIN TAB 0.9MG .....ccevvvvriiieeeiiiieeeennne 81
PREMARIN TAB 1.25MG .....ccceevvviiieeeeiiieee e, 81
PREMARIN VAG CRE 0.625MG........cccccvveeeennnee. 81
prenatal 19 .......coooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 105
PRETOMANID TAB 200MG.......ccccuvveeeririeneennne 16
Prevalite.........ccccooeeeeeeiiieiiieeeee, 36
PREVNAR 13 INJ..oiiiiiiiiiee e cieee e eiiee e 103
PREVNAR 20 INJ..eeiiioiiiiee et 103
PREZCOBIX TAB 800-150.....ccccceveuvrrrrreeeeeeeennnne 16
PREZISTA SUS 100MG/ML......ccoeveerreeerreecnreenne, 15
PREZISTATAB 150MG.....cccceviieirieiieeeeeeiee e, 15
PREZISTATAB 75MG......coiiiiieiieeiicieeeeeee e, 15
PRIFTIN TAB 150MG ....c.ecoiiiiieiieeeice e, 16



primaquine phosphate tab 26.3 mg (15 mg base)

..................................................................... 14
primidone tab 250 Mg ..........ccccovvvvvvvvvvvenvnnnnnnn 60
primidone tab 50 Mg ...........ccccccvvvevvvvivnevnnnnnnnns 60
PRIORIX INJ..eeivieeeeiiiee e 103
probenecid tab 500 M@ .............eeeveevevevrveneeennennns 5
procainamide hcl inj 100 mg/mli....................... 36
prochlorperazine maleate tab 10 mg (base

EqUIVAIENT) ........uvveeeeeeeeeeeicieee e 87
prochlorperazine maleate tab 5 mg (base

EqUIVAIENT) ........vvveeeeeeeeeeicieeee e 87
prochlorperazine suppos 25 mg .............c..uu.... 87
ProCtOZONE-NC.......uuvvveieeeiiiiiiciiiiiiieee e 90
progesterone cap 100 M@.......ccccceeeuvueeieennnannnans 85
progesterone cap 200 Mg.......ccccceeeuuueeeeeenninnnans 85
PROGRAF CAP 0.5MG......cccvvveeiiiiee e 101
PROGRAF CAP IMG.....cccevvveeeeeiieeeeeiveee e 101
PROGRAF CAP 5MG.....cccecvvieeeeiiieeeeeiieee e 101
PROGRAF GRA 0.2MG ......ccevvveeeiieeeeeireee e 101
PROGRAF GRA IMG ...coeiviiiieeiiiiiee e 101
PROGRAF INJ 5MG/ML.....ocoveerierireieesreeeenns 101
PROLASTIN-C INJ 1000MG......ccccuveeeerirreeeannnne 109
PROLIA INJ 60MG/ML......vverreeirireiiesieenieeneens 73
promethazine hcl inj 25 mg/mi......................... 87
promethazine hcl inj 50 mg/mi......................... 87
promethazine hcl oral soln 6.25 mg/5mli.......... 87
promethazine hcl suppos 12.5 mg.................... 87
promethazine hcl suppos 25 mg.............uuuueee. 87
promethazine hcl tab 12.5mg............ccccevvveneee 87
promethazine hcl tab 25 mg............ccccvvvvvvnnnee 87
promethazine hcl tab 50 mg..............ccccvvvvnnneee 87
Promethazine Ve .........uuueeeeeeeeveeeeeeeeeeeeeeeeeeenenen, 112
promethazine vc/codeine.................ccouveenn... 112
promethazine w/ codeine syrup 6.25-10 mg/5ml

.................................................................... 112
promethazine-dm syrup 6.25-15 mg/5mi........ 112
PrometRegan...........ccccuvvvvvvvvvvvvreerieerereireenana. 87
propafenone hcl cap er 12hr 225 mqg................ 36
propafenone hcl cap er 12hr 325 mqg................ 36
propafenone hcl cap er 12hr 425 mqg................ 36
propafenone hcl tab 150 Mg ...........cccvvvvvvvvnnnn. 36
propafenone hcl tab 225 mg ...........ccevvvvvvvvvnnn. 36
propafenone hcl tab 300 Mg ............cccvvvvvevvnnnn. 36
proparacaine hcl ophth soln 0.5% ................... 109
propranolol hcl cap er 24hr 120 mg ................. 40
propranolol hcl cap er 24hr 160 mg ................. 40
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propranolol hcl cap er 24hr60mg.................... 40
propranolol hcl cap er 24hr80mg.................... 40
propranolol hcl oral soln 20 mg/5mi................. 40
propranolol hcl oral soln 40 mg/5ml................. 40
propranolol hcl tab 10 mg ..., 40
propranolol hcl tab 20 mg ................cccoeeee. 40
propranolol hcl tab 40 mg .............cccoeeeeee. 40
propranolol hcl tab 60 mg ...............cccoeee.... 40
propranolol hcltab 80 mg ...............ccceeee. 40
propylthiouracil tab 50 mg ............................... 85
PROQUAD INJ ..eevieieiiiieee e eree e 103
protriptyline hcl tab 10 mg ............ccceveeeeeeennne. 52
protriptyline hcl tab 5 mg ...........ccccovvvveeeennnnnnn 52
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M i 112
pyrazinamide tab 500 Mg ............ccccocuveeeeeeennnn. 16
pyridostigmine bromide oral soln 60 mg/5ml... 65
pyridostigmine bromide tab 60 mg................... 66
pyridostigmine bromide tab er 180 mqg............. 66
pyridoxine hcl tab 25 m@........cccooeeeeeeveeeeeeeennnn. 106
pyridoxine hcl tab 50 Mm@..........ccoeeeeeeeeieeeennnn. 106
pyrimethamine tab 25 mg ............cccccceveeeeen... 22
Q
QUADRACEL INJ .. 103
QUADRACEL INJ 0.5ML ...ovvieiiiiieeeeiiieeeeee 103
quetiapine fumarate tab 100 mg...................... 56
quetiapine fumarate tab 200 mg...................... 56
quetiapine fumarate tab 25 mg....................... 56
quetiapine fumarate tab 300 mg...................... 56
quetiapine fumarate tab 400 mg...................... 56
quetiapine fumarate tab 50 mg........................ 56
quetiapine fumarate tab er 24hr 150 mg ......... 56
quetiapine fumarate tab er 24hr 200 mg ......... 56
quetiapine fumarate tab er 24hr 300 mg ......... 56
quetiapine fumarate tab er 24hr 400 mg ......... 56
quetiapine fumarate tab er 24hr 50 mg ........... 56
quinapril hcl tab 10 Mg ........ceeeeeeeeeeeeeeeeeeeeeeeee, 33
quinapril hcl tab 20 Mg .........ceueeeeeeeeeeeeeeeeeeene, 33
quinapril hcl tab 40 mg .........ccccuvveeeeeeeeenneinnen, 33
quinapril hcl tab 5 mg........ccccvevvveveeiiiiiiiiinee, 33

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

quinine sulfate cap 324 mg........ccccceeeeeeeeecnnnnn. 14
QULIPTATAB 1I0MG......oociiiiieeeeeeeeeiieeeeeeeenn 64
QULIPTATAB 30MG ..o 65



QULIPTA TAB 60MG ......covveriiiieeiiiieeeeiiieeeeae 65
QVAR REDIHA AER 80MCG......cccevvvreerriireeene 114
QVAR REDIHAL AER 40MCG ......cocvveeeeriiieeene 114
R

