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

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

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

Can the Drug List change?

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

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

1. Medical Condition

The drug list starts on page 7. The drugs on this drug list are grouped by the type of
medical conditions they are used to treat. For example, drugs used to treat a heart
condition are listed under “anticoagulants.”
e If you know what your drug is used for, look for the category name in the list that
starts
on page 7
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 130. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

The drug list that starts on page 7 gives information about the drugs covered by Arkansas
Blue Cross and Blue Shield Metallic Plans. A generic drug is approved by the FDA as
having the same active ingredient as the brand-name drug. Generic drugs usually cost
less than brand-name drugs, but provide the same quality of treatment. Upon release of a
generic drug to the market, the generic drug will generally be added to the formulary and
the associated brand drug will be removed. However, some generic drugs do not cost
less than brand-name drugs and may not be added to your formulary.

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY

e ANTISEIZURE AGENTS

e ANTIVIRALS

e HYPNOTICS

e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

e OPIOID PARTIAL AGONISTS
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e PROTON PUMP INHIBITORS

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?

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

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

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

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

Drug Tier column instructions:

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

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

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

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

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.
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Drug Name
ANALGESICS
COX-2 INHIBITORS

Drug Tier
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Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GOUT

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

diclofenac potassium tab 50 mg

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

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

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

meclofenamate sodium cap 100 mg

mefenamic acid cap 250 mg

meloxicam tab 7.5 mg

NINININININININININININININIEININININ(INININININININIAN
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Drug Name Drug Tier Requirements/Limits
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2
naproxen tab 375 mg 2
naproxen tab 500 mg 2
oxaprozin tab 600 mg 2
piroxicam cap 10 mg 2
piroxicam cap 20 mg 2
sulindac tab 150 mg 2
sulindac tab 200 mg 2
NSAIDS, COMBINATIONS
diclofenac w/ misoprostol tab delayed release 50-0.2 2
mg
diclofenac w/ misoprostol tab delayed release 75-0.2 2
mg
OPIOID ANALGESICS
acetaminophen w/ codeine soln 120-12 mg/5ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-15 mg 2 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-30 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-60 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, QL (300 caps every 30
30-16 mg days); Subject to initial 7-day
limit
butorphanol tartrate inj 1 mg/ml| 2
butorphanol tartrate inj 2 mg/ml 2
butorphanol tartrate nasal soln 10 mg/ml 2 QL (2 bottles every 30 days)
CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, QL (360 tabs every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength Requires
PA
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 ST, QL (2700 mL every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

hydromorphone hcl inj 2 mg/ml 2

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

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

hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);

Subject to initial 7-day limit

hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA
methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)
methadone hcl soln 10 mg/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 2 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 120 mg 2 ST, PA; High Strength Requires
PA
morphine sulfate cap er 24hr 10 mg 2 ST, QL (60 caps every 30 days)
morphine sulfate cap er 24hr 20 mg 2 ST, QL (60 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
morphine sulfate cap er 24hr 30 mg 2 ST, QL (60 caps every 30 days)
morphine sulfate cap er 24hr 50 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 80 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate cap er 24hr 100 mg 2 ST, PA; High Strength Requires
PA

morphine sulfate iv soln 4 mg/ml| 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

Subject to initial 7-day limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

oxycodone w/ acetaminophen tab 7.5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Subject to initial 7-day limit

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

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

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

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; SO copay for members at
risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 2
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; S0 copay for members at
risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial

limit allows up to a 14 day
course every 365 days

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

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

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

voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

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

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv)
abacavir sulfate tab 300 mg (base equiv)
APRETUDE SUS 600MG ER
APTIVUS CAP 250MG
atazanavir sulfate cap 150 mg (base equiv)
atazanavir sulfate cap 200 mqg (base equiv)
atazanavir sulfate cap 300 mg (base equiv)
darunavir tab 600 mg
darunavir tab 800 mg
EDURANT TAB 25MG

PA
PA

PA
PA

PA
PA
PA

BRI INIEINININININININININININDINININ

NININ[R[BRININMNININ

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

WINININININ[W[FRL[INN
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Drug Name

Drug Tier

January 1, 2025

Requirements/Limits

efavirenz cap 50 mg

2

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml

QL (1200 mL every 30 days)

nevirapine tab 200 mg

QL (60 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

QL (180 packets every 30 days)

ritonavir tab 100 mg

QL (360 tabs every 30 days)

SELZENTRY SOL 20MG/ML

QL (1840 mL every 30 days)

tenofovir disoproxil fumarate tab 300 mg

QL (30 tabs every 30 days)

TIVICAY PD TAB 5MG

QL (360 tabs every 30 days)

TIVICAY TAB 50MG

QL (60 tabs every 30 days)

TROGARZO INJ 150MG/ML

TYBOST TAB 150MG

QL (30 tabs every 30 days)

VIREAD POW 40MG/GM

QL (240 gm every 30 days)

VIREAD TAB 150MG

QL (30 tabs every 30 days)

VIREAD TAB 200MG

QL (30 tabs every 30 days)

VIREAD TAB 250MG

QL (30 tabs every 30 days)

NININDNWIWIW[WIWIUN[WIWINITWINIWIWIWIWIW[WININININININDININIW[WIWIW[WIWIUINININITWINININ

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

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

January 1, 2025

Requirements/Limits

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

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

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

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

efavirenz-emtricitabine-tenofovir df tab 600-200-300 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- 1 QL (30 tabs every 30 days); SO

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

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 4 QL (30 tabs every 30 days)

SYMTUZA TAB 4 QL (30 tabs every 30 days)

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

TRIUMEQ TAB 4 QL (30 tabs every 30 days)

ANTITUBERCULAR AGENTS
cycloserine cap 250 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
ethambutol hcl tab 100 mg 2
ethambutol hcl tab 400 mg
isoniazid inj 100 mg/ml|
isoniazid syrup 50 mg/5ml
isoniazid tab 100 mg
isoniazid tab 300 mg
PRETOMANID TAB 200MG
PRIFTIN TAB 150MG
pyrazinamide tab 500 mg
rifabutin cap 150 mg
rifampin cap 150 mg
rifampin cap 300 mg
rifampin for inj 600 mg
SIRTURO TAB 20MG
SIRTURO TAB 100MG
TRECATOR TAB 250MG

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
oseltamivir phosphate cap 30 mg (base equiv)
oseltamivir phosphate cap 45 mg (base equiv)
oseltamivir phosphate cap 75 mg (base equiv)
oseltamivir phosphate for susp 6 mg/ml (base equiv)
PAXLOVID TAB 150-100
PAXLOVID TAB 300-100
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)

WIBRIEAINININININIWIRINININININ

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)

VOINININIWIR[BRINININININININININDINININ

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

CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml!
cefadroxil cap 500 mg

NINININ
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Drug Name

Drug Tier

January 1, 2025

Requirements/Limits

cefadroxil for susp 250 mg/5ml

2

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml|

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml!

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

NININININININININININININININININININININ

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

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

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

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

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

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

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

cefuroxime axetil tab 250 mg 2

cefuroxime axetil tab 500 mg 2

cephalexin cap 250 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
cephalexin cap 500 mg 2
cephalexin cap 750 mg
cephalexin for susp 125 mg/5ml
cephalexin for susp 250 mg/5ml
cephalexin tab 250 mg
cephalexin tab 500 mg
tazicef

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

NINININININ

DIFICID SUS PA
DIFICID TAB 200MG PA
ery-tab

erythrocin stearate

erythromycin ethylsuccinate for susp 200 mg/5ml

erythromycin ethylsuccinate for susp 400 mg/5ml|

erythromycin ethylsuccinate tab 400 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

erythromycin w/ delayed release particles cap 250 mg
FLUOROQUINOLONES

BAXDELA TAB 450MG

CIPRO (10%) SUS 500MG/5

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin iv soln 25 mg/ml

NINININININININIWIWINININININININININININ

N[NNI PA~

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
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Drug Name Drug Tier Requirements/Limits
ofloxacin tab 400 mg 2
HEPATITIS B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30 days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30 days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30 days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 5 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 5 PA, QL (28 tabs every 28 days)
EPCLUSA TAB 400-100 5 PA, QL (28 tabs every 28 days)
HARVONI PAK 5 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 5 PA, QL (56 pellets every 28
days)
HARVONI TAB 45-200MG 5 PA, QL (28 tabs every 28 days)
HARVONI TAB 90-400MG 5 PA, QL (28 tabs every 28 days)
PEGASYS INJ 5 PA
PEGASYS INJ 180MCG/M 5 PA
ribavirin cap 200 mg 2
ribavirin tab 200 mg 2
SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every 28
days)
SOVALDI PAK 200MG 6 ST, PA, QL (56 pellets every 28
days)
SOVALDI TAB 200MG 6 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 6 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 5 PA, QL (28 tabs every 28 days)
MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml 2
aztreonam for inj 1 gm 2
aztreonam for inj 2 gm 2
clindamycin hcl cap 75 mg 2
clindamycin hcl cap 150 mg 2
clindamycin hcl cap 300 mg 2
clindamycin palmitate hcl for soln 75 mg/5ml (base 2
equiv)
clindamycin phosphate inj 9 gm/60m| 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 20
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dapsone tab 25 mg 2
dapsone tab 100 mg 2
ertapenem sodium for inj 1 gm (base equivalent) 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
linezolid for susp 100 mg/5ml 2
linezolid iv soln 600 mg/300ml (2 mg/ml) 2
linezolid tab 600 mg 2
meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);
Quantity limit allows up to 30
vials every 90 days
meropenem iv for soln 500 mg 2 QL (12 vials every day); Initial
limit allows up to a 14 day
course every 365 days
methenamine hippurate tab 1 gm 2
metronidazole cap 375 mg 2
metronidazole iv soln 500 mg/100ml 2
metronidazole tab 250 mg 2
metronidazole tab 500 mg 2
nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)
nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
nitrofurantoin macrocrystalline cap 100 mg 2 PA; High Risk Medications

require PA for members age
70 and older

nitrofurantoin monohydrate macrocrystalline cap 100 2 PA; High Risk Medications

mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 mg 2

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml| 2

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

vancomycin hcl cap 125 mg (base equivalent) 2 QL (80 caps every 10 days)

vancomycin hcl cap 250 mg (base equivalent) 2 QL (80 caps every 10 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to 20
vials every 30 days

vancomycin hcl for iv soln 5 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days

vancomycin hcl for iv soln 10 gm (base equivalent) 2 QL (1 vial every 30 days);
Quantity limit allows up to 1
vial every 30 days

vancomycin hcl for iv soln 500 mg (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to 20
vials every 30 days

vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial
limit allows up to a 14 day
course every 365 days

PENICILLINS
amoxicillin & k clavulanate chew tab 200-28.5 mg
amoxicillin & k clavulanate chew tab 400-57 mg
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5 mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml!
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml

NININININININININININININININININININININININININININININ
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Drug Name Drug Tier Requirements/Limits
penicillin v potassium for soln 250 mg/5ml 2
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

NININ|IN

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

NININININININININININININININININININININININ

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)

ANTIDEPRESSANTS

N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA, QL (Indication-specific
limit)
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SPRAVATO SOL 84MG DOS 5 PA, QL (Indication-specific
limit)
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)

LUV [WIWINININNIWIOITUVIUVITOVININIUVDIULTUOININININ

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 susp (for iv infusion) 2
mg/ml

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) 2

NININININININ
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idarubicin hcl iv inj 10 mg/10ml (1 mg/ml) 2
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)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)

NN ITUNININININ
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pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG
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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)
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)
POMALYST CAP 1MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 6 PA, QL (21 caps every 28 days)
POMALYST CAP 4AMG 6 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28 days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 100MG 5 PA, QL (112 caps every 28
days)
TICE BCG INJ 3
BIOSIMILARS
GAZYVA INJ 25MG/ML 5 PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30 days)
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
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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

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)

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

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

dasatinib tab 70 mg 5 PA, QL (30 tabs every 30 days)
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dasatinib tab 80 mg 5 PA, QL (30 tabs every 30 days)
dasatinib tab 100 mg 5 PA, QL (30 tabs every 30 days)
dasatinib tab 140 mg 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30

days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30 days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30 days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28 days);
200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28 days);
400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28 days);
600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30 days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30 days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30 days)
LENVIMA CAP 14 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 18 MG 6 PA, QL (90 caps every 30 days)
LENVIMA CAP 20 MG 6 PA, QL (60 caps every 30 days)
LENVIMA CAP 24 MG 6 PA, QL (90 caps every 30 days)
LORBRENA TAB 25MG 6 PA, QL (90 tabs every 30 days)
LORBRENA TAB 100MG 6 PA, QL (30 tabs every 30 days)
MEKINIST SOL 0.05/ML 5 PA, QL (12 bottles every 28

days)
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MEKINIST TAB 0.5MG 5 PA, QL (90 tabs every 30 days)
MEKINIST TAB 2MG 5 PA, QL (30 tabs every 30 days)
pazopanib hcl tab 200 mg (base equiv) 5 PA, QL (120 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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)
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XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
ZELBORAF TAB 240MG 5 PA, QL (240 tabs every 30
days)
ZYDELIG TAB 100MG 5 PA, QL (60 tabs every 30 days)
ZYDELIG TAB 150MG 5 PA, QL (60 tabs every 30 days)
ZYKADIA TAB 150MG 5 PA, QL (90 tabs every 30 days)
MISCELLANEOUS
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 2
bexarotene cap 75 mg 5 PA
hydroxyurea cap 500 mg 2
IDHIFA TAB 50MG 5 PA, QL (30 tabs every 30 days)
IDHIFA TAB 100MG 5 PA, QL (30 tabs every 30 days)
LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)
ODOMZO CAP 200MG 5 PA, QL (30 caps every 30 days)
ONCASPAR INJ 750/ML 5 PA
PHOTOFRIN INJ 75MG 3
POLIVY INJ 30MG 6 PA
POLIVY INJ 140MG 6 PA
tretinoin cap 10 mg 2
VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)
ZEJULA TAB 100MG 5 PA, QL (30 tabs every 30 days)
ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30 days)
ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30 days)
ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30
days)
MITOTIC INHIBITORS
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/2m| 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
vinblastine sulfate inj 1 mg/ml 2
vincristine sulfate iv soln 1 mg/ml| 2
vinorelbine tartrate inj 10 mg/ml (base equiv) 2
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vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base

equiv)

2

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/60m|

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

NIUOIUNITUNITUVINININININININ

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

NINININ[INININININININININ

TOPOISOMERASE INHIBITORS

etoposide cap 50 mg

etoposide inj 1 gm/50ml (20 mg/ml)

etoposide inj 100 mg/5ml (20 mg/ml)

etoposide inj 500 mg/25ml (20 mg/ml)

irinotecan hcl inj 40 mg/2ml (20 mg/ml)

irinotecan hcl inj 100 mg/5ml (20 mg/ml)

irinotecan hcl inj 300 mg/15ml (20 mg/ml)

irinotecan hcl inj 500 mg/25ml (20 mg/ml)

topotecan hcl for inj 4 mg (base equiv)

NITUOINITUOITUOININININ

CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg
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amlodipine besylate-benazepril hcl cap 5-20 mg 2
amlodipine besylate-benazepril hcl cap 5-40 mg 2
amlodipine besylate-benazepril hcl cap 10-20 mg 2
amlodipine besylate-benazepril hcl cap 10-40 mg 2
benazepril & hydrochlorothiazide tab 5-6.25 mg 2
benazepril & hydrochlorothiazide tab 10-12.5 mg 2
benazepril & hydrochlorothiazide tab 20-12.5 mg 2
benazepril & hydrochlorothiazide tab 20-25 mg 2
enalapril maleate & hydrochlorothiazide tab 5-12.5 2
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-12.5 mg 2
lisinopril & hydrochlorothiazide tab 20-25 mg 2
quinapril-hydrochlorothiazide tab 10-12.5 mg 2
trandolapril-verapamil hcl tab er 1-240 mg 2
trandolapril-verapamil hcl tab er 2-180 mg 2
trandolapril-verapamil hcl tab er 2-240 mg 2
trandolapril-verapamil hcl tab er 4-240 mg 2

ACE INHIBITORS
benazepril hcl tab 5 mg 2
benazepril hcl tab 10 mg 2
benazepril hcl tab 20 mg 2
benazepril hcl tab 40 mg 2
captopril tab 12.5 mg 2
captopril tab 25 mg 2
captopril tab 50 mg 2
captopril tab 100 mg 2
enalapril maleate tab 2.5 mg 2
enalapril maleate tab 5 mg 2
enalapril maleate tab 10 mg 2
enalapril maleate tab 20 mg 2

fosinopril sodium tab 10 mg 2
fosinopril sodium tab 20 mg 2
fosinopril sodium tab 40 mg 2
lisinopril tab 2.5 mg 2
lisinopril tab 5 mg 2
lisinopril tab 10 mg 2
lisinopril tab 20 mg 2
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lisinopril tab 30 mg 2
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

eplerenone tab 25 mg

eplerenone tab 50 mg

KERENDIA TAB 10MG

KERENDIA TAB 20MG

spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

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

ANGIOTENSIN I1 RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg
amlodipine besylate-valsartan tab 5-160 mg
amlodipine besylate-valsartan tab 5-320 mg
amlodipine besylate-valsartan tab 10-160 mg
amlodipine besylate-valsartan tab 10-320 mg
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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
telmisartan-amlodipine tab 40-10 mg 2
telmisartan-amlodipine tab 80-5 mg 2
telmisartan-amlodipine tab 80-10 mg 2
telmisartan-hydrochlorothiazide tab 40-12.5 mg 2
telmisartan-hydrochlorothiazide tab 80-12.5 mg 2
telmisartan-hydrochlorothiazide tab 80-25 mg 2
valsartan-hydrochlorothiazide tab 80-12.5 mg 2
valsartan-hydrochlorothiazide tab 160-12.5 mg 2
valsartan-hydrochlorothiazide tab 160-25 mg 2
valsartan-hydrochlorothiazide tab 320-12.5 mg 2
valsartan-hydrochlorothiazide tab 320-25 mg 2

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
candesartan cilexetil tab 4 mg 2
candesartan cilexetil tab 8 mg 2
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candesartan cilexetil tab 16 mg 2
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
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(2%)
MULTAQ TAB 400MG
NORPACE CAP 100MG CR
NORPACE CAP 150MG CR
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
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sotalol hcl (afib/afl) tab 80 mg 2
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

ANTILIPEMICS, BILE ACID RESINS
cholestyramine light powder 4 gm/dose
cholestyramine light powder packets 4 gm
cholestyramine powder 4 gm/dose
cholestyramine powder packets 4 gm
colesevelam hcl packet for susp 3.75 gm
colesevelam hcl tab 625 mg
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
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
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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
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
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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 S0 copay for
members age 40 through 75
when medically necessary for
primary prevention of
cardiovascular disease

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mgqg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
icosapent ethyl cap 1 gm 2 Only indicated as an adjunct to
diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL) hypertriglyceridemia
omega-3-acid ethyl esters cap 1 gm 2
ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML 3 QL (3 syringes every 28 days)
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REPATHA PUSH INJ 420/3.5 3 QL (1 injection every 28 days)
REPATHA SURE INJ 140MG/ML 3 QL (3 pens every 28 days)

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
carvedilol phosphate cap er 24hr 10 mg
carvedilol phosphate cap er 24hr 20 mg
carvedilol phosphate cap er 24hr 40 mg
carvedilol phosphate cap er 24hr 80 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succinate tab er 24hr 25 mgq (tartrate
equiv)
metoprolol succinate tab er 24hr 50 mgq (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mgq (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mgq (tartrate 2
equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg
nadolol tab 20 mg
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nadolol tab 40 mg 2

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
amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10
mg
amlodipine besylate-atorvastatin calcium tab 10-20
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) 2
amlodipine besylate tab 5 mg (base equivalent)
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amlodipine besylate tab 10 mg (base equivalent) 2

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

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
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nisoldipine tab er 24hr 8.5 mg 2
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml|
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|

NININININININININININININININININININ

NINININ

N

N

NININIER[RININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 42
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



January 1, 2025

Drug Name Drug Tier Requirements/Limits
furosemide tab 20 mg 2

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
triamterene cap 100 mg

HEART FAILURE

CORLANOR SOL 5MG/5ML

CORLANOR TAB 5MG

CORLANOR TAB 7.5MG

ENTRESTO CAP 6-6MG

ENTRESTO CAP 15-16MG

ENTRESTO TAB 24-26MG

ENTRESTO TAB 49-51MG

ENTRESTO TAB 97-103MG

isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

ivabradine hcl tab 5 mg (base equiv)

ivabradine hcl tab 7.5 mg (base equiv)
MISCELLANEOUS

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr
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clonidine td patch weekly 0.2 mg/24hr 2
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
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
PULMONARY ARTERIAL HYPERTENSION
ambrisentan tab 5 mg
ambrisentan tab 10 mg
bosentan tab 62.5 mg

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

tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30 days)

treprostinil inj soln 20 mg/20ml! (1 mg/ml) 5 PA

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA

treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA

treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA

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

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

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

UPTRAVI 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
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AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)
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donepezil hydrochloride orally disintegrating tab 5 mg

N

donepezil hydrochloride orally disintegrating tab 10
mg

N

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

galantamine hydrobromide tab 12 mg

memantine hcl cap er 24hr 7 mg

memantine hcl cap er 24hr 14 mg

memantine hcl cap er 24hr 21 mg

memantine hcl cap er 24hr 28 mg

memantine hcl oral solution 2 mg/ml|

memantine hcl tab 5 mg

memantine hcl tab 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mgq titration
pack
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rivastigmine tartrate cap 1.5 mg (base equivalent)

rivastigmine tartrate cap 3 mg (base equivalent)

rivastigmine tartrate cap 4.5 mg (base equivalent)

rivastigmine tartrate cap 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr

rivastigmine td patch 24hr 9.5 mg/24hr

rivastigmine td patch 24hr 13.3 mg/24hr

NININININININ

ANTIDEPRESSANTS

amitriptyline hcl tab 10 mg

QL (150 tabs every 30 days);
QL applies to members age 65
and older

amitriptyline hcl tab 25 mg

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

amitriptyline hcl tab 50 mg

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

amitriptyline hcl tab 75 mg

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

amitriptyline hcl tab 100 mg

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

equiv)

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

48



January 1, 2025
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desvenlafaxine succinate tab er 24hr 50 mg (base 2 (generic of Pristiq)
equiv)
desvenlafaxine succinate tab er 24hr 100 mg (base 2 (generic of Pristiq)
equiv)
doxepin hcl cap 10 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 25 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 50 mg 2 QL (90 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 75 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl cap 150 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days); QL
applies to members age 65
and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4
FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2

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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fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 125 mg 2 PA; High strength requires PA
for members age 65 and older
imipramine pamoate cap 150 mg 2 PA; High strength requires PA
for members age 65 and older
MARPLAN TAB 10MG 4
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
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

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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nortriptyline hcl cap 75 mg 2 PA; High strength requires PA
for members age 65 and older
nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days); QL
applies to members age 65
and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 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

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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venlafaxine hcl tab 50 mg (base equivalent) 2
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
vilazodone hcl tab 10 mg
vilazodone hcl tab 20 mg
vilazodone hcl tab 40 mg

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

NINININININININ

ADIN[IN[N

ST, PA, QL (20 cartridges every
30 days)

benztropine mesylate inj 1 mg/ml|

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25-100 2
mg

carbidopa & levodopa orally disintegrating tab 25-250 2
mg

carbidopa & levodopa tab 10-100 mg

carbidopa & levodopa tab 25-100 mg

carbidopa & levodopa tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

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

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

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

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

NININININININ

NINININININININ

N

(3}

PA, QL (300 caps every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 52
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NEUPRO DIS 1IMG/24HR 3

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

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

PA
PA

NININININININININININININININININININININININININININ|DIAPfWWWW]|W

NINININININININ
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aripiprazole tab 30 mg 2
ARISTADA INJ 441MG/1.
ARISTADA INJ 662MG/2
ARISTADA INJ 882MG/3
ARISTADA INJ 1064MG
ARISTADA INJ INITIO
asenapine maleate sl tab 2.5 mg (base equiv)
asenapine maleate sl tab 5 mg (base equiv)
asenapine maleate sl tab 10 mg (base equiv)
chlorpromazine hcl inj 25 mg/ml
chlorpromazine hcl inj 50 mg/2ml
chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
clozapine orally disintegrating tab 12.5 mg
clozapine orally disintegrating tab 25 mg
clozapine orally disintegrating tab 100 mg
clozapine orally disintegrating tab 150 mg
clozapine orally disintegrating tab 200 mg
clozapine tab 25 mg
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml|
haloperidol decanoate im soln 100 mg/ml|
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg

NINININININININININININININININININININININININININININININININININININININWWIW W W
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loxapine succinate cap 10 mg 2
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
olanzapine tab 2.5 mg
olanzapine tab 5 mg
olanzapine tab 7.5 mg
olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 20 mg
paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
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

NININININININININININININININININININININININININININININININININININININININININININ
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risperidone soln 1 mg/ml 2
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5MG
VRAYLAR CAP 3MG
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
Ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine chew tab 200 mg
carbamazepine susp 100 mg/5ml!
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml|
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg

NINININIWIWIWIWININININININININININININININININININ

NINININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 56
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



January 1, 2025

Drug Name Drug Tier Requirements/Limits
clorazepate dipotassium tab 3.75 mg 2 QL (180 tabs every 30 days)
clorazepate dipotassium tab 7.5 mg QL (180 tabs every 30 days)
clorazepate dipotassium tab 15 mg QL (180 tabs every 30 days)
diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml|
felbamate susp 600 mg/5ml!
felbamate tab 400 mg
felbamate tab 600 mg
fosphenytoin sodium inj 100 mg/2ml (phenytoin
equiv)
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

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)

NIERININNININININININ

NINININININININININININ

N

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

NINININNININININININ|R(R|D|IPR(PR|PP
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lacosamide tab 150 mg 2
lacosamide tab 200 mg
lamotrigine orally disintegrating tab 25 mg
lamotrigine orally disintegrating tab 50 mg
lamotrigine orally disintegrating tab 100 mg
lamotrigine orally disintegrating tab 200 mg
lamotrigine tab 25 mg
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit
lamotrigine tab 35 x 25 mg starter kit
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter kit
lamotrigine tab 100 mg
lamotrigine tab 150 mg
lamotrigine tab 200 mg
lamotrigine tab chewable dispersible 5 mg
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg

NININININININININININININININININININININ

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

phenobarbital tab 60 mg

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

phenytoin infatabs

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

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

NININ[IN[ININININININININININININININININININININININININ(NININININININININININ

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
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

59



Drug Name
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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

NININWWWwWwWw|w|w|w

ATTENTION DEFICIT HYPERACTIVITY DISORDER

ADZENYS XR TAB 3.1MG

QL (60 tabs every 30 days)

ADZENYS XR TAB 6.3MG

QL (60 tabs every 30 days)

ADZENYS XR TAB 9.4MG

QL (60 tabs every 30 days)

ADZENYS XR TAB 12.5MG

QL (30 tabs every 30 days)

ADZENYS XR TAB 15.7 MG

QL (30 tabs every 30 days)

ADZENYS XR TAB 18.8MG

QL (30 tabs every 30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 10 mg

QL (90 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 15 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 20 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 25 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

NININN[WIWIWININININININININININININININININININININ(R]RPR|R]PAP

QL (60 caps every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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dexmethylphenidate hcl cap er 24 hr 20 mg

2

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml!

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)

NINININININININININININININ(NINININININININININININININ

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

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

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

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

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

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30

days)
methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
zenzedi 2 QL (120 tabs every 30 days)
FIBROMYALGIA
SAVELLA MIS TITR PAK 4 ST; PA**
SAVELLA TAB 12.5MG 4 ST; PA**
SAVELLA TAB 25MG 4 ST; PA**
SAVELLA TAB 50MG 4 ST; PA**
SAVELLA TAB 100MG 4 ST; PA**
HYPNOTICS
BELSOMRA TAB 5MG 3 ST; PA**
BELSOMRA TAB 10MG 3 ST; PA**
BELSOMRA TAB 15MG 3 ST; PA**
BELSOMRA TAB 20MG 3 ST; PA**
cvs sleep-aid nighttime 2 OTC
DAYVIGO TAB 5MG 3 PA, QL (30 tabs every 30 days)
DAYVIGO TAB 10MG 3 PA, QL (30 tabs every 30 days)
doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days); QL

applies to members age 65
and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30 days);
PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG INJ 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG INJ 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30

days); PA**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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EMGALITY INJ 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of 2
injections in 30 days allowed
for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base equivalent) 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 40 mg (base equivalent) 2 QL (12 tabs every 30 days)
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)
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**
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)
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml| 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every 30
days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30 days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30 days)
TYSABRI 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

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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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
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodadfinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST

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

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

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

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

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

equiv)

copay

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1

naloxone hcl inj 4 mg/10ml| 1

naloxone hcl nasal spray 4 mg/0.1ml| 1

naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml| 1

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

naltrexone hcl tab 50 mg 1 S0 copay
NARCAN SPR 4MG 2 oTC

OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days); S0
copay; Must obtain approval
after the first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); S0
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
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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

pimozide tab 2 mg

SMOKING DETERRENTS

bupropion hcl (smoking deterrent) tab er 12hr 150 mg

SO limited to 2 treatment
cycles/year

goodsense nicotine polacr

OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex gum 2 mg

OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex gum 4 mg

OTC; SO limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 2 mg

OTC; SO limited to 2 treatment
cycles/year

nicotine step 3

OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 7 mg/24hr

OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 14 mg/24hr

OTC; SO limited to 2 treatment
cycles/year

nicotine td patch 24hr 21 mg/24hr

OTC; SO limited to 2 treatment
cycles/year

NICOTROL INH

QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year

NICOTROL NS SPR 10MG/ML

QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year

sm nicotine transdermal s

OTC; SO limited to 2 treatment
cycles/year

varenicline tartrate tab 0.5 mg (base equiv)

SO limited to 2 treatment
cycles/year

varenicline tartrate tab 1 mg (base equiv)

SO limited to 2 treatment
cycles/year

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mgq start
pack

SO limited to 2 treatment
cycles/year

DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT INJ 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC

ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 5 PA, QL (1 injection every 28

days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT INJ 10MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 20MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 25MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 30MG 5 PA, QL (30 vials every 30 days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml| 2 PA
testosterone enanthate im inj in oil 200 mg/ml! 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 S0 copay for members age 35-
70 for prevention of diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 69
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ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 PA, QL (3 pens every 30 days)
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28 days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST, PA**
XULTOPHY INJ 100/3.6 3 ST; PA**

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

Al ([AP|lWIWIW[W[W

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 70
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



Drug Name

Drug Tier

January 1, 2025

Requirements/Limits

HUMULIN R INJ U-500

3

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT
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

OTC; RELION not covered
OTC; RELION not covered

Wwlwlwjwlwfwlw(wWlww(wWwWlww| w|w

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**

NINININ
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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

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

NINININININININ

(6]

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml|
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml|
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg
zoledronic acid inj conc for iv infusion 4 mg/5ml
zoledronic acid iv soln 5 mg/100m|

CALCIUM REGULATORS, MISCELLANEOUS
calcitonin (salmon) nasal soln 200 unit/act
PROLIA INJ 60MG/ML

ST; PA**
ST; PA**

NIBRIRINININININ

PA
PA

VU INININININININ

N

v

PA, QL (60mg every 24 weeks)
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TYMLOS INJ 5

PA, QL (1 pen every 30 days)

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED INJ 3M 30MG

PA

LUPR DEP-PED INJ 7.5MG

PA

LUPR DEP-PED INJ 11.25MG

PA

LUPR DEP-PED INJ 15MG

PA

LUPRON DEPOT INJ 45MG

PA

SUPPRELIN LA KIT 50MG

PA

(GENCRRCRRCRRG R RO )]

TRIPTODUR SUS 22.5MG

PA

CHELATING AGENTS

CHEMET CAP 100MG

deferiprone tab 500 mg

PA

deferiprone tab 1000 mg

PA

FERPRX 2-DAY TAB 1000MG

PA

vfnioniuv|bs

FERRIPROX SOL 100MG/ML

PA

CONTRACEPTIVES

altavera

alyacen 1/35

alyacen 7/7/7

amethyst

ANNOVERA MIS

QL (1 every 300 days)

apri

aranelle

ashlyna

aviane

azurette

camila

camrese

CAYA DPR

QL (1 every 300 days)

chateal eq

RlRr(RrIR|R[R[R|R|R[R[R|R|R[R|~

CONDOMS MIS

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

QL (4 inj every 300 days)

RlRR|R|R|R

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

drospirenone-ethinyl estrad-levomefolate tab 3-0.03- 1
0.451 mg

drospirenone-ethinyl estradiol tab 3-0.02 mg 1

drospirenone-ethinyl estradiol tab 3-0.03 mg
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DUREX MIS REALFEEL 1 QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

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

falmina 1

FC2 FEMALE MIS CONDOM

RlRrR|R|R|[R

[

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

FEMCAP MIS 22MM
FEMCAP MIS 26 MM
FEMCAP MIS 30MM
FEMLYV TAB 1/0.02MG
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
larin 1.5/30

QL (1 every 300 days)

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

leena
lessina
levonest
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab
0.01mg(7)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15- 1
0.03 mg
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg 1
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg 1
(21)
levora 0.15/30-28 1
LILETTA IUD 52MG 1 QL (1 every 300 days)
LO LOESTRIN TAB 1-10-10 1
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loryna 1
low-ogestrel
lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-
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

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

RlRr[R|R]|~

QL (1 every 300 days)

QL (1 every 300 days)

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

[EEN

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

QL (1 every 300 days)

RlRr(Rr|IR|R|[R[R|R|R[R[R|R|R|R[R]|~

oTC
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tilia fe 1
tri-linyah 1
tri-sprintec 1
trivora-28 1
TRUSTEX/RIA MIS NON-LUB 1 QL (12 condoms every 30
days), OTC
TRUSTX NON-9 MIS RIB/STUD 1 QL (12 condoms every 30
days), OTC
TWIRLA DIS 120-30 1
TYBLUME CHW 0.1-0.02 1
velivet 1
viorele 1
vyfemla 1
wera 1
WIDE-SEAL DPR KIT 60 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 65 1 QL (1 every 300 days)
WIDE-SEAL 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 OoTC
ACCU-CHEK KIT FASTCLIX 3 OTC
ACCU-CHEK KIT GUIDE 3 OoTC
ACCU-CHEK KIT GUIDE ME 3 OoTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OoTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OoTC
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 OoTC
CAREFINE MIS 32GX6MM 3 OTC
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CHEMSTRIP 2 TES GP 4 OTC

CHEMSTRIP 5 TES OB 4 oTC

CHEMSTRIP 7 TES 4 OTC

CHEMSTRIP 9 TES STRIPS 4 OTC

CHEMSTRIP 10 TES MD 4 oTC

CHEMSTRIP K TES 4 oTC

CHEMSTRIP TES -10 SG 4 OTC

CHEMSTRIP TES UGK 4 oTC

CVS KETONE TES CARE 4 OTC

DEXCOM G5 MIS RECEIVER 3 PA

DEXCOM G5 MIS TRANSMIT 3 PA

DEXCOM G6 MIS RECEIVER 3 PA

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

days)
DEXCOM G6 MIS TRANSMIT 3 PA

DEXCOM G7 MIS RECEIVER 3 PA

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

DIASCREEN 3 MIS 4 OTC

DIASCREEN 5 MIS 4 oTC

DIASCREEN 6 MIS 4 OTC

DIASCREEN 7 MIS 4 OTC

DIASCREEN 8 MIS 4 OTC

DIASCREEN 9 MIS 4 OTC

DIASCREEN 10 MIS 4 OoTC

DIASCREEN MIS 1B 4 OoTC

DIASCREEN MIS 1G 4 OTC

DIASCREEN MIS 1K 4 OoTC

DIASCREEN MIS 2GK 4 OTC

DIASCREEN MIS 2GP 4 OoTC

DIASCREEN MIS 4NL 4 OTC

DIASCREEN MIS 40BL 4 OTC

DIASCREEN MIS 4PH 4 OoTC

DIASCREEN MIS CONTROL 4 OTC

DIASTIX TES STRIPS 4 OTC

FASTCLIX MIS LANCETS 3 OoTC

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 oTC

KETONE TEST TES 4 OoTC

NOVOFINE MIS 32GX6MM 3 OTC

OMNIPOD 5 DX KIT INT G7G6 3 PA, QL (1 kit per 365 days)

OMNIPOD 5 DX MIS POD G7G6 3 PA, QL (10 pods per 30 days)

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

OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)
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OMNIPOD DASH KIT INTRO 3 QL (1 kit per 365 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 365 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
ONETOUCH DEL MIS PLUS 30G 3 oTC
ONETOUCH DEL MIS PLUS 33G 3 oTC
ONETOUCH KIT ULT MINI 3 oTC
ONETOUCH KIT ULTRA 2 3 oTC
ONETOUCH KIT VERIO 3 oTC
ONETOUCH KIT VERIO FL 3 oTC
ONETOUCH KIT VERIO 1Q 3 oTC
ONETOUCH KIT VERIO RE 3 oTC
ONETOUCH SOL KIT COMPLETE 3 oTC
ONETOUCH SOLKIT FIT 3 oTC
ONETOUCH SOL KIT REFILL 3 oTC
ONETOUCH SOL KIT STARTER 3 oTC
ONETOUCH TES ULT BLUE 3 QL (150 Test Strips every 30
days), OTC

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

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

SHARPS CONT MIS 2QUART 3 oTC

SOFTCLIX MIS LANCETS 3 oTC

TWIIST KIT REFILL 3

TWIIST KIT STARTER 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS

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

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

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

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

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

DEPO-MEDROL INJ 20MG/ML 4

DEXAMETHASON CON 1MG/ML 3

dexamethasone elixir 0.5 mg/5ml 2

dexamethasone sod phosphate preservative free inj 2

10 mg/ml
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dexamethasone sodium phosphate inj 4 mg/ml 2
dexamethasone sodium phosphate inj 10 mg/ml
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml|
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

NININININ

PA, QL (52 mL every 30 days)

NININIWININININIDO(N[INININININININ

N

NINININININ

N

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 79
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



January 1, 2025

Drug Name Drug Tier Requirements/Limits
PREDNISONE CON 5MG/ML 3

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

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

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

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML
GVOKE HYPO 1 INJ 1IMG/.2ML
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
HUMATROPE INJ 6MG
HUMATROPE INJ 12MG
HUMATROPE INJ 24MG
HUMATROPEN MIS FOR 6MG
HUMATROPEN MIS FOR 12MG
HUMATROPEN MIS FOR 24MG
NORDIPEN 5 MIS DEVICE
NORDIPEN DEL MIS SYSTEM
NORDITROPIN INJ 5/1.5ML
NORDITROPIN INJ 10/1.5ML
NORDITROPIN INJ 15/1.5ML
NORDITROPIN INJ 30/3ML

BB |PRINININNININININININININ
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Requirements/Limits

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

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

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

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI INJ 5MG/ML 4

DUAVEE TAB 0.45-20 3

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

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

81



January 1, 2025

Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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/m| 2

estradiol valerate im in oil 40 mg/ml| 2

EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older

IMVEXXY MAIN SUP 4MCG 3

IMVEXXY MAIN SUP 10MCG 3

IMVEXXY STRT SUP 4MCG 3

IMVEXXY STRT SUP 10MCG 3

jinteli 2
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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
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30 days)
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
sapropterin dihydrochloride powder packet 100 mg 5 PA
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sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
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)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA

PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)
calcium acetate (phosphate binder) tab 667 mg
lanthanum carbonate chew tab 500 mg (elemental)
lanthanum carbonate chew tab 750 mg (elemental)
lanthanum carbonate chew tab 1000 mg (elemental)
sevelamer carbonate packet 0.8 gm
sevelamer carbonate packet 2.4 gm
sevelamer carbonate tab 800 mg
VELPHORO CHW 500MG

POTASSIUM-REMOVING AGENTS
sps

PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 40 mg/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

AININNINININININ

ST; PA**

N
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levothyroxine sodium tab 175 mcg 2

levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl

liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg
PHEBURANE MIS 483/GM
sodium phenylbutyrate oral powder 3 gm/teaspoonful
sodium phenylbutyrate tab 500 mg

NWIWWIWIW[[WIWIWIWIWIWIWINININININININININ

PA

PA, QL (672g every 30 days)
PA, QL (798g every 30 days)
PA, QL (1200 tabs every 30
days)

vfuoioiug

VASOPRESSINS

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

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

desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg

VITAMIN D ANALOGS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg

N

NININININ
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doxercalciferol cap 2.5 mcg 2
paricalcitol cap 1 mcg 2
paricalcitol cap 2 mcg 2
paricalcitol cap 4 mcg 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 lig 2.5-0.025 mg/5ml| 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
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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

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

promethegan 2

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

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg 2

cimetidine tab 300 mg 2

cimetidine tab 400 mg 2

cimetidine tab 800 mg 2
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famotidine for susp 40 mg/5ml

2

famotidine in nacl 0.9% iv soln 20 mg/50ml

famotidine preservative free inj 20 mg/2ml

famotidine tab 20 mg

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

NINININININ

INFLAMMATORY BOWEL DISEASE

balsalazide disodium cap 750 mg

budesonide delayed release particles cap 3 mg

budesonide tab er 24hr 9 mg

CORTIFOAM AER 90MG

DIPENTUM CAP 250MG

hydrocortisone enema 100 mg/60ml

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm

mesalamine enema 4 gm

mesalamine rectal enema 4 gm & cleanser wipe kit

mesalamine suppos 1000 mg

mesalamine tab delayed release 1.2 gm

mesalamine tab delayed release 800 mg

sulfasalazine tab 500 mg

sulfasalazine tab delayed release 500 mg

NINININININININDININIAR([WINININ

IRRITABLE BOWEL SYNDROME WITH CONSTIPATION

LINZESS CAP 72MCG

LINZESS CAP 145MCG

LINZESS CAP 290MCG

lubiprostone cap 8 mcg

lubiprostone cap 24 mcg

N(NJW[lWwW|Ww

IRRITABLE BOWEL SYNDROME WITH DIARRHEA

alosetron hcl tab 0.5 mg (base equiv)

PA

alosetron hcl tab 1 mg (base equiv)

PA

VIBERZI TAB 75MG

PA

VIBERZI TAB 100MG

WIWIN|N

PA

LAXATIVES

CLENPIQ SOL

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

enulose

gavilyte-c

gavilyte-g

generlac

lactulose solution 10 gm/15ml

NININININ
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peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml! 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 6 PA, QL (12 caps every 30 days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
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ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA

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

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

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

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

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

GENITOURINARY

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

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

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

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

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

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

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

NINININININININININININ

oTC
oTC

oTC
oTC
oTC
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oxybutynin chloride tab er 24hr 15 mg 2

solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml|

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

NINININININININ
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FRAGMIN INJ 7500/0.3 4
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!
Jjantoven
PRADAXA CAP 75MG
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

WIWIWIWIWIWINININININININININIAININININDINININ(R|R(A|PP+

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
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MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 6 PA
HEMLIBRA INJ 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150/ML 6 PA
HEMLIBRA INJ 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
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prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA INJ 400/20ML 6 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42 days)
SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8 weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56 days)
TREMFYA INJ 200/20ML 5 PA, QL (One time induction
dose for UC diagnosis only);
Preferred agent for Ulcerative
Colitis
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRA INJ 162/0.9 6 ST, PA, QL (4 syringes every 28
days)
ACTEMRA INJ ACTPEN 6 ST, PA, QL (4 injections every
28 days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 auto-injectors every
28 days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)
COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis
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COSENTYX INJ 300DOSE

5

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

ENBREL INJ 50MG/ML

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

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)
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HYRIMOZ INJ 40/0.4ML

5

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ 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 PSOR/UVE

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

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1IMG/ML

PA, QL (360 mL every 30 days);
Preferred agent for Psoriatic
Arthritis
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RINVOQ TAB 15MG ER

5

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

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 and Ulcerative
Colitis

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis, and
Ulcerative Colitis
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TALTZ INJ 20/0.25 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 40/0.5ML 5 PA, QL (1 syringe every 28
days); Preferred agent for
Psoriasis

TALTZ INJ 80MG/ML 5 PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML 5 PA, QL (1 injection every 56

days); Preferred agent for
Psoriasis, Psoriatic Arthritis,
and Ulcerative Colitis

TREMFYA INJ 200/2ML 5 PA, QL (1 injection every 28
days); Preferred agent for
Ulcerative Colitis

VELSIPITY TAB 2MG 5 PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis

XELJANZ SOL 1MG/ML 5 PA, QL (240 mL every 24 days)

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

Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ TAB 10MG 5 PA, QL (60 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.

