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

e The drug is medically necessary

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

network pharmacy
e Other plan rules are followed

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

Can the Drug List change?

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

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

1. Medical Condition

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

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 119. 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
¢ Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

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



April 1, 2024

Arkansas Blue Cross and Blue Shield Metallic Plans’ Drug List

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

Generally, Arkansas Blue Cross and Blue Shield will only approve your request for an
exception if the preferred drugs included on the plan’s drug list are not as effective in
treating your condition or cause you to have adverse medical effects.

The table below tells you the copayment or coinsurance amount (i.e., the share of the
drug’s cost that you will pay) for drugs in each tier.

Drug Tier column instructions:

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

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

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

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

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GouTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININININ

NSAIDS, COMBINATIONS$

diclofenac w/ misoprostol tab delayed release 50-0.2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2

mg

NSAIDS$

diclofenac potassium tab 50 mg

diclofenac sodium 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/m|

ketorolac tromethamine tab 10 mg

NINININININININININIBEININININININININININININ

QL (20 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
meclofenamate sodium cap 50 mg 2
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 2
meloxicam tab 7.5 mg 2
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2
naproxen tab 375 mg 2
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
tolmetin sodium cap 400 mg 2
tolmetin sodium tab 600 mg 2
OPIOID ANALGESICSS
acetaminophen w/ codeine soln 120-12 mg/5ml| 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-15 mg 2 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-30 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-60 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, QL (300 caps every 30
30-16 mg days); Subject to initial 7-day
limit
butorphanol tartrate inj 1 mg/ml 2
butorphanol tartrate inj 2 mg/ml 2
butorphanol tartrate nasal soln 10 mg/ml 2 QL (2 bottles every 30 days)
CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30 days)
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl inj 2 mg/ml| 2
hydromorphone hcl tab 2 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 4 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA
methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)
methadone hcl soln 10 mg/5m| 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)

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml| 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

OPIOID PARTIAL AGONISTSS

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

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

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

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

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

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

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)

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

buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)

buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth

buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth

SUBLOCADE INJ 100/0.5 5

SUBLOCADE INJ 300/1.5 5

SALICYLATES
aspirin enteric coated ad 1 QL (100 tabs every 30 days),

OTC; SO copay for members at
risk for preeclampsia,
otherwise not covered

diflunisal tab 500 mg

goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; SO copay for members at
risk for preeclampsia,
otherwise not covered

ANESTHETICS

LOCAL ANESTHETICS
lidocaine hcl local inj 0.5%
lidocaine hcl local inj 1%
lidocaine hcl local inj 2%
lidocaine hcl local preservative free (pf) inj 0.5%
lidocaine hcl local preservative free (pf) inj 1%
lidocaine hcl local preservative free (pf) inj 2%

ANTI-INFECTIVES

ANTHELMINTICS
albendazole tab 200 mg
EMVERM CHW 100MG
ivermectin tab 3 mg
praziquantel tab 600 mg

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
amikacin sulfate inj 500 mg/2ml (250 mg/ml)
fosfomycin tromethamine powd pack 3 gm (base
equivalent)
gentamicin sulfate inj 40 mg/ml
neomycin sulfate tab 500 mg
sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole tab 250 mg 2

NINININININ

QL (336 tabs every 365 days)
QL (12 tabs every 365 days)

NN~ P>

QL (24 tabs every 365 days)

NN

NINININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
tinidazole tab 500 mg 2
tobramycin sulfate forinj 1.2 gm 2 QL (10 vials every 90 days);

Quantity limit allows up to 10
vials every 90 days

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

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

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

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

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

limit allows up to a 14 day
course every 365 days

fluconazole for susp 10 mg/ml
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
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) 2 QL (900 mL every 30 days)

PA
PA

PA
PA

PA
PA
PA

BB PRINIPDININININININININININININININ
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PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 3
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April 1, 2024

Drug Name Drug Tier Requirements/Limits
abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APTIVUS CAP 250MG QL (120 caps every 30 days)

atazanavir sulfate cap 150 mg (base equiv)

QL (30 caps every 30 days)

atazanavir sulfate cap 200 mg (base equiv)

QL (60 caps every 30 days)

atazanavir sulfate cap 300 mg (base equiv)

QL (30 caps every 30 days)

darunavir tab 600 mg QL (60 tabs every 30 days)
darunavir tab 800 mg QL (30 tabs every 30 days)
EDURANT TAB 25MG QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL every 28 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml|

QL (1200 mL every 30 days)

nevirapine tab 200 mg

QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

WIWIWINIWIWIWIW[I[W[IW[ININININININTWINININIWIWIWIWIWIWIONINININIWININININ([WINININININW

REYATAZ POW 50MG QL (180 packets every 30 days)
ritonavir tab 100 mg QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML QL (1840 mL every 30 days)
SELZENTRY TAB 25MG QL (240 tabs every 30 days)
SELZENTRY TAB 75MG QL (60 tabs every 30 days)

stavudine cap 15 mg

N

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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300 mg

Drug Name Drug Tier Requirements/Limits
stavudine cap 20 mg 2 QL (60 caps every 30 days)
stavudine cap 30 mg 2 QL (60 caps every 30 days)
stavudine cap 40 mg 2 QL (60 caps every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 10MG 3 QL (240 tabs every 30 days)
TIVICAY TAB 25MG 3 QL (60 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIRACEPT TAB 250MG 3 QL (300 tabs every 30 days)
VIRACEPT TAB 625MG 3 QL (120 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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 3 QL (30 tabs every 30 days);
Exception process available for
S0 copay when medically
necessary for pre-exposure
prophylaxis

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

efavirenz-emtricitabine-tenofovir df tab 600-200-300 2 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)

mg

efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)

mg

emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)

150 mg

emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)

200 mg

emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 2 QL (30 tabs every 30 days); SO

copay for pre-exposure
prophylaxis

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
EVOTAZ TAB 300-150 3 QL (30 tabs every 30 days)
GENVOYA TAB 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 2 QL (480 ml every 30 days)

mg/ml)

lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB

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

PREZCOBIX TAB 800-150

QL (30 tabs every 30 days)

SYMTUZA TAB

QL (30 tabs every 30 days)

TRIUMEQ PD TAB

QL (180 tabs every 30 days)

Al |PlWIWIN[IN

TRIUMEQ TAB

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

ANTIVIRALSS§
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
adefovir dipivoxil tab 10 mg
BARACLUDE SOL
cidofovir iv inj 75 mg/ml
entecavir tab 0.5 mg
entecavir tab 1 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg

lamivudine tab 100 mg (hbv) 2

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

QL (30 tabs every 30 days)

PA

PA
PA
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PA, QL (630 mL every 30 days)

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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April 1, 2024

Drug Name Drug Tier Requirements/Limits
oseltamivir phosphate cap 30 mg (base equiv) 2 QL (40 caps every 90 days)
oseltamivir phosphate cap 45 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate cap 75 mg (base equiv) 2 QL (20 caps every 90 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) 2 QL (360 mL every 90 days)
PAXLOVID TAB 150-100 4 QL (40 tabs every 30 days)
PAXLOVID TAB 300-100 4 QL (60 tabs every 30 days)
RELENZA MIS DISKHALE 3 QL (2 inhalers every 90 days)
rimantadine hydrochloride tab 100 mg 2
valacyclovir hcl tab 1 gm 2
valacyclovir hcl tab 500 mg 2
valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1000 mL every 30

days)
valganciclovir hcl tab 450 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
VEMLIDY TAB 25MG 4 PA, QL (30 tabs every 30 days)
CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg

cefaclor for susp 125 mg/5ml
cefaclor for susp 250 mg/5ml|
cefaclor for susp 375 mg/5ml
cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
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

NININININININININININININININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 7
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Drug Name Drug Tier Requirements/Limits
ceftriaxone sodium for inj 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 10 gm 2 QL (0.5 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 250 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for inj 500 mg 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 1 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
ceftriaxone sodium for iv soln 2 gm 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days

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

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef

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

NITWHIWIWINININININININININ
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Drug Name Drug Tier Requirements/Limits

clarithromycin tab er 24hr 500 mg 2

DIFICID SUS 3 PA

DIFICID TAB 200MG 3 PA

ery-tab 2

erythrocin stearate 2

erythromycin ethylsuccinate for susp 200 mg/5ml| 2

erythromycin ethylsuccinate for susp 400 mg/5ml| 2

erythromycin ethylsuccinate tab 400 mg 2

erythromycin tab 250 mg 2

erythromycin tab 500 mg 2

erythromycin w/ delayed release particles cap 250 mg 2

FLUOROQUINOLONES

BAXDELA TAB 450MG 4

CIPRO (10%) SUS 500MG/5 4

ciprofloxacin hcl tab 100 mg (base equiv) 2

ciprofloxacin hcl tab 250 mg (base equiv) 2

ciprofloxacin hcl tab 500 mg (base equiv) 2

ciprofloxacin hcl tab 750 mg (base equiv) 2

levofloxacin iv soln 25 mg/ml 2 QL (40 mL every day); Initial
limit allows up to a 14 day
course every 365 days

levofloxacin oral soln 25 mg/ml 2

levofloxacin tab 250 mg 2

levofloxacin tab 500 mg 2

levofloxacin tab 750 mg 2

moxifloxacin hcl tab 400 mg (base equiv) 2

ofloxacin tab 300 mg 2

ofloxacin tab 400 mg 2

HEPATITIS C

EPCLUSA PAK 150-37.5 5 PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG 5 PA, QL (28 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 (28 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

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

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
ribavirin tab 200 mg 2
SOVALDI PAK 150MG 6 ST, PA, QL (28 pellets every 28
days)
SOVALDI PAK 200MG 6 ST, PA, QL (28 pellets every 28
days)
SOVALDI TAB 200MG 6 ST, PA, QL (28 tabs every 28
days)
SOVALDI TAB 400MG 6 ST, PA, QL (28 tabs every 28
days)
VOSEVI TAB 5 PA, QL (28 tabs every 28 days)
ZEPATIER TAB 50-100MG 6 ST, PA, QL (28 tabs every 28
days)
MISCELLANEOUS
ALINIA SUS 100/5ML 4 QL (540 mL every 30 days)
atovaquone susp 750 mg/5ml 2
aztreonam for inj 1 gm 2
aztreonam for inj 2 gm 2
clindamycin hcl cap 75 mg 2
clindamycin hcl cap 150 mg 2
clindamycin hcl cap 300 mg 2
clindamycin palmitate hcl for soln 75 mg/5ml (base 2
equiv)
clindamycin phosphate inj 9 gm/60ml| 2
clindamycin phosphate inj 300 mg/2ml| 2
clindamycin phosphate inj 600 mg/4ml| 2
dapsone tab 25 mg 2
dapsone tab 100 mg 2
ertapenem sodium for inj 1 gm (base equivalent) 2 QL (2 vials every day); Initial
limit allows up to a 14 day
course every 365 days
linezolid for susp 100 mg/5ml 2
linezolid iv soln 600 mg/300ml (2 mg/ml) 2
linezolid tab 600 mg 2
meropenem iv for soln 1 gm 2 QL (30 vials every 90 days);
Quantity limit allows up to 30
vials every 90 days
meropenem iv for soln 500 mg 2 QL (12 vials every day); Initial
limit allows up to a 14 day
course every 365 days
methenamine hippurate tab 1 gm 2
metronidazole cap 375 mg 2
metronidazole iv soln 500 mg/100m|/ 2
metronidazole tab 250 mg 2
metronidazole tab 500 mg 2
nitazoxanide tab 500 mg 2 QL (20 tabs every 30 days)

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

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

trimethoprim tab 100 mg 2

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

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

vancomycin hcl for iv soln 1 gm (base equivalent) 2 QL (20 vials every 30 days);
Quantity limit allows up to 20
vials every 30 days

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 2

amoxicillin & k clavulanate chew tab 400-57 mg 2

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml 2

amoxicillin & k clavulanate for susp 250-62.5 mg/5ml| 2

amoxicillin & k clavulanate for susp 400-57 mg/5ml 2

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml| 2

amoxicillin & k clavulanate tab 250-125 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
amoxicillin & k clavulanate tab 500-125 mg 2

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|

penicillin v potassium for soln 250 mg/5ml

penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen

piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)

piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25gm)

piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 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
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Drug Name Drug Tier Requirements/Limits
doxycycline monohydrate for susp 25 mg/5ml 2
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

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS

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

QL (120 caps every 30 days)
QL (120 caps every 30 days)
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TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA

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



April 1, 2024

Drug Name Drug Tier Requirements/Limits
temozolomide cap 180 mg 5 PA
temozolomide cap 250 mg 5 PA

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

ANTIMETABOLITES
azacitidine for inj 100 mg
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml|
cytarabine inj pf 20 mg/ml
cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml|
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
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)
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Drug Name Drug Tier Requirements/Limits
mercaptopurine tab 50 mg 2
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

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

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml|
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base
equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28 days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG
ERBITUX INJ 200MG
ERIVEDGE CAP 150MG
GAZYVA INJ 25MG/ML
KADCYLA INJ 100MG
KADCYLA INJ 160MG PA
KEYTRUDA INJ 100MG/4M PA

PADCEV INJ 20MG 6 PA, QL (21 vials every 28 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 5
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Drug Name Drug Tier Requirements/Limits
PADCEV INJ 30MG 6 PA, QL (15 vials every 28 days)
POLIVY INJ 30MG 6 PA
POLIVY INJ 140MG 6 PA
POMALYST CAP 1MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 4MG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28 days)
THALOMID CAP 50MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 100MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 150MG 5 PA, QL (56 caps every 28 days)
THALOMID CAP 200MG 5 PA, QL (56 caps every 28 days)
TICE BCG INJ 3
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30 days)
anastrozole tab 1 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
bicalutamide tab 50 mg 2
ELIGARD INJ 7.5MG 5 PA
ELIGARD INJ 22.5MG 5 PA
ELIGARD INJ 30MG 5 PA
ELIGARD INJ 45MG 5 PA
ERLEADA TAB 60MG 5 PA, QL (120 tabs every 30
days)
ERLEADA TAB 240MG 5 PA, QL (30 tabs every 30 days)
exemestane tab 25 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
fulvestrant inj soln pref syr 250 mg/5ml| 5 PA
letrozole tab 2.5 mg 2
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 5 PA
LYSODREN TAB 500MG 3
megestrol acetate susp 40 mg/m| 2
megestrol acetate tab 20 mg 2
megestrol acetate tab 40 mg 2
nilutamide tab 150 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30 days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30 days)
CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 300MG 5 PA, QL (30 tabs every 30 days)
COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 140MG 5 PA, QL (1 kit every 28 days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30 days)
IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30 days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36 days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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IMBRUVICA TAB 280MG 5 PA, QL (30 tabs every 30 days)
IMBRUVICA TAB 420MG 5 PA, QL (30 tabs every 30 days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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)

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

VOTRIENT TAB 200MG 5 PA, QL (120 tabs every 30
days)

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

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

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

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

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

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

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

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

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

MISCELLANEOUS

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) 2

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

bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

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

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

PA, QL (30 caps every 30 days)
PA

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

vioniuniunninniun|inviwioio|w

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/200m! (1 mg/ml)
oxaliplatin for iv inj 50 mg
oxaliplatin for iv inj 100 mg
oxaliplatin iv soln 50 mg/10ml|
oxaliplatin iv soln 100 mg/20ml|
paraplatin

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mgqg (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

NIV TUINININININININ
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MESNEX TAB 400MG 5

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

CARDIOVASCULAR

ACE INHIBITOR COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-10 mg
amlodipine besylate-benazepril hcl cap 5-10 mg
amlodipine besylate-benazepril hcl cap 5-20 mg
amlodipine besylate-benazepril hcl cap 5-40 mg
amlodipine besylate-benazepril hcl cap 10-20 mg
amlodipine besylate-benazepril hcl cap 10-40 mg
benazepril & hydrochlorothiazide tab 5-6.25 mg
benazepril & hydrochlorothiazide tab 10-12.5 mg
benazepril & hydrochlorothiazide tab 20-12.5 mg
benazepril & hydrochlorothiazide tab 20-25 mg
enalapril maleate & hydrochlorothiazide tab 5-12.5
mg
enalapril maleate & hydrochlorothiazide tab 10-25 2
mg
fosinopril sodium & hydrochlorothiazide tab 10-12.5 2
mg
fosinopril sodium & hydrochlorothiazide tab 20-12.5 2
mg
lisinopril & hydrochlorothiazide tab 10-12.5 mg
lisinopril & hydrochlorothiazide tab 20-12.5 mg
lisinopril & hydrochlorothiazide tab 20-25 mg
quinapril-hydrochlorothiazide tab 10-12.5 mg
quinapril-hydrochlorothiazide tab 20-12.5 mg
quinapril-hydrochlorothiazide tab 20-25 mg
trandolapril-verapamil hcl tab er 1-240 mg
trandolapril-verapamil hcl tab er 2-180 mg
trandolapril-verapamil hcl tab er 2-240 mg
trandolapril-verapamil hcl tab er 4-240 mg

ACE INHIBITORS
benazepril hcl tab 5 mg 2

benazepril hcl tab 10 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 1
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benazepril hcl tab 20 mg 2
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

NINININININININININININININININININ(NINI(NINININININININININININININ

eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
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ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 10-40 2
mg
amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2
amlodipine besylate-valsartan tab 10-320 mg 2
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 2
mg
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 2
mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50-12.5 2
mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
losartan potassium & hydrochlorothiazide tab 100-25 2
mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40-25 2
mg
olmesartan-amlodipine-hydrochlorothiazide tab 20-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-5- 2
25mg
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
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 3
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telmisartan-amlodipine tab 80-5 mg 2
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mgq)
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%)
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lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml| 2

(2%)

MULTAQ TAB 400MG

NORPACE CAP 100MG CR

NORPACE CAP 150MG CR

pacerone

procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mgq (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mgq (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 2
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April 1, 2024

Drug Name Drug Tier Requirements/Limits
fenofibrate tab 54 mg 2
fenofibrate tab 145 mg 2
fenofibrate tab 160 mg 2
gemfibrozil tab 600 mg 2
ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/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, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease
fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75
fluvastatin sodium tab er 24 hr 80 mg (base 2 S0 copay for members age 40
equivalent) through 75
lovastatin tab 10 mg 2 S0 copay for members age 40
through 75
lovastatin tab 20 mg 2 S0 copay for members age 40
through 75
lovastatin tab 40 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 1 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 2 mg 2 S0 copay for members age 40
through 75
pitavastatin calcium tab 4 mg 2 S0 copay for members age 40

through 75

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
pravastatin sodium tab 10 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 S0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 S0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available for

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

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

disease

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

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

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

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

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

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

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 7

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



April 1, 2024
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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 5 PA, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 5 PA, QL (1 injection every 28
days)
REPATHA SURE INJ 140MG/ML 5 PA, QL (3 pens every 28 days)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
metoprolol & hydrochlorothiazide tab 50-25 mg
metoprolol & hydrochlorothiazide tab 100-25 mg
metoprolol & hydrochlorothiazide tab 100-50 mg

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)

NINININININININ

NININININININININININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 8
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2024
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metoprolol succinate tab er 24hr 50 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)

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

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

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

pindolol tab 10 mg

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

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

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

amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
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amlodipine besylate-atorvastatin calcium tab 10-10 2
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS

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

diltiazem hcl extended release beads cap er 24hr 180 2
mg

diltiazem hcl extended release beads cap er 24hr 240 2
mg

diltiazem hcl extended release beads cap er 24hr 300 2
mg

diltiazem hcl extended release beads cap er 24hr 360 2
mg

diltiazem hcl extended release beads cap er 24hr 420 2
mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) 2
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 2
diltiazem hcl tab 30 mg 2
diltiazem hcl tab 60 mg 2
diltiazem hcl tab 90 mg 2
diltiazem hcl tab 120 mg 2
diltiazem hcl tab er 24hr 120 mg 2
felodipine tab er 24hr 2.5 mg 2
felodipine tab er 24hr 5 mg 2
felodipine tab er 24hr 10 mg 2
isradipine cap 2.5 mg 2
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isradipine cap 5 mg 2
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
taztia xt
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg 2
acetazolamide tab 125 mg 2
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acetazolamide tab 250 mg 2
amiloride & hydrochlorothiazide tab 5-50 mg

amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

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

mannitol iv soln 25%
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
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg
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HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

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

ST; PA**

ST; PA**

N

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab 10 mg
isosorbide mononitrate tab 20 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%

N
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NITRO-DUR DIS 0.3MG/HR 3
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG
ADEMPAS TAB 1.5MG
ADEMPAS TAB 1MG
ADEMPAS TAB 2.5MG
ADEMPAS TAB 2MG
ambrisentan tab 5 mg
ambrisentan tab 10 mg
bosentan tab 62.5 mg
bosentan tab 125 mg
OPSUMIT TAB 10MG
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PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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ORENITRAM TAB 0.25MG PA

ORENITRAM TAB 0.125MG PA

ORENITRAM TAB 1MG PA

ORENITRAM TAB 2.5MG PA

ORENITRAM TAB 5MG PA

ORENITRAM TAB MONTH 1 PA

ORENITRAM TAB MONTH 2 PA

ORENITRAM TAB MONTH 3 PA

REMODULIN INJ 1IMG/ML PA

REMODULIN INJ 2.5MG/ML PA

REMODULIN INJ 5MG/ML PA

REMODULIN INJ 10MG/ML PA

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

equivalent)

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

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

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

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

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

days)
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UPTRAVI INJ 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28 days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30 days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every 30
days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every 30
days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
ANTIANXIETYS
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
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

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

45



April 1, 2024

less than 30 years of age

Drug Name Drug Tier Requirements/Limits
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)
ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 mg 2
donepezil hydrochloride orally disintegrating tab 10 2
mg
donepezil hydrochloride tab 5 mg 2
donepezil hydrochloride tab 10 mg 2
donepezil hydrochloride tab 23 mg 2
galantamine hydrobromide cap er 24hr 8 mg 2
galantamine hydrobromide cap er 24hr 16 mg 2
galantamine hydrobromide cap er 24hr 24 mg 2
galantamine hydrobromide oral soln 4 mg/ml| 2
galantamine hydrobromide tab 4 mg 2
galantamine hydrobromide tab 8 mg 2
galantamine hydrobromide tab 12 mg 2
memantine hcl cap er 24hr 7 mg 2 PA; PA applies for members
less than 30 years of age
memantine hcl cap er 24hr 14 mg 2 PA; PA applies for members
less than 30 years of age
memantine hcl cap er 24hr 21 mg 2 PA; PA applies for members
less than 30 years of age
memantine hcl cap er 24hr 28 mg 2 PA; PA applies for members
less than 30 years of age
memantine hcl oral solution 2 mg/ml| 2 PA; PA applies for members
less than 30 years of age
memantine hcl tab 5 mg 2 PA; PA applies for members
less than 30 years of age
memantine hcl tab 10 mg 2 PA; PA applies for members
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memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2 PA; PA applies for members
pack less than 30 years of age
rivastigmine tartrate cap 1.5 mg (base equivalent) 2 PA
rivastigmine tartrate cap 3 mg (base equivalent) 2 PA
rivastigmine tartrate cap 4.5 mg (base equivalent) 2 PA
rivastigmine tartrate cap 6 mg (base equivalent) 2 PA
rivastigmine td patch 24hr 4.6 mg/24hr 2 PA
rivastigmine td patch 24hr 9.5 mg/24hr 2 PA
rivastigmine td patch 24hr 13.3 mg/24hr 2 PA

ANTIDEPRESSANTSS

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

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

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

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

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

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

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

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

amoxapine tab 100 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

amoxapine tab 150 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

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

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

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

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

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

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

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

equiv) (generic of Pristiq) PA**

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

equiv) (generic of Pristiq) PA**

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

equiv) (generic of Pristiq) PA**

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

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

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

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

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

doxepin hcl cap 150 mg 2 QL (30 caps every 30 days); QL

applies to members age 65
and older
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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 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 40MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 80MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 120MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL

applies to members age 65
and older
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49

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



April 1, 2024
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imipramine pamoate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older

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

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

MARPLAN TAB 10MG 4

mirtazapine orally disintegrating tab 15 mg 2

mirtazapine orally disintegrating tab 30 mg 2

mirtazapine orally disintegrating tab 45 mg 2

mirtazapine tab 7.5 mg 2

mirtazapine tab 15 mg 2

mirtazapine tab 30 mg 2

mirtazapine tab 45 mg 2

nefazodone hcl tab 50 mg 2

nefazodone hcl tab 100 mg 2

nefazodone hcl tab 150 mg 2

nefazodone hcl tab 200 mg 2

nefazodone hcl tab 250 mg 2

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

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

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

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

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

paroxetine hcl tab 10 mg 2

paroxetine hcl tab 20 mg 2

paroxetine hcl tab 30 mg 2

paroxetine hcl tab 40 mg 2

paroxetine hcl tab er 24hr 12.5 mg 2

paroxetine hcl tab er 24hr 25 mg 2

paroxetine hcl tab er 24hr 37.5 mg 2

phenelzine sulfate tab 15 mg 2

protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 0
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Drug Name Drug Tier Requirements/Limits
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
sertraline hcl tab 50 mg 2
sertraline hcl tab 100 mg 2
tranylcypromine sulfate tab 10 mg 2
trazodone hcl tab 50 mg 2
trazodone hcl tab 100 mg 2
trazodone hcl tab 150 mg 2
trazodone hcl tab 300 mg 2
trimipramine maleate cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
trimipramine maleate cap 100 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
TRINTELLIX TAB 5MG 4 ST; PA**
TRINTELLIX TAB 10MG 4 ST; PA**
TRINTELLIX TAB 20MG 4 ST; PA**
venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) 2
venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2
venlafaxine hcl cap er 24hr 150 mg (base equivalent) 2
venlafaxine hcl tab 25 mg (base equivalent) 2
venlafaxine hcl tab 37.5 mg (base equivalent) 2
venlafaxine hcl tab 50 mg (base equivalent) 2
venlafaxine hcl tab 75 mg (base equivalent) 2
venlafaxine hcl tab 100 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 75 mg (base equivalent) 2
venlafaxine hcl tab er 24hr 150 mg (base equivalent) 2
VIIBRYD KIT STARTER 4
vilazodone hcl tab 10 mg 2
vilazodone hcl tab 20 mg 2
vilazodone hcl tab 40 mg 2
ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 2

amantadine hcl soln 50 mg/5ml 2
amantadine hcl tab 100 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 1
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Drug Name Drug Tier Requirements/Limits
APOKYN INJ 10MG/ML 6 PA, QL (20 cartridges every 30
days)

benztropine mesylate inj 1 mg/m|

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 5 PA, QL (300 caps every 30
days)

NININININININ

NINININININININ

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 1 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
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Drug Name Drug Tier Requirements/Limits
pramipexole dihydrochloride tab 1.5 mg 2

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

trihexyphenidyl hcl tab 5 mg

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 3
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
chlorpromazine hcl tab 50 mg 2
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
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg

NININININININININININININININININININININININININININININININININ(IN(NININININININN
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Drug Name Drug Tier Requirements/Limits
olanzapine tab 2.5 mg 2

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

paliperidone tab er 24hr 1.5 mg
paliperidone tab er 24hr 3 mg
paliperidone tab er 24hr 6 mg
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml

risperidone tab 0.5 mg

risperidone tab 0.25 mg

risperidone tab 1 mg

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

NININININININININININININININININININININININININININININININININ(IN(NININININININN
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thiothixene cap 5 mg 2

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5-3MG

VRAYLAR CAP 1.5MG

VRAYLAR CAP 3MG

VRAYLAR CAP 4.5MG

VRAYLAR CAP 6MG

ziprasidone hcl cap 20 mg

Ziprasidone hcl cap 40 mg

ziprasidone hcl cap 60 mg

Ziprasidone hcl cap 80 mg

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

NINININIWIWIWIWIWINININININ

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

QL (240 mL every 30 days)

QL (1200 mL every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
QL (120 tabs every 30 days)
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Drug Name Drug Tier Requirements/Limits
divalproex sodium tab delayed release 250 mg 2

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

NINININININININININ

N

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

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

gabapentin oral soln 250 mg/5ml|

gabapentin tab 600 mg

gabapentin tab 800 mg

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

lacosamide tab 50 mg

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg
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lamotrigine tab chewable dispersible 5 mg 2
lamotrigine tab chewable dispersible 25 mg
lamotrigine tab er 24hr 25 mg
lamotrigine tab er 24hr 50 mg
lamotrigine tab er 24hr 100 mg
lamotrigine tab er 24hr 200 mg
lamotrigine tab er 24hr 250 mg
lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500
mg/100m|
levetiracetam in sodium chloride iv soln 1000 2
mg/100m|
levetiracetam in sodium chloride iv soln 1500 2
mg/100m|
levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG
oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
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

NINININININ|ININ

QL (10 units every 30 days)
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ST, PA**
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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

Drug Name Drug Tier Requirements/Limits
pregabalin cap 50 mg 2 ST; PA**
pregabalin cap 75 mg 2 ST; PA**
pregabalin cap 100 mg 2 ST; PA**
pregabalin cap 150 mg 2 ST; PA**
pregabalin cap 200 mg 2 ST; PA**
pregabalin cap 225 mg 2 ST; PA**
pregabalin cap 300 mg 2 ST; PA**
pregabalin soln 20 mg/ml 2 ST; PA**
primidone tab 50 mg 2
primidone tab 250 mg 2
rufinamide susp 40 mg/ml 2
rufinamide tab 200 mg 2
rufinamide tab 400 mg 2
tiagabine hcl tab 2 mg 2
tiagabine hcl tab 4 mg 2
tiagabine hcl tab 12 mg 2
tiagabine hcl tab 16 mg 2

2
2
2
2
2
2
2
2
2
5

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

w

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRI TAB 50MG
XCOPRI TAB 100MG
XCOPRI TAB 150MG
XCOPRI TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg
ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR TAB 3.1MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG 4 QL (60 tabs every 30 days)

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

ADZENYS XR TAB 9.4MG

4

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

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg
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QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