rabeprazole sodium ec tab 20 mg .................... 90
raloxifene hcl tab 60 mg............cccoeveeevveeeeennnnn. 84
ramelteon tab 8 Mg...........cccoeeveevveeiveeeiieeeeenenn, 64
ramipril cap 1.25mMg .......ccoeeeevevevieiiiieiieeeeeeeen, 33
ramipril cap 10 Mg ........ccooeveeeeeeevieeiieeeeeeeeeeee, 33
ramipril cap 2.5 Mg ......coeoevevevveeeiiieiiieeieeeeeeee, 33
ramipril Cap 5 mg .....cooeeevevviveeiiiiiiieiieeeeeeeeeee, 33
ranolazine tab er 12hr 1000 mg ....................... 44
ranolazine tab er 12hr 500 mg .............ccccee...... 44
RAPAMUNE SOL IMG/ML....cccceevveeireeeireenn, 101
RAPAMUNE TAB 0.5MG ......cccoovvveeeeririeeeenee 101
RAPAMUNE TAB IMG .....ccevveeiiiieeeeeiveee e 101
RAPAMUNE TAB 2MG ......ccvvveeeiiieeeceiveee e 101
rasagiline mesylate tab 0.5 mg (base equiv) .... 54
rasagiline mesylate tab 1 mg (base equiv) ....... 54
Lol [ o XY= ¢ BT 76
RECOMBIVA HB INJ 10MCG/ML......cccveruvrannene 103
RECOMBIVA HB INJ 5MCG/0.5 ......coccvverereanenne 103
RECOMBIVA-HB INJ 40MCG/ML.......cccecvreneen. 103
RECTIV OIN 0.4% ..cuvvveeeeeiiieeeeiieee e 120
REGRANEX GEL 0.01% ..ccovvvveeeeiiiieeeeriieeeeeee 121
RELENZA MIS DISKHALE .......coovviiiiiiiniiieeenee 17
REMODULIN INJ 10MG/ML ....coevrvieriieeeireenee 45
REMODULIN INJ IMG/ML .....oovvviiieiiireeireeene 45
REMODULIN INJ 2.5MG/ML ...coovvuvieiiiieeireenne 45
REMODULIN INJ 5BMG/ML .....ccovviveeiiieenrreenne 45
repaglinide tab 0.5 Mg ..........ccccovvvvvvvevveenennnnnn, 72
repaglinide tab 1 mg ...........ccccovvvvevviveiieenennnnnn, 72
repaglinide tab 2 mg ............cccoovvvvvvveeiieenennnnnn, 72
REPATHA INJ 140MG/ML ...cccvvveerieeciieeeiieenne 39
REPATHA PUSH INJ 420/3.5.....ccccvvveeiiieeiieene 39
REPATHA SURE INJ 140MG/ML.......ccccveeevveenee. 39
RESTASIS EMU 0.05% OP.....cccovcuvveeeeririeeeennne 108
RESTASIS MUL EMU 0.05% OP .......ccccvveeeennnee. 108
RETACRIT INJ TO000UNT ...ovvveivrieeeeeirieee e 94
RETACRIT INJ 20000UNI .....coeviviiiieeeeiiieee e 94
RETACRIT INJ 2000UNIT ...oovveeiiiiieeeeiieeeeeeee 94
RETACRIT INJ 3000UNIT ...oovveeiiiiieeeeiiieeeeeee 94
RETACRIT INJ 40000UNT ...ooeeviriiiieeeniieeeeeninee 94
RETACRIT INJ 4000UNIT ...oovveeiiiiieeeeiieeeeeee 94
RETROVIR INJ 10MG/ML ....cccvvveerieeciieeereeenne, 15
REVLIMID CAP 10MG....c.ccceviiiriiieeeeeeeeeeieveen 27
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REVLIMID CAP 15MG ....ccovviiieeiiiiieeeniieee e 27
REVLIMID CAP 2.5MG ...cccovuiieeiiiiieeeniieee e 26
REVLIMID CAP 20MG ....ccovviiieeiiiiieeeniieee e 27
REVLIMID CAP 25MG ....ccovviiiieiiiiieeeniieee e 27
REVLIMID CAP 5MG .....ccoviviiiieiiiieee e 27
REYATAZ POW 50MG......ccccuvieeeiiiiieeeniieee e 15
ribavirin cap 200 Mg .........cueeeeeeeeeeeeeeeeeeeeeeennnnnn 20
ribavirin tab 200 Mg .........cueeeeeeeeeeeeeeeeeeeeeeenennnn, 20
rifabutin cap 150 M@ .....cceeveeevveeeeeeeeeeeeeeeeeeeeee 17
rifampin cap 150 MQ@.........oueeeeeeeeeeeeeeeeeeeereenennnn, 17
rifampin cap 300 MQ..........oeeeeeeeeeeeeeeeeeeeeeeenennnn, 17
rifampin for inj 600 M@ ..........cccocveeeeeeeinieccnnnnnn. 17
riluzole tab 50 M@ ........ccceevveeiiiiiiiiiiiieeeeee, 66
rimantadine hydrochloride tab 100 mg ............ 17
RINVOQ TAB 15MG ER.....ccvvveeeeiieee e 98
RINVOQ TAB 30MG ER.....ccvvvveeeeiieee e 98
RINVOQ TAB 45MG ER.....ccevvveeeeiiiee e, 98
risedronate sodium tab 150 mg........................ 73
risedronate sodium tab 30 mg.............cccuuu..... 73
risedronate sodium tab 35 mg.............euueeeeee.... 73
risedronate sodium tab 5 mg..............uueueeeeee... 73

risedronate sodium tab delayed release 35 mg 73
risperidone orally disintegrating tab 0.25 mg...56

risperidone orally disintegrating tab 0.5 mg.....56
risperidone orally disintegrating tab 1 mg......... 56
risperidone orally disintegrating tab 2 mg......... 56
risperidone orally disintegrating tab 3 mg......... 56
risperidone orally disintegrating tab 4 mqg......... 56
risperidone soln 1 mg/mi ...............cccouuveeennen.. 56
risperidone tab 0.25mM@..........ccuueeeeeeeeeeveeeennnnnn. 56
risperidone tab 0.5 Mg..........cuueeeeeeveeeveeveeeennnnnn. 56
risperidone tab 1 mg...........eeeeeeeeeeeeeeeeveeeeeennnnnn. 56
risperidone tab 2 mg...........eeeeeeeeeeeeeeeeeeeneeenennnn. 56
risperidone tab 3 mg...........eeeeeeeeeeeeeeeeeeeeneennnnnn, 57
risperidone tab 4 mg...........eeeeeeeeeeeeeeeeeeeeeeennnnnn, 57
ritonavir tab 100 M@ ...........ceeeeeeveeeeeeeeeeeeeeenennnn, 15
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIBNT) ..o, 48
rivastigmine tartrate cap 3 mg (base equivalent)
...................................................................... 48
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIBNT) ... 48
rivastigmine tartrate cap 6 mg (base equivalent)
...................................................................... 48
rivastigmine td patch 24hr 13.3 mg/24hr ......... 48
rivastigmine td patch 24hr 4.6 mg/24hr ........... 48



rivastigmine td patch 24hr 9.5 mg/24hr .......... 48
[ 1=] Kl USSR 76
rizatriptan benzoate oral disintegrating tab 10
Mg (bASE €Q)......ccccuvveeeeeeeeeeeecieeee e, 65
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q).....vvveeeeeeeeeeeceeee e 65
rizatriptan benzoate tab 10 mg (base equivalent)
..................................................................... 65
rizatriptan benzoate tab 5 mg (base equivalent)
..................................................................... 65
roflumilast tab 250 mcg ............cccueeeeeeeeeeeenen. 113
roflumilast tab 500 Mcg ..........cccccoeveecvvveennnnnn. 113
ropinirole hydrochloride tab 0.25mg ............... 54
ropinirole hydrochloride tab 0.5 mg ................. 54
ropinirole hydrochloride tab1 mg.................... 54
ropinirole hydrochloride tab2 mg .................... 54
ropinirole hydrochloride tab3 mg.................... 54
ropinirole hydrochloride tab4 mg.................... 54
ropinirole hydrochloride tab5mg.................... 54
rosuvastatin calcium tab 10mg ....................... 38
rosuvastatin calciumtab20mg ....................... 38
rosuvastatin calciumtab40mg ....................... 38
rosuvastatin calciumtab5mg ......................... 38
ROTARIXSUS oo, 104
ROTATEQ SOL.cuuuiieiiiieeeeeeiee et 104
rufinamide susp 40 mg/ml ............cccecuveeeennnn... 60
rufinamide tab 200 Mg..........ccccceeeeevcvrvvnnnnnnn. 60
rufinamide tab 400 mq...........ccccceeeeeccvrevnnaannnn. 60
157l (o] o IR 111
RYDAPT CAP 25MG.....ccuiiiiiiiiiiiciiiicceieeeveeeeae, 29
S
SANCUSO DIS 3.IMG.....ciiviiiiiiieeeieceeeeeeeeeee, 87
SANDIMMUNE CAP 100MG.......cccevveirrernnnnnnn. 101
SANDIMMUNE CAP 25MG......cccoiviiieiiieeiine, 101
SANDIMMUNE INJ 50MG/ML......cccoovurrvennnnn... 101
SANDIMMUNE SOL 100MG/ML ......ccvvvveene.... 101
sapropterin dihydrochloride powder packet 100
INNG ettt 78
sapropterin dihydrochloride powder packet 500
ING o e 78
sapropterin dihydrochloride tab 100 mg .......... 78
SAVELLA MIS TITR PAK ...coviieieieiee e, 63
SAVELLA TAB 100MG......ccovveieeeiiieeeeeeieeeeeeenenn, 63
SAVELLATAB 12.5MG.....ccoviieiiiriiieeeeeeee e, 63
SAVELLATAB 25MG ....ceiiiiiiieieeeieeeeeeee e, 63
SAVELLATAB 50MG .....oiiiiiieiiieiceeeeeeee e, 63
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scopolamine td patch 72hr 1 mg/3days............ 88
selegiline hcl cap 5 Mg .....eeeneeeennnninnnnnnnnennnn, 54
selegiline hcl tab 5 M@ ......euvveevennnnnnnnnnnnnnnnnnennnn, 54
selenium sulfide lotion 2.5% ..........ccccceeeeeeunnn. 117
SELZENTRY SOL 20MG/ML.....cccvvvvrerrieenreaannen. 15
SELZENTRY TAB 25MG ......uvveeviiieeeeiieee e, 15
SELZENTRY TAB 75MG .....oovvieeiiiieeeiieee e, 15
SEREVENT DIS AER 50MCG .......ceevvevireeeeennee 111
sertraline hcl oral concentrate for solution 20
MG/M oo 52
sertraline hcl tab 100 mg...........cccceevveeennennnnnnn. 52
sertraline hcl tab 25 Mg ........cccccvvveveeeiiinecnnne, 52
sertraline hcl tab 50 Mg ..........ccocvvvveeeiienncnnnnn. 52
sevelamer carbonate packet 0.8 gm................ 84
sevelamer carbonate packet 2.4 gm................ 84
sevelamer carbonate tab 800 mg ..................... 84
SHARPS CONT MIS 2QUART .....cccveeerieeeeereen. 78
SHINGRIX INJ 50/0.5ML ....ooovviiiiiieeciieecieeens 104
SIGNIFOR INJ 0.3MG/ML ..cccuvvierieecieeecree e 84
SIGNIFOR INJ 0.6MG/ML ..c.evverieeieenreeieeseeene 84
SIGNIFOR INJ 0.9MG/ML ..ccvvveiieeieecre e, 84
sildenafil citrate iv soln 10 mg/12.5ml (base
CQUIVAIBNT) ..ueeereeeninaaaees 45
sildendfil citrate tab 20 Mg .........ccccceeevuvvnnnnnnnn. 45
Silodosin CAP 4 MG .....eueeeeennnnnnnniniinenanns 91
Silodosin AP 8 MG .......euevveurrnnenniennenanns 91
silver sulfadiazine cream 1% ............ccccuueene. 116
SIMBRINZA SUS 1-0.2%.....cvveeerriieeeniieeeenene 108
SIMPONI ARIA SOL 50MG/4ML......cccoerrveeannen. 95
SIMPONI INJ 100MG/ML .ccouvvviiiiieciieesvee e 99
SIMPONI INJ 50/0.5ML ...coveviiiiiiieeciie e, 98
simvastatin tab 10 Mm@ .........cccceeeeeennnennnennnnnnns 38
Simvastatin tab 20 Mg .........cccceeeevecnnnnnnennnnnnnns 38
simvastatin tab 40 Mm@ ..........cccceeeeeeevieicicnnnnnnn. 38
simvastatin tab 5 mg .........ccccceeeeeieciiiiiiiinnnnnnn, 38
simvastatin tab 80 Mm@ ..........ccccceeeeeciivicicnnnnnnn. 38
sirolimus oral soln 1 mg/ml ..............ccccuue.ne. 101
sirolimus tab 0.5 M@ .......cccoceeeeeiieiiieiiieeieeeennn, 101
Sirolimus tab 1 Mm@ .........eeeveiivvecciiiiiieeeeiienna, 101
Sirolimus tab 2 mg ..........ceeevivvecciiiiiineeiiiinnn, 101
SIRTURO TAB 100MG......cccoeviirrrieeeeeeeeeeeeeeee 17
SIRTURO TAB 20MG....cceveeiieiiiiiieeeeeee e e 17
SKYLA TUD 13.5MG ..covveeieiiieiiieeeeee e 76
SKYRIZI INJ 150MG/ML ....ccocrriecrieecreeeeree e 99
SKYRIZIINJ 180/1.2.cvveeveeecieeciee e 99
SKYRIZIINJ 360/2.4 ...oooecvveeerieeeeeeeee e 99