XELJANZ XR TAB 11MG 5 PA, QL (30 tabs every 30 days);

Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml| days)
TAKHZYRO INJ 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 syringes every 28
days)
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TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28 days)
IMMUNOGLOBULIN

CUTAQUIG SOL 1.65GM 5 PA

CUTAQUIG SOL 1GM 5 PA

CUTAQUIG SOL 2GM 5 PA

CUTAQUIG SOL 3.3GM 5 PA

CUTAQUIG SOL 4GM 5 PA

CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS

ACTIMMUNE INJ 2MU/0.5 6 PA

ARCALYST INJ 220MG 5 PA, QL (8 vials every 28 days)

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

NINININININININ(ER[BR]IARINININININININ|IRA[(R]IPR(ERININ NI

equiv)
mycophenolate mofetil tab 500 mg 2
mycophenolate sodium tab dr 180 mg (mycophenolic 2

acid equiv)
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mycophenolate sodium tab dr 360 mg (mycophenolic 2
acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

BIPR|IR|IDININNINININININ|R|R|R(R(R|P|IR|R(R(P|P|ID|R(R(PR|RR(r+

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
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ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 1 S0 copay for members age 19
and older, otherwise not
covered
BEXSERO INJ 1
BOOSTRIX INJ 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY INJ 30/0.3ML 1
COMIRNATY INJ 2024-25 1
DAPTACEL INJ 1 S0 copay for members age 18

and younger, otherwise not

covered

DENGVAXIA SUS 1 S0 copay for members age 18
and younger, otherwise not
covered

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B INJ 20MCG/ML 1

FLUAD INJ 2024-25 1

FLUMIST NASA LIQ 2024-25 1

GARDASIL 9 INJ 1

HAVRIX INJ 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

HIBERIX SOL 10MCG 1 S0 copay for members age 18
and younger, otherwise not
covered

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

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

JYNNEOS INJ 1

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

M-M-R I INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MODERNA INJ 2024-25 1
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MRESVIA INJ 50MCG 1 S0 copay for members age 19
and older, otherwise not
covered

NOVAVAX INJ 2023-24 1

NOVAVAX INJ 2024-25 1

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

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

PENBRAYA INJ 1

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

PFIZER 5-11Y INJ 2023-24 1

PFIZER 6M-4Y INJ 2023-24 1

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 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

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

TDVAXINJ 2-2 LF 1 S0 copay for members age 19

and older, otherwise not
covered
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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
VAQTA INJ S5S0UNT/ML
VARIVAX INJ

VAXELIS INJ

Rk |R |-

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

VAXNEUVANCE INJ 1
NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k
klor-con 8
klor-con 10
klor-con m15
magnesium sulfate in dextrose 5% iv soln 1 gm/100m|
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
monoject sodium chloride
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride inj 2 meq/ml
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%

NINININININININININININ

N

sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg naf)

RININININININININININININ

S0 applies for ages 5 and
under, otherwise not covered
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sodium fluoride chew tab 0.25 mgq f (from 0.55 mg 1 S0 applies for ages 5 and

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

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

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

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

PRENATAL VITAMINS
elite-ob
inatal gt
pnv-dha
pnv-select
prenatal 19
trinate
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml|
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

NINININININ

oTC

R ININ|IN

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

phytonadione tab 5 mg
pyridoxine hcl tab 25 mg
pyridoxine hcl tab 50 mg
tri-vite/fluoride
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2

OoTC
oTC

NININININININ
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neomycin-polymyxin-dexamethasone ophth oint 0.1% 2
neomycin-polymyxin-dexamethasone ophth susp 0.1% 2
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%

TOBRADEX OIN 0.3-0.1%

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

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
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-
0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45%
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1%
difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
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ketorolac tromethamine ophth soln 0.4% 2
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

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

ANTIGLAUCOMA BETA-BLOCKERS
betaxolol hcl ophth soln 0.5%
BETIMOL SOL 0.5%
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
carteolol hcl ophth soln 1%
levobunolol hcl ophth soln 0.5%
timolol maleate ophth gel forming soln 0.5%
timolol maleate ophth gel forming soln 0.25%
timolol maleate ophth soln 0.5%
timolol maleate ophth soln 0.5% (once-daily)
timolol maleate ophth soln 0.25%

ANTIGLAUCOMA COMBINATION AGENTS
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
dorzolamide hcl-timolol maleate ophth soln 2-0.5% 2
SIMBRINZA SUS 1-0.2% 3

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2
dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP

NITWIWININ
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Multi-dose vial remains on
preferred brand tier

MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44%

()}

PA, QL (4 bottles every 28
days)
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phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
PHOSPHOLINE SOL 0.125%0P 4
pilocarpine hcl ophth soln 1% 2
proparacaine hcl ophth soln 0.5% 2
tropicamide ophth soln 0.5% 2
tropicamide ophth soln 1% 2
PROSTAGLANDINS
latanoprost ophth soln 0.005% 2
LUMIGAN SOL 0.01% OP 3 ST; PA**
tafluprost preservative free (pf) ophth soln 0.0015% 2
travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent) 2
brimonidine tartrate ophth soln 0.1% 2
brimonidine tartrate ophth soln 0.2% 2
brimonidine tartrate ophth soln 0.15% 2
IOPIDINE SOL 1% OP 4
OTHER
IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml| 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
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ANTICHOLINERGICS

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

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

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

(base equiv)

ANTIHISTAMINE COMBINATIONS

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTS

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

equiv)

albuterol sulfate soln nebu 0.5% (5 mg/mi) 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
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benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;
Subject to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 2 QL (10 mL every day); Subject
to initial 7-day limit
hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject
1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine vc 2
promethazine w/ codeine syrup 6.25-10 mg/5ml| 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml 2
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28 days)
KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)
KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)
KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28 days);
carton consists of 56 tablets
ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28 days)
tobramycin nebu soln 300 mg/4ml| 5 PA, QL (224 mL every 28 days)
tobramycin nebu soln 300 mg/5ml| 5 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28

days)
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TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28 days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg (base 2
equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2m| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30 days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30 days)
OMNARIS SPR 4 ST, QL (1 package every 30
days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30 days),
mcg/act oTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30 days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30 days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30 days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
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HOLD CHAMBER MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 auto-injector every
28 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 INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30 days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)
mcg/act
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budesonide-formoterol fumarate dihyd aerosol 160-
4.5 mcg/act

2

QL (3 packages every 30 days)

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

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

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

XANTHINES

aminophylline inj 25 mg/ml 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

adapalene cream 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene gel 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene gel 0.3% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)

(1)-5%

clindamycin phosphate foam 1% 2

clindamycin phosphate gel 1% 2 QL (75g every 30 days)

clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)

clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)

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

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);
PA**
calcipotriene-betamethasone dipropionate oint 0.005- 4 ST, QL (60g every 30 days);
0.064% PA**
calcitriol oint 3 mecg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
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 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**
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Drug Name Drug Tier Requirements/Limits
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)

equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

QL (120 mL every 30 days)

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

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

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

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

NININNINIRIR|IBRININININININ(INIEDINININININININININIWININ

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

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

Drug Name Drug Tier Requirements/Limits
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)

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

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

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

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

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days)
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diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g every 30 days), OTC
lactic acid (ammonium lactate) cream 12%
lactic acid (ammonium lactate) lotion 12%
nitroglycerin oint 0.4%
penciclovir cream 1%
podofilox gel 0.5%
podofilox soln 0.5%

VOLTAREN GEL 1% ARTHR

DERMATOLOGY, ROSACEA
azelaic acid gel 15%
brimonidine tartrate gel 0.33% (base equivalent)
FINACEA AER 15%
ivermectin cream 1%
metronidazole cream 0.75%
metronidazole gel 0.75%
metronidazole gel 1%
metronidazole lotion 0.75%
DERMATOLOGY, SCABICIDES AND PEDICULICIDES
crotan
cvs ivermectin lice treat
cvs lice treatment

NININININININ

QL (300g every 30 days), OTC

PA

PA

QL (60g every 30 days)
QL (60g every 30 days)
QL (60g every 30 days)
QL (60 mL every 30 days)

NININININIWININ

OoTC
oTC
oTC

lice treatment
malathion lotion 0.5%
permethrin cream 5%
sm lice treatment
spinosad susp 0.9%

DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg
chlorhexidine gluconate soln 0.12%

OoTC

NINININININININ

N

clotrimazole troche 10 mg QL (90 lozenges every 30 days)
lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml!
oralone dental paste

ORAVIG TAB 50MG

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

QL (14 tabs every 30 days)

NINININ[BRINININININININ
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Drug Name Drug Tier Requirements/Limits
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
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APOKYN INJ 10MG/ML .cvvvveriecireieeeieeseee e 52
apraclonidine hcl ophth soln 0.5% (base
CQUIVAIBNT) ..eeeeeeeeeieeeeeeeeeeeeeeee e 108
aprepitant capsule 125 mg ..........euueeeeveeveeenennnn. 86
aprepitant capsule 40 Mg ...........eueeeeeeeeveveenennn. 86
aprepitant capsule 80 Mm@ ............ueeeeeeeeveveennnnn. 86
aprepitant capsule therapy pack 80 & 125 mg . 86
APRETUDE SUS 600MG ER......ccocuvvveeiririeeennne 14
(0 o] 4 TSP 73
APTIVUS CAP 250MG ....cccovviieeiriieeeeriiieee e 14
Lo o T 1= | L= 73



ARANESP INJ 100MCG......cccevvviiiiiiiiiiiiiiiiiieneenn, 93

ARANESP INJ 10MCG.......ovvveecriieeeeiieee e, 93
ARANESP INJ 150MCG......ceeeevriireeeiieee e, 93
ARANESP INJ 200MCG......ceeeevrrireeeiiieeeeeiieeenn, 93
ARANESP INJ 25MCG......ootviiiiiieieeiieee e, 93
ARANESP INJ 300MCG......ceveriiieeeniieeeeeiieeenn 93
ARANESP INJ 40MCG.......oeviiiiiieeeeiieee e 93
ARANESP INJ 500MCG.......cceevviiieieniieeeeeieeenn 93
ARANESP INJ 60MCG.......oeeviriiieeeeiieeeeeieeenn 93
ARCALYST INJ 220MGe.....oeieeiiiieeeeriieee e, 100
AREXVY INJ 120MCG .....evvveeeriiieeeeeiiieee e 102
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ....uveeeeeeeeeeeiiieeeee e, 110
aripiprazole oral solution 1 mg/mli.................... 53

aripiprazole orally disintegrating tab 10 mg .... 53
aripiprazole orally disintegrating tab 15 mg .... 53

aripiprazole tab 10 mg ..........ccceeeeeeeeeeeeeeeeeenn. 53
aripiprazole tab 15mg .........ccccceeveeeveeeeeeeeeenn, 53
aripiprazole tab2 mg .........cccccceeeeeeeeeeeeeeeeeennn. 53
aripiprazole tab 20 mg ............ccceeeeeeeeeeeeeeeeennnn. 53
aripiprazole tab 30 mg .........cccceeeeeeeeeeeeeeeeeennnn. 54
aripiprazole tab 5 mg ........cccccceeeeeeieeeeeeeeeeennn. 53
ARISTADA INJ 1064MG......cccovcuvireeeiriireeeinenn, 54
ARISTADA INJ 441MG/1. .o, 54
ARISTADA INJ 662MG/2 .....evvveeiiieeiieeeiieeeen, 54
ARISTADA INJ 882MG/3 ....c.evveeeiieeeiieeeireeeen, 54
ARISTADA INJ INITIO ..ot 54
armodafinil tab 150 M@...........ccccccvuveeeeeeeennnnns 66
armodafinil tab 200 mMg............cccccvvuveeeeeeeennnnns 66
armodafinil tab 250 Mg............cccccvvuveeeeeeeennnnns 66
armodafinil tab 50 M@..........ccccoeeeeuveeeeeeeennnnns 66
ARNUITY ELPT INH 100MCG....c.cccevvvnrrrrereannn. 113
ARNUITY ELPT INH 200MCG.......ccovvvnrrrreeennnn. 113
ARNUITY ELPT INH 50MCG........covvevriereeineenn. 113

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) .. 54
asenapine maleate sl tab 2.5 mg (base equiv) . 54
asenapine maleate sl tab 5 mg (base equiv) .... 54

ASAIYNG .o, 73
ASMANEX HFA AER 100 MCG.......ccccvvereeruennenn. 113
ASMANEX HFA AER 200 MCG.......ccccvveeeernnnnenn. 113
ASMANEX HFA AER 50MCG.......ccccovvvereerrnnnn. 113
aspirin ec adult low dose...........cccccceeeeeeeeeeeennnnn. 13
aspirin-dipyridamole cap er 12hr 25-200 mg ... 94
ASTAGRAF XL CAP 0.5MG......cccceveiririeeeeninnenn. 100
ASTAGRAF XL CAP IMG....cccovvvvireerrieeeeninnennn 100

ASTAGRAF XL CAP5MG ....ccciviiiiiiiiiieiceiieeees 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@ .......eeeeeeeeeeeveeeeeeeeeeeeeeenenenn 39
atenolol tab 25 M@ .......eeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeen, 39
atenolol tab 50 M@ ......eueeeeeveeeeeeeveeeeeeeeeeeeeeeeeenn, 39
atomoxetine hcl cap 10 mg (base equiv) .......... 60
atomoxetine hcl cap 100 mg (base equiv) ........ 60
atomoxetine hcl cap 18 mg (base equiv) .......... 60
atomoxetine hcl cap 25 mg (base equiv) .......... 60
atomoxetine hcl cap 40 mg (base equiv) .......... 60
atomoxetine hcl cap 60 mg (base equiv) .......... 60
atomoxetine hcl cap 80 mg (base equiv) .......... 60
atorvastatin calcium tab 10 mg (base equivalent)
...................................................................... 36
atorvastatin calcium tab 20 mg (base equivalent)
...................................................................... 36
atorvastatin calcium tab 40 mg (base equivalent)
...................................................................... 37
atorvastatin calcium tab 80 mg (base equivalent)
...................................................................... 37
atovaquone susp 750 mg/5ml ...........c....ccu..... 20
atovaquone-proguanil hcl tab 250-100 mg ...... 14
atovaquone-proguanil hcl tab 62.5-25 mg ....... 14
atropine sulfate ophth soln 1% ..............c.c...uu.. 107
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/MI) oo 86
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/MI) oo 86
QVIANE ..c.ovevieieeeeeeeitieie ettt e e eeaaes 73
Lo 1Y/ o [0} 4 VAR 23
azacitidine for injf 100 Mm@ ..........ueeeeeeeeveevveenennnn. 25
AZASITE SOL 1% cevvvvieieeiiiiiiiiiiiiiee e 106
azathioprine tab 100 Mg...........cceevvevvvvvvvnnnnnnns 100
azathioprine tab 50 M@..........ccccevvvvvvvvvvvnnnnnnns 100
azathioprine tab 75 MQ.........ccccuvvvvvvvvvvvvvnnnnnnns 100
azelaic acid Gel 15% ........uuuveevvvevvevvreevnnnrvnnnnnnns 119
azelastine hcl nasal spray 0.1% (137 mcg/spray)
.................................................................... 109
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY).coeeeireeeeeeieeeeeiriee e e e eeiaaeee s 109
azelastine hcl ophth soln 0.05%...................... 107
azelastine hcl-fluticasone prop nasal spray 137-
50 MCg/acCt....ccneeeeeeeeieeeeeee e 109



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 M@..........cccccevveeeeeeeennnnns 19
azithromycin tab 500 mg.........cccccccceeeeeeeeeeennnn. 19
azithromycin tab 600 Mg............ccccceeeeeeeeeennnn. 19
AZSTARYS CAP 26.1-5.2...ccviiiiieieeiieee e, 60
AZSTARYS CAP 39.2-7.8 ...oteeeeiiieeeeiieee e 60
AZSTARYS CAP 52.3-10. ..evvviriiieieeiieeeeeieeennn 60
aztreonam forinj 1 gm.......cccccceeeeeeeeeeeieeeeeenennn. 20
aztreonam forinj 2 gm.......cccccceeeeeeeeeeeieeeeeenennn. 20
QZUPEEEE .o 73
bacitracin ophth oint 500 unit/gm .................. 106
bacitracin-polymyxin b ophth oint................... 106
bacitracin-polymyxin-neomycin-hc ophth oint 1%
.................................................................... 105
baclofen tab 10 M@ ...........cccceeeeeeeeeecccrivreeeannnn. 65
baclofen tab 20 Mm@ ...........ccceeeeeeeeeecccnrineeeannn. 65
baclofentab5mg .........cccoovvvvviveviiiiiiiiiieeiee, 65
balsalazide disodium cap 750 mg..................... 88
BARACLUDE SOL....c.cvvveeiiiiieeeciieee e 20
BASAGLAR INJ 100UNIT.....ovveeiviiiieeeeiieee e 70
BASAGLAR INJ TEMPO PN ....coovviiieeeiiieeeeeee 70
BAXDELA TAB 450MG.......cceveeeiiiieeeeeiiieee e 19
BELBUCA MIS 150MCG.......cccevivvvireeeerrereennne 12
BELBUCA MIS 300MCG......ccceevvvrieeeeerreeeenenne 12
BELBUCA MIS 450MCG........ceveveviieeeerieeeeennes 12
BELBUCA MIS 600MCG.......ccccvrrriereeeeereiereeenn 12
BELBUCA MIS 750MCG........ceeevvriieeeerieeeeeenee 12
BELBUCA MIS 75MCG......cccvveeeecriieeeeiieee e 12
BELBUCA MIS 900MCG.......ccccvrrrreeeeeeeeeiireeeen, 12
BELSOMRA TAB 10MG .......oeeveviieeeeeireee e 62
BELSOMRA TAB 15MG ......oevvveviiieeeeiieee e 62
BELSOMRA TAB 20MG ......coveviviiieeeniiieeeeeee 62
BELSOMRA TAB 5MG .....cuvvveeiiiiiieeeeiieee e 62
benazepril & hydrochlorothiazide tab 10-12.5 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 20-12.5 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 20-25 mg
..................................................................... 32
benazepril & hydrochlorothiazide tab 5-6.25 mg
..................................................................... 32
benazepril hcl tab 10 mg .........cccvveeeeeeeeeeeean. 32
benazepril hcl tab 20 mg .........cccoeeeeveeeeeeenenn, 32
benazepril hcl tab 40 mg .........ccceveeeveeeveeeean. 32
benazepril hcltab 5 mg ........cccoevvveevveeieeenenn, 32

benzonatate cap 100 Mg .........cccceeeeeevecennnnnnn. 110
benzonatate cap 200 Mg .........cccceeeveeeeeurnnnnnn. 111
benzoyl peroxide-erythromycin gel 5-3%......... 114
benztropine mesylate inj 1 mg/mi .................... 52
benztropine mesylate tab 0.5 mg ..................... 52
benztropine mesylate tab 1 mg .............uuee...... 52
benztropine mesylate tab 2 mg ..............ueuu...... 52
bepotastine besilate ophth soln 1.5% ............. 107
BESIVANCE SUS 0.6% ...cceveeeeeeiiiiiiieieeeeeeeens 106
betaine powder for oral solution ...................... 83
betamethasone dipropionate augmented cream
0.05% oottt 117
betamethasone dipropionate augmented gel
0.05% ccooiieeieiiieeeeiee et 117
betamethasone dipropionate augmented lotion
0.05% cccooiiieieiiieeeeiee et 117
betamethasone dipropionate augmented oint
0.05% cccooiieeieiiiieeeeiee et 117
betamethasone dipropionate cream 0.05%.... 117
betamethasone dipropionate lotion 0.05%..... 117

betamethasone valerate aerosol foam 0.12% 117
betamethasone valerate cream 0.1% (base

EQUIVAIBNT) ...coveeeeeeeieeeee e 117
betamethasone valerate lotion 0.1% (base

EQUIVAIBNT) ...coveeeeeeeieeeee e 117
betamethasone valerate oint 0.1% (base

equivalent) .........cueeceveeeeeciiie e, 117
BETASERON INJ 0.3MG .....ccvvveeeeiieee e 65
betaxolol hcl ophth soIn 0.5% ............cuvvvvvvnnne. 107
betaxolol hcl tab 10 Mg ............oveveeeeeeeeecnnnnnee 39
betaxolol hcl tab 20 Mg ............cceeeeveeeeeeeecnnnnen. 39
bethanechol chloride tab 10 mg ....................... 91
bethanechol chloride tab 25 mg ....................... 91
bethanechol chloride tab 5 mg ...............ccc....... 91
bethanechol chloride tab 50 mg ....................... 91
BETIMOL SOL 0.25% ...vvvvveeeeeeeeiiiireeeeeeeeeenns 107
BETIMOL SOL 0.5% ...vvvvveeeeeeieiiiiireeee e 107
BETOPTIC-SSUS 0.25% OP.......ccevvvvreeeeeeeecnnns 107
BEVESPI AER 9-4.8MCG .......cooeeuvvvirieeeeeeeens 108
bexarotene cap 75 Mg ........ueeeeeeveeeveeeeveeneeenennnn. 30
bexarotene gel 1% ..........cooecceueeeeeiiiinneiinnnnnnn. 118
BEXSERO INJ cooeeiieeeeeee e 102
BEYFORTUS INJ 100MG/ML....ccovrrereeerriraeennns 101
BEYFORTUS INJ 50/0.5ML.....ccceevrrreeennrireaennns 101
bicalutamide tab 50 mq............cccueeeeeeveveveennnnnn. 26
BIJUVA CAP 0.5-100.......ccemeeeeeeeeeiiiieeeeeeeeeenae 81
BIJUVA CAP 1-100MG......cceeeeeeeieiniiieeeeeee e, 81



BIKTARVY TAB ..ottt 16
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
..................................................................... 39
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
..................................................................... 39
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
..................................................................... 39
bisoprolol fumarate tab 10 mg......................... 39
bisoprolol fumarate tab5mg........................... 39
bleomycin sulfate for inj 15 unit ....................... 24
bleomycin sulfate for inj 30 unit ....................... 24
BOOSTRIX INJ ..ot 102
bosentan tab 125mg ..........cccevvevveviiieiiieniennn, 45
bosentan tab 62.5 Mg ...........cccoevveviiieiiieiiennnnn, 44
BREO ELLIPTAINH 100-25 .....covvvvveerriiiirieninnnn, 113
BREO ELLIPTA INH 200-25 .....ccvvvvveeriiiiirinnninnnn, 113
BREO ELLIPTA INH 50-25MCG ......ccoeevvrvvvvnnnnnn. 113
03 Lo IR 113
BREZTRI AERO AER SPHERE......c.ccovvvviiieeirennnnn. 108
brimonidine tartrate gel 0.33% (base equivalent)
.................................................................... 119
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% cooveerreeeeeieeeeeieceee e 107
brinzolamide ophth susp 1%..........cccccouveeeenn... 107
bromfenac sodium ophth soln 0.09% (base equiv)
(0nce-daily)........cccueeeeeiviieiieiiiee e 106
bromocriptine mesylate cap 5 mg (base
EqQUIVAIENT) .....ooeeeeveeeieiiee e 52
bromocriptine mesylate tab 2.5 mg (base
EqQUIVAIENT) .....ooeeeeeeeeieieee e 52
BRYHALI LOT 0.01% ..euuvieeiiieieeeiceeeeeeee e, 117
budesonide delayed release particles cap 3 mg 88
budesonide inhalation susp 0.25 mg/2mi........ 113
budesonide inhalation susp 0.5 mg/2mi.......... 113
budesonide inhalation susp 1 mg/2mi............. 113
budesonide tab er 24hr 9 mg ..............cccvuuu..... 88
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/aCt ....uuueeeeveeeeecieeeeeeeee e, 114
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/ACt e 113
bumetanide tab 0.5 Mg .........ccccceveeevveeveeneannnnn. 42
bumetanide tab 1 mg..........ccccoevvvevvveeieeenennnnnn, 42
bumetanide tab2 mg...........ccccovvevevveeiiienennnnnn, 42

buprenorphine hcl inj 0.3 mg/ml (base equiv) .. 12

buprenorphine hcl sl tab 2 mg (base equiv) ...... 67

buprenorphine hcl sl tab 8 mg (base equiv) ...... 67
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE €QUIV) ..., 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) coueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) cceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(bASE €QUIV) ... 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(bASE €QUIV) ... 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
I50MQ..cciiiiiiiiiiiiiiiie 68
bupropion hcl tab 100 M@........ccceeeeeeeeeeeeeennen. 48
bupropion hcl tab 75 m@.......cueueeeeeveeeeeeeeeennnnn. 48
bupropion hcl tab er 12hr 100 mg .................... 48
bupropion hcl tab er 12hr 150 mg .................... 48
bupropion hcl tab er 12hr 200 mg .................... 48
bupropion hcl tab er 24hr 150 mg .................... 48
bupropion hcl tab er 24hr 300 mg .................... 48
buspirone hcl tab 10 Mg .............eeveveeeeeeeccnnnnne. 46
buspirone hcl tab 15mg ..........ccceevveeeeeenennnnnne. 46
buspirone hcl tab 30 mg ...........oeeeveeeeeencnnnnne. 46
buspirone hcltab 5mg ..........cccvvvvveeeeeevicnnnne. 46
buspirone hcl tab 7.5 Mm@ ........ccccueveveeeeeeeecnnnnen. 46
busulfan inj 6 mg/ml........cc...cccevvueveeevveneeeennn.. 24
butorphanol tartrate inj 1 mg/ml ....................... 7
butorphanol tartrate inj 2 mg/ml ....................... 7
butorphanol tartrate nasal soln 10 mg/ml ......... 7
CABENUVA SUS 400-600........ccvveeerririeeeennennn. 16
CABENUVA SUS 600-900........cccuveeeerureeneenneenn. 16
cabergoline tab 0.5 Mg ...........oeeeeeeeeeeeveeveeenennnn. 83
CABOMETYX TAB 20MG.....cccovvurrieeeririeeeennneenn. 27
CABOMETYX TAB 40MG.....cccovvvvieeerirreeeenireenn. 27
CABOMETYX TAB 60MG.......ccocuvveeeeririeeeennneenn. 27
calcipotriene soln 0.005% (50 mcg/ml)........... 116
calcipotriene-betamethasone dipropionate oint
0.005-0.064% .....ccceeeereeeianirieeeiiiiieessniiveeens 116
calcitonin (salmon) nasal soln 200 unit/act ...... 72



calcitriol cap 0.25 MCQG.......cceeeevevivcineeneeeeinnnnns 85

calcitriol cap 0.5 MCG.......cccceevveviiciiiiiieeiiinns 85
calcitriol oint 3 Mcg/gm ........cccoveevvveeiveeennen. 116
calcitriol oral soln 1 mcg/ml ...........cccevveeunnn. 85
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 84
calcium acetate (phosphate binder) tab 667 mg
..................................................................... 84
CALQUENCE TAB 100MG.......ceeveriirieeeriiieeeenne 27
CAMIIA ...t 73
COMIESE ...cceveeeeieeeeeeeeeeeeeiiiisee s e e eeeeeeinaeeseeeeaenes 73
candesartan cilexetil tab 16 mg ....................... 35
candesartan cilexetil tab 32 mg ....................... 35
candesartan cilexetil tab 4 mg ......................... 34
candesartan cilexetil tab 8 mg ......................... 34
candesartan cilexetil-hydrochlorothiazide tab 16-
12.5MQF oottt 34
candesartan cilexetil-hydrochlorothiazide tab 32-
12.5MQG oo 34
candesartan cilexetil-hydrochlorothiazide tab 32-
25MQ i 34
capecitabine tab 150 mg...........c.ccceeeeeeeeeeeennnnn. 25
capecitabine tab 500 Mg .............ccccceeeeeeeeeennnn. 25
CAPRELSA TAB 100MG .....ccccuvveeeeiiireeeesiieeeennns 27
CAPRELSA TAB 300MG .....cccuvveeeeiiireeeeniieeeennns 27
captopril tab 100 Mm@ ........ccccceeeeeeeeeeeeeeeeeeeeeenn. 32
captopril tab 12.5 M@ .......eeeeeeeeeeicciiiieeeeeeeainns 32
captopril tab 25 mg .........eeeeeeiieviiciiiiiieeeieees 32
captopril tab 50 Mg ..........eeeeeeeeeeeiciiiiiiieeieeis 32
CAPVAXIVE INJ O.5ML....covieiiiiieeeiieeeeeiieee s 102
carbamazepine cap er 12hr 100 mg ................. 56
carbamazepine cap er 12hr 200 mg ................. 56
carbamazepine cap er 12hr 300 mg ................. 56
carbamazepine chew tab 100 mg .................... 56
carbamazepine chew tab 200 mg .................... 56
carbamazepine susp 100 mg/5ml .................... 56
carbamazepine tab 200 mg..........cccccceeeeeeeennnn.. 56
carbamazepine tab er 12hr 100 mg ................. 56
carbamazepine tab er 12hr 200 mg ................. 56
carbamazepine tab er 12hr 400 mg ................. 56
carbidopa & levodopa orally disintegrating tab
J10-100 MQ c.uevveeeieiieeieiiee e 52
carbidopa & levodopa orally disintegrating tab
25-100 M@ c.ccoiiiiieiiiie et 52
carbidopa & levodopa orally disintegrating tab
25-250MQ oot 52
carbidopa & levodopa tab 10-100 mg............... 52

carbidopa & levodopa tab 25-100 mg .............. 52
carbidopa & levodopa tab 25-250 mg .............. 52
carbidopa & levodopa tab er 25-100 mg .......... 52
carbidopa & levodopa tab er 50-200 mg .......... 52
carbidopa tab 25 Mg.........ueeeeeeeeeeeeeeeeeeeeneeenennnn, 52
carbidopa-levodopa-entacapone tabs 12.5-50-
00O 1 T N 52
carbidopa-levodopa-entacapone tabs 18.75-75-
00O 1 T N 52
carbidopa-levodopa-entacapone tabs 25-100-200
2o FS 52
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG .iiiiiiiiiiiiiiiiieeieeerin e 52
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG .uiiiiiiiiiiiiiiiiieeieieerer e 52
carbidopa-levodopa-entacapone tabs 50-200-200
NG oot e 52
carbinoxamine maleate soln 4 mg/5ml .......... 109
carbinoxamine maleate tab4 mg................... 109
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 .....eeveeviiiieeeeirieeeeeieeen. 90
CARDURA XLTAB 8MG .....ceeeeviriieeeirieeeenireenn. 90
CAREFINE MIS 32GX6MM......ccvveveeeiireeeeennn. 76
carglumic acid soluble tab 200 mg ................... 85
carisoprodol tab 350 Mg........cccoceveeeeeeeniccnnnnnn. 65
carmustine for inj 100 mg.........cccccceeeeeeeeecnnnnnen. 24
carteolol hcl ophth soln 1%...........ovvvvvevvvnnnnnns 107
oo [ 1[0 ¢ RNt 41
carvedilol phosphate cap er 24hr 10 mg............ 39
carvedilol phosphate cap er 24hr 20 mg............ 39
carvedilol phosphate cap er 24hr 40 mg............ 39
carvedilol phosphate cap er 24hr 80 mg........... 39
carvedilol tab 12.5 Mg ......cueeeeeeeeeeeeeeeeeeeneeennnnnn, 39
carvedilol tab 25 M@ .......ueeeeeeeeeeveeeeeeeeeeeneeeeenen, 39
carvedilol tab 3.125 Mg .......cuueeeeeeeevveeveeneeennnnnn, 39
carvedilol tab 6.25 Mg .........eeeeeeeeeeeeeeeeeereeennnnnn, 39
CAYA DPR...ieteeeeteee ettt 73
CAYSTON INH 75MG ....ccvvveeeiiiiieeeerieee e 111
cefaclor cap 250 MQ@........oueeeeeeeeeeeeeeeeeeeeeeeeenennnn, 17
cefaclor cap 500 MQ@.........oueeeeeeeeeeeeeeeeeeeeeeenennnn, 17
cefaclor for susp 250 mg/5ml ................ccuu..... 17
cefadroxil cap 500 MQ..........ouueeeeeeeeeeeeveeeeeenennnn, 17
cefadroxil for susp 250 mg/5mi ........................ 18
cefadroxil for susp 500 mg/5mi ........................ 18



cefadroxil tab 1 gm ........eeeeeeeeeniiiiiiieeeeeeeenns 18

cefazolin sodium forinj 1 gm..........ccccccceevvennnnn. 18
cefdinir cap 300 Mg .........eeeeeeeeeeiciieeeeeenennnnnns 18
cefdinir for susp 125 mg/5mi..............ccccoeunn.. 18
cefdinir for susp 250 mg/5ml........ccccc.cccevuuueenn. 18
cefepime hcl forinj1.gm .......cccceeeeveeeeveeeeennnnn. 18
cefepime hcl forivsoln 2 gm ........cccceeveeeeennnn. 18
cefixime cap 400 MQ........cccccceeeeeeeeeeeeeieeeeeeeenn, 18
cefixime for susp 100 mg/5ml .............cccue..... 18
cefixime for susp 200 mg/5ml .............ccccuv..... 18
cefpodoxime proxetil for susp 100 mg/5mi ...... 18
cefpodoxime proxetil for susp 50 mg/5mli ........ 18
cefpodoxime proxetil tab 100 mg..................... 18
cefpodoxime proxetil tab 200 mg..................... 18
cefprozil for susp 125 mg/5mi..............ccuu...... 18
cefprozil for susp 250 mg/5ml..................uu....... 18
cefprozil tab 250 MQ.........ceeeeeeeeececiiiieeeeeeeeaas 18
cefprozil tab 500 M@..........cceeeeeeecccriieeieeeeeeens 18
ceftazidime forivsoln 2 gm.........cccceeeveeeennnnnn. 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 inf 500 mg.................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for ivsoln 2 gm.................. 18
cefuroxime axetil tab 250 mg...........cccceeeeeenns 18
cefuroxime axetil tab 500 mg............cccceeeeennes 18
celecoxib cap 100 M@ ........ceeeeeeeeecciiveeeeeeeeeiicnnns 6
celecoxib cap 200 M@ ........ceueeeeeeeeciuvneeneeeeeiiiennne 6
celecoxib cap 50 Mg .........coeeeeeveeeciiiiiiieeiieeii, 6
CELLCEPT CAP 250MG ....cccccviieeeeiieeeeeieeee e 100
CELLCEPT IV INJ 500MG .....ccovveeeeiieeeeeieeee e, 100
CELLCEPT SUS 200MG/ML.....ccccvverrreerireaannnen. 100
CELLCEPT TAB 500MG ....cccovvveeeenirieeeeniireeenns 100
cephalexin cap 250 Mg ........cccccccueeeeeeeiieeeeeennnnn. 18
cephalexin cap 500 Mg .........cccccceeeeeeeiieeeeeennnnn. 19
cephalexin cap 750 Mg ........cccccceeveeeeeeiieeeeennennn. 19
cephalexin for susp 125 mg/5mi ...................... 19
cephalexin for susp 250 mg/5ml ...................... 19
cephalexin tab 250 Mg ..........cccceoeeeeeeeeeeeeeeennn. 19
cephalexin tab 500 Mg ...........ccccceeeeeeeeeeeeeennnn. 19
CERDELGA CAP 84AMG ....coeevivveeeeiiiieeeiniineeennns 81
cevimeline hcl cap 30 mg ...........ccceeeeeeeeeeennnnn. 119
chateal eq......cccceeeeeeeeeeeeeeieeeeeee e, 73
CHEMET CAP 100MBG......coeeivirrereeiiireeesnvineeennns 73
CHEMSTRIP 10 TES MD ..coooviiieeeiiiiieeeeiieee e 77