N

QL (120 tabs every 30 days)
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dextroamphetamine sulfate tab 15 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 20 mg 2 QL (60 tabs every 30 days)
dextroamphetamine sulfate tab 30 mg 2 QL (30 tabs every 30 days)
guanfacine hcl tab er 24hr 1 mg (base equiv) 2
guanfacine hcl tab er 24hr 2 mg (base equiv) 2
guanfacine hcl tab er 24hr 3 mg (base equiv) 2
guanfacine hcl tab er 24hr 4 mg (base equiv) 2
methamphetamine hcl tab 5 mg 2 QL (150 tabs every 30 days)
methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30

days)
methylphenidate hcl chew tab 5 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl chew tab 10 mg 2 QL (180 chew tabs every 30
days)
methylphenidate hcl soln 5 mg/5ml 2 QL (1800 mL every 30 days)
methylphenidate hcl soln 10 mg/5ml 2 QL (900 mL every 30 days)
methylphenidate hcl tab 5 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 10 mg 2 QL (180 tabs every 30 days)
methylphenidate hcl tab 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 10 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er 20 mg 2 QL (90 tabs every 30 days)
methylphenidate hcl tab er osmotic release (osm) 18 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 27 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 36 2 QL (60 tabs every 30 days)
mg
methylphenidate hcl tab er osmotic release (osm) 54 2 QL (30 tabs every 30 days)
mg
VYVANSE CAP 10MG 3 QL (60 caps every 30 days)
VYVANSE CAP 20MG 3 QL (60 caps every 30 days)
VYVANSE CAP 30MG 3 QL (60 caps every 30 days)
VYVANSE CAP 40MG 3 QL (30 caps every 30 days)
VYVANSE CAP 50MG 3 QL (30 caps every 30 days)
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VYVANSE CAP 60MG 3 QL (30 caps every 30 days)
VYVANSE CAP 70MG 3 QL (30 caps every 30 days)
VYVANSE CHW 10MG 3 QL (60 chew tabs every 30
days)

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

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

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

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

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

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS$

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

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

temazepam cap 7.5 mg 2

temazepam cap 15 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
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temazepam cap 22.5 mg 2
temazepam cap 30 mg 2
triazolam tab 0.25 mg 4
triazolam tab 0.125 mg 4
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
zolpidem tartrate tab 5 mg 2
zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINES
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
dihydroergotamine mesylate inj 1 mg/ml 2
eletriptan hydrobromide tab 20 mg (base equivalent) 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 40 mg (base equivalent) 2 QL (12 tabs every 30 days)
EMGALITY INJ 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY INJ 120MG/ML 3 ST, QL (2 injections every 30
days); PA**
ergotamine w/ caffeine tab 1-100 mg 4
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30 days);
PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30 days);
PA**
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml/ 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30 days)
mg/0.5ml
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
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sumatriptan succinate solution cartridge 4 mg/0.5ml! 2 QL (18 syringes every 30 days)
sumatriptan succinate solution cartridge 6 mg/0.5ml| 2 QL (12 units every 30 days)
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30 days);

PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
LITHIUM SOL SMEQ/5ML 4
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
riluzole tab 50 mg 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
COPAXONE INJ 40MG/ML 5 PA, QL (12 syringes every 28
days)
dalfampridine tab er 12hr 10 mg 6 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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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

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older

methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

orphenadrine citrate inj 30 mg/ml 2

orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older

tizanidine hcl tab 2 mg (base equivalent) 2

tizanidine hcl tab 4 mg (base equivalent) 2

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

OPIOID AGONIST/ANTAGONIST

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 2 QL (2 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL (3 tabs every day); SO
equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
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 soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 S0 copay
OPIOID PARTIAL AGONISTSS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days); SO
copay; Must obtain approval
after the first 30 day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days); SO

copay; Must obtain approval
after the first 30 day supply

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

chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age 65
and older

chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days); QL
applies to members age 65
and older

NUEDEXTA CAP 20-10MG 3 PA

perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older

perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older

perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30 days);
QL applies to members age 65
and older

perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days); QL
applies to members age 65
and older

perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days); QL
applies to members age 65
and older

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

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

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

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

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

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

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

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

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

nicotine td patch 24hr 21 mg/24hr 1 OTC; SO limited to 2 treatment

cycles/year

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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NICOTROL INH 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year
sm nicotine transdermal s 1 OTC; SO limited to 2 treatment
cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1 S0 limited to 2 treatment
pack cycles/year
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
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
oxandrolone tab 2.5 mg 2 PA
oxandrolone tab 10 mg 2 PA
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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 S0 copay for members age 35-
70 for prevention of diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2
ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 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, DPP-4 INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**
JENTADUETO TAB XR 4 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4AMG/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)

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

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

HUMULIN R INJ U-500
LEVEMIR INJ

LEVEMIR INJ FLEXPEN
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN R INJ U-100
NOVOLOG INJ 100/ML
NOVOLOG 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

OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
OTC; RELION not covered
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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
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 0
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ANTIDIABETICS, INSULIN SENSITIZER/SULFONYLUREA COMBINATION

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2

ANTIDIABETICS, MEGLITINIDE

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

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

GLYXAMBI TAB 10-5 MG 3 ST; PA**

GLYXAMBI TAB 25-5 MG 3 ST; PA**

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

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg
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

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

NINININININININ

ST; PA**
ST, PA**

HIBININININ(N
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Drug Name Drug Tier Requirements/Limits

ibandronate sodium iv soln 3 mg/3ml (base 2
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/100ml

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) PA, QL (120 tabs every 30
days)

PA
PA
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CHELATING AGENTS
CHEMET CAP 100MG
deferiprone tab 500 mg
deferiprone tab 1000 mg
FERPRX 2-DAY TAB 1000MG
FERRIPROX SOL 100MG/ML
penicillamine tab 250 mg
sps

CONTRACEPTIVES
altavera
alyacen 1/35
alyacen 7/7/7
amethia
amethyst
ANNOVERA MIS
apri
aranelle
ashlyna
aviane

PA
PA
PA
PA
PA

Nfojloionfoio|bs

QL (1 every 300 days)

azurette
camila

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)
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QL (12 condoms every 30
days), OTC

cryselle-28 1
dasetta 1/35 1

dasetta 7/7/7 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 2
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April 1, 2024

Requirements/Limits

delyla

1

DEPO-SQ PROV INJ 104

1

QL (4 inj every 300 days)

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

1

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

drospirenone-ethinyl estradiol tab 3-0.02 mg

drospirenone-ethinyl estradiol tab 3-0.03 mg

DUREX MIS REALFEEL

[E

QL (12 condoms every 30
days), OTC

elinest

ELLATAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

RlRr|R|R[R|[~

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

QL (13 every 300 days)

falmina

FC2 FEMALE MIS CONDOM

[E

QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26 MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA 1UD 19.5MG

QL (1 every 300 days)

larin 1.5/30

leena

lessina

levonest

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

RlkRr[R|IR|R[R[R|R|R[R|[R|R|R|[R|[R|R|R[R|R]|~

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

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

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

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- 1
25 mcg

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

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

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

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25- 1
35 mg-mcg

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR
PARAGARD IUD T380A
portia-28

reclipsen 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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QL (4 inj every 300 days)

RlRr[R|R|R[R[R|R|~

QL (1 every 300 days)

QL (1 every 300 days)

RlRr[Rr|R|R[R|[R|R|~

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

RlRR|R|R|R[R]|~




April 1, 2024

Drug Name Drug Tier Requirements/Limits
rivelsa 1
SKYLA IUD 13.5MG 1 QL (1 every 300 days)
sprintec 28 1
sronyx 1
syeda 1
take action 1 OTC
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 DPRKIT 70 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 85 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 90 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 95 1 QL (1 every 300 days)
xulane 1
zovia 1/35 1
DIABETIC SUPPLIES
ACCU-CHEK KIT AVIVA PL 3 OTC
ACCU-CHEK KIT GUIDE 3 oTC
ACCU-CHEK KIT GUIDE ME 3 oTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK LIQ SMART 3 oTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
AUTOLET PLAT MIS 1.8MM 3 OTC

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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CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 9 TES STRIPS 3 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 10 MIS OTC
DIASTIX TES STRIPS oTC
INSULIN SYRG MIS 1ML/31G OTC
KETO-DIASTIX TES OTC
LANCING DEVI MIS oTC
NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 G6 KIT INTRO
OMNIPOD 5 G6 MIS PODS
OMNIPOD 5 G7 KIT INTRO
OMNIPOD 5 G7 MIS PODS
OMNIPOD DASH KIT INTRO
OMNIPOD DASH KIT PDM
OMNIPOD DASH MIS PODS

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

QL (1 kit per 365 days)

QL (10 pods per 30 days)
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ONETOUCH KIT ULT MINI oTC

ONETOUCH KIT ULTRA 2 oTC

ONETOUCH KIT VERIO oTC

ONETOUCH KIT VERIO FL oTC

ONETOUCH KIT VERIO IQ oTC

ONETOUCH KIT VERIO RE oTC

ONETOUCH SOL KIT COMPLETE OTC

ONETOUCH SOLKIT FIT OTC

ONETOUCH SOL KIT REFILL oTC

ONETOUCH SOL KIT STARTER OTC

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 oTC

ENDOMETRIOSIS
danazol cap 50 mg 2
danazol cap 100 mg 2

danazol cap 200 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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Drug Name Drug Tier Requirements/Limits
ORILISSA TAB 150MG 3 PA
ORILISSA TAB 200MG 3 PA
ENZYME REPLACEMENTS
betaine powder for oral solution 5 PA
carglumic acid soluble tab 200 mg 5 PA
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28 days)
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30 days)
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA, QL (798g every 30 days)
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)
ESTROGENS
CLIMARA PRO DIS WEEKLY 3
DEPO-ESTRADI INJ 5MG/ML 4
DUAVEE TAB 0.45-20 3
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 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
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 7
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estradiol td gel 1.25 mg/1.25gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.06 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.1 mg/gm 2
estradiol valerate im in oil 20 mg/ml| 2
estradiol valerate im in oil 40 mg/m| 2
ESTROGEL GEL 4 PA; High Risk Medications
require PA for members age
70 and older
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3

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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IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older
mimvey 2
norethindrone acetate-ethinyl estradiol tab 0.5 mg- 2
2.5 mcg
PREMARIN TAB 0.3MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 0.625MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN TAB 1.25MG 4 PA; High Risk Medications
require PA for members age
70 and older
PREMARIN VAG CRE 0.625MG 4
yuvafem 2
GLUCOCORTICOIDS
DEPO-MEDROL INJ 20MG/ML 4
DEXAMETHASON CON 1MG/ML 3
dexamethasone elixir 0.5 mg/5ml 2
dexamethasone sod phosphate preservative free inj 2
10 mg/ml
dexamethasone sodium phosphate inj 4 mg/ml! 2
dexamethasone sodium phosphate inj 10 mg/ml 2
dexamethasone sodium phosphate inj 20 mg/5ml! 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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dexamethasone sodium phosphate inj 100 mg/10ml| 2
dexamethasone sodium phosphate inj 120 mg/30m|/
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

PA, QL (52 mL every 30 days)

EMFLAZA TAB 6MG PA, QL (60 tabs every 30 days)
EMFLAZA TAB 18MG PA, QL (30 tabs every 30 days)
EMFLAZA TAB 30MG PA, QL (30 tabs every 30 days)
EMFLAZA TAB 36MG PA, QL (30 tabs every 30 days)

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

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

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

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

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

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

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

prednisolone soln 15 mg/5ml 2

PREDNISONE CON 5MG/ML 3

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 0
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
prednisone oral soln 5 mg/5m| 2
prednisone tab 1 mg 2
prednisone tab 2.5 mg 2
prednisone tab 5 mg 2
prednisone tab 10 mg 2
prednisone tab 20 mg 2
prednisone tab 50 mg 2
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 100MG 4
SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
SOLU-CORTEF INJ 1000MG 4
SOLU-MEDROL INJ 2GM 4

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

NORDIPEN DEL MIS SYSTEM 3 OTC

NORDITROPIN INJ 5/1.5ML 5 PA

NORDITROPIN INJ 10/1.5ML 5 PA

NORDITROPIN INJ 15/1.5ML 5 PA

NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 6 PA
TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 2
calcitonin (salmon) nasal soln 200 unit/act 2
CHOR GONADOT INJ 10000UNT 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
OSPHENA TAB 60MG 4 PA
PROLIA INJ 60MG/ML 5 PA, QL (60mg every 24 weeks)
raloxifene hcl tab 60 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
SIGNIFOR INJ 0.3MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
SUPPRELIN LA KIT 50MG 5 PA
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
TYMLOS INJ 5 PA, QL (1 pen every 30 days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg (elemental) 2
PHOSLYRA SOL 3
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2

sevelamer carbonate tab 800 mg 2
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VELPHORO CHW 500MG 3
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 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg

progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
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unithroid 2

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

GASTROINTESTINAL

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

NINININININININININ

PA; High Risk Medications
require PA for members age

70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml| 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICSS§
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
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)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2

(base eq)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2

(base equiv)

metoclopramide hcl tab 5 mg (base equivalent) 2

metoclopramide hcl tab 10 mg (base equivalent) 2

ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)

ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)

ondansetron hcl inj soln pref syr 4 mg/2ml| 2 QL (20 mL every 28 days)

ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)

ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)

ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)

ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)

ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)

ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)

prochlorperazine maleate tab 5 mg (base equivalent) 2

prochlorperazine maleate tab 10 mg (base equivalent) 2

prochlorperazine suppos 25 mg 2

promethazine hcl inj 25 mg/ml| 2

promethazine hcl inj 50 mg/ml 2

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

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
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VARUBI TAB 90MG 3

H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

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

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

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

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

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

through 75, Tier 2 for all
others
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enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORSS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1
year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
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

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

doxazosin mesylate tab 8 mg 2

dutasteride cap 0.5 mg 2

dutasteride-tamsulosin hcl cap 0.5-0.4 mg 2

finasteride tab 5 mg 2

silodosin cap 4 mg 2

2

2

2

2

2

2

2

2

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
potassium citrate tab er 5 meq (540 mgq)
potassium citrate tab er 10 meq (1080 mg)
potassium citrate tab er 15 meq (1620 mg)
urinary pain relief

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

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

OTC
OTC

OTC
OTC
OTC
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MYRBETRIQ SUS 8MG/ML 3
MYRBETRIQ TAB 25MG
MYRBETRIQ TAB 50MG
oxybutynin chloride solution 5 mg/5ml
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate mesylate cap 150 mg (etexilate 2
base eq)
ELIQUIS ST P TAB 5MG
ELIQUIS TAB 2.5MG
ELIQUIS TAB 5MG
enoxaparin sodium inj 300 mg/3m|
enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml|
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|
enoxaparin sodium inj soln pref syr 150 mg/ml|
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml|
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fondaparinux sodium subcutaneous inj 10 mg/0.8m| 2

FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

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

PRADAXA CAP 75MG

PRADAXA CAP 110MG

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 1IMG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

WIWIWI[WIWIWININ[INININININININIPR[PRININININININ(D]RIPRPD]PRP]PPP>

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 1
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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)
FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 6 PA
HEMLIBRA INJ 60/0.4 6 PA
HEMLIBRA INJ 105/0.7 6 PA
HEMLIBRA INJ 150/ML 6 PA
HEMLIBRA INJ 300/2ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2

PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2

clopidogrel bisulfate tab 75 mg (base equiv) 2

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




April 1, 2024

Drug Name Drug Tier Requirements/Limits
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4

IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)

ACTEMRA INJ 8OMG/4ML 6 ST, PA, QL (10 vials every 14
days)

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

ACTEMRA INJ 400/20ML 6 ST, PA, QL (2 vials every 14
days)

INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42 days)

SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8 weeks)

SKYRIZI SOL 60MG/ML 5 PA, QL (3 vials every 56 days);
Preferred Agent for Crohn's
Disease

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRA INJ 162/0.9 6 ST, PA, QL (4 syringes every 28
days)

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

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

COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28
days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

COSENTYX INJ 150MG/ML 5 PA, QL (1 syringe every 28

days); Preferred agent for
Ankylosing Spondylitis and
Psoriatic Arthritis

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

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

HUMIRA INJ 10/0.1ML

PA, QL (2 injections every 28
days)

HUMIRA INJ 20/0.2ML

PA, QL (4 injections every 28
days)

HUMIRA INJ 40/0.4AML

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

HUMIRA PEDIA INJ CROHNS 5 PA, QL (Starter pack - initial
dose only); (80mg and 40mg
dual strength kit)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HYRIMOZ-PLAQ INJ PSORIASI 5 PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14 5 PA, QL (2 pens every 28 days);
Preferred agent for
Rheumatoid Arthritis

KEVZARA INJ 150/1.14 5 PA, QL (2 syringes every 4

weeks); Preferred agent for
Rheumatoid Arthritis
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Drug Tier

April 1, 2024

Requirements/Limits

KEVZARA INJ 200/1.14

5

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

KEVZARA INJ 200/1.14

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

OTEZLA TAB 10/20/30

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

OTEZLATAB 30MG

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

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

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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STELARA INJ 45MG/0.5

5

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

STELARA INJ 45MG/0.5

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

STELARA INJ 90MG/ML

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

TALTZ INJ 80MG/ML

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

TREMFYA INJ 100MG/ML

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

XELJANZ SOL 1IMG/ML

PA, QL (240 mL every 24 days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2

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

IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA

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

NINININNININININIPA[D]IPRININININININNIN|IPA(R]|PRIPINININIAPAP>

equiv)

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

mycophenolate sodium tab dr 360 mg (mycophenolic 2
acid equiv)

MYFORTIC TAB 180MG 4
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Drug Name Drug Tier Requirements/Limits
MYFORTIC TAB 360MG 4
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

(PR |PR|IPDININININININ(N(R|R|RRPRR]P|DPPRR|IP|RP|R|PIP+

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 3
BEYFORTUS INJ 100MG/ML 3
VACCINES
ABRYSVO INJ 3
ACTHIB INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
ADACEL INJ 1
AREXVY INJ 120MCG 3
BEXSERO INJ 1
BOOSTRIX INJ 1
COMIRNATY INJ 30/0.3ML 1
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 9
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DAPTACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B INJ 20MCG/ML 1

FLUMIST 1

GARDASIL 9 INJ 1

HAVRIX INJ 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

INFLUENZA VACCINE 1

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

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

M-M-R 1 INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

NOVAVAX VAC INJ COVID-19 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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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PNEUMOVAX 23 INJ 25/0.5 1
PREHEVBRIO SUS 10MCG/ML 1
PREVNAR 13 INJ 1
PREVNAR 20 INJ 1
PRIORIX INJ 1
PROQUAD INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
QUADRACEL INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
QUADRACEL INJ 0.5ML 1 S0 copay for members age 18
and younger, otherwise not
covered
RECOMBIVA HB INJ 5MCG/0.5 1
RECOMBIVA HB INJ 10MCG/ML 1
RECOMBIVA-HB INJ 40MCG/ML 1
ROTARIX SUS 1 S0 copay for members age 18
and younger, otherwise not
covered
ROTATEQ SOL 1 S0 copay for members age 18
and younger, otherwise not
covered
SHINGRIX INJ 50/0.5ML 1 S0 copay for members age 19
and older, otherwise not
covered
SPIKEVAX INJ 50/0.5ML 1
TDVAX INJ 2-2 LF 1 S0 copay for members age 19
and older, otherwise not
covered
TENIVAC INJ 5-2LF 1 S0 copay for members age 19
and older, otherwise not
covered
TRUMENBA INJ 1
TWINRIX INJ 1 S0 copay for members age 19
and older, otherwise not
covered
VAQTA INJ 25/0.5ML 1
VAQTA INJ 50UNT/ML 1
VARIVAX INJ 1
VAXELIS INJ 1 S0 copay for members age 18
and younger, otherwise not
covered
VAXNEUVANCE INJ 1
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NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES
effer-k
fluoritab 1 S0 applies for ages 5 and
under, otherwise not covered

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

nafrinse drops

RINININININININ

S0 applies for ages 5 and
under, otherwise not covered

N

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

potassium chloride microencapsulated crys er tab 20 2
meq

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

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meq/ml (14.6%)

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

RININININININ

S0 applies for ages 5 and

under, otherwise not covered

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

naf) under, otherwise not covered

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

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

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

under, otherwise not covered

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

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

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

VITAMINS
calcitriol cap 0.5 mcg
calcitriol cap 0.25 mcg
calcitriol oral soln 1 mcg/ml
cholecalciferol cap 1.25 mg (50000 unit)
cyanocobalamin inj 1000 mcg/ml|
doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
ergocalciferol cap 1.25 mg (50000 unit)
folic acid cap 0.8 mg

NINININININ

OTC

RINININININININININ

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

folic acid tab 1 mg

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

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

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

vitamins a/c/d/fluoride

OTC
OTC

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

bromfenac sodium ophth soln 0.09% (base equiv) 2
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1% 2
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diclofenac sodium ophth soln 0.1% 2

difluprednate ophth emulsion 0.05%
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP

ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP

PRED SOD PHO SOL 1% OP

prednisolone acetate ophth susp 1%

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

ANTIGLAUCOMA
ALPHAGAN P SOL 0.1%
apraclonidine hcl ophth soln 0.5% (base equivalent)
betaxolol hcl ophth soln 0.5%
BETIMOL SOL 0.5%
BETIMOL SOL 0.25%
BETOPTIC-S SUS 0.25% OP
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
brimonidine tartrate-timolol maleate ophth soln 0.2-
0.5%
brinzolamide ophth susp 1%
carteolol hcl ophth soln 1%
dorzolamide hcl ophth soln 2%
dorzolamide hcl-timolol maleate ophth soln 2-0.5%
IOPIDINE SOL 1% OP
latanoprost ophth soln 0.005%
levobunolol hcl ophth soln 0.5%
LUMIGAN SOL 0.01%
PHOSPHOLINE SOL 0.125%0P
pilocarpine hcl ophth soln 1%
SIMBRINZA SUS 1-0.2%

tafluprost preservative free (pf) ophth soln 0.0015% 2
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Drug Name Drug Tier Requirements/Limits
timolol maleate ophth gel forming soln 0.5% 2
timolol maleate ophth gel forming soln 0.25% 2
timolol maleate ophth soln 0.5% 2
timolol maleate ophth soln 0.5% (once-daily) 2
timolol maleate ophth soln 0.25% 2
travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 6 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
proparacaine hcl ophth soln 0.5% 2
tropicamide ophth soln 0.5% 2
tropicamide ophth soln 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml| 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
EPIPEN-JR INJ 0.15MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 06
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ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICSS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 mcg/spray) 2
ipratropium bromide nasal soln 0.06% (42 mcg/spray) 2
SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA CAP HANDIHLR 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)

(base equiv)

ANTIHISTAMINE COMBINATIONS

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

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

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

carbinoxamine maleate soln 4 mg/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/m| 2 PA; High Risk Medications
require PA for members age
70 and older

hydroxyzine hcl im soln 50 mg/m| 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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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hydroxyzine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/mi)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTSS

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

equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

equiv)

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

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

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

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

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

equiv)

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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SEREVENT DIS AER 50MCG 3 QL (1 package every 30 days)
STRIVERDI AER 2.5MCG 3 QL (1 package every 30 days)
terbutaline sulfate tab 2.5 mg 2
terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject

1.5mg/5ml to initial 7-day limit

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

5-1.5mg to initial 7-day limit

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

promethazine vc 2

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

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

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

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

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

CYSTIC FIBROSIS

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

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

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

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

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

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

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

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

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

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ST - Step Therapy
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ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28 days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28 days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28 days)
LEUKOTRIENE MODIFIERS
Zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS
montelukast sodium chew tab 4 mg (base equiv) 2
montelukast sodium chew tab 5 mg (base equiv) 2
montelukast sodium oral granules packet 4 mg (base 2
equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERSS
cromolyn sodium soln nebu 20 mg/2ml| 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS$
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**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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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
HOLD CHAMBER MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 oTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28 days)
STEROID INHALANTSS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml| 2 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 3 QL (2 packages every 30 days)
QVAR REDIHAL AER 40MCG 3 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONS$§
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)

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

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

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);
PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28

days); Indicated for Asthma
and Atopic Dermatitis

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 4
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DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA**

DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

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

0.05%

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

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

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

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

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

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

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

betamethasone valerate lotion 0.1% (base equivalent) 2 QL (120 mL every 30 days)
betamethasone valerate oint 0.1% (base equivalent) 2 QL (120g every 30 days)
BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)
calcipotriene-betamethasone dipropionate oint 0.005- 4 ST, QL (60g every 30 days);
0.064% PA**

clobetasol propionate cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate emollient base cream 0.05% 2 QL (120g every 30 days)
clobetasol propionate foam 0.05% 2 QL (120g every 30 days)
clobetasol propionate gel 0.05% 2 QL (120g every 30 days)
clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate oint 0.05% 2 QL (120g every 30 days)
clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)
clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)
clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)
desonide cream 0.05% 2 QL (120g every 30 days)
desonide lotion 0.05% 2 QL (120 mL every 30 days)
desonide oint 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
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desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% QL (120g every 30 days)
desoximetasone spray 0.25% QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% QL (120g every 30 days)
diflorasone diacetate oint 0.05% QL (120g every 30 days)
fluocinolone acetonide cream 0.01% QL (120g every 30 days)
fluocinolone acetonide cream 0.025% QL (120g every 30 days)

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

2

4

4

4

2

2

2

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

2

2

2

2

2

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

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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
lidocaine pain relief pat 2 QL (30 patches every 30 days),
oTC
lidocaine patch 5% 2 PA, QL (90 patches every 30
days)
lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
SYNERA DIS 70-70MG 4 QL (2 patches every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5%

4

bexarotene gel 1%

PA

CONDYLOX GEL 0.5%

diclofenac sodium (actinic keratoses) gel 3%

diclofenac sodium gel 1% (1.16% diethylamine equiv)

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine equiv)

QL (300g every 30 days), OTC

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

penciclovir cream 1%

podofilox gel 0.5%

podofilox soln 0.5%

RECTIV OIN 0.4%

VOLTAREN GEL 1% ARTHR

N[IBRINININININININ[D]|AOV

QL (300g every 30 days), OTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

PA

FINACEA AER 15%

ivermectin cream 1%

PA

metronidazole cream 0.75%

QL (60g every 30 days)

metronidazole gel 0.75%

QL (60g every 30 days)

metronidazole gel 1%

QL (60g every 30 days)

metronidazole lotion 0.75%

NININININIWININ

QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan

cvs ivermectin lice treat

OTC

cvs lice treatment

OTC

lice treatment

OTC

malathion lotion 0.5%

ST; PA**

permethrin cream 5%

spinosad susp 0.9%

NININININININ

ST; PA**

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01%

IS

PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9%

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

2

chlorhexidine gluconate soln 0.12%

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

117



April 1, 2024

Drug Name Drug Tier Requirements/Limits
clotrimazole troche 10 mg 2 QL (90 lozenges every 30 days)
lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2% 2
nystatin susp 100000 unit/ml| 2
oralone dental paste 2
ORAVIG TAB 50MG 4 QL (14 tabs every 30 days)
periogard 2
pilocarpine hcl tab 5 mg 2
pilocarpine hcl tab 7.5 mg 2
triamcinolone acetonide dental paste 0.1% 2

oTIC
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%
CORTISPORIN SUS -TC OTIC 4

fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2

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

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



Index
A
abacavir sulfate soln 20 mg/ml (base equiv) .... 13
abacavir sulfate tab 300 mg (base equiv)......... 14
abacavir sulfate-lamivudine tab 600-300 mg ... 15
abiraterone acetate tab 250 mg ............cc.ce..... 26
abiraterone acetate tab 500 mg ...............c...... 26
ABRYSVO INJ.ccoiieeieeeee e e 99
acamprosate calcium tab delayed release 333 mg
....................................................................... 45
acarbose tab 100 MQ...........cccoeeeeecueeeesiinnnennnns 69
acarbose tab 25 mg.........cccccvveeeeiiiiiiiniiiieenns 69
acarbose tab 50 mg...........cccoveeeeiiieiiiniiiiieeens 69
ACCU-CHEK KIT AVIVA PL .....oeeveecieeeiieeeeeee 75
ACCU-CHEK KIT GUIDE ....cccvveeereeeiieeeiieeeiiees 75
ACCU-CHEK KIT GUIDE ME .....cccveeeieeciieeeieeens 75
ACCU-CHEK KIT NANO.....ccccvieeieeeieeeieee e 75
ACCU-CHEK LIQ SMART ....cvveeeeeeeireecieee e 75
ACCU-CHEK TES AVIVA PL ....oeevveeeiieeeieeeiees 75
ACCU-CHEK TES GUIDE........ccovvveeriieeniieeniieens 75
ACCU-CHEK TES SMART....cuvteiieerireenireesnieens 75
acebutolol hcl cap 200 M@ .......ccueeevvvveeeeaeeenn, 38
acebutolol hcl cap 400 M@ .....cceeeevvveeeeeaeeenn, 38
acetaminophen w/ codeine soln 120-12 mg/5ml6
acetaminophen w/ codeine tab 300-15 mg ........ 6
acetaminophen w/ codeine tab 300-30 mg ........ 6
acetaminophen w/ codeine tab 300-60 mg ........ 6
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 MG .ccoouveeeiiieeieeiieeeiee e 6
acetazolamide cap er 12hr 500 mqg................... 41
acetazolamide tab 125 mMQ@..........ccccvuvveeeeeeeeennnn. 41
acetazolamide tab 250 MQ.............ccccuveeeeeeennn. 42
acetic acid otic SOIN 2%.........c.ceeevveeeeiiniuennnnnns 118
acetylcysteine inhal soln 10%.................u........ 110
acetylcysteine inhal soln 20%.......................... 110
acitretin cap 10 Mg ..........eeeeeveeeeeiiiiiieeeneeennens 114
acitretin cap 17.5mg ......ceeeeeviieeeiiiiiieeeieeeeens 114
acitretin cap 25 mg ........eeeeeeiiiieieiiiiieee e, 114
ACTEMRA INJ 162/0.9 ...ooceveieiecveeeeeeeeeene 93
ACTEMRA INJ 200/10ML ...cccvverirrerieireeeenieene 93
ACTEMRA INJ 400/20ML ....cvvererreieeirereneeene 93
ACTEMRA INJ 80MG/AML ....oocvrrreieieereinene 93
ACTHIB INJ et 99
ACTIMMUNE INJ 2MU/0.5 ....ocovirieieieeeeeeene 98
ACUVAIL SOL 0.45%...cccuueeeieeenieeriieenieeenaeenn 104
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acyclovir cap 200 mg..........cccceeeeeeeeeccccienenneannnn. 16
acyclovir creadm 5% ........cccovveeeeiiiieicciiiienneeenn, 117
acyclovir susp 200 mg/5ml ...........cccccevuveeerveennee. 16
acyclovir tab 400 m@..........cccceveeeeeiceeeeiniiieeeenns 16
acyclovir tab 800 M@...........cccooueeeviceeeiniineeennns 16
ADACEL INJ .ttt 99
ADALIMU-ADAZ INJ 40/0.4ML .....cccvevrreirrennnnnns 93
adapalene cream 0.1%........ccccceevecuveeenecnenennnns 112
adapalene gel 0.1%..........ccccvueeeeeceeeiniinenennnns 112
adapalene gel 0.3%.........ccouccueeeiecineeiniiienennnns 112
adapalene-benzoyl peroxide gel 0.1-2.5% ....... 112
adapalene-benzoyl peroxide gel 0.3-2.5%....... 112
adefovir dipivoxil tab 10 Mg .........ccccceeeeevuveeennnns 16
ADEMPAS TAB 0.5MGe.....cccocvieerieeerieeeiieeeieeenns 44
ADEMPAS TAB 1.5MGi.....cccccvieerieeeieeeciieeeieeenns 44
ADEMPAS TAB IMG.....c.oeeeeiieeeiieeeiee e 44
ADEMPAS TAB 2.5MGi.....cccccvieerieeerieeerieeeieeenns 44
ADEMPAS TAB 2MG ......vvieeiieeciieeeieeeciee e 44
(oo [ o T ) Yol 1 SR 24
ADZENYS XR TAB 12.5MG .....ccovveeriieerrirerieeenns 60
ADZENYS XR TAB 15.7 MG ....ccovuveeriieenrieenneeans 60
ADZENYS XR TAB 18.8MG .....ccccveerrrrerrirerreennns 60
ADZENYS XR TAB 3.1MG ......eevviieeriieerrieenieeenns 59
ADZENYS XR TAB 6.3MG ......coovvveeriieerrieenveeenns 59
ADZENYS XR TAB 9.4MG ......cooviieerrieerrieerieeenns 60
AEROCHAMBER MIS PLUS.......cccveerrieerrieenineenn 111
AJOVY INJ 225/1.5. i 63
AKYNZEO CAP 300-0.5 ....coovvveerrieeriieeniieenieeenns 84
QIA-COIt ..t 115
albendazole tab 200 Mg ..........ccceeeeeeccvvvvennannnnn. 12
albuterol sulfate inhal aero 108 mcg/act (90mcg
DASE QUIV) ...ueeeeeeeeeeeeeeeeceee e 108
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
...................................................................... 108

albuterol sulfate soln nebu 0.5% (5 mg/ml) ....108
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV) veeeeieeeieeeeciieeeeee e eeeeceirveeeee s e e e eenaraeeees 108
albuterol sulfate soln nebu 1.25 mg/3ml (base