159



SKYRIZI PEN INJ 150MG/ML ...cccoeevvevirrrvrnnnnnnn. 99
SKYRIZI SOL 60MG/ML ....vvvvrvieeeeeeeeecirrereeeeennn. 95
sm lice treatment .............ccccccvvveeeeeeeeeeeecninnnn 120
sm nicotine transdermal s ...............ccccccvvvvnnnn. 69
SOD OXYBATE SOL 500MG/ML.....cccccovvrvvrnennnnn. 67
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

GM/I77M .o, 89
sodium chloride inj 2.5 meq/ml (14.6%) .......... 105
sodium chloride irrigation soln 0.9% ............... 121
sodium chloride iv soln 0.45% ..........cccuuueeeu.... 105
sodium chloride iv s0In 0.9% ..........cccuuueeeeeen.... 105
sodium chloride iv s0In 3% ........ccuuueeeeeeeeeeennn.. 105
sodium chloride iv s0IN 5% .........ccuueeeeeeeeeeenen.. 105
sodium chloride preservative free (pf) inj 0.9%105
sodium chloride soln nebu 0.9% ...................... 113
sodium chloride soln nebu 10% ....................... 113
sodium chloride soln nebu 3% .............uuueu...... 113
sodium chloride soln nebu 7% ..............ccuu....... 113
sodium fluoride chew tab 0.25 mg f (from 0.55

[0 1o g e ] i B 105
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

[ e ] 7 B 105
sodium fluoride chew tab 1 mgq f (from 2.2 mg

[ e ] 7 B 105
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

[ e ] 7 B 105
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)

.................................................................... 105

sodium fluoride tab 1 mgq f (from 2.2 mg naf) .105
sodium phenylbutyrate oral powder 3

gm/teaspoonful............cccceveeeeecieeeeeiiinnneennns 79
sodium phenylbutyrate tab 500 mg ................. 79
SOFTCLIX MIS LANCETS ...vvveiiiiieeeeiieee e, 78
solifenacin succinate tab 10 mg ....................... 92
solifenacin succinate tab 5 mg ..............cccuuuuee. 92
SOLIQUA INJ 100/33.....cviieciieeciieeeieee e, 71
SOLU-CORTEF INJ 1000MG........cecevvrrereernrnnnnn. 83
SOLU-CORTEF INJ 100MG......cccvvveeerreeeeeivnennn. 83
SOLU-CORTEF INJ 250MG.....ccceveeiiiiiririieneeennn 83
SOLU-CORTEF INJ 500MG......ccceveeemmirrrireneeennn 83
SOLU-MEDROL INJ 2GM ...coeiviiiiiieniieeeeeeeeeen 83
SOMATULINE INJ 120/.5ML...c.cveerrreeriererreenenne 70
SOMATULINE INJ 60/0.2ML.....coevreeriererreenane 70
SOMATULINE INJ 90/0.3ML..ceveerereerienereeeene 70
SOMAVERT INJ 10MG......ooeviiiiieieniieeeeeieeenn 70
SOMAVERT INJ 15MG......cceiiiiiiiiieniieeeeeeeeenn 70
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SOMAVERT INJ 20MG ...coooiiiiiiiiiiiiiineeeeeeeeeiienn, 70
SOMAVERT INJ 25MG ...cooiiiiiiiiiiiiiieeneccceeeeiiinn, 70
SOMAVERT INJ 30MG ...coooiiiiiiiiiiiiieeee e, 70
sorafenib tosylate tab 200 mg (base equivalent)
...................................................................... 29
sotalol hcl (afib/afl) tab 120 mg ....................... 36
sotalol hcl (afib/afl) tab 160 mg ....................... 36
sotalol hcl (afib/afl) tab 80 mg ......................... 36
sotalol hcl tab 120 Mg ..........ueeeeennnnnnnnnnnnnnnnnnnnn, 36
sotalol hcl tab 160 Mg ...........eeueeeeneennnnnnnennnnnnnns 36
sotalol hcl tab 240 M@ ..........uueeeeeennennnnnnnnnnnnnnnn, 36
sotalol hcl tab 80 Mg ........ccoovvcuvviveeeieiiiieianen, 36
SOVALDI PAK 150MG.....cccoiiiiiiiiiiiiiiieeeeeiiceeeees 20
SOVALDI PAK 200MG.....cc.coiiiiiiieiieeiiieeeeeiicee e, 20
SOVALDI TAB 200MG.....ccccoiiiiiiieeeeiiiieeeeeiicee e, 20
SOVALDI TAB 400MG.....ccccoiiiiiiieieeiiiieeeeeiicee e, 20
SPIKEVAX INJ 50/0.5ML ....voeeeverrieeeecrreeeeennee 104
$PIN0SAA SUSP 0.9% .....uuvveeeeiiiiieiiiiiieeeeeeenainns 120
SPIRIVA AER 1.25MCG ....ccceiiiiiiiiiiieiiee e, 109
SPIRIVA SPR 2.5MCG....ccceiviiriiiiiiiiieneeeeeeeeiinns 109
spironolactone & hydrochlorothiazide tab 25-25
2o IS 43
spironolactone tab 100 Mg ........ccccceeevvnnnnnnnnnnn. 33
spironolactone tab 25 mg.........cccceeeevvvnnnnnnnnn. 33
spironolactone tab 50 mg.........cccccceeevvnnvnnnnnnn. 33
SPrINEEC 28 ...t 76
SPRYCEL TAB 100MG ....ccovuveiriiiiieerininneeeinneeeens 29
SPRYCEL TAB 140MG ....ccuviiiiiirireeriiinneeeiinneeens 29
SPRYCEL TAB 20MG .....civiieeiiiiiieeeeenieeeeeiineeeens 29
SPRYCEL TAB 50MG .....covvveeiiiiiineeeenieneeeiineeeens 29
SPRYCELTAB 70MG .....ciiiiieeiiiiiieeeceiieeeceiine e 29
SPRYCEL TAB 80MG .....ccvvveeiiiiiiieeeeiiieeeeeiineeeens 29
S ettt ettt et r et e et e e ta e rra e eaareeaaes 84
STONYX cevtrieiieeiiieeeeeeiiee e e e eies e e e et e e e eaaie e s e eearneaanes 76
SSO.eeei ittt 116
stavudine cap 15 mMg.......cccceeeeciiiiiiiiiinnnnnnnnns 15
stavudine cap 20 MQ.........cccceeecieeciiiiiiinnnnnnnns 15
stavudine cap 30 MQG........ccccceeuuiciiiiiiinnnnnnnnns 15
stavudine cap 40 Mg..........ccovveccviveeeieeiinnennnn 15
STELARA INJ 45MG/0.5....oovviieeivieeeecrreeeeeee. 99
STELARA INJ 90OMG/ML....uvvveeeerreeeeeerreeeeenen. 99
STIOLTO AER 2.5-2.5.. e, 109
STIVARGA TAB 40MG.....cccueiiiiiiieeeeeiiiee e 29
STRIVERDI AER 2.5MCG .....ccoeeviieiieeiieeeeeeene, 111
SUBLOCADE INJ 100/0.5 ....ccvvieereeecieeecvee e, 12
SUBLOCADE INJ 300/1.5 ....ccovvieieeecieeecree e, 12