CHEMSTRIP 2 TES GP ..eveeeeeeeeeeeeeeeev e, 77
CHEMSTRIPSTES OB...covneeeeeeeeeeeece e, 77
CHEMSTRIP 7 TES...coeieeeeeeeeeeeee e, 77
CHEMSTRIP 9 TESSTRIPS ...c.ueiiiieeeeeeeteeee, 77
CHEMSTRIP KTES....ccvtiiieeiiee e, 77
CHEMSTRIP TES -10SG ..cccvviiieiieeeeeeceeeeeeen, 77
CHEMSTRIP TES UGK....coieeiiiiieiiieeeeeecee e, 77
chlordiazepoxide hcl cap 10 Mg ...........ceuue....... 46
chlordiazepoxide hcl cap 25 Mg ..........eeeeeeeee..... 46
chlordiazepoxide hcl cap 5 mg ..........uuueeeeeennne... 46

chlordiazepoxide-amitriptyline tab 10-25 mg ... 67
chlordiazepoxide-amitriptyline tab 5-12.5 mg .. 67

chlorhexidine gluconate soln 0.12%................ 119
chloroquine phosphate tab 250 mg .................. 14
chloroquine phosphate tab 500 mg .................. 14
chlorpromazine hcl inj 25 mg/mi ...................... 54
chlorpromazine hcl inj 50 mg/2ml .................... 54
chlorpromazine hcl tab 10 mg ............ccueeee...... 54
chlorpromazine hcl tab 100 mg ........................ 54
chlorpromazine hcl tab 200 mg ........................ 54
chlorpromazine hcl tab 25 mg ............ccueeeee...... 54
chlorpromazine hcl tab 50 mg .............cccuu........ 54
chlorthalidone tab 25 mg.............cueueeeveeeeeennnnne. 42
chlorthalidone tab 50 mg.............ccuueeeeeeeeeenennne. 42
chlorzoxazone tab 500 mg............ccueeeeeeeeeeeennnn. 65
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) oottt e e e e e aaea e 36
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) «eveeeernnneassesssnsennsnesannssnnnnnnnes 36
CHOR GONADOT INJ 10000UNT ....ccvvveeeennnen. 83
Ciclopirox gel 0.77% .........uvveevveevrervrerrrnnnnnnnnnnns 115

ciclopirox olamine cream 0.77% (base equiv) .115
ciclopirox olamine susp 0.77% (base equiv) .... 115

ciclopirox Shampoo 1% .........eevveevvvvvvuvvvnnnnnnns 115
Ciclopirox SOIUtION 8% ...........uvvevvevvveevvnnrvnnnnanns 115
cidofovir ivinj 75 mg/ml ..........ccccceeveveeeeeenneen.. 17
cilostazol tab 100 M@........cceeeeeeeeeeeeeeeeeeeeeeenennnn, 94
cilostazol tab 50 M@..........ueeeeeeeeveeeeeeeeeeeeeeeeennnn, 94
CIMDUO TAB 300-300 .....cceeeerirreeeerirreeeennneenn 16
cimetidine tab 200 Mg ..........cceeeeeeeeeeeeveveeeennnnnn. 87
cimetidine tab 300 Mg .........cccueeeeeeeeeeevereeeennnnnn 87
cimetidine tab 400 Mg ..........cuueeeeeeveeveveeeeeenennnn 87



cimetidine tab 800 MQ............cccoeecuuueeeeeeinnnnnns 87

cinacalcet hcl tab 30 mg (base equiv)............... 72
cinacalcet hcl tab 60 mg (base equiv)............... 72
cinacalcet hcl tab 90 mg (base equiv)............... 72
CIPRO (10%) SUS 500MG/5 ......cccvevvrerrverreannen. 19
ciprofloxacin hcl ophth soln 0.3% (base
equUIVAlENt) ........cooeeveeeeeeiiieieeeeieeeeeeeeeeeeeee 106
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................... 120
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%
.................................................................... 120
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.30.025% ..eoeveeeeeieeeeiieesiieeeeiee e 120
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 48
citalopram hydrobromide tab 10 mg (base equiv)

..................................................................... 48
citalopram hydrobromide tab 20 mg (base equiv)
..................................................................... 48
citalopram hydrobromide tab 40 mg (base equiv)
..................................................................... 48
cladribine iv soln 10 mg/10ml (1 mg/ml).......... 25
clarithromycin for susp 125 mg/5mi................. 19
clarithromycin for susp 250 mg/5mi................. 19
clarithromycin tab 250 Mg ..........cccccueeeeeeeeennns 19
clarithromycin tab 500 mg ...........ccccceeveeeeeennns 19
clarithromycin tab er 24hr 500 mg.................... 19
clemastine fumarate tab 2.68 mg ................... 109
CLENPIQ SOL ccoiiiiieeeeiiiiee ettt 88
CLEOCIN SUP 100MG ....covverirreeeniiieeeenniiieeeeas 92
CLIMARA PRO DIS WEEKLY ...oovviiiiiiiiiiinneeeeeens 81
clindamycin hcl cap 150 mg .........ccccceveeeeeeennn.. 20
clindamycin hcl cap 300 mg ...........ccceeeeeeeennnn... 20
clindamycin hcl cap 75mg ......cccooeeveeeeveeeeennnnnn. 20
clindamycin palmitate hcl for soln 75 mg/5ml|
(DASE EQUIV) ....vveeeeeeeeeeciiieeeee e 20
clindamycin phosphate foam 1%..................... 114
clindamycin phosphate gel 1% ........................ 114
clindamycin phosphate inj 9 gm/60mi ............. 20
clindamycin phosphate lotion 1%.................... 114
clindamycin phosphate soln 1%....................... 114
clindamycin phosphate swab 1%..................... 114

clindamycin phosphate vaginal cream 2%......... 92
clindamycin phosphate-benzoyl peroxide gel 1.2-
2.5% e 114
clindamycin phosphate-benzoyl peroxide gel 1-
596 e 114
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2(1)-5% coueeeeieeiiieeeeeeeeeee e 114
clobazam suspension 2.5 mg/ml....................... 56
clobazam tab 10 Mg .........eeeeeeeeeeeveeeeeeeeeeeeenennnn, 56
clobazam tab 20 Mg ..........eeeeeeeeeeeeeeeeeeeenveennnnnn, 56
clobetasol propionate cream 0.05%................ 117
clobetasol propionate emo .............cccccvvvevnnnnns 117
clobetasol propionate foam 0.05% ................. 117
clobetasol propionate gel 0.05%...................... 117
clobetasol propionate lotion 0.05% ................ 117
clobetasol propionate oint 0.05% ................... 117
clobetasol propionate shampoo 0.05%........... 117
clobetasol propionate soln 0.05%.................... 117
clobetasol propionate spray 0.05%................. 117
clocortolone pivalate cream 0.1%................... 117
clofarabine ivsoln 1 mg/ml .............cccoeeeun..... 25
clomipramine hcl cap 25 mg..........uueeeeeeeeeennee.. 46
clomipramine hcl cap 50 mg............cuuueeeeeeeen.... 46
clomipramine hcl cap 75 Mg ..........uueeeeeeeeeenneee. 46
clonazepam tab 0.5 M@ ........cccueeveeevveeveeeeeennnn 56
clonazepam tab 1 mg .........ceeeeeeeeeeveeeeeeeeeeenennn, 56
clonazepam tab 2 mg ..........cccccvveveveieeensccnnnnnn. 56
clonidine hcl tab 0.1 mg.........cccovvveeeeeeeeeennnnee 43
clonidine hcl tab 0.2 mg..........cccueveeeeeeeenecnnnnee. 43
clonidine hcl tab 0.3 mg........ccccouvvveveeeeeenennnee 43
clonidine td patch weekly 0.1 mg/24hr............. 43
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) .. 94
clopidogrel bisulfate tab 75 mg (base equiv) .... 94

clorazepate dipotassium tab 15 mg.................. 57
clorazepate dipotassium tab 3.75 mg................ 57
clorazepate dipotassium tab 7.5 mg................. 57
clotrimazole cream 1%...........ccoceveeeeeeccnnnnnnnn. 115
clotrimazole soln 1% ..........ccccouveeeeeeeeeeccnnnnnen. 115
clotrimazole troche 10 Mm@ ..........cccccvvuvvvvvnnnns 119
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................... 115
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................... 115
clozapine orally disintegrating tab 100 mqg........ 54
clozapine orally disintegrating tab 12.5 mg....... 54



clozapine orally disintegrating tab 150 mg ...... 54

clozapine orally disintegrating tab 200 mg ...... 54
clozapine orally disintegrating tab 25 mg ........ 54
clozapine tab 100 Mg ..........cccooevevcuvveeeeeeennnnnns 54
clozapine tab 200 Mg .........ccccccceeeeeeeeeeeeeeeeennnn. 54
clozapine tab 25 Mg ........ccccoeeeeeeeeeeeeeeeieeeeeeeenn, 54
clozapine tab 50 Mg .........ccccceeeeeeeeeeeeeeeeeeeeeennn, 54
COARTEM TAB 20-120MG......ceeeriirieeeriiieeaenne 14
CODEINE SULF TAB 60MG ......cceeeriiieeeeniiieeeennne 7
codeine sulfate tab 30 mg .................ccccooeee. 7
colchicine tab 0.6 MQ................cccccccevvveninnnnnnnn... 6
colchicine w/ probenecid tab 0.5-500 mg........... 6
colesevelam hcl packet for susp 3.75 gm ......... 36
colesevelam hcl tab 625 mg ..........cccceeeeeeennnn.. 36
colestipol hcl granule packets 5 gm.................. 36
colestipol hcl granules 5 gm .............cccceeeenn..... 36
colestipol hcltab 1 gm..........cccceeveeeeeeeeeeeeeeennn. 36
COMETRIQKIT 100MG ....cceveeeiieniiiiieeeeeeeeeaas 27
COMETRIQKIT 140MG ....cceeveiiiiniiiiiieeeeeeees 27
COMETRIQKIT 60MG .....cvveeeeeieiiiiiiieeeeeeeeenaes 27
COMIRNATY INJ 2024-25......ovvieiiiiiieeeeiiieeeenns 102
COMIRNATY INJ 30/0.3ML ..ceeevrreerieecireeenee. 102
COMPILO cueeeeeieeeeeeiieee e ettt e e e e s e e aiee s e e aaaeneaeaeaas 86
CONDOMS MIS....oviiieiiiieeeeieee e eeieee e esiieea e 73
CORLANOR SOL 5MG/5ML...cccvveeirieerieeninens 43
CORLANOR TAB 5MG ....ooveeiiiieeeeiiieeeeesiieee e 43
CORLANOR TAB 7.5MG ...ceevveiiiiiiiiiiieeeeeeeenens 43
CORTIFOAM AER 90MG.....cceeiieeiiiirrieeeeeeeeennens 88
CORTISPORIN SUS -TC OTIC....ccoeevrvreeeeeeeeenns 120
COSENTYX INJ 150MG/ML...cccourreerrieerreeeiirenns 95
COSENTYX INJ 300DOSE ....ccoeeeeeviiiireeeeeeeeeines 96
COSENTYX INJ 75MG/0.5.....ccccireerrieerieeeirens 95
COSENTYX PEN INJ 150MG/ML.....c.ceeevvveennnns 96
COSENTYX PEN INJ 300DOSE.........cccceeerrrieeannns 96
COSENTYX UNO INJ 300/2ML....ccovvieriieeninenns 96
CREON CAP 12000UNT ...cceiviiieeernirreeesniiieeeenas 89
CREON CAP 24000UNT ...cceviiiieeeeiireeeesiieeeenas 89
CREON CAP 3000UNIT ...eeviiiiiieeeeiieeeeeiiieee e 89
CREON CAP 36000UNT ...cccovivieeerirreessiieeeeas 89
CREON CAP 6000UNIT ....ovveviiieeeeniiieeesiiieeeenas 89
CRINONE GEL 4% VAG ....c.ccovcuiieeiiiiieeeniieeeennns 84
CRINONE GEL 8% VAG......cccccuveeeiiiiieeeiniieeeennns 84
cromolyn sodium ophth soln 4%...................... 107
cromolyn sodium oral conc 100 mg/5mi .......... 89
cromolyn sodium soln nebu 20 mg/2ml .......... 112
CPOTAN ..o 119
CrySelle-28 ........ouuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 73

CUTAQUIG SOL 1.65GM......ccoccvviireeiiieeeenee 100
CUTAQUIG SOL 1GM.....ccvveeeeiiieeeeeieee e 100
CUTAQUIG SOL 2GM......ccevveeeeeiiieeeeeieee e 100
CUTAQUIG SOL 3.3GM.....ceeeeevrireeeecireee e 100
CUTAQUIG SOLAGM.....ccevveeeeiiieieeieeeeee 100
CUTAQUIG SOLBGM.......evveeeeiiieieeiieeeeeee 100
cvs ivermectin lice treat ...........cccceeeveveeeeennnnen. 119
CVS KETONE TES CARE ......oeviiiiiiieiieeeee, 77
cvs lice treatment ..........cccceeeeevieiiieniiieeeenne 119
cvs sleep-aid nighttime ............eeeeeeeeeeeveeveeennnnnn. 62
cyanocobalamin inj 1000 mcg/mi................... 105
cyclobenzaprine hcl tab 10 mg.............cceuee....... 65
cyclobenzaprine hcl tab 5 mg............ccueeeeeeeee.... 65
cyclophosphamide cap 25 mg.............uuuueeeee.... 24
cyclophosphamide cap 50 mg..............cuueeeee.... 24
cyclophosphamide for inj 1 gm......................... 24
cyclophosphamide for inj 2 gm......................... 24
cyclophosphamide for inj 500 mg ..................... 24
cycloserine cap 250 M@.........oueeeeeeeeeeeeeeveveennnnnn. 16
cyclosporine cap 100 mg............cccccuvvvvvvvvennnnnns 100
cyclosporine cap 25 mg.........cccccvvvvevvvvvnvnnnnnnns 100
cyclosporine iv soln 50 mg/mi......................... 100
cyclosporine modified cap 100 mqg.................. 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 ............... 109
cyproheptadine hcltab 4 mg ..............uvvvvvnnen. 109
CYSTAGON CAP 150MG .....cuvvviiieeeeeeiirneeeeeeenn. 83
CYSTAGON CAP 50MG ......cuvviiveeeeeeeeicirrieeeeeenn, 83
CYSTARAN SOL 0.44% .....evveeeeerieeeeecieeeeeeene 107
cytarabine inj 20 mg/mi............cccceeevveeecueeennen. 25
cytarabine inj pf 100 mg/mi.............cccccceuuvenne... 25
cytarabine inj pf 20 mg/ml.............cccoeuveeeennne... 25
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) .........uueeeeeeeeeeevveveeeveeennnnnn. 92
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) .........ueeeeeeeeeeeeveeveeeneeennnnnn. 92
dabigatran etexilate mesylate cap 75 mg
(etexilate base €q) .........uueeeeeeeveevveeveveeeeennnnnn. 92
dacarbazine for inj 100 Mg ..........cceeeeeeevvveenennnn. 24
dacarbazine for inj 200 Mg ..........cceeeeeeeveveennnnnn. 24
dalfampridine tab er 12hr 10 mg...................... 65
danazol cap 100 MQ.........eeeeeeeeeeeeeeeeeeeeeeeeeeeennn, 78
danazol cap 200 MQ.........eeeeeeeeeeeeeeeeeeeeeeeeeenennnn 78
danazol cap 50 MQG.......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn 78
dantrolene sodium cap 100 mg .............ccce....... 66



dantrolene sodium cap 25 mg...........cccccceeuun. 65

dantrolene sodium cap 50 mg...............ccccuu.... 66
dapsone tab 100 MQ..........cccceeevevcunveeeeesennnnnns 21
dapsone tab 25 mg.........ccccceeieeniiiiiiiiieiiiiis 21
DAPTACEL INJ ..eviiiieiiee e 102
darifenacin hydrobromide tab er 24hr 15 mg
(DASE  QUIV) ..cccoeeeeeeeeeeeeeeeeee e, 91
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ..ccccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 91
darunavir tab 600 mg.........cccccceeeeeeeeeeiieeeeeeennn, 14
darunavir tab 800 mg..........ccccceeeeeeeeeeieeeeeeennnn. 14
dasatinib tab 100 Mg .......cccceeeeeeeeeeeeeeeeeeeeeeenn, 28
dasatinib tab 140 Mg .......cccceeeeeeeeeeeeeeeeeeeeeeen, 28
dasatinib tab 20 mg ........cccooeeeeeeeeeeeeeeeeeeeeeenn, 27
dasatinib tab 50 mg .........cccooeeeeeieeeeieeeieeeeee, 27
dasatinib tab 70 Mg .........cccoeeveeeeeeeieeeeeeeeeeeen, 27
dasatinib tab 80 mg .........cccceeveeeeveeeieeeeeeeeeen, 28
AASELLA 1/35 e eeeeees 73
AASCTEA 7/7/7 cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 73
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
..................................................................... 24
DAYVIGO TAB 10MG ....ccovuvvveeeeiieeeeeiireee e 62
DAYVIGO TAB 5MG ....ooviviiiieeeeiieee e 62
decitabine forinf50 mg...........ccccceeeeeeeeeeeeennn.. 25
deferiprone tab 1000 mg.........ccccccceeeeeeeeeeeennnn. 73
deferiprone tab 500 mg...........cccceeeeeeeeeeeeennnnnn. 73
deflazacort susp 22.75 mg/ml.............ccceuuen... 78
deflazacort tab 18 Mm@ ........cccccoeveeuvveeeeeeneennnnns 78
deflazacort tab 30 M@ ........ccccoeevecuuvveeieeneennns 78
deflazacort tab 36 M@ ........ccccooevecvvveeeeeneennns 78
deflazacort tab 6 Mg ..........cccceeeveccinveeeeeneennns 78
o 127}V o PP PUPPRRN 73
demeclocycline hcl tab 150 mg..............ccc....... 23
demeclocycline hcl tab 300 mg......................... 23
DENGVAXIASUS ...ttt 102
DEPO-ESTRADI INJ 5SMG/ML......ceevvverrraireannnnns 81
DEPO-MEDROL INJ 20MG/ML ....cccvverrraiiaannnnns 78
DEPO-SQPROV INJ 104 ......ooveiiiiieeeeiiieeeeee 73
DESCOVY TAB 120-15MG ....cceovvuvrieeeniiiieeennnnee 16
DESCOVY TAB 200/25MG.......coevcuveeriirenireenne 16
desipramine hcl tab 10 mg ..........ccccoeeeeeeeennnnn. 48
desipramine hcl tab 100 mg ...........cccceeeeennn.n... 48
desipramine hcl tab 150 mg ...........cccceeeennnn.... 48
desipramine hcl tab 25 mg ..........ccccoeeeeeeeennnnn. 48
desipramine hcl tab 50 mg ...........cccoeeeeeeeennnnn. 48
desipramine hcl tab 75 mg ..........ccccoeeeeeeeennnnn. 48
desloratadinetab5mg ...........cccceeveeeeeeeee.nnn. 109

desloratadine tab orally disintegrating 2.5 mg109
desloratadine tab orally disintegrating 5 mg.. 109
desmopressin acetate inj 4 mcg/mi .................. 85
desmopressin acetate nasal spray soln 0.01% .. 85
desmopressin acetate nasal spray soln 0.01%

(refrigerated) .........uueeeeeeeeeeeeeeeeeeeveeveeeveeennenne, 85
desmopressin acetate preservative free (pf) inj 4
MCG/ M .o 85
desmopressin acetate tab 0.1 mg..................... 85
desmopressin acetate tab 0.2 mg..................... 85
desonide cream 0.05% .........cccooueeeeeeeeeeccnnnnnnn 117
desonide [0tion 0.05%............cccvveevveenvunnvenennnns 117
desonide 0int 0.05%..........cccovvevueneveeneunnnnnnnnnns 117
desoximetasone cream 0.05% ............cccccuvueee 117
desoximetasone cream 0.25% ............cccccuvunne 117
desoximetasone gel 0.05%...........cccccuuvevenennnns 117
desoximetasone 0int 0.25% ...........ccccocvvevnnnnns 117
desoximetasone spray 0.25%...........cccceuvveee.. 117
desvenlafaxine succinate tab er 24hr 100 mg
(bASE eqQUIV) ... 49
desvenlafaxine succinate tab er 24hr 25 mg (base
CQUIV) et 48
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) .t 49
DEXAMETHASON CON 1IMG/ML.......ccccuvereenne.e. 78
dexamethasone elixir 0.5 mg/5ml .................... 78
dexamethasone sod phosphate preservative free
iNf10mMg/ml ......cccovevvveeeeiiieiie e, 78
dexamethasone sodium phosphate inj 10 mg/ml
...................................................................... 79
dexamethasone sodium phosphate inj 100
MG/IOMI ..o 79
dexamethasone sodium phosphate inj 120
MG/30M] ..o 79
dexamethasone sodium phosphate inj 20 mg/5ml
...................................................................... 79

dexamethasone sodium phosphate inj 4 mg/mi79
dexamethasone sodium phosphate inj soln pref

SYFrA MG/ M. 79
dexamethasone sodium phosphate ophth soln

0.1 ueeeeiiieeeeeiieee et 106
dexamethasone soln 0.5 mg/5mi...................... 79
dexamethasone tab 0.5 mg ............ccueeeeeeeeeenenn. 79
dexamethasone tab 0.75 Mg ..........couueeeeeeeeeeen. 79
dexamethasone tab 1 mg ............ueeeeeeveveveenennnn. 79
dexamethasone tab 1.5mg ..........ccuueeeeveeeeeenenn. 79
dexamethasone tab 2 mg ............cueeeeeveveveenennnn. 79



dexamethasone tab 4 mg.......ccccccoouvveeeeeennnnns 79

dexamethasone tab 6 Mg..........ccccccuveveeeennnnnns 79
DEXCOM G5 MIS RECEIVER .......ccceeeeirreeeennee 77
DEXCOM G5 MIS TRANSMIT......ccvvveeeerieeeeeee 77
DEXCOM G6 MIS RECEIVER ........ccccevvviiiereannee 77
DEXCOM G6 MIS SENSOR......ccoovviieeiiieeeeee 77
DEXCOM G6 MIS TRANSMIT......evviieiiiieeeee 77
DEXCOM G7 MIS RECEIVER ........cceeveviiereenee 77
DEXCOM G7 MIS SENSOR......ccooviiieiiniiieeeee 77
dexmethylphenidate hcl cap er 24 hr 10 mqg..... 60
dexmethylphenidate hcl cap er 24 hr 15 mqg..... 60
dexmethylphenidate hcl cap er 24 hr 20 mg..... 61
dexmethylphenidate hcl cap er 24 hr 25 mg..... 61
dexmethylphenidate hcl cap er 24 hr 30 mg..... 61
dexmethylphenidate hcl cap er 24 hr 35 mg..... 61
dexmethylphenidate hcl cap er 24 hr 40 mg..... 61
dexmethylphenidate hcl cap er 24 hr 5 mg ...... 60
dexmethylphenidate hcl tab 10 mg .................. 61
dexmethylphenidate hcl tab 2.5 mg ................. 61
dexmethylphenidate hcl tab 5 mg..................... 61
dexrazoxane hcl for inj 250 mg (base equivalent)
..................................................................... 31
dexrazoxane hcl for inj 500 mg (base equivalent)
..................................................................... 31

dextroamphetamine sulfate cap er 24hr 10 mg 61
dextroamphetamine sulfate cap er 24hr 15 mg 61
dextroamphetamine sulfate cap er 24hr 5 mg . 61
dextroamphetamine sulfate oral solution 5

MG/5M.c.veiiiiiieeeeee e 61
dextroamphetamine sulfate tab 10 mg............ 61
dextroamphetamine sulfate tab 15 mg............ 61
dextroamphetamine sulfate tab 20 mg............ 61
dextroamphetamine sulfate tab 30 mg............ 61
dextroamphetamine sulfate tab5 mg.............. 61
DIASCREEN 10 MIS ..oenniiiieeeeeeee e 77
DIASCREEN 3 MIS ..covviiiiiiiiiiiiiiiiiceee e 77
DIASCREEN S MIS ..covviiiiiiiiiiiiiiiiiciee e 77
DIASCREEN 6 MIS ..covvviiiiiiiiiiiieiiiiceiee e 77
DIASCREEN 7 MIS ..ccoviiiiiiiiiiiiiiiiiiiceee e 77
DIASCREEN 8 MIS ..covvvviiiiiiiiiiiiriiiiciee v 77
DIASCREEN O MIS ..covveiiiiiiniciiice et 77
DIASCREEN MIS 1B .....iiiiiiiiiiiiiiineceeiieeeceeiine e 77
DIASCREEN MIS 1G...uuiiiiiiiniiiiiiin et ecceiie e 77
DIASCREEN MIS 1K .cvuuiiiiiiiniiiiiiineceeiiineceeiineees 77
DIASCREEN MIS 2GK.....covvueiiiiiiiniiiiiiineceeiiine e 77
DIASCREEN MIS 2GP....ccovieeiiiiiiiniiiiieeeceeiiiee e, 77
DIASCREEN MIS 4ANL....ccoviueriiiiiineiiiieneceeiineees 77

DIASCREEN MIS 40OBL .....couoivveiiiiieeiieeeieeeeis 77
DIASCREEN MISAPH ..o 77
DIASCREEN MIS CONTROL ...ccuviviiiiiiiieieeeees 77
DIASTIX TES STRIPS ... 77
diazepam inj 5mg/ml...........ccccovvveevcveneeeennn.. 57
diazepam intensol............eeeeeeeeeeeeeeveeeeeeeneeenennnn. 57
diazepam oral soln 1 mg/ml ............cc.ueeeeun..... 57
diazepam tab 10 MG .......ueeeeeeeeeeeveeeeeeereeeeeenenen, 57
diazepam tab 2 Mg ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenenn, 57
diazepam tab 5 Mg ....eeeeeeeeeeeeeeeeeeveeeeeeeeveeeeeenn, 57
diclofenac potassium tab 50 mg ............ccccvvvvvnns 6
diclofenac sodium (actinic keratoses) gel 3%...... 6
diclofenac sodium gel 1% (1.16% diethylamine
CQUIV) e 118, 119
diclofenac sodium ophth soln 0.1%................. 106

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

diclofenac sodium tab er 24hr 100 mgq................ 6
diclofenac w/ misoprostol tab delayed release
50-0.2mM@...ccuceiiiiiiiiiiiiiiiiiii e, 7
diclofenac w/ misoprostol tab delayed release
75-0.2 M@ 7
dicloxacillin sodium cap 250 mg ....................... 22
dicloxacillin sodium cap 500 mg ....................... 22
dicyclomine hcl cap 10 Mg ...........ceeeeeeeeeeeeeeennn. 86
dicyclomine hcl inj 10 mg/ml ............................ 86
dicyclomine hcl oral soln 10 mg/5mi................. 86
dicyclomine hcl tab 20 mg ...........ccceeeeeeveunnnnnne. 86
DIFICID SUS ...t 19
DIFICID TAB 200MG .....ceeeeierieeeeiieeeeeveee e 19
diflorasone diacetate cream 0.05% ................ 117
diflorasone diacetate oint 0.05% .................... 117
diflunisal tab 500 M@ ........cceeeeeeeeeveveeeeeeereeenennnn. 13
difluprednate ophth emulsion 0.05%.............. 106
digoxin oral soln 0.05 mg/ml ............c...ccuu..... 42
digoxin tab 125 mcg (0.125 mg) ........ccceuueeu..... 42
digoxin tab 250 mcg (0.25 mg) .........cueeeueeeunn.... 42
digoxin tab 62.5 mcg (0.0625 mg) .................... 42
dihydroergotamine mesylate inj 1 mg/mi......... 63
DILANTIN CAP 30MG ...coovvvirieeeiiieeeeeiieee e 57
diltiazem hcl cap er 12hr 120 mg...................... 41
diltiazem hcl cap er 12hr 60 mg...........cccuc........ 41
diltiazem hcl cap er 12hr 90 mg...........cccuee....... 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
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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

J20MQG oot 41
diltiazem hcl extended release beads cap er 24hr
{0 01 To I 41
diltiazem hcl extended release beads cap er 24hr
D L0 N o o 41
diltiazem hcl extended release beads cap er 24hr
0[O 1 o 41
diltiazem hcl extended release beads cap er 24hr
360 MG ccovviiiieiiiiiiiiree e 41
diltiazem hcl extended release beads cap er 24hr
20 MG cevrieeiiiiiiiiiiiiiee 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 ..........cccceeeeeeeeeeeennn. 41
diltiazem hcl tab 30 mg ........cccccoeeeeeeeeeeeeeeenn, 41
diltiazem hcl tab 60 mg ...........cccoeeeeeeeeeeeeeennnn. 41
diltiazem hcltab 90 mg ...........cccoeeeeeeeeeeeeeennnn. 41
diltiazem hcl tab er 24hr 120 mg..................... 41
QIE-XE e, 41
dimethyl fumarate capsule delayed release 120
INIG ettt e aaa 65
dimethyl fumarate capsule delayed release 240
INNG ettt 65
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG ..cuveereeiiiiiiiniiieniaeriaenineniaennnnnnnnns 65
DIPENTUM CAP 250MG.....ccccevviiiieeiiiieeeeeiieeees 88
diphenhydramine hcl elixir 12.5 mg/5ml......... 109
diphenhydramine hcl inj 50 mg/mi.................. 109
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 ..........cccccevveeveeeeeeennnn. 94
dipyridamole tab 50 mg ..........ccccceeeeeveeeeeeennnnn. 94
dipyridamole tab 75 mg ........cccccceeveeeeieeeeeennnnn. 94
disopyramide phosphate cap 100 mg............... 35
disopyramide phosphate cap 150 mg............... 35
disulfiram tab 250 Mg .........cccccceeveeeveeiieeieennnnnn. 45
disulfiram tab 500 Mg ..........ccccceoveeeeeeeeeeeeeenn. 45
DIURIL SUS 250/5ML ..ccccceeiiiiiriiieeeeeceeeeivenee, 42
divalproex sodium cap delayed release sprinkle
I25MQ oot 57

divalproex sodium tab delayed release 125 mg 57
divalproex sodium tab delayed release 250 mg 57
divalproex sodium tab delayed release 500 mg 57

divalproex sodium tab er 24 hr 250 mg ............ 57
divalproex sodium tab er 24 hr 500 mg ............ 57
docetaxel for inj conc 160 mg/8ml (20 mg/ml).30
docetaxel for inj conc 20 mg/mi........................ 30
docetaxel for inj conc 80 mg/4ml (20 mg/ml)... 30
docetaxel soln for iv infusion 160 mg/16ml ...... 30
docetaxel soln for iv infusion 20 mg/2mli .......... 30
docetaxel soln for iv infusion 80 mg/8mli .......... 30
dofetilide cap 125 mcg (0.125 mg) ................... 35
dofetilide cap 250 mcg (0.25 mg) ........ccuuuu...... 35
dofetilide cap 500 mcg (0.5 mg) ........cccuuueeue.... 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)........ccccn..... 95
DOPTELET TAB 20MG (15 TABLETS)........ccc....... 95
DOPTELET TAB 20MG (30 TABLETS)........ccc....... 95
dorzolamide hcl ophth soln 2% ....................... 107
dorzolamide hcl-timolol maleate ophth soln 2-
0.5% ceeoeeeiiie et 107
DOVATO TAB 50-300MG.......cccevrvreeeerrreeeennne 16
doxazosin mesylate tab 1 mg ............cceeeeeee..... 90
doxazosin mesylate tab2 mg ..............ccccuuu..... 90
doxazosin mesylate tab 4 mg ..............cccuuuuu.... 90
doxazosin mesylate tab 8 mg ...............cc..uu...... 91
doxepin hcl (sleep) tab 3 mg (base equiv)......... 62
doxepin hcl (sleep) tab 6 mg (base equiv)......... 63
doxepin hcl cap 10 Mg ......cccoeevvvveeeeeeeeeeeennnee, 49
doxepin hcl cap 100 Mg .........ccuvvveeeeeeeeeeecinnee 49
doxepin hcl cap 150 Mg .......eeeeeeeeeeeeeeeveeneeennnnen. 49
doxepin hcl cap 25 Mg .....eueeeeeeeeveeeeeeeeveeveeennnnnn, 49
doxepin hcl cap 50 Mg .......ueeeeeeeeeeeeeeeeeeeneeennnnnn, 49
doxepin hcl cap 75 Mg c..eeeeeeeeeeeeeeeeeeeeveeveeenennnn, 49
doxepin hcl conc 10 mg/ml ............ooeeeeeeennnnn... 49
doxepin hcl cream 5% .........eevveevvevvvvevvnnvvnnnnnnns 116
doxercalciferol cap 0.5 mcg .........cuuueeeveeeveennnnnn. 85
doxercalciferol cap 1 mcg .......ccuueeeeeeeeveveveennnnnn. 85
doxercalciferol cap 2.5 mcg ........cccuueeeveeeeeennnnnn. 86
doxorubicin hcl for inj 10 mg.............ccueeeeeeene... 24
doxorubicin hcl inj 2 mg/ml ..............c..oeeeune.... 24
doxorubicin hcl liposomal susp (for iv infusion) 2
MG/M oo 24
Lo (o) 4V L0 23



doxycycline hyclate cap 100 mg ....................... 23

doxycycline hyclate cap 50 mg ............ccccceuun. 23
doxycycline hyclate for inj 100 mg.................... 23
doxycycline hyclate tab 100 mg ....................... 23
doxycycline hyclate tab 20 mg ............cccce....... 23
doxycycline monohydrate cap 100 mg ............. 23
doxycycline monohydrate cap 50 mg ............... 23
doxycycline monohydrate for susp 25 mg/5ml. 23
doxycycline monohydrate tab 150 mqg.............. 23
doxycycline monohydrate tab 50 mg ............... 23
doxycycline monohydrate tab 75 mg ............... 23
dronabinol cap 10 Mg ......ccccceeeeeeeeeeeeeeeeeeeeeennn, 86
dronabinol cap 2.5 mg......ccccccceeeveeeieeeieeeeeeeennn, 86
dronabinol cap 5 mg .......cccceeeeeeeeeeeeeeeeeeeeeeen, 86

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

0.02-0.451 MG ..oovvvveeiiiiiieeieiieeeiiiiiee e eeeeens 73
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ cccoovveeeiiiieeeeiee e 73
DROXIA CAP 200MG......ccccuvieeeiiiireeeeiieeeeeinees 95
DROXIA CAP 300MG......ccccuvveeeiirieeeeeiieeeeeenes 95
DROXIA CAP 400MG......ccccuvveeeiiriieeesiieeeeeenees 95
DUAVEE TAB 0.45-20...ccccccuvieeeiiiiieeeeireeeeeenes 81
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q).....vveeeieeeeeeeeeeeee e 49
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q)....evveeeeaeeiee e 49
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q).....evveeeeeeeeee e 49
DUPIXENT INJ 200/1.14 .....cccveeeieeecee e, 116
DUPIXENT INJ 200MG .....ccvvveeeeiiieeeeeiieee e 113
DUPIXENT INJ 300/2ML......cccvvennen. 68,113, 116
DUREX MIS REALFEEL ...ccceeeeeiiiiiieeeee e, 74
dutasteride cap 0.5 mMg........ccccccceveeiveeiieeeiennnnnn. 91
dutasteride-tamsulosin hcl cap 0.5-0.4 mg ...... 91
econazole nitrate cream 1% ...........ccceeeeeeeennns 115
EDURANT TAB 25MG....ccccceviiiiiieeeeee e 14
efavirenz cap 200 M@ .......ccccccceeeeeeeeeeeeieeeieenennn, 15
efavirenz cap 50 mg ........ccccoeeeeeeiieeiieeiieeiieennn, 15
efavirenz tab 600 MQ...........ccccceeeeeeeeeeeeeeeeeeennn, 15
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG ccovriieiiiiiiieiiiiie e e 16
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG ccovtiieiiiiiiieiiiiie e 16
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG ccovriieiiiiiiieiiiiie e e 16