CQUIV) veeeeieeeieeeeciieeeeee e eeeeceirveeeee s e e e eenaraeeees 108
albuterol sulfate syrup 2 mg/5mi .................... 108
albuterol sulfate tab 2 Mg ...........ccccevuvveeenennn. 108
albuterol sulfate tab 4 mg ...........ccecevuvveennnnnn. 108
alclometasone dipropionate cream 0.05% ...... 115
alclometasone dipropionate oint 0.05%.......... 115
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ALCOHOL PREP PAD ......eevviiieiiieeniieeniiee e 75
ALECENSA CAP 150MGe....ccccueeriieeriieeniieeniieens 27
alendronate sodium oral soln 70 mg/75mi....... 71
alendronate sodium tab 10 mg............cc.c......... 71
alendronate sodium tab 35 mg..........cccceeenn.. 71
alendronate sodiumtab5mg............ccceeeennn.. 71
alendronate sodium tab 70 mg............ccccc........ 71
alfuzosin hcl tab er 24hr 10 mg...........cccuueen... 88
ALINIA SUS 100/5ML....veecerieiieiieecieecieecvee e 20
aliskiren fumarate tab 150 mg (base equivalent)
....................................................................... 41
aliskiren fumarate tab 300 mg (base equivalent)
....................................................................... 41
allopurinol tab 100 M@ ........ccceeeeecvveeeeicieeeeene 5
allopurinol tab 300 M@ .......cccceeeeecciveeeeiiieeeeeee 5
almotriptan malate tab 12.5 mg............c.c....... 63
almotriptan malate tab 6.25 mg....................... 63
ALOCRIL SOL 2% .ccvveeeeieeeiee e e 105
alogliptin benzoate tab 12.5 mg (base equiv)... 69
alogliptin benzoate tab 25 mg (base equiv)...... 69
alogliptin benzoate tab 6.25 mg (base equiv)... 69
alogliptin-metformin hcl tab 12.5-1000 mg...... 69
alogliptin-metformin hcl tab 12.5-500 mqg........ 69
ALOMIDE SOL0.1% OP...cccovveevireeriieeriieennnenn 105
alosetron hcl tab 0.5 mg (base equiv) ............... 86
alosetron hcl tab 1 mg (base equiv).................. 86
ALPHAGAN P SOL 0.1%...cccocveerrrreeririeerrieesnnenn 105
ALPRAZOLAM CON 1 MG/ML....cceeevvreriarirerrnnns 45
alprazolam orally disintegrating tab 0.25 mg... 45
alprazolam orally disintegrating tab 0.5 mqg..... 45
alprazolam orally disintegrating tab 1 mqg........ 45
alprazolam orally disintegrating tab 2 mqg........ 45
alprazolam tab 0.25 M@ ........c.ccoeeccvvveveeeeeeennn, 45
alprazolam tab 0.5 Mg ........ccceeeevecciveeeeeeeeeenn, 45
alprazolam tab 1 mg ..........eeeeeeeeveccciiiieneeeeeena, 45
alprazolam tab 2 mg ..........eeeeeeeeeeccciviieneeeeeea, 45
(0] [0 1Y =T o USRS 72
ALVESCO AER 160MCG.......cceervuveeriirerieeennenn 111
ALVESCO AER 80MCG......ccccveerireeriieerieeerneenn 111
AlYACEN 1/35 ..o 72
AIYACEN 7/7/7 oo, 72
amantadine hcl cap 100 M@........cccovveeeeeeeeeennn. 51
amantadine hcl soln 50 mg/5mli ....................... 51
amantadine hcl tab 100 M@ .........cccovveeeeeeeeenn. 51
ambrisentan tab 10 MG ..........ccoeveeevivveeeeeeeenenenns 44
ambrisentan tab 5 mg........eeeeeeeeieeiiiiveeenieeiiinnn, 44
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amcinonide 10tion 0.1%.............cooeevevvivvennnenenn. 115
amcinonide 0int 0.1%..........cccccccccvvveeeeeennnnnnnnnn. 115
AMELNIA ...cccoeeeeeeiiiiiiiiiiie, 72
AMELAYSE oo 72
amikacin sulfate inj 1 gm/4ml (250 mg/ml) ...... 12

amikacin sulfate inj 500 mg/2ml (250 mg/ml) ..12
amiloride & hydrochlorothiazide tab 5-50 mg...42

amiloride hcl tab 5 mg ..........oeeveeeeeeecccciiveeneenn, 42
aminophylline inj 25 mg/mli ..............coeeuvennn... 112
amiodarone hcl tab 200 mg..........cccceeeeeeuveennnnns 34
amiodarone hcl tab 400 mg..........cccueeeeveciveeennnns 34
amitriptyline hcl tab 10 mg.........ccccveeeeveciveennnnns 47
amitriptyline hcl tab 100 mg..........ccceeevecvveeennnns 47
amitriptyline hcl tab 150 mg..........cceeeeevveeene. 47
amitriptyline hcl tab 25 mg.........ccccoeveevciveennnnn, 47
amitriptyline hcl tab 50 mg..........cccoeeeeveviveeennnns 47
amitriptyline hcl tab 75 mg.........ccccoveeevciveennnnn, 47
amlodipine besylate tab 10 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 2.5 mg (base equivalent)
........................................................................ 40
amlodipine besylate tab 5 mg (base equivalent)
........................................................................ 40
amlodipine besylate-atorvastatin calcium tab 10-
JO MG oot e 40
amlodipine besylate-atorvastatin calcium tab 10-
20 MG oottt e 40
amlodipine besylate-atorvastatin calcium tab 10-
O MG coooiiiiiiieee i 40
amlodipine besylate-atorvastatin calcium tab 10-
BO MG oot 40
amlodipine besylate-atorvastatin calcium tab
2.5-:10 MG oot 39
amlodipine besylate-atorvastatin calcium tab
2.5-:200MQ i 39
amlodipine besylate-atorvastatin calcium tab
2.5-:40MQ e, 39
amlodipine besylate-atorvastatin calcium tab 5-
L0 1 o RSPt 39
amlodipine besylate-atorvastatin calcium tab 5-
D2 0 1 T U 39
amlodipine besylate-atorvastatin calcium tab 5-
L0 N o o SN 39
amlodipine besylate-atorvastatin calcium tab 5-
110 1 T U 39
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amlodipine besylate-benazepril hcl cap 10-20 mg

amlodipine besylate-valsartan tab 10-160 mg . 33
amlodipine besylate-valsartan tab 10-320 mg . 33
amlodipine besylate-valsartan tab 5-160 mg ... 33
amlodipine besylate-valsartan tab 5-320 mg ... 33

amoxapine tab 100 Mg ...........ccoeeeevvvveeeeeeeeennne a7
amoxapine tab 150 Mg ........ccccoeeeevivveeeeeeeeenn. a7
amoxapine tab 25 mg .......ccccceeeveeiiiviiieeeeeeen, a7
amoxapine tab 50 Mg ........cccccceevecevivieeeeeeeeenns a7
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MQ .....cccccvveveeeeiieeeecieee e, 88
amoxicillin & k clavulanate chew tab 200-28.5
2] [T U PO PP PR PPPPPPPOS 21
amoxicillin & k clavulanate chew tab 400-57 mg
....................................................................... 21
amoxicillin & k clavulanate for susp 200-28.5
MG/5M .o 21
amoxicillin & k clavulanate for susp 250-62.5
MG/SM oo 21
amoxicillin & k clavulanate for susp 400-57
MG/SM oo 21
amoxicillin & k clavulanate for susp 600-42.9
MG/5M oo 21
amoxicillin & k clavulanate tab 250-125 mg..... 21
amoxicillin & k clavulanate tab 500-125 mqg..... 22
amoxicillin & k clavulanate tab 875-125 mqg..... 22
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amoxicillin & k clavulanate tab er 12hr 1000-62.5

MG i, 22
amoxicillin (trihydrate) cap 250 mg................... 22
amoxicillin (trihydrate) cap 500 mg................... 22
amoxicillin (trihydrate) chew tab 125 mqg.......... 22
amoxicillin (trihydrate) chew tab 250 mqg.......... 22

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

amoxicillin (trihydrate) tab 500 mg ................... 22
amoxicillin (trihydrate) tab 875 mg ................... 22
amphetamine-dextroamphetamine cap er 24hr
TO MG e, 60
amphetamine-dextroamphetamine cap er 24hr
25 MG e 60
amphetamine-dextroamphetamine cap er 24hr
20 MG et 60
amphetamine-dextroamphetamine cap er 24hr
25 MG oo 60
amphetamine-dextroamphetamine cap er 24hr
B0 MG oo 60
amphetamine-dextroamphetamine cap er 24hr 5
INIG eeieee ettt r e e aaaeees 60

amphetamine-dextroamphetamine tab 10 mg .60
amphetamine-dextroamphetamine tab 12.5 mg

amphetamine-dextroamphetamine tab 15 mg .60
amphetamine-dextroamphetamine tab 20 mg .60
amphetamine-dextroamphetamine tab 30 mg .60
amphetamine-dextroamphetamine tab 5 mg...60
amphetamine-dextroamphetamine tab 7.5 mg 60

amphotericin b for ivsoln 50 mg ....................... 13
ampicillin cap 500 Mg .........cccccveeeeeeecccciireeneeennn, 22
ampicillin sodium for inj 1 gm........ccccccuvveeeenn..n. 22
ampicillin sodium for inj 2 gm........ccccouveeeen.... 22
anagrelide hcl cap 0.5 M@ .....ueeeeeeeeeecccnevennnnnn. 92
anagrelide hcl cap 1 mg .......ueeeeeeeeeeeeccinveennnennnn, 92
anastrozole tab 1 mg ........ccoveeeeeeeeeeecciinvvennnennn. 26
ANNOVERA MIS......oviiiiiieeeeeee e eevee e eieee e 72
APOKYN INJ 10MG/ML...covvierreirrereesreecieesinens 52
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIBNT) ... 105
aprepitant capsule 125 m@ ...........ccoeeevvvvveennennnn. 84
aprepitant capsule 40 Mg .............coeeeevvvvvenenennn. 84
aprepitant capsule 80 Mg .............coeeeevvvvveeneennn. 84



aprepitant capsule therapy pack 80 & 125 mg. 84

OPLT i, 72
APTIVUS CAP 250MG .....covvuveeriieeniieenieee e 14
ArANEIIE ... 72
ARANESP INJ 100MCG.....ccocveerieeriieeriieeniieens 91
ARANESP INJ 10MCG......covvvierieeiiieeniieesiieens 91
ARANESP INJ 150MCGe.....ccovieriieeiiieeniieeniieens 91
ARANESP INJ 200MCGe.....ccocveeriieeriieeniieenieeens 91
ARANESP INJ 25MCG......coviiiiriieeeniieeeeiieee e 91
ARANESP INJ 300MCG.....cccevvrieeeeririeeesniieeeeenne 91
ARANESP INJ 40MCG......covvieiiiieeeriieeeeriieee e 91
ARANESP INJ 500MCG.....cccovvrieeeeririeeeiriieeeenns 91
ARANESP INJ 60MCG......coeeiiirieeeeriieeeeeriieeeens 91
ARCALYST INJ 220MGe.....ceeeiiiiiieeeeiieeeeeeiinee e 98
AREXVY INJ 120MCG .....ovvveieiieeeeciieeeeeeiieee e 99
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) ... 108
aripiprazole oral solution 1 mg/mi.................... 53
aripiprazole orally disintegrating tab 10 mg..... 53
aripiprazole orally disintegrating tab 15 mg..... 53
aripiprazole tab 10 mg .........ccccceeeveveeeescinenennns 53
aripiprazole tab 15 mg ........cccccceevveveeeevcinenennns 53
aripiprazole tab 2 mg .........ccceeeeeeecccivieeeeeeeeens 53
aripiprazole tab 20 Mg ..........ccceeveeeeivvveeeeneeennns 53
aripiprazole tab 30 Mg ..........cceeeeeecvivveeeeeneeennns 53
aripiprazole tab 5 mg ........cccceeeeeeecciiiieeeeeeeeen, 53
ARISTADA INJ 1064MG......cveeviieeeireeriieerineeens 53
ARISTADA INJ 441MG/1. ...oooieiiieiiecieeciee e 53
ARISTADA INJ 662MG/2 .....cocvveviieiieeieeciieeiens 53
ARISTADA INJ 882MG/3 .....oooveeeiieiiecieecieesiens 53
ARISTADA INJ INITIO...cuvieiiieeiiieeeieesiiee e 53
armodadfinil tab 150 mg.............cccccovvveeeeeeeeenn. 66
armodadfinil tab 200 M@.............cccccevvveeeeeeeeennn. 66
armodadfinil tab 250 m@.............cccccovvvveeieeeeenn. 66
armodadfinil tab 50 mg..........cccccoceeeviviveeieeeienn, 66
ARNUITY ELPT INH 100MCG.......cccocvverrreernnen. 111
ARNUITY ELPT INH 200MCG.......cceeereeererennneen 111
ARNUITY ELPT INH 50MCG......ceeevvveerrieennnen. 111

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml) . 29
arsenic trioxide iv soln 12 mg/éml (2 mg/ml) ... 29
asenapine maleate sl tab 10 mg (base equiv)... 53
asenapine maleate sl tab 2.5 mg (base equiv).. 53

asenapine maleate sl tab 5 mg (base equiv)..... 53
ASAIYNG ..o 72
aspirin enteric coated ad..........ccccceevvveeeeieeernnnn. 12

aspirin-dipyridamole cap er 12hr 25-200 mg.... 92
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ASTAGRAF XL CAP 0.5MG .....coovuveerireerrirerieens 98
ASTAGRAF XL CAP IMG ..cocvveiviieeriieenieeenieeens 98
ASTAGRAF XL CAP 5MG ...cvveiviieeniieeniieenieeens 98
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 ......... 38
atenolol & chlorthalidone tab 50-25 mg............ 38
atenolol tab 100 MQ..........ccccoeeeevccieneisiiineeennns 38
atenolol tab 25 mQg...........ccooeceueeieniiiiiiiniiieeee, 38
atenolol tab 50 MQg............cocecvueeeiniciiiiiiiiiieeeens 38
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)
........................................................................ 36
atorvastatin calcium tab 80 mg (base equivalent)
........................................................................ 36
atovaquone susp 750 mg/5ml ...........ccccccuueen... 20
atovaquone-proguanil hcl tab 250-100 mg ....... 13
atovaquone-proguanil hcl tab 62.5-25mg ........ 13
atropine sulfate ophth soln 1% ...............cccc..... 106
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/MU) oo 84
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/MU) oo 84
AUTOLET PLAT MIS 1.8MM....ccccvvirrreerrirerrenanns 75
QVIONE ..ccoveeiiaiiitteee ettt e e e e 72
[0 1Yo [0} 4O 22
azacitidine for inj 100 Mm@..............ccoeeevvrvvenenennn. 24
AZASITE SOL 1% .eevvvvieeiieeeiieeniieesieee s 104
azathioprine tab 100 M@............cceeeeeeevirvvennnennn. 98
azathioprine tab 50 Mg..........eeeeeeeeeecciinvvennneenn. 98
azathioprine tab 75 MQ......cceeeeeeeeeeeecciinveennnenenn, 98
azelaic acid gel 15% ........cooveeeeeeeeieccciinvvennneeenn, 117
azelastine hcl nasal spray 0.1% (137 mcg/spray)
...................................................................... 107



azelastine hcl nasal spray 0.15% (205.5

MCG/SPIAY) «eveatereereeeerieeeiee e 107
azelastine hcl ophth soln 0.05% ...................... 105
azelastine hcl-fluticasone prop nasal spray 137-

50 MCG/ACE ..o 107
azithromycin for susp 100 mg/5mli ................... 18
azithromycin for susp 200 mg/5mli ................... 18
azithromycin powd pack for susp 1 gm............. 18
azithromycin tab 250 Mg ............cccoceveevecneeennne 18
azithromycin tab 500 Mg ............cccccevevevveeennne 18
azithromycin tab 600 Mg ............cccoceeeevevueeennns 18
AZSTARYS CAP 26.1-5.2..cccuvieciiecieeciiee e 60
AZSTARYS CAP 39.2-7.8..ccceeeeeeeciee e eieeens 60
AZSTARYS CAP 52.3-10...ccccueiecrieerreeereeeenneens 60
aztreonam for inj 1 gm.........ccccceeeveveeeeecinenennns 20
aztreonam for inj 2 gm .........ccccceeeeeveeeeeeinenennnns 20
QZUFETEE ..ot 72
B
bacitracin ophth oint 500 unit/gm.................. 104
bacitracin-polymyxin b ophth oint .................. 104
bacitracin-polymyxin-neomycin-hc ophth oint 1%

..................................................................... 104
baclofen tab 10 Mm@ ............cccoveeeeccveeeeeiiieeeen, 65
baclofen tab 20 Mm@ ............cccooueeeeccvveeeeciineeen, 65
baclofen tab 5 mg ..........ccccoceveeeeeiiieeeeeiiieeeens 65
balsalazide disodium cap 750 mg ..................... 86
BARACLUDE SOL...cccouviiiiieeeieeeiiee e siiee s 16
BASAGLAR INJ 100UNIT....ccovvierieerieeriieeeienn 70
BASAGLAR INJ TEMPO PN .....ooovvieeviieeriieeenen, 70
BAXDELA TAB 450MG.......ccovveeriieeriieeriieesneenn 19
BELBUCA MIS 150MCG......ccccuverrveerrreerreeennnenn 11
BELBUCA MIS 300MCG......ccccvverireerrreerrieesnnenn 11
BELBUCA MIS 450MCG......ccccveerireerrieerrieesnnnn 11
BELBUCA MIS 600MCG......ccccveerrreerrreerrieennnenn 11
BELBUCA MIS 750MCG......ccccueeriieerrieeriieennnnn 11
BELBUCA MIS 75MCG.......cevvveeriieernieeriieeninenn 11
BELBUCA MIS 900MCG......ccccveerireerrieerieeenien. 11
BELSOMRA TAB 10MG .....coovveeriiiiriieenieeenienn 62
BELSOMRA TAB 15MG .....coovvivriiieniieeriieenen, 62
BELSOMRA TAB 20MG .....coovuveeriieeriieenieee e, 62
BELSOMRA TAB 5MG ......oevviiieriiieniieeniieeeienn 62
benazepril & hydrochlorothiazide tab 10-12.5 mg

....................................................................... 31
benazepril & hydrochlorothiazide tab 20-12.5 mg

....................................................................... 31
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benazepril & hydrochlorothiazide tab 20-25 mg

........................................................................ 31
benazepril & hydrochlorothiazide tab 5-6.25 mg
........................................................................ 31
benazepril hcl tab 10 mg.........ccceeeeeeeecvvvveennnnnnn. 31
benazepril hcl tab 20 mg.........ccceeveveccvvvveennnnnnn. 32
benazepril hcl tab 40 mg.........ccceeevevecvvvveennnnnn. 32
benazepril hcl tab 5 mg..........ceveeeeeivccciiieeneenn, 31
benzonatate cap 100 Mg .........ccceceveeerecrvenennnns 109
benzonatate cap 200 Mg .........cccceceveeerecvenennnns 109
benzoyl peroxide-erythromycin gel 5-3%......... 112
benztropine mesylate inj 1 mg/mi...................... 52
benztropine mesylate tab 0.5 mg ...................... 52
benztropine mesylate tab 1 mg ............uuee....... 52
benztropine mesylate tab2 mg ..............uee....... 52
bepotastine besilate ophth soln 1.5%.............. 105
BESIVANCE SUS 0.6% ...cccvvveerreeeiieeerieeeveeee 104
betaine powder for oral solution ....................... 77
betamethasone dipropionate augmented cream
0.05%.....coeeeieeeeeeeeee et 115
betamethasone dipropionate augmented gel
0.05%.....coeeeieeeeeeeeee et 115
betamethasone dipropionate augmented lotion
0.05%.....coiiiiiieiiiesiii et 115
betamethasone dipropionate augmented oint
0.05%.....cuieiiiieiiiesiieesiee e 115
betamethasone dipropionate cream 0.05% ....115
betamethasone dipropionate lotion 0.05% .....115

betamethasone valerate aerosol foam 0.12%.115
betamethasone valerate cream 0.1% (base

EQUIVAIENT) ..o 115
betamethasone valerate lotion 0.1% (base

EQUIVAIENT) ... 115
betamethasone valerate oint 0.1% (base

EQUIVAIENT) ... 115
BETASERON INJ O.3MG .....ccoviiiiiiiieieeetceeeeeee, 64
betaxolol hcl ophth soln 0.5% ............c.uueee...... 105
betaxolol hcl tab 10 Mg .......ueeeeeeeeeeeeccirrveennennn, 38
betaxolol hcl tab 20 Mg ........eeeeeeeeeeeeccinvvennnannn. 38
bethanechol chloride tab 10 mg ..............c......... 89
bethanechol chloride tab 25 mg .............ccu........ 89
bethanechol chloride tab 5 mg ............uuuuee...... 89
bethanechol chloride tab 50 mg ........................ 89
BETIMOL SOL 0.25%...ccceevveeeeiiiieeeeeeeeeeeevnn, 105
BETIMOL SOL 0.5%...ccceiiiiiieiiiiicieeeeeeeeeen, 105
BETOPTIC-S SUS 0.25% OP ...covvueeeeeeeeeeeeinn. 105



BEVESPI AER 9-4.8MCG.....ccccevrvveeriieerrieennne 106
bexarotene cap 75 M@.......cccceeeevecciiiieneieeeien, 29
bexarotene gel 1%..........coueceeeeevcueeeinnineeennnns 117
BEXSERO INJ .eviiiiieiiieeee et 99
BEYFORTUS INJ 100MG/ML ....oovveverrieieareeneen. 99
BEYFORTUS INJ 50/0.5ML ...cocvvvviveriieiieereenen. 99
bicalutamide tab 50 M@ ...........ccccceevveveeieeennnnne. 26
BIKTARVY TAB......eeiiiieeieeeiee e 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
....................................................................... 38
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
....................................................................... 38
bisoprolo! & hydrochlorothiazide tab 5-6.25 mg
....................................................................... 38
bisoprolol fumarate tab 10 mg ............cccccc....... 38
bisoprolol fumarate tab5mg ...........cueeeeennn.. 38
bleomycin sulfate for inj 15 unit....................... 24
bleomycin sulfate for inj 30 unit........................ 24
BOOSTRIX INJeeeeiee ettt 99
bosentan tab 125 Mg .........cccooeeeeiireeeeniinenannns 44
bosentan tab 62.5 M@ .........ccccceeeeviieeiisiiiinnannnns 44
BREO ELLIPTA INH 100-25......ccccveevrieeeireeee 111
BREO ELLIPTA INH 200-25 ......coeccveevrieerrreenne 111
BREO ELLIPTA INH 50-25MCG......cccccvverureennen 111
BREZTRI AERO AER SPHERE........ccccecvveerrrenne. 107
brimonidine tartrate gel 0.33% (base equivalent)
..................................................................... 117
brimonidine tartrate ophth soln 0.1%.............. 105
brimonidine tartrate ophth soln 0.15%........... 105
brimonidine tartrate ophth soln 0.2%............. 105
brimonidine tartrate-timolol maleate ophth soln
0.2-0.5%.cc.uuueeiiiieiieeieesie e 105
brinzolamide ophth susp 1% ..........ccccceceuveeenne 105
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily) .........oueeeeeueeeeciiieieciiee e, 104
bromocriptine mesylate cap 5 mg (base
EQUIVAIBNT).......uvveeeeeeeeiecccieeeeeee e 52
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 52
BRYHALI LOT 0.01% ...eeveeeriieeeecieee e 115
budesonide delayed release particles cap 3 mg 86
budesonide inhalation susp 0.25 mg/2mli....... 111
budesonide inhalation susp 0.5 mg/2mi ......... 111
budesonide inhalation susp 1 mg/2ml............ 111
budesonide tab er 24hr 9 mg ..........cueeeeeeeeeennnn. 86
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budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/aCt.....oocceeeeeeeeceeecceeeereeeae, 112
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/ACE ..ueecveeeaeeeeeeeceeeceeeeceeenns 111
bumetanide tab 0.5 mg..........ccccceeeevecccrvrennaannn. 42
bumetanide tab 1 mg..........cccceeeeeeeeccccinrenneeennn, 42
bumetanide tab 2 mg..........cccccceeeeeeeicecireeneeennn, 42
buprenorphine hcl inj 0.3 mg/ml (base equiv)...11
buprenorphine hcl sl tab 2 mg (base equiv)....... 66
buprenorphine hcl sl tab 8 mg (base equiv)....... 66
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) ..o 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) ... 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) ..o 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) ..o 66
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 ......... 11
buprenorphine td patch weekly 7.5 mcg/hr ...... 11
bupropion hcl (smoking deterrent) tab er 12hr
I50 MG ciiiiiiiiiiiiee e 67
bupropion hcl tab 100 mQ..........ccccceecevvvveenennnn. 47
bupropion hcl tab 75 mg.........ceeeeeeeeccccuveveenaannnn. 47
bupropion hcl tab er 12hr 100 mg ..................... 47
bupropion hcl tab er 12hr 150 mg ..................... 47
bupropion hcl tab er 12hr 200 mg ..................... 47
bupropion hcl tab er 24hr 150 mg ..................... 47
bupropion hcl tab er 24hr 300 mg ..................... 47
buspirone hcl tab 10 Mg ........ceeeeeeeeeecccvvvenneannn. 45
buspirone hcl tab 15 Mg ......ueeeeeeeeeeeeccirvvennnennn. 45
buspirone hcl tab 30 Mg ........eeeeeeeeeeeccvvvvenneennnn. 45
buspirone hcl tab 5 mg.......ceeeeeeeeeeeecciinvvennnenenn. 45
buspirone hcl tab 7.5 Mg ......eeeeeeeeeeeeccvnvvennnennn. 45
busulfan inj 6 mg/ml .........ccccccooeeevveeevneecenennne. 23
butorphanol tartrate inj 1 mg/mi ........................ 6
butorphanol tartrate inj 2 mg/mi ........................ 6
butorphanol tartrate nasal soln 10 mg/ml........... 6



o
cabergoline tab 0.5 Mg .......cccceovveecvvvieeeeeeeeenn, 82
CABOMETYX TAB 20MG.....ccovveerireeniieesrieennnes 27
CABOMETYX TAB A0MG.....ccovveeeireeniieenreeennes 27
CABOMETYX TAB 60MG.....cccvveerireeriieerrieenne 27
calcipotriene soln 0.005% (50 mcg/ml)........... 114
calcipotriene-betamethasone dipropionate oint
0.005-0.064%.....ccccouviseieincieeiieeeiieeniinennns 115
calcitonin (salmon) nasal soln 200 unit/act ...... 82
calcitriol cap 0.25 MCG.......cccouevevevueiiiiiienannnns 103
calcitriol cap 0.5 Mcg........ccccveeeevcciiiiiiiiieennnns 103
calcitriol oint 3 Mcg/gm .......cceevevvvvecreeeneanen. 114
calcitriol oral soln 1 mcg/mi..........ccccveeuveene.e. 103
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA).coooveeeeeeeeeeeee e 82
calcium acetate (phosphate binder) tab 667 mg
....................................................................... 82
CALQUENCE TAB 100MG......ccceeevreeerreesreeenes 27
Lol 111 o BT USRI 72
candesartan cilexetil tab 16 mg ........................ 34
candesartan cilexetil tab 32 mg .............cc.cc...... 34
candesartan cilexetil tab 4 mg .............ccuue..... 34
candesartan cilexetil tab 8 mg ..............c........... 34
candesartan cilexetil-hydrochlorothiazide tab 16-
I2.5 MG 33
candesartan cilexetil-hydrochlorothiazide tab 32-
I2.5 M.t 33
candesartan cilexetil-hydrochlorothiazide tab 32-
25 M. 33
capecitabine tab 150 MQg...........cccccevvveeeeeeeeeenn. 24
capecitabine tab 500 MQ.............cccovueeeeeeeeeenn. 24
CAPRELSA TAB 100MG.......ceevvveeeireerrreesreeennnns 27
CAPRELSA TAB 300MG.......ccevvveeeireeriieesneeennnes 27
captopril tab 100 Mm@ ..........eeeeeeeeeecciiiieeeaeeeeeeas 32
captopril tab 12.5m@........ceeeeeeeevecciiiiieeeeeeen, 32
captopril tab 25 Mm@ ..........eeeeeeeeeeeciiiiiieeeeeeea, 32
captopril tab 50 Mm@ .........cueeeeeeeeeiecciirieeeeeeeeeenns 32
carbamazepine cap er 12hr 100 mgqg.................. 56
carbamazepine cap er 12hr 200 mgqg.................. 56
carbamazepine cap er 12hr 300 mgqg.................. 56
carbamazepine chew tab 100 mg ..................... 56
carbamazepine susp 100 mg/5ml...................... 56
carbamazepine tab 200 Mg .........ccccoeeeeeeeeeennn. 56
carbamazepine tab er 12hr 100 mg.................. 56
carbamazepine tab er 12hr 200 mg.................. 56
carbamazepine tab er 12hr 400 mg.................. 56
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carbidopa & levodopa orally disintegrating tab