SUCRAID SOL 8500/ML.....ccccevurereeecrreeeeenrnnnnn. 89
sucralfate tab 1 gm ..........uevvvvvvvvvvvvvvernnnerrnnnnnnn, 89
SUFLAVE SOL ...uvtiiieieeeeeeeciieeeeee e 89
sulconazole nitrate cream 1%..........cuuueeeeeeeene. 117
sulconazole nitrate solution 1%....................... 117
sulfacetamide sodium lotion 10% (acne)......... 115
sulfacetamide sodium ophth oint 10% ............ 107
sulfacetamide sodium ophth soln 10%............. 107
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ...uueeeeeaeeeeeeeeaee e 106
sulfadiazine tab 500 M@ ...........c.cccccvvvvvvvvvvnnnnnnns 13
sulfamethoxazole-trimethoprim susp 200-40
MG/5M.c.oviiiiiiceece e 13

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

..................................................................... 13
SULFAMYLON CRE 85MG/GM .......ccccevveennen. 116
sulfasalazine tab 500 mq.............ccccccovveeuvnnnnnn. 88
sulfasalazine tab delayed release 500 mg......... 88
sulindac tab 150 M@ .......eueeeeveevvveeveevveeeveevreeeneenns 6
sulindac tab 200 M@ .........eeeeveeevveeveeveeevveevvennneenns 6
sumatriptan nasal spray 20 mg/act ................. 65
sumatriptan nasal spray 5 mg/act ................... 65
sumatriptan succinate inj 6 mg/0.5mi.............. 65
sumatriptan succinate solution auto-injector 4

MG/O.5M .o 65
sumatriptan succinate solution auto-injector 6
MG/O0.5M....eveaaaaiieeeeeee e, 65
sumatriptan succinate solution cartridge 4
MG/O0.5M ..o, 65
sumatriptan succinate solution cartridge 6
MG/O0.5M ..o, 65
sumatriptan succinate tab 100 mqg................... 65
sumatriptan succinate tab 25 mg..................... 65
sumatriptan succinate tab 50 mg..................... 65

sumatriptan-naproxen sodium tab 85-500 mg. 65
sunitinib malate cap 12.5 mg (base equivalent)29
sunitinib malate cap 25 mg (base equivalent).. 29
sunitinib malate cap 37.5 mg (base equivalent)29
sunitinib malate cap 50 mg (base equivalent).. 29

SUNOSI TAB 150MG........ccviiiiiiiiiiiiiiiiiiceee, 67
SUNOSI TAB 75MG ..., 67
SUPPRELIN LAKIT50MG ....coceviviiiiiiiiiiiiiienenn, 84
SUPRAX CHW 100MG.......cccvvvieiiiiiiiiiiieeenn, 19
SUPRAX CHW 200MG........cccvvvvieiiiiiiiiiiiieeen, 19
SUPRAX SUS 500/5ML.....ccuvenueeiiniiniienieeniennens 19
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SUTAB TAB.....oiiiieieieeeeeeee e 89
LY=o [ B 76
SYMDEKO TAB 100-150 .....cceovvuriieieniieeeenneen 112
SYMDEKO TAB 50-75MG.....ccccocvivrenirreneennne 112
SYMLINPEN 60 INJ 1000MCG.......cccevvreeerennaen. 70
SYMLNPEN 120 INJ 1000MCG......cccovcvvereernnnen. 70
SYMTUZA TAB...oii ittt ecieee e erreee e rree e 16
SYNAREL SOL 2MG/ML ...vvveviiieciieeciee e 84
SYNERA DIS 70-70MG ......uvvveeeiiieeeeiieee e 120
SYNJARDY TAB ..ottt 72
SYNJARDY TAB 12.5-500 .....ccevvvrieeenirreeeennneenn. 72
SYNJARDY TAB 5-1000MG .......ccvveeeeverrereeenneenn. 72
SYNJARDY TAB 5-500MG ......ccccvvreeeerreeeeenneen. 72
SYNJARDY XR TAB ....oeeeiiiiiiieeeciieee e e e 72
SYNJARDY XR TAB 10-1000......cccceeeevuvveeeeennnen. 72
SYNJARDY XR TAB 25-1000......cccceeeevuvveeeeennneenn. 72
SYNJARDY XR TAB 5-1000MG ......ccccccvvereernnnen. 72
SYNTHROID TAB 100MCG......ccccvveeeerreeeeenreenn. 85
SYNTHROID TAB 112MCG....ccccvvveeeerreee e 85
SYNTHROID TAB 125MCG.......ccvvveeeeeeeeeeeeeeeee 85
SYNTHROID TAB 137MCG......cccvvveeeeeeeeeeneeeee 85
SYNTHROID TAB 150MCG.......ccccvvveeeeeeeeeneenee 85
SYNTHROID TAB 175MCG.......covvveveeeeeeeeeneeeee 85
SYNTHROID TAB 200MCG.......cccvvvveeeeeeeeeeneenen 85
SYNTHROID TAB 25MCG.......cccvrveeeeeeeeeeeeeeee 85
SYNTHROID TAB 300MCG.....ccccuvveeeeirreeeenineenn. 85
SYNTHROID TAB 50MCG.....cccovcuvierenirieeenineenn. 85
SYNTHROID TAB 75MCG.....cccovcuiiiieniiieeeeieenn. 85
SYNTHROID TAB 88MCG......ccovcuvieeerirrieeenineenn. 85
T
TABLOID TAB 40MG.....cceoviiiiieeriieeeeerieee e 26
tacrolimus cap 0.5 Mm@ .......cccoovvviviviiniinnnnnnn. 101
tacrolimus cap 1 mg .......cccoevvveevveviieeiieeneeen, 101
tacrolimuscap 5mg ... 101
tacrolimus 0int 0.03% .........ccccceveeveeeeeeeeeeannn. 118
tacrolimus 0int 0.1% ...........cccoeveveveveeeeeaeeannn, 118
tadalafil tab 2.5MQ .......ccueeeeeeeeeeeeeeeeeeeeeeeeeeen 91
tadalafil tab 20 mg (pah) ..........oeeeeeeeecnnnennnnnn.n. 45
tadalafil tab 5 Mm@ .....cccoovvvciiiiiiiiiiiieiiiiiieeee, 91
TAFINLAR CAP 50MG ....cccovuviieeeeireeeeeiieee e 30
TAFINLAR CAP 75MG ...ccoviiiiiiiie e, 30
TAFINLAR TAB 10MG ...covveeieeiiiiieeeee e 30
tafluprost preservative free (pf) ophth soln
0.0015% ...euvveeeeaiaeiieeeiieeeeee e 108
taKe ACLION ... 76
TALTZ INJ 80OMG/ML ..veeeireeeiiieeeiee e, 99



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

tamsulosin hcl cap 0.4 MG ....eeeeeeeeeiieeiieeeeeeennn, 91
tasimelteon capsule 20 mg........cccccceeeeeeeeeeeennn. 64
tazarotene cream 0.1% ........ccooeeeeeeiveeinnennnnnnnn. 117
tazarotene gel 0.05%............ccouueevuvvveeeeenennnns 117
tazarotene gel 0.1% ........cccccouueeecueeeeeneennnnnnnns 117
0 4 (ol =3 19
TAZORAC CRE 0.05% ..cceovvvveeeeiiiieeeeriieeee e 117
100 74 1 [+ 1D ¢ SO UUU 42
TDVAXINJ 2-2 LF oo 104
telmisartan tab 20 Mg............coeecvuvvveeeeeeennnnnns 35
telmisartan tab 40 Mg............cooecvuvvveeeeeeinnnnnns 35
telmisartan tab 80 Mg............ccceccuvvveeeeeeinnnnnns 35
telmisartan-amlodipine tab 40-10 mg.............. 34
telmisartan-amlodipine tab 40-5 mg................ 34
telmisartan-amlodipine tab 80-10 mg.............. 35
telmisartan-amlodipine tab 80-5 mg................ 35
telmisartan-hydrochlorothiazide tab 40-12.5 mg
..................................................................... 35
telmisartan-hydrochlorothiazide tab 80-12.5 mg
..................................................................... 35
telmisartan-hydrochlorothiazide tab 80-25 mg 35
temazepam cap 15 Mg .....ccccuueveeiieiiiniiiinininnnns 64
temazepam cap 22.5mg........cceeeveveiiiiininannn. 64
temazepam cap 30 MG ........ceeeeveerieeeeeinienannnn, 64
temazepam cap 7.5 Mg .......ccoeeviviiiiiiiiiiiiinnnnnnn. 64
TEMODAR INJ 100MG ......ovvveeiiiriieeeeiireee e 24
temozolomide cap 100 Mg ........cccceeeeeeeeeeeeeennnn. 24
temozolomide cap 140 Mg .......cccceeeveeeeeeeeeennnn. 24
temozolomide cap 180 mg ........cccceeveeeeeeeeeennnnn. 24
temozolomide cap 20 Mg ........cccceeeeeeeeeeeeeeennnnn. 24
temozolomide cap 250 Mg ........ccceeeeeeeeeeeeeennnn. 24
temozolomide cap 5 Mg .......cccoeeeeeeeeeeeeeeeeeennn. 24
TENIVAC INJ 5-2LF .evviiieiiieeeeeieee e 104
tenofovir disoproxil fumarate tab 300 mg........ 15
terazosin hcl cap 1 mg (base equivalent) ......... 91
terazosin hcl cap 10 mg (base equivalent)........ 91
terazosin hcl cap 2 mg (base equivalent) ......... 91
terazosin hcl cap 5 mg (base equivalent) ......... 91
terbinafine hcl tab 250 Mg ..........cccceeeeeeeeeeennnn. 13
terbutaline sulfate tab 2.5 mg......................... 111
terbutaline sulfate tab 5 mg............ccccceee...... 111
terconazole vaginal cream 0.4%....................... 92
terconazole vaginal cream 0.8%....................... 92
terconazole vaginal suppos 80 mg ................... 92
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teriflunomide tab 14 Mm@ ...........oueeeeeeeeeeeeeeennnnn. 66
teriflunomide tab 7 mg ...........oueeeeeeeeeeeeeneeennnnnn. 66
testosterone cypionate im inj in oil 100 mg/ml.70
testosterone cypionate im inj in oil 200 mg/ml.70
testosterone enanthate im inj in oil 200 mg/ml 70