EffEr-K ..uueeeeeeeeiiiiiiieeee e 104
ELESTRIN GEL 0.06% ......cvvveeeeeeeeeiiriieeeeeeeeenee 81
eletriptan hydrobromide tab 20 mg (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 64
eletriptan hydrobromide tab 40 mg (base
EQUIVAIBNT) ... 64
ELIGARD INJ 22.5MG .....oovveeeiiiiiiiiiieeeeee e 26
ELIGARD INJ 30MG .....oovviiieeeeeeeeiiiieeeee e 26
ELIGARD INJ 45MG ......ouvvivieeeeeeeiiiiieeeee e 27
ELIGARD INJ 7.5MG ......ovvveieeieeiiiiiieeeee e, 26
ElINEST ... 74
ELIQUISSTP TAB5MG......ccceeiiieiiiiiiieeeeeeeeee 92
ELIQUIS TAB 2.5MG .....ouviiieeeeeeeeeiiiieeeee e 92
ELIQUISTABS5MG .......ovviiiiieeeeeeeeiiieeeeee e 92
ElItE-0D.....eeeeeeeeeiieiiiiiii 105
ELLATAB 30MG .....cccciiiiieieeeeeeeeciireee e 74
ELMIRON CAP 100MG......cceveeeeeieiiriireeeeeeeeenns 91
EMCYT CAP 140MG .....oovvviieeeeeeeiiiiieeeeee e e 24
EMFLAZA SUS 22.75/ML ....uvveeeecirieeeeciieeeee, 79
EMGALITY INJ 100MG/ML ....ooeeveriieeeerieeeenee, 63
EMGALITY INJ 120MG/ML ...coeeeecviieeeeiieeeenee, 64
EMSAM DIS 12MG/24H .......ooveeeeveeeeecrieeeene, 49
EMSAM DIS 6MG/24HR ......ovvveeeeieeeeeciieeeeee, 49
EMSAM DIS OIMG/24HR .....ovvveeeeieeeeecrieeeee, 49
emtricitabine caps 200 M@ ..........cceeeeeeeeeeeenennnn. 15
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MQ....caaieieeeeeeeeeecceeeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MQ....cccaaicrreieeeeeeeeccieeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
167-250MQ....iieiiieeeeeeeecceeeee e 16
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MQ...uuuuuraaaaaaaaeciiireeeeeeeeeeeeeciiareeeaenns 16
EMTRIVA SOL 10MG/ML......ccouvreerreeereeeenreeenne, 15
EMVERM CHW 100MG .....ccoeeeeiiiiiiiieeeeee e 13
enalapril maleate & hydrochlorothiazide tab 10-
25 MG 32
enalapril maleate & hydrochlorothiazide tab 5-
12.5MQ.naeeii e 32
enalapril maleate tab 10 mg..............uueeeeeenee... 32
enalapril maleate tab 2.5 mg.............ccceueeeee..... 32
enalapril maleate tab 20 mg.............cceeeeeeeeee... 32
enalapril maleate tab 5 mg.............uueeeeeeeeennenn. 32
ENBREL INJ 25/0.5ML ..coeevivriieeeiieee e, 96
ENBREL INJ 25MG ......coviiiiieeeeeeeceiiieeeee e 96
ENBREL INJ 50MG/ML ....ccccvvieeeeiiieeeecriee e, 96
ENBREL MINI INJ 50MG/ML.....ccccuvveeeecirrreeannee 96



ENBREL SRCLK INJ 50MG/ML ....ccccuverriaiiannnnnns 96

ENCARE SUP 100MG ......ccooveiieieieiiieeeiieeeeeeene, 91
endocet tab 10-325MQ .......ccccovvvvviiieeeeeeeniininnn, 8
endocet tab 2.5-325 ..............ccoiiiii 7
endocet tab 5-325mg..........c.cccccceeiiiiiiiiiiiiinn 8
endocet tab 7.5-325 .......ceeeeiiiiiiiiiieeee e 8
ENGERIX-B INJ 10/0.5ML....cceeeverrieeeirrereeenee. 102
ENGERIX-B INJ 20MCG/ML.....cccovvvreeecrrereeennne. 102
enoxaparin sodium inj 300 mg/3mil.................. 92

enoxaparin sodium inj soln pref syr 100 mg/ml 92
enoxaparin sodium inj soln pref syr 120 mg/0.8ml

enoxaparin sodium inj soln pref syr 150 mg/ml 92
enoxaparin sodium inj soln pref syr 30 mg/0.3ml

..................................................................... 92
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
..................................................................... 92
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
..................................................................... 92
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
..................................................................... 92
CNPIESSE-28 ..ceeeeieeiieiiieiietiiie et aeaaas 74
BNSKYCE .o 74
entacapone tab 200 mg ..........ccceeeeeeeeeeeeeeennnnn. 52
entecavir tab 0.5mg .......ccccoeeeeeeeeeeeeeieeeeeeenn. 20
entecavirtab 1 mg .......ccoeeeeeeeeeeeeeieeeeeeeeeeeen, 20
ENTRESTO CAP 15-16MG .......ovvvvveeeeeeeriineeen, 43
ENTRESTO CAP 6-6MG ......cccvvvriieeeeeeeeeiiieeen, 43
ENTRESTO TAB 24-26MG .......cvvvveeeeeeeeeiineneen, 43
ENTRESTO TAB 49-51MG .......ovvvvveeeeeeeeiiieeen, 43
ENTRESTO TAB 97-103MG .....ouvvvveeeeeeeeiiineeen, 43
ENUIOSE ...ttt 88
ENVARSUS XR TAB 0.75MG........cvveeeeeeirrininen. 100
ENVARSUS XR TAB IMG .....ccovvviiiieeeirieeeeee 100
ENVARSUS XR TAB AMG ......coviviiieeiriiieeeeee 100
EPCLUSA PAK 150-37.5..ccieiieiiiieeeeieeeee 20
EPCLUSA PAK 200-50MG......ccoovurieernrieeeennnnee 20
EPCLUSA TAB 200-50MG......ccoovuiieeeniriieeennnnen 20
EPCLUSA TAB 400-100.......c.ccceerrvrreeeenirieeeennnes 20
epinastine hcl ophth soln 0.05%...................... 107
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........cccuvevereeeicreaannnen. 108
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) ........ooueeeiiiiiieiiiiiee e 108
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) ........couiieiiiieiiiiieeeeniiee e 108
EPIPEN 2-PAK INJ 0.3MG ....cceevviirieeiririeeeeene 108

EPILOL .. 57
eplerenone tab 25 mg.........ccccccovvveeiiiiinnecnnnnnn. 33
eplerenone tab 50 Mg...........ccccovveeviiiiinnicnnnnnn. 33
eq urinary pain relief..........cccccevvveeeieeeenneccnnnnn. 91
ERBITUX INJ 100MG......coeviiiieeiniiieeeeiiieee e 26
ERBITUX INJ 200MG......ccooviiieeiniiieeeniiieee e 26
ergocalciferol cap 1.25 mg (50000 unit) ......... 105
ERGOMAR SUB 2MG.....cccoviiieeeiiiiee e 63
ergotamine w/ caffeine tab 1-100 mg............... 63
ERIVEDGE CAP 150MG......ccvveeiriiieeeniieeeenee 26
ERLEADA TAB 240MG ....ccovuiieeiiiieeeeeiieee e 27
ERLEADA TAB 60MG .....cccovuviieeiiiiieeeniiieee 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
EFFIN ettt ee e 74
ERTACZO CRE 2% .cccevuvvveeeiiiieee e ceiieee e 115
ertapenem sodium for inj 1 gm (base equivalent)
...................................................................... 21
BIY ettt e e e ar s 114
=Tt 12 ] < B 19
erythrocin stearate .............uuueeeeeeeeeeeeeeeeeeeennnnnn. 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% .........cccccvuveeeeeieenecccnnnnnnn 114
erythromycin ophth oint 5 mg/gm.................. 106
erythromycin soIn 2%.........ccccovveeeieieveecccnnnnnnn. 114
erythromycin tab 250 mg .........cccccceeeeeeeecnnnnnn. 19
erythromycin tab 500 mg ..........cccccceeeeeeeennnnnn. 19
erythromycin w/ delayed release particles cap
250 MG 19
escitalopram oxalate soln 5 mg/5ml (base equiv)
...................................................................... 49

escitalopram oxalate tab 10 mg (base equiv)...49
escitalopram oxalate tab 20 mg (base equiv)...49

escitalopram oxalate tab 5 mg (base equiv)..... 49
esomeprazole magnesium cap delayed release 20
Mg (DASE €Q) .cceeeeeeiiieeeee e, 90
esomeprazole magnesium cap delayed release 40
Mg (DASE €Q) .cceeeeeeiiiieeeee e, 90
esomeprazole magnesium for delayed release
susp packet 10mg .........cccoeeeeeeeeeeeeeeeeeeeee, 90
estazolam tab 1 Mm@ ........eeeeeeeeveeeeeeeeeeeeeeeeeeeennn, 63
estazolam tab 2 mg .........eeeeeeeveevveeeeeeeeeeeeeeeennn, 63



estradiol & norethindrone acetate tab 0.5-0.1 mg

..................................................................... 81
estradiol & norethindrone acetate tab 1-0.5 mg

..................................................................... 81
estradiol gel 0.06% (0.75 mg/1.25 gm metered-

(o (o XY=l e 10 1] ) I U 81
estradiol tab 0.5 Mg ........ccccceeveeeeeeeieeeiieeeeeeeennn, 81
estradiol tab I mg .......ccooeeveeeeeeeiieeieeeeieeeeeeeenn, 81
estradiol tab 2 Mg ........ceeeeeeeeeiieeieeeiieeeeeeen, 81
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 81
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 81
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 81
estradiol td gel 1 mg/gm (0.1%)....................... 81
estradiol td gel 1.25 mg/1.25gm (0.1%)........... 81

estradiol td patch twice weekly 0.025 mg/24hr 82
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr . 82
estradiol td patch twice weekly 0.075 mg/24hr 82
estradiol td patch twice weekly 0.1 mg/24hr ... 82

estradiol td patch weekly 0.025 mg/24hr......... 82
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) e 82
estradiol td patch weekly 0.05 mg/24hr........... 82
estradiol td patch weekly 0.06 mg/24hr........... 82
estradiol td patch weekly 0.075 mg/24hr......... 82
estradiol td patch weekly 0.1 mg/24hr............. 82
estradiol vaginal cream 0.1 mg/gm ................. 82
estradiol valerate im in oil 20 mg/mli................ 82
estradiol valerate im in oil 40 mg/mi................ 82
eszopiclone tab 1 mg.......ccccceeeeeveccvveeeneeeeennnnns 63
eszopiclone tab 2 mg........ccccceeeeeeecuneeeneeeeennnnns 63
eszopiclone tab 3 Mg.......ccccceeeeeecccuieeeeeeeeennnnns 63
ethacrynic acid tab 25 mg ........ccccccceeevveeeeeennnn. 42
ethambutol hcl tab 100 Mg .........cccooeevveeeeeennnn. 17
ethambutol hcl tab 400 Mg ..........cccoeeveeeeeeennn. 17
ethosuximide cap 250 Mg.........ccccccceeeeeeeeeeennnnn. 57
ethosuximide soln 250 mg/5ml ........................ 57
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG ..ccovveeeeeeeieeeeeeie e e e 74
etodolaccap 200 mg............cccooevveveiiiiiinecen, 6
etodolaccap 300 mg............ccooeevviieiiiiiini, 6
etodolactab400mg .............cccoeveeveiiieiinee 6
etodolactab500mg ...............ccooeeeiiiiini. 6
etodolac tab er 24hr 400 mg .................ccccee....... 6
etodolac tab er 24hr 500 mg .............................. 6
etodolac tab er 24hr 600 mg ................cccoee..... 6

etonogestrel-ethinyl estradiol va ring 0.12-0.015

MG/2ARE ....ooeeoecieeeeeeieeeeecieee e 74
etoposide cap 50 Mg..........cooeveuvveeeeiieeinneccnnnn. 31
etoposide inj 1 gm/50ml (20 mg/ml) ................ 31
etoposide inj 100 mg/5ml (20 mg/ml) .............. 31
etoposide inj 500 mg/25ml (20 mg/ml) ............ 31
etravirine tab 100 Mg ..........eeeeeeeeeeeveeeeeeneeennnnnn. 15
etravirine tab 200 Mg ..........eeeeeeeeeeeeeeeveeeeeennnnnn. 15
EUCRISA OIN 2% ..ooveeiiiieeeiiiieee e 116
EVAMIST SPR 1.53MG....cccoiiieiiiiiieeeeiieeeee 82
everolimus tab 0.25 Mg .........cccvvvvvvvvvvvvvvnnnnnnns 100
everolimus tab 0.5 Mg ..........cccccvvvvvvvvnvvvennnnnns 100
everolimus tab 0.75 Mg ..........cccccvvvvvvuvvvnnnnnnns 100
everolimus tab 1 mg ..........cccccvvvvvvvvenvennnennnnnns 100
everolimus tab 10 mg ...........eeeeeeeeeeeeveeeeneeennnnnn. 28
everolimus tab 2.5mg ..........cueeeeeeeevevevevnvennnnnnn. 28
everolimus tab 5 mg .........cueeeeeeeeeeeveieeeeeeeeenennen, 28
everolimus tab 7.5mg ..........eueeeeeeeveeevveeneeennnnnn, 28
everolimus tab for oral susp 2 mg..................... 28
everolimus tab for oral susp 3 mg..................... 28
everolimus tab for oral susp 5 mg..................... 28
EVRYSDI SOL ...veviieeeiieee e 64
exemestane tab 25 mg .........oeeeeeeeeeeeeeveeeeennnnnn, 27
ezetimibe tab 10 M@ ........ceeeeeeeeeeeeeeeeeeeeeeeeeeennen, 36
ezetimibe-simvastatin tab 10-10 mg ................ 38
ezetimibe-simvastatin tab 10-20 mg ................ 38
ezetimibe-simvastatin tab 10-40 mg ................ 38
ezetimibe-simvastatin tab 10-80 mg ................ 38
falMing .........oveeeeeeiieiii e 74
famciclovir tab 125 Mm@ ...........ccoeeecvvvveeeeeeeennnnn, 17
famciclovir tab 250 Mg ............ccccecvuvvveveeeeeennnnn. 17
famciclovir tab 500 M@ .............ccccceuvveeeeeeeennnnn. 17
famotidine for susp 40 mg/5mli ........................ 88
famotidine in nacl 0.9% iv soln 20 mg/50ml ..... 88
famotidine preservative free inj 20 mg/2ml...... 88
famotidine tab 20 Mg ..........cccccceeveeeieeeieennnnnn... 88
famotidine tab 40 Mg ..........ccccceeeeeeeieeieeeennnnn.. 88
FASENRA INJ 10MG/0.5 .....ccocvveeeciieieeeene 113
FASENRA INJ 30MG/ML.....oovveerierieeriieeeeene 113
FASENRA PEN INJ 30MG/ML.....cccccovvercrreennen. 113
FASTCLIX MIS LANCETS ...cvvvieeeiiiiee e 77
FC2 FEMALE MIS CONDOM ......cccovvveerirreneennne 74
febuxostat tab 40 MQ.........cccoeeeeeeeieeeieeeeeeeeeeeeennn, 6
febuxostat tab 80 MQ.........cccceeeeeeeieeeieeeieeeeeeeeennn, 6
felbamate susp 600 mg/5mi...............ccouue....... 57
felbamate tab 400 Mg ...........cccceeeeeeeeeeeeeeeen. 57
felbamate tab 600 Mg ...........cccceeeeeeeeeeeeeeee. 57



felodipine tab er 24hr 10 mg .............cooveuvvnnenn. 41

felodipine tab er 24hr 2.5 mg ............ccceeuuunene. 41
felodipine tab er 24hr 5 mg .........cccccccovvveunnnnnn. 41
FEMCAP MIS 22MM ....coiviiiiiiiiiiiiieeiiee e 74
FEMCAP MIS 26MM .....coiviiiiiiiiiiiiiieneeceeeeneiinens 74
FEMCAP MIS 30MM ...cooiiiiiiiiiiiiiiiiee e eceeeeeeiieen 74
FEMLYV TAB 1/0.02MG......cccvreerreeerreeereee e, 74
fenofibrate cap 150 Mg .........ccccvvvvvvnvvvnnnvnnennnns 36
fenofibrate micronized cap 134 mg.................. 36
fenofibrate micronized cap 200 mg.................. 36
fenofibrate micronized cap 43 mg............c..uu... 36
fenofibrate micronized cap 67 mg.................... 36
fenofibrate tab 145 mg ...........cccceveeeeeeeeennnnnnn. 36
fenofibrate tab 160 mg ............ccccceveeeeeeennnnnnnn. 36
fenofibrate tab 48 Mg ...........cccccvvveeeeeeeeecnnnn, 36
fenofibrate tab 54 Mg ............ccocvveeeeeieeeinnn, 36
fenoprofen calcium tab 600 mg ......................... 6

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

fentanyl td patch 72hr 100 mcg/hr .................... 8
fentanyl td patch 72hr 12 mcg/hr ...................... 8
fentanyl td patch 72hr 25 mcg/hr ...................... 8
fentanyl td patch 72hr 37.5 mcg/hr ................... 8
fentanyl td patch 72hr 50 mcg/hr ...................... 8
fentanyl td patch 72hr 62.5 mcg/hr ................... 8
fentanyl td patch 72hr 75 mcg/hr ...................... 8
fentanyl td patch 72hr 87.5 mcg/hr ................... 8
FERPRX 2-DAY TAB 1000MG.........ccvvvereerrnnnnns 73
FERRIPROX SOL 100MG/ML ....ccovvveeeerreeeeennee. 73
fesoterodine fumarate tab er 24hr4 mg........... 91
fesoterodine fumarate tab er 24hr 8 mg........... 91
FETZIMA CAP 120MG......ccuoeieeiieeeeeeiee e, 49
FETZIMA CAP 20MG .....covvueieeiiceeeeeeee e, 49
FETZIMA CAP 40MG .....covvueeieeiice e eeeiee s 49
FETZIMA CAP 80MG .....cccvueieeiiieeeeeieeeeeeiee e, 49
FETZIMA CAP TITRATIO ccvueieeiieeeeeeiee e 49
FIASP FLEXINJ TOUCH......ccoiiiieieeieeeeee, 70
FIASP INJ 100/ML c.vvvvviieeeeeeeciiiieeeeeee e 70
FIASP PENFIL INJ U-100....ccccoviiiiiiiiiiiiieeeieeee, 70
FINACEA AER 15% .covvunieiiiieeeeeeiceeeeeeee e, 119
finasteride tab 5 mg .........cccccvvevvvnriinninnninnnnnnnn. 91
fingolimod hcl cap 0.5 mg (base equiv) ............ 65
flecainide acetate tab 100 mg.............cccvvvvnnee. 35

flecainide acetate tab 150 mg ............cccceeeeun.e. 35
flecainide acetate tab 50 mg ..............cceeeeeennnn. 35
FLEXICHAMBER MIS MASK SM .....ccooviiiiinnnes 112
FLUAD INJ 2024-25 .....cooveeiiiiiiieieeeiee e 102
fluconazole for susp 10 mg/mi............cc..oo........ 14
fluconazole for susp 40 mg/mi............cc.o......... 14
fluconazole tab 100 mg .........cccceeveveeeeeeennnn.... 14
fluconazole tab 150 mg .........cceeeveeeeeeeeeennn.... 14
fluconazole tab 200 mg ...........ccccoevveeeeeeeeennn.... 14
fluconazole tab 50 Mg ..........cccooeeveeeeeeeeeennnnn.... 14
fludarabine phosphate for inj50 mqg................. 25
fludarabine phosphate inj 25 mg/mi ................ 25
fludrocortisone acetate tab 0.1 mg .................. 79
FLUMIST NASA LIQ 2024-25....cccceivivvvviiininnnn. 102
flunisolide nasal soln 25 mcg/act (0.025%).....112
fluocinolone acetonide (otic) 0il 0.01% ........... 120
fluocinolone acetonide cream 0.01% .............. 117
fluocinolone acetonide cream 0.025% ............ 117

fluocinolone acetonide oil 0.01% (body oil) .... 117
fluocinolone acetonide oil 0.01% (scalp oil) .... 117

fluocinolone acetonide oint 0.025%................ 118
fluocinolone acetonide soln 0.01%.................. 118
fluocinonide cream 0.05%............ccccceveeevennnnns 118
fluocinonide gel 0.05%...........ccccccuueeeeeeiennnnnnns 118
fluocinonide 0int 0.05% .........ccccccuveeeeeeiennnnannns 118
fluocinonide soln 0.05% ..........cccccuuveeeeiennnnnns 118
fluorouracil cream 5%...........ccooeecvvveeeeieenninnns 115

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% .........ccceeeeeeecciniieeeieenninns 115
fluorouracil S0IN 5% .........ccceeeeveecciniieiiieiiannns 115
fluoxetine hcl cap 10 M@ ........cccoeeveeeeeeeeeeennnnnn... 49
fluoxetine hcl cap 20 mg .........cccceeeeeeeeeeeeeennnn... 49
fluoxetine hcl cap 40 Mm@ ........cccceeeeeeeeeeeeeeennnn... 49
fluoxetine hcl cap delayed release 90 mg ......... 50
fluoxetine hcl solution 20 mg/5ml .................... 50
fluoxetine hcl tab 10 M@ .......cccooeeeeeeeeeeeeeeennnn... 50
fluoxetine hcl tab 20 Mg ........cccoeeeeveeeeeeeeennnn... 50
fluphenazine decanoate inj 25 mg/mi .............. 54
fluphenazine hcl elixir 2.5 mg/5mi.................... 54
fluphenazine hcl inj 2.5 mg/mi.......................... 54
fluphenazine hcl oral conc 5 mg/mi .................. 54
fluphenazine hcl tab 1 mg..............cccooeeeee. 54
fluphenazine hcl tab 10 mg..............ccccce...... 54
fluphenazine hcl tab 2.5 mg.............................. 54



fluphenazine hcltab 5 mg ............ccccevvvvnnnnenn. 54

flurbiprofen sodium ophth soln 0.03%............. 106
flurbiprofen tab 100 mg ..........ccccceeveeeeenecrinnnnnnn. 6
flurbiprofen tab 50 mg ..........cccocvvveeeiiinniciinnnnn. 6
fluticasone propionate cream 0.05%............... 118
fluticasone propionate hfa inhal aer 110 mcg/act
..................................................................... 23
fluticasone propionate hfa inhal aer 220 mcg/act
..................................................................... 23
fluticasone propionate hfa inhal aero 44 mcg/act
..................................................................... 23
fluticasone propionate lotion 0.05%................ 118
fluticasone propionate nasal susp 50 mcg/act 112
fluticasone propionate oint 0.005%................. 118
fluticasone-salmeterol aer powder ba 100-50
[ Tole 1 Lo ol SO UUURSR 114
fluticasone-salmeterol aer powder ba 250-50
[ ol ) Lo ol AU UPSRSR 114
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE v 114
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
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 37
fluvoxamine maleate cap er 24hr 100 mg......... 46
fluvoxamine maleate cap er 24hr 150 mg......... 46
fluvoxamine maleate tab 100 mg..................... 46
fluvoxamine maleate tab 25 mg....................... 46
fluvoxamine maleate tab 50 mgq....................... 46
folic acid cap 0.8 M@.........ccoeeecvveveeeeieeiiecnnnen 105
folicacid tab 1 Mm@ ........ccceeeveeccviiiiieeeieeeeie 105
folic acid tab 400 MCQ .........ccccevvvnnrnnnrnnnnnnnnnnn, 105
folic acid tab 800 Mcg .........cccccuvvvvrvnnrnnnnnnnnnnn. 105
fondaparinux sodium subcutaneous inj 10
MG/O0.8M.cvveeeeeeeeeeeeceee e 92
fondaparinux sodium subcutaneous inj 2.5
MG/O.5M .o 92
fondaparinux sodium subcutaneous inj 5
MG/O0.AM.....uveeaaaeiieeeeceee e 92
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M.....uveaaaaieeeeeieeeeeceee e, 92
formoterol fumarate soln nebu 20 mcg/2ml ...110
FOSAMAX + D TAB 70-2800.......ccccvvvueeerennnnnnnns 72
FOSAMAX + D TAB 70-5600.......c.cccvvveeeivennnnnnnns 72

fosamprenavir calcium tab 700 mg (base equiv)

...................................................................... 15
fosfomycin tromethamine powd pack 3 gm (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 13
fosinopril sodium & hydrochlorothiazide tab 10-
12.5MQ.aaeie e, 32
fosinopril sodium & hydrochlorothiazide tab 20-
12.5MQ.aaeie e, 32
fosinopril sodium tab 10 mg ............cceeeeenn..... 32
fosinopril sodium tab20mg ...........ccccceeeeen..... 32
fosinopril sodium tab40mg ...........ccccceeeeenn..... 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) ettt 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) et e e 57
FRAGMIN INJ 10000/ML.....c.ccoveeeerrreeeeirireeenee, 93
FRAGMIN INJ 12500UNT...cccvvviiirriiiirinniiniinnneen. 93
FRAGMIN INJ 15000UNT....ccvvviiieririirnriiriiineneen. 93
FRAGMIN INJ 18000UNT....ccvvverviriiiirreeiiieneeeenen, 93
FRAGMIN INJ 2500/0.2 .....vvieeeeeieee e, 92
FRAGMIN INJ 2500/ML....cccuvrreeeeirieeeeciieee e, 92
FRAGMIN INJ 5000/0.2 .....ccuvveeeeireeeeecrree e, 92
FRAGMIN INJ 7500/0.3 ....vrieeeeieee e, 93
FRAGMIN INJ 95000UNT....ccovverriiiierieeiieneeeenen, 93
frovatriptan succinate tab 2.5 mg (base
EQUIVAIBNT) ..o, 64
fulvestrant inj soln pref syr 250 mg/5mi ........... 27
furosemide inj 10 mg/ml............ccoceevvveeeneennne. 42
furosemide oral soln 10 mg/mi......................... 42
furosemide oral soln 8 mg/ml........................... 42
furosemide tab 20 m@.........ccccccooeeeviiveineeeeennnn, 43
furosemide tab 40 M@.........cccccovveeciviveeeeeeeennnn, 43
furosemide tab 80 M@.........cccccooeeeciiiieeineinennnnn, 43
FUZEON INJ O0MG ....ooiiiiiiiiiiiiciee e 15
FYCOMPA SUS 0.5MG/ML ...cccvvreerreeereeeenreenne. 57
FYCOMPA TAB 10MG.....ccovviiiiiiieniieeeerniiienee e 57
FYCOMPA TAB 12MG.....ccovviiiiiiieeeiieeeriiiienee e 57
FYCOMPA TAB 2MGe.....ciiiiiiiiiiiiiee e 57
FYCOMPA TAB AMG.......ccovvviiiiiieeeeeeeevriienee e 57
FYCOMPA TAB EMG......cccvvviiiiiiieeiieeeeriiiienee e 57
FYCOMPA TAB 8MG....cccoiiiiiierieeiiineeeeiieneeeenenn 57
FYLNETRA INJ BMG/0.6......ovvvveeeriieeeeiieeeeee, 93
gabapentin cap 100 Mg ..........ceeeeeeeeeeeveeeeeennnnnn. 57
gabapentin cap 300 Mg ..........eeeeeeeeeeeeeeereeenennnn. 57
gabapentin cap 400 Mg ...........eeeeeeeeeeeveveeeenennnn. 57
gabapentin oral soln 250 mg/5mi..................... 57
gabapentin tab 600 Mg ...........ceeeeeeeeeeveveeeenennnn 57



gabapentin tab 800 Mg ..........cccccceuvvvcvveveneannn. 57
galantamine hydrobromide cap er 24hr 16 mg 47
galantamine hydrobromide cap er 24hr 24 mg 47
galantamine hydrobromide cap er 24hr 8 mqg .. 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 ettt 102
gatifloxacin ophth soln 0.5% ................cceuu...... 106
o Lo 1Y = o 88
[o Lo 1Y = 88
GAZYVA INJ 25MG/ML ..cooeveeiiiieeiiieeiiee s 26
gemcitabine hcl forinj 1 gm.............cccuuveeee..... 25
gemcitabine hcl forinj 2 gm ..............ccuuveeee.... 25
gemcitabine hcl for inj 200 mg ......................... 25
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ....vveeeeeeeeeeciiieeeee e 25
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ....vveeeeeeeeeeciiieeeee e 25
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) ... 25
gemfibrozil tab 600 Mg .............ccccueeeevveeeeannnnn. 36
generlac .......eeveeeeiiieieeeeee, 88
(o LT 2L o] 100
gentamicin sulfate cream 0.1% ....................... 115
gentamicin sulfate inj 40 mg/mi....................... 13
gentamicin sulfate oint 0.1%...............cuueee..... 115
gentamicin sulfate ophth soln 0.3% ................ 106
GENVOYA TAB ...ttt 16
glatiramer acetate soln prefilled syringe 40
MG/ M. 65
GlAtOPA oo 65
GLEOSTINE CAP 100MG ....ccevveeeeiiieeeeiiieeeene 24
GLEOSTINE CAP 10MG ...cocovuivieeeeiiieeeeiiieeeeas 24
GLEOSTINE CAP 40MG ...cocovuevieeeeiiieeeniieeeeae 24
GLIADEL WAF 7.7MGi.....coviiiiiieeeeiiiieeeeniieee e 24
glimepiride tab 1 mg ...........cccccccvvvvvvvvvveennnnnnnn, 72
glimepiride tab 2 mg ...........cccccccvvvvvveiiininnnnnnn. 72
glimepiride tab 4 mg ...........ccccccccovvvvvviivnninnnnnnn, 72
glipizide tab 10 M@ ........cccceevevvvvveiieiiieiieeeeeeeen, 72
glipizide tab5mg .........cccooevvevvvviiiiiiiiiiiieeeeene, 72
glipizide tab er 24hr 10 mg............cccceveeeeeeeen... 72
glipizide tab er 24hr 2.5 mg...........ccccevvveeeee... 72
glipizide tab er 2dhr5mg..........ccccueeeevveeeeennnn. 72
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.c........ 80
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............uueeeeeeeeveveeeennnnnn. 86
glycopyrrolate tab 2 mg...........uueeeeeeeeveeeeeennnnn. 86
GLYXAMBI TAB 10-5 MG....coevviiiiieeiieeeeeee. 72
GLYXAMBI TAB 25-5 MG...ooovvviiiiieeiieeeeeeeen 72
Jo foJole KY=Tg 1Y =e XY ¢ |4 [ ¢ NSRRI 13
goodsense nicotine Polacr ..............eeeeeeeeeeeeenenn. 68
granisetron hclinj 1 mg/mi.............ccouuveennee... 86
granisetron hcltab 1 mg.........oueeeeeeeeeeveeeeennnnnn. 86
griseofulvin microsize susp 125 mg/5mi ........... 14
griseofulvin microsize tab 500 mg .................... 14
griseofulvin ultramicrosize tab 125 mg............ 14
griseofulvin ultramicrosize tab 250 mg............ 14
guaifenesin-codeine soln 100-10 mg/5ml....... 111
guanfacine hcltab 1 mg ..........cuueeeeeeeeeeveveennnnnn. 44
guanfacine hcltab2 mg ...........uueeeeeeeevevvveennnnnn. 44

guanfacine hcl tab er 24hr 1 mg (base equiv)... 61
guanfacine hcl tab er 24hr 2 mg (base equiv)... 61
guanfacine hcl tab er 24hr 3 mg (base equiv)... 61
guanfacine hcl tab er 24hr 4 mg (base equiv)... 61

GVOKE HYPO 1 INJ 0.5/.1ML.ccccreciiiiiirrieennnne. 80
GVOKE HYPO 1 INJ IMG/.2ML.....ccovvenrrrrrennn.. 80
GVOKE KIT SOL IMG/0.2M ...ccvvvveieiiiiniriienennn. 80
GVOKE PFS INJ e, 80
GYNAZOLE-1 CRE 2%...cevueerneeiieeeieeeneeeeveeeeenn, 92
GYNOL I GEL 3% euueeenieeieeeieeeeeeeeeeeeee e, 91
halobetasol propionate cream 0.05% ............. 118
halobetasol propionate oint 0.05%................. 118
haloperidol decanoate im soln 100 mg/ml ....... 54
haloperidol decanoate im soln 50 mg/mi ......... 54
haloperidol lactate inj 5 mg/mi......................... 54
haloperidol lactate oral conc 2 mg/mi.............. 54
haloperidol tab 0.5 M@...........uueeeeeeeeeeeveeneeennnnnn. 54
haloperidol tab 1 Mm@ .........ceueeeeeeeeeeeeeeeeereeennnnnn. 54
haloperidol tab 10 M@ ........ccueeeeveeeeeeeeveereeenennnn. 54
haloperidol tab 2 Mm@ ...........eeeeeeeeeeveeeeveeneeennnnnn. 54
haloperidol tab 20 M@ .........ccceeeveeeeeeeeeereeeennnnnn, 54
haloperidol tab 5 m@ .........ccoueeeevvvevveeeeereeeeeenne, 54
HARVONI PAK ..o 20
HARVONI PAK 45-200MG ......covvviieiiiieiieeeiis 20
HARVONI TAB 45-200MG ....cc.covvveiiiiiieiieeeiis 20
HARVONI TAB 90-400MG .......coevvieiiiieeiieeenins 20
HAVRIX INJ 1440UNIT ..o, 102



HAVRIX INJ 720UNIT...coiiiiieeeeeceeeeeeeee, 102
heather........ueeeeeeeiiieeeeeieeeeeeeeeeeee, 74
HELIDAC MIS THERAPY ..o, 90
HEMLIBRA INJ 105/0.7 .ccooveiiieeeeeeeeeeeieeee 94
HEMLIBRA INJ 150/ML ...cuvvveeiicrieee e 94
HEMLIBRA INJ 300/2ML ....ovvvviicrieeeeevieeeeenee 94
HEMLIBRA INJ 30MG/ML ..cveeeiievieeeeecvieeeeeee 94
HEMLIBRA INJ 60/0.4 ......ccvvvveeeeveeeeeeeeee e, 94
HEMLIBRA SOL 12/0.4ML....ccccvvvreeeeeerreeeeennee, 94
heparin sodium (porcine) inj 1000 unit/mi ....... 93
heparin sodium (porcine) inj 10000 unit/ml ..... 93
heparin sodium (porcine) inj 20000 unit/mli ..... 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......cccccvvreeerrrrreeannne. 102
HIBERIX SOL 10MCG....ccooiiiiiiiviiiiiieneeeeeeeeinnnnen, 102
HOLD CHAMBER MIS MEDIUM .......cc.cceevvnnnn. 113
HUMATROPE INJ 12MG.....ccoovviiiiiiiiiiiniceiiiineees 80
HUMATROPE INJ 24AMG......c.ccovviiiiiiiiiineceiiiineees 80
HUMATROPE INJ BMG....c..coiiiiiiiiiiiiineceeiieeees 80
HUMATROPEN MIS FOR 12MG .....ccceevivviins 80
HUMATROPEN MIS FOR 24MG .....ccccoevivvvienns 80
HUMATROPEN MIS FOR6MG ......ccovvviiiiiinns 80
HUMULIN INJ 70/30 ..ceeeiecivieeeeeiieee e 70
HUMULIN INJ 70/30KWP......ccooviveeeeeerrereeennee 70
HUMULIN N INJ U-100......ccoiiiiiiiiiiiiieeeeeeieeees 70
HUMULIN N INJ U-100KWP.......covieiiieeieiiieees 70
HUMULIN RINJ U-100......ccoiiiiiiiiiiiiceeeeeieees 70
HUMULIN RINJ U-500......cccciimiiiiiiiiiiiieeiiieees 71
hydralazine hcl tab 10 Mm@ ..........cccoveuuvvveennnnnnn. 44
hydralazine hcl tab 100 M@ ..........ccccccuvvvvenenn.. 44
hydralazine hcltab 25 mg ............cccouvvvveveennn... 44
hydralazine hcl tab 50 mg ................cccvveveeen... 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/5M.ccvvviiiiiiiieeeiee e 111
hydrocodone bitart-homatropine methylbrom

50In 5-1.5m@g/5ml ..........ccccvueeeeeiiieeeeennnnnn. 111
hydrocodone bitart-homatropine methylbromide

tab 5-1.5mg....cccccceeeeeeeeiieeiee, 111
hydrocodone bitartrate tab er 24hr deter 100 mg

....................................................................... 8

hydrocodone bitartrate tab er 24hr deter 120 mg

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

MG/IEMI ..o 9
hydrocodone-acetaminophen tab 10-325 mg.....9
hydrocodone-acetaminophen tab 5-325 mg....... 9
hydrocodone-acetaminophen tab 7.5-325 mg....9
hydrocodone-ibuprofen tab 10-200 mqg.............. 9
hydrocortisone butyrate cream 0.1%.............. 118
hydrocortisone butyrate oint 0.1%.................. 118
hydrocortisone butyrate soln 0.1% ................. 118
hydrocortisone cream 1% ...........ccccccvuuvvvunennns 118
hydrocortisone cream 2.5% ...........ccccccevuvnnnnns 118
hydrocortisone enema 100 mg/60ml................ 88
hydrocortisone lotion 2.5% .............ccceeecuuuneen.. 118
hydrocortisone 0int 2.5% .........cccccccoovveeuunnenn. 118
hydrocortisone perianal cream 1% ................... 90
hydrocortisone perianal cream 2.5% ................ 90
hydrocortisone tab 10 m@...........cueeeeeeeeeeeeennnnn. 79
hydrocortisone tab 20 mg............ueeeeeeeeeeeeennenn. 79
hydrocortisone tab 5 mg...........uuuueeeeeveeeeveennnnnn. 79
hydrocortisone valerate cream 0.2% .............. 118
hydrocortisone valerate oint 0.2%................... 118
hydrocortisone w/ acetic acid otic soln 1-2%..120
hydromet .........ccccouuveeiiieiiieeiiiieeee e 111
hydromorphone hcl inj 2 mg/mi ......................... 9
hydromorphone hcl tab 2 mg................cc.uuuune.... 9
hydromorphone hcl tab 4 mg...............ccccuuuunee... 9
hydromorphone hcl tab 8 mg............evvvvvvvvvnnnns 9
hydromorphone hcl tab er 24hr 12 mg ............... 9
hydromorphone hcl tab er 24hr 16 mg ............... 9
hydromorphone hcl tab er 24hr 32 mg ............... 9
hydromorphone hcl tab er 24hr 8 mg ................. 9
hydroxychloroquine sulfate tab 200 mg ........... 99
hydroxyurea cap 500 Mm@ ...........eeeeeeeeeveeveeenennnn. 30
hydroxyzine hcl im soln 25 mg/mi................... 109
hydroxyzine hcl im soln 50 mg/mi................... 109
hydroxyzine hcl syrup 10 mg/5ml ................... 109
hydroxyzine hcl tab 10 Mm@ ............ovvvvvvvvvnnnnnnns 109
hydroxyzine hcl tab 25 mg ............cvvvvvevvvnnnnnns 109
hydroxyzine hcl tab 50 Mm@ ............cccevvvvvvvnnnnns 110
hydroxyzine pamoate cap 100 mg................... 110



hydroxyzine pamoate cap 25 mg..................... 110

hydroxyzine pamoate cap 50 mg..................... 110
HYRIMOZ INJ 10/0.IML....coovrrieeiieeciieeeieeene 96
HYRIMOZ INJ 20/0.2ML....ooevirriecnieeciieeeieee e 96
HYRIMOZ INJ 40/0.4ML....cccovverreerienireaennns 96, 97
HYRIMOZ INJ 40/0.8ML....ccccvveveieeieerieeriieneenns 97
HYRIMOZ INJ 80/0.8ML.....cccvveveeeeieererreiiennnnnns 97
HYRIMOZ SENS INJ 80/0.8ML......ccceervrerrrennnnnns 97
HYRIMOZ-CROH INJ UCSP....ccooiiiiiiiiieeeee 97
HYRIMOZ-PED INJ CROHNS ......coveeiiiiieeeee 97
HYRIMOZ-PLAQ INJ PSOR/UVE.......ccccvverereanrnnns 97
ibandronate sodium iv soln 3 mg/3ml (base
EqUIVAIENT) ........uvveeeeeeeeeeeieeee e 72
ibandronate sodium tab 150 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeeieee e 72
ibuprofen susp 100 mg/5mli ............cccceeeeecuvnnnnn. 6
ibuprofen tab 400 M@...........cccceeeeeeeecciriiieaaaenn. 6
ibuprofen tab 600 MQ...........ccceeeeeeeecciriiieaaaann. 6
ibuprofen tab 800 mg............c.ccccevvviiiiieiniann. 6
icatibant acetate subcutaneous soln pref syr 30
MG/3M.ccvvviiiiieieeiee e 99
icosapent ethyl cap 0.5 gm...........cccoovvvveveennn. 38
icosapent ethylcap 1 gm...........cccoveeeevvvevennnnnn. 38
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)........... 24
IDHIFA TAB 100MG ....coeeviiiieeeciieee e 30
IDHIFATAB 50MG .....ooeviiiiieeecieee e 30
ifosfamide forinj 1 gm .......ccccccceeeevviicnnenennnnnnn. 24
ifosfamide iv inj 1 gm/20ml (50 mg/ml)........... 24
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 24
ILEVRO DRO 0.3% OP .....evvveeeeeieee e 106
imatinib mesylate tab 100 mg (base equivalent)
..................................................................... 28
imatinib mesylate tab 400 mg (base equivalent)
..................................................................... 28
imipramine hcl tab 10 Mg ............cccvvvvvvevennnnn.. 50
imipramine hcl tab 25 mg ............cccovvvvveveennnn.. 50
imipramine hcl tab 50 mg .............ccouvvvveveennnn.. 50
imipramine pamoate cap 100 mg .................... 50
imipramine pamoate cap 125 mg .................... 50
imipramine pamoate cap 150 mg .................... 50
imipramine pamoate cap 75 mg ........ccc...ccouu. 50
imiquimod cream 5%..........cccccceeeviniiiinneennnnnn. 115
IMVEXXY MAIN SUP 10MCG.......cccceevrurrereennnnee 82
IMVEXXY MAIN SUP AMCG.......ccccvveerriereennnnee 82
IMVEXXY STRT SUP 10MCG.......cccveveevirreeeennnee 82