J0-100 MG ceiiiiiiiieieieieieceeecccerecee e 52
carbidopa & levodopa orally disintegrating tab
25-100 M@ ccuvvvereriririiiiirireiererererererenerernee. 52
carbidopa & levodopa orally disintegrating tab
25-250 MG cccuvviriiiiiiiiiiiiiiiiiieierereee 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 m@.........ccoeeveeeeiiciiiiiniiieeee, 52
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MG ccvvveveveririniieriiiieiereeererererererererera————————— 52
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MG ccvvvevevereriierireriieieeeeererererererererera———————— 52
carbidopa-levodopa-entacapone tabs 25-100-200
I e 52
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG ccvvvevevereriierireriieieeeeererererererererera———————— 52
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG ccvvvevevereriierireriieieeeeererererererererera———————— 52
carbidopa-levodopa-entacapone tabs 50-200-200
INIG eeieee ettt r e e aaaeees 52
carbinoxamine maleate soln 4 mg/5mli ........... 107
carbinoxamine maleate tab4 mg.................... 107
carboplatin iv soln 150 mg/15mi ....................... 30
carboplatin iv soln 450 mg/45mi ....................... 30
carboplatin iv soln 50 mg/5ml.................c.......... 30
carboplatin iv soln 600 mg/60mi ....................... 30
CARDURA XLTAB AMG......ccvveeeecieeeeecreee e 89
CARDURA XL TAB 8MG......cccvveeecirereeeriree e 89
CAREFINE MIS 32GX6MM ......cccoccuvireeerireeennee. 76
carglumic acid soluble tab 200 mg .................... 77
carisoprodol tab 350 m@.........ceeeveeeccirvvennannnnn. 65
carmustine for inj 100 Mm@ ..........ccccoeeeevvvveneennnn. 23
carteolol hcl ophth soln 1% ..........cccccevuvveennnnnn. 105
COrtia Xt .oooveviiiiiiiiiiiii 40
carvedilol phosphate cap er 24hr 10 mg ........... 38
carvedilol phosphate cap er 24hr 20 mg ........... 38
carvedilol phosphate cap er 24hr 40 mg ........... 38
carvedilol phosphate cap er 24hr 80 mg ........... 38
carvedilol tab 12.5m@ .......cueeeeeeeeeeeeciirvvennneenn, 38
carvedilol tab 25m@ ........ccovuveeeeeieeiiiiiiireeeneeenn, 38
carvedilol tab 3.125 M@ ....cccveeeeeeeeeeeiiirvveenneenn, 38
carvedilol tab 6.25m@ .......cueeeeeeeeeieeciirrvennneenn, 38



CAYADPR ..o, 72
CAYSTON INH 75MG......cccciiiiiiiiiiiiiiiiine, 109
cefaclor cap 250 Mm@ ........ccoeeeeueeeeeccieeeeeciieeeens 17
cefaclor cap 500 M@ .........ccoccvueeeeeccveeeeeiiineeenns 17
cefaclor for susp 125 mg/5ml...........ccceeeeuueen... 17
cefaclor for susp 250 mg/5ml............cccceeuueen... 17
cefaclor for susp 375 mg/5ml...........ccceeeuuenee. 17
cefadroxil cap 500 Mg .........cccoueeeeecveeeeeiiineenns 17
cefadroxil for susp 250 mg/5ml ........................ 17
cefadroxil for susp 500 mg/5mli ........................ 17
cefadroxil tab 1 gm.........cccoeevueeeeeiiiieneeiiieeeens 17
cefazolin sodium forinj 1 gm ........cccccceevvuveennnn 17
cefdinir cap 300 Mg .......cccceeevuveeeeiiveeeeniiieeennnns 17
cefdinir for susp 125 mg/5mi ............cc.ccveu..... 17
cefdinir for susp 250 mg/5mi ...............ccveu..... 17
cefepime hcl for inj 1 gm ..........cooeeeveeeeecivenenns 17
cefepime hcl for ivsoln 2 gm............cccccevveeennn. 17
cefixime cap 400 MQg...........cccovueeeeicueeeesiiinneannnns 17
cefixime for susp 100 mg/5ml................cocu..... 17
cefixime for susp 200 mg/5ml................cocu..... 17
cefpodoxime proxetil for susp 100 mg/5ml ...... 17
cefpodoxime proxetil for susp 50 mg/5ml ........ 17
cefpodoxime proxetil tab 100 mg ..................... 17
cefpodoxime proxetil tab 200 mg ..................... 17
cefprozil for susp 125 mg/5mi................c.......... 17
cefprozil for susp 250 mg/5mi........................... 17
cefprozil tab 250 m@..........eeeeeeeeeecciiiiieeeeeeeea, 17
cefprozil tab 500 M@.........eeeeeeeevecciiiiieeeeeeeen, 17
ceftazidime forivsoln 2 gm ...........cccuveeeeeennnn. 17
ceftriaxone sodium forinj 1 gm ........................ 18
ceftriaxone sodium for inj 10 gm ...................... 18
ceftriaxone sodium forinj 2 gm ........................ 18
ceftriaxone sodium for inj 250 mg .................... 18
ceftriaxone sodium for inj 500 mg .................... 18
ceftriaxone sodium forivsoln 1 gm.................. 18
ceftriaxone sodium for iv soln 2 gm .................. 18
cefuroxime axetil tab 250 mg..........cceeeeeeeeennn. 18
cefuroxime axetil tab 500 mg..........ccceuveeeeeenn. 18
celecoxib cap 100 M@ ........ueeeeeeeeeeeeeiiveeeieeeeeeennn, 5
celecoxib cap 200 M@ ........eeeeeeeeeeeeeeciveeeeneeeeeennn, 5
celecoxib cap 50 Mg ......cccueeeeeeeeeeieeiiieeeieeeeeeeeenns 5
CELLCEPT CAP 250MG.....cccceviviiiiiiiiiiiiiiiiiiinenen, 98
CELLCEPT IVINJ500MG ......coevvviiiiiiiiiiiiiiiianenn, 98
CELLCEPT SUS 200MG/ML....cccvvreverrrerereeerreannans 98
CELLCEPT TAB 500MG.....ccccevvviiiiiiiiiiiiiiiiiienenenn, 98
cephalexin cap 250 MQ............cooveeevirveeneeeeenenenns 18
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cephalexin cap 500 Mg ......cceeeeeeeeeeeccvirvvennnenenn, 18
cephalexin cap 750 Mg ........cccceeeeeeeeecccviveenannnnn, 18
cephalexin for susp 125 mg/5mi........................ 18
cephalexin for susp 250 mg/5mi........................ 18
cephalexin tab 250 mg..........cccccceeveeecccvevennennnnn, 18
cephalexin tab 500 mg...........ccccceevevecccvvvennennnnn. 18
CERDELGA CAP 8AMGi......ccueviviieeriieenieeenieeees 77
cevimeline hcl cap 30 Mg .......cceeeveeeenrnvvennnnnnnn. 117
Chateal €q.......cccuucuueeeieeiiiiiieiiiee e 72
CHEMET CAP 100MG ....ccccvveeerieeeieeeeree e 72
CHEMSTRIP 9 TES STRIPS ....ccvvieeeieeeereeeeee e 76
chlordiazepoxide hcl cap 10 mg...........ccccuveeenne. 45
chlordiazepoxide hcl cap 25 mg...........cccuveenne. 45
chlordiazepoxide hcl cap 5 mg.........ccccceevveeenne. 45

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

chlorhexidine gluconate soln 0.12%................. 117
chloroquine phosphate tab 250 mg.................... 13
chloroquine phosphate tab 500 mg.................... 13
chlorpromazine hcl inj 25 mg/mi ....................... 53
chlorpromazine hcl inj 50 mg/2ml...................... 53
chlorpromazine hcl tab 10 mg ..........cccceevuveeenne. 53
chlorpromazine hcl tab 100 mg ......................... 54
chlorpromazine hcl tab 200 mg ......................... 54
chlorpromazine hcl tab 25 mg .............c.ouueeee..... 53
chlorpromazine hcl tab 50 mg ...............cuueeee..... 54
chlorthalidone tab 25 mg..........cccccooeccvvvveenennnnn. 42
chlorthalidone tab 50 mg..........ccccccccevvvvveeneennnn. 42
chlorzoxazone tab 500 Mg ............ccccccevvveeneennnn. 65
cholecalciferol cap 1.25 mg (50000 unit)......... 103
cholestyramine light powder 4 gm/dose ........... 35
cholestyramine light powder packets 4 gm ....... 35
cholestyramine powder 4 gm/dose ................... 35
cholestyramine powder packets 4 gm ............... 35
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) .veeeeeeieee et raee s 35
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV).ueeeeeeeeieeeiiieeeee e eeeceieeeee e e e e e eserrreeeeee e 35
CHOR GONADOT INJ 10000UNT .....ccvcvveerveeennne 82
Ciclopirox gel 0.77%.......ccccvveeeeiieeieecciinvvennneeenn 113
ciclopirox olamine cream 0.77% (base equiv)..113
ciclopirox olamine susp 0.77% (base equiv).....113
ciclopirox shampoo 1% ..........eeeeeeeeeeeeivvennnenenn. 113
ciclopirox solution 8%.............euueeeeeeeceiivvennennenn. 113
cidofovir ivinj 75 mg/ml ........cccccoevveeevveecrenenne. 16
cilostazol tab 100 Mm@ ........cccveeeeeeeeeeeceirvveeneeenn, 92



Cilostazol tab 50 M@ .......uveeeveeeeiieeiiiveeenieeeeennns 92
CIMDUO TAB 300-300......ccceiviiiiiiiiiiiiiiiiininennn, 15
cimetidine tab 200 Mg..........cccccooeeeeivveeeeeneeenne 86
cimetidine tab 300 MQ.........cccccooeeeeeivveeeeeneienn, 86
cimetidine tab 400 MQ..........cccccooeeeeiveveeeeneeenne 86
cimetidine tab 800 Mg..........cccccoeeeeeivveeeieneennnn. 86
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 ....vveeeereerererrerereen. 19
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT)....c..eeeeeeeeeieeeie e 104
ciprofloxacin hcl otic soln 0.2% (base equivalent)
..................................................................... 118
ciprofloxacin hcl tab 100 mg (base equiv)......... 19
ciprofloxacin hcl tab 250 mg (base equiv)......... 19
ciprofloxacin hcl tab 500 mg (base equiv)......... 19
ciprofloxacin hcl tab 750 mg (base equiv)......... 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
..................................................................... 118
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025%..ccccuuueeeeeieeeeeeiceee e 118
cisplatin inj 100 mg/100ml (1 mg/mi)............... 30
cisplatin inj 200 mg/200ml (1 mg/mi)............... 30
cisplatin inj 50 mg/50ml (1 mg/mi)................... 30

citalopram hydrobromide oral soln 10 mg/5ml 47
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).......... 24
clarithromycin for susp 125 mg/5mi ................. 18
clarithromycin for susp 250 mg/5mi ................. 18
clarithromycin tab 250 Mg .............ccccceeeeeeeenne. 18
clarithromycin tab 500 Mg ...........cccoveeeeeeeeeennn. 18
clarithromycin tab er 24hr 500 mg ................... 19
clemastine fumarate tab 2.68 mg................... 107
CLENPIQ SOL...uvtiiiieeeiieecieecee et 86
CLEOCIN SUP 100MG ....coouvveririeeiieeniieenieee e 90
CLIMARA PRO DIS WEEKLY ......ccovvviiiiiiiiiiiinnnnnn, 77
clindamycin hcl cap 150 mg ..........ccoveeeeeeeeeenn. 20
clindamycin hcl cap 300 mg ...........ccueeeeeeeeeennne. 20
clindamycin hcl cap 75 Mg .......cooeevvvveeeeieeenenn. 20

April 1, 2024

clindamycin palmitate hcl for soln 75 mg/5ml

(DASE EQUIV) ..vvveveeeieeieeciiieeeieieee e 20
clindamycin phosphate foam 1%..................... 112
clindamycin phosphate gel 1%......................... 112
clindamycin phosphate inj 300 mg/2mi............. 20
clindamycin phosphate inj 600 mg/4mi............. 20
clindamycin phosphate inj 9 gm/60mi............... 20
clindamycin phosphate lotion 1% .................... 112
clindamycin phosphate soln 1%........................ 112
clindamycin phosphate swab 1%...................... 112
clindamycin phosphate vaginal cream 2%......... 90
clindamycin phosphate-benzoyl! peroxide gel 1.2-

2.5% e 112
clindamycin phosphate-benzoyl! peroxide gel 1-

59 112
clindamycin phosph-benzoyl peroxide (refrig) gel

1.2 (1)-5% cuueaaeeeeeeeeeeeee e 112
clobazam suspension 2.5 mg/mi........................ 56
clobazam tab 10 M@..........ccceevueeeeviceeeeieiineeeens 56
clobazam tab 20 m@..........cccceveeeevcceeeeieiiieeeens 56
clobetasol propionate cream 0.05% ................ 115
clobetasol propionate emollient base cream

0.05%.....coiiiiiiiiiieniiiesiee et 115
clobetasol propionate foam 0.05%.................. 115
clobetasol propionate gel 0.05%...................... 115
clobetasol propionate lotion 0.05% ................. 115
clobetasol propionate oint 0.05% .................... 115
clobetasol propionate shampoo 0.05% ........... 115
clobetasol propionate soln 0.05%.................... 115
clobetasol propionate spray 0.05%.................. 115
clocortolone pivalate cream 0.1%.................... 115
clofarabine iv soln 1 mg/ml ..............ccoeeeuueen... 24
clomipramine hcl cap 25 mg.............cuvvveeeenn..n. 45
clomipramine hcl cap 50 mg...............cuuveeeene... 45
clomipramine hcl cap 75 mg ...........ccccuvvveeeennnn. 46
clonazepam tab 0.5 mg..........ceeeeeveeeccvvvvennennnnn. 56
clonazepam tab 1 mg........cccueeeeeeeeeeecccinvvennnannn, 56
clonazepam tab 2 mg........ccceeeeeeeeeeeecivinvvennnenenn. 56
clonidine hcl tab 0.1 M@ .......uueeeeeeeeeeeccirvvennneennn, 43
clonidine hcl tab 0.2 Mm@ ........ueeeeeeeeeeeccinveennnennnn, 43
clonidine hcl tab 0.3 M@ .......uueeeeeeeeeeeccirevennneenn, 43
clonidine td patch weekly 0.1 mg/24hr ............. 43
clonidine td patch weekly 0.2 mg/24hr ............. 43
clonidine td patch weekly 0.3 mg/24hr ............. 43
clopidogrel bisulfate tab 300 mg (base equiv)...93
clopidogrel bisulfate tab 75 mg (base equiv).....92



clorazepate dipotassium tab 15 mg.................. 56
clorazepate dipotassium tab 3.75 mg............... 56
clorazepate dipotassium tab 7.5 mg................. 56
clotrimazole cream 1% ..........ccceeecuveeeviineeenns 113
clotrimazole s0IN 1%..........cccceeeeveeeeiniinenennns 113
clotrimazole troche 10 mg............ccccceuvueeeen.... 118
clotrimazole w/ betamethasone cream 1-0.05%
..................................................................... 113
clotrimazole w/ betamethasone lotion 1-0.05%
..................................................................... 113
clozapine orally disintegrating tab 100 mg....... 54
clozapine orally disintegrating tab 12.5 mg...... 54
clozapine orally disintegrating tab 150 mg....... 54
clozapine orally disintegrating tab 200 mqg....... 54
clozapine orally disintegrating tab 25 mg......... 54
clozapine tab 100 M@ ..........ccoveeeeeecveeeesiineeennnns 54
clozapine tab 200 Mg ..........ccooeeeevcveeeesiineeeennns 54
clozapine tab 25 Mg ........cccccovveeeeiiieeiiniiieeeene 54
clozapine tab 50 M@ ........ccccccovveeeeicvieeeniiiieeens 54
COARTEM TAB 20-120MG.......oeeevreeerreerrreenne 13
CODEINE SULF TAB 60MG........ccceeveveeerreeereeeennnen. 6
codeine sulfate tab 30 Mg ..........ccccceeeeevcveeeennnnn. 6
colchicine tab 0.6 MQ...........ceeeeeeeeecccviiieieeeeeeen, 5
colchicine w/ probenecid tab 0.5-500 mg............ 5
colesevelam hcl packet for susp 3.75 gm.......... 35
colesevelam hcl tab 625 mg............cueeeeeeeennne. 35
colestipol hcl granule packets 5 gm.................. 35
colestipol hcl granules 5 gm .............ccceeeeeenn.e. 35
colestipol hcl tab 1 gm .........ceceeeveccvivieeeeeeeeenn, 35
COMETRIQKIT 100MG......oeeerrieeireenrreesnieennnes 27
COMETRIQKIT 140MG......oeeerrieeireeerieesreee s 27
COMETRIQKIT 60MG ....ccoveeeirieeiieeerieesriee e 27
COMIRNATY INJ 30/0.3ML ...oeovvreereeirecreevene 99
COMPILO ..ceeeeeiiiiieeeeeeeeetiiiiie e e e e e eeraaiaers s e e eeeeaesaaaes 84
CONDOMS MIS...viiiiieeiieeciee e 72
CONDYLOX GEL 0.5%....ccevveeenreeiiieesirieesinneens 117
COPAXONE INJ 40MG/ML ....ocvieereireiesieerieannns 64
CORLANOR SOL 5MG/5ML....ccccuvevriirierrianennne 43
CORLANOR TAB5MG ...coovviiiiiieeiieeniiee e 43
CORLANOR TAB 7.5MG .....oeviiiieiieeniieeeieee e 43
CORTISPORIN SUS -TC OTIC......eevvveerrieerieens 118
COSENTYX INJ 150MG/ML ...ocvvevveireresiieieennnne 93
COSENTYX INJ 300DOSE ......ccccveeeireeriieenieeenne 94
COSENTYX INJ 75MG/0.5 ..oveereieieeeesieeieenane 93
COSENTYX PEN INJ 150MG/ML....ccceeevvrverrrannene 94
COSENTYX PEN INJ 300DOSE.........c.ccovveernerannne 94
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COSENTYX UNO INJ 300/2ML ....oovevvriienrrerenne 94
CREON CAP 12000UNT ..cevvveriieenrieenreeenvee e 87
CREON CAP 24000UNT ....cvvviriieenrieenreeenree e 87
CREON CAP 3000UNIT ..covvieiriieenieeenreeesree e 87
CREON CAP 36000UNT .....oevvviieenrieenreeenveeeaes 87
CREON CAP 6000UNIT ..coovveiriieeniieenieeenree e 87
CRINONE GEL 4% VAG......cccoevcieirrieeriieenreeenes 83
CRINONE GEL 8% VAG......cccceecieerrieenreeenreeenes 83
cromolyn sodium ophth soln 4% ...................... 105
cromolyn sodium oral conc 100 mg/5mli ........... 87
cromolyn sodium soln nebu 20 mg/2ml........... 110
CrOTAN oot 117
CrySellE-28 ......ccoeveeeeeiiieiiiiieiiiee e eeaee e 72
CUTAQUIG SOL 1.65GM......ccccuveeereeecreeecreeenee 97
CUTAQUIG SOL 1GM....coovvieecvieeceeeeee e 98
CUTAQUIG SOL2GM....coeeveeecieeecieeecee e 98
CUTAQUIG SOL 3.3GM.......uvveerreeereeecree e 98
CUTAQUIG SOLAGM.....coeveeecieeeeeeecee e 98
CUTAQUIG SOL 8GM.....ccccvveeeireeereeecree e 98
cvs ivermectin lice treat ..........cccecvvuveevecvenennnns 117
cvs lice treatment............coevccuveeeeecieeeeecieeeenns 117
cvs sleep-aid nighttime ............cccccceveveeeciinennnnns 62
cyanocobalamin inj 1000 mcg/mi.................... 103
cyclobenzaprine hcl tab 10 mg ..............eueeeee..... 65
cyclobenzaprine hcl tab 5 mg..............cuuveeeeee... 65
cyclophosphamide cap 25 mg...............uueeee..... 23
cyclophosphamide cap 50 mg................cuuee...... 23
cyclophosphamide forinj 1 gm............uuee....... 23
cyclophosphamide forinj 2 gm ................cee...... 23
cyclophosphamide for inj 500 mg ...................... 23
cycloserine cap 250 Mg ..........eeeeeeeeeccccvvvennenannn. 16
cyclosporine cap 100 mg........cccceeeeeeecccrvvvennenannn. 98
cyclosporine cap 25 mg......ccccceeeeeeeeeecccveveenenennn. 98
cyclosporine iv soln 50 mg/mi............................ 98
cyclosporine modified cap 100 mqg..................... 98
cyclosporine modified cap 25 mg....................... 98
cyclosporine modified cap 50 mg....................... 98
cyclosporine modified oral soln 100 mg/mi....... 98
cyproheptadine hcl syrup 2 mg/5ml ................ 107
cyproheptadine hcltab4 mg ............cuuveee...... 107
CYSTAGON CAP 150MG .....coovvirerrieenieeenieeee 77
CYSTAGON CAP 50MG ......oevvviieeniieenieeenieeeae 77
CYSTARAN SOL 0.44% .ceovcuveenrieenieeenieeenieeanns 106
cytarabine inj 20 mg/mi.........ccccccoeeeeevuveeerenennne. 24
cytarabine inj pf 100 mg/ml.............ccoveeeuunn... 24
cytarabine inj pf 20 mg/ml...........ccccccvveeerunennn.. 24



D
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........cccevvueeeeeccveeeeiiiineean, 90
dacarbazine for inj 100 mg............cccceeeeecuueeenne. 23
dacarbazine for inj 200 mg............cccceeeevuveeenne. 23
dalfampridine tab er 12hr 10 mg ...................... 64
danazol cap 100 Mg ..........eeeeeeeeeeeccciiieeeeeneeene 76
danazol cap 200 Mg ..........eeeeeeeeeeeccciiieeeeeeeeens 76
danazol cap 50 Mg .......cccceevevceeeiniiiiieeeeieee e 76
dantrolene sodium cap 100 mg.............cccueen.. 65
dantrolene sodium cap 25 mg..........cccceeueeennn. 65
dantrolene sodium cap 50 mg............cccecueeenn. 65
dapsone tab 100 mg...........cccooeeeeiiueeeeniinnnennnns 20
dapsone tab 25 Mg.........ccccoeevueeeieiiiveeeeneiieeeenns 20
DAPTACEL INJ et 100
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) ... 89
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ... 89
darunavir tab 600 M@...........ccccceeeeecveeeesiiinnnennnns 14
darunavir tab 800 mg..........ccccceeeeveveeeisiinneennns 14
10 [0 RX=1 1 0 Y A 1 RO 72
AASCIEA 7/7/7 eeveeveeeeieeeeiiiiiiieeieeseeeiiieeeeeeeesesens 72
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
....................................................................... 24
DAYVIGO TAB 10MG ...cccuvveviieeriieerireesieee e 62
DAYVIGO TAB5MG ...oooviiieiiiieeiiee e seee e 62
decitabine for inf 50 mg ............cccccevuveeeeeeeeeenns 24
deferiprone tab 1000 M@.............cccovvveeeeeeeeennn. 72
deferiprone tab 500 M@............cccccevvvveeeieeeeenn. 72
o [=1 Y] Lo USRS 73
demeclocycline hcl tab 150 mg ............cc........... 22
demeclocycline hcl tab 300 mg ......................... 22
DENGVAXIASUS ... 100
DEPO-ESTRADI INJ 5MG/ML ....cccvvvirverrraareanen. 77
DEPO-MEDROL INJ 20MG/ML....ceeververrrranreanen. 79
DEPO-SQPROV INJ 104 .....ooviiiieeeceieeeeeieeen 73
DESCOVY TAB 120-15MG......cevvvveeriieerieeenneenn 15
DESCOVY TAB 200/25MG.......ccccveververreererenanns 15
desipramine hcl tab 10 m@..........cccovvveeeeeeeeeennn. 48
desipramine hcl tab 100 mg..........cccvveeeeeeeeennn. 48
desipramine hcl tab 150 mg.........cccovveeeeeeeeeennnn. 48
desipramine hcl tab 25 m@..........cccovvveeeeeeeeeennn. 48
desipramine hcl tab 50 mg...........ccooveeeeieeeeenn. 48
desipramine hcl tab 75 M@..........cccovvveeeeeeeennnnn. 48
desloratadine tab 5 mg .........c.ccoovvevvvvvennnnnnn. 107
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desloratadine tab orally disintegrating 2.5 mg107
desloratadine tab orally disintegrating 5 mg ..107
desmopressin acetate inj 4 mcg/mi.................... 84
desmopressin acetate nasal spray soln 0.01%...84
desmopressin acetate nasal spray soln 0.01%

(refrigerated)..........cccoueeeecvieeieeciiiee e, 84
desmopressin acetate preservative free (pf) inj 4
g Tele ¥4 1] BSOS 84
desmopressin acetate tab 0.1 mg...........ccce..... 84
desmopressin acetate tab 0.2 mg............cc....... 84
desonide cream 0.05% ........ccccueeeevueeenecunnennns 115
desonide 10tion 0.05% .........cccccueevevueeiniciunennnnns 115
desonide 0iNt 0.05% .........cccceeueeevecvueeiniineeennnns 115
desoximetasone cream 0.05% ............cccouueeenn. 115
desoximetasone cream 0.25% .........cccccouueeenn. 115
desoximetasone gel 0.05%...........cccceeeeeueeeanns 116
desoximetasone 0int 0.25% .........ccccceeeeevueeennns 116
desoximetasone spray 0.25%........ccccceeeevueeeannns 116
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) ..o 48
desvenlafaxine succinate tab er 24hr 25 mg (base
o 1111 E USSP 48
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) .veeeeeeeee et 48
DEXAMETHASON CON 1IMG/ML......cceevereveannen. 79
dexamethasone elixir 0.5 mg/5mi ..................... 79
dexamethasone sod phosphate preservative free
INf10MG/MI ... 79
dexamethasone sodium phosphate inj 10 mg/ml
........................................................................ 79
dexamethasone sodium phosphate inj 100
MG/I10M......ooooeeeaaieecieeeeee e 80
dexamethasone sodium phosphate inj 120
MG/30M......coooueaaaiiaiiieeeeeeeee e 80
dexamethasone sodium phosphate inj 20 mg/5ml|
........................................................................ 79

dexamethasone sodium phosphate inj 4 mg/mli79
dexamethasone sodium phosphate ophth soln

(O SR 104
dexamethasone soln 0.5 mg/5mi ...................... 80
dexamethasone tab 0.5 M@ ..........cccccevvvvveennennnn. 80
dexamethasone tab 0.75 M@ .........ccccevuvveeneennnn. 80
dexamethasone tab 1 mg ............cccceeevvvvvennnennnn. 80
dexamethasone tab 1.5 M@ ..........cccccevvvvveeenennnn. 80
dexamethasone tab 2 mg ............cccceeevvvvvennnennnn. 80
dexamethasone tab 4 mg ............ccceeevvvvvennnennn. 80



dexamethasone tab 6 Mg.........ccccccevveveeeeeeennnn. 80
DEXCOM G5 MIS RECEIVER ......ccoeveeereereiiiinnnn. 76
DEXCOM G5 MIS TRANSMIT ...oueeiiierieiiiiine, 76
DEXCOM G6 MIS RECEIVER .......coeveeeerereiiiinnnn. 76
DEXCOM G6 MIS SENSOR.......oeeieeeeerreeiiiinnn, 76
DEXCOM G6 MIS TRANSMIT ...oueeiiierieiiiinne, 76
DEXCOM G7 MIS RECEIVER .......coeveiereerviiinnnnnn. 76
DEXCOM G7 MIS SENSOR.......cccceeeeeeeereeiviinn, 76

dexmethylphenidate hcl cap er 24 hr 10 mg..... 60
dexmethylphenidate hcl cap er 24 hr 15 mg..... 60
dexmethylphenidate hcl cap er 24 hr 20 mg..... 60
dexmethylphenidate hcl cap er 24 hr 25 mg..... 60
dexmethylphenidate hcl cap er 24 hr 30 mg..... 60
dexmethylphenidate hcl cap er 24 hr 35 mg..... 60
dexmethylphenidate hcl cap er 24 hr 40 mg..... 60
dexmethylphenidate hcl cap er 24 hr 5mg....... 60

dexmethylphenidate hcl tab 10 mg................... 60
dexmethylphenidate hcl tab 2.5 mg.................. 60
dexmethylphenidate hcl tab 5 mg..................... 60
dexrazoxane hcl for inj 250 mg (base equivalent)
....................................................................... 30
dexrazoxane hcl for inj 500 mg (base equivalent)
....................................................................... 30

dextroamphetamine sulfate cap er 24hr 10 mg 60
dextroamphetamine sulfate cap er 24hr 15 mg 60
dextroamphetamine sulfate cap er 24hr 5 mg . 60
dextroamphetamine sulfate oral solution 5

MG/5M .o 60
dextroamphetamine sulfate tab 10 mg ............ 60
dextroamphetamine sulfate tab 15mg ............ 61
dextroamphetamine sulfate tab 20 mg ............ 61
dextroamphetamine sulfate tab 30 mg ............ 61
dextroamphetamine sulfate tab5 mg .............. 60
DIASCREEN 10 MIS ....ooiiiiiiieeciee e 76
DIASTIX TES STRIPS....oeiiieeeieeevee e 76
diazepam inj 5 mg/ml...........cccceevveeevureecunenne. 56
diazepam intensol ..........cceeeeeeeeciiveeeeieeeeennns 56
diazepam oral soln 1 mg/mi.............ccoceeuueen... 56
diazepam tab 10 MQ.......c..eeeeeeeeeeeeciirveeeneeeeeennns 56
diazepam tab 2 MmQ........ccoeeeeeeeeeieeiiirneeeeeeeeeennns 56
diazepam tab 5 mg........ccoeeeeeeieiieeiiiriieieeeeeeeinns 56
diclofenac potassium tab 50 mg .............ecceeeeune. 5

diclofenac sodium (actinic keratoses) gel 3%.. 117
diclofenac sodium gel 1% (1.16% diethylamine
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diclofenac sodium tab delayed release 25 mg.....5
diclofenac sodium tab delayed release 50 mg.....5
diclofenac sodium tab delayed release 75 mg.....5

diclofenac sodium tab er 24hr 100 mg ................ 5
diclofenac w/ misoprostol tab delayed release
50-0.2 M@ ccuuuuveiiiiiiiiiiiiiiiiiiiiiiieiiieieeienen, 5
diclofenac w/ misoprostol tab delayed release
75-0.2 M7 cccuvvviiiiiiiiiiiiiiiiiiiiiieieinieieienereeee. 5
dicloxacillin sodium cap 250 mg ..........ccccuueenne. 22
dicloxacillin sodium cap 500 mg ...........cccueeenne. 22
dicyclomine hcl cap 10 M@ .......coeevevveeiinccinenennnns 84
dicyclomine hcl inj 10 mg/mi ....................c........ 84
dicyclomine hcl oral soln 10 mg/5mi ................. 84
dicyclomine hcl tab 20 mg ..........ccccuveeeeecinennnnnn, 84
DIFICID SUS ...t 19
DIFICID TAB 200MG ....cccvveeevieeeieeeeeee e 19
diflorasone diacetate cream 0.05% ................. 116
diflorasone diacetate oint 0.05% ..................... 116
diflunisal tab 500 M@ ..........cccocueeeveceeeiniirenenns 12
difluprednate ophth emulsion 0.05%............... 105
digoxin oral soln 0.05 mg/mli ............cccccuveneen... 41
digoxin tab 125 mcg (0.125 mg) .........cccceuveenne. 41
digoxin tab 250 mcg (0.25 mg) .........ccceeeuueennne. 41
digoxin tab 62.5 mcg (0.0625 mg)...................... 41
dihydroergotamine mesylate inj 1 mg/mi ......... 63
DILANTIN CAP 30MG....ccccveeriiieriieeniieerreeennenn 56
diltiazem hcl cap er 12hr 120 mg...................... 40
diltiazem hcl cap er 12hr 60 mg..............ccc........ 40
diltiazem hcl cap er 12hr 90 mg.............cuue........ 40

diltiazem hcl coated beads cap er 24hr 120 mg 40
diltiazem hcl coated beads cap er 24hr 180 mg 40
diltiazem hcl coated beads cap er 24hr 240 mg 40
diltiazem hcl coated beads cap er 24hr 300 mg 40
diltiazem hcl coated beads cap er 24hr 360 mg 40
diltiazem hcl extended release beads cap er 24hr