testosterone td gel 10mg/act (2%) ................... 70
testosterone td gel 25 mg/2.5gm (1%) ............. 70
tetrabenazine tab 12.5mg ...........ccuueeeeeeeeennnn. 66
tetrabenazine tab 25 mg ..........ccueeeeeeeeeveeeennnnn 66
tetracycline hcl cap 250 mg ..........ccceeeeeeeeeeeeee. 23
tetracycline hcl cap 500 mg .............cceeeeeeeeen..e. 23
THALOMID CAP 100MG ......ccevveieieeiiiieeeeeiicee e, 27
THALOMID CAP 150MG ......ccovvuiiiiiiiiieieeriieeeees 27
THALOMID CAP 200MG ......ccevviieieeiiiieeeeeiiee e, 27
THALOMID CAP 50MG ......ccccovviiiiiiiiieeeceiicee e, 27
theophylline elixir 80 mg/15mi ....................... 115
theophylline soln 80 mg/15ml ........................ 115
theophylline tab er 12hr 300 mqg..................... 115
theophylline tab er 12hr 450 mqg..................... 115
theophylline tab er 24hr 400 mqg..................... 115
theophylline tab er 24hr 600 mqg..................... 115
thioridazine hcl tab 10 mg ..............ceeeeeeeeeenne... 57
thioridazine hcl tab 100 mg ...............cceeeeeeee.... 57
thioridazine hcl tab 25 mg ............cuueeeeeeeeeennene. 57
thioridazine hcl tab 50 mg ..............cceueeeeeveenne... 57
thiothixene cap 1 Mg .........ouueeeeeeeveeeeeeeeeneeenennnn. 57
thiothixene cap 10 Mg ........ccueeeeeeveeeeeeeeeeeeenennnn, 57
thiothixene cap 2 Mg ........cueeeeeveeeveeeeeeeeeeeeeeennnn, 57
thiothixene cap 5 Mg .....cuueeeveeeveeeeeeeeeeeeeeeeeeennnn, 57
tiagabine hcl tab 12 Mm@ ...........cceeeeeeveeeeeeeeennenn, 60
tiagabine hcl tab 16 M@ ...........cceeeeeeveeeeeeeeennnene, 60
tiagabine hcl tab2 mg ...........cuueeeeeeeveeeeeeeeennnnne, 60
tiagabine hcl tab 4 mg ..........uueeeeeeeeeeeeeeeeeeeeennn, 60
TICEBCG INJ o 27
11 1o =2 76

timolol maleate ophth gel forming soln 0.25%108
timolol maleate ophth gel forming soln 0.5% .108

timolol maleate ophth soln 0.25% .................. 108
timolol maleate ophth soln 0.5% .................... 108
timolol maleate ophth soln 0.5% (once-daily). 108
timolol maleate tab 10 M@ ...........ccuueeeeeeeeennnen.. 40
timolol maleate tab 20 Mg ............cuueeeeeeeeeenen.. 40
timolol maleate tab 5 mg ...........ccuueeeeeeeeeeennnnn. 40
tinidazole tab 250 M@ ..........ccueeeeeveeeeeeeeeeeeennnnn, 13
tinidazole tab 500 M@ ..........ccuueeeeveeveeeeeeeeeennnnn, 13



tiotropium bromide monohydrate inhal cap 18

mcg (bASE €QUIV) .....ueeeeeeeeeeeeeeeeeeeeeeeereeeneenn, 109
TIVICAY PD TABSMG....ccooiiiiiiiiiiiiicenneeeeeeevenieans 15
TIVICAY TAB 10MG....coueiiiiiiiiiiiiiiieene e eeeeeeneninnns 15
TIVICAY TAB 25MG ...ttt 15
TIVICAY TAB S50MG.....ciiiiiiiiiiiiin e 15
tizanidine hcl tab 2 mg (base equivalent)......... 67
tizanidine hcl tab 4 mg (base equivalent)......... 67
TOBRADEX OIN 0.3-0.1% ....ccevvvvveieeeeeeireennnnnn, 106
TOBRADEX STSUS 0.3-0.05....cccueviiiiiiineceeninnnn. 106
tobramycin nebu soln 300 mg/4mi.................. 112
tobramycin nebu soln 300 mg/5mi.................. 112
tobramycin ophth soln 0.3%..........cccccceeeunnnnnn. 107
tobramycin sulfate for inj 1.2 gm ..................... 13
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) ...eoeeaeeee e 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) ...eoeeaeeee e 13
tobramycin-dexamethasone ophth susp 0.3-0.1%

.................................................................... 106
TODAY SPONGE MIS.....ccoviiiiiiiiiiiiiinn e, 91
tolmetin sodium cap 400 M@ ......ccceeeeeeeeeeeeeennnnnn. 6
tolmetin sodium tab 600 M@ .......cccceeeeeeeeeeeennnnnn. 6
tolterodine tartrate cap er 24hr2 mg .............. 92
tolterodine tartrate cap er 24hr4 mg .............. 92
tolterodine tartrate tab 1 mg ........cccceeeeeeeeennn.. 92
tolterodine tartrate tab2 mg ...........ccceeeeeeunnn.. 92
tolvaptan tab 15 mg........ccccoeeeveeeieeiieeiieeeeeeennn, 84
tolvaptan tab 30 mg.........cccceeeeeeeeeeiieeeieeeeeeennn, 84
topiramate sprinkle cap 15 mg..........cccceeeunnn.... 60
topiramate sprinkle cap 25 mg..........cccceeeunn..... 60
topiramate tab 100 Mm@ .......ccccoeeeeeeeieeeeeeeeeeennn, 60
topiramate tab 200 M@ .......ccccoeeeeeeeieeeieeeieeennn, 60
topiramate tab 25 Mm@ .......cccceeeeeeeeeeieeeeeeeeeenn, 60
topiramate tab 50 Mm@ ........ccccceeeeeeeeieeeieeeeeennnn. 60
topotecan hcl for inj 4 mg (base equiv) ............ 32
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 M@ ......ccccceeeeeeeeeieeeieeeeeeeeeeennn, 43
torsemide tab 100 M@ ...........cooeeccuvvveeeeerennnnnns 43
torsemide tab 20 Mg .........ccccoovveciuinvieeeeninnnnnns 43
torsemide tab 5 mg .........ccccceeeeeeeeeeieeeiieeeeeeenn, 43
tramadol hcltab 50 mg........ccccceeveeveeeeeeeneeennn. 11
tramadol hcl tab er 24hr 100 mg..................... 11
tramadol hcl tab er 24hr 200 mg..................... 11
tramadol hcl tab er 24hr 300 mg..................... 11
tramadol-acetaminophen tab 37.5-325 mg ..... 11
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trandolapril tab 1 mg..........uuueeeeeeeeeeeeeeeeneeennnnnn, 33
trandolapril tab 2 mg............uueeeeeeeeeeeeeeeneeennnnnn 33
trandolapril tab 4 mQ@...........ueeeeeeeeeeeeeeeeeeenennnnnn, 33
trandolapril-verapamil hcl tab er 1-240 mg....... 32
trandolapril-verapamil hcl tab er 2-180 mg....... 32
trandolapril-verapamil hcl tab er 2-240 mg....... 32
trandolapril-verapamil hcl tab er 4-240 mg....... 32
tranexamic acid iv soln 1000 mg/10ml (100
MG/ML) i 95
tranexamic acid tab 650 mg .............ccceeeeeeeen.... 95
tranylcypromine sulfate tab 10 mg................... 52
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .........cooceuveeeeecveeieeiiieeeene, 108
trazodone hcl tab 100 M@.........ccccovveecnveeennnnnn. 52
trazodone hcl tab 150 M@.........ccccoevveenveeennnnn. 52
trazodone hcl tab 300 M@.........ccccovveeccnveeennnnn. 52
trazodone hcl tab 50 m@...........ccccovveecvveennnn.n. 52
TRECATOR TAB 250MG......cccoeiiiiieeeeeeeeeennee, 17
TRELEGY AER 100MCG........cceeeciirrrieeeeeeeeenns 109
TRELEGY AER 200MCG.......ccoovverriiiereeeeeeeens 109
TREMFYA INJ 100MG/ML ..ccovvvviecireeiiee e, 99
TRESIBA FLEX INJ 100UNIT.....cceviiiiieeeeeeeeeeeee 72
TRESIBA FLEX INJ 200UNIT.....eevviiiieeeeeeeeeeeee, 72
TRESIBA INJ 100UNIT ..ovveeeiieeeeee e 72
tretinoin cap 10 MQ.........cccueeeeeeereeeeeeieeeeeennnnn, 31
tretinoin cream 0.025% ..........ccoovevvvvvienenienennns 116
tretinoin cream 0.05% ......ccccccvvvvvviniiinininnnnnns 116
tretinoin cream 0.1% .......ccccoeevveveviiiiienininnnnnns 116
tretinoin gel 0.01%.........cccccuveeeeeeeieennecininneen. 116
tretinoin gel 0.025%........cccccuueeeeeeiieninnccnnnnnen. 116
tretinoin gel 0.05%.........ccoecuueeeeeeeieeineciineeen, 116
tretinoin microsphere gel 0.04% ..................... 116
tretinoin microsphere gel 0.1%........................ 116
triamcinolone acetonide cream 0.025%.......... 119
triamcinolone acetonide cream 0.1%.............. 119
triamcinolone acetonide cream 0.5%.............. 119
triamcinolone acetonide dental paste 0.1%.... 121
triamcinolone acetonide lotion 0.025% .......... 119
triamcinolone acetonide lotion 0.1% .............. 119
triamcinolone acetonide nasal aerosol
sUspension 55 mcg/act ........couueeeevveneeennne.. 113
triamcinolone acetonide oint 0.025% ............. 119
triamcinolone acetonide oint 0.1% ................. 119
triamcinolone acetonide oint 0.5% ................. 119
triamterene & hydrochlorothiazide cap 37.5-25
MG ettt 43