IMVEXXY STRT SUP 4MCG .....cccovvvveeerrieeeenne 82
INALAL GE aoeeeeeeeeeiiieeeee e 105
INBRIJA CAP 42MG ....ooveveeiieee et 52
INCRELEX INJ 40MG/4AML....cccvvvieireeiieeecireenn, 83
indapamide tab 1.25 MQg........uueeeeeeeeeeeveeeeeennnnnn. 43
indapamide tab 2.5 Mg........ueeeeeeeeeeeeeeeeeeeeennnnnn. 43
INFANRIX INJ oo 102
INFLIXIMAB INJ 100MG.......coeeeiiiiieeeniieeeenee 95
INLYTATAB IMG oo 28
INLYTATAB S5MG oo 28
INSTA-GLUCOS GEL 77.4% ..veevvviieeeieiieeeene 80
INSULIN SYRG MIS IML/31G....cccocvveerereireennee 77
INTELENCE TAB 25MG ....couvvieeiiiiiee e 15
INTRAROSA SUP 6.5MG ......oovviiiiiieeiniiieee e, 83
INErOVAIE .....ccooeeeiiiiieeeeieeeeee e 74
IOPIDINE SOL 1% OP ....eeviiiiieeeiiieeeeeiieee s 108
IPOL INJ INACTIVE ...iivieeeeiieeee e 102
ipratropium bromide inhal soln 0.02%............ 109
ipratropium bromide nasal soln 0.03% (21
MNCG/SPIAY).ceeeetveeeeeeeeeeeeceee e e eeiaaee s 109
ipratropium bromide nasal soln 0.06% (42
MNCG/SPIAY).ceeeeireeeeeecieeeeecreee e eeiareee s 109
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M ..oveeeiaiiieeeieeeeecee e 108
irbesartan tab 150 M@ .........cceeeevvvevveevveeeeeenennn, 35
irbesartan tab 300 M@ .........cceeeeveeeeeeeeeeeeeeenennn. 35
irbesartan tab 75 Mm@ .........ccccoeevveeeeiieeeiiecnnnee, 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) ........ 31
irinotecan hcl inj 300 mg/15ml (20 mg/ml) ...... 31
irinotecan hcl inj 40 mg/2ml (20 mg/mi) .......... 31
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...... 31
ISENTRESS CHW 100MG ......coevvviiiieeeniiieeeenne 15
ISENTRESS CHW 25MG ......covveiiiiiieeeiiiieeeeee 15
ISENTRESS HD TAB 600MG .....ccoouvvieeeriiieneennne 15
ISENTRESS POW 100MG .......cevvvviiieeinirieeeenne 15
ISENTRESS TAB 400MG.......ovveeiiiiiieeeniiieeeene 15
isoniazid inj 100 mg/ml............ccccceeeveveeeeecnnnen.. 17
isoniazid syrup 50 mg/5ml.............ccccoeuveeeennnen.. 17
isoniazid tab 100 MQ.........c.ceeeeeeeeeeeeeeeeereeeenennnn, 17
isoniazid tab 300 MQ...........eeeeeeeeeeeeeeeeeeeeeeenennnn, 17
isosorbide dinitrate tab 10 mg..............ccueee..... 44
isosorbide dinitrate tab 20 mg.............ccuueee..... 44
isosorbide dinitrate tab 30 mg.............ccceuee..... 44



isosorbide dinitrate tab 5 mg ............cccueeee.... 44
isosorbide dinitrate-hydralazine hcl tab 20-37.5

NG o 43
isosorbide mononitrate tab 10 mg ................... 44
isosorbide mononitrate tab 20 mg ................... 44
isosorbide mononitrate tab er 24hr 120 mg...... 44
isosorbide mononitrate tab er 24hr 30 mg....... 44
isosorbide mononitrate tab er 24hr 60 mg....... 44
isotretinoin cap 10 Mg........cccceeuveeeeeeneieeeennnnnnn. 114
isotretinoin cap 20 Mg........cccceuueeeeeeeneieeeennnnnnn. 114
isotretinoin cap 30 MQ........ccceeeveeeeeeeneieeeennnnnnn. 114
isotretinoin cap 40 MQg......ccc.cccevvevvuiieninieienennns 114
isradipine cap 2.5mMmg .......cccoovvveeviiiiiiiiiieneeenen, 41
isradipine cap 5 mg .........ccoovvvvieiiiiiiiiiiiieieeene, 41
itraconazole cap 100 Mg ...........ccceevveevveeveeennnn. 14
itraconazole oral soln 10 mg/mi....................... 14
IV PREP WIPE PAD .....oevveeeeeeiiieeeeee e 115
ivabradine hcl tab 5 mg (base equiv,................ 43
ivabradine hcl tab 7.5 mg (base equiv)............. 43
ivermectin cream 1% .......cccccccceevevvuviennnininnnnnns 119
ivermectin tab 3 mg .........cccoovvvevvieiiiieiiieeeeenen, 13
JAKAFI TAB 10MGi....coeeieeieeeiiiieeeee e, 28
JAKAFI TAB 15MGi....ceeeiieieieiiieeeee e 28
JAKAFI TAB 20MG....oeeeeeeeeeeciiiieeeee e 28
JAKAFI TAB 25MGe...cceiiieeeeeeiiiiieeeee e 28
JAKAFI TAB SMG....cuviiiiieieeeciieeee e 28
JANTOVEN ..ot 93
JANUMET TAB 50-1000 .......cceevvrrieeeerreeeeennnee, 70
JANUMET TAB 50-500MG ......cccvvveeeenrreeeennee, 70
JANUMET XR TAB 100-1000........ceeeeurveeeennnee 70
JANUMET XR TAB 50-1000.......ccceeeeeeerreeeennnee. 70
JANUMET XR TAB 50-500MG .......ccccvvuvvereennnee. 70
JANUVIA TAB 100MG ......cccecvriveeeeeeeeeeeeneee, 70
JANUVIA TAB 25MG ..ccoeeeeeeiiiieeeeee e 70
JANUVIA TAB 50MG ...coeeeeeeiiiieeeeee e 70
JARDIANCE TAB 10MG .....ccocirirvieeeee e 72
JARDIANCE TAB 25MG .....ccocirvvveeeeee e 72
JINE@IT vttt aer e aaee 82
JOIBSSQ vt 74
JUBLIA SOL 10%....cuvuiieeeeeeeeciiiiieeeee e e 115
JUNEI 1.5/30 ....uueeeeeeiiieeeeceee e 74
JUNEI 1/20 .o 74
junel fe 1.5/30 .......cccouueeeeeivieeieeiiiiee e 74
junel fe 1/20 .........ccccoueeeeeeiiieeieeiiiee e 74
JUNEI fE 24 ... 74
JYNNEOS INJ ..o 102
KADCYLA INJ 1I00MG ...coceeeeiiiieeee e, 26

KADCYLA INJ 160MG.....ccccvvrieeeiiieeeeeiieee e 26
KALYDECO GRA 13.4MG .......ceeevvvreeeeriieaaenns 111
KALYDECO GRA 5.8MG ......ccveveeveriieeeriiieeeens 111
KALYDECO PAK 25MG.....ccccuvieeeiiiieeeriieeeenns 111
KALYDECO PAK 50MG.....ccceeiiiiiiiiiieeeeeeeeens 111
KALYDECO PAK 75MG...ccceveeiiiiiiiiiiieeeeeeeens 111
KALYDECO TAB 150MG....cccccovviiiiiirieeeeeeeennns 111
e T o TSP 74
KEINOE 1/35 e 74
KERENDIA TAB 10MG......ccceveeeeeiiiiiiieeeeeeeeenes 33
KERENDIA TAB 20MG......ccoveeeeeeiiiiiireeeeeeeeeenns 33
ketoconazole cream 2% ..........ccccccveevvuvevennnnnns 115
ketoconazole shampoo 2% ...........ccccccuvvunennnns 116
KETONE TES ..t 77
KETONE TEST TES...coiiieieeiiieee e 77
ketorolac tromethamine im inj 60 mg/2ml (30
MG/ML) i 6
ketorolac tromethamine inj 15 mg/mi................ 6
ketorolac tromethamine inj 30 mg/mi................ 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 ...cuvvieiiieeiieeeiee e, 97
KEVZARA INJ 200/1.14 .....cvveeieeeeiieeeiee e, 97
KEYTRUDA INJ 100MG/4M ......coevvvveeeieeecreenn. 26
KINRIX INJ et 102
KISQALI TAB 200DOSE .......ccvvveeerieeeeevieee e 28
KISQALI TAB 400DOSE ......ccvvveeerieeeeerieee e 28
KISQALI TAB 600DOSE .......ccevvevvveeeeeirieee e 28
KIOr-con 10.......ccccvvvveeeieiiiieciiieeee e 104
KIOr-CON 8. 104
Klor-con m15..........oeeeeeiiiiiiciiieieee e, 104
KRINTAFEL TAB 150MG......cccceeeviiiieeeeirieee e 14
KUPVEIO ... 74
KYLEENA IUD 19.5MG......coeveeeeiiiiiiiieeeeeeeeens 74
labetalol hcl tab 100 M@ ........ceeeeeeeeeeeeveeneeennnnee. 39
labetalol hcl tab 200 M@ .........ceeeeeeeeeeeveeeeeennnnnn. 39
labetalol hcl tab 300 M@ .......ccueeeeeeeeeeeveeneeennnnen 39
lacosamide iv inj 200 mg/20ml (10 mg/ml) ...... 57
lacosamide oral solution 10 mg/mi .................. 57
lacosamide tab 100 mMg...........cceueeeeeeeeveveeeennnnnn. 57
lacosamide tab 150 mg...........coueeeeeeeeevevveeennnnen. 58
lacosamide tab 200 mg............cueeeeeeeeevevvevennnnnn. 58
lacosamide tab 50 m@...........cueeeveeevveveeeveeeennnnn, 57
lactic acid (ammonium lactate) cream 12%.... 119
lactic acid (ammonium lactate) lotion 12%..... 119
lactulose solution 10 gm/15ml ......................... 88



lamivudine oral soln 10 mg/mi......................... 15

lamivudine tab 100 mg (hbv,............................ 20
lamivudine tab 150 m@...........ccccccuvvvivvuvennnnnn. 15
lamivudine tab 300 M@...........ccccccouvvviruveennnnnnn. 15
lamivudine-zidovudine tab 150-300 mg ........... 16

lamotrigine orally disintegrating tab 100 mg... 58
lamotrigine orally disintegrating tab 200 mg... 58

lamotrigine orally disintegrating tab 25 mg..... 58
lamotrigine orally disintegrating tab 50 mg...... 58
lamotrigine tab 100 M@.............ccccuvveevveeveennnnn.. 58
lamotrigine tab 150 m@............cccuuvvvevveeveennnnn.. 58
lamotrigine tab 200 M@............cccceevveevveeveeenennn, 58
lamotrigine tab 25 mg...........ccccovvvvvvveviieninnnnnn, 58
lamotrigine tab 25 mg (42) & 100 mg (7) starter
KIt ottt e 58
lamotrigine tab 35 x 25 mg starter Kkit.............. 58
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
KIt ot e e 58
lamotrigine tab chewable dispersible 25 mg.... 58
lamotrigine tab chewable dispersible 5 mg...... 58
lamotrigine tab er 24hr 100 mg ....................... 58
lamotrigine tab er 24hr 200 mg ....................... 58
lamotrigine tab er 24hr 25 mg ......................... 58
lamotrigine tab er 24hr 250 mg ....................... 58
lamotrigine tab er 24hr 300 mg ....................... 58
lamotrigine tab er 2dhr 50 mg ......................... 58
lansoprazole cap delayed release 15mg.......... 90
lansoprazole cap delayed release 30 mg........... 90
lanthanum carbonate chew tab 1000 mg
(elemental) .........ccoeeeeeecuveeeiiiiiiee e, 84
lanthanum carbonate chew tab 500 mg
(elemental) .........ccoeeeeeecuveeeiiiiiiee e, 84
lanthanum carbonate chew tab 750 mg
(elemental).......cccccoeeeeieeiieiiiiiiiieieeeeeenn, 84
lapatinib ditosylate tab 250 mg (base equiv) ... 28
107N 1.5/30.cccceeeeeeeeeeeeeeeeeeeeeeeee 74
latanoprost ophth soln 0.005% ....................... 108
[EENQA .o 74
leflunomide tab 10 Mg .............ccooevvvvevvvevennnnnnn, 99
leflunomide tab 20 Mg .............ccccouvvvevvvevennnnnn, 99
LENVIMA CAP 10 MG ..cooooiiiiieeeee e, 28
LENVIMA CAP 12MG ....ccccoeiiiiiieeee e 28
LENVIMA CAP 14 MG ..coocooeiriieeeee e, 28
LENVIMA CAP 18 MG ....cccoeiiiiieeeee e 28
LENVIMA CAP 20 MG ...oceooeiiiiieeeee e 28
LENVIMA CAP 24 MG ...cccooeiiiiieeee e, 28
LENVIMA CAP AMG ....cooeeeeeeiiiieeeee e 28

LENVIMA CAP 8 MG......ceeviieiieeiceeeiieeeieeeeies 28
=2y [ 1o U 74
letrozole tab 2.5 M@..........cccoevcuvveeeeiiininnecnnnnn, 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 inf 50 mg ....................... 31
leucovorin calcium for inj 500 mg ..................... 31
leucovorin calcium tab 10 Mg ...........cuueeueeeee.... 31
leucovorin calcium tab 15 Mg .........ueeueeeeeeeennee.. 31
leucovorin calcium tab 25 Mg ..........euueeeeeeeeenee.. 31
leucovorin calcium tab 5 mg...........ueeeeeeeeeenennn. 31
LEUKERAN TAB 2MG.......oeeevieeeeeeiceeeeeve e, 24

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

CQUIV) e 110
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) et 110
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) e 110
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(bASE €QUIV) ..., 110
levalbuterol tartrate inhal aerosol 45 mcg/act
(bASE €QUIV) ..., 110
LEVEMIR INJ oot 71
LEVEMIR INJ FLEXPEN .....oevieeieieiciiieeeee e, 71
levetiracetam in sodium chloride iv soln 1000
MG/100M| ........ooocvveaireieciieecee e 58
levetiracetam in sodium chloride iv soln 1500
MG/100M ........coccvveaiieeeeieecee e 58
levetiracetam in sodium chloride iv soln 500
MG/100M ........ocoevveeireiecieeeee e 58
levetiracetam inj 500 mg/5ml (100 mg/ml)...... 58
levetiracetam oral soln 100 mg/ml.................... 58
levetiracetam tab 1000 Mg...............cuueeeeeenne... 58
levetiracetam tab 250 Mg............eueeeeeeeeveennnnnn. 58
levetiracetam tab 500 mMg................ceeeeeeveennnen.. 58
levetiracetam tab 750 Mg............eeeeeeveeeveennnnnn. 58
levetiracetam tab er 24hr 500 mg .................... 58
levetiracetam tab er 24hr 750 mg .................... 58
levobunolol hcl ophth soln 0.5%...................... 107
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5mg/ml).....coueeeaiieeciiieeeeceee e, 110
levocetirizine dihydrochloride tab 5 mg.......... 110
levofloxacin iv soln 25 mg/mi ........................... 19
levofloxacin oral soln 25 mg/mi........................ 19
levofloxacin tab 250 mg...........ceeeeeeeeeeeeeveennnnnn. 19



levofloxacin tab 500 Mg ..........ccccccevvcvvvvennnnnnn. 19

levofloxacin tab 750 Mg ..........cccccevvvcuvvvvennnnnnn. 19
1eVONest........ccooveveeeiieeiieeieeee, 74
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03MQG cccuuuueeeeeeieeeeeiee e, 74
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
£ Lol RSPt 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
£ Lol B R SPRRPNt 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21) eevevevreereeevreerreeireerrersasrsnesraesraerreraaae., 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7).cueeeeeeeeaeiieeeeeeeeeeecieeeee e, 74
16vora 0.15/30-28......couuuueeeeeeieeeeeeeeeeeeeeeeeeees 74
levothyroxine sodium tab 100 mcg................... 84
levothyroxine sodium tab 112 mcg................... 84
levothyroxine sodium tab 125 mcg................... 84
levothyroxine sodium tab 137 mcg................... 84
levothyroxine sodium tab 150 mcg................... 84
levothyroxine sodium tab 175 mcg................... 85
levothyroxine sodium tab 200 mcg................... 85
levothyroxine sodium tab 25 mcg..................... 84
levothyroxine sodium tab 300 mcg................... 85
levothyroxine sodium tab 50 mcg..................... 84
levothyroxine sodium tab 75 mcg..................... 84
levothyroxine sodium tab 88 mcg..................... 84
JEVOXYI oot 85
lice treatment............ccoeeeecuiveeeeeeeeeiiiiiieeeeeennn 119
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(1%) .veeaereeeeeeeeieeeeeeeeee e 35
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(296) e 35
lidocaine hcl laryngotracheal soln 4% ............. 119
lidocaine hcl local inj 0.5%..............cccuvuveveunnn... 13
lidocaine hcl local inj 1%.............ccuuevvevevevennnnn.. 13
lidocaine hcl local inj 2%.............couueuueveeeennnnnn.. 13
lidocaine hcl local preservative free (pf) inj 0.5%
..................................................................... 13

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

lidocaine hcl s0In 4% ............ceevveeeeenicinnieennennn. 118
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 26 . 118
lidocaine hcl viscous soln 2% .................eeeee..... 119
lidocaing 0iNt 5% .........cooeeuuveveeeiiiiiiiiiiiieeeannn, 118
lidocaine pain relief pat..............cuuueeevveeeveennnnn. 118
lidocaine patch 5% ........cccccueeeeeeiiiiniiiinnennnnnnn. 118

lidocaine-prilocaine cream 2.5-2.5%................ 118
LILETTA IUD 52MGe.....coviiiiiiieeecieee e 74
linezolid for susp 100 mg/5ml..............cccoueeu.... 21
linezolid iv soln 600 mg/300ml (2 mg/ml)......... 21
linezolid tab 600 M@ ........ceueeeeeeeveeeeeeeeeeereeenenenn 21
LINZESS CAP 145MCG ...cccovvvieeeiiiieeeeiiieee e 88
LINZESS CAP 290MCG ....ccevuvveeeriiieeeeiiieee e 88
LINZESS CAP 72MCG ....cevieiiieeeeiieeeeeiieee e 88
liothyronine sodium tab 25 mcg ...........cuuuu...... 85
liothyronine sodium tab 5 mcg ............cuueeee..... 85
liothyronine sodium tab 50 mcg ....................... 85
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)

...................................................................... 70
lisdexamfetamine dimesylate cap 10 mg.......... 61
lisdexamfetamine dimesylate cap 20 mg.......... 61
lisdexamfetamine dimesylate cap 30 mg.......... 61
lisdexamfetamine dimesylate cap 40 mg.......... 61
lisdexamfetamine dimesylate cap 50 mg.......... 61
lisdexamfetamine dimesylate cap 60 mqg.......... 61
lisdexamfetamine dimesylate cap 70 mqg........... 61

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

lisinopril tab 10 Mg ......cceeeeeeeeciiiiiieeeee e, 32
lisinopril tab 2.5 M@ .....ccccoovvveciiiiiiiiieeeeeecee, 32
lisinopril tab 20 Mg ......cccccovveecviiiiiieeeeeeeeceaee, 32
lisinopril tab 30 Mg ......cccceoveveciiiiiiieieeeeeeeeee, 33
lisinopril tab 40 M@ ......eeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeenn, 33
liSinopril tab 5m@ ......ueeeeeeeeeeeeeeeveeeeeeeeeeeneeeeenenn, 32
lithium carbonate cap 150 Mg .............ceueeeee.... 65
lithium carbonate cap 300 Mg .............ceuueeu..... 65
lithium carbonate cap 600 Mg ..............cueeeu...... 65
lithium carbonate tab 300 Mg ..............cuueeu...... 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....cccevvvvrieeeririeeeennne 74
loperamide hcl cap 2 mg.........ouueeeeeeeeeeeeveennnnne. 86
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MU) e 16
lopinavir-ritonavir tab 100-25 mqg..................... 16



lopinavir-ritonavir tab 200-50 mg .................... 16
lorazepam conc 2 mg/mi..........cccccccvueeveveennnenn. 46
lorazepam tab 0.5 Mg .........cccccevvevviicnneneennnnn. 46
lorazepam tab 1 mg ........cccccvveeeeeeeinicciiineneennn, 46
lorazepam tab 2 mg ...........ccouvvevvvevvveeeieenennnnnn, 46
LORBRENA TAB 100MG.......cceevvirieeenirieeeennnee 28
LORBRENA TAB 25MGi.......cceeeiriiieeeeiiieeeeee 28
[OrYNG oo, 75
losartan potassium & hydrochlorothiazide tab
100-12.5MQ ..eevviiiiieiiiiiee e 34
losartan potassium & hydrochlorothiazide tab
J00-25 MG cevvviiieiiiiiiiiiiiiiee st eeeeens 34
losartan potassium & hydrochlorothiazide tab
50-12.5mM@ ...ccooovviiiiii e, 34
losartan potassium tab 100 mg........................ 35
losartan potassium tab 25 mg...............c.......... 35
losartan potassium tab 50 mg.......................... 35
loteprednol etabonate ophth susp 0.5%.......... 107
lovastatin tab 10 M@ ...........cccceeevveeeveeeieeeeeennn, 37
lovastatin tab 20 Mg ............ccceeevveveveeeeeeneeennn, 37
lovastatin tab 40 Mm@ ............cceeeevveveveeeieeeeeennn, 37
low-0gestrel .........oeeeeeeiieiiiiiiieeiieeieeeeeeeeeee, 75
loxapine succinate cap 10 mg ..............cceee....... 55
loxapine succinate cap 25 mg .............cceeee... 55
loxapine succinate cap 5 mg ...........ccoveeeeeee.n. 54
loxapine succinate cap 50 mg ...............c.......... 55
lubiprostone cap 24 mcg ............cccueeeeveeeveennnnn. 88
lubiprostone cap 8 mcg ...........ccoueeeveeeveeeeennnnnnn. 88
luliconazole cream 1% ..........ccccceeeeeveccnvnennnnnnn. 116
LUMIGAN SOL 0.01% OP .......uvvvveeeeeeeeeirenen 108
LUPR DEP-PED INJ 11.25MG......ccceevvvieeieiins 73
LUPR DEP-PED INJ 15MG......cccvveiiiiiiiieieeieees 73
LUPR DEP-PED INJ 3M 30MG ....ccocevveeeeeiiinnns 73
LUPR DEP-PED INJ 7.5MGe.....cccovuvieiiniiieeennee 73
LUPRON DEPOT INJ 45MG....cccoccuvieeenriieeennnen 73
lurasidone hcl tab 120 Mm@ .............ccouuvvveeeennnn.. 55
lurasidone hcl tab 20 mg. .............cceeeeeveveeennnnnn. 55
lurasidone hcl tab 40 Mm@ ............ccuueveevevevennnnn.. 55
lurasidone hcl tab 60 Mg ..............cccuuvvevevennnnn.. 55
lurasidone hcl tab 80 Mm@ ..............cccovvvvvevennnnnn., 55
JUBEIQ oot 75
LYNPARZA TAB 100MG......c.ccceeivrriieeenirieeeennnes 30
LYNPARZA TAB 150MG......cccceevviriieeerireeeesines 30
LYSODREN TAB 500MG ......cceevvvvieeeriiieeeenene 27
magnesium sulfate in dextrose 5% iv soln 1
gMm/100Ml.........ooooecueeeeeeiieeeeeciieee e 104
magnesium sulfate inj 50% ..........ccccceuveeeeeen... 104

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

.................................................................... 104
malathion [0tion 0.5%...........ccccccvveiivnecinnnnnnn. 119
mannitol iv $0IN 20%...........ccccccuveeeeeieeinneccnnnnn 43
mannitol iv SolN 25%...........ccccceuveeeeiieeeeiecnnnnnn 43
maraviroc tab 150 Mm@ ........eeeeeeeeeeeeeeeeveeneeennnnnn 15
maraviroc tab 300 M@ .........eeeeeeeeeeeeeeeeeeneeennnnn 15
MATTISSA wovvvveeeeeeeeeciieeee e 75
MARPLAN TAB 10MG ...ccooviiieeiniiieeeeiiieee e 50
MATULANE CAP 50MG ......ccoeveiriiieeeniieeeee 24
MALZIM [ oeoeiaieeeiieeeee e 41
meclizine hcl tab 12.5mg ........cuueeeeeeeeveeeeeennnnnn. 86
meclizine hcl tab 25 Mg .......uueeeeveeeeeeeeeeeeeeeennen, 86
meclofenamate sodium cap 100 mg................... 6
meclofenamate sodium cap 50 mg..................... 6
MEDROL TAB 2MG......ceeviiiiiieeiiiiieeesiieee e 79
medroxyprogesterone acetate im susp 150

MG/M oo 75
medroxyprogesterone acetate im susp prefilled

SYr150 mg/mi........cccoccvueeeeeciieeeeeciieee e, 75
medroxyprogesterone acetate tab 10 mg......... 84
medroxyprogesterone acetate tab 2.5 mg........ 84
medroxyprogesterone acetate tab 5 mg........... 84
mefenamic acid cap 250 Mm@ ...........ccccevvvvvvvnnnnns 6
mefloquine hcl tab 250 mg ...........cceeeeeeeeeeennnene. 14
megestrol acetate susp 40 mg/mi .................... 84
megestrol acetate susp 625 mg/5mi ................ 84
megestrol acetate tab 20 mg..............cccccuuunue... 27
megestrol acetate tab 40 mg.............cccceeuuuue... 27
MEKINIST SOL 0.05/ML......ceevreieerieeireeeeireeenne 28
MEKINIST TAB 0.5MG ...cccoviiieieeieee e 29
MEKINIST TAB 2MG ....ooeeeeeiieeeeiieee e 29
meloxicam tab 15mg ........ccccccvvveeeeeieeenicciinnen, 7
meloxicam tab 7.5 Mg ..........ovvvvvvvvvevvvevevenrnnnnnnnns 7
melphalan hcl for inj 50 mg (base equiv) .......... 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 24hr 7 mg ........uceueeee...... 47
memantine hcl oral solution 2 mg/mi............... 47
memantine hcl tab 10 mg..........uueeeeeeeveeeveennnne. 47
memantine hcl tab 28 x5 mg & 21 x 10 mg

titration PACK .........eeeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeeenn, 47
memantine hcl tab 5 mg..........oeeeeeeeeevveeeeeennnnnn. 47
MENEST TAB 0.3MG ....oovvvviriieeiiieeeesieeee e 83
MENEST TAB 0.625MG ......ccevvvevriireeeriiieeeennene 83
MENEST TAB 1.25MG ...ccoovvvieeiiiieeeeniieee e, 83



MENEST TAB 2.5MG....cccoviiieeeiiiiee e 83
MENQUADFIINJ oo 102
MENVEO INJ ...t 102
MENVEO SOL....oviieiiiieeeciieee et 102
meprobamate tab 200 mg ...............cceeeeveeeen... 46
meprobamate tab 400 Mg ..............cccueeeveeeen... 46
mercaptopurine tab 50 Mmg................cceeeveeeee... 25
meropenem iv forsoln 1 gm.................cccouu..... 21
meropenem iv for soln 500 mg......................... 21
mesalamine cap dr 400 mg .................cceveee..... 88
mesalamine cap er 24hr 0.375 gm ................... 88
mesalamine enema 4 gm .............cccoeevveeveeennnn. 88
mesalamine rectal enema 4 gm & cleanser wipe
KIt oeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeveeeeeesaeeeaeeeeeeseeenerennnes 88
mesalamine suppos 1000 mg...............ccccee...... 88
mesalamine tab delayed release 1.2 gm .......... 88
mesalamine tab delayed release 800 mg ......... 88
mesna inj 100 mg/mi ............cccoeeeeeeveeeeeicnnnnnn. 31
MESNEX TAB 400MG......cccvveeerrriieeeniieeeenenes 31
metaxalone tab 800 Mg .............ccceeeeeeeveveennnnn. 66
metformin hcl tab 1000 mg............ccceeeeeeeeeeeen.. 69
metformin hcl tab 500 mg...............ccoeeeeeeee. 69
metformin hcl tab 850 mg.............ccceevveeeeeen. 69
metformin hcl tab er 24hr 500 mg ................... 69
metformin hcl tab er 24hr 750 mg ................... 69
methadone hcl conc 10 mg/mi........................... 9
methadone hcl soln 10 mg/5ml.................c........ 9
methadone hcl soln 5 mg/5ml.................cccue.... 9
methadone hcl tab 10 Mg .......cccceevvvccvvnveeenennnn. 9
methadone hcl tab 5 mg ........ccoeeeeevvccnniieenannnnn. 9
methadone hcl tab for oral susp 40 mg............... 9
methadone hydrochloride i ..............cccouveeeeeannnn. 9
MEtNAOSE ........uvveeeeeeiieieiiiiiee e 9
methamphetamine hcltab5mg...................... 61
methazolamide tab 25 mg ..............couvvveveennn... 43
methazolamide tab 50 mg ...............ccouveveeeen... 43
methenamine hippurate tab 1 gm.................... 21
methimazole tab 10 M@ ..............ccceevevvvevennnnnn. 85
methimazole tab 5mg ............ccccovvvvvvvvevnnnnnn.. 85
methocarbamol tab 500 mg............................. 66
methocarbamol tab 750 mg................ccccce...... 66
methotrexate sodium forinj 1 gm.................... 25
methotrexate sodium inj 250 mg/10ml (25
MG/MI) i 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
..................................................................... 25

methotrexate sodium inj pf 1000 mg/40ml (25

MG/MI) oo 25
methotrexate sodium inj pf 250 mg/10ml (25
MG/ oo 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/ i 25
methotrexate sodium tab 2.5 mg (base equiv) .99
methoxsalen rapid cap 10 mg...........cccvvvvvvnns 116
methscopolamine bromide tab 2.5 mg ............. 86
methscopolamine bromide tab5 mg................ 86
methsuximide cap 300 MQ........cueeeeeeeeveeeeeenennnn. 58
methyldopa tab 250 mg...........cueeeeeeeeeeeveeeennnnnn. 44
methyldopa tab 500 mg............cueeeeeeeeeeeeeeennnnnn. 44
methylphenidate hcl cap er 10 mg (cd)............. 61
methylphenidate hcl cap er 20 mg (cd)............. 61
methylphenidate hcl cap er 24hr 20 mg (la) ..... 61
methylphenidate hcl cap er 24hr 30 mg (la) ..... 61
methylphenidate hcl cap er 24hr 40 mg (la) ..... 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 tab 5 mg................. 62
methylphenidate hcl soln 10 mg/5ml ............... 62
methylphenidate hcl soln 5 mg/5ml ................. 62
methylphenidate hcl tab 10 mg ........................ 62
methylphenidate hcl tab 20 mg......................... 62
methylphenidate hcltab5mg.............ccuue....... 62
methylphenidate hcl taber 10 mg..................... 62
methylphenidate hcl taber 20 mg.................... 62
methylphenidate hcl tab er osmotic release (osm)
1 Lo 62
methylphenidate hcl tab er osmotic release (osm)
0 1 o N 62
methylphenidate hcl tab er osmotic release (osm)
o3 1 o N 62
methylphenidate hcl tab er osmotic release (osm)
54 MG 62

methylprednisolone acetate inj susp 40 mg/ml 79
methylprednisolone acetate inj susp 80 mg/ml 79
methylprednisolone sod succ for inj 1000 mg

(bASE €qQUIV) ... 79
methylprednisolone sod succ for inj 125 mg (base
CQUIV) ettt e e 79
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methylprednisolone tab 16 mg......................... 79

methylprednisolone tab 32 mg...............c........ 79
methylprednisolone tab 4 mg............ccccceee..... 79
methylprednisolone tab 8 mg.............ccccccee..... 79
methylprednisolone tab therapy pack 4 mg (21)
..................................................................... 79
metoclopramide hcl inj 5 mg/ml (base
equivalent) ...........uueeeevveviiiiiiiiiiiiiieeee, 87
metoclopramide hcl orally disintegrating tab 5
MG (DASE €G)...evvvvvveerreerrrrrrrrrnrrinerarrrsrnranrnannn 87
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(DASE EQUIV) ....vveeeeeeeeeeciieeeeee e 87
metoclopramide hcl tab 10 mg (base equivalent)
..................................................................... 87
metoclopramide hcl tab 5 mg (base equivalent)
..................................................................... 87
metolazone tab 10 M@ ........ccceeevvveevveeveeeneeennnn, 43
metolazone tab 2.5 mg .........cccoovvvvvveeiiiennnnnn. 43
metolazone tab5mg ..........ccooovvvvvviiiiiiieninnn. 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 equUIvV) ........ccccccueeeeeecveeeeeciieeeeenes 39
metoprolol succinate tab er 24hr 200 mg
(tartrate equUIvV) ........ccccccueeeeeecveeeeeeiieeeeenes 39
metoprolol succinate tab er 24hr 25 mgq (tartrate
<o 1111 USSR 39
metoprolol succinate tab er 24hr 50 mgq (tartrate
<o 1111 USSR 39
metoprolol tartrate tab 100 mg ....................... 39
metoprolol tartrate tab 25 mg ......................... 39
metoprolol tartrate tab 50 mg ......................... 39
metronidazole cap 375 Mg.........ccouevveevennnnn.. 21
metronidazole cream 0.75%..........cccccuvveeenn... 119
metronidazole gel 0.75% .............ouueeeeeeeeenennnn. 119
metronidazole gel 1% ............uueeeeeeeveeeeeeeennnnnnn. 119
metronidazole iv soln 500 mg/100ml............... 21
metronidazole lotion 0.75%..........ccccuuueeeeeennnnn. 119
metronidazole tab 250 mg ..............ccceveeeeeen. 21
metronidazole tab 500 mg ...............cccveeeeee.. 21
metronidazole vaginal gel 0.75% ..................... 92
miconazole 3 ........ccooevveeviiiiiiiiiieeeeeeeeeeee, 92
microgestin 1.5/30 ........ccceeeeeevueeeeeciieeeeeernennn. 75

midodrine hcl tab 10 mg..........cccceeveeeeennccnnnnnn. 44
midodrine hcl tab 2.5 mg..........ccccccevvevevnennnnnn. 44
midodrine hcl tab 5 mg........cccccovvvveviieiinnicnnnne. 44
miglitol tab 100 M@ ..........coovvvcvvveeeneieeinnecnnnnn, 69
miglitol tab 25 M@ ....uueeeeeeeeeeeeeeeveeeeeeeeeeeeeeeeeeen, 69
miglitol tab 50 M@ .....ueeeeeeeeeeeeveeeeeeeeeeeeeeeeeeeeeen, 69
00110 1 =3 VA 83
minocycline hcl cap 100 Mg ..........ceeeeeeeeeeeennnen. 23
minocycline hcl cap 50 Mg ..........ueeeeeeeeeeeeeennnnn. 23
minocycline hcl cap 75 Mm@ .......uuueeeeeeeeveeeeeennnnn. 23
minocycline hcl tab 100 M@ ..........ccueeeeeeeeeennnene. 23
minocycline hcl tab 50 Mg ..........cueeeeeeeeeeevenennnn. 23
minocycline hcl tab 75 Mg .......ouueeeeeeveeeveeeennnnnn. 23
minoxidil tab 10 M@ .........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeen, 44
minoxidil tab 2.5 M@ ........oueeeeeeeeeeeeeeeeeeeeeeeeeenenn, 44
mirabegron tab er 24 hr 25 mg..........ccuueeeee.... 91
mirabegron tab er 24 hr 50 mg...........cuueeeee.... 91
MIRCERA INJ 100MCG ....ccouvveeeriiiieeeniiieee e 94
MIRCERA INJ 120MCG ....covvvveeeiiieeeeeiieee e 94
MIRCERA INJ 150MCG ....ccccvvveeeiiiieeeeiieee e 94
MIRCERA INJ 200MCG .....cccvvveeeeiiieeeriieee e 94
MIRCERA INJ 30MCG ....coeeviiieeeiiiiee e e 93
MIRCERA INJ 50MCG ....ccoovvvieeeiiiieeeeiieee e 93
MIRCERA INJ 75MCG ....ooeeiiiieeeeiiiee e 93
MIRENA TUD SYSTEM ...coovviiiieeeiiieee e 75
mirtazapine orally disintegrating tab 15 mg..... 50
mirtazapine orally disintegrating tab 30 mg..... 50
mirtazapine orally disintegrating tab 45 mg..... 50
mirtazapine tab 15 Mg ........ccccovvvveeeeeeeenccnnnnen 50
mirtazapine tab 30 M@ ........cccccovvveeeeeeeeeiecnnee, 50
mirtazapine tab 45 Mm@ ........cccccvvveeeiieeeiiecnnnen, 50
mirtazapine tab 7.5 Mm@ .......ccccoovveeeiiiiiiiiecnnen 50
misoprostol tab 100 mcg ..........ccceeevuveeeeenneen.. 89
misoprostol tab 200 Mcg ..........eeeeeeeeeeveevveenennnn. 89
mitomycin for ivsoln 20mg..............eueeeeeeeennen.. 25
mitomycin for ivsoln 40 mg..............eueeeeeeeeenee.. 25
mitomycin for ivsoln 5mg...........eeeeeeeeeeeeennnnnn. 25
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
...................................................................... 25
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/M) e 25
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
...................................................................... 25
M-M-RITINJ o 102
modafinil tab 100 M@ ........cceeeeeeveeeveeeereeeeeenennnn, 66
modafinil tab 200 M@ .........cceeeeeeveeveeeereeeeeenennnn, 66
MODERNA INJ 2024-25......ovveiiiiiieeiniieeeenns 102