130



diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) ... 40

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ....... 40
diltiazem hcl tab 120 Mm@ ..........ccccccvvvveeeeeeeenne. 40
diltiazem hcl tab 30 m@.......ccccooevecvivieeeeeeeen, 40
diltiazem hcl tab 60 m@.........cccooeeccvvvveeeeeneenn. 40
diltiazem hcl tab 90 M@ ........cccooevecvvvieeeeeeeen, 40
diltiazem hcl tab er 24hr 120 mg ...................... 40
QIE-XE e 40
dimethyl fumarate capsule delayed release 120
I e 64
dimethyl fumarate capsule delayed release 240
I ettt 64
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG auuuevviaiiiiiiiciiiieeieeeeeeeciieeeee e 64
DIPENTUM CAP 250MG ....cccvvevrreeerieecreee e, 86
diphenhydramine hcl elixir 12.5 mg/5mi ........ 107
diphenhydramine hcl inj 50 mg/mi ................. 107
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml|
....................................................................... 84
diphenoxylate w/ atropine tab 2.5-0.025 mg ... 84
dipyridamole tab 25 mg ..........ccccccevuveeeveinnnenn. 93
dipyridamole tab 50 mg ...........ccccccoeeeevciunnennns 93
dipyridamole tab 75 Mg ...........cccccevvvvveeeeeeeenn. 93
disopyramide phosphate cap 100 mg ............... 34
disopyramide phosphate cap 150 mg................ 34
disulfiram tab 250 Mg .........coeeeeeeecciivieeeeeeeeenns 45
disulfiram tab 500 Mg ..........ccceoeeeecvivieeeeaeeeenns 45
DIURIL SUS 250/5ML ..cccuvieiiieiieieecieeieeereeene, 42
divalproex sodium cap delayed release sprinkle
I25 MG 56

divalproex sodium tab delayed release 125 mg 56
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). 25
docetaxel for inj conc 20 mg/mi........................ 25
docetaxel for inj conc 80 mg/4ml (20 mg/ml)... 25
docetaxel soln for iv infusion 160 mg/16ml ...... 25
docetaxel soln for iv infusion 20 mg/2mli........... 25
docetaxel soln for iv infusion 80 mg/8mli........... 25
dofetilide cap 125 mcg (0.125 mg) ................... 34
dofetilide cap 250 mcg (0.25 mg).........cccceeeeune. 34
dofetilide cap 500 mcg (0.5 mg)........ccueveeeeenne. 34
donepezil hydrochloride orally disintegrating tab
L0 1o RSP 46
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donepezil hydrochloride orally disintegrating tab

S5mMQG ., 46
donepezil hydrochloride tab 10 mg ................... 46
donepezil hydrochloride tab 23 mg ................... 46
donepezil hydrochloride tab 5 mg ..................... 46
DOPTELET TAB 20MG (10 TABLETS) ...ccvcvvvennenn 91
DOPTELET TAB 20MG (15 TABLETS) ..ccovcvvvennen. 92
DOPTELET TAB 20MG (30 TABLETS) ...ccvcvvveneen. 92
dorzolamide hcl ophth soln 2% ...............ccee.... 105
dorzolamide hcl-timolol maleate ophth soln 2-

0.5%.cccceeeeeieeeee e 105
DOVATO TAB 50-300MG.......cceeevrveeerreenreeennnennn 15
doxazosin mesylate tab 1 mg ...........cccccceuveeene. 89
doxazosin mesylate tab 2 mg .............ccccuueeenne. 89
doxazosin mesylate tab 4 mg .............cccceuveeene. 89
doxazosin mesylate tab 8 mg .............cccccuueeennn. 89
doxepin hcl (sleep) tab 3 mg (base equiv).......... 62
doxepin hcl (sleep) tab 6 mg (base equiv).......... 62
doxepin hcl cap 10 M@ ....eeeeeecveeeeeciiieeeeeiieeees 48
doxepin hcl cap 100 Mg ......cccveeeeecceeeeeeciieeeens 48
doxepin hcl cap 150 M@ ....cccocveeeeecciieeeeeciieeeens 48
doxepin hcl cap 25 Mm@ ....oeeeeecveeeecciiiieceiieeees 48
doxepin hcl cap 50 M@ .........uveeveeeeeicecciieeeeen, 48
doxepin hcl cap 75 M@ ......uvvvveveeeeeieicciveeeeee, 48
doxepin hcl conc 10 mg/ml ...........ccceeuveeeuenenee. 49
doxepin hcl cre@m 5% ........ccceeveevcieeiinicnennnnns 114
doxercalciferol cap 0.5 mcg ..........cccccuuvveeeenn..n. 103
doxercalciferol cap 1 mcg .........cccoeeccvvvvenneennnn. 103
doxercalciferol cap 2.5 mcg ..........ccccuvvveeeen..n. 103
doxorubicin hcl for inj 10 mg.............ccuvveeeenn.... 24
doxorubicin hcl inj 2 mg/mi................c.oceeuueen... 24
doxorubicin hcl liposomal inj (for iv infusion) 2

MG/M i 24
AOXY 100 ...t 22
doxycycline hyclate cap 100 mg......................... 22
doxycycline hyclate cap 50 mg................uuee....... 22
doxycycline hyclate for inj 100 mg..................... 22
doxycycline hyclate tab 100 mg......................... 22
doxycycline hyclate tab 20 mg...............uueee....... 22
doxycycline monohydrate cap 100 mg .............. 22
doxycycline monohydrate cap 50 mg ................ 22
doxycycline monohydrate for susp 25 mg/5ml..23
doxycycline monohydrate tab 150 mg............... 23
doxycycline monohydrate tab 50 mg................. 23
doxycycline monohydrate tab 75 mg................. 23
dronabinol cap 10 Mg ........cceeeeeeeeeeeecciinvvennnenenn, 85



dronabinol cap 2.5 Mg ......eeeeeeeeiieeiiireeninieeeiennns 84
dronabinol cap 5 mg........ccccceeeeevecciiniieeeeee e, 85
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 M@ ..., 73
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 Mg ..., 73
DROXIA CAP 200MG......cuveeeeieeeiieeeireeeveee e 92
DROXIA CAP 300MG.....ccveeeieeerieeeieeeeiaee e 92
DROXIA CAP 400MG.....ccuveeeeereeerieeeiieeeiaee e 92
DUAVEE TAB 0.45-20...cccuueeiiieeeiieecieeecieee e, 77
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) ..vveeeeeieee e 49
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) ..vveeeeeieee e 49
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) .vveeeeeiiee e 49
DUPIXENT INJ 100/0.67 ...ccvvevreereereeereereenne 111
DUPIXENT INJ 200/1.14......ooeceeeeerecreere, 114
DUPIXENT INJ 200MG .....ooeverveeerieeereee e 114
DUPIXENT INJ 300/2ML....ccveecreernreenrennne. 114, 115
DUREX MIS REALFEEL.......ccvvviiriieeiiieeriieenienn 73
dutasteride cap 0.5 Mg ........coeeeveeecvivineeeeeeeenn, 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....... 89
E
econazole nitrate cream 1%............cccuvueeeen.... 113
EDURANT TAB 25MG....cccoeevviieiiieeciieesieee e, 14
efavirenz cap 200 Mg .........eeeeeeeeeeciivieeeaeeeeeen, 14
efavirenz cap 50 Mg ........ccceeeeeeeeecciiiiieeeeeeeea, 14
efavirenz tab 600 MQ...........ceceeeeeeevivieeeeeeeeeanns 14
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MQG..cuuiiiiiaiiiiiiiiiiiiiiee et 15
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MQG..couiiiiiiiiiiiiiiiiiiiiee et eeaa 15
efavirenz-lamivudine-tenofovir df tab 600-300-
o100 1 T SR 15
EffEr-Keueeeoooeeeeeeeeei e 102
ELESTRIN GEL 0.06%.....cccuvvveeeeiieeecciieee e, 77
eletriptan hydrobromide tab 20 mg (base
EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 63
eletriptan hydrobromide tab 40 mg (base
EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 63
ELIGARD INJ 22.5MG .....cccuvvveeciiieecieee e, 26
ELIGARD INJ 30MG.....ooviiiiiiirieenieee e 26
ELIGARD INJA5MG.....cooiiiiriiiiieeniee e, 26
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ELIGARD INJ 7.5MG.....cooiiiiriiiiniieenieeenieeeienn 26
ElINEST ..ot e 73
ELIQUIS STP TAB5MG.....cooviieeriieeneieerieeeniieenn 90
ELIQUIS TAB 2.5MG.....ccociieriieeniieenieeenieeennens 90
ELIQUIS TAB 5MG......coiiiiiiiniieeniieenieeesieeennenn 90
ElItE-0D .. 103
ELLA TAB 30MG.....cooiiiieiiieriieenieeesieeesiee e 73
ELMIRON CAP 100MG.......covvieeririeenrieenreeennenns 89
EMCYT CAP 140MG.....ccccuveeeiieeeieeeciee e 23
EMFLAZA SUS 22.75/ML ..cvveciieriecieereecieeen. 80
EMFLAZA TAB 18MG......c.eeeeiiieerieecieeeevee e 80
EMFLAZA TAB 30MG....cccuveeeiiieciieeeiie e 80
EMFLAZA TAB 36MG......c.oeeviiieeiieeeiieeeree e 80
EMFLAZA TAB 6MG......cccuveeeveeeeieeeeee e 80
EMGALITY INJ 100MG/ML ...cocuvieriecieereeereeenee. 63
EMGALITY INJ 120MG/ML ..ococuvieriecieereeerieennee. 63
EMSAM DIS 12MG/24H ......oveeeveeiecieecreeceeenen. 49
EMSAM DIS 6MG/24HR .......ccovvveieeeieereeerieennen. 49
EMSAM DIS OMG/24HR .......ooovvereecieereeerieenen, 49
emtricitabine caps 200 mg..........ccccccuveeeevuveeenns 14
emtricitabine-tenofovir disoproxil fumarate tab
100-150 M@ accuriiieieeeeeeee e 15
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ccoviriiiriiiiiniiieniieenee e 15
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG ccooriiiiiiiieiiieeie e 15
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG ..ovvvviaaiiieeiieeeiieeeiee e 15
EMTRIVA SOL 10MG/ML...cveeirieiienieereesieenen, 14
EMVERM CHW 100MG .....cccccveeririeenrieerreeeninennn 12
enalapril maleate & hydrochlorothiazide tab 10-
25 MG oo, 31
enalapril maleate & hydrochlorothiazide tab 5-
I2.5MQG i 31
enalapril maleate tab 10 mg............cccuvveeeenn.... 32
enalapril maleate tab 2.5 mg..............ccuveeeen..... 32
enalapril maleate tab 20 mg..........ccccovvvveeeennn.. 32
enalapril maleate tab 5 Mg...........cccceevvvvveennennn. 32
ENBREL INJ 25/0.5ML...c.cciiiieniiiiienieeieeniieeneeen 94
ENBREL INJ 25MG ....oeviiiieeiieeniieeeee e 94
ENBREL INJ 50MG/ML.....coverrieireierieeieeeeneeenns 94
ENBREL MINI INJ 50MG/ML.....ccccvrveirnrereannn. 94
ENBREL SRCLK INJ 50MG/ML......ccovrverrrrrerenen. 94
ENCARE SUP 100MG .....coveeviieeniieeniieenreeenieeenn 89
endocet tab 10-325MQ.....cccueeveeeeeeeeciiveeeeeeeeeeeenns 7
endocet tab 2.5-325.......cccccevviieiiiinieeeeen 6



endocet tab 5-325M@ .....cceeeeveeeeiicciiiieiieieeeiiinn, 7
endocet tab 7.5-325 ........coeeeiiiiiiieeee e, 7
ENGERIX-B INJ 10/0.5ML.....ccccvrrrienirenreeneennn 100
ENGERIX-B INJ 20MCG/ML......oeevvverrerrranrann 100
enoxaparin sodium inj 300 mg/3mi .................. 90

enoxaparin sodium inj soln pref syr 100 mg/ml 90
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|

enoxaparin sodium inj soln pref syr 150 mg/ml 90
enoxaparin sodium inj soln pref syr 30 mg/0.3ml

....................................................................... 90
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
....................................................................... 90
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
....................................................................... 90
enoxaparin sodium inj soln pref syr 80 mg/0.8ml|
....................................................................... 90
ENPIESSE-28 ..cccoveeeieiiiiiiiiiiiiiiiieeeee 73
ENSKYCO oottt ettt e see e e 73
entacapone tab 200 M@ .........ccceeecveeeesiiinenennns 52
entecavir tab 0.5 M@ ..........cccovueeeeicieeeesiiiieeennns 16
entecavir tab 1 mg ..........cccoceveeeeeicveeeessiieeeennns 16
ENTRESTO TAB 24-26MG ......cccvvveeerreeeeeenenn. 43
ENTRESTO TAB 49-51IMG ....cccccuvveeeeieeeeeieen, 43
ENTRESTO TAB 97-103MG .....ccvvveeeveeeeeieee, 43
CNUIOSE ... 87
ENVARSUS XR TAB 0.75MG......cccceeeeiveeeeeiieen. 98
ENVARSUS XR TAB IMG.....cccoeciieeeciieeeeeieeenn, 98
ENVARSUS XR TAB AMG.....cccoeivieeeecieeeeereenen, 98
EPCLUSA PAK 150-37.5.....cuviiiciieeeceieeeeeiee, 19
EPCLUSA PAK 200-50MG.......ccccvveeeeerrereeeirennnn. 19
EPCLUSA TAB 200-50MG.......ccccvvreeeerrereeeirenenn. 19
EPCLUSA TAB 400-100........ccceeviuireeeerreeeeecieennn. 19
epinastine hcl ophth soln 0.05%...................... 105
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ............ccccuveeeveeecrenannne. 106
epinephrine solution auto-injector 0.15 mg/0.3ml|
(1:2000) .....oooeeeveeeeeeeeeeeeee e 106
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000) .....oooeeeveeeeeeeeeeee e 106
EPIPEN 2-PAK INJ 0.3MG.....cceevciieeeeiieee e, 106
EPIPEN-JR INJ 0.15MG......ccoveeeeiieeeeeieee e 106
EPITO . coeeeeeeeeeeeeee e 57
eplerenone tab 25 Mm@ .........eeeeeeeveeciirveennieenennnn, 32
eplerenone tab 50 Mm@ .........eeeeeeeveeevirvenenieeeenninn, 32
ERBITUX INJ 100MG ...coooiivieeecieee e 25
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ERBITUX INJ 200MG.....cccuveiriieeniieeniieenieeeniieenn 25
ergocalciferol cap 1.25 mg (50000 unit).......... 103
ergotamine w/ caffeine tab 1-100 mg............... 63
ERIVEDGE CAP 150MGi......ccccveirieenrieenieeenneenn 25
ERLEADA TAB 240MG ......oovvvieeniieeniieenieeenieenn 26
ERLEADA TAB 60MG ....ccevvveriieeniieeniieenieeenineenn 26
erlotinib hcl tab 100 mg (base equivalent) ........ 27
erlotinib hcl tab 150 mg (base equivalent) ........ 27
erlotinib hcl tab 25 mg (base equivalent) .......... 27
EITIN e, 73
ERTACZO CRE 2%...cccvveeevreeerieeeieeeeveeeevee e 113
ertapenem sodium for inj 1 gm (base equivalent)
........................................................................ 20
Bl Y ettt e e e e e eenaas 112
=] 4 10 ] ¢ TSRS 19
erythrocin stearate............ccocveeeevcceeeeceeieeenannns 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% ..........cccoveeeecvieeeeneinnennnnns 112
erythromycin ophth oint 5 mg/gm .................. 104
erythromycin S0IN 2% .........cccceeeeecueeeencineennnns 112
erythromycin tab 250 mg...........ccccoeeeevvvveneennnn. 19
erythromycin tab 500 mg.............ccccceevvvveeneannnn. 19
erythromycin w/ delayed release particles cap
250 MG cooiiiiiiiiiiiiie e 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)...ccccuveeeeeeieeeeeiieee e 88
esomeprazole magnesium cap delayed release 40
MG (DASE €Q)...uveveeeeeeieiiciieieeieee e 88
esomeprazole magnesium for delayed release
SUSP PACKEL 1O MG oo, 88
estazolam tab 1 mg .......cccovveeeveeeeeiecciirevenneeeenn, 62
estazolam tab 2 mg ........ccoovveeeeeieeieiciinerennneeenn, 62
estradiol & norethindrone acetate tab 0.5-0.1 mg
........................................................................ 77
estradiol & norethindrone acetate tab 1-0.5 mg
........................................................................ 77
estradiol tab 0.5 Mg ........cccovuveeveeeeeiecciiirevennneeenn, 77



estradiol tab 1 Mg .......ccooveeeeeiieiieciiiieeeneeeeeeinns 77
estradiol tab 2 mg ..........ccoeeeeeiiiieiiiieee e, 77
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 77
estradiol td gel 0.5 mg/0.5gm (0.1%) ............... 77
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 77
estradiol td gel 1 mg/gm (0.1%) ...........ccuu....... 77
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 78

estradiol td patch twice weekly 0.025 mg/24hr 78
estradiol td patch twice weekly 0.0375 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr . 78
estradiol td patch twice weekly 0.075 mg/24hr 78
estradiol td patch twice weekly 0.1 mg/24hr ... 78

estradiol td patch weekly 0.025 mg/24hr ......... 78
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) c.coceeaeaeeeceeeeee e 78
estradiol td patch weekly 0.05 mg/24hr........... 78
estradiol td patch weekly 0.06 mg/24hr ........... 78
estradiol td patch weekly 0.075 mg/24hr ......... 78
estradiol td patch weekly 0.1 mg/24hr ............. 78
estradiol vaginal cream 0.1 mg/gm.................. 78
estradiol valerate im in oil 20 mg/mli................. 78
estradiol valerate im in oil 40 mg/mi................. 78
ESTROGEL GEL ..ccvvvvvicieiiiiiiiiiiiicie e 78
eszopiclone tab 1 mg.........cccceeeeeveccciiveeeeeeeeen, 62
eszopiclone tab 2 mg.........cccceeeeeeccvivieeeeeeeeen, 62
eszopiclone tab 3 mg........ccccceeeeevecciiiiieeeeeeea, 62
ethacrynic acid tab 25 mg .............ccccvvveeeeeennnn. 42
ethambutol hcl tab 100 mg.............ccueeveeeeennee. 16
ethambutol hcl tab 400 mg..............oueeeeeeeeennne. 16
ethosuximide cap 250 Mg .........cccccevveeeeeeeeeenns 57
ethosuximide soln 250 mg/5ml......................... 57
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG.cuvuuianiiiiiiiiiiiiiiineeiieieiiiiiiese e aeneens 73
etodolac cap 200 M@ .........eeeeeeeeeeeccciiiirieeeee e, 5
etodolac cap 300 M@ .........ueeeeeeeeeeccciiiieeeeeee e, 5
etodolac tab 400 Mm@ .........eeeeeeeeeeeeeccireeeeeeeeeeeenn, 5
etodolac tab 500 Mm@ ........ceeeeeeeeeeeieeiiveeeieeeeeeeinn, 5
etodolac tab er 24hr 400 mg..........cccoveveeeeeeeennns 5
etodolac tab er 24hr 500 mg..........cccoveveeeeeeeennn. 5
etodolac tab er 24hr 600 mg..........cccoveeeeeeeeeennn. 5
etonogestrel-ethinyl estradiol va ring 0.120-0.015
MNG/2ARE oo 73
etoposide cap 50 Mg ......ccceeeeeeeeeeeciiirveeeneeeeeennns 31
etoposide inj 1 gm/50ml (20 mg/ml) ................ 31
etoposide inj 100 mg/5ml (20 mg/ml) .............. 31
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etoposide inj 500 mg/25ml (20 mg/ml)............. 31
etravirine tab 100 M@ ........cccccceeeeeeeecccciineeneeenn, 14
etravirine tab 200 M@ .........ccccceeeeeeeccccineeeeeenn, 14
EUCRISA OIN 2%...cceeeiieeiieeniieesiieenieeesiee e 115
EVAMIST SPR 1.53MG......ccovviiiriiiiniieenieeenieenn 78
everolimus tab 0.25 Mm@ .........ccccccevvvvecccvnvennennnnn. 98
everolimus tab 0.5 M@ ........cccccceeveevveccciineeneenn, 98
everolimus tab 0.75 M@ .......cccccceeevevecccviveenennnn, 98
everolimus tab 1 mg .........coeecveeeeviceeeeiniineeees 98
everolimus tab 10 Mg ........occcveeeeesceeeeiniiiieeeanns 27
everolimus tab 2.5 mg .......ccccovevevicieeiiniiieeeen, 27
everolimus tab 5 mg ........ccooecveeeevicieiiiniiieeees 27
everolimus tab 7.5 Mg .......ccccvveeviceiiiniiieeeens 27
everolimus tab for oral susp 2 mg ..................... 27
everolimus tab for oral susp 3 mg ..................... 27
everolimus tab for oral susp 5 mg ..................... 27
EVOTAZ TAB 300-150.......cceeiieeerieeerieecveeeeneeenn 16
EVRYSDI SOL..uvvieiieeeieeeeeeeee e 64
exemestane tab 25 mg..........ccccceeeeeveiieiinennnns 26
ezetimibe tab 10 Mg .........cccccvueeeevecveeeeeciieeeens 35
ezetimibe-simvastatin tab 10-10 mg ................. 36
ezetimibe-simvastatin tab 10-20 mg ................. 36
ezetimibe-simvastatin tab 10-40 mg.................. 36
ezetimibe-simvastatin tab 10-80 mg.................. 36
F

FAIMING ..., 73
famciclovir tab 125 Mg ..........cccovvvveeeeeeeccirenen, 16
famciclovir tab 250 Mg ...........cccoceveeeeeeeeccirenen, 16
famciclovir tab 500 Mg ...........cccoceveeeeeeeeccernnnn. 16
famotidine for susp 40 mg/5mi ......................... 86
famotidine in nacl 0.9% iv soln 20 mg/50mli......86
famotidine preservative free inj 20 mg/2ml ......86
famotidine tab 20 Mg ............ccccovvvvveeeeeeeeccirnnnn, 86
famotidine tab 40 Mg ...........c.ccccvvvvveeeeeieecireenn, 86
FASENRA INJ 30MG/ML ..cocvieriieiieieeeieerene 111
FASENRA PEN INJ 30MG/ML.....ccccvvvverrrarennne. 111
FC2 FEMALE MIS CONDOM ......ccocevevevieeeeeiveennn, 73
febuxostat tab 40 Mg ...........ccceevvvveeeeeeeeeeeecrvnnnnn. 5
febuxostat tab 80 MG...........cccoeevvveeeeeeeeieeecirvnnnnn, 5
felbamate susp 600 mg/5ml..........cc.ccoueveuennn. 57
felbamate tab 400 M@ .........cccoovvveeeeeeeeeeeecrrnnnnn. 57
felbamate tab 600 M@ ..........ccccvveeeeeeeeeeeeernnnnnn. 57
felodipine tab er 24hr 10 mg ...........cccooeeeunnnnen.. 40
felodipine tab er 24hr 2.5 Mg .......ccoeeeeeveennnnen.. 40
felodipine tab er 24hr 5mg .........ceeveeeeeeeecnnnenenn. 40
FEMCAP MIS 22MM ....cooiiiiiniiiiniieeniieenieeeeieenn 73



FEMCAP MIS 26MM .....ovviiiiviviiriieieinnenenenenennnnnns 73
FEMCAP MIS 30MM ....oovviiiivrvieriiereiererenennnennnnnn 73
fenofibrate cap 150 mg...........ccooeeeeecvveeeecnnnnnnn. 35
fenofibrate micronized cap 134 mg .................. 35
fenofibrate micronized cap 200 mg .................. 35
fenofibrate micronized cap 43 mg .................... 35
fenofibrate micronized cap 67 mg .................... 35
fenofibrate tab 145 Mg ..........cccoveeeecvveeeesnnnnnn. 36
fenofibrate tab 160 Mg ..........cccoceeeevecvveeeencrnnnnnn 36
fenofibrate tab 48 Mg .........cccccevveveiviieeiiiinennn 35
fenofibrate tab 54 mg .........ccccoeveeeiviiiieiiiinenn 36
fenoprofen calcium tab 600 mg........................... 5

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

fentanyl td patch 72hr 100 mcg/hr ..................... 7
fentanyl td patch 72hr 12 mcg/hr............cuueu.... 7
fentanyl td patch 72hr 25 mcg/hr............cueu... 7
fentanyl td patch 72hr 37.5 mcg/hr .................... 7
fentanyl td patch 72hr 50 mcg/hr ....................... 7
fentanyl td patch 72hr 62.5 mcg/hr .................... 7
fentanyl td patch 72hr 75 mcg/hr ....................... 7
fentanyl td patch 72hr 87.5 mcg/hr .................... 7
FERPRX 2-DAY TAB 1000MG .....cccceeeevvvvirrnnnnnnn. 72
FERRIPROX SOL 100MG/ML...cccevreecrrreerrrenneen. 72
fesoterodine fumarate tab er 24hr 4 mg .......... 89
fesoterodine fumarate tab er 24hr 8 mg .......... 89
FETZIMA CAP 120MG......cocviiiiiiieeeeeeeeeeniiceeee 49
FETZIMA CAP 20MG ....cooiiiiiiiiiiicieee e 49
FETZIMA CAP 40MG ......cooviiiiiiiiieeeeeeeeeeiiicie e 49
FETZIMA CAP 80MG .......ccoviiiiiiiiieeeeeeeeevniicee e 49
FETZIMA CAP TITRATIO ...ccevvviiicieeeeeceeeeniice e, 49
FIASP FLEX INJ TOUCH......ccovtiiiiieriieiererniieee, 70
FIASP INJ 100/ML cccovveeeirieeerieeeeeee e 70
FIASP PENFIL INJ U-100 .....cvvvvreririrernrnrerenenenannnns 70
FINACEA AER 15%....ccuuvvvueiiiiriiirirereieranenenenenenns 117
finasteride tab 5 Mg ..........ccooeevevveeenieeeiiieennnnen, 89
fingolimod hcl cap 0.5 mg (base equiv)............. 65
flecainide acetate tab 100 mg..............cccceun.... 34
flecainide acetate tab 150 mg..............cccceuun.... 34
flecainide acetate tab 50 mg..............ccoeeeeunne.n. 34
FLEXICHAMBER MIS MASK SM.......ccccvvvueennn... 111
fluconazole for susp 10 mg/ml .............ccuue....... 13
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fluconazole for susp 40 mg/mi........................... 13
fluconazole tab 100 mg............ccceeeeeevveeeeennnnn. 13
fluconazole tab 150 mg...........ccccueeevevveeeecnnnnnn. 13
fluconazole tab 200 mg............ccceeevecuveeeeecnnnnn. 13
fluconazole tab 50 mg...........ccccovveevccveeeecnnnn. 13
fludarabine phosphate for inj 50 mg ................. 24
fludarabine phosphate inj 25 mg/mi ................. 24
fludrocortisone acetate tab 0.1 mg ................... 80
FLUMIST e 100
flunisolide nasal soln 25 mcg/act (0.025%) .....110
fluocinolone acetonide (otic) oil 0.01%............ 118
fluocinolone acetonide cream 0.01%............... 116
fluocinolone acetonide cream 0.025%............. 116
fluocinolone acetonide oil 0.01% (body oil) .....116
fluocinolone acetonide oil 0.01% (scalp oil).....116
fluocinolone acetonide oint 0.025%................. 116
fluocinolone acetonide soln 0.01% .................. 116
fluocinonide cream 0.05%..........ccuueeeeeeeecunnnen. 116
fluocinonide gel 0.05% ...........ccccoueeeeccrveneennnnn. 116
fluocinonide 0int 0.05%...........cccocueeeeevuveeeennnnn. 116
fluocinonide soln 0.05% ...........ccocueeeeecuveeeennnnen. 116
FIUOKIEAD. ... 102
fluorouracil cream 5% .........ccooevuvevvceeniueenennnn. 113
fluorouracil iv soln 1 gm/20ml (50 mg/ml)........ 24
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml).....24
fluorouracil iv soln 5 gm/100ml (50 mg/ml)......24
fluorouracil iv soln 500 mg/10ml (50 mg/ml)....24
fluorouracil s0IN 2%............ccoeevvueeeianiiieninnnen 113
fluorouracil s0IN 5%...........coevvvciieiiiniiiiiiennen 113
fluoxetine hcl cap 10 M@ ...........uvveeveeeeeeecnennnenn, 49
fluoxetine hcl cap 20 M@ ...........ueveeveeeeeeecnennnenn, 49
fluoxetine hcl cap 40 M@ ...........uvvveveeeeeeecirnnenn, 49
fluoxetine hcl cap delayed release 90 mg........... 49
fluoxetine hcl solution 20 mg/5mli ..................... 49
fluoxetine hcl tab 10 M@ ...........ouvveveeeeeeeennnnenn, 49
fluoxetine hcl tab 20 Mg ............ouvvveeeeeeeccnnnnnnnn, 49
fluphenazine decanoate inj 25 mg/mi................ 54
fluphenazine hcl elixir 2.5 mg/5mi..................... 54
fluphenazine hcl inj 2.5 mg/mi.............c...ccu..... 54
fluphenazine hcl oral conc 5 mg/mi................... 54
fluphenazine hcl tab 1 mg........cuveeeeeeeeeeecnnnnnenn. 54
fluphenazine hcl tab 10 mg..........ceeeeeeeeeennnnneee.. 54
fluphenazine hcl tab 2.5 mg..........coeeeeveveennnnnen.. 54
fluphenazine hcl tab 5 mg........cueeeeeeeeeeecnnnnnenn. 54
flurbiprofen sodium ophth soln 0.03%............. 105
flurbiprofen tab 100 M@.........cccoovuveeeeeeeeeececcrnnnnnn. 5