triamterene & hydrochlorothiazide tab 37.5-25

2o IS 43
triamterene & hydrochlorothiazide tab 75-50 mg

..................................................................... 43
triamterene cap 100 MQ........cccceeveveeveeeiivniennnnn. 44
triamterene cap 50 Mg........cccccceeveiiiiviniiniiiennnnn. 43
triazolam tab 0.125 M@ .....ccceeeeeeeieeeieeeeeeeeeenn, 64
triazolam tab 0.25 M@ ......cccoeeeeeeeieeiieeeeeeeeeenn, 64

trifluoperazine hcl tab 1 mg (base equivalent) . 57
trifluoperazine hcl tab 10 mg (base equivalent) 57
trifluoperazine hcl tab 2 mg (base equivalent) . 57
trifluoperazine hcl tab 5 mg (base equivalent) . 57

trifluridine ophth soln 1% ..........ccccovveeeeeeinnnnns 107
trihexyphenidyl hcl oral soln 0.4 mg/mli ........... 54
trihexyphenidyl hcl tab 2 mg .............ccceevevnnnnee 54
trihexyphenidyl hcl tab 5 mg .............ccceeveennnnes 54
TRIKAFTA PAK 59.5MG.....ccccciiiiiiieeeeeeee, 112
TRIKAFTA PAK 75MG......ccovviieviieeieeeeeeeeeeeeeeeee, 113
TRIKAFTATAB...coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 113
ri-linyQh .....ccooooeeeeeeeeeeieee e, 76
trimethobenzamide hcl cap 300 mg ................. 88
trimethoprim tab 100 M@ .........cccoeeeeeeeeeeeeeennnnn. 22
trimipramine maleate cap 100 mg.................... 52
trimipramine maleate cap 25 mg..................... 52
trimipramine maleate cap 50 mg..................... 52
EriNATE covvveeeee i 105
TRINTELLIX TAB 10MG.......ccvvveireerrnerenennennnnnnnnns 52
TRINTELLIX TAB 20MG.......ccvvvevreirrnernnennennnnnnnnns 52
TRINTELLIX TAB 5MG......ccvvviveiireriineineennennnnnnnnns 52
TRIPTODUR SUS 22.5MGi........cvvvviivrinrernennnnnnnnns 84
Eri=SPIiNTEC.....cccvvviiiieeiei et 76
TRIUMEQPD TAB ..ot 16
TRIUMEQ TAB ...ttt 16
tri-Vite/flUoride ..........cuvvveeecrieeeeeiieeeeecieeee e, 106
EriVOrQ-28 ... 76
TROGARZO INJ 150MG/ML ....ccccvvvreeerreeeennee, 15
tropicamide ophth soln 0.5%...........cccccccevueunn. 109
tropicamide ophth soln 1%...........cccceevvevennnns 109
trospium chloride cap er 24hr 60 mg................ 92
trospium chloride tab 20 mg .............ccccceveeunne. 92
TRULICITY INJ 0.75/0.5 ...oviiireeeceeeeeeee e 71
TRULICITY INJ 1.5/0.5 ..o 71
TRULICITY INJ 3/0.5 c.eveieieeeeeeecee e 71
TRULICITY INJ 4.5/0.5 ..o 71
TRUMENBA INJ ..., 104
TRUSTEX/RIA MIS NON-LUB......cccvveeerireerrenee 76
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TRUSTX NON-9 MIS RIB/STUD ......ceeeevvrrreeneee 77
TUKYSA TAB 150MG .....ccoviviiiiiiienercerernviienee e 30
TUKYSA TAB S50MG ....oiiiiiiiiiiiciee e 30
TUZISTRAXRSUS oo 112
TWINRIX TN o 104
TWIRLA DIS 120-30 ...uiiiiiieiiiiiieeceeiiie e eceiieeeeens 77
TYBLUME CHW 0.1-0.02 .....ccovviiiiiiiieeeeeiieneeens 77
TYBOST TAB 150MG ....covvviiiiiiiiiiciiiiie e, 15
TYMLOS INJ .o 73
TYSABRI INJ 300/15ML ..vvvieeeeeiieee e, 66
TYVASO REFILSOL 0.6MG/ML ......cceceecurereennnnee. 45
TYVASO SOL 0.6MG/ML....ccovvveeecrreeeeecreeeeennne, 46
TYVASO START SOL 0.6MG/ML........cceevveeennnne. 46
U
UBRELVY TAB 100MG ......ccccevveiiieiiceeeeeiee e, 65
UBRELVY TAB50MG .......cviiiiiiiiieiice e, 65
UNIEATOId ..o 86
UPTRAVIINJ 1800MCG ......ccvvueireeiiceeeeeiee e, 46
UPTRAVI PACK TAB 200/800........cceeeeeuvveeeennnee. 46
UPTRAVI TAB 1000MCG......ccuuceiererirriririniiienenen 46
UPTRAVI TAB 1200MCG....ccccuuveiereiirrirniiniinenenn 46
UPTRAVI TAB 1400MCG....ccccuuveieriiirririiinianenenn 46
UPTRAVI TAB 1600MCG.....c.cuuceieriiiiiiriiiniinnnenn 46
UPTRAVI TAB 200MCG......ccvvvuiieririrrerniiniineneen 46
UPTRAVI TAB 400MCG......ccvvvviiererirreriiiniineeean 46
UPTRAVI TAB 600MCG......cccvvviieriiiereriiiiiineeeenn 46
UPTRAVI TAB 800MCG.......ccvvverrieiineneeeiiineeennnns 46
urinary pain relief ..........cccovvveeeeeeeeeciciiieeeeennn. 91
ursodiol cap 300 M@ ......cueeeeveeeveeeeeeeeeeeeeeeeeeeeenn, 89
ursodiol tab 250 m@..........cueeeeeevvvveeeiieeeieeeeneenn, 89
ursodiol tab 500 M@..........cceeeevveeveveeeieeeeeeeeeeenn, 89
Vv
valacyclovir hcl tab 1 gm .........ocueeeeeeeeeeeeeeeeee, 17
valacyclovir hcl tab 500 mg ...........ccceeeeeeeeeen.... 17
valganciclovir hcl for soln 50 mg/ml (base equiv)
...................................................................... 17
valganciclovir hcl tab 450 mg (base equivalent)17
valproate sodium inj 100 mg/mi....................... 60
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ceeeeieee ettt raee e e aaee e 60
valproic acid cap 250 Mg ...........cuueeeeeeeeeeeeennnnnn. 60
valsartan tab 160 mg...............eeeeeeeeeeeeeeeeeennnnnn. 35
valsartan tab 320 mg...........euueeeeeeeeeeeeeeneeennnnnn, 35
valsartan tab 40 mg............eeeeeeeeeeeeeeeeeeneeennnnnn, 35
valsartan tab 80 Mmg.............uueeeeeeeeveeeeeeneeennnnnn, 35



valsartan-hydrochlorothiazide tab 160-12.5 mg

valsartan-hydrochlorothiazide tab 160-25 mg . 35
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg . 35
valsartan-hydrochlorothiazide tab 80-12.5 mg 35
vancomycin hcl cap 125 mg (base equivalent) . 22
vancomycin hcl cap 250 mg (base equivalent) . 22
vancomycin hcl for iv soln 1 gm (base equivalent)