MODERNA INJ 6MO-11Y .....ccccvviieeeeeeeeeneee, 102
moexipril hcl tab 15 mg.........ccoeevvvvviiinneeennnnnnn. 33
moexipril hcl tab 7.5 M@ .........ccceevvvvvcinnneennnnnn. 33
mometasone furoate cream 0.1% ................... 118
mometasone furoate nasal susp 50 mcg/act ..112
mometasone furoate oint 0.1%....................... 118
mometasone furoate solution 0.1% (lotion)....118
monoject sodium chloride ...................ouueuu..... 104
MonNo-linyah ..........ccoovveeevveiiiiiiiiiiiiiiiieiieeeeeeee, 75
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 112
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 112
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) ....uvveeeeeeeeeiieeeeee e 112

montelukast sodium tab 10 mg (base equiv)...112
morphine sulfate beads cap er 24hr 120 mg .... 10

morphine sulfate beads cap er 24hr 30 mg ........ 9
morphine sulfate beads cap er 24hr 45 mg ........ 9
morphine sulfate beads cap er 24hr 60 mg ........ 9
morphine sulfate beads cap er 24hr 75 mg ........ 9
morphine sulfate beads cap er 24hr 90 mg ........ 9
morphine sulfate cap er 24hr 10 mg ................ 10
morphine sulfate cap er 24hr 100 mg .............. 10
morphine sulfate cap er 24hr 20 mg ................ 10
morphine sulfate cap er 24hr 30 mg ................ 10
morphine sulfate cap er 24hr 50 mg ................ 10
morphine sulfate cap er 24hr 60 mg ................ 10
morphine sulfate cap er 24hr 80 mg ................ 10
morphine sulfate iv soln 10 mg/mi.................... 10
morphine sulfate iv soln 4 mg/mi..................... 10
morphine sulfate oral soln 10 mg/5ml ............. 10
morphine sulfate oral soln 100 mg/5ml (20
MG/ML) i 10
morphine sulfate oral soln 20 mg/5ml ............. 10
morphine sulfate tab 15mg ................coeeuee.... 10
morphine sulfate tab 30 mg ................ccccouu..... 10
morphine sulfate taber 100 mg........................ 10
morphine sulfate taber 15mg......................... 10
morphine sulfate taber 200mg........................ 10
morphine sulfate taber30mg......................... 10
morphine sulfate taber 60 mg......................... 10
MOTOFEN TAB 1-0.025 ......coeviviiiieeeniieeeeeinee 86
MOVANTIK TAB 12.5MG .....coevvvrireeeriieeeenee 89
MOVANTIK TAB 25MG ......ccevviviiiieeeniieeeeeine 89
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ........oeeeeeeeecciiiiiieeeeeeeeeee, 106

moxifloxacin hcl ophth soln 0.5% (base equiv) 106

moxifloxacin hcl tab 400 mg (base equiv)......... 19
MRESVIA INJ 50MCG.......cccoiiiiiiiiiiiiiineeeeiiineees 103
MULTAQ TAB 400MG .....coeevvvieiieeiieneeeeiieneeeenen, 35
multivitamin/fluoride.............ccccocueeeevvueneeenne.. 105
multi-vitamin/fluoride dr ...............cccouveeennn... 105
multi-vitamin/fluoride/ir................ccceuveeeun... 105
mMupiroCin OiNt 2% ..........ceeeeeeeeneeeeeeeieeeeennnnnn 115
MYALEPT INJ 11.3MG ..., 83
mycophenolate mofetil cap 250 mg ............... 100
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................... 100
mycophenolate mofetil hcl for iv soln 500 mg
(bASE €QUIV) ... 100
mycophenolate mofetil tab 500 mg................ 100
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)........................... 100
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)........................... 101
MYFORTIC TAB 180MG.......ccvvveiiiiiiineeeiiiineens 101
MYFORTIC TAB 360MG.......ccvvverviiiiiineeeiiineees 101
MYRBETRIQ SUS 8MG/ML .......coeeuvveeeerreaeennee. 91
nabumetone tab 500 Mg .............ccccvvvvevevvvnennnnns 7
nabumetone tab 750 Mg ............cccccvvvevvvevivennnnnns 7
nadolol tab 20 MQ@..........ueeeeeeeeveeeeeeeeeeeeeeeeeeeeee, 39
nadolol tab 40 M@.........ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 40
nadolol tab 80 M@........cccceeveeecciiieiiiieeeeeeenee, 40
naftifine hcl cream 1% ........cccouvveveeeeeeeeccnnnnnnn. 116
naftifine hcl cream 2% ..........ccouveeeeeievecccnnnnnnn. 116
nalbuphine hcl inj 10 mg/ml ............cccccceuvene... 10
nalbuphine hcl inj 20 mg/ml ............ccccceuveene... 10
naloxone hcl inj 0.4 mg/mi...............cccccceuueenn... 67
naloxone hcl inj 4 mg/10mi...................cuuc....... 67
naloxone hcl nasal spray 4 mg/0.1ml ............... 67
naloxone hcl soln cartridge 0.4 mg/mi.............. 67
naloxone hcl soln prefilled syringe 2 mg/2ml.... 67
naltrexone hcl tab 50 M@ ..........eueeeeeeeeveeeeeennnnnn. 67
naproxen tab 250 Mg.........ccccvvvvvvvvvevvveeevenrnnnnnnnn, 7
naproxen tab 375 MQ........cccuvvvvvvvvvvervvenenenrnnnnnnnns 7
naproxen tab 500 mg..........cccuvvvvvvvuvvvnneveninnnninnn, 7
naratriptan hcl tab 1 mg (base equiv)............... 64
naratriptan hcl tab 2.5 mg (base equiv)............ 64
NARCAN SPRAMG .....covvviriiiiiineietieneceeieneeeenees 67
NATACYN SUS 5% OP....coovvriiiiiieeircirereiicenn, 106
nateglinide tab 120 M@..........cceueeeeeeeeeveveeeennnnnn. 71
nateglinide tab 60 MQ...........cceeeeeeeeeeeeveeeeeeennnnn. 71
NAYZILAM SPR5MG ....cooviiiiiiniiitien e, 58



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 ...couveeeeeeieeeeeee 75
nefazodone hcltab 100 mg ............ccceeeeeeeeeee... 50
nefazodone hcl tab 150 mg ............cccuvveeeeeee.... 50
nefazodone hcl tab 200 mg .............ccuueeeeeeene.... 50
nefazodone hcl tab 250 mg .............ccuveeeeeee... 50
nefazodone hcltab 50 mg ............cccueevveeveenenn.. 50
neomycin sulfate tab 500 mg ........................... 13
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNt 0P 0iN .cccceeeveviiiicieeieieeeevceee e 106
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mi............cccooueeeveiveneennnne. 106
neomycin-polymyxin-dexamethasone ophth oint
0.1%6 coeeeeeeeeeee et 106
neomycin-polymyxin-dexamethasone ophth susp
0.1 coeeieeeeeeceee et 106
neomycin-polymyxin-hc ophth susp ................ 106
neomycin-polymyxin-hc otic soln 1%............... 120
neomycin-polymyxin-hc otic susp 3.5 mg/mi-
10000 unit/ml-1%........cccouueeeecveeeeeccrenaennne. 120
NEORAL CAP 100MG .....cccviiiiiiiiieeeeiiieeeeeiinnn, 101
NEORAL CAP 25MG ....ciiiiiiiiiiiiiiceeeeeiicee e, 101
NEORAL SOL 100MG/ML.....ceceverrieeeecrrrreeennee 101
NEUPRO DIS IMG/24HR.......cceovvvereeeerreeeeenne 53
NEUPRO DIS 2MG/24HR......coceovvreeeeeerreeeeenne, 53
NEUPRO DIS 3MG/24HR.......cccovvveeeeeerrereeennee 53
NEUPRO DIS 4MG/24HR......ccccovvveeeeeerreeeeennne, 53
NEUPRO DIS 6MG/24HR.......cccovvveeeeeerrereeennee 53
NEUPRO DIS 8MG/24HR.......cccovvvereeeerrereeennee 53
NEVANAC SUS 0.1% OP ..covevieeieeeeeeeeeee, 107
nevirapine susp 50 mg/5ml ...........cccccueeeeeunnn... 15
nevirapine tab 200 Mg ............cccccevvveevveeeennnnnn, 15
nevirapine tab er 24hr 400 mg ......................... 15
NEXIUM GRA 2.5MG DR.....coovvvriiiieeeeceeeeeeniee, 90
NEXIUM GRASMG DR...oooiviiiiviiiciee e 90
NEXLETOL TAB 180MG......cccevvvrvreicieereeeeeennnnnnns 36
NEXPLANON IMP 68MG........cccvvvvveireriienennnnnnnnn 75
NEXTSTELLIS TAB 3-14.2MG....c.covivvviireeeirienes 75
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...........ccceeeeeeeeeeeennnn. 41
nicardipine hcl cap 30 mg..........ccoeeeeevveeeeeennnn. 41
nicotine polacrilex gum 2 mg ..............ccceeee.... 68

nicotine polacrilex gum 4 mg.............cccoeecuunneee. 68
nicotine polacrilex lozenge 2 mg....................... 68
Nicoting SteP 3 ...coovveiriieeieeeeeee e 68
nicotine td patch 24hr 14 mg/24hr ................... 68
nicotine td patch 24hr 21 mg/24hr ................... 68
nicotine td patch 24hr 7 mg/24hr ..................... 68
NICOTROLINH ..o e, 68
NICOTROL NS SPR 10MG/ML.....ccoovveeeerreeeennnee. 68
nifedipine tab er 24hr 30 mg ............cuueeeeeeeeen.. 41
nifedipine tab er 24hr 60 mg ............cuueeeeeeeeee.. 41
nifedipine tab er 24hr 90 mg ............cuuueeeeeeee... 41

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

DUKKI <ot 75
nilutamide tab 150 M@ .........ccoueeeeevvveveeveeeennnnn. 27
nimodipine cap 30 M@ .......ccueeeeeeeeeeeeeeeeeeeeenennnn. 41
NIPENT INJ 10MG ...eviiieieiieeeeieee e 25
nisoldipine tab er 24hr 17 mg ...........cuueeeeeeeeeee.. 42
nisoldipine tab er 24hr 20 mg ...........cccceeeeeeee.... 42
nisoldipine tab er 24hr 25.5 mg ............cc.......... 42
nisoldipine tab er 24hr 30 mg ............ccceeeeeee.... 42
nisoldipine tab er 24hr 34 mg ...........ccuueeeeeeee.... 42
nisoldipine tab er 24hr 40 mg ............cccuueeeeue.... 42
nisoldipine tab er 24hr 8.5 mg ...........ccccuuue....... 42
nitazoxanide tab 500 Mg ............cceeeeeeveeeeeennnnn. 21
nitisinone cap 10 MQg.......cccoovvvuvuueceennneeneeennnnnnn. 80
NitisinonNe Cap 2 MQ......cceeeveeveeeuincieenneeenenennnnnnns 80
nitisinone cap 20 MQ..........coeeeeuvuueeeenneeeneeennnnnnn 80
nitisinone cap 5mg......cccoeevvvvviiiieeiniinieeennnnnnn. 80
NITRO-BID OIN 2% .....uvveeeeceiieeeeeiieeeeeeiieee e 44
NITRO-DUR DIS 0.3MG/HR ......cccocvveeereeeireene, 44
NITRO-DUR DIS 0.8MG/HR ........cccvveerrreeireennne 44
nitrofurantoin macrocrystalline cap 100 mg..... 21
nitrofurantoin macrocrystalline cap 25 mg....... 21
nitrofurantoin macrocrystalline cap 50 mg....... 21
nitrofurantoin monohydrate macrocrystalline cap

0[O ¢ To 21
nitrofurantoin susp 25 mg/5ml...............ccc....... 21
nitroglycerin 0int 0.4%..........ccccvvvvvevvvunvvnnnnnnns 119
nitroglycerin sl tab 0.3 Mg ..........ccceueeeveveveennnnnn. 44
nitroglycerin sl tab 0.4 mg ..........ccceueeeveveveenennnn. 44
nitroglycerin sl tab 0.6 Mg ............ccceeeveveveeeennnn. 44
nitroglycerin td patch 24hr 0.1 mg/hr............... 44
nitroglycerin td patch 24hr 0.2 mg/hr............... 44
nitroglycerin td patch 24hr 0.4 mg/hr............... 44
nitroglycerin td patch 24hr 0.6 mg/hr............... 44



nitroglycerin tl soln 0.4 mg/spray (400

MCG/SPIAY) et 44
NIVESTYM INJ 300/0.5.....cceevirieerieeeiieeereeeene 94
NIVESTYM INJ 300MCG ......coeveviiieeeerieee e 94
NIVESTYM INJ 480/0.8......cevcveeiieeieerieerieeneens 94
NIVESTYM INJ 480MCG ......coeviriiieeeeiieeeeeee 94
nizatidine cap 150 Mg ..........cccccevvevvveeveeenennnnnn, 88
nizatidine cap 300 Mg .............coeuveevveeeeeenennnnnn, 88
NOFA-DE...ceeeiiiiieieeee et 75
NORDIPEN 5 MIS DEVICE......cccoccveeeiniieeeeee 80
NORDIPEN DEL MIS SYSTEM......ceevvivrieeeenee 80
NORDITROPIN INJ 10/1.5ML ...ccvvvverrirranrreennne 80
NORDITROPIN INJ 15/1.5ML ...ccocuverrirrenrreennne 80
NORDITROPIN INJ 30/3ML ...cvvvevriieiiieeeieeenne 80
NORDITROPIN INJ 5/1.5ML ....covvrririiireniieenne 80
norethindrone & ethinyl estradiol-fe chew tab 0.4

MG-35 MCG oevvrreieiiiiiiiieiiiie e 75
norethindrone & ethinyl estradiol-fe chew tab 0.8

MG-25 MCG ..ooovvriiiiiiiiiiiiiiiiee e 75
norethindrone ace & ethinyl estradiol tab 1 mg-

20 MCG..coviiiniiiiiiieiiiiiiee ettt eeaes e e eaeas 75
norethindrone ace-eth estradiol-fe chew tab 1

MQG-20MCG (24) c...uuuvreeeeaaeeeeeeciieeeeee e, 75
norethindrone acetate tab5mg ...................... 84
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5MCG ccvvveiiieiiiiiiiiiiiiiiiie e, 83
norethindrone tab 0.35mg ..........cccccceuvvveeenn.n. 75
NOFGESIC .eeeeiiiieeiee ittt eeeeees 66
norgestimate & ethinyl estradiol tab 0.25 mg-35

INCG oot 75
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCG...oveevvrveeecreeaccreeeecrreaanann 75
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCG.uvevveaiirrereeaiceeeeeeeireneeenns 75
NORPACE CAP 100MG CR....coevvuvrieeeniiieeeeninee 35
NORPACE CAP 150MG CR....ccevvvuvrieeeniiiieeennee 35
NOrtrel 0.5/35 (28) ......ccccueeeeeecieeeeeeiieeeeeiirnennn 75
NOFEIEl 1/35 oo 75
NOIMEICI 7/7/7 oo 75
nortriptyline hcl cap 10 mg.................coouvvee.... 50
nortriptyline hcl cap 25 mg............ccoeeeeeeeeeeen. 50
nortriptyline hcl cap 50 mg..............ccceeeeeeeeee. 50
nortriptyline hcl cap 75 mg............cceeeeveeeeeenn. 51
nortriptyline hcl soln 10 mg/5ml ...................... 51
NORVIR POW 100MGe......cccuveeirriieeeniiieeeesines 15
NOVAVAX INJ 2023-24 .....ovvvveieiieeeeriieeeene 103
NOVAVAX INJ 2024-25 .....ovvviiiiieeeeriieeeene 103

NOVOFINE MIS 32GX6MM .....ccoevvvveiiiiiiiinneenn, 77
NOVOLIN INJ 70/30 ..cuvvieeeeirieeeeciieee e, 71
NOVOLIN INJ 70/30 FP..ccoeerreeeeeeieee e, 71
NOVOLIN N INJ 100 UNIT...covveiiiiiiiieeeeeien e, 71
NOVOLIN N INJ U-100.....cccvuticiiererirriiriiieneeeen 71
NOVOLIN RINJ 100 UNIT ceeviiiiiieririereriiieneeeee, 71
NOVOLIN RINJ U-100 ....ccoiiiiiiiieriieerirriieneeeenn 71
NOVOLOG INJ 100/ML....cvveeerreeereeecreeeenreeenne, 71
NOVOLOG INJ FLEXPEN.....cccvvvieieririrriiiiiiiinennen, 71
NOVOLOG INJ PENFILL....cccvvvriiierereeiriiiicneeeenn 71
NOVOLOG MIX INJ 70/30.....cccuuieerieeireeecnreeenne 71
NOVOLOG MIX INJ FLEXPEN ...ccooeevivviriiiniiinnnen, 71
NUBEQA TAB 300MG.......cccvviviiinnriiieririniiieneeeenn 27
NUCYNTA ER TAB 100MG.......uceveriiiiririiiniinennen. 10
NUCYNTA ER TAB 150MG......ccevvviiiiriiiiiiiinennen, 10
NUCYNTA ER TAB 200MG .......ecevvviiierrriiiiiinnnnen. 10
NUCYNTA ER TAB 250MG ......cceveviiiiriiiiiiiiinnnen, 10
NUCYNTA ER TABS5OMG......cuuceieeiiiiriiiiiiiiieeeen, 10
NUCYNTA TAB 100MG.......ccvvveriiiiiiericeiiineeeene, 11
NUCYNTA TABS50MG......ccoiiiiiiiriiiiiiineceeiiee e, 10
NUCYNTATAB 75MG ...c.coiiiiiiiiiciiinecceiee e, 10
NUEDEXTA CAP 20-10MG....c.coevevviierreeiiineeenne, 67
NULOJIX INJ 250MG....cccviiiiiiiiiniiiiiiiieeeeiiene e 101
NYAMYC cooviieeiiiiiiie ettt s e e e aan s 116
YL 1/35.ccccieeeeeeeeeeeecee e 75
nystatin cream 100000 unit/gm. ..................... 116
nystatin oint 100000 unit/gm ...........cc..cccuue.n. 116
nystatin susp 100000 unit/ml ...........cc....cc...... 119
nystatin tab 500000 unit..............ceueeeeveeeveennnnn. 14
nystatin topical powder 100000 unit/gm........ 116
nystatin-triamcinolone cream 100000-0.1
UNTE/GM T oo 116
nystatin-triamcinolone oint 100000-0.1 unit/gm-
26 eveeeeee ettt 116
1 (o o 116
NYVEPRIA INJ 6/0.6ML.......cceevvereerreecreeeenreeenne, 94
(0 ol=] | o USSR 75

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 68
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) 68
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 69
octreotide acetate subcutaneous soln pref syr

100 MCG/Ml..c..cuueaeaaieeeeeeee e 69
octreotide acetate subcutaneous soln pref syr 50
MCG/MI ..o 69

150



octreotide acetate subcutaneous soln pref syr

500 mMcg/ml ......ccveeeeieieiiieeeee e, 69
ODEFSEY TAB......uttiieeeiieeeeeieeeeesiieee e ssvinea e 16
ODOMZO CAP 200MG....cccevvurreeeeiirreeessiieeaennns 30
OFEV CAP 100MG.....ccuviieeeiieeeeeiiieeessiieeee e 112
OFEV CAP 150MG....ccuuiiieieiiieeeeiiieeeeeiieeee s 112
ofloxacin ophth soln 0.3%.........ccccccceeeeeeeeeennn.. 106
ofloxacin otic s0IN 0.3% ........cccccceeeeeeeeeeeeeennnn. 120
ofloxacin tab 300 M@........cccccceeeeeeeeeeeeeieeeeeeeennn, 19
ofloxacin tab 400 m@........ccccccceeeeeeeeeeeeieeneeeennn, 20
olanzapine for iminj 10mg.........cccccceeveeveeennnn.. 55
olanzapine orally disintegrating tab 10 mqg....... 55
olanzapine orally disintegrating tab 15 mg....... 55
olanzapine orally disintegrating tab 20 mqg....... 55
olanzapine orally disintegrating tab5 mg........ 55
olanzapine tab 10 mg..........ccccceeveeeeeeeeeeeeeenn. 55
olanzapine tab 15mg.........cccccceevveeeeeeeeeeeeeenn. 55
olanzapine tab 2.5mg.........ccccccceeeeeeeeieeeeeeenn. 55
olanzapine tab 20 mg..........cccoeeeeeeeeeeeeeeennnn. 55
olanzapine tab 5mg.........cccccceeeeeeeiieeiieeeeeenn. 55
olanzapine tab 7.5 mg.........cccccceeeeieeeiieeneeennnn. 55
olmesartan medoxomil tab 20 mg ................... 35
olmesartan medoxomil tab 40 mg ................... 35
olmesartan medoxomil tab5 mg ..................... 35
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5MQF ccceiiiieeeiieeeeee e 34
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5MG oo 34
olmesartan medoxomil-hydrochlorothiazide tab

40-25MQF ..oiiiiiiiiiei s 34
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5MG ..cuuveeeiiieeeee e 34
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5MQ ...cceeneiieeieeeeeieeeeeee e, 34
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25 MG cccuueeaeeiieeeeeieeeeeiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-12.5MQG ccuceeeeeieiieiieeeeeiee e 34
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25mMQF c.ccuueeeeiieeeeiee e 34
olopatadine hcl nasal soln 0.6% ...................... 110
olopatadine hcl ophth soln 0.2% (base

EqUIVAIENT) ........ovveveeeeeeeeeeeeee e 107
omega-3-acid ethyl esters cap 1 gm................ 38
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 MQ....coaveaeiiiiicaaeeeeeeiieieeee e 90
omeprazole-sodium bicarbonate powd pack for

SUSP 40-1680 MQ....coeeeaeiieiieiaeeeeeeiiiiieeeeenee 90
OMNARIS SPR ..ottt 112
OMNIFLEX DPR ...ttt 75
OMNIPOD 5 DX KIT INT G7G6....ceveevreeeeenen. 77
OMNIPOD 5 DX MIS POD G7G6 ......ccevveeeenneen. 77
OMNIPOD 5 G7 KITINTRO ..ccovivvieeeiieeeeeen 77
OMNIPOD 5 G7 MISPODS ......coevveeiiieeeeee. 77
OMNIPOD DASH KIT INTRO ....evvveeeeiiieeeeiieeen 78
OMNIPOD DASH KIT PDM......cccvviieeiiieeeeniin. 78
OMNIPOD DASH MIS PODS.......cccccevviereeniiann. 78
ONCASPAR INJ 750/ML..ccoviiiiiiiieeieeesivee e 30
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/2ml....... 87
ondansetron hcl oral soln 4 mg/5ml ................. 87
ondansetron hcltab 24 mg..............ceeeeeeeeeene.e. 87
ondansetron hcltab 4 mg............uueeeeeeeeeeeennnnnn. 87
ondansetron hcltab 8 mg.............uuueeeeeeeeeennnnne. 87
ondansetron orally disintegrating tab 4 mg ..... 87
ondansetron orally disintegrating tab 8 mg ..... 87
ONETOUCH DEL MIS PLUS 30G......ccccvveeeennnen. 78
ONETOUCH DEL MIS PLUS 33G...cccovvvveeeenen. 78
ONETOUCH KIT ULT MINI ..coiiiiiiiieeiiee e, 78
ONETOUCH KIT ULTRA 2....eeviiiiieeee e, 78
ONETOUCH KIT VERIO ....ovveeeeeiieeeeeveee e, 78
ONETOUCH KIT VERIO FL..eeveeeivieeeeeiviee e, 78
ONETOUCH KIT VERIO 1Q...cvvvveeeeeeeeeiiiiieeeeenn. 78
ONETOUCH KIT VERIO RE.....ccccuvveeeeirieeeeenee. 78
ONETOUCH SOL KIT COMPLETE ......cccocvvrrreeennn. 78
ONETOUCH SOLKIT FIT.cooiiiiieeeeeeeeeeiireeeeeeeenn 78
ONETOUCH SOLKIT REFILL «.cvvvvveeeeiiieeeeee, 78
ONETOUCH SOLKIT STARTER .....ccovvirvereenien. 78
ONETOUCH TES ULT BLUE ....evvveveeiiieeeeee. 78
ONETOUCH TES ULTRA ....oeeiiiiieieeieee e, 78
ONETOUCH TES VERIO......ceviiiiieiieiiieeeeee, 78
ONGENTYS CAP 25MG .....coeviiiiiieeeiieeeeeiee, 53
ONGENTYS CAP 50MG ......covvvriiiieeeiiieeeenieeen, 53
OPILL TAB 0.075MG..ccccouiieieiiiiieeeenieee e 75
OPSUMIT TAB 10MG.....ccvveeeeriiieeeeniiieee e 45
oralone dental paste............cccccuvvvvvevvvvennnnnnnns 119
ORAVIG TAB 50MG .....coocviveeeeriiieeeenirreee e 119
ORENITRAM TAB 0.125MG.......ccvvveerirreeeennnneenn. 45
ORENITRAM TAB 0.25MG....ccccuvvieeeriireeeenireenn. 45
ORENITRAM TAB IMG......ceeviriiiiieeniiieeeeniieennn 45



ORENITRAM TAB 2.5MG ...ccooovvriiiiiiiieeeeeeenns 45
ORENITRAM TAB 5MG ....covvveiiiiiiiiiiieeeeeeenniis 45
ORENITRAM TAB MONTH 1....coooiiiiiiiiieeeieis 45
ORENITRAM TAB MONTH 2....ccoviiiiiiiieeeeeees 45
ORENITRAM TAB MONTH 3....cciiiiiiiiiiiieeeens 45
ORFADIN SUS AMG/ML ...cvveerraiienieeieeereenn 80
ORILISSA TAB 150MG .....coieviiiieeiiiieeeeiieee e 78
ORILISSA TAB 200MG .....oeeeriiieeeeiirieeeeiieee e 78
ORKAMBI GRA 100-125.....cuvveeeieiieeeiiiiieeeene 111
ORKAMBI GRA 150-188........c.ceveeeveeeeeiiiieeenne 111
ORKAMBI GRA 75-94MG .......cevviviieeenniieeenns 111
ORKAMBI TAB 100-125 ...ccooiiieeiiiiieeeeiiieee e 111
ORKAMBI TAB 200-125 ...ccoovvieeiiiieeeeiiieeee e 111
orphenadrine citrate inj 30 mg/mi ................... 66
orphenadrine citrate tab er 12hr 100 mg ......... 66

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

CQUIV) oottt 17
osMitrol ViafleX........cccccceoeeeeeeeieeeiieeieeeeeeeeeeee, 43
OSPHENA TAB 60MG......cccovviieeeeiiiieeeeniieeeennns 83
OTEZLA TAB 10/20 ..cooevveeeiieeeiieeeieee e 97
OTEZLA TAB 10/20/30 ...ccccuvieeiiieeiieeeiree e, 97
OTEZLA TAB 20MG .....ueviieeeiiieeeeeiieee e eeieee e 97
OTEZLA TAB 30MG .....ueviiieeciiieeeeciieee e eiieee e 97
oxaliplatin for ivinj 100 mg...........cccccceeeeeennnns 31
oxaliplatin for ivinj 50 mg.......cccccovueeveeeeninnnns 31
oxaliplatin iv soln 100 mg/20mli ....................... 31
oxaliplatin iv soln 50 mg/10ml ......................... 31
oxaprozin tab 600 MQ..........c..coeeeeecuueeeeeeeessseinnns 7
0xXazepam cap 10 Mg .......ueeeerveeieeiiiniiaeeeeeneeens 46
0Xazepam cap 15 Mg .......cceeeevviiieiiiiiiiaenneeeeees 46
0xazepam cap 30 Mg .....cccceeveeeeeeeeieeeeeeieeeeennnn, 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml) ... 58
oxcarbazepine tab 150 Mg ...........ccccceeeeeeeeennn.. 58
oxcarbazepine tab 300 Mg ...........cccccceeeeeeeennn. 58
oxcarbazepine tab 600 Mg ............ccccceeeeeeeennn. 58
oxiconazole nitrate cream 1% ............ccccceeu... 116
oxybutynin chloride solution 5 mg/5mi ............ 91
oxybutynin chloride tab5 mg........................... 91
oxybutynin chloride tab er 24hr 10 mqg............. 91
oxybutynin chloride tab er 24hr 15 mqg............. 92
oxybutynin chloride tab er 24hr 5 mg............... 91
oxycodone hclcap 5mg ........cccceeeeeeeeeeeeeeeennnnn. 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ... 11
oxycodone hcl soln 5 mg/5mi................c.o....... 11

oxycodone hcl tab 10 Mm@ .........ccceeveeeeeeenccnnnnnn. 11

oxycodone hcl tab 15 Mm@ ........ccoceeeeveeeennccnnnnnn. 11
oxycodone hcl tab 20 mg ..........ccccceveeeeevnennnnnn. 11
oxycodone hcl tab 30 Mm@ .........cccceeeveeeeeenccnnnnnn. 11
oxycodone hcl tab 5 mg ........ueeeeeeeeeeeeeeeeeeennnnn. 11
oxycodone hcl tab er 12hr deter 10 mg ............ 11
oxycodone hcl tab er 12hr deter 20 mg ............ 11
oxycodone hcl tab er 12hr deter 40 mg ............ 11

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

oxymorphone hcl tab 10 mg ...........cceeeeeeeeeeneee. 11
oxymorphone hcl tab 5mg ...........cueeeeeeeeeeennene. 11
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15mg................. 12
oxymorphone hcl tab er 12hr 20 mg.................. 12
oxymorphone hcl tab er 12hr 30 mg.................. 12
oxymorphone hcl tab er 12hr 40 mg.................. 12
oxymorphone hcl tab er 12hr 5mg................... 11
oxymorphone hcl tab er 12hr 7.5 mg................. 11
OZEMPIC INJ 2MG/3ML...cccvuriieiiieeciieecivee e, 70
OZEMPIC INJ AMG/3ML...cccvuriieiieeciieecvee e, 70
OZEMPIC INJ 8MG/3ML...ccccuviieirieeiieeecireeeeen. 70
PUCEIONE ....cccveeeeiiiiieieeiiiie e eeeiie e etie e e e e e e eaaaes 35
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)..... 30
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 30
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ........... 30
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 30
PADCEV INJ 20MG ......ooeveeiiieeeeieee e 26
PADCEV INJ 30MG ......oovveeiiieee e 26
paliperidone tab er 24hr 1.5mg ....................... 55
paliperidone tab er 2dhr3mg ......................... 55
paliperidone tab er 2dhr 6 mg ...........cccoo....... 55
paliperidone tab er 24hr 9 mg ...........c..c.......... 55
pamidronate disodium iv soln 3 mg/ml ............ 72
PANDA MASK MIS PEDIATRI ..ccovvuvvieeiniiieeennns 113
pantoprazole sodium ec tab 20 mg (base equiv)
...................................................................... 90
pantoprazole sodium ec tab 40 mg (base equiv)
...................................................................... 90
PARAGARD IUD T380A.....cccoieeeiiieeeeriieee e 75
paraplatin..........ccccceeeeeeeeiieeee e, 31
paricalcitol cap 1 mcg .......cccoeeveeeeeeeieeeeneeeen. 86
paricalcitol cap 2 mcg .........cccoeeeeeeeeeieeeeeennn. 86
paricalcitol cap 4 mcg ........ccoceeveeeeeeeieeeeeeeeee. 86
paroxetine hcl tab 10 mg ...........c.ccceeeeeeeeeeenn. 51



paroxetine hcl tab 20 mg.............cccceeevveenvnnnnn. 51

paroxetine hcl tab 30 mg............ccccceeevveennnnnnn. 51
paroxetine hcl tab 40 mg.............ccccceeeveenvnnnnn. 51
paroxetine hcl tab er 24hr 12.5mg .................. 51
paroxetine hcl tab er 24hr 25 mg ...........vvvvvvne. 51
paroxetine hcl tab er 24hr 37.5mg .............uu... 51
PAXLOVID TAB 150-100.......ccccoviurreeenirrreeennnnne 17
PAXLOVID TAB 300-100.......ccccovureeernirrreeennnnne 17
pazopanib hcl tab 200 mg (base equiv)............ 29
PEDIARIX INJ O.5ML...cceviiiiiiiiniiieeeniieee e 103
PEDVAX HIB INJ oo 103
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM oot e 89
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM e 89
peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 89
PEGASYS INJ .ot 20
PEGASYS INJ 180MCG/M....cccuvvivriieeiieenieeenne 20
PEG-PREP KIT...ovtiieiiiiieee e 89
pemetrexed disodium for iv soln 100 mg (base
CQUIV) et 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV) ettt 25
PENBRAYA INJ ..ooiiiiiiiee e cceee e 103
penciclovir cream 1%.........ccccceveveeeeeeeensecnnnnn. 119
penicillin g potassium for inj 20000000 unit..... 22
penicillin g potassium for inj 5000000 unit....... 22
penicillin g sodium for inj 5000000 unit............ 22
penicillin v potassium for soln 125 mg/5ml ...... 22
penicillin v potassium for soln 250 mg/5ml ...... 23
penicillin v potassium tab 250 mg .................... 23
penicillin v potassium tab 500 mg .................... 23
PENTACEL INJ ..oveieeeiee e 103

pentamidine isethionate for inj soln 300 mg .... 21
pentamidine isethionate for nebulization soln 300

2o IS 21
pentoxifylline tab er 400 mg.............ccovvvvvvvnnnn. 94
perindopril erbumine tab 2 mg...........ccccvvvvvnn. 33
perindopril erbumine tab 4 mg..........cccccvvvvvvnn. 33
perindopril erbumine tab 8 Mmg..........cccccvvvvvnn. 33
Jo LT o] Lo e IS 119
permethrin cream 5%..........ccccoeveeeiiiinnnncnnnnnn. 119
perphenazine tab 16 mg............cccccvvvvvvvvvvnnnnnnns 55
perphenazine tab 2 mg...........cccccuvvvvvvvvvnvnnnnnnns 55
perphenazine tab 4 mg..........ccccccvvvvvvvvvennnnnnnnns 55
perphenazine tab 8 mg...........cccccvvvvvvvvvvvvnnnnnnns 55
perphenazine-amitriptyline tab 2-10 mg........... 67

perphenazine-amitriptyline tab 2-25 mg .......... 67
perphenazine-amitriptyline tab 4-10 mg .......... 67
perphenazine-amitriptyline tab 4-25 mg .......... 67
perphenazine-amitriptyline tab 4-50 mg .......... 68
PFIZER 5-11Y INJ 2023-24 .....coooviiieeieiieeeenns 103
PFIZER 6M-4Y INJ 2023-24 .....ccovviieeiiiieeeennns 103
PIiZEIPDEN oo, 23
PHEBURANE MIS 483/GM.......cccovevureireerreannnns 85
phenelzine sulfate tab 15mg............cccceeee...... 51
phenobarbital elixir 20 mg/5ml ........................ 58
phenobarbital tab 100 mg ..............ccceeveeeen..... 59
phenobarbital tab 15mg..............coeoeeeeeeee. 58
phenobarbital tab 16.2 mg...............cccooee.. 58
phenobarbital tab 30 mg ..............ccoooeeeeeeee. 59
phenobarbital tab 32.4mg.............ccoeoeeee. 59
phenobarbital tab 60 mg..............cccooeeeeeeee. 59
phenobarbital tab 64.8 mg...............cccooeee. 59
phenobarbital tab 97.2 mg ...............cccooeee. 59
phenoxybenzamine hclcap 10 mg .................... 44
phenylephrine hcl ophth soln 10% .................. 108
phenylephrine hcl ophth soln 2.5% ................. 108
phenytoin infatabs.................cccccoeeeeeennl. 59
phenytoin sodium extended cap 100 mg .......... 59
phenytoin sodium extended cap 200 mg .......... 59
phenytoin sodium extended cap 300 mg .......... 59
phenytoin sodium inj 50 mg/mi ........................ 59
phenytoin susp 125 mg/5ml ..........ccccccoueeeunennn. 59
PHEXXI GEL ceeeeeeveeee e 91
PHOSPHOLINE SOL 0.125%0P .......cccevevveeenes 108
PHOTOFRIN INJ 75MG ..o 30
PAYSIOIYE. ... 108
physiosol irrigation .............ccccceeevveccveveeennenn. 108
phytonadione tab 5 mg.............cccececuvveeennnnnn. 105
pilocarpine hcl ophth soln 1% .........ccccceveennn.... 108
pilocarpine hcl tab 5 mg .....cccoeeveeeeeeeeeeeieeeennn. 119
pilocarpine hcl tab 7.5 Mg ....ccccoveeeeeeeeeeieeeennnn. 119
pimecrolimus cream 1%......ccccccceeeeeeeieeeieeeennnn. 116
pimozide tab 1 mg .........cccccceeeevieiiiiiiiniiiinnennnn. 68
pimozide tab 2 mg ...........ccccceeeveiiiiiiiininenn, 68
pindolol tab 10 mg...........ccccevevveiiiiiiiiiiiinnnnnn. 40
pindolol tab 5mg...........c.ccceoeeeiieeiiiii 40
pioglitazone hcl tab 15 mg (base equiv) ........... 71
pioglitazone hcl tab 30 mg (base equiv) ........... 71
pioglitazone hcl tab 45 mg (base equiv) ........... 71
pioglitazone hcl-glimepiride tab 30-2 mg ......... 71
pioglitazone hcl-glimepiride tab 30-4 mg ......... 71

pioglitazone hcl-metformin hcl tab 15-500 mg .71
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pioglitazone hcl-metformin hcl tab 15-850 mg 71
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 GIM) eveeereeeeeeeeeeeeeeeeeee e, 23
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25gM) oo, 23
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5gM).cccceeeeeeeeieeeeieeeeee e, 23
pirfenidone cap 267 mg............eeeeeeeeeveevveeennnnn. 112
pirfenidone tab 267 mg.............ueeeeeeeveeevevennnn. 112
pirfenidone tab 801 mg..............uuueeeeveeevevennnnn. 112
piroxicam cap 10 Mg ......ccccceeevveeeeeeeinieeeeeiieeeenn, 7
piroxicam cap 20 M@ ....ccooeeeeeeeiuvvieneneiieneniiinenns 7
pitavastatin calcium tab 1 mg...........ccccccuvvvnne. 37
pitavastatin calcium tab 2 mg.............ccccuvvneee. 37
pitavastatin calcium tab 4 mg............cccccuvvvnnn. 37
PLENVU SOL ..uoiiiiiiiiiiicien v eeeeveeiaae 89
PNEUMOVAX 23 INJ 25/0.5......cccvveeeeerieeeenee 103
Jo ] (1o | 1T 105
Jo (1Y =] L= ot S 105
podofilox gel 0.5% .........ccoouveecuveveeeiiiiniiaiiennn 119
podofilox SOIN 0.5% ........cccouvcuuvevieeiiiinnnninnnn 119
POLIVY INJ TA0MG ....eviiiiiiiniieeiien et ceviin e 30
POLIVY INJ 30MG ..covvniiiiiinicieien e 30
[o L] 1Yol [ IR 106
polyethylene glycol 3350 oral powder 17
GIM/SCOOP .o eeiareee e 89
polymyxin b sulfate for inj 500000 unit ............ 21
polymyxin b-trimethoprim ophth soln 10000
UNI/MI=0.1%6 oo, 106
POMALYST CAP 1IMG.....cooieiiieiieeeeeeiee e 26
POMALYST CAP 2ZMG.....covvieiiieiiceeeeeiee e 26
POMALYST CAP BMG.....ccoveiiieiieeeeeeieeeeeeeee e, 26
POMALYST CAP AMG.....ccouueiiieiieeeeeeiee e 26
JoLo ] g o (o B2 SR 75
posaconazole susp 40 mg/mi ..............cccccuun..... 14
posaconazole tab delayed release 100 mg........ 14
potassium chloride cap er 10 megq.................... 104
potassium chloride cap er 8 meq..................... 104
potassium chloride inj 2 meg/mi...................... 104
potassium chloride microencapsulated crys er tab
JOMEQ ..ccovvieeiiiiiiee i 104
potassium chloride microencapsulated crys er tab
20 MEQ ccovvneiieiiiieiiiiiiien et eeeien e eaeaaas 104
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................... 104
potassium chloride oral soln 20% (40 meq/15mi)
.................................................................... 104

potassium chloride tab er 10 meq................... 104
potassium chloride tab er 15 meq................... 104
potassium chloride tab er 20 meq (1500 mg) . 104
potassium chloride tab er 8 meq (600 mg) ..... 104
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 ....ooiviiiieiiiiieeeeiieee e 93
pramipexole dihydrochloride tab 0.125 mg ...... 53
pramipexole dihydrochloride tab 0.25 mg ........ 53
pramipexole dihydrochloride tab 0.5 mg .......... 53
pramipexole dihydrochloride tab 0.75 mg ........ 53
pramipexole dihydrochloride tab 1 mg ............. 53
pramipexole dihydrochloride tab 1.5 mg .......... 53
pramipexole dihydrochloride tab er 24hr 0.375
1o OO P PP PPPPPR 53
pramipexole dihydrochloride tab er 24hr 0.75 mg
...................................................................... 53
pramipexole dihydrochloride tab er 24hr 1.5 mg
...................................................................... 53
pramipexole dihydrochloride tab er 24hr 2.25 mg
...................................................................... 53

pramipexole dihydrochloride tab er 24hr 3 mg.53
pramipexole dihydrochloride tab er 24hr 3.75 mg