flurbiprofen tab 50 Mm@ .........cccccvvvvveeeeiieiieiicnnnnen, 5
fluticasone propionate cream 0.05% .............. 116
fluticasone propionate lotion 0.05% ............... 116
fluticasone propionate nasal susp 50 mcg/act 110
fluticasone propionate oint 0.005% ................ 116
fluticasone-salmeterol aer powder ba 100-50
(4 Tole Vo oy S 112
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ..ot 112
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ..ot 112
fluvastatin sodium cap 20 mg (base equivalent)
....................................................................... 36
fluvastatin sodium cap 40 mg (base equivalent)
....................................................................... 36
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENT).....ccoeieeeeeieee e 36
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 mg ....................... 46
folicacid cap 0.8 M@........ccouueeeecveeeeeiiieeee, 103
folicacidtab 1 mg .........cccooveeeecvveeeeiiieeee, 103
folic acid tab 400 mcg ...........ccccevvveeeccuvneaannee 103
folic acid tab 800 mcg ...........cccccevvvvveeeeeeeennn, 103
fondaparinux sodium subcutaneous inj 10
MG/0.8M ......cueeareeeeeeeceeeeee e 91
fondaparinux sodium subcutaneous inj 2.5
MG/0.5M ... 90
fondaparinux sodium subcutaneous inj 5
MG/0.4M ... 90
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M ... 90
formoterol fumarate soln nebu 20 mcg/2ml .. 108
FOSAMAX + D TAB 70-2800.....c.cccceveveercrveernnnnn. 71
FOSAMAX + D TAB 70-5600........cccccevvveeerinrnnnnn. 71
fosamprenavir calcium tab 700 mg (base equiv)
....................................................................... 14
fosfomycin tromethamine powd pack 3 gm (base
EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 12
fosinopril sodium & hydrochlorothiazide tab 10-
X 1 T SRS 31
fosinopril sodium & hydrochlorothiazide tab 20-
I2.5MQ..ieeeie e 31
fosinopril sodium tab 10 mg...........ceceeeeeeennnee.. 32
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fosinopril sodium tab 20 Mg .........ceeeeeeeeeeennnnnenn. 32
fosinopril sodium tab 40 mg .............coceeeeunnen.. 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
<o 11117 E S US 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
<o 11117 E S SS 57
FRAGMIN INJ 10000/ML ...ccccvveeerieeereeeereeeennennn 91
FRAGMIN INJ 12500UNT.....coiiiiriiiririririneneneneene 91
FRAGMIN INJ 15000UNT ..cccvviieriiiiiriiiiiicieneeeeees 91
FRAGMIN INJ 18000UNT ...ccvvueieriiieiriiiiiiieeeeeeees 91
FRAGMIN INJ 2500/0.2 ...ovveeevveeerereereeeereeeenenn 91
FRAGMIN INJ 2500/ML ...uvveverrreerereereeeereeeennennn 91
FRAGMIN INJ 5000/0.2 ....ooeeervreerereereeeereeeenennn 91
FRAGMIN INJ 7500/0.3 ...oooeeereeeereeeereeeeree e 91
FRAGMIN INJ 95000UNT ...ccvvueeeeiiiiirriiiceee e, 91
frovatriptan succinate tab 2.5 mg (base
EQUIVAIENT) ..veeeeiieeeeeciee e 63
fulvestrant inj soln pref syr 250 mg/5mi............ 26
furosemide inj 10 mg/ml............coceueevuvevvennnnn. 42
furosemide oral soln 10 mg/mi.......................... 42
furosemide oral soln 8 mg/mi................cc..c....... 42
furosemide tab 20 Mm@.........cccccevvvveevecieeeiernennn. 42
furosemide tab 40 m@..........ccccoueveeeccieeeeecnnnnnn. 42
furosemide tab 80 mg............cccoouveevecveeeeecnnnnn. 42
FUZEON INJOOMG .....ooiiiiiiiiiiicie e eeees 14
FYCOMPA SUS 0.5MG/ML .....cocecvreerereererenneen. 57
FYCOMPA TAB 10MG.....ccovvviiieeiiiireeiiiiiiineeeeeeens 57
FYCOMPA TAB 12MG....cccoviiiiieriiieriiiiiiicineeeeeeens 57
FYCOMPA TAB 2ZMGe.....ccooviiiiiiiieeecceeeviiiiiee e 57
FYCOMPA TAB AMGe......ccovviviiiiieiieeceeriiiiieeeeeeeens 57
FYCOMPA TAB BMGe......ccovviiiiiiieiieiceeniiiiiee e 57
FYCOMPA TAB 8MGe......ccovtiiiiiiieiieeeeiiiiiiiieeeeeeeens 57
FYLNETRA INJ 6MG/0.6....ooeeevveeereeeerieeereeene 92
G
gabapentin cap 100 Mg .........ccceeeeeeeecccvvvennanennn. 57
gabapentin cap 300 Mg .........ccceeeeeeeecccvvvennenannn. 57
gabapentin cap 400 Mg .........eeeeeeeeeeeeeiirvvenneeennn. 57
gabapentin oral soln 250 mg/5mli ..................... 57
gabapentin tab 600 Mg ..........eeeeeeeeeecevirvvennnennn. 57
gabapentin tab 800 Mg ..........eeeeeeeeeeceiirvvennnennn. 57

galantamine hydrobromide cap er 24hr 16 mg .46
galantamine hydrobromide cap er 24hr 24 mg .46
galantamine hydrobromide cap er 24hr 8 mg ...46
galantamine hydrobromide oral soln 4 mg/ml..46
galantamine hydrobromide tab 12 mqg.............. 46
galantamine hydrobromide tab 4 mqg................ 46



galantamine hydrobromide tab8 mg............... 46
GARDASIL O INJ .ot 100
gatifloxacin ophth soln 0.5% ..............ccouueenn. 104
GAVIIYEE-C e 87
GAVIlYEE-G ..o 87
GAZYVA INJ 25MG/ML ....evvviiiiieiieiieeieenieenne 25
gemcitabine hcl forinj 1 gm.............cccccceuveenne. 24
gemcitabine hcl forinj 2 gm...............cccceuueenn. 24
gemcitabine hcl for inj 200 mg..............cccuue... 24
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ... 24
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ... 24
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) ... 24
gemfibrozil tab 600 M@ ...........cccccceveeeereiuneannns 36
GEMTESA TAB 75MG......coeiiiiiiiiiiicceee e, 89
0 T3 114 [+ (oSSR 87
GENGIAS weveierieeeeeieee et e e e e 98
GENOTROPIN INJ 0.2MG ....coeveeeieeeeee e 81
GENOTROPIN INJ 0.4AMG ....ccocrieeieeceee e 81
GENOTROPIN INJ 0.6MG .....cccuveeeieeciieeereeee 81
GENOTROPIN INJ 0.8MG ....ccoovieiirienrieeriieeene 81
GENOTROPIN INJ 1.2MG ....ooiiieiiieeiiee e 81
GENOTROPIN INJ 1.AMG ....oooviieviieeiee e 81
GENOTROPIN INJ 1.6MG ....ccovvviiiieeciieecrieeee 81
GENOTROPIN INJ 1.8MG ....ccovvieirieeriee s 81
GENOTROPIN INJ 12MG.....oovvrieeieeciiee e 81
GENOTROPIN INJ IMG .....evviiiiecieeeiiee e 81
GENOTROPIN INJ 2MG .....ovveiiiieeieeeiree e 81
GENOTROPIN INJ 5MG .....cvviiirieiieeeiiee e 81
gentamicin sulfate cream 0.1%............cc..cc..... 113
gentamicin sulfate inj 40 mg/mi ....................... 12
gentamicin sulfate 0int 0.1%...........cccccouveeenne 113
gentamicin sulfate ophth soln 0.3%................ 104
GENVOYA TAB ..ottt 16
glatiramer acetate soln prefilled syringe 40
MG/ M .o 65
GlALOPA ..o 65
GLEOSTINE CAP 100MG .....coovvieriieeniieenieeenne 23
GLEOSTINE CAP 10MG .....uvvveiiieeiieenieeenieee e 23
GLEOSTINE CAP 40MG .....evvviiieeeiieeniieesieee e 23
GLIADEL WAF 7.7MG....cooviiiiiieeiieniee s 23
glimepiride tab 1 Mg ..........eeeeeeeeeeeciirveeeeeeeeeennn, 71
glimepiride tab 2 Mg ...........eueeeeeveeiiirveeneeeeeeennn, 71
glimepiride tab 4 Mg ..........eeeeeeeeieeciirveenneeeeeennn, 71
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glipizide tab 10 MQ@........ccccovvveeeeeieeieiciirrveeeneeenn, 71
glipizide tab 5 mQ@.........cccccovvvveeeeieeieiicireeeeeenn, 71
glipizide tab er 24hr 10 mg ........cccooeeeevvvveenennnnn. 71
glipizide tab er 24hr 2.5mg ..........ccccecevvvveenennnn. 71
glipizide tab er 24hr5mg ........ccccoveeecevvvvennnnnnnn. 71
glipizide-metformin hcl tab 2.5-250 mg ............ 69
glipizide-metformin hcl tab 2.5-500 mg ............ 69
glipizide-metformin hcl tab 5-500 mg ............... 69
glucagon (rdna) for inj kit 1 mg ............cccuu...... 81
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) .......... 84
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) ........ 84
glycopyrrolate oral soln 1 mg/5mi..................... 84
glycopyrrolate tab 1 mg..........cccceecuveeeevecivennnnnns 84
glycopyrrolate tab 2 mg..........ccccccveeeeeecinenannns 84
GLYXAMBI TAB 10-5 MG .....cccovvveeieeeeeeereeee 71
GLYXAMBI TAB 25-5 MG .....cccovveeieeereeecree e 71
gOoOdSeNSe ASPIIIN ....cccevveeeeeeciieeeesiiieeeeeiieeaeeans 12
goodsense nicotine polacr ..........cccccceeeeevveennnns 67
granisetron hclinj 1 mg/mi...........cccccoeevuvenennne. 85
granisetron hcl tab 1 mg...........ocoeecuveeeieeiinennnnns 85
griseofulvin microsize susp 125 mg/5mi............ 13
griseofulvin microsize tab 500 mg ..................... 13
griseofulvin ultramicrosize tab 125 mg ............. 13
griseofulvin ultramicrosize tab 250 mg ............. 13
guaifenesin-codeine soln 100-10 mg/5ml ....... 109
guanfacine hcl tab 1 mg...........cceeeeeeecccvvvveenennnn. 43
guanfacine hcl tab 2 mg............ceceeeeececvvvvennennnnn. 43

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 .5/.AML...cuveriiicriiieierineeeennns 81
GVOKE HYPO 1 INJ IMG/.2ML....cccouvreeieirrrenennns 81
GVOKE KIT SOL IMG/0.2M ....uvvveeeivveeeierieeeeenns 81
GVOKE PFS INJ .o 81
GYNAZOLE-1 CRE 2%..ccuvuueeeeeeeeeeeiiiiceeeeeeeeeeeennns 90
GYNOL I GEL 3% .ueveeeveeeeeeeeeeee e 89
H

HAEGARDA INJ 2000UNIT ..ovveieeiieeeeeeicceee e 97
HAEGARDA INJ 3000UNIT ..ovveeieeiieeeeeeiceee e 97
halobetasol propionate cream 0.05%.............. 116
halobetasol propionate oint 0.05%.................. 116
haloperidol decanoate im soln 100 mg/mi......... 54
haloperidol decanoate im soln 50 mg/mi.......... 54
haloperidol lactate inj 5 mg/ml ......................... 54
haloperidol lactate oral conc 2 mg/mi............... 54



haloperidol tab 0.5 Mg ............coovvevvirveeenieeeinnnns 54
haloperidol tab 1 mg .........cccceevvvecciiiieeeeeeeen, 54
haloperidol tab 10 M@ .........ccccovveecvivveeeeeeeienne, 54
haloperidol tab 2 mg ...........ccceevevecccivieeeeeeeeenn, 54
haloperidol tab 20 M@ .........cccccooveeeeivveeeeeeeiennn, 54
haloperidol tab 5 mg .........ccccceevvvecciviieeeeeee, 54
HARVONI PAK .....ovvviiiiiiiiiiieieieiererererarenenenenene. 19
HARVONI PAK 45-200MG........couvvvvverererernrennnnnns 19
HARVONI TAB 45-200MG.......cceceieeiierereiniiiennn, 19
HARVONI TAB 90-400MG.......cccceeeeiiererriniiiennn. 19
HAVRIX INJ 1440UNIT....ccorriiiiieeieeeeeeeeiee, 100
HAVRIX INJ 720UNIT ..o, 100
REALRAEY ... 73
HELIDAC MIS THERAPY ..o, 88
HEMLIBRA INJ 105/0.7 .vvveerveeeriee e 92
HEMLIBRA INJ 150/ML ...uveeeervieirieeereee e, 92
HEMLIBRA INJ 300/2ML ...ccoouveeerieeereeeereeeennen. 92
HEMLIBRA INJ 30MG/ML ....cvvveererecrieeereeeennee. 92
HEMLIBRA INJ 60/0.4 .....uveeeevveeereeeeereeeeereeeenen 92
heparin sodium (porcine) inj 1000 unit/mli........ 91
heparin sodium (porcine) inj 10000 unit/ml...... 91
heparin sodium (porcine) inj 20000 unit/ml...... 91
heparin sodium (porcine) inj 5000 unit/mi........ 91
heparin sodium (porcine) pf inj 5000 unit/0.5ml
....................................................................... 91
HEPLISAV-B INJ 20/0.5ML ......oeeeuveeerireerreenee 100
HIBERIX SOL 10MCG......cccitviiiiiereeeeeeeeiiiieenn, 100
HOLD CHAMBER MIS MEDIUM ........ccccouuennnne. 111
HUMIRA INJ 10/0.1ML ....ooeeriiicieeeieeeeee e, 94
HUMIRA INJ 20/0.2ML ....ooeeervieerieecciieeeee e, 94
HUMIRA INJ 40/0.4ML .....ccocvveerieecieecrieeeen. 94
HUMIRA KIT 40MG/0.8 .....cccvveeerveeereeeevee e, 95
HUMIRA PEDIA INJ CROHNS.....ccooviiirrrriiiiiennn, 95
HUMIRA PEN INJ 40/0.4ML......ccoveeeveeerrrennenn. 95
HUMIRA PEN INJ 40MG/0.8 .....ccvveeerveeerreeenneen. 95
HUMIRA PEN INJ 80/0.8ML......ccceeeeuveeerreenenn. 95
HUMIRA PEN KIT PS/UV ....cooviiiieeccieeeveeeenen, 95
HUMULIN INJ 70/30 ...ooovierieeieeciee e, 70
HUMULIN INJ 70/30KWP .....cccvvevrverrrereeereennen. 70
HUMULIN N INJ U-100 ..., 70
HUMULIN N INJ U-100KWP......ccoeeirerrrrinirnnnnn. 70
HUMULIN RINJ U-100......ccoiiiiieeeeeeeeeeeee e, 70
HUMULIN R INJ U-500.......cuurmrrrirrrernrererenenenennnns 70
hydralazine hcl tab 10 Mm@ ...........cccovveeeeeeeeeennn. 43
hydralazine hcl tab 100 M@ ..........cccovveveeeeeeeenn. 43
hydralazine hcl tab 25 Mm@ ...........cccovvveeeeeeeeeennn. 43
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hydralazine hcl tab 50 M@............ccooeeevvvvennnennnn. 43
hydrochlorothiazide cap 12.5 mg ...................... 42
hydrochlorothiazide tab 12.5 mg....................... 42
hydrochlorothiazide tab 25 mg.......................... 42
hydrochlorothiazide tab 50 mg........................... 42
hydrocod polst-chlorphen polst er susp 10-8
MG/5M.cccceoiiiiiiaiiieeeee e 109
hydrocodone bitart-homatropine methylbrom
s0IN 5-1.5mM@/5Ml .......ccvevvveeiriiiiacrieeieennen. 109
hydrocodone bitart-homatropine methylbromide
tab 5-1.5MQg....uueeeiiiiiiiiiee e 109
hydrocodone bitartrate tab er 24hr deter 100 mg
.......................................................................... 7
hydrocodone bitartrate tab er 24hr deter 120 mg
.......................................................................... 7

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

MG/I5M ..o 8
hydrocodone-acetaminophen tab 10-325 mg .....8
hydrocodone-acetaminophen tab 5-325 mg ....... 8
hydrocodone-acetaminophen tab 7.5-325 mg ....8
hydrocodone-ibuprofen tab 10-200 mqg............... 8
hydrocortisone butyrate cream 0.1%............... 116
hydrocortisone butyrate oint 0.1% .................. 116
hydrocortisone butyrate soln 0.1% .................. 116
hydrocortisone cream 1% ...........ccccceeevecuveeennns 116
hydrocortisone cream 2.5% .........ccccccovveuueeeanns 116
hydrocortisone enema 100 mg/60mi ................ 86
hydrocortisone 10tion 2.5% .........ccccceeevecuveeennnns 116
hydrocortisone 0int 2.5% ........ccccececuveevecuueeennns 116
hydrocortisone perianal cream 1%..................... 88
hydrocortisone perianal cream 2.5% ................. 88
hydrocortisone tab 10 Mm@ ............ccoeeeeevvveeenennn. 80
hydrocortisone tab 20 mg.............ceeeevvvvvenenennnn. 80
hydrocortisone tab 5 mg............cccoeeeevvvvvvennnennn. 80
hydrocortisone valerate cream 0.2%................ 116
hydrocortisone valerate oint 0.2%.................... 116
hydrocortisone w/ acetic acid otic soln 1-2% ..118
RYAromet........covuveeeeeiieeieciiiieeeeee e 109
hydromorphone hcl inj 2 mg/ml .......................... 8
hydromorphone hcl tab 2 mg..........ccoueeeeveeeeennnnn. 8
hydromorphone hcl tab 4 mg...........coveeeeeeeeeeennnn. 8



hydromorphone hcl tab 8 mg...........coveeveeeevennnnn. 8
hydromorphone hcl tab er 24hr 12 mg ............... 8
hydromorphone hcl tab er 24hr 16 mg ............... 8
hydromorphone hcl tab er 24hr 32 mg ............... 8
hydromorphone hcl tab er 24hr 8 mg ................. 8
hydroxychloroquine sulfate tab 200 mg ........... 97
hydroxyurea cap 500 Mm@...........cccccevveeeeeeeeennnne. 29
hydroxyzine hcl im soln 25 mg/mi................... 107
hydroxyzine hcl im soln 50 mg/mi................... 107
hydroxyzine hcl syrup 10 mg/5mi.................... 107
hydroxyzine hcl tab 10 mg...........ccccceevvcveeennns 108
hydroxyzine hcl tab 25 mg...........ccccceevveueeenns 108
hydroxyzine hcl tab 50 mg...........cccccccoevueeennns 108
hydroxyzine pamoate cap 100 mg .................. 108
hydroxyzine pamoate cap 25 mg .................... 108
hydroxyzine pamoate cap 50 mg .................... 108
HYRIMOZ INJ 10/0.1ML....ccvererieriecieereeereenee. 95
HYRIMOZ INJ 20/0.2ML...ccveeerierrecieecreeeveenee. 95
HYRIMOZ INJ 40/0.4ML....cveeerierrecreereeereennen. 95
HYRIMOZ INJ 40/0.8ML....ccueeerrerreereereecreennen. 95
HYRIMOZ INJ 80/0.8ML....ccueeerrerrerreereeereennen. 95
HYRIMOZ SENS INJ 80/0.8ML........cccvevvreenrenne. 95
HYRIMOZ-CROH INJ UCSP .....covvieiiieeriieennen, 95
HYRIMOZ-PED INJ CROHNS ......cccevviiierrieennen, 95
HYRIMOZ-PLAQ INJ PSORIASI.......ccoovveerrieannnen. 95
|
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENT).....ccccvveeeeeceeeeecee e 72
ibandronate sodium tab 150 mg (base
EQUIVAIENT).....ccccvveeeeeceeeeecee e 72
ibuprofen susp 100 mg/5ml .............ccoueeeueeenne... 5
ibuprofen tab 400 m@..........cccceeeeeeccciiieieeeeeeen, 5
ibuprofen tab 600 mMg..........cccccccoeeecciiinieeeeeeenn, 5
ibuprofen tab 800 mg..........ccceeeeeeecciiinieeeeeeen, 5
icatibant acetate subcutaneous soln pref syr 30
MG/3M .o 97
icosapent ethyl cap 0.5 gM..........cccovvveeeeeeeeeennns 37
icosapent ethyl cap 1 gM.........ccovveevvveeeeieeenennn, 38
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)........ 24
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)....... 24
idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ........... 24
IDHIFA TAB 100MG ....oovuvieiiiieniieenieee e 30
IDHIFATAB 50MG .....ooviiiiiiiiieriieecieee e 30
ifosfamide forinj 1 gm ........cccccccoeevvvveeeeieeenennnns 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml) ........... 23
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 23
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ILEVRO DRO 0.3% OP ...cevvveiieeriieeeieeenieeee 105
imatinib mesylate tab 100 mg (base equivalent)
........................................................................ 27
imatinib mesylate tab 400 mg (base equivalent)
........................................................................ 27
IMBRUVICA CAP 140MG ....cccuveerrieenrieenieeenieeenn 27
IMBRUVICA CAP 70MG .....oovvieeriieeniieenieeenieenn 27
IMBRUVICA SUS 70MG/ML....ccooeveerrierianrennnen. 27
IMBRUVICA TAB 140MG ......c.ooeeerveeerieeereeeeereenn 27
IMBRUVICA TAB 280MG ........ceeevveeerieecreeennrennn 28
IMBRUVICA TAB 420MG ......c.oveeerieeevieeereeeeereenn 28
imipramine hcl tab 10 mg ...........ccccveveevccineeennnns 49
imipramine hcl tab 25 mg ..........cccccvvveivivinennnnnns 49
imipramine hcl tab 50 mg ...........ccccueveevecivenennns 49
imipramine pamoate cap 100 mg...................... 50
imipramine pamoate cap 125 mg...................... 50
imipramine pamoate cap 150 mg..................... 50
imipramine pamoate cap 75 mg........................ 49
imiquimod cream 5% .........cccocveeecvieeiiiiienennnns 113
IMVEXXY MAIN SUP 10MCG ......cceeevvveeereeennenn. 79
IMVEXXY MAIN SUP AMCG .....cccoveeevreecreeennenn 78
IMVEXXY STRT SUP 10MCG......ccccuvercrreerreeennen. 79
IMVEXXY STRT SUP AMCG.......covvveerrieerrieeninennn 79
INALAI Gt oo 103
INBRIJA CAP 42MG.....coovviieniieeniieeniieesree s 52
INCRELEX INJ 40MG/4ML.....cccvveirierriereenieenen. 82
indapamide tab 1.25 mg........ccccceeeeeecccvvvennennnn. 42
indapamide tab 2.5 mg.........ccccceeeeeeecccvirennennnn. 42
INFANRIX TN ©eveeeieeeieecreeceeeseee e 100
INFLIXIMAB INJ 100MG.....ccccveerieerrieerreeenirennn 93
INFLUENZA VACCINE.....ccvteiieeiiieeniieenree e 100
INLYTA TAB IMG...cccciiieiieeeiieenieeesieeesvee e 28
INLYTA TAB 5MG...cccuiieeiieeniieesiieesreeesvee e 28
INSTA-GLUCOS GEL 77.4% ....vvvvvrveeerieenreeernennn 81
INSULIN SYRG MIS IML/31G.....ccocvervrereeerennen. 76
INTELENCE TAB 25MG .....oovvviieviieeeiieeereeeeeenn 14
INTRAROSA SUP 6.5MG ....ccocuveiriieeniieenieeenneenn 82
INEIOVAIE ... 73
IOPIDINE SOL 1% OP ...cooiveieiieeniieenieeenieeee 105
[POL INJ INACTIVE ..couvvieeiieeniieeeieeeeee e 100
ipratropium bromide inhal soln 0.02% ............ 107
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) vt 107
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) v 107



ipratropium-albuterol nebu soln 0.5-2.5(3)

MG/3M .o 106
irbesartan tab 150 m@........ccccceeeveeevivvveeeeeeeenn, 34
irbesartan tab 300 M@........cccccceevecevivieeeeeneeenn, 34
irbesartan tab 75 mMg........ccccceeeevecciiiiieeeee e, 34
irbesartan-hydrochlorothiazide tab 150-12.5 mg

....................................................................... 33
irbesartan-hydrochlorothiazide tab 300-12.5 mg

....................................................................... 33
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/ml) .......... 31
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...... 31
ISENTRESS CHW 100MG.....cccovvvveeeiiieeeeeireennn 14
ISENTRESS CHW 25MG......cooviiiieeecieeeeeieennn 14
ISENTRESS HD TAB 600MG.......cccceeevvveeeeeirnennnn 14
ISENTRESS POW 100MG.....ccccvvvveeeirieeeeeiieennn 14
ISENTRESS TAB 400MG .....covvvvirieeeciieeeeeiieeennn 14
isoniazid inj 100 mg/ml ...........ccccevvevveecrvennennne. 16
isoniazid syrup 50 mg/5ml ...........c.ccceeeuveenenne. 16
isoniazid tab 100 Mg ..........cccovueeeeecueeeesiiineennnns 16
isoniazid tab 300 Mg ..........cccoveeeeiiveeeesiiinnennnns 16
isosorbide dinitrate tab 10 mg ...........cccccceenn.... 43
isosorbide dinitrate tab 20 mg ...........ccccccc.n..... 43
isosorbide dinitrate tab 30 mg ...........cccccc....... 43
isosorbide dinitrate tab5 mg ............ccceeeenn.. 43
isosorbide dinitrate-hydralazine hcl tab 20-37.5

2] [ O O PO U PO P PPN PPPPPPPRt 43
isosorbide mononitrate tab 10 mg.................... 43
isosorbide mononitrate tab 20 mg.................... 43
isosorbide mononitrate tab er 24hr 120 mg ..... 43
isosorbide mononitrate tab er 24hr 30 mg ....... 43
isosorbide mononitrate tab er 24hr 60 mg ....... 43
isotretinoin cap 10 Mmg.............ccccccvvviiiiinannnnn. 112
isotretinoin cap 20 Mmg.............ccccccveviieiinanannn, 112
isotretinoin cap 30 Mg.............ccccceveiiiiiinnnnnnn. 112
isotretinoin cap 40 MQ........cccccceeeeveuvceeeenenennnns 112
isradipine cap 2.5 M@ .....c...eeeeeeeiiieiiiiiiiiiieeeeennn, 40
isradipine cap 5 mg .......ccoeeeeeiieiieciiiiiiieieeeeenan, 41
itraconazole cap 100 Mg ............ccceevvveeeeeeeerennn. 13
itraconazole oral soln 10 mg/mi ....................... 13
[V PREP WIPE PAD .....ooeviiieeiieeriieeeieee s 113
ivermectin cream 1% ..........ccccceeeeeeveccneveennennnn. 117
ivermectin tab 3 mg ......ccceeeveeeeeieeiiirieieneeeeeeinns 12
J
JAKAFI TAB 10MG.....cooiiiieiniieeniieenieee s 28
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JAKAFI TAB 15MG ... 28
JAKAFI TAB 20MG ....ooiiiieiiiiceee e 28
JAKAFI TAB 25MG ..., 28
JAKAFI TABSMG ..o, 28
oLk o2V =1 91
JANUMET TAB 50-1000........ccceeeieirriiiriiiiieeeeeenens 69
JANUMET TAB 50-500MG.......ccoeiiiiriiiiiiiieeeeeenes 69
JANUMET XR TAB 100-1000.........ccevvvvrreieeeeeanns 69
JANUMET XR TAB 50-1000........ccevvueeervireeeennnnn. 69
JANUMET XR TAB 50-500MG........ccccevvvvrnerennnen. 69
JANUVIA TAB 100MG.......cooviieieeeieeeeeeeceeeeeeeee, 69
JANUVIATAB 25MG ..., 69
JANUVIATABSOMG ..., 69
JARDIANCE TAB 10MG .....cceviieeeeeeeeeeeeeneeeeeenenn, 71
JARDIANCE TAB 25MG .....oovvieeeeeiee e, 71
JENTADUETO TAB XR ceveeieeeeeeeeeeeee et 69
=1 USSR 79
JOIBSS...veee et 73
JUBLIA SOL 10%..cccuuieiiineeeeeiiieeeeeiceeeeereeeeeenannn 113
JUN@I1.5/30 ..o 73
JUN@I 1/20 ... 73
junel fe 1.5/30 .........ccuecueeeceeeiieeiieceeecieeceeeiens 73
Junel fe 1/20 ..........ueeeueeecieeeiieeeiieeeeee e 73
JUNEL @ 24 73
K
KADCYLA INJ 100MG......coiieiiiieieeiiieeeeeeceeeeeeee, 25
KADCYLA INJ 160MG......ccoieiiiieieiiieeeeeeceeeeeee, 25
KALYDECO GRA 13.4AMG .....ccevieviieeeeiieeeeeee, 109
KALYDECO GRAS5.8MG ....coovveiieiiieeeeeiee e, 109
KALYDECO PAK 25MG ......ccceviieieiiiieeeeiee e, 109
KALYDECO PAKS50MG ....ccceviiieeeeiiceeeeeice e, 109
KALYDECO PAK 75MG .....ccciiiiieieiiiceeeeeeeeeeee, 109
KALYDECO TAB 150MG......ccceviviiieeeeiiieeeeeeee, 109
e T4 1Y USSR 73
KEINOE 1/35 et e e e e 73
KERENDIATAB 10MG......cccoviiiiiiiiieeeeeeceeeeeeee, 82
KERENDIA TAB 20MGi......oevvvieeeeveiieeeeeeieeeeeennnn, 82
ketoconazole cream 2% ..........ccccceveeeeecueneans 113
ketoconazole shampoo 2% .........cccccevvveennanenn. 114
KETO-DIASTIX TES e, 76
ketorolac tromethamine im inj 60 mg/2ml (30
MG/ e 5
ketorolac tromethamine inj 15 mg/mi................. 5
ketorolac tromethamine inj 30 mg/mi................. 5
ketorolac tromethamine ophth soln 0.4% ....... 105
ketorolac tromethamine ophth soln 0.5% ....... 105