..................................................................... 22
vancomycin hcl for iv soln 10 gm (base
EqQUIVAIENT) .....coeeeceveeeieieee e 22
vancomycin hcl for iv soln 5 gm (base equivalent)
..................................................................... 22
vancomycin hcl for iv soln 500 mg (base
EqQUIVAIENT) .....ooeeeeieeeieieee e 22
vancomycin hcl for iv soln 750 mg (base
EqQUIVAIENT) .....ooeeeeieeeieieee e 22
VAQTA INJ 25/0.5ML....evvveieirieeeceirieeeeeeenee. 104
VAQTA INJ 50UNT/ML..curreeiiiiiieeeeieeeeeeieeee. 104
varenicline tartrate tab 0.5 mg (base equiv) .... 69
varenicline tartrate tab 1 mg (base equiv) ....... 69
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEAIt PACK ..vvvvvvvvennnnrnnniniriieerinriineienerranrrnnnnnen 69
VARIVAXINJ oo 104
VARUBITABOOMG ..., 88
VAXELISINJ ..o 104
VAXNEUVANCE INJ ..oeeii e, 104
VCF VAGINAL GEL CONTRACE .....coeivvieeii. 91
VCF VAGINAL MIS CONTRACP ..o, 91
= 14 77
VELPHORO CHW 500MG.......ccoveiiiiiiiiieeeeieeeee, 84
VEMLIDY TAB 25MG ..., 20
VENCLEXTA TAB 100MG......ccccvveeiiiieeiieeeeieee, 26
VENCLEXTATAB 10MG.....couiiiieeiiieeeeeeeeeeee, 26
VENCLEXTATAB SOMG.....couoieiiieeiiieeeieeeeeeee, 26
VENCLEXTA TAB START PK..oereieeeieeeeeee, 26
venlafaxine hcl cap er 24hr 150 mg (base
EqQUIVAIENT) .....ooveeciieeeieiiee e 52
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiieeeee, 52
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiieeeee, 52

venlafaxine hcl tab 100 mg (base equivalent) .. 52
venlafaxine hcl tab 25 mg (base equivalent) .... 52
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venlafaxine hcl tab 37.5 mg (base equivalent)..52

venlafaxine hcl tab 50 mg (base equivalent).....52
venlafaxine hcl tab 75 mg (base equivalent).....52
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVAIBNT) ..ceeeeeeeeeiieeee e, 52
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIBNT) ..eeeeeeeeeeieeeee e 52
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIBNT) ..ceeeeeeeeeiieeee e, 52
VENTAVIS SOL 10MCG/ML......oeeevvreeireaernreenne. 46
VENTAVIS SOL 20MCG/ML......oeeevrveeirerannreenne. 46
verapamil hcl cap er 24hr 100 mg..................... 42
verapamil hcl cap er 24hr 120 mg..................... 42
verapamil hcl cap er 24hr 180 mg..................... 42
verapamil hcl cap er 24hr 200 mg..................... 42
verapamil hcl cap er 24hr 240 mg..................... 42
verapamil hcl cap er 24hr 300 mqg..................... 42
verapamil hcl cap er 24hr 360 mqg..................... 42
verapamil hcl tab 120 Mg .........cccceeveeecnvevennnnnn. 42
verapamil hcl tab 40 Mg .........oceeeeeeeeeeeeeeeeennnne. 42
verapamil hcl tab 80 mg ...........oueeeeeveeveeeeeennnnnn. 42
verapamil hcl tab er 120 mg .........cuueeeeeeeeeennnee. 42
verapamil hcl tab er 180 mg ...........cueeeeeeeeeenne... 42
verapamil hcl tab er 240 mg ..........oueeeeeeeeeennnn... 42
VERZENIO TAB 100MG........cccecvrrvieeeeee e 30
VERZENIO TAB 150MG.......cccecuvrrireeeeee e 30
VERZENIO TAB 200MG.......cccveveeriireeeeririeeeennnnes 30
VERZENIO TAB 50MG....cccovuviiiiiiireeeiriieee e 30
VIBERZI TAB 100MG.....ccccvvurieiiiiireeeeririeee e 88
VIBERZI TAB 75MG......ccoviviiiiieiiiieeeerieeee e 88
VICTOZA INJ 18MG/3ML....covieriieiieeiieeeniveeene 71
vigabatrin powd pack 500 mg ..............cueuue...... 60
vigabatrin tab 500 Mg .............cceeeeeeveeeeeeeeennnnn, 60
VIIBRYD KIT STARTER ...eoveviiieeeeireee e 52
vilazodone hcltab 10 M@ ..........ccceeeeeeeeeeeeeeennnee. 52
vilazodone hcltab 20 mg. ...........ccueeeeeeeeeeeeennnnne. 52
vilazodone hcltab 40 m@. ..........cuueeeeeeeeeeeeeennnnne. 52
vinblastine sulfate inj 1 mg/ml ......................... 26
vincristine sulfate iv soln 1 mg/mi .................... 26

vinorelbine tartrate inj 10 mg/ml (base equiv) .26
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE EQUIV) e, 26
VIOKACE TAB 10440 .....ccovneeeiieeeiieeeieeeeeeeennes 90
VIOKACE TAB 20880 ....eevveeeeeeirirrreeeeeeeeeeennnee 90
Vo] =1 L= 77
VIRACEPT TAB 250MG ....couovvvnieiiieeieeeeeeens 15



VIRACEPT TAB 625MG......ccoveiiiiiiiiiiiiiiieneneeneenns 15
VIREAD POW 40MG/GM .....ccccvvvrieecrreeeeerreenn, 15
VIREAD TAB 150MG ....covvviiireiieiiiniiiiiiieneeeeneenns 15
VIREAD TAB 200MG ....covvvuireeiieiiiriiiiiiienseeeneenns 15
VIREAD TAB 250MG .....coivivieiiiiiiieneceiien e, 15
VISTOGARD PAK 10GM ....coooeiiiiiiiiniiiiiiineceniannn, 31
vitamins a/c/d/fluoride .............cccoueeeeiuunnann. 106
VITRAKVI CAP 100MG ....ccovveriiiiiiinieeiiieneeeninnnn, 30
VITRAKVI CAP 25MG .....oiiiiiiiiiiiiiieeccciiee e, 30
VITRAKVI SOL 20MG/ML ..coeeeurrireeeciieee e, 30
VIVITROL INJ 380MG .....cceviiieiiiiiiien i, 24
VOLTAREN GEL 1% ARTHR........cccvvvrieieeeeeeeenns 120
voriconazole for susp 40 mg/ml ....................... 13
voriconazole tab 200 Mg ...........ccccouveeeeeeennnnnns 13
voriconazole tab 50 mg ...........ccccccvvvveeeeiinnnnnns 13
VOSEVITAB ... 20
VRAYLAR CAP 1.5-3MG ...covviiiiiiiieeeceicee e, 57
VRAYLAR CAP 1.5MG...ccciiiiiiiiiiiiiien e, 57
VRAYLAR CAP 3MGe....cuciiiiiiiieeieiiiee et 57
VRAYLAR CAP 4.5MG...cccuueiiniiiiiiiiiiiiiiieeeneeneenns 57
VRAYLAR CAP 6MG.....ccouvviciieeiiiiieiiiiiiien e eeneenns 57
03 =3 2] Lo 77
VYVANSE CAP 10MG ..ccovvviiiiniiiiiieiiiiiiieneeeeeeenns 63
VYVANSE CAP 20MG ...covvvviiieeiiiiiiiiiiiiiieneeeeeeenns 63
VYVANSE CAP 30MG ...covvviiiieriiiiiiiiiiiiien e eeeeenns 63
VYVANSE CAP 40MG ...coovvvieeeiiiiiiiiiiiiiiieeeeeeneenns 63
VYVANSE CAP 50MG .....coviviieriiiiiieneceiieneceeiannn 63
VYVANSE CAP 60MG .....ccoviiiiiiiiiienecciieeeeeeiaenn, 63
VYVANSE CAP 70MG .....civiiiieriiiiiien i eceeianen 63
VYVANSE CHW 10MG.....cccoveriiiiiieniceiieneceennnnn, 63
VYVANSE CHW 20MG.....ccctvieriiiiiieneieiiineeeninnnn, 63
VYVANSE CHW 30MG.....cccieriiiiiieneceiiineceennenn, 63
VYVANSE CHW 40MG......cccveriiiiiieniiiiiineeeennnnn, 63
VYVANSE CHW 50MG......cccooeiiiiiiiiniiiiiien e, 63
VYVANSE CHW 60MG......ccccoeiiiiiiieniciiien e, 63
w

warfarin sodium tab 1 mg........ccccceeeeeeeeeeeeennnn. 93
warfarin sodium tab 10 Mm@ .........cccceeeeeeeeeeennnn.. 93
warfarin sodium tab 2 mg ............ccccceeeeeiinnnnns 93
warfarin sodium tab 2.5mg ..........ccccccceevevnnnnns 93
warfarin sodium tab 3 mg ...........cccccveeeeeiiennnns 93
warfarin sodium tab 4 mg ...........cccccveeeeeeeeeenns 93
warfarin sodium tab 5mg ............cccceeveeeiiinnnns 93
warfarin sodium tab 6 mg .............cccceeeeeeeeeennns 93
warfarin sodium tab 7.5 mg ..........ccccceeeveeennn. 93
WEIQ .eeeeeeeeeeeeeee e et e e e et e e e st s e e ras s e e nen e enenas 77
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WESTAD MOX cccoeveeeieeeiieeeieee e 106
WIDE-SEAL DPR KIT 60...ccvvniiiiiirineeeieereneeennn. 77
WIDE-SEAL DPR KIT 65...uiivviiiiiiiiiicieeecvieeene, 77
WIDE-SEAL DPRKIT 70.cuuiiiiiiiiiiiiiiiieieeecveneeenn, 77
WIDE-SEAL DPR KIT 75.ccuiiiiiiiiiiiicinciceeenn, 77
WIDE-SEAL DPR KIT 80...civvniriiiiiiineiineiieennennn. 77
WIDE-SEAL DPR KIT 85..cuuiiiiiiiiiiiiiincinciiceieenn, 77
WIDE-SEAL DPR KIT 90....cvvniiiiiiiiiiiiiinciicenneenn, 77
WIDE-SEAL DPR KIT 95 et 77
X