...................................................................... 53
pramipexole dihydrochloride tab er 24hr 4.5 mg
...................................................................... 53
prasugrel hcl tab 10 mg (base equiv)................ 95
prasugrel hcl tab 5 mg (base equiv).................. 95
pravastatin sodium tab 10 mg...........cccceeeeenne. 37
pravastatin sodium tab 20 mg............cccceeeenne. 37
pravastatin sodium tab 40 mg...........cccceeeenne. 37
pravastatin sodium tab 80 mg............cccceeeenne. 37
praziquantel tab 600 Mg............ccccccceeeeeeeennn... 13
prazosin hcl cap 1 mg .....cccceeeveeeeieeieeeiiinnnnnnnn. 33
prazosin hcl cap 2 mg ......cccceeeveeeeeeeieeniiennnnnnnn. 33
prazosin hcl cap 5mg .....oeeeevveeiiiiiinniiinnnnnn. 33
PRED SOD PHO SOL 1% OP ......cvvvvvvieeeeeeees 107
prednisolone acetate ophth susp 1% .............. 107
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q) .eeveeeaaeeee e 79
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q) .eeveeaeaaeeee e 79
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q) .eeveeeaaaeeee e 79
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI BASE)........coecveeeeaeirieeeeiiiieeeeeiieeeens 79
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prednisolone sod phosphate oral soln 15 mg/5ml|

(DASE QUIV) ...uvveeeeaeeeeeciiieeeeeeeeeecceeeee e, 79
prednisolone sodium phosphate oral soln 25

mg/5ml (base €q) .........ccoeevevveecueeniieeannn. 79
prednisolone soln 15 mg/5ml ...........ccc.ueceu.... 79
PREDNISONE CON 5MG/ML.....cccovvevirrreerrnennne. 80
prednisone oral soln 5 mg/5ml......................... 80
prednisone tab 1 Mg ........cccuevvvvvvvvvvvrenneernnnnnnns 80
prednisone tab 10 M@ ..........cccvvevvvvvvvvvvnenvnnnnnnns 80
prednisone tab 2.5mg .........ccccccvvvvvvnnnvnnrnnnnnnnn, 80
prednisone tab 20 M@ ..........c.cccvvvvvvvvvrvrnennnnnnnnn 80
prednisone tab 5 mg .........ccccccvvvvveiinniinennnnnnnnn. 80
prednisone tab 50 Mm@ ..........ccccccvvvevvvinnennnnnnnnns 80
prednisone tab therapy pack 10 mg (21).......... 80
prednisone tab therapy pack 10 mg (48).......... 80
prednisone tab therapy pack 5 mg (21)............ 80
prednisone tab therapy pack 5 mg (48)............ 80
pregabalin cap 100 MQg..........cccccevvvvvvennennnnnnnnns 59
pregabalin cap 150 Mg..........cccccvvevvvvevvevnnnnnnnns 59
pregabalin cap 200 Mg...........ccccevvvvevevvvnvnnnnnnns 59
pregabalin cap 225 Mg.........ccccevvvvvvvvernvnnnnnnnnns 59
pregabalin cap 25 Mg.........ccccvvvvvveevvnennennnennnnns 59
pregabalin cap 300 Mg..........ccccvvevvvvevvennnnnnnnns 59
pregabalin cap 50 Mg..........ccccevvvvvvvvervennnnnnnnns 59
pregabalin cap 75 Mg........ccccevvevveevvvnennennnnnnnnns 59
pregabalin soln 20 mg/mi ...............cccouueeennn... 59
PREHEVBRIO SUS 10MCG/ML ......cccoveuvveeennnee. 103
PREMARIN TAB 0.3MG......ccievviiieiiiiceeeeeieeees 83
PREMARIN TAB 0.45MG.......ccovvveiriiiiceeeeeieees 83
PREMARIN TAB 0.625MG......cccecvviiiiiieieeiiiees 83
PREMARIN TAB 0.9MG......ccceevriiiiiiiieeeeeeieeees 83
PREMARIN TAB 1.25MG....c.ccovvviiiiiiiiieeeeeiieees 83
PREMARIN VAG CRE 0.625MG ......cccccevvvvinennnnns 83
Prenatal 19......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 105
PRETOMANID TAB 200MG .....cccvvvueieereierennnnnnnns 17
PrEVAIILE .....evvvvvveevvveiiriirevieerrsrrrrsesseessssrsesranaaan, 36
PREVNAR 20 INJ oeviiiiieeiiiiieeeeiicee e 103
PREZCOBIX TAB 800-150......cccvvvvveeverrrierennnnnnnns 16
PREZISTA SUS 100MG/ML....coeeevrveeerreeerreenne 15
PREZISTATAB 150MG ...c.ooeviiviviiiiiieneeeeeeenniinens 15
PREZISTATAB 75MG ....ccovveiiiiiiiineiiiiiin i, 15
PRIFTIN TAB 150MG.....cccveiiiiiiiineiiiiiineceeiineeens 17
primaquine phosphate tab 26.3 mg (15 mg base)

..................................................................... 14
primidone tab 250 mg............ccccccvvvvvvvnvnnnnnnnnn. 59
primidone tab 50 Mg ...........ccccocvvvvvvvrvvvvnnnnnnnnn. 59
PRIORIX INJ .. cieiiie et 103

probenecid tab 500 M@............ccecccuviieeieiiininnn. 6
procainamide hcl inj 100 mg/mi ....................... 35
prochlorperazine maleate tab 10 mg (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 87
prochlorperazine maleate tab 5 mg (base
EQUIVAIBNT) ... 87
prochlorperazine suppos 25 mg....................... 87
ProCtoZONE-NC....ccccceveeeeeeiiieiiiieiieeeeeeeeeeeeeeeeee, 90
progesterone cap 100 Mg ..........cccoeeveevevneenennnne. 84
progesterone cap 200 Mg ..........ccceeeeeeeevneenennnnn. 84
PROGRAF CAP 0.5MG ....ccoiiiieiiiiiieeeeiieeeee 101
PROGRAF CAP 1IMG .....cevvviiiieeeiiiieeesiieee s 101
PROGRAF CAP 5MG .....coeeviiiieeeiiiieeeeniieee s 101
PROGRAF GRA 0.2MG......cccuvieeiiirieeeniiieeeeans 101
PROGRAF GRA IMG.....ceeiiviiieeiiiiieeeniieee s 101
PROGRAF INJ 5MG/ML ..cccvvviiieeiiieenieeennenn 101
PROLASTIN-C INJ 1000MG .....cccovvvreeeririreannnns 108
PROLIA INJ 60MG/ML...coevviiiiieeiieeeiee e 72
promethazine hcl inj 25 mg/ml ......................... 87
promethazine hcl inj 50 mg/ml ......................... 87
promethazine hcl oral soln 6.25 mg/5mli .......... 87
promethazine hcl suppos 12.5mg .................... 87
promethazine hcl suppos 25mg ....................... 87
promethazine hcl tab 12.5mg.......................... 87
promethazine hcl tab 25 mg ............................. 87
promethazine hcl tab 50 mg ............................. 87
Promethazine Ve ........cccccuuveeeeeieeesiciiiieeeeeaaennn 111
promethazine w/ codeine syrup 6.25-10 mg/5ml
.................................................................... 111
promethazine-dm syrup 6.25-15 mg/5ml ....... 111
PrometRegaN .........cceveccuuiiiiieeeeeeeecciieeee e e e e 87
propafenone hcl cap er 12hr 225 mg ................ 35
propafenone hcl cap er 12hr 325 mg ................ 35
propafenone hcl cap er 12hr 425 mg ................ 35
propafenone hcl tab 150 mg...........cccceeeeeen..... 35
propafenone hcl tab 225 mg..........ccccceeeeeen..... 35
propafenone hcl tab 300 mg.............ccceeeeen..... 35
proparacaine hcl ophth soln 0.5%................... 108
propranolol hcl cap er 24hr 120mg................... 40
propranolol hcl cap er 24hr 160 mg................... 40
propranolol hcl cap er 24hr60mg.................... 40
propranolol hcl cap er 24hr80mg.................... 40
propranolol hcl oral soln 20 mg/5ml................. 40
propranolol hcl oral soln 40 mg/5mi................. 40
propranolol hcl tab 10 mg ...............ccoeeeeee. 40
propranolol hcl tab 20 mg ................cccoeeee. 40
propranolol hcl tab40mg ..............cceeeeeee. 40



propranolol hcl tab 60 Mg ................eevvvevvvnnnnnn. 40

propranolol hcl tab 80 mg ...........cceeevvvecnnnnneen. 40
propylthiouracil tab 50 mg..............cccceeeuvunneen. 85
PROQUAD INJ..uviiieeiiiee et 103
protriptyline hcl tab 10 Mg ..............vvvvvvvvvvnnnnnn. 51
protriptyline hcl tab 5 mg...........vvvvvvvvvvevvnnnnnnn. 51
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M v 111
pyrazinamide tab 500 mg............ccccvvvvvvvvnnnnnnns 17
pyridostigmine bromide oral soln 60 mg/5ml .. 66
pyridostigmine bromide tab 60 mg .................. 66
pyridostigmine bromide tab er 180 mg ............ 66
pyridoxine hcl tab 25 m@ .........cuueeeeveveeeevennnnnnn. 105
pyridoxine hcl tab 50 m@ ..........ccueeeeeeeeevvevennnnn. 105
pyrimethamine tab 25 mg............cccccecvvvvvvnnnnnn. 21
QUADRACEL INJ..eviiiieiiiieeeieee e 103
QUADRACEL INJ 0.5ML..cccoiviiieiiiiiieeiniieeeenns 103
quetiapine fumarate tab 100 mg ..................... 55
quetiapine fumarate tab 200 mg ..................... 55
quetiapine fumarate tab 25 mg ....................... 55
quetiapine fumarate tab 300 mg ..................... 55
quetiapine fumarate tab 400 mg ..................... 55
quetiapine fumarate tab 50 mg ....................... 55
quetiapine fumarate tab er 24hr 150 mg ......... 55
quetiapine fumarate tab er 24hr 200 mg ......... 55
quetiapine fumarate tab er 24hr 300 mg ......... 55
quetiapine fumarate tab er 24hr 400 mg ......... 55
quetiapine fumarate tab er 24hr 50 mg............ 55
quinapril hcl tab 10 M@ ......ccceevevecvnieeneeeeeannns 33
quinapril hcl tab 20 M@ .........ccoeeeeuvvveeieeeennnnns 33
quinapril hcl tab 40 M@ ......ccccoeevecuvveeeeeeeeeannns 33
quinapril hcl tab 5 mg ........cccooveeevciiieeieeeiiinns 33
quinapril-hydrochlorothiazide tab 10-12.5 mg. 32
quinine sulfate cap 324 mg ......ccccccceeevveeeeeennnn. 14
QULIPTA TAB 10MG .....oeeviiiiieeeeiieeeeeiieee e 63
QULIPTATAB 30MG .....oeeviiiiieeeiiiieeeeiiieee e 63
QULIPTA TAB 60MG ......covveiiiieeeeiiieeeeiieee e 63
rabeprazole sodium ec tab20mg .................... 90
raloxifene hcl tab 60 mg..............couvvvevvvevennnnnn. 83
ramelteon tab 8 Mg...........ccccccevvvvvvvveiinennnnnnnnn, 63
ramipril cap 1.25mg .......cooovevveevvveeiiieiiieeeeeeen, 33
ramipril cap 10 Mg ........cccoeevevvveeeiieiieeiieeeeeeee, 33
ramipril cap 2.5 Mg ......ccoeeveeeeiiiiiiiiiiieiieeeeeeee, 33
ramipril Cap 5 mg .....cooeeeeveevieeiiiiiiiiieeeeeeeee, 33
ranolazine tab er 12hr 1000 mg ....................... 44
ranolazine tab er 12hr 500 mg ......................... 44
RAPAMUNE SOL IMG/ML....cceevvveerieerireenne, 101

RAPAMUNE TAB 0.5MG......cccuviiiiiiiiiniiieiineees 101
RAPAMUNE TAB IMG.....ccoiiiiiiiiiiiiiiieeeceiiee e 101
RAPAMUNE TAB 2MGe......coiiiiiiiiieieiiine e 101
rasagiline mesylate tab 0.5 mg (base equiv).....53
rasagiline mesylate tab 1 mg (base equiv)........ 53
JTol [ o XY= ¢ IO 75
RECOMBIVA HB INJ 10MCG/ML ....ceceveuvrennnns 103
RECOMBIVA HB INJ 5SMCG/0.5.......ooeevervvenennns 103
RECOMBIVA-HB INJ 40MCG/ML .......coeevverennnn. 103
REGRANEX GEL 0.01%...cccceeeeviiiiiiiiiieeeeeeeeens 119
RELENZA MIS DISKHALE .......cccoovieiiieeeeeieeeeee, 17
repaglinide tab 0.5 Mg.........ccuueeeeeeeeeeeeereeeenennnn. 71
repaglinide tab I mg............oueeeeeeeeeeeeeeeeeeeenennnn. 71
repaglinide tab 2 mg............oueeeeeeeeeeeeeveeneeennnnnn. 71
REPATHA INJ 140MG/ML.....ooeveverireeeerieeeenee, 38
REPATHA PUSH INJ 420/3.5.....cccciveeeerieeeenee, 39
REPATHA SURE INJ 140MG/ML.......ccceevvveeannee. 39
RESTASIS EMU 0.05% OP ...covvvveveeiiiiririiiicnnnn, 107
RESTASIS MUL EMU 0.05% OP.......cccevvvvunnnn.n. 107
RETACRIT INJ 10000UNT ...civiierrieiiiineeeeiieneeeenenn 94
RETACRIT INJ 20000UNI....cceviiiriiiiiiineeeiiieneeeennn 94
RETACRIT INJ 2000UNIT ..eviiiiiiirieeien e, 94
RETACRIT INJ 3000UNIT ..ciiiiiiirieeieneeeeien e, 94
RETACRIT INJ 40000UNT ...civiieiriiiiineeeeiieneeeeeen, 94
RETACRIT INJ 4000UNIT ..eiiiiiiiiiiiieneceeien e, 94
RETROVIR INJ 10MG/ML.....cooeeeeerrieeeerreeeenee, 15
REVLIMID CAP 10MG ......coiieiieiieeeieeeeeeiee e, 26
REVLIMID CAP 15MG ......ccoiiiiieiiieeieeeeeeiee e, 26
REVLIMID CAP 2.5MG .....ccocivieiiieiieeeeeeee e, 26
REVLIMID CAP 20MG ......coiieiieieeeeiceeeeeiee e, 26
REVLIMID CAP 25MG ......coiiiiieiiieiice e, 26
REVLIMID CAP5MG.....ccoiiiiiiieiieeeieeeeeeee e, 26
REYATAZ POW 50MG......coiiviieiiieiieeeeeeiee e, 15
ribavirin €ap 200 M@ .........eeeeeeeeeveeeveeeeeeereeenennnn. 20
ribavirin tab 200 M@ ........ceeeeeeeeeveveeeeeeeeereeennnnnn. 20
rifabutin cap 150 M@ .....oueeeeeeeeeeveveeeeeeeeeneeenenenn, 17
rifampin cap 150 MQ@.........eeeeeeeeeeeeeeeeeneeeneeenennnn 17
rifampin cap 300 MQ@..........eeeeeeeeeeeeeeeeeeeeneeennnnnn 17
rifampin for inj 600 M@ ............eeeeeeeeeeeeeeeveenennnn. 17
riluzole tab 50 MG ......ueeeeeeeeeeeeeeeeeeeeeeeeeeeeveeneeenn 46
rimantadine hydrochloride tab 100 mg ............ 17
RINVOQ LQ SOL IMG/ML ...uvvveeecriieeeerieeeenee, 97
RINVOQ TAB 1I5MG ER.....ciiviieriieiieeeceeiee e, 98
RINVOQ TAB 30MG ER.....oiiviieeiiiiieneceeien e, 98
RINVOQ TAB 45MG ER......cevviieeiiiiicnecceie e, 98
risedronate sodium tab 150 mg........................ 72
risedronate sodium tab 30 mg..............cuueee..... 72



risedronate sodium tab 35 mg ...........cccceee..... 72
risedronate sodium tab 5 mg ............ccuueeee.... 72
risedronate sodium tab delayed release 35 mg 72
risperidone orally disintegrating tab 0.25 mg .. 55
risperidone orally disintegrating tab 0.5 mg .... 55

risperidone orally disintegrating tab 1 mg ....... 55
risperidone orally disintegrating tab 2 mg ....... 55
risperidone orally disintegrating tab 3 mg ....... 55
risperidone orally disintegrating tab 4 mg ....... 55
risperidone soln 1 mg/mi..............ccceeuveeeecnnnn... 56
risperidone tab 0.25 Mg ...........ccccuvveeevveevennnnnnn., 56
risperidone tab 0.5 Mg ........cccovvvvvveiieeiiieneennnnn, 56
risperidone tab 1 mg .........cccouvvevvveviiieiiienennnnnn, 56
risperidone tab 2 mg ..........ccoovvevvviviiiiiiiiniennnnn, 56
risperidone tab 3 Mg .........cccoevvevvieiiiiiiiiineenn, 56
risperidone tab 4 mg .........cccoovvvevveviiieiiieniennnn, 56
ritonavir tab 100 mg ..........cccevvvvvveeivieiiieneeenen, 15
rivastigmine tartrate cap 1.5 mg (base
EqUIVAIENT) ........vveeeeeeeeeeeeeee e 47
rivastigmine tartrate cap 3 mg (base equivalent)
..................................................................... 47
rivastigmine tartrate cap 4.5 mg (base
EqUIVAIENT) ........ovveeeeeeeeeeeciieeee e 47
rivastigmine tartrate cap 6 mg (base equivalent)
..................................................................... 47
rivastigmine td patch 24hr 13.3 mg/24hr ........ 47
rivastigmine td patch 24hr 4.6 mg/24hr .......... 47
rivastigmine td patch 24hr 9.5 mg/24hr .......... 47
V=] o 75
rizatriptan benzoate oral disintegrating tab 10
Mg (BASE €Q)......ceeeecureeeeeeiiiee e, 64
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q).....evveeeeaeiee e 64
rizatriptan benzoate tab 10 mg (base equivalent)
..................................................................... 64
rizatriptan benzoate tab 5 mg (base equivalent)
..................................................................... 64
roflumilast tab 250 mcg ..............cuuueeveeeeeeennnn. 112
roflumilast tab 500 Mcg ...............cuueeeeveveeennenn. 112
ropinirole hydrochloride tab 0.25mg ............... 53
ropinirole hydrochloride tab 0.5 mg ................. 53
ropinirole hydrochloride tab1 mg.................... 53
ropinirole hydrochloride tab2 mg..................... 53
ropinirole hydrochloride tab3 mg.................... 53
ropinirole hydrochloride tab4 mg.................... 53
ropinirole hydrochloride tab5mg.................... 53
rosuvastatin calcium tab 10 mg ....................... 37

rosuvastatin calcium tab 20 mg........................ 38
rosuvastatin calcium tab 40 mg....................... 38
rosuvastatin calcium tab 5 mg............ccc.uuu..... 37
ROTARIX SUS.....oviiieieiiiee et evvee e 103
ROTATEQ SOL ...evviieeiiieeeeieeee e 103
rufinamide susp 40 mg/ml.............ccceuveeeenne... 59
rufinamide tab 200 M@ .........eueeeeeeeeeeeeveeeeeennnnnn 59
rufinamide tab 400 M@ ........ceeeeeeeeeeeeeeveereeenennnn 59
18701 (o] o OO PPPPPPPPRS 110
RYDAPT CAP 25MG ......coviiiiiieiiiiieeeeieeee e 29
SANCUSO DIS 3.IMG ..ccoiieeeeiiieeeeieeee e 87
SANDIMMUNE CAP 100MG........ceeevruvvereennnnen 101
SANDIMMUNE CAP 25MGi.....cccvveeeriiereennnnee 101
SANDIMMUNE INJ 50MG/ML.....ccovverrieerrnnans 101
SANDIMMUNE SOL 100MG/ML......cccovvrrrnrns 101
sapropterin dihydrochloride powder packet 100
NG oot e 83
sapropterin dihydrochloride powder packet 500
I ettt e 84
sapropterin dihydrochloride tab 100 mqg........... 84
SAVELLA MIS TITR PAK.....vvviieeiieeeeireee e, 62
SAVELLA TAB 100MG.......cvvveeecriieeeeiieeeeeieennn 62
SAVELLA TAB 12.5MG .....ccevveerriieeeeiieee e 62
SAVELLA TAB 25MG ...cccoviiiieeeiiiee e 62
SAVELLA TAB 50MG ....ccoouiiiieeiiieeeeiieee e, 62
scopolamine td patch 72hr 1 mg/3days............ 87
selegiline hcl cap 5mg .......ccooccvvvveeeieiiinnnee, 53
selegiline hcl tab 5mg ........ccooccvvvveeeieiiiinnee, 53
selenium sulfide lotion 2.5% ........ccccceeeeeeeennnnn. 116
SELZENTRY SOL 20MG/ML.....cccvvvveecrreecreeennnee. 15
SEREVENT DIS AER 50MCG .......c.oeveevevrereennnee. 110
sertraline hcl oral concentrate for solution 20
MG/ M .o 51
sertraline hcl tab 100 Mg ..........eevvevnnnnnnnnnnnnnnn. 51
sertraline hcl tab 25 M@ ........eveeevenennnnnnnennnnnnnn. 51
sertraline hcl tab 50 M@ .........ueevvenevnnnnnnnnnnnnnnn. 51
sevelamer carbonate packet 0.8 gm................. 84
sevelamer carbonate packet 2.4 gm................. 84
sevelamer carbonate tab 800 mg..................... 84
SHARPS CONT MIS 2QUART ......ovtvveriieeeenieen, 78
SHINGRIX INJ 50/0.5ML ....coovviiiiiieeiieeiiieens 103
SIGNIFOR INJ 0.3MG/ML ..cccvvieriieciieecvee e 84
SIGNIFOR INJ 0.6MG/ML ....cevvviviieeciieecvee e 84
SIGNIFOR INJ 0.9MG/ML ..cccvviiviireciieeeree e 84
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENT) ...ceeeeeeeeiieeee e 45
sildendfil citrate tab 20 Mg ...........ccccceeuuveennnnne. 45



Silodosin cap 4 Mg .....eeeeeeeeeeiciiiiiiiiiieeeeeiaen 91
Silodosin cap 8 Mg .....cceeeeeeevicciiiiiiiiiiieeeiinen, 91
silver sulfadiazine cream 1%.............cccceccuuuue... 115
SIMBRINZA SUS 1-0.2% ....uvvvreeeeeeeeeeecirrreeeennnn. 107
SIMPONI ARIA SOL 50MG/4ML .......cccovvvvennen. 95
SIMPONI INJ 100MG/ML....ccvveevrreeerieeerreeennen. 98
SIMPONI INJ 50/0.5ML...cccccvreeirieecrieeeireeenen. 98
simvastatin tab 10 Mg............evvvvvvvvvvvvvvevvnnnnnnn 38
Simvastatin tab 20 MQg............evvvvvvvvvvrvvvernnnnnnnn 38
simvastatin tab 40 MQg............evvevvvvvvvrvvvervnnnnnnn 38
Simvastatin tab 5 Mg..........evvvvvvvvvvvvvervrnernnnnnnnn 38
simvastatin tab 80 Mg............cccccvvvvvvervevnnennnnns 38
sirolimus oral soln 1 mg/ml................cc............ 101
sirolimus tab 0.5 M@..........ceeeeeeeveeeeeeeeieeeeeennnnn, 101
Sirolimus tab 1 m@.......ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen, 101
Sirolimus tab 2 m@.........eeeeeeeeeeeeeeeeiieeeeeeeeeeneenn, 101
SIRTURO TAB 100MG .......evvviieeeeeeeeiiieeeeeeeen, 17
SIRTURO TAB 20MG .......uvvviiieeeeeeeeeiireeeeee e, 17
SKYLAIUD 13.5MG ...t 75
SKYRIZI INJ 150MG/ML....oooeeeerrireeecrieeeeeereennn. 98
SKYRIZIINJ 180/1.2 oo 98
SKYRIZIINJ 360/2.4 .o 98
SKYRIZI PEN INJ 150MG/ML .....ceeeeeerrereeennnene. 98
SKYRIZI SOL 60MG/ML ....veveeecrrireeecireeeeeeveenn. 95
sm lice treatment ............oeeeeeeeeeeeeeeeeeeeeeeeeenennn, 119
sm nicotine transdermal s ................cccccvvvnnnnn. 68
SOD OXYBATE SOL 500MG/ML......ccccvreeeennnen... 66
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%) .......... 104
sodium chloride irrigation soln 0.9% ............... 119
sodium chloride iv soIn 0.45% ............cccc.uu..... 104
sodium chloride iv s0In 0.9% .............cccecuuuue... 104
sodium chloride iv s0In 3% .........ccccceeeeeeennnnnnn. 104
sodium chloride iv 50IN 5% ..........ccccceeeeeeunnnnnn. 104
sodium chloride preservative free (pf) inj 0.9%104
sodium chloride soln nebu 0.9% ...................... 112
sodium chloride soln nebu 10% ....................... 112
sodium chloride soln nebu 3% ......................... 112
sodium chloride soln nebu 7% ......................... 112
sodium fluoride chew tab 0.25 mgq f (from 0.55
MG NAS) e 105
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg
NAF) e 104
sodium fluoride chew tab 1 mgq f (from 2.2 mg
NAF) e 105

sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml|

NAL) et 105
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................... 105

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

gM/teaSPOONTUl ......cuveeeeeecrieeeeecieee e 85
sodium phenylbutyrate tab 500 mg.................. 85
SOFTCLIX MIS LANCETS.....uoiieeiiee e 78
solifenacin succinate tab 10 mg..............cc........ 92
solifenacin succinate tab 5 mg.........ccccceeeuunnnnnn. 92
SOLIQUA INJ 100/33 ..oeoiieeieeeciee e 70
SOLU-CORTEF INJ 1000MG .....ccvvvuveereieirnnnninnnnn. 80
SOLU-CORTEF INJ 100MG .....ccvvvvrieeereeereeennnnnnn, 80
SOLU-CORTEF INJ 250MG .....covvivvieerrieiieneninnnnn, 80
SOLU-CORTEF INJ 500MG .....ccvvvvvieerreeirereninnnnn. 80
SOLU-MEDROL INJ 2GM ....ccovvvviviiiniiieeieneiininnn, 80
SOMATULINE INJ 120/.5ML....ccvvveeerreeeeenneen. 69
SOMATULINE INJ 60/0.2ML......cvvveeerreeeeenneee. 69
SOMATULINE INJ 90/0.3ML....ccovvveeerreeeeeniee. 69
SOMAVERT INJ 1I0MG ...ccoviiiiiiiiinniciiiiee e 69
SOMAVERT INJ I5MG ...ccouiiiiiiiiiiiiiiiicie e, 69
SOMAVERT INJ 20MG ....covoiiiiiiiiiniiiiiiee e, 69
SOMAVERT INJ 25MG ...ccoviiiiiiiiiiiiciiiiee e, 69
SOMAVERT INJ30OMG ....couoiiiiiiiiirieiiiiee e, 69
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 M@ .......ccoveevvvvveeeeeeeeeecnnne, 36
sotalol hcl tab 160 Mg ........ccoecvvvveeeeeeeeeeecnnne, 36
sotalol hcl tab 240 M@ .......cccoeeevveveeeeeeieeennee, 36
sotalol hel tab 80 Mg .........eeeeeennnnnrrnnnnnnnnnnnnnnn, 36
SOVALDI PAK 150MG.....ccccoiiiiiiieieeeiiiee e, 20
SOVALDI PAK 200MG......c.coieiiiiieeeeeiiieeeeeiiee e, 20
SOVALDI TAB 200MG.....ccecoiiiiiiieeeeeiiieeeeeiree e, 20
SOVALDI TAB 400MG.....ccecoeiiiiiieeeeeiiieeeeeiiee e, 20
SPIKEVAX INJ 50/0.5ML ....ooovrieecrieeerieeereeens 103
$PiN0OSAA SUSP 0.9% ....cceeeeeeerriieieeeeeeeeviriienennn 119
SPIRIVA AER 1.25MCG .....cccceviiiiiiriiiiiiineeeninnnn, 109
SPIRIVA SPR 2.5MCG.....ccouviiiiiiiiieniiiiiiineeeeinann, 109
spironolactone & hydrochlorothiazide tab 25-25

121 [T O OO OO PRI 43
spironolactone tab 100 M@..........ccccceeeuvvnnnnnnnn. 33
spironolactone tab 25 mg..........ccccceeeeuuvennnnnnn. 33
spironolactone tab 50 mg...........cccccceeuuvvnnnnnne. 33



SPRAVATO SOL56MG DOS......coeeeeeeiirrrreeennnn. 23
SPRAVATO SOL 84MG DOS.....coeeeeeeerrrrieeennnn. 24
SPLINEEC 28t 75
SPRYCEL TAB 100MG.......ccuvvveieeeeeeeeirreeeeeennn, 29
SPRYCEL TAB 140MG......ccccuvvveeeeeeeeeeiirreeeeeeennn 29
SPRYCEL TAB 20MG......ccccviiiieeeeeeeeeciiveeeeeea 29
SPRYCEL TAB 50MG......cccccviiiieeeeeeeeeciireeeeeeennn 29
SPRYCEL TAB 70MGi......cccciiiiieeeeeeeeeciiieeeeee e 29
SPRYCEL TAB 80MG......ccccvriiieeeeeeeeeciirereeeeeennn 29
S ettt e e e et e et e e rt e e ran 84
Y g0 1) S PPRPTR 75
KX [ 115
STELARA INJ 45MG/0.5 ...ooeeeeiiieeeeiieee e, 98
STELARA INJ 9OMG/ML ..cvvveeerreee e, 98
STIOLTO AER 2.5-2.5 .., 108
STIVARGA TAB 40MG ........ovvvveeeeeeeeeciirieeeeeeen, 29
STRIVERDI AER 2.5MCG.......cvvveeeeeeeiirireeeennn. 110
SUBLOCADE INJ 100/0.5....cccccviieeeeiieeeeeieee, 12
SUBLOCADE INJ 300/1.5....ccccciiieieeiiieeeeiee, 13
SUCRAID SOL 8500/ML.....cccceerrereeecrreeeeeenrnnnnn. 89
sucralfate tab 1 gm ..........cccccvvvvvvvvvvvvvvnnnennnnnnnnns 89
SUFLAVE SOL ...uutiiiiieeeceeeceeeee e 89
sulconazole nitrate cream 1%...........uuuueeeeen.... 116
sulconazole nitrate solution 1%....................... 116
sulfacetamide sodium lotion 10% (acne)......... 114
sulfacetamide sodium ophth oint 10% ............ 106
sulfacetamide sodium ophth soln 10%............. 106
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ...uueeeeeeeeeeecceeeeeeeeeeeecne 106
sulfadiazine tab 500 Mg ..........cccccceeeeeeeeecnnnnnen. 13
sulfamethoxazole-trimethoprim susp 200-40
MG/S5M.ccvoiiiriiieeeceeee e 21

sulfamethoxazole-trimethoprim tab 400-80 mg21
sulfamethoxazole-trimethoprim tab 800-160 mg

..................................................................... 21
SULFAMYLON CRE 85MG/GM .......cccceevverennnen. 115
sulfasalazine tab 500 Mg............ccccevvvvvvevvvnnnnnn. 88
sulfasalazine tab delayed release 500 mg......... 88
sulindac tab 150 M@ .......cuueeeveeevveeeeevvevvveeeveennennns 7
sulindac tab 200 M@ .........ueeeveeeveeeveeveeeeveevvenenennns 7
sumatriptan nasal spray 20 mg/act ................. 64
sumatriptan nasal spray 5 mg/act ................... 64
sumatriptan succinate inj 6 mg/0.5mi.............. 64
sumatriptan succinate solution auto-injector 4

MG/O0.5M ..o 64
sumatriptan succinate solution auto-injector 6
MG/O0.5M ..o, 64

sumatriptan succinate solution cartridge 4

MG/0.5M ....veeaiiiiiiieeieeeee e 64
sumatriptan succinate solution cartridge 6

MG/0.5M ....c.veeaiiiaiiieeieecee e 64
sumatriptan succinate tab 100 mg ................... 64
sumatriptan succinate tab 25 mg ............c........ 64
sumatriptan succinate tab 50 mg..................... 64

sumatriptan-naproxen sodium tab 85-500 mg . 64
sunitinib malate cap 12.5 mg (base equivalent)29
sunitinib malate cap 25 mg (base equivalent) .. 29
sunitinib malate cap 37.5 mg (base equivalent)29
sunitinib malate cap 50 mg (base equivalent) .. 29

SUNOSI TAB 150MG....cccocuiiiiiiiiiieeniieee e 66
SUNOSI TAB 75MG ...coeeviiiiieeiiiieeeniieee e 66
SUPPRELIN LA KIT 50MG.....cccoviiieiennirieeenineenn. 73
SUTAB TAB.....eeiiieiieeee ettt 89
SYEUQ e 75
SYMDEKO TAB 100-150 .....cceovvviieieniiieneennenee 111
SYMDEKO TAB 50-75MG......cccccuvieeerirreeeennnnn 111
SYMLINPEN 60 INJ 1000MCG.......cccevcvveeerrnnnen. 69
SYMLNPEN 120 INJ 1000MCG......cccovcvvereernnen. 69
SYMTUZA TAB...ooe it eeieeeeeeteee e 16
SYNAREL SOL 2MG/ML ...veveriiiiiieecieeecvee e 78
SYNJARDY TAB ..ottt 71
SYNJARDY TAB 12.5-500 .....cccevvvreeenirreeeennneenn. 71
SYNJARDY TAB 5-1000MG ......cccvvveeeierreeeennnenn. 71
SYNJARDY TAB 5-500MG ......cccovvvvveeeeeeeeiineee 71
SYNJARDY XR TAB ...vvvveiieeeeeeiiiiieeeee e e 71
SYNJARDY XR TAB 10-1000 .......cuvveeeeeeeerrenrnnnen. 71
SYNJARDY XR TAB 25-1000 .......cvvveeeeeeeerinnrnnnen 71
SYNJARDY XR TAB 5-1000MG ......ccevveeeerrnnrnnen. 71
SYNTHROID TAB 100MCG.......ccvvvvveeeeeeeeiiennnee 85
SYNTHROID TAB 112MCG......ccvvvveeeeeeeeeeiieeeee 85
SYNTHROID TAB 125MCG....ccoccuvieeeriieeeeniieenn. 85
SYNTHROID TAB 137MCG...cccovuvieeerirreeeeeienn. 85
SYNTHROID TAB 150MCG.....ccccuviveerrieeeenineenn. 85
SYNTHROID TAB 175MCG.....ccccuvveeenrieeeeeiieenn. 85
SYNTHROID TAB 200MCG.....ccccuvveeerireeeennnenn. 85
SYNTHROID TAB 25MCG.....ccooviiieieniiieeerienn. 85
SYNTHROID TAB 300MCG.....ccccuvveeerirreeeenieenn. 85
SYNTHROID TAB 50MCG.....cccovcuviieenirieeeeiineenn. 85
SYNTHROID TAB 75MCG.....cccovcuiieieniieeeenineenn. 85
SYNTHROID TAB 88MCG......ccoocuvieeeririeeeeninaenn. 85
TABLOID TAB 40MG.....cceoviriieeiriiieeeeriiieee e 25
tacrolimus cap 0.5 M@ .......cccoovvvivviieiiinnnnnn. 101
tacrolimus cap 1 mg .......cccoevvvevvvveiieiiieeeeeenn, 101
tacrolimuscap 5mg ..o 101



tacrolimus 0iNt 0.03%........cocuueeeeeeeeeeeiaeiienennnn. 117

tacrolimus 0int 0.1%.........ccccceeeeeeeeeciiecnnnnnnnnn. 117
tadalafil tab 2.5 Mg ........ccceeviiivviiiiiiiiiieeiiiis 91
tadalafil tab 20 mg (Pah) .......cccccveeeeecveeaaannne 45
tadalafil tab 5mg........cccooeeeeeieeeiieeiieeiieeeeeeeenn, 91
TAFINLAR CAP 50MG.....cccvueiiiiiicireeeieeeeeeeeeees 29
TAFINLAR CAP 75MG.....cccveeiiieiicieeeeiee e, 29
TAFINLAR TAB 10MG....cccveiiiiiicieeeeiee e, 29
tafluprost preservative free (pf) ophth soln
0.0015%..c...ccccuccieeeeeee e 108
(00| (=30 o1 1 [0 ) 1 U UUUPRR 75
TAKHZYRO INJ 150MG/ML ....ouvvveireeeeeeecenrnnnee. 99
TAKHZYRO INJ 300/2ML.....ccuvvrrvvireeeeeeennns 99, 100
TALTZ INJ 20/0.25..ccueeieeeeeeeeiiieeeeeee e 99
TALTZ INJ 40/0.5ML.cceceeeciecciiiiiieeeeeeeeeeeivneen, 99
TALTZ INJ 8OMG/ML..ccoeeeeeeeiiiriiiiieeeeeeeeeivnnen, 99