140



ketorolac tromethamine tab 10 mg.................... 6
KEVZARA INJ 150/1.14 ...ooveeveeeeeeeeeeeeeen, 95
KEVZARA INJ 200/1.14 ...oooeeeeeeeeeeeeeeeeen, 96
KEYTRUDA INJ 100MG/4M......cccovvevcieeerrrenneen. 25
KINRIX INJ e 100
KISQALI TAB 200DOSE .......uvvvvivrirvrerernrenerenennnnnns 28
KISQALI TAB 400DOSE .......cvvvvveriverevirererererennnnnns 28
KISQALI TAB 600DOSE .......cuvvvvvrervrernrnrerererennnenns 28
KIOr-con 10........uueeeeeeeeeecciieeeee e, 102
KIOr-Con 8........uuvveeeeieeeeeceeeee e, 102
Klor-con mI5.........oeeeeeeeiiieeeeeeeeeecieeee e, 102
KUIVEIO ...t 73
KYLEENA IUD 19.5MG .....ccciiiiiiiieiieeeereece, 73
L

labetalol hcl tab 100 M@..........coeeeecveeeeeciienennn, 38
labetalol hcl tab 200 mg...........ccoeveveeeeeciienannns 38
labetalol hcl tab 300 M@..........cceeeveveeeenciienennn, 38
lacosamide iv inj 200 mg/20ml (10 mg/ml) ...... 57
lacosamide oral solution 10 mg/mi................... 57
lacosamide tab 100 M@ ........cccceeeeveveeeencineeenns 57
lacosamide tab 150 M@ .......ccccceeeeveveeeeeciieeenns 57
lacosamide tab 200 M@ .........cccceeeveveeeeecineeenns 57
lacosamide tab 50 M@ .........ccceevvvecccivieeeeeeeienn, 57

lactic acid (ammonium lactate) cream 12%.... 117
lactic acid (ammonium lactate) lotion 12% .... 117

lactulose solution 10 gm/15ml.......................... 87
lamivudine oral soln 10 mg/mi.......................... 14
lamivudine tab 100 mg (hbv) ............................ 16
lamivudine tab 150 M@............cooeeeevvveeeeeeeeeenn, 14
lamivudine tab 300 M@.............coceeevvveeeeeeeeeenn, 14
lamivudine-zidovudine tab 150-300 mg............ 16

lamotrigine orally disintegrating tab 100 mg ... 57
lamotrigine orally disintegrating tab 200 mg ... 57

lamotrigine orally disintegrating tab 25 mg ..... 57
lamotrigine orally disintegrating tab 50 mg ..... 57
lamotrigine tab 100 mM@............cccccevvveeeeeeeeeenn. 57
lamotrigine tab 150 M@............cccccevvvveveeeeeeeennnn. 57
lamotrigine tab 200 M@.............cccceevveeeeeeeerenanns 57
lamotrigine tab 25 mM@.............coovveevivveeeeieeeennnn, 57
lamotrigine tab 25 mg (42) & 100 mgqg (7) starter
Kt eeureeeeeeee e e e 57
lamotrigine tab 35 x 25 mg starter kit .............. 57
lamotrigine tab 84 x 25 mg & 14 x 100 mgq starter
Kt ueereeeeeeee e eee e e e 57
lamotrigine tab chewable dispersible 25 mg .... 58
lamotrigine tab chewable dispersible 5 mg ...... 58
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lamotrigine tab er 24hr 100 mg.............cueeu...... 58
lamotrigine tab er 24hr 200 mg.............cceo....... 58
lamotrigine tab er 24hr 25 mg..............cuueeee..... 58
lamotrigine tab er 24hr 250 mg...............cco....... 58
lamotrigine tab er 24hr 300 mg.............ccee....... 58
lamotrigine tab er 24hr 50 mgq..............ccuueee..... 58
LANCING DEVIMIS....ooiiiiiiniieeniieenieeeeieeesienn 76
lansoprazole cap delayed release 15 mg........... 88
lansoprazole cap delayed release 30 mg............ 88
lanthanum carbonate chew tab 1000 mg
(elemental) ..........ccueeeceeeeceeiniiieeiieeeee e, 82
lanthanum carbonate chew tab 500 mg
(elemental) ..........ccoeeecueeeeceeieiiiieieeeee e, 82
lanthanum carbonate chew tab 750 mg
(elemental) ..........cooeeeueeeiiciiiiiieiiee e, 82
lapatinib ditosylate tab 250 mg (base equiv) ....28
1GFIN 1.5/30.....cccccoiiiiiieiieeeeeeee e 73
latanoprost ophth soln 0.005%........................ 105
=TT Lo IR 73
leflunomide tab 10 M@ .........cccceeeevecuveeeeeciieneannn, 97
leflunomide tab 20 Mg ..........cccceeevecuveeeiecineenannn, 97
LENVIMA CAP 10 MG ...cevveeerieeerieeeiee e 28
LENVIMA CAP 12MG...cccoviiiiieeniieeniieenree e 28
LENVIMA CAP 14 MG ...cccuvveriieeniieeniieesree e 28
LENVIMA CAP 18 MG ...ccuvveriieeniieenrieenieeenaenn 28
LENVIMA CAP 20 MG ...cevveeeiieeeiieeeiieesvee e 28
LENVIMA CAP 24 MG ...ccuvveviiieecieeeiieescreeenneenn 28
LENVIMA CAP AMG.....coooiieriieerieeeieeesree e 28
LENVIMA CAP 8 MG ...ceevuvvieeiieeciieesvieesvee e 28
=2y [ 1o (USSR 73
letrozole tab 2.5 Mg ..........cueeveeeeeeieccciireeeeeenn, 26
leucovorin calcium for inj 100 mg....................... 30
leucovorin calcium for inj 200 mg....................... 30
leucovorin calcium for inj350 mg...................... 30
leucovorin calcium for inf50 mg........................ 30
leucovorin calcium for inj 500 mg....................... 30
leucovorin calcium tab 10 mg..............c.uuueeeee..... 30
leucovorin calcium tab 15 mg........ccccevvvveennnn... 30
leucovorin calcium tab 25 mg..........cccovuvveennn.... 30
leucovorin calcium tab 5 mg ..........cccccvvvvveenneennn. 30
LEUKERAN TAB 2ZMG ...cccuvieriieeniieeniieesiee e 23

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)26
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) . ueeeeeeeeeeeeeeiieeeeee e e eeeceiraeeeee e e e e eearaneees 108
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) . ueveeeeeeeeeeecireeeeee e eeececrveeeee e e e e eenaraeeees 108



levalbuterol hcl soln nebu 1.25 mg/3ml (base

CQUIV) ceveiiiiieieeiieeeeiee et 108
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ... 108
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ... 108
LEVEMIR INJ. .. 70
LEVEMIR INJ FLEXPEN.......ovveeieiieeeeieee e, 70
levetiracetam in sodium chloride iv soln 1000
MG/I00M .......oooueeeriaiieceeceeeecee e 58
levetiracetam in sodium chloride iv soln 1500
MG/L00M .......oooueeeeaieeceeceeeeecee e 58
levetiracetam in sodium chloride iv soln 500
MG/L00M .......oooveaaeeeeeeeeeeeceecee e, 58
levetiracetam inj 500 mg/5ml (100 mg/ml)...... 58
levetiracetam oral soln 100 mg/mli.................... 58
levetiracetam tab 1000 M@ ...........cccceeevevuveeennns 58
levetiracetam tab 250 Mg ...........cccoceeeevecvenennn. 58
levetiracetam tab 500 Mg ............cccceeeeecuvenennnn. 58
levetiracetam tab 750 M@ ...........cccoceeeeeecvenennn. 58
levetiracetam tab er 24hr 500 mg .................... 58
levetiracetam tab er 24hr 750 mg .................... 58
levobunolol hcl ophth soln 0.5%...................... 105
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5Mg/Ml)....ceeeeneriaieeiieeee e, 108
levocetirizine dihydrochloride tab5 mg.......... 108
levofloxacin iv soln 25 mg/mi............................ 19
levofloxacin oral soln 25 mg/mi ........................ 19
levofloxacin tab 250 Mg ..........ccoccccvvveveeeeeeeennnn, 19
levofloxacin tab 500 Mg ...........ccccccvvveveeeeeeeennn. 19
levofloxacin tab 750 M@ ........c.ccoececuvveveeeeeeeennn, 19
[EVONESL ... 73
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M@ oo 73
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INICG euieeeeeieieiiiiiiee e e e eeeetire e e e e e e e eaaa e e e e eeaaes 74
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
040 USSP 74
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20
MCG (21).cccoeieerieeeieeeeeeeeiieeeeee e 74
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7).coeeeeeeiecirreeeieeeeeieeiirreeeeeee e 73
1eVora 0.15/30-28 ... 74
levothyroxine sodium tab 100 mcg ................... 83
levothyroxine sodium tab 112 mcg.................... 83
levothyroxine sodium tab 125 mcg.................... 83
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levothyroxine sodium tab 137 mcg.................... 83
levothyroxine sodium tab 150 mcg.................... 83
levothyroxine sodium tab 175 mcg................... 83
levothyroxine sodium tab 200 mcg.................... 83
levothyroxine sodium tab 25 mcg...................... 83
levothyroxine sodium tab 300 mcg.................... 83
levothyroxine sodium tab 50 mcg...................... 83
levothyroxine sodium tab 75 mcg...................... 83
levothyroxine sodium tab 88 mcg..............c....... 83
JEVOXYI oottt 83
LEXIVA SUS 50MG/ML......ccorveirreirierreeiriesieennen. 14
lice treatment............ccccueeeivcveeeeiiiiieeeecieee s 117
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(1%) e 34
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(296) oot 35
lidocaine hcl laryngotracheal soln 4%.............. 118
lidocaine hcl local inj 0.5% ..........ccccueeeeeevinennnnnn, 12
lidocaine hcl local inj 1% ..........ceeeeecuveeeieciinennnnns 12
lidocaine hcl local inj 2% ...........ocoeecveeiieccinennnnnns 12
lidocaine hcl local preservative free (pf) inj 0.5%
........................................................................ 12

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

lidocaine hcl soln 4% ..........ouueeeeeeeeeeccciieeneeennn, 116
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2% oottt 116
lidocaine hcl viscous soIn 2%............ccccuveeeenn... 118
lidocaing 0iNt 5% .......ccoucccuvveeeeeieeeeiccireeeeee e, 116
lidocaine pain relief pat .............cccccccevvvevennnnn. 117
lidocaine patch 5% ...........coocvceeiveieiiiniiiencnnns 117
lidocaine-prilocaine cream 2.5-2.5%................ 117
LILETTAIUD 52MG ....ooiiiiiieciieeciieeseee e 74
linezolid for susp 100 mg/5mi................cc.......... 20
linezolid iv soln 600 mg/300ml (2 mg/ml) ......... 20
linezolid tab 600 MQ..........cccevveeeeeeeecccirireeeeeennn, 20
LINZESS CAP 145MCG .....cceeveeviieeeeieeee e 86
LINZESS CAP 290MCG ......cevvuieeriieeniieenieeenneenn 86
LINZESS CAP 72MCG ...ccovvieriieiniieenieenieeenieenn 86
liothyronine sodium tab 25 mcg ............uuuee....... 83
liothyronine sodium tab 5 mcg ..........ccouvveeeen..... 83
liothyronine sodium tab 50 mcg ..............uu........ 83

lisinopril & hydrochlorothiazide tab 10-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-25 mg ..31
lisinopril tab 10 M@ .......ccccovuvveeveeeeeieiciirrrrereeeeenn, 32
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lisinopril tab 2.5 M@.......cccueeveiieiieeiiieeeieieeeeennns 32
lisinopril tab 20 Mm@..........c.ccccveeeeeiecciiiieeeeeee e, 32
lisinopril tab 30 MQ.........cccveveeeeeiecciiieeeeee e, 32
lisinopril tab 40 Mm@...........ceeeeeeeeiecciiiieeeeee e, 32
lisinopril tab 5 m@..........ccccvveveeiieieiiiiieeeee e, 32
lithium carbonate cap 150 mg ...........ceeveeenn.e. 64
lithium carbonate cap 300 mg ...........ceeeeeenn.e. 64
lithium carbonate cap 600 mg .............ccceeeunn.... 64
lithium carbonate tab 300 mg.............cccccuueene. 64
lithium carbonate tab er 300 mg ...................... 64
lithium carbonate tab er 450 mg ...................... 64
LITHIUM SOL 8MEQ/5ML.....ccceevverrrereeenreannen. 64
LO LOESTRIN TAB 1-10-10..ccccccuveeeeiieeeesivnennn 74
loperamide hcl cap 2 Mm@ .........oeeeeccvveeeeecinenennns 84
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/MI) .ot 16
lopinavir-ritonavir tab 100-25 mg..................... 16
lopinavir-ritonavir tab 200-50 mg..................... 16
lorazepam conc 2 mg/mi.............cccceeveeerveenenne. 46
lorazepam tab 0.5 M@ ........cccooueeeeeiueeeeniiienanns 46
lorazepam tab 1 mg ........ccccccoveeeevcveeeeeciieeeens 46
lorazepam tab 2 mg ...........cccoveeeeiiveeeeniiieeenns 46
LORBRENA TAB 100MG.....cccceerrrveerrieerrneesnnnn 28
LORBRENA TAB 25MGi......ccovieeriieeriieeniiee s 28
[OrYNQ...cccooeeeeeee e 74
losartan potassium & hydrochlorothiazide tab
100-12.5MQ ccoiviiiiiieeieeeiie e 33
losartan potassium & hydrochlorothiazide tab
J100-25 M@ wevvvaviieieeeieeeie e 33
losartan potassium & hydrochlorothiazide tab
50-12.5mM@G ..uoooviieiiieeee e 33
losartan potassium tab 100 mg ....................... 34
losartan potassium tab 25 mg .............cecc......... 34
losartan potassium tab 50 mg .............ccc.c......... 34
loteprednol etabonate ophth susp 0.5%......... 105
lovastatin tab 10 Mm@ ..........eeeeeeeeeecciiiiieeeeeeeenas 36
lovastatin tab 20 Mm@ .........eeeeeeeeeeecciirveeeeeeeeeennns 36
lovastatin tab 40 M@ ........eeeeeeeeeeeeeciirveeeeeeeeeennns 36
JOW-0GESLrel.....uueeveeeeeeiecivieiieiiee i 74
loxapine succinate cap 10 mg .........cueeeeeeeeeenn. 54
loxapine succinate cap 25 mg ........ccoeeeeeeeeeennn. 54
loxapine succinate cap 5 mg ........ccoevveeeeeeeeeennn. 54
loxapine succinate cap 50 mg .........cceeeeeeeeeenn. 54
lubiprostone cap 24 Mcg ...........cccevvvveveeeeeerennns 86
lubiprostone cap 8 MCQ ...........ccoveeevvvveeeeeeeenennnns 86
luliconazole cream 1%..........cccceeeecueeeeeccuneenans 114
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LUMIGAN SOL 0.01% .ceovveevrreeniieeniieenreeene 105
lurasidone hcl tab 120 m@.........ccceeeeeecvvvveeneannnn. 54
lurasidone hcl tab 20 m@.........cceeeeeeeeccvvevennannnnn. 54
lurasidone hcl tab 40 m@.........ceeeeeeeeeccevevennannnnn. 54
lurasidone hcl tab 60 mg.........ccceeeeeeecccvvvvennnnnnnn. 54
lurasidone hcl tab 80 m@.........cceeeeeeeeccvvvvennannnnn. 54
=] 4 SRR 74
LYNPARZA TAB 100MG .....coovuveerrieenrieenreeenineenn 30
LYNPARZA TAB 150MG .....ccccvveeerieeerieeereeeeinennn 30
LYSODREN TAB 500MG......ccccvevvrieeerieeereeennrennn 26
M
magnesium sulfate in dextrose 5% iv soln 1
GM/I00M.......uoocveeeaeeecieeeecee e, 102
magnesium sulfate inj 50%...........cccccevuveeeeennn. 102
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
...................................................................... 102
malathion 10tion 0.5% ..........cccceeeevueeivicunnnnnnns 117
mannitol iv S0IN 20% ...........cccoveeeeeceeeeisiineennnnns 42
mannitol iv S0IN 25% ..........ccccvveeeeiieeeiniiineeenns 42
maraviroc tab 150 Mg..........cccoceeeeeceeeeeecinenenns 14
maraviroc tab 300 MQ..........ccccceeeeecueeeeeiinenennnns 14
MATTISSA coveeiiieeeecieee et e e e e 74
MARPLAN TAB 10MG.......ceeviieeriieeniieenreeenneens 50
MATULANE CAP 50MG .....coocveiviieenrieenieeeniennn 23
MAtZIM I ... 41
meclizine hcl tab 12.5 M@ ......coueeeeveeeccvviveenennnn. 85
meclizine hcl tab 25 Mg ........oeeveeeeeeecccciiieeneenn, 85
meclofenamate sodium cap 100 mqg.................... 6
meclofenamate sodium cap 50 mqg...................... 6
MEDROL TAB 2MGi.....ccovivieriieeniieenreeesree e 80
medroxyprogesterone acetate im susp 150
MG/M i 74
medroxyprogesterone acetate im susp prefilled
SYr 150 mg/ml ......cccouveeceeeecieeeiieeeceeeeceeeeae 74
medroxyprogesterone acetate tab 10 mg ......... 83
medroxyprogesterone acetate tab 2.5 mg ........ 83
medroxyprogesterone acetate tab 5 mg ........... 83
mefenamic acid cap 250 Mm@ ..........ccovveeeeeeeeeeennns 6
mefloquine hcl tab 250 M@ .....ceeeeeeeeececnvvvennnennnn. 13
megestrol acetate susp 40 mg/mi ..................... 26
megestrol acetate susp 625 mg/5mi ................. 83
megestrol acetate tab 20 mg............ccuuveeeeen.... 26
megestrol acetate tab 40 mg.............cccuuveeeee..... 26
MEKINIST SOL 0.05/ML...ccvrrereiierereeieeeeneeene 28
MEKINIST TAB 0.5MG ......oovviieiriieiniieenieeeneeenn 28
MEKINIST TAB 2MG ...oooviieiiieeieeeniieesee e 28



meloxicam tab 15 Mg .....ccoeeeeeeeeeeieciiveeeieeeeeeennns 6
meloxicam tab 7.5 M@ .......eeeeeeeiccciiiieeeeeeeeen, 6
melphalan hcl for inj 50 mg (base equiv) .......... 23
melphalan tab 2 mg ...........ccceeeeveccvvieeeeeeeeen, 23
memantine hcl cap er 24hr 14 mg .................... 46
memantine hcl cap er 24hr 21 mg .................... 46
memantine hcl cap er 24hr 28 mg .................... 46
memantine hcl cap er 24hr 7 mg ..........c........... 46
memantine hcl oral solution 2 mg/mi............... 46
memantine hcl tab 10 mg ..........cccceeeeevecveeennns 46
memantine hcl tab 28 x5 mg & 21 x 10 mg
LIEration PACK .........coecveeeieiiieeiesiiieeesciiee s a7
memantine hcl tab 5 mg ........cccceevveeviviinneenne 46
MENACTRA INJ .ot 100
MENEST TAB 0.3MG......oieeeiriicciee e, 79
MENEST TAB 0.625MG......ccoovicieiiiererr, 79
MENEST TAB 1.25MG......cccvriiiiieeieeeeeeeeie e, 79
MENEST TAB 2.5MG......ccooiiiiiccieeeeeeeeeee e, 79
MENQUADFIINJ ..veeiiieeiee e 100
MENTAX CRE 1%...ccccuveeerreeeireeeieeecveee s 114
MENVEO INJ ..oeiiiieeee e 100
MENVEO SOL...couiieeieeeeee e 100
meprobamate tab 200 Mg ...........ccccccvveeeeeeeennne. 46
meprobamate tab 400 Mg ...........cccccuveeeeeeeennne. 46
mercaptopurine tab 50 mg ............ccccceeeeeeeennne. 25
meropenem iv for soln 1 gm..............cccceeeeennne. 20
meropenem iv for soln 500 mg ......................... 20
mesalamine cap dr 400 Mg ............ccccceeeeeeeeennne. 86
mesalamine cap er 24hr 0.375 gm.................... 86
mesalamine enema 4 gm ...........ccccevueeeeeeeeeennn. 86
mesalamine rectal enema 4 gm & cleanser wipe
KT ooeeeeeeeeeeeee et 86
mesalamine suppos 1000 mg...........ccccceeeeeenne. 86
mesalamine tab delayed release 1.2 gm........... 86
mesalamine tab delayed release 800 mg.......... 86
mesna inj 100 mg/ml.............ccocecvveeevueeecvnenne. 30
MESNEX TAB 400MG.......ccoviiiiicieeeeeeeeeeeece e, 31
metaxalone tab 800 MQ ............ccccevvvveeeeeeeerennnns 65
metformin hcl tab 1000 mg...............ceeeeeeeeeennnn. 69
metformin hcl tab 500 mg...........cccoveeeeeeeeeennn. 69
metformin hcl tab 850 Mg...........cccovvveeveieeeeennn. 69
metformin hcl tab er 24hr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg..................... 69
methadone hcl conc 10 mg/ml...............ccueeen.... 8
methadone hcl soln 10 mg/5ml ..............c..oc....... 8
methadone hcl soln 5 mg/5ml ..........ccoceeuveene... 8
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methadone hcl tab 10 M@ .........ccovveevnveeeneienenennnns 8
methadone hcl tab 5 M@ ........ccoooveeccvivveeeeeennn, 8
methadone hcl tab for oral susp 40 mg................ 8
methadone hydrochloride i..............cccueueeeeeannnne. 8
MELNAAOSE ......uvevveeeeeeeeeeeee e 8
methamphetamine hcl tab 5 mg ....................... 61
methazolamide tab 25 m@............ccccccevvveeneenn.n. 42
methazolamide tab 50 m@.............cccccevvveeeee..n. 42
methenamine hippurate tab 1 gm..................... 20
methimazole tab 10 M@ ........cccceeevvcveeeincineennns 83
methimazole tab 5 Mm@ .........ccocceeevvcveeiiniinennnns 83
methocarbamol tab 500 mg .............cccceevuveeennne. 65
methocarbamol tab 750 Mg ..........ccccccoeevuveeennne. 65
methotrexate sodium for inj 1 gm ..................... 25
methotrexate sodium inj 250 mg/10ml (25
MG/MI) oo 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/MI) oo 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/MU) oo 25
methotrexate sodium tab 2.5 mg (base equiv)..97
methoxsalen rapid cap 10 mg................cee....... 114
methscopolamine bromide tab 2.5 mqg.............. 84
methscopolamine bromide tab 5 mqg................. 84
methsuximide cap 300 M@ ........ccceeeeececvvveeneannnn. 58
methyldopa tab 250 mg..........cccceeeeeccvveveenannnnn. 43
methyldopa tab 500 mg............ccoeeeccuvvveenennnnn. 43
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)......61
methylphenidate hcl cap er 24hr 60 mg (la)......61
methylphenidate hcl cap er 30 mg (cd) ............. 61
methylphenidate hcl cap er 40 mg (cd) ............. 61
methylphenidate hcl cap er 50 mg (cd) ............. 61
methylphenidate hcl cap er 60 mg (cd) ............. 61
methylphenidate hcl chew tab 10 mqg................ 61
methylphenidate hcl chew tab 2.5 mg............... 61
methylphenidate hcl chew tab 5 mg.................. 61
methylphenidate hcl soln 10 mg/5ml ................ 61
methylphenidate hcl soln 5 mg/5ml .................. 61



methylphenidate hcl tab 10 mg ...........cueeeeen.e. 61
methylphenidate hcl tab 20 mg ........................ 61
methylphenidate hcl tab5mg ............cccc.......... 61
methylphenidate hcl taber 10 mg..................... 61
methylphenidate hcl taber 20 mg..................... 61
methylphenidate hcl tab er osmotic release (osm)
18 M., 61
methylphenidate hcl tab er osmotic release (osm)
27 MG .oiiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeee et 61
methylphenidate hcl tab er osmotic release (osm)
SO MGttt 61
methylphenidate hcl tab er osmotic release (osm)
54mMQ@..cciiiiiiiiiiiiiiiiiiiieee 61

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

(DASE EQUIV) ... 80
methylprednisolone sod succ for inj 125 mg (base
CQUIV) et eee e et 80
methylprednisolone tab 16 mg ......................... 80
methylprednisolone tab 32 mg ............c..cccu..... 80
methylprednisolone tab 4 mg ...........euueeeeennne. 80
methylprednisolone tab8 mg ............ccccccc..n..... 80
methylprednisolone tab therapy pack 4 mqg (21)
....................................................................... 80
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENT).....cccceveeeeecieeeeecee e 85
metoclopramide hcl orally disintegrating tab 5
Mg (DASE €Q) ..ccccuvveeeaeceeeeeeiee e 85
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(DASE EQUIV) ... 85
metoclopramide hcl tab 10 mg (base equivalent)
....................................................................... 85
metoclopramide hcl tab 5 mg (base equivalent)
....................................................................... 85
metolazone tab 10 M@ .........ceceeeeeccvvveeeeeeeeenn, 42
metolazone tab 2.5 Mg ........ceceeeveeciivveeeneeeeiennnns 42
metolazone tab 5 Mg .....cceeeeeeeeevecciiveeinieeeeennn, 42
metoprolol & hydrochlorothiazide tab 100-25 mg
....................................................................... 38
metoprolol & hydrochlorothiazide tab 100-50 mg
....................................................................... 38
metoprolol & hydrochlorothiazide tab 50-25 mg
....................................................................... 38

metoprolol succinate tab er 24hr 100 mg
(tartrate equUIV) ........cccvveeeeeeeeiieecireeeeeeeeeeeneens 39
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metoprolol succinate tab er 24hr 200 mg

(tartrate equUIV).........cccueeeeccveeeeeiieeeeecciieee e 39
metoprolol succinate tab er 24hr 25 mgq (tartrate

<o 11117 E S US 38
metoprolol succinate tab er 24hr 50 mgq (tartrate

<o 11117 E S SS 39
metoprolol tartrate tab 100 mgq......................... 39
metoprolol tartrate tab 25 mg.............cuueee..... 39
metoprolol tartrate tab 50 mg.............cccuueeene. 39
metronidazole cap 375 M@ .......ccouvcveeiiniiinennnns 20
metronidazole cream 0.75% ........ccccceevecuveeennns 117
metronidazole gel 0.75% ........cccecvvueeevicuenennnns 117
metronidazole gel 1%..........ccccceevcviueeenicuennnnnns 117
metronidazole iv soln 500 mg/100mli ................ 20
metronidazole 10tion 0.75% .........cccceevecuenennns 117
metronidazole tab 250 mg.............cccceeeevuveennnn. 20
metronidazole tab 500 mq.............cccccceeecuveeennnn. 20
metronidazole vaginal gel 0.75%....................... 90
MICONAZOIE 3 ... 90
microgestin 1.5/30.........ccceeeveceeecreeieeeireeereenn, 74
midodrine hcl tab 10 Mg ........ccceeveevveeeeecineeennnns 43
midodrine hcl tab 2.5 Mg .........cccceeeveveevecinennnnns 43
midodrine hcl tab 5 Mg ..........ceeeeeevieicciiieeeen, 43
miglitol tab 100 MQ.........cccoouveeeeeeeeeecciiireeeeeenn, 69
miglitol tab 25 MQ@........cccccouvvveieeiieieicireeeeee, 69
miglitol tab 50 MQ@..........c.cccovvvvveeeieeiecciieeeeee, 69
MIMVEY ccccoiiiiiiiiiiiii e, 79
minocycline hcl cap 100 Mg ...............vvvveeeennn.. 23
minocycline hcl cap 50 Mg .........ccceeeecevvvveenennnnn. 23
minocycline hcl cap 75 Mg ......oueeeeeeecccvvvvennennnnn. 23
minocycline hcl tab 100 Mg ...............ccuvvveeeennn.n. 23
minocycline hcl tab 50 Mg ............cccccecvvvveenennnnn. 23
minocycline hcl tab 75 Mg ......ccceeeeeeenvvvvennennnnn. 23
minoxidil tab 10 Mm@ .........ccocvveveeeeeeecccirveeeeeenn, 43
minoxidil tab 2.5 Mm@ .........cccovvveeiiiieiciiieeeeee, 43
MIRCERA INJ 100MCG.......coovvveeriieerrieerrieerreenn 92
MIRCERA INJ 120MCG.....ccovveeeeeeeeeeeeeeceee e, 92
MIRCERA INJ 150MCG.......ccovoueiriieeniieenreeenneenn 92
MIRCERA INJ 200MCG.......coovveerrirerrieenreeennennn 92
MIRCERA INJ 30MCG......cueeriieeriieeniieenieeeneeenn 92
MIRCERA INJ 50MCG......ceeirieiriieeniieenieeenneenn 92
MIRCERA INJ 75MCG....ccccveiriieinieeniieenieeenieenn 92
MIRENA [UD SYSTEM ..cooviiiiiiiiniieeeiieenieeeeenn 74
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 ........cccccccoeeevvveeenieeeennnnn, 50
mirtazapine tab 30 MQ........ccccccoeeeeeivveeeeeneeenne 50
mirtazapine tab 45 mg.........ccccceeeevivieeieneennn, 50
mirtazapine tab 7.5 Mm@ ........cccccoeeevviieeeieieeenn, 50
misoprostol tab 100 Mcg...........ccccevvveveeeeeeeenn. 87
misoprostol tab 200 Mcg...........cccccevvveeeeeeeeeenn. 87
mitomycin for iv soln 20 mg ...........cccccceevuvveenne. 24
mitomycin for iv soln 40 mg ...........cccccceevuvveenne. 24
mitomycin for ivsoln 5mg ........ccccceceeeveinneenns 24
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
....................................................................... 24
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ oo 24
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
....................................................................... 24
M-M-RITINJ o, 100
modafinil tab 100 M@ ..........cccoceeeevereeeeniiieeenns 66
modafinil tab 200 M@ ..........cccoceeeevevueeeiniinieenns 66
MODERNA INJ 6MO-11Y ..o, 100
moexipril hcl tab 15 mg.........ccceoeveveeeivciieeenns 32
moexipril hcl tab 7.5 M@........ccceeeveveeeenciieeanns 32
mometasone furoate cream 0.1%................... 116
mometasone furoate nasal susp 50 mcg/act.. 110
mometasone furoate oint 0.1%....................... 116
mometasone furoate solution 0.1% (lotion) ... 116
monoject sodium chloride. ..................uuuue..... 102
MONO-TINYARA .....oueeeeeiaaiiieeee e 74
montelukast sodium chew tab 4 mg (base equiv)
..................................................................... 110
montelukast sodium chew tab 5 mg (base equiv)
..................................................................... 110
montelukast sodium oral granules packet 4 mg
(DASE QUIV) ... 110
montelukast sodium tab 10 mg (base equiv).. 110
morphine sulfate beads cap er 24hr 120 mg ...... 9
morphine sulfate beads cap er 24hr 30 mg ........ 8
morphine sulfate beads cap er 24hr 45 mg ........ 8
morphine sulfate beads cap er 24hr 60 mg ........ 8
morphine sulfate beads cap er 24hr 75 mg ........ 8
morphine sulfate beads cap er 24hr 90 mg ........ 8
morphine sulfate cap er 24hr 10 mg.................... 9
morphine sulfate cap er 24hr 100 mg................. 9
morphine sulfate cap er 24hr 20 mg.................... 9
morphine sulfate cap er 24hr 30 mg................... 9
morphine sulfate cap er 24hr 50 mg................... 9
morphine sulfate cap er 24hr 60 mg................... 9
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morphine sulfate cap er 24hr 80 mg.................... 9
morphine sulfate iv soln 10 mg/mi ...................... 9
morphine sulfate iv soln 4 mg/ml ........................ 9
morphine sulfate oral soln 10 mg/5ml ................ 9
morphine sulfate oral soln 100 mg/5ml (20
MG/ oot 9
morphine sulfate oral soln 20 mg/5ml ................ 9
morphine sulfate tab 15 mg..........cccceeeeuveeeennnn. 9
morphine sulfate tab 30 mg............cccouveeeeeeeennnn. 9
morphine sulfate tab er 100 mg ............ccccce........ 9
morphine sulfate tab er 15mg ............ceeeeeeennnee. 9
morphine sulfate tab er 200 mg ............ccccc........ 9
morphine sulfate tab er 30 mg ...........cceeeeeeennnee. 9
morphine sulfate tab er 60 mg ............ceeeeeeeennne. 9
MOTOFEN TAB 1-0.025......cccveeeieeeeeeeereeeeneenn 84
MOVANTIK TAB 12.5MG....ccccvveereeeiieeereeeeneenn 87
MOVANTIK TAB 25MG.......ccccuveeerieeeeieeeree e 87
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily).......ccueeeeecveeieieiiiieieiieee e 104
moxifloxacin hcl ophth soln 0.5% (base equiv) 104
moxifloxacin hcl tab 400 mg (base equiv) ......... 19
MULTAQ TAB 400MG.......cceevuveeerieeerieeereeeenveen 35
multivitamin/fluoride .............ccccocvveeevueeeinnenns 103
multi-vitamin/fluoride dr .............cc.ccouveveunnn. 103
multi-vitamin/fluoride/ir..............cc.ccoveeeuunn. 103
MUPIroCin OiNt 2% ......ccoecueeeeeeeiiieieiciiiieeeeeeenn, 113
MYALEPT INJ 11.3MG .ccovvieviieeviieecieeevee e 77
mycophenolate mofetil cap 250 mg .................. 98
mycophenolate mofetil for oral susp 200 mg/ml
........................................................................ 98
mycophenolate mofetil hcl for iv soln 500 mg
(DASE EQUIV) ..., 98
mycophenolate mofetil tab 500 mqg................... 98
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)................ccccuueenne. 98
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv).............cccouuveeneeen... 98
MYFORTIC TAB 180MG .....ccocuveeriieenieeenieeenineenn 98
MYFORTIC TAB 360MG .....ccocuveeriieeniieenreeenineenn 99
MYRBETRIQ SUS 8MG/ML ......cccveverreireererennn 90
MYRBETRIQ TAB 25MGi.....ccoccueiriieeniieenieeeineenn 90
MYRBETRIQ TAB 50MG......ccccceeriieeniieenieeenneenn 90
N
nabumetone tab 500 Mg .............cccovvvvvveeeeeeenennnns 6
nabumetone tab 750 Mg ...........ccoeeevvveveeeeeeenenenns 6
nadolol tab 20 M@ .........ccccovvveeeeeeeeieciiirrreeneeeenn, 39