XALKORI CAP 150MG .....ccivviiiiiiiiincincicieeen, 30
XALKORI CAP 200MG ....couiieeiiiiiiiceececeeean, 30
XALKORI CAP 20MG.....covniiiiiiiiieeeceeeeeea, 30
XALKORI CAP 250MG .....cuiiviiiiiiieciceceeeen, 30
XALKORI CAP 50MG.....ccvviiiiiiiiiiiiciecie e, 30
XARELTO STAR TAB 15/20MG.....ccevvveeeeeeeeeennnnn. 93
XARELTO SUS IMG/ML.coevvviieiiiieiieeeeeeeeeeeeeeeeen 93
XARELTO TAB 1I0MG .....ovniiiiiieeeeee e, 93
XARELTO TAB 1I5MG ....ovniiiiiiiicececeeee, 93
XARELTO TAB 2.5MG .....iiviiiiiecieeceeeeceeeeeee, 93
XARELTO TAB 20MG ....cunivvieiiieieeieeeeeceteeeenn, 93
XCOPRI PAK 100-150....cccccvveiirieiriieeineerrnenennn. 61
XCOPRIPAK 12.5-25 ..o, 60
XCOPRI PAK 150-200.....ccccuueiiriiririneeeneerrnennnnn. 61
XCOPRI PAK 50-100MG.....c.ceevvvirinieeineerrnennnnn. 60
XCOPRITAB 100MGi....ccviieiieiiieieieeeeeeeereeeennn, 61
XCOPRITAB 150MGe.....ccuiiiiiiiiiieecceeceeeieenn, 61
XCOPRITAB 200MGe.....covniviiiiiiieeieceeceeeeneenn, 61
XCOPRITAB 25MG....cuuiiiiiiiiiiiceececceecece e, 61
XCOPRITAB 50MG....cccivviiiiiiiieiiieeeceiecieeeneenn, 61
XELJANZ SOL IMG/ML..ccovvvviiiiiiiiiiiiiiieiiieeeeeennn, 99
XELJANZ TAB 1I0MG .....covniiiiiiiciceececeece e, 99
XELJANZ TABSMG ....coniiiiiiiiiiiceeceecececeeene, 99
XELJANZXR TAB 11MG ..o, 99
XELJANZ XR TAB 22MG ....covniiiiiiiieiiecicinnee, 100
XEPICRE 1% cuuniiinniiiiiiiiiieeiecee et 116
XOLAIR INJ 150MG/ML c.evvvvevvveeevevireereeereaneennns 114
XOLAIR INJ 300/2ML.ccvvvveviveveeeeireeieeereaeeennsennns 114
XOLAIR INJ 75/0.5 cveeeeeeeeeeeeeeeeeeeeeeeeeeevaevvaeaeaees 114
XOLAIR SOL 150MG ...cciiviiiiiiiiincieciecieein, 114
XTAMPZA ER CAP 13.5MG....ccuvieiiiiiicenn, 11
XTAMPZA ER CAP 18MG.......cccovuvevieeeineeereeenn. 11
XTAMPZA ER CAP 27MG ..., 11
XTAMPZA ER CAP 36MG......cccoveeivieeevecereeenn, 11
XTAMPZA ER CAPOMG ....ccvniiiiieeiieeieeeee, 11
XTANDI CAP 40MG.....ccovieeeeiiieeeeeieeeeee e, 28



XTANDI TAB 40MG ...ccoviviieieeiiieeeeiieee e 28
XTANDI TAB 80MG ...ccoouiviieeiiiiieeeeiieee e 28
XUIQNE ...t 77
XULTOPHY INJ 100/3.6 .oeovvvieeriieeeiiee e, 71
Y

YONSA TAB 125MG ...ccovriieeiiiiee e, 28
YOSPRALA TAB 325-40MG ......cceevvevvvveeeeeinennn, 95
YOSPRALA TAB 81-40MG .....cccvvvveeeiieeeeeinenn. 95
VLY e ] =1 ¢ AP 81
4

zafirlukast tab 10 M@ .....ceeeeeeeeeeeeeeeeeeeeeeeeeeeee, 113
zafirlukast tab 20 M@ .......ccccccevveveeeeeeeiincinnnn, 113
zaleplon cap 10 M@ ....cccceeeeeecunieeeiiaeeeeeeeiinenn 64
zaleplon cap 5 mg ......ooeeeveevicciiiiiiiiiiiiieiieen, 64
ZEJULA CAP 100MGe.....ccociiiiiieeeeeeeesiiireeeeeaeen 31
ZEJULATAB 100MGe.....ccociiiiiieeeeeeeeniireeeeeee e 31
ZEJULA TAB 200MGe.....cooiiviiiieeeeeeeesiireeeeeaeenn 31
ZEJULATAB 300MG.....cooiiiiiiiieeeeeeeniireeeeeee e 31
ZELBORAF TAB 240MG ......uvviieeeeeeeeiiiirieeeeeeennn 30
ZENPEP CAP 10000UNT ....ceviviiiieeeniieeeeeieeennn 90
ZENPEP CAP 15000UNT ....covivriiiirienireeeesiieeennn 90
ZENPEP CAP 20000UNT ....ceviviiiireeniieeeesiieeennn 90
ZENPEP CAP 25000UNT ....ceviviiiieieniieee e 90
ZENPEP CAP 3000UNIT ...oovviiiiiieieniieee e, 90
ZENPEP CAP 40000UNT ....cevevviiireeniieeeeniieeennn 90
ZENPEP CAP 5000UNIT ....oovviiiiiieieniieee e, 90
ZENPEP CAP 60000UNT ....ccevvrviireenireeeesiineennn 90
ZENZEAI wuveeeeeiiiiieeiiiieeee e 63
ZEPATIER TAB 50-100MG ......ccvvvveerireeeeriinennn 20
ZERVIATE DRO 0.24% ....evvveeeviiieeenrieee e 108
zidovudine cap 100 MQ..........ccccceevvvvvvvernennnnnnnnns 15
zidovudine syrup 10 mg/mi ..............cccuueeenn... 15
zidovudine tab 300 M@ ...........cevvvvvevvvnernennnnnnnnns 15
zZileuton tab er 12hr 600 mg .........cccceeeeeeeeenee.. 113
ziprasidone hcl cap 20 M@ ...........oevvvvvvvvevnnnnnnnn. 57

July 1, 2024

ziprasidone hcl cap 40 MQ.........eeeeevennnnnnnennnnnnnn. 57
ziprasidone hcl cap 60 MQ.........ccceevvvennnnnnnnnnnnnn. 57
ziprasidone hcl cap 80 M@.........eeevvennnnnnnnnnnnnn. 57
ZIRGAN GEL 0.15%...ccceeiriiiieeiiiieeeeiieee e 107
zoledronic acid inj conc for iv infusion 4 mg/5ml
...................................................................... 73
zoledronic acid iv soln 5 mg/100mi................... 73
ZOLINZA CAP 100MGi......cuvveeeeriiieeeeiireeeeeieenns 31
zolmitriptan nasal spray 5 mg/spray unit ......... 65
zolmitriptan orally disintegrating tab 2.5 mg ... 65
zolmitriptan orally disintegrating tab 5 mqg ...... 65
zolmitriptan tab 2.5 Mm@ ........ccccccvveeeieiiinicnnnnnn 65
zolmitriptan tab 5mg ..........cccccovvveviiiiiinncnnnnen. 65
zolpidem tartrate tab 10 mg.........ccccccceeveunnnene. 64
zolpidem tartrate tab 5 mg..........ccccceevvveunnnnne. 64
zolpidem tartrate tab er 12.5 mg...................... 64
zolpidem tartrate tab er 6.25 mg...................... 64
zonisamide cap 100 Mg ........ccccevuvveeeeeeennnccunnnnn 61
zonisamide cap 25 Mg ........cooeccvvvieiiiiiiiiniinnen 61
zonisamide cap 50 MQ .....cccceeeeveeiiiiiiiiinnnnnnnnns 61
ZORTRESS TAB 0.25MG......cceevviiieieniiieeeeneneen 102
ZORTRESS TAB 0.5MG........cevevriiieeeniieeeennee 102
ZORTRESS TAB 0.75MG......cceevviiieieniieeeenee 102
ZORTRESS TAB IMG....ccovcuvieeeiiiieeeniieee e 102
ZOVIO 1/35 e e 77
ZUBSOLV SUB 0.7-0.18.......cevevviiieeeniieeeeeiieen, 67
ZUBSOLV SUB 1.4-0.36.....ccvvverriieeeeiiieeeeniieennn 67
ZUBSOLV SUB 11.4-2.9.....cuvviieiiieeeeiieee e, 68
ZUBSOLV SUB 2.9-0.71....cuvvveeeiiieeeeiieee e, 67
ZUBSOLV SUB 5.7-1.4 .evveeeeieeeeeeeee e, 68
ZUBSOLV SUB 8.6-2.1 .....cuvvvveeiiieeeeiieee e, 68
ZYDELIG TAB 100MG.....cccuvvieeerriiieeeiieee s 30
ZYDELIG TAB 150MG.....cccuvrieiiiiiieeeiieeeesiieennn 30
ZYKADIA TAB 150MG.......cccvveeeeiiieeeeiieee e 30
ZYLET SUS 0.5-0.3%...ccccevurieeeeiiieeeeieeee e 106
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