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

tamsulosin hcl cap 0.4 M@ ......eeeeeeeieeeeeeeeennn, 91
tasimelteon capsule 20 mg..........ccccceeeeeeeeeennnn.. 63
tazarotene cream 0.05% ........ccceeeeeeeieeienennnnnnnn. 116
tazarotene cream 0.1% ........coveeeeeeiieeennennnnnnnn. 116
tazarotene gel 0.05%..........ccccoueeeuvuvveeeeeninnnnnns 116
tazarotene gel 0.1% ........ccccccoueeeecvvveeeneenennnnnns 116
00 4 (ol =3 19
TAZORAC CRE 0.05% ..cccevvvveeeeiiiieeeeeriee e 116
TDVAXINJ 2-2 LF oo 103
telmisartan tab 20 Mg...........cooeveecuneeeeeeeeennnnns 35
telmisartan tab 40 Mg........ccccoeeveecvnveeeeeeeennnnns 35
telmisartan tab 80 Mg.........c.cooeveccvvveeeeeeeennnnns 35
telmisartan-amlodipine tab 40-10 mg.............. 34
telmisartan-amlodipine tab 40-5 mg................ 34
telmisartan-amlodipine tab 80-10 mg.............. 34
telmisartan-amlodipine tab 80-5 mqg................ 34
telmisartan-hydrochlorothiazide tab 40-12.5 mg
..................................................................... 34
telmisartan-hydrochlorothiazide tab 80-12.5 mg
..................................................................... 34
telmisartan-hydrochlorothiazide tab 80-25 mg 34
temazepam cap 15mQ@........cceevevevvieiiiiininannn, 63
temazepam cap 22.5mg........ccccevvvviviiiniiiniinnn. 63
temazepam cap 30 MG .......cccueeeeveiiienieeininnennnnn. 63
temazepam cap 7.5 Mg .......ccoeeviiiiiiiiiiiiiiiniinnnn. 63
TEMODAR INJ 100MG ......ovvveeiriiiieeeeiiieee e 24
temozolomide cap 100 Mg .........ccccceeeeeeeeeeennnn. 24
temozolomide cap 140 Mg ........cccceeeeeeeeeeeeennnn. 24
temozolomide cap 180 mg ........ccccceeeeeeeeeeeannnn. 24

temozolomide cap 20 MQ..........ccccovveecvveeennnnnn. 24
temozolomide cap 250 M@...........ccceeecuveeenannnn. 24
temozolomide cap 5 mg.........cccccceevvviiiniinennnnnn. 24
TENIVACINJ 5-2LF.ceueiiiiiiiiiiiee 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 Mmg.............uueeeeeeeeennene. 14
terbutaline sulfate tab 2.5 mg ........................ 110
terbutaline sulfate tab 5 mg ...................uu...... 110
terconazole vaginal cream 0.4% ...........ccc......... 92
terconazole vaginal cream 0.8% ...........ccc......... 92
terconazole vaginal suppos 80 mg.................... 92
teriflunomide tab 14 Mg .........cceeeeeeeeccnvennnnnnnn. 65
teriflunomide tab 7 mg ........ccceeeeeeeeecccnninnnannnn. 65

testosterone cypionate im inj in oil 100 mg/ml. 69
testosterone cypionate im inj in oil 200 mg/ml. 69
testosterone enanthate im inj in oil 200 mg/ml 69

testosterone td gel 10mg/act (2%) ................... 69
testosterone td gel 25 mg/2.5gm (1%) ............. 69
tetrabenazine tab 12.5mg ............cceeeeeeeeeennnn.. 65
tetrabenazine tab 25 mg ..........couueeeeeeeeeeeeennnnn. 65
tetracycline hcl cap 250 mg ...........ccceeeeeeeeene.... 23
tetracycline hcl cap 500 mg .............ccueeeeeeeee.... 23
THALOMID CAP 100MG ......ccevveeeieeiiiieeeeeiiee e, 26
THALOMID CAP 50MG ......ccoiviiieieiiiieeeeeiicee e, 26
theophylline elixir 80 mg/15mi ....................... 114
theophylline soln 80 mg/15ml ........................ 114
theophylline tab er 12hr 300 mqg..................... 114
theophylline tab er 12hr 450 mg..................... 114
theophylline tab er 24hr 400 mqg..................... 114
theophylline tab er 24hr 600 mqg..................... 114
thioridazine hcl tab 10 mg .............oueeeeeeeeeennee.. 56
thioridazine hcl tab 100 mg ...............cueeeeeeee.... 56
thioridazine hcl tab 25 mg ............ouueeeeeeeeeennen.. 56
thioridazine hcl tab 50 mg ...............ccueeeeeeeenne... 56
thiothixene cap 1 Mg .........ouueeeeeeeeeeveeeeeeneeennnnnn, 56
thiothixene cap 10 Mg ...........uueeeeeeeeeeeveeeeeennnnnn. 56
thiothixene cap 2 Mg ........cuueeeeeeeeveeeeeeeeeeeeeeennnn, 56
thiothixene cap 5 Mg ......cceeeeeeeeeeeeeeeeeeeeeeeeeeennnn, 56
tiagabine hcl tab 12 Mm@ ...........cceeeeeeveeveeeeeenennnn. 59
tiagabine hcl tab 16 M@ ...........cceeeeeeveeeeeeeeeeenne, 59
tiagabine hcltab2 Mg ............uueeeeeeveeeeeeeeeeeennen, 59
tiagabine hcl tab 4 mg ..........uueeeeeeeeveeeeeeeeeeeennen, 59
TICE BCG INJ o 26



ElIQ fE oo 76
timolol maleate ophth gel forming soln 0.25%107
timolol maleate ophth gel forming soln 0.5%..107

timolol maleate ophth soln 0.25%................... 107
timolol maleate ophth soln 0.5%..................... 107
timolol maleate ophth soln 0.5% (once-daily) .107
timolol maleate tab 10 M@ ..........ccccoeeveeeeeeennn. 40
timolol maleate tab 20 mg..........cccccceeveeeeeennn. 40
timolol maleate tab5mg........cccccceeeeeveeeeeeennnn. 40
tinidazole tab 250 m@.......cccccccceeeeeeeeeiieeeeeennnn, 13
tinidazole tab 500 MQ..........cccccceeeeeeeeeiieeeieennnn. 13
tiotropium bromide monohydrate inhal cap 18
mcg (base eqQUIV) .........eeeeeeeeececcriiiieeeeeeeenas 109
TIVICAY PD TAB S5MG....cccvuiiiiiiiiniceiiieneceeiieees 15
TIVICAY TAB50MG.....cuceiiiiiiiiiiiiiiieeneeeeeeeeneiinans 15
tizanidine hcl tab 2 mg (base equivalent)......... 66
tizanidine hcl tab 4 mg (base equivalent)......... 66
TOBRADEX OIN 0.3-0.1%....cccvvvvvviereeeeiernnnnnnnn. 106
TOBRADEX STSUS 0.3-0.05....cccueviiiviiineceennnnnn. 106
tobramycin nebu soln 300 mg/4mi.................. 111
tobramycin nebu soln 300 mg/5mi.................. 111
tobramycin ophth soln 0.3%...........ccccceeeveennns 106
tobramycin sulfate for inj 1.2 gm ..................... 13
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)
(DASE EQUIV) ....vveeeeaeeeeecieeeeeeeeeeeecceeeee e 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) ...eeeeeeeeeeeee e 13
tobramycin-dexamethasone ophth susp 0.3-0.1%
.................................................................... 106
TODAY SPONGE MIS....ccovriiiiiiiei e, 91
tolterodine tartrate cap er 24hr 2 mg .............. 92
tolterodine tartrate cap er 24hr4 mg .............. 92
tolterodine tartrate tab 1 mg ........cccccceveveeennes 92
tolterodine tartrate tab 2 mg .........cceeeeeeeennnn.. 92
tolvaptan tab 15 Mg......ccooeeeeeeieeeieeiieeeieeeeeeeenn, 84
tolvaptan tab 30 Mg.......cccoeeeeeeeeeieeiieeeieeeeeeeennn, 84
topiramate sprinkle cap 15 mg.........ccceeeenn.... 59
topiramate sprinkle cap 25 mg..........cceeeenn.... 59
topiramate tab 100 M@ ......cccceeeeeeeeeieeeeeeeeeeeennn, 59
topiramate tab 200 M@ ......ccccoeeeeeeeeieeeieeiieennnnn, 59
topiramate tab 25 Mm@ .......cccceeeeeeieeiieeeieeeeeeennn, 59
topiramate tab 50 Mm@ ........ccccceeeeeeeeieeeeeeeeeeennn, 59
topotecan hcl for inj 4 mg (base equiv) ............ 31
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 MG ......cccceeeeeeeeeieeiieeeeeeeeeeennn, 43
torsemide tab 100 M@ .......ccceeeeeeeieeeieeeieeeeeeennn, 43
torsemide tab 20 M@ .......cccceeeeeeeeieeiieeeieeeeeeenn, 43

torsemide tab 5 Mg.......cccccouvveeeiiiiiiiiiiiieeeenn, 43
tramadol hcl tab 50 M@ .........oeeveeeivviiciiiieennnnnn. 12
tramadol hcl tab er 24hr 100 mg ...................... 12
tramadol hcl tab er 24hr 200 mg ...................... 12
tramadol hcl tab er 24hr 300 Mg ...................... 12
tramadol-acetaminophen tab 37.5-325 mqg...... 12
trandolapril tab 1 mQ@..........uueeeeeeeeeeeeeeeeeeeeenennn, 33
trandolapril tab 2 mg@............eeeeeeeeeeeeeeeeeeeeennnnn, 33
trandolapril tab 4 mQ@..........ueeeeeeeeveeeeeeeeeeeeennnenn, 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 94
tranexamic acid tab 650 mg .............ccceeeeeeen... 94
tranylcypromine sulfate tab 10 mg................... 51
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) ..........oocecuveveniiiieeeeciiinnnnn, 108
trazodone hcl tab 100 Mg ...........ccceeeeeeeeeeeeeenne. 51
trazodone hcl tab 150 Mg ..........ccueeeeeeeeeeeeenennnn. 51
trazodone hcl tab 300 mg.............cceeeeeeeeeeennnne. 51
trazodone hcl tab 50 Mg ...........coueeeeeeeeeeeeeennnnee. 51
TRECATOR TAB 250MG.......cveveiiiirieeeeiiieee e 17
TRELEGY AER 100MCG......cccvvveevirieeeeriiieeaens 108
TRELEGY AER 200MCG......ccvveeeiiieeeeririeeeens 108
TREMFYA INJ 100MG/ML ..ccocvviieiieeciee e, 99
TREMFYA INJ 200/20ML ....oeeivviiecieeeciee e, 95
TREMFYA INJ 200/2ML c..uvveerieecieeeciee e, 99
treprostinil inj soln 100 mg/20ml (5 mg/ml).....45
treprostinil inj soln 20 mg/20ml (1 mg/ml) ....... 45

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

TRESIBA FLEX INJ 100UNIT ..cvvviiieeeeeeeeriiiceeeeen, 71
TRESIBA FLEX INJ 200UNIT ..cvvviieeeeeeeeeiiiceeeen, 71
TRESIBA INJ TOOUNIT ..., 71
tretinoin cap 10 MQ.........cccuceeeeeeueeeeeeieeeeeennnnn, 30
tretinoin cream 0.025% ......cccccuvueeeeeevneeneennnnn.. 115
tretinoin cream 0.05% .......ccceevevueeeeeiineeneennnnnn. 115
tretinoin cream 0.1% ........cceeeeeeveeeeeeeinceneennnnnn. 115
tretinoin gel 0.01%.........cccccueveeeeeeieeennccinnnennn, 115
tretinoin gel 0.025%........cccccuveeeeeeieeeneccnnnnnnen, 115
tretinoin gel 0.05%.........ccoccuueveeeeiieeinnciienenen, 115
tretinoin microsphere gel 0.04% ..................... 115
tretinoin microsphere gel 0.1%........................ 115
triamcinolone acetonide cream 0.025%.......... 118
triamcinolone acetonide cream 0.1%.............. 118



triamcinolone acetonide cream 0.5% .............. 118
triamcinolone acetonide dental paste 0.1% ....119

triamcinolone acetonide lotion 0.025%........... 118
triamcinolone acetonide lotion 0.1%............... 118
triamcinolone acetonide nasal aerosol
sUSpension 55 Mmcg/act ............oeeveeeeeeennnn... 112
triamcinolone acetonide oint 0.025%.............. 118
triamcinolone acetonide oint 0.1%.................. 118
triamcinolone acetonide oint 0.5%.................. 118
triamterene & hydrochlorothiazide cap 37.5-25
2o I 43
triamterene & hydrochlorothiazide tab 37.5-25
MG ceiiiieeeecer e e aeee 43
triamterene & hydrochlorothiazide tab 75-50 mg
..................................................................... 43
triamterene cap 100 MQ.......ccceeeveveeiveeiinnniannnn, 43
triamterene cap 50 MQg.......cccooeeeviiiiiiiiiiiiiiennnn, 43
triazolam tab 0.125 M@ .....ccceeeveeeeeeeieeeieeeeeeennn, 63
triazolam tab 0.25 M@ ......cccceeeeeeeieeeieeeeeeeeeenn, 63

trifluoperazine hcl tab 1 mg (base equivalent) . 56
trifluoperazine hcl tab 10 mg (base equivalent) 56
trifluoperazine hcl tab 2 mg (base equivalent) . 56
trifluoperazine hcl tab 5 mg (base equivalent) . 56

trifluridine ophth soln 1% ...........ccccuvveveeevennnns 106
trihexyphenidyl hcl oral soln 0.4 mg/mi ........... 53
trihexyphenidyl hcl tab 2 mg .........ccccceeeeennnnn... 53
trihexyphenidyl hcl tab 5 mg ..........ccccevveveennnns 53
TRIKAFTA PAK 59.5MG......cccciiiiiiiieee e, 111
TRIKAFTA PAK 75MG ....cccooiiiiiiiiiieee e 112
TRIKAFTATAB ...ttt 112
Eri-liNYQA ... 76
trimethobenzamide hcl cap 300 mg ................. 87
trimethoprim tab 100 M@..........ccccoouveeveeeeennnns 21
trimipramine maleate cap 100 mg.................... 51
trimipramine maleate cap 25 mg..................... 51
trimipramine maleate cap 50 mg..................... 51
EriNATE covvveeeeeiiieeeeiiciee e 105
TRINTELLIX TAB 10MG.......ccvvveererrnernnnnnnennennnnnns 51
TRINTELLIX TAB 20MG.......ccuvevererrnerernnnnennennnnnns 51
TRINTELLIX TAB S5MG....cccoiiiiiiiiiiieeeeeeeeiiieeen 51
TRIPTODUR SUS 22.5MG.......uvviiieeeeeeeiiiiieeen, 73
Eri=SPIINTEC.....cccvvviiiiiieiei et 76
TRIUMEQPD TAB ..ot 16
TRIUMEQ TAB ...ttt 16
tri-vite/fluoride ..........ccuuveeecreeeeeeiieeeeeiieeee e, 105
EriVOrQ-28 .....ccoovvviiiieiiiiiieeciie e 76
TROGARZO INJ 150MG/ML ...ccvvvviieiirieariaenne, 15

tropicamide ophth soln 0.5% .......................... 108
tropicamide ophth soln 1% ............cccceccuvvuneenn. 108
trospium chloride cap er 24hr 60 mg................. 92
trospium chloride tab 20 mg..........ccccccvvveeenn... 92
TRULICITY INJ 0.75/0.5..cceiieiiecieeee e 70
TRULICITY INJ 1.5/0.5...ccciieeiiecieeee e seie e 70
TRULICITY INJ 3/0.5..cccieeieeeecieeee e 70
TRULICITY INJ 4.5/0.5...cccieeiieeieeee e sie e 70
TRUMENBA INJ ..eeiiiiiiiieieiieee e 104
TRUSTEX/RIA MIS NON-LUB ......coevveeerieriireninns 76
TRUSTX NON-9 MIS RIB/STUD ....cccevvveereirenenns 76
TUKYSA TAB 150MG ....covvviiiieiiiiieee e 29
TUKYSA TAB 50MG ....ooevviiiiiieeeniiieeeeeiiieee e 29
TWIIST KIT REFILL.ccceuevvieeeeiieeeeeieeee e 78
TWIIST KIT STARTER....cetiiiiiieeeiiieee e 78
TWIIST REFIL KIT INFUSION ...cccoviiieeiriiieee e 78
TWINRIX INJ oo 104
TWIRLA DIS 120-30 ....ciiieiiiiiieeeiiieeeeniieeee e 76
TYBLUME CHW 0.1-0.02 .....ooeveiviieeeeriieeee e 76
TYBOST TAB 150MG ....ooeeviviieeeniieeeeririeee e 15
TYMLOS INJ .ottt 73
TYSABRI INJ 300/15ML ...ouvveeerieeiieeeiiee e 65
TYVASO RF KT SOL0.6MG/ML.....c.ccevvveenrannee. 45
TYVASO SOL 0.6MG/ML.....ccovveieireeireeeenreeenne, 45
TYVASO ST KT SOL 0.6MG/ML .....coeeevveeenrannne. 45
UBRELVY TAB 100MG .....cccuvveeeiiiieeeeiieee e 63
UBRELVY TAB 50MG .....ceeevevieeeeiieee e e 63
UNIEATOId oo 85
UPTRAVI INJ 1800MCG ....ccevvveeeiiiiriieeeeeeeeenee 45
UPTRAVI PACK TAB 200/800........c.cccevvveeeureennne. 45
UPTRAVI TAB 1000MCG.......c.ceeevevrreeernrrereennne 45
UPTRAVI TAB 1200MCG......ccceeevevrreeeeirieeeennne 45
UPTRAVI TAB 1400MCG......ccceeeeevrreeeerieeeennee 45
UPTRAVI TAB 1600MCG........ceevvvrrreeeririeeeennne 45
UPTRAVI TAB 200MCG.......cevveeeriiieeeeriiieeeeene 45
UPTRAVI TAB 400MCG.......ccevveeeeiieeeeniieeeenne 45
UPTRAVI TAB 600MCG........ceveeeeiiieeeeniiieeeennne 45
UPTRAVI TAB 800MCG........cceveeeeiiieeeeriiieeeennnne 45
ursodiol cap 300 Mg .......ccueeeeeeeeeeeeeeeeeeeeeeeenennnn, 89
ursodiol tab 250 M@..........cueeeeeeeveeeeeeeeeeeneeennnnnn, 89
ursodiol tab 500 M@..........ccueeeeeevveeeeiieeeeeeeeeennn, 89
valacyclovir hcl tab 1 gm .........cooeeeeeveveeeeeeeenee, 17
valacyclovir hcl tab 500 mg ..........cccueeeeeeeeeeneee. 17
valganciclovir hcl for soln 50 mg/ml (base equiv)
...................................................................... 17
valganciclovir hcl tab 450 mg (base equivalent)17
valproate sodium inj 100 mg/mi....................... 59
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valproate sodium oral soln 250 mg/5ml (base

EQUIV) evveeeeeeieee et ee e 59
valproic acid cap 250 m@...........ccccouveeeeeeiinnnnnns 59
valsartan tab 160 M@ ............ccoeeccuvvveeeeeeennnnnns 35
valsartan tab 320 M@ ......ccoeeeeeeeeeeeeiieeeieeeeeeeenn, 35
valsartan tab 40 M@ .......cooeeeeeeeeeeeeeeieeeeeeeeeeeenn, 35
valsartan tab 80 M@ .......ccceeeeeeeeeeeeeeieeeeeeeeeeeenn, 35
valsartan-hydrochlorothiazide tab 160-12.5 mg

..................................................................... 34

valsartan-hydrochlorothiazide tab 160-25 mg . 34
valsartan-hydrochlorothiazide tab 320-12.5 mg

valsartan-hydrochlorothiazide tab 320-25 mg . 34
valsartan-hydrochlorothiazide tab 80-12.5 mg 34
vancomycin hcl cap 125 mg (base equivalent) . 21
vancomycin hcl cap 250 mg (base equivalent) . 21
vancomycin hcl for iv soln 1 gm (base equivalent)

..................................................................... 22
vancomycin hcl for iv soln 10 gm (base
EqUIVAIENT) ........uvveeeeeeeeeeecieee e 22
vancomycin hcl for iv soln 5 gm (base equivalent)
..................................................................... 22
vancomycin hcl for iv soln 500 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 22
vancomycin hcl for iv soln 750 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 22
VAQTA INJ 25/0.5ML....coevecrieeireeeeieeeeree e, 104
VAQTA INJ 50UNT/ML..oveieiieeciieeciee e, 104
varenicline tartrate tab 0.5 mg (base equiv) .... 68
varenicline tartrate tab 1 mg (base equiv) ....... 68
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEArt PACK .oveeeeeeeeeeiiieeeee e 68
VARIVAX INJ e 104
VARUBI TAB O0MG .....couiiieeeeiiiieeeeiieee e 87
VAXELIS INJ e 104
VAXNEUVANCE INJ ..oooiiiiiiiiiieee e, 104
VCF VAGINAL GEL CONTRACE .....ccocvveeeeriaenn. 91
VCF VAGINAL MIS CONTRACP ....ccovvvveeeeeinenn. 91
VEIIVEL ..ttt 76
VELPHORO CHW 500MGi......cccvvvvenniieeerniinennn. 84
VELSIPITY TAB 2ZMG ....ccovvieeeeiieeeeeiieee e 99
VENCLEXTA TAB 100MG......ccocuvvreerirrieeeniennennn 26
VENCLEXTA TAB 10MG.....cceeviiiirieniieeeesiieeennn 26
VENCLEXTA TAB 50MGe.....cccovvuiiiieniiiieeeniineennn 26
VENCLEXTA TAB START PK...oovvvveieeiieee e, 26
venlafaxine hcl cap er 24hr 150 mg (base
EqUIVAIENT) .........uvveeeeeeeeeeeciieee e 51

venlafaxine hcl cap er 24hr 37.5 mg (base

EqUIVAIENT) ...ccevveeeeeieieeecee e 51
venlafaxine hcl cap er 24hr 75 mg (base
EqUIVAIENT) ...ccevveveeeiieeeeee e 51
venlafaxine hcl tab 100 mg (base equivalent)...52
venlafaxine hcl tab 25 mg (base equivalent).....51
venlafaxine hcl tab 37.5 mg (base equivalent)..51
venlafaxine hcl tab 50 mg (base equivalent).....52
venlafaxine hcl tab 75 mg (base equivalent).....52
venlafaxine hcl tab er 24hr 150 mg (base
CQUIVAIBNT) ... 52
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIENT) ..eeeeeeeeeiieeee e 52
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIENT) ..ceeeeeeeeeiieeee e 52
VENTAVIS SOL 10MCG/ML......ocevrveerirerernrennn 45
VENTAVIS SOL 20MCG/ML......oevevrreeirererirenane 45
verapamil hcl cap er 24hr 100 mqg..................... 42
verapamil hcl cap er 24hr 120 mqg..................... 42
verapamil hcl cap er 24hr 180 mqg..................... 42
verapamil hcl cap er 24hr 200 mqg..................... 42
verapamil hcl cap er 24hr 240 mg..................... 42
verapamil hcl cap er 24hr 300 mqg..................... 42
verapamil hcl cap er 24hr 360 mg..................... 42
verapamil hcl tab 120 mg ..........ccceeeeeeeeeeeeennen. 42
verapamil hcl tab 40 mg ..........cceeeeeeveeeeeeeeeeee 42
verapamil hcl tab 80 mg ..........ccceeeeevcccnvevennnnnn. 42
verapamil hcl tab er 120 mg ..........ccccccuvveeeenn.. 42
verapamil hcl tab er 180 mg ............cccccuvveeeenn... 42
verapamil hcl tab er 240 mg ............ccccuveeeeenn... 42
VERZENIO TAB 100MG......ccceeeeeeirreeeeeireeee e 29
VERZENIO TAB 150MG......cceeeeeeireeeeereeee e 29
VERZENIO TAB 200MG......ccceeeeeeireeeeeireeee e 29
VERZENIO TAB 50MG.....ccoouiieeiniieeeeriieee e 29
VIBERZI TAB 100MG.....ccccvvuiieiinireeeeniiieeeenne 88
VIBERZI TAB 75MG......cooviiiiiieeiiiieeeeriieeee e 88
VICTOZA INJ 18 MG/3ML...cocveeserrereerrierereeeenns 70
vigabatrin powd pack 500 mg ................cuee..... 59
vigabatrin tab 500 Mg ................ceeeeeeeeeeeeeennnnnn. 59
vilazodone hcl tab 10 M@ ..........cueeeeeeeeeeeeevennnnnn. 52
vilazodone hcl tab 20 m@. ..........cuueeeeeeeveeeeveneene. 52
vilazodone hcl tab 40 M@ .........ccueeeeeeeeeeeeeeeneene 52
vinblastine sulfate inj 1 mg/ml ......................... 30
vincristine sulfate iv soln 1 mg/mi .................... 30

vinorelbine tartrate inj 10 mg/ml (base equiv) . 30
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(bASE €qQUIV) ... 31
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VIOKACE TAB 10440 .......ccovveeereeeeeciieee e, 89
VIOKACE TAB 20880.........ceeeeevvieeeeinreeeeeinvveennn 89
VIOF@IE. ...ttt 76
VIREAD POW 40MG/GM ......ccevvvvreerreeeireeannen. 15
VIREAD TAB 150MG .....ccevvveeiiiieieeiieee e 15
VIREAD TAB 200MG ......covveeeeiiieieeiieeeeeieeeenn 15
VIREAD TAB 250MG ......cuvvveeeiiiieeeeiieee e 15
VISTOGARD PAK 10GM ....coovvrriieieniieeeeeieeenn 30
VITRAKVI CAP 100MG .....oevveviiiieeeniieeeeeieeenn 29
VITRAKVI CAP 25MG ......ovviiiiiiieieeiieee e, 29
VITRAKVI SOL 20MG/ML ....oeevvreireeiieeireeieennn 29
VIVITROL INJ 380MG ......ovveeiviiiieeeiieee e, 24
VOLTAREN GEL 1% ARTHR........cevviviieeeeiieenn, 119
voriconazole for susp 40 mg/mi ....................... 14
voriconazole tab 200 mg ..........ccccceeeeeeeeeeeeennnnn. 14
voriconazole tab 50 Mg .........cccccoeeeeieeiieeeieennnn. 14
VOSEVI TAB ...ovtiiiiiieeeeiitee et 20
VOWST CAP ...ttt ettt 89
VRAYLAR CAP 1.5MG......cccceeevriiieieeiieeeeeieeennn 56
VRAYLAR CAP 3MGi...cccoouriieeiiieeeeeiiieeeeenineenns 56
VRAYLAR CAP 4.5MG......cccceeevrriirieniieeeeeiineennn 56
VRAYLAR CAP BMG......ccuvieeeeiiieeeeiiieee e 56
0 (=2 11 Lo 76
warfarin sodium tab 1 mg........ccccceeeeeeeeeeeeennnn. 93
warfarin sodium tab 10 Mm@ ........ccccceeeeeeeeeeennnn.. 93
warfarin sodium tab 2 mg.........ccccceeeeeeeeeeeennnn. 93
warfarin sodium tab 2.5mg ...........ccccceeveeennns 93
warfarin sodium tab 3 mg ...........cccccveeeeeieennnns 93
warfarin sodium tab 4 mg ...........cccccvveeeeieennnns 93
warfarin sodium tab 5mg ............cccceeveeiiinnnns 93
warfarin sodium tab 6 Mg ............ccccceeeeeeeennnns 93
warfarin sodium tab 7.5 mg ..........cccccceeeveennnnns 93
=] o PP 76
WIDE-SEAL DPR KIT 60 .....cevvviiiieieniieeeeeiinennn 76
WIDE-SEAL DPR KIT 65 ....oevviviiiiiieniieeeeeieeenn 76
WIDE-SEAL DPR KIT 70 ...evveeiiiiiieeeeiieee e, 76
WIDE-SEAL DPRKIT 75 ..evvieeiiiiieeeeiieee e, 76
WIDE-SEAL DPR KIT 80 ....cevvvviviieienieeeeenieennn 76
WIDE-SEAL DPR KIT 85 ....oevviiiiiieieeiieeeeeiieeeenn 76
WIDE-SEAL DPR KIT 90 ....ovvviviiiieieniieeeeeiiieenn 76
WIDE-SEAL DPRKIT 95 ....ovvviiiiiieeniieee e, 76
XALKORI CAP 150MG.......covvivriririeniieeeesnieeennn 29
XALKORI CAP 200MG.......ceeeirrrririeniiieeeesnineenns 29
XALKORI CAP 20MG.....ccuvveeeiiiieeeniiieeessnineenns 29
XALKORI CAP 250MG.......cevvivriiieieniiieeeesiineennn 30
XALKORI CAP 50MG......ccuvvieeiriiieieniieeeesnineenn 29
XARELTO STAR TAB 15/20MG ......ccccveevvveenee. 93

XARELTO SUS IMG/ML....covvieiiinrienieereeninenne 93

XARELTO TAB 10MG ..ccoeeeeeeiiiieeeeeeeeeeeee, 93
XARELTO TAB 15MG c.coeeeiiiiiiiieeeeee e, 93
XARELTO TAB 2.5MG ..ccoeeiiiiiiiieeeee e, 93
XARELTO TAB 20MG ...coveeeeeeiiiiieeeeee e e 93
XCOPRI PAK 100-150....ccccciiiiiiriiieeeeeeeeeeneeene 60
XCOPRI PAK 12.5-25 ..ooiiiiiiiiieeeeee e 59
XCOPRI PAK 150-200....ccccccciiiirririeeeeeeeesenennnne 60
XCOPRI PAK 50-100MG.......ccccurrrireeeeeeeeeneeenen 60
XCOPRI TAB 100MG...ccceeeeiiiciniieeeeeeeeeeeeieeee 60
XCOPRI TAB 150MG...ccceveeiiiiiiiiieeeeeeeeeeeeeene 60
XCOPRI TAB 200MG....cceeeeeeeciiiiiieeeeeeeeeeeeeee 60
XCOPRI TAB 25MG....cevieeeeeeeciiiieeeee e e e 60
XCOPRI TAB 50MG....cccvveeeiieciiiiieeeee e 60
XELJANZ SOL IMG/ML.....ovvvveeerrieeeecrreeeeenen. 99
XELJANZ TAB 10MG ..cooveeeeeiciiiieeeee e 99
XELJANZ TAB SMG ...ovveeeeeeeeeiieeeeee e 99
XELJANZ XRTAB 11IMG ..., 99
XELJANZ XR TAB 22MG ..., 99
XEPICRE 1% ..ot 115
XOLAIR INJ 150MG/ML ...cuvvveeecriieeeeciieeeeeee 113
XOLAIR INJ 300/2ML.ccccocrrireeeciiieeeecivee e 113
XOLAIR INJ 75/0.5..uvvieiieiee e 113
XOLAIR SOL 150MG .....ccooeiiiiiiieeeee e, 113
XTAMPZA ER CAP 13.5MG.....ccccuvveveeeeeeeennee 12
XTAMPZA ER CAP 18MG.......ccccvvveeeeeeeeeeenne, 12
XTAMPZA ER CAP 27MG ..., 12
XTAMPZA ER CAP 36MG........ccvvvveeeeeeeeeeeenee, 12
XTAMPZAER CAPOMG ..., 12
XTANDI CAP 40MG....ceeeieieeeeeiiiiieeeeee e 27
XTANDI TAB 40MG....cceeeeeeeeeeiiiieeeeeee e, 27
XTANDI TAB 80MG....ccoeeeeeeeeeiiiiieeeeeeeeeeeeinnnee 27
XUIANE ..o, 76
XULTOPHY INJ 100/3.6...cceeeeveeeireeecreeecireeennen. 70
YONSA TAB 125MGi....ccveiieeeeeeiiiiieeeee e e e 27
YOSPRALA TAB 325-40MG......cccovvveeeeeeeeeennee 95
YOSPRALA TAB 81-40MG.......cccvvvveeeeeeeeenennee 95
VYUVATCIM c.vreninnnininneinsninnnnnnnnnsnnnsnnnnnnnssnnnnnnes 83
zafirlukast tab 10 Mg .....cccoeeeeeeeeieeiieeiieeieeeeennn, 112
zafirlukast tab 20 Mg .....ccooeeeeeeeeeeeiieeiieeiieeeenn, 112
zaleplon cap 10 M@ ........eeeeeeneennnnnnnninnnnnennnns 63
zaleplon cap 5m@.........eeeeeneniin, 63
ZEJULA TAB 100MG ...cooveeeeieiiiiieeeeee e 30
ZEJULA TAB 200MG ...coeveeeeeciiiiieeeee e 30
ZEJULA TAB 300MG ...coeeeeeeeeiiiiieeeee e 30
ZELBORAF TAB 240MG ..o, 30
ZENPEP CAP 10000UNT ....cccoiiiiiiieeeeeee e 89



ZENPEP CAP 15000UNT ....cuuviiiieeeeeniiiirereeeeeenn 90
ZENPEP CAP 20000UNT ....ouvviiieeeeeerniiiirereeeeeenn 90
ZENPEP CAP 25000UNT .....uvviiiieeeeeiiiiiirereeeeeennn 90
ZENPEP CAP 3000UNIT ...evvviiiieeeeeeeeiiiiieeeeeeeenn 89
ZENPEP CAP 40000UNT ....oeveriiiieeeniieeeeeiieeennn 90
ZENPEP CAP 5000UNIT ....oeviiiiiieieeiieee e, 89
ZENPEP CAP 60000UNT ....cceeviiiieeeniieeeeeieeennn 90
ZENZEAN v 62
ZERVIATE DRO 0.24% ....evvvveeeiiiieeeeiieee e 107
zidovudine cap 100 MQ...........ccvvvvvvvvvvvvnvvvnnnnnnns 15
zidovudine syrup 10 mg/mi ..............cccoueeeenn... 15
zidovudine tab 300 Mg ............cuvvvvevvenennennennnnnns 15
zZileuton tab er 12hr 600 mg .........ccceeeeeeveeeeenn. 112
ziprasidone hcl cap 20 M@ ..........oevvvvvvevnevnnnnnnns 56
ziprasidone hcl cap 40 Mm@ ..........ovvvvvevevnennnnnnnns 56
ziprasidone hcl cap 60 M@ ............eevvevvvvevvnnnnnns 56
ziprasidone hcl cap 80 M@ ...........evvvvevvvvevvnnnnnnn. 56
ZIRGAN GEL 0.15% ..eeovvuvviieiniiiieeeeiiieee e, 106
zoledronic acid inj conc for iv infusion 4 mg/5ml
..................................................................... 72
zoledronic acid iv soln 5 mg/100ml .................. 72
ZOLINZA CAP 100MG .....ovvveeeriieeeecireeeeseaeennn 30
zolmitriptan nasal spray 5 mg/spray unit......... 64
zolmitriptan orally disintegrating tab 2.5 mg... 64
zolmitriptan orally disintegrating tab 5 mg....... 64

zolmitriptan tab 2.5 Mm@ .......ccccccovveeeiiiinnncnnnnnn. 64

zolmitriptan tab 5mg ..........cccccovvveveiiiiinniinnnnn. 64
zolpidem tartrate tab 10 mg.........cccccccovveunnnnne. 63
zolpidem tartrate tab 5 mg..........ccccceevvvecunnnnn. 63
zolpidem tartrate tab er 12.5 mg...........ccc.uuu.... 63
zolpidem tartrate tab er 6.25 mg...................... 63
zonisamide cap 100 Mg ......cccceeeevveiiiiiiiisnnnnnnnns 60
zZonisamide cap 25 MQ ....ccceeeeeeveeiiiiiiiiiinnnnnnnnnns 60
zonisamide cap 50 MQ .....cccceeeevevviiiiiiiiiinnnnnnnns 60
ZORTRESS TAB 0.25MG......ciiiviieeeeeiieeeeeeenenn, 101
ZORTRESS TAB O.5MG....cccuceiiiriiieeeeeiee e, 101
ZORTRESS TAB 0.75MG......cceivviieeeeeiieeeeeeenenn, 101
ZORTRESS TAB IMG......covvieeeeiiiee e, 101
ZOVIA 1/35 oo 76
ZUBSOLV SUB 0.7-0.18.......oeeevieeeeeeiieeeeeeieeeees 67
ZUBSOLV SUB 1.4-0.36...cccuciiievieeeeeiieeeeeiieeeees 67
ZUBSOLV SUB 11.4-2.9...ccuuiiieieeeeeieeeeevee e, 67
ZUBSOLV SUB 2.9-0.71...ccueiieeieeeeeieeeeeeee e, 67
ZUBSOLV SUB5.7-1.4 ..., 67
ZUBSOLV SUB 8.6-2.1 .....cevviiiiiiieeeieeeeeee, 67
ZYDELIG TAB 100MG.....ccccviiiiiiieeiieeeeeeeeeeeeeee, 30
ZYDELIG TAB 150MG.....ciiiiiiiiiiieiieeeeeeeeee e, 30
ZYKADIATAB 150MG ..o, 30
ZYLET SUS 0.5-0.3%.ccuuneiiiiiieeiiiiieeeeeeveeeeeern, 106
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