nadolol tab 40 Mg ........ccoveeveeeeeeiceiiieeeeneeeeeeinns 39
nadolol tab 80 Mg ...........eeeeeeeieiicciiiieeeeee e, 39
NAfrINSE ArOPS.......evveeeceeeeeeeieee e eecaree e 102
naftifine hcl cream 1%..........occoeeveevevieeeninnann, 114
naftifine hcl cream 2%...........cceeeeeeveviceeeninnnnn. 114
nalbuphine hclinj 10 mg/mi.............ccoveeeueeneen. 9
nalbuphine hclinj 20 mg/mi.............ccooeeeueeneen. 9
naloxone hcl inj 0.4 mg/mi...............ccooeeeuuven... 66
naloxone hcl inj 4 mg/10mli..................ccuveun...... 66
naloxone hcl nasal spray 4 mg/0.1ml ............... 66
naloxone hcl soln cartridge 0.4 mg/mi.............. 66
naloxone hcl soln prefilled syringe 2 mg/2ml.... 66
naltrexone hcl tab 50 M@ .........ccccccveveeveinenennn. 66
naproxen tab 250 Mg ........cccocceeeeeevieeeesiiieeeene 6
naproxen tab 375 Mg .....ccccccoveeiieciiieiiniieee e 6
naproxen tab 500 M@ .........cccoceeeeecvieeeeenineeeennnne 6
naratriptan hcl tab 1 mg (base equiv)............... 63
naratriptan hcl tab 2.5 mg (base equiv)............ 63
NATACYN SUS 5% OP ..., 104
nateglinide tab 120 Mg .........ccccceeeeveeeeeeinenanns 71
nateglinide tab 60 Mg ..........ccccceeeveveeeencinenanns 71
NAYZILAM SPR5MG......ccoiiiiiiciee e, 58
nebivolol hcl tab 10 mg (base equivalent) ........ 39
nebivolol hcl tab 2.5 mg (base equivalent) ....... 39
nebivolol hcl tab 20 mg (base equivalent) ........ 39
nebivolol hcl tab 5 mg (base equivalent) .......... 39
NECON 0.5/35-28 ....ooovmveeiiiiieieiiiireeiiiiieeeeessiesinns 74
nefazodone hcl tab 100 mg............ccueeveeeeeennnee. 50
nefazodone hcl tab 150 mg............ccevvveeeeennee. 50
nefazodone hcl tab 200 mg............ccueeeeeeeeennne. 50
nefazodone hcl tab 250 mg............ccueeveeeeennne. 50
nefazodone hcl tab 50 mg.............cccuvveeeeeennne. 50
neomycin sulfate tab 500 mg.............cccccee.nn.. 12
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000uUnt 0p 0iN ........ccccevvviiiiiiiiiiiiiiiiiiene, 104
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml.........ccccevveeevveecvunennne. 104
neomycin-polymyxin-dexamethasone ophth oint
0.1 ccceeeeieeeeeeeee et 104
neomycin-polymyxin-dexamethasone ophth susp
0.1 ccceeeeieeeeeeeee et 104
neomycin-polymyxin-hc ophth susp ................ 104
neomycin-polymyxin-hc otic soln 1% .............. 118
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNit/mMl-1% .....cccueeeeeeeeeeeeeeeeeeeeneann 118
NEORAL CAP 100MG .....cuvvvrrrvrerererererenererenenennnns 99
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NEORAL CAP 25MGi.....coouiieniieeniieenieeenreeenieeenn 99
NEORAL SOL 100MG/ML.....oevrvrriieriieirennereenenn 99
NEUPRO DIS IMG/24HR ......covcvvvvierieereenieenenn 52
NEUPRO DIS 2MG/24HR ......covcvveiverreereesieeneen. 52
NEUPRO DIS 3MG/24HR ......coocvveiverieerieniieenen, 52
NEUPRO DIS 4MG/24HR ......covevveiieriiereenieeneen. 52
NEUPRO DIS 6MG/24HR ......ccccvvvviierieereeniieenen. 52
NEUPRO DIS 8MG/24HR ......cccovvvveerirereesiieeneen. 52
NEVANAC SUS 0.1% OP.....ooevveeeeeecreeeeeeee 105
nevirapine susp 50 mg/5ml...........ccccceevuveenenne. 14
nevirapine tab 200 M@ .........ccccceeeeecveeeiniineennnnns 14
nevirapine tab er 24hr 100 mg .............ccccuueene. 14
nevirapine tab er 24hr 400 mg .............ccccuueene. 14
NEXIUM GRA 2.5MG DR.....cccvveerreeerieeereeeenreenn 88
NEXIUM GRAS5MG DR.......ooevvveeeiieeceieeereeeeen 88
NEXPLANON IMP 68MG......ccceeecuveeerieecreeennnennn 74
NEXTSTELLIS TAB 3-14.2MG ....cccuveeevveeereeenneen. 74
niacin tab er 1000 mg (antihyperlipidemic)....... 37
niacin tab er 500 mg (antihyperlipidemic)......... 37
niacin tab er 750 mg (antihyperlipidemic)......... 37
nicardipine hcl cap 20 mg .........ccoeeeveeeeecvnenennns 41
nicardipine hcl cap 30 Mg ........ceeeeeuveeeeeccineennnns 41
nicotine polacrilex gum 2 mg...........cccccvveeeeen..n. 67
nicotine polacrilex gum 4 mg...........ccccouvveeeeen..n. 67
nicotine polacrilex lozenge 2 mg........................ 67
nicotine step 3.......ccccciiiiiiiiiii, 67
nicotine td patch 24hr 14 mg/24hr.................... 67
nicotine td patch 24hr 21 mg/24hr.................... 67
nicotine td patch 24hr 7 mg/24hr...................... 67
NICOTROL INH..ueviieiiecieeciieeeee e 68
NICOTROL NS SPR 10MG/ML.....ccceervrereesrrennen. 68
nifedipine tab er 24hr 30 mg ...........ccccouvveeeennn... 41
nifedipine tab er 24hr 60 mg .............cccuveeeenn.... 41
nifedipine tab er 24hr 90 mg ............ccccvveeeenn.... 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

PUKKI ..ot e e e e aae e 74
nilutamide tab 150 M@.......cceeeeeeeeeeeccvirvvennnennn. 26
nimodipine cap 30 MQ.......cccueeeeeeeeeeeciiirvvennneeenn, 41
NIPENT INJ 10MG.....ccooiiiieeiceee e 30
nisoldipine tab er 24hr 17 mg ..........ccccvuvveeeeennnn. 41
nisoldipine tab er 24hr 20 mg ..........ccccouvveeeeeeenn. 41
nisoldipine tab er 24hr 25.5mg ..........cuuveue...... 41
nisoldipine tab er 24hr 30 mg ..........ccccvvvveeeeeennn. 41
nisoldipine tab er 24hr 34 mg .........cccccvuvveeeneennn. 41



nisoldipine tab er 24hr 40 mg ..........cccuuveeeeennnn. 41
nisoldipine tab er 24hr 8.5 mg ..........ccccceeeenn.. 41
nitazoxanide tab 500 mg...........cccccovvvveeeeeeennnne. 20
nitisinone cap 10 Mg ...............cccccceviiiiiiinnnnnnnn, 81
nitisinone cap 2 mg ..........ccccccccciiiiiiiiiiiiiininennn, 81
nitisinone cap 20 Mg .............cccccccciiiiiiiiininnnnnn, 81
nitisinone cap 5mg .............ccccccciiiiiiiiiiinnn, 81
NITRO-BID OIN 2%.....ceevvvieriieeriieeniieeniiee s 43
NITRO-DUR DIS 0.3MG/HR........ccoverreereeereenen. 44
NITRO-DUR DIS 0.8MG/HR.......ccoverrrereeenreanen. 44
nitrofurantoin macrocrystalline cap 100 mg .... 21
nitrofurantoin macrocrystalline cap 25 mg ...... 21
nitrofurantoin macrocrystalline cap 50 mg ...... 21
nitrofurantoin monohydrate macrocrystalline cap
100 MQG..cccciiiiiiiiiiiiiiiiiiiie 21
nitrofurantoin susp 25 mg/5ml..............c........... 21
nitroglycerin sl tab 0.3 mg.........cccccccveeevevveeennnns 44
nitroglycerin sl tab 0.4 mg..........ccccoceeeevevveeennnn 44
nitroglycerin sl tab 0.6 mg...........cccceeevevuveeennnne 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
IMNCG/SPIAY) «evearereereeeeieeeeee e e eeaee e 44
NIVESTYM INJ 300/0.5....cccovieiieieerieeieeereeenn, 92
NIVESTYM INJ 300MCG .....coccvverreeirieeriieenieenn 92
NIVESTYM INJ 480/0.8.....cccvveerieieerieeiieereeeen, 92
NIVESTYM INJ 480MCG .....ccccvvevreerrieeriieeeneen, 92
nizatidine cap 150 Mg .........ceeeeeveccvvvieeeeeeeeenn, 86
nizatidine cap 300 M@ .........cceeeeeeeecviveeeeaeeeeens 86
NOIA-DE ...t 74
NORDIPEN 5 MIS DEVICE........ccccceeveveerrieennnnen. 82
NORDIPEN DEL MIS SYSTEM ....cccvvvvveernreennnen. 82
NORDITROPIN INJ 10/1.5ML....ccccvvrcrrerrrnanreanen. 82
NORDITROPIN INJ 15/1.5ML....ccccvvrcrrerrrranreanen. 82
NORDITROPIN INJ 30/3ML ....uoeeervreererecreeeennn. 82
NORDITROPIN INJ 5/1.5ML .cceevrrrriieieererennne 82
norethindrone & ethinyl estradiol-fe chew tab 0.4
MG-35 MCG.cuurenniaaeiiieieeiceee e eeeeccie e e e e eeeens 74
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG.eurrnnaaaaiaieieeiiicceee e eeeeicie e e e e e eeeens 74
norethindrone ace & ethinyl estradiol tab 1 mg-
02 0 1 Lol U 74
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) weueeeeeeeeerreeeeeeeeeeeccireeeeeeeen, 74
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norethindrone acetate tab 5 mg........................ 83
norethindrone acetate-ethinyl estradiol tab 0.5
mg-2.5mcg .....ccccccceiiiiiiiiiiiiiiiiii, 79
norethindrone tab 0.35m@..........ccccccecuvvvveneennn. 74
NOFGESIC.ccccviiiiiiiiiiiiiii e, 65
norgestimate & ethinyl estradiol tab 0.25 mg-35
INICG ueeeeeeieiieiiieeee e eeeetttese e e e e e s eeerre s s s e s aaaees 74
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCQ ..oovveervecreereeeeeecireeaens 74
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQ ..oovveervecreereeeeeeerreeaens 74
NORPACE CAP 100MG CR ...coevvviveeeerieeeenirieeann 35
NORPACE CAP 150MG CR ....ccovuviveeeerieeeesirieennn 35
nortrel 0.5/35 (28).....cccveceeeceeeieeeeeieeecieeereenn, 74
NOFEIEI 1/35 ..o 74
NOFEICI 7/7/7 weeeeeaneeeeeeeee e e eeeieee e 74
nortriptyline hcl cap 10 Mg .......ccovccvveeeeeeinennnnnns 50
nortriptyline hcl cap 25 mg ......ccoovevveeeeecinennnnnn, 50
nortriptyline hcl cap 50 mg ........cccccveeeeveiveeennnn, 50
nortriptyline hcl cap 75 Mg ......oeeevcvveeeieciieennnnn, 50
nortriptyline hcl soln 10 mg/5ml........................ 50
NORVIR POW 100MG.......ccccceveerrieeerieeereeeeneennn 14
NOVAVAX VAC INJ COVID-19.....ccceevevveerreeannne 100
NOVOFINE MIS 32GX6MM ......cccovvvvirieerrieennnennn 76
NOVOLIN INJ 70/30....ccoiiierieiieeieenieevee e 70
NOVOLIN INJ 70/30 FP ...overeecvecieeceeevee e 70
NOVOLIN N INJ 100 UNIT ..coviieeriieeniieerreeenreenn 70
NOVOLIN N INJ U-100......cceriieeririeenrieenreeenneenn 70
NOVOLIN R INJ 100 UNIT weeeviveeeiieeeveeerreeenineenn 70
NOVOLIN R INJ U-100 .....ovvevrreerrieeerieenreeennennn 70
NOVOLOG INJ 100/ML ....ovecrieirieiierieereesiieennen. 70
NOVOLOG INJ FLEXPEN......ccccvveririeerrieerreeenreenn 70
NOVOLOG INJ PENFILL .cvvvveeiieeeiieeeiieesree e 70
NOVOLOG MIX INJ 70/30.....ccccvieviierirereeseieenen. 70
NOVOLOG MIX INJ FLEXPEN ....cccceevivreerrieernnennn 70
NUBEQA TAB 300MG......c.ceevruieerrieenrieenreeennenn 27
NUCYNTA ER TAB 100MG ....ceuueeeeiieeeeiiiiceee e 9
NUCYNTA ER TAB 150MG ......oevvuieeriieeriieenieens 9
NUCYNTA ER TAB 200MG ......oevvvieeniieenrieenieeens 9
NUCYNTA ER TAB 250MG ......eevvuireniieenieeenieeens 9
NUCYNTA ER TAB 50MG ...cccuvveriiieniieenieeenieeens 9
NUCYNTA TAB 100MG ......oovvuieeriieeniieenieeenneenn 10
NUCYNTA TAB 50MG ..ccuvveiriiieniieeniieeniee e 9
NUCYNTA TAB 75MG ..ccuvvieniieiniieeeiieesieeeeenn 10
NUEDEXTA CAP 20-10MG........covvveereieerieeernneenn 67
NULOJIX INJ 250MG ....ccoiiiiiiiiniieeriieeieeeeenn 99



NYGAIMYC ..coovvieeiieiiee ettt 114
NYLIA 1/35...cooeieeeeeeeeeeee e e 74
nystatin cream 100000 unit/gm...................... 114
nystatin oint 100000 unit/gm ...........cccccceuvee.. 114
nystatin susp 100000 unit/ml.......................... 118
nystatin tab 500000 unit.............cccovvuveeeeeeeeennne 13
nystatin topical powder 100000 unit/gm ....... 114
nystatin-triamcinolone cream 100000-0.1
UNTE/GM T 114
nystatin-triamcinolone oint 100000-0.1 unit/gm-
DB eeeeeeeeee e 114
NYSTOP oottt 114
NYVEPRIA INJ 6/0.6ML.....ccueeerrerreireereeenreennen. 92
(o)
(0ol | [ PSPPI 74

octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 68
octreotide acetate inj 1000 mcg/ml (1 mg/ml). 68
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 68
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 68
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 68
octreotide acetate subcutaneous soln pref syr

100 MCG/M ..o, 68
octreotide acetate subcutaneous soln pref syr 50

MCG/ M e 68
octreotide acetate subcutaneous soln pref syr

500 MCG/MI ......uuoeaeeaaeeeceeeceeeeee e, 68
ODEFSEY TAB ...ttt eeeeveviaaen 16
ODOMZO CAP 200MGe.....cceveriieiiiiiiiiieeeeeeeeennnnnns 30
OFEV CAP 100MG.....cciiviiiiienniiieeeeiiiiieeeeeeeeeens 111
OFEV CAP 150MG....ccciiiiiiiiiiniiiceeiiiiiieee e eeeeeens 111
ofloxacin ophth s0ln 0.3% .........cccccvveevviueeenns 104
ofloxacin otic S0IN 0.3% ..........cccovecuueeiriiiunennnnns 118
ofloxacin tab 300 M@.........cccceeeeeeecciiiiieeeeeeeen, 19
ofloxacin tab 400 m@..........ccceeeeeeeccciviieeeeeeeen, 19
olanzapine forim inj 10 mg...........cccccceveeeeeenne. 54
olanzapine orally disintegrating tab 10 mg ...... 54
olanzapine orally disintegrating tab 15 mg ...... 54
olanzapine orally disintegrating tab 20 mg ...... 54
olanzapine orally disintegrating tab 5 mg ........ 54
olanzapine tab 10 Mg..........eeeeeeeveecvirveeeeieeeeennn, 55
olanzapine tab 15 Mg.....cccccceeeeeveeciirveeeeeeeeeennn, 55
olanzapine tab 2.5 Mg.......cccccecouveeevirveeeeieeeeennns 55
olanzapine tab 20 Mg.........cccccooveeevivveeeeeeeeeeninn, 55
olanzapine tab 5 mg......ccceeeeeeeeveciiiveeneeeeeeennns 55
olanzapine tab 7.5 Mg.....cccccceeeeeveccvirveeeeieeeeennns 55
olmesartan medoxomil tab 20 mg.................... 34
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olmesartan medoxomil tab 40 mg..................... 34
olmesartan medoxomil tab 5 mg....................... 34
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 M@ ccuuuuviieriiiiiiiiiiiiiiiieieieieeee. 33
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 M@ ccuuvuveieririiiiiiiriiiiiieieieieiereeenre. 33
olmesartan medoxomil-hydrochlorothiazide tab
40-25 M@ ccuvvvvreriiiririiiiiieieieieieieeee———. 33
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5M7cccuriiiiiieeiieeieeee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQG...ouueeereeeiieeeeeeeeee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MG .ueiairiaaiiieeieeeeee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5M7ccccurieeiiieeeeeieeeee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 M@ .cccuuuiiiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeaeaes 33
olopatadine hcl nasal soln 0.6%....................... 108
olopatadine hcl ophth soln 0.1% (base
EQUIVAIENT) ...eeeeeeeeeeeeee et 105
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENT) ....oeeeeeee e 105
omega-3-acid ethyl esters cap 1 gm.................. 38
omeprazole cap delayed release 10 mg............. 88
omeprazole cap delayed release 20 mg............. 88
omeprazole cap delayed release 40 mg............. 88
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 M ...ccuuvvuieaeiiiiiiiiiiiiiiieeeeeeeennnnnn 88
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 M ...ccuvvvueeieiiiiiiiiiiiiiieeeeeeeennnnnns 88
OMNARIS SPR...coiiiieeeiiieniieesree e svee e siee e 110
OMNIFLEX DPR....vtieiriieeeieeeciee e 74
OMNIPOD 5 G6 KITINTRO ...cevvverreeenreeerreeene 76
OMNIPOD 5 G6 MISPODS .......coovcvvverrieerreeenne 76
OMNIPOD 5 G7 KITINTRO ..cccuvveerrieerrieenreeene 76
OMNIPOD 5 G7 MISPODS .....coeeeveeeeerieee e 76
OMNIPOD DASH KIT INTRO ....oevevvieirreeenreeenne 76
OMNIPOD DASH KIT PDM ...ccovviiriieinieeenieeene 76
OMNIPOD DASH MIS PODS.......ccocovvivrieenreeennne 76
ONCASPAR INJ 750/ML...coereeeieiieieseerieeee s 30
ondansetron hcl inj 4 mg/2ml (2 mg/ml)........... 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml)....... 85
ondansetron hcl inj soln pref syr 4 mg/2ml ....... 85
ondansetron hcl oral soln 4 mg/5ml................... 85
ondansetron hcl tab 24 mg ...........ccccevvvvveenneennn. 85



ondansetron hcl tab 4 mg ..........ccccvvvvvveeeeeeennnn. 85
ondansetron hcl tab 8 mg ...........ccccvvveeeeeeeennnne. 85
ondansetron orally disintegrating tab 4 mqg ..... 85
ondansetron orally disintegrating tab 8 mqg ..... 85
ONETOUCH KIT ULT MINI...covviiiiieenieesiieenane 76
ONETOUCH KIT ULTRA 2 ..eviieieeeiee e 76
ONETOUCH KIT VERIO ..cooivieeiiieeieeeiiee e 76
ONETOUCH KIT VERIO FL...vtveirieiiieeiiieesiieeene 76
ONETOUCH KIT VERIO 1Q ..ccoivviiiiiiiiiiieirieeee 76
ONETOUCH KIT VERIO RE ...cccvveeeireecrieecreee e 76
ONETOUCH SOL KIT COMPLETE .......cccvervrennee. 76
ONETOUCH SOLKIT FIT ceceveeeveeeiee e 76
ONETOUCH SOL KIT REFILL...cvveeevveeeireecreeeene 76
ONETOUCH SOL KIT STARTER.......cceeeveeerreennne 76
ONETOUCH TES ULTRA......oeeieeeeeeeeee e 76
ONETOUCH TES VERIO .....evveeieeeieeceee e 76
ONGENTYS CAP 25MG ......oeveveeeieeciiee e 52
ONGENTYS CAP 50MG ......oeeeirieeieeciiee e 52
OPSUMIT TAB 10MG ....ccocveeeieeeiee e 44
oralone dental paste ...........ccccceeevveeeieiinenennnns 118
ORAVIG TAB 50MG......ceeeiiieeieeeieeeieeeeeineens 118
ORENITRAM TAB 0.125MG ......ceecuveeerreeerreennne 44
ORENITRAM TAB 0.25MG ....ccvvvviveeriieerrieeene 44
ORENITRAM TAB IMG .....ovvvviiieeiieeniieesieee e 44
ORENITRAM TAB 2.5MG ....ccooviiiieenieeniieeene 44
ORENITRAM TAB 5MG .....cvevvirieeiieeeireesniee e 44
ORENITRAM TAB MONTH 1 ....oovvivieiiieeriieenne 44
ORENITRAM TAB MONTH 2 ....oovvieeiieeviieenne 44
ORENITRAM TABMONTH 3 ....oooiiiiiieecieeeee 44
ORFADIN CAP 20MG ....ooovvieeiieeeieeciiee s 81
ORFADIN SUS AMG/ML ....cocoriiriieiieiiecieeeieenn, 81
ORILISSA TAB 150MG ....cccvieiiiieeieecieee s 77
ORILISSA TAB 200MG ....ccouveeeirieeireeciree s 77
ORKAMBI GRA 100-125......covvcvieereeiireerineenns 109
ORKAMBI GRA 150-188......cccvcvverrireerirreerrneanns 110
ORKAMBI GRA 75-94MG......cccevvrreeririeerirreanns 109
ORKAMBI TAB 100-125 ...ccevvieeeeiieee e 110
ORKAMBI TAB 200-125 .....evvieeeeieeeeeciieeeene 110
orphenadrine citrate inj 30 mg/mi.................... 65
orphenadrine citrate tab er 12hr 100 mg ......... 65

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
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OSMOPREP TAB 1.5GM .....coovvuiviriiiinrieenieeee 87
OSPHENA TAB 60MG ....ccovvviriieeriieenieeenree e 82
OTEZLA TAB 10/20/30...c.c.ccevieerienieeieenreereenens 96
OTEZLA TAB 30MG.....eviiiiieiiieerieeenree e 96
oxaliplatin for iv inj 100 M@ ..........cccueeeeevveeennnes 30
oxaliplatin for ivinj 50 mg ..........ccceoeeeeecviveeennns 30
oxaliplatin iv soln 100 mg/20ml......................... 30
oxaliplatin iv soln 50 mg/10mi........................... 30
oxandrolone tab 10 mg.........ccccceevecveeeiniiineennnns 68
oxandrolone tab 2.5 Mg.........cccccoevveeiiniinennnns 68
oxaprozin tab 600 Mg ..........cccceeeeecueeeeriieeeeennnnns 6
oxazepam cap 10 Mg .......ccoeeevveeiieiiiiiiiiinninaannnn. 46
oxazepam cap 15 mg .......cccccevviiiiiiiiiiiiiiinnninn. 46
0xazepam cap 30 My ....cccoevevvveiiiiiiiiiiiiiiaiieeeannn, 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml)....58
oxcarbazepine tab 150 mg............ccccceeeeevunenannnn. 58
oxcarbazepine tab 300 mg............ccccceeeeevuuenennn. 58
oxcarbazepine tab 600 Mg............ccccceeeeevvennnnns 58
oxiconazole nitrate cream 1%............cccouueeenn. 114
oxybutynin chloride solution 5 mg/5ml ............. 90
oxybutynin chloride tab5mg ............ccouuueeeee..... 90
oxybutynin chloride tab er 24hr 10 mqg.............. 90
oxybutynin chloride tab er 24hr 15 mqg.............. 90
oxybutynin chloride tab er 24hr 5 mqg................. 90
oxycodone hcl cap 5 mg........uueeeeeeeeecccninennennn, 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml) ....10
oxycodone hcl soln 5 mg/5mi ................ccuu....... 10
oxycodone hcltab 10 mg ........coeeeeeeeeccvvvvennannnnn. 10
oxycodone hcltab 15 mg ........coeeeeeeeecnvvvvennennnnn. 10
oxycodone hcltab 20 mg .........cceeeeeeeccvvvvennennnnn. 10
oxycodone hcltab 30 mg .........cceeeeeeeccvvvvennnannnn. 10
oxycodone hcltab 5 mg .........oeeeeeeeeecccnveveenannnnn. 10
oxycodone hcl tab er 12hr deter 10 mqg ............. 10
oxycodone hcl tab er 12hr deter 20 mgqg ............. 10
oxycodone hcl tab er 12hr deter 40 mqg ............. 10
oxycodone hcl tab er 12hr deter 80 mqg ............. 10

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

oxymorphone hcl tab 10 mg ..........ccccevvvveennennnn. 11
oxymorphone hcl tab 5 mg ..........ccooevvvvvvennnennn. 10
oxymorphone hcl tab er 12hr 10 mg.................. 11
oxymorphone hcl tab er 12hr 15 mg.................. 11
oxymorphone hcl tab er 12hr 20 mg.................. 11
oxymorphone hcl tab er 12hr 30 mg.................. 11



oxymorphone hcl tab er 12hr 40 mg.................. 11
oxymorphone hcl tab er 12hr 5 mg.................... 11
oxymorphone hcl tab er 12hr 7.5 mg................. 11
OZEMPIC INJ 2MG/3ML ..covvvieiieiieieeeieeie e 69
OZEMPIC INJ AMG/3ML ..cooevieiieiiereeieeien 69
OZEMPIC INJ BMG/3ML ...oovvieiiieieeiieeieeieeen 69
P
oo [ol=] 0 4 -SSP 35
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) .... 25
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ........... 25
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 25
PADCEV INJ 20MGi......coovieeeieeeiee e 25
PADCEV INJ 30MGi......cooiieeeieeeeee e e 26
paliperidone tab er 24hr 1.5 mqg........................ 55
paliperidone tab er 24hr 3 mg..............ccccuuuu..... 55
paliperidone tab er 24hr 6 mg...............cc..uu...... 55
paliperidone tab er 24hr 9 mg...............c..uu..... 55
pamidronate disodium iv soln 3 mg/mli ............ 72
PANDA MASK MIS PEDIATRI.....cccveeveieerrreenne 111
pantoprazole sodium ec tab 20 mg (base equiv)
....................................................................... 88
pantoprazole sodium ec tab 40 mg (base equiv)
....................................................................... 88
PARAGARD IUD T380A .....coovieeriieeniieenieee s 74
PAraplatin............cccovvvveeeeeiieiciieee e 30
paricalcitol cap 1 Mmcg.........ccccevvvveeeeeeeeecccnnnnen, 103
paricalcitol cap 2 Mmcg.........ccccevveeeeeeeeeecccnnnnen, 103
paricalcitol cap 4 mcg..........ccccvveeeeeeeeeecccnnnnen, 103
paroxetine hcl tab 10 mg ...........oeeveeeeeeeecnnnnnenn, 50
paroxetine hcl tab 20 mg ...........eeveeeeeeeecnnnnnenn, 50
paroxetine hcl tab 30 Mg ..........evveeeeeeeecnnnnnenn. 50
paroxetine hcl tab 40 mg ...........oevveeeeeeeecnnnnnenn. 50
paroxetine hcl tab er 24hr 12.5 mg................... 50
paroxetine hcl tab er 24hr 25 mg...................... 50
paroxetine hcl tab er 24hr 37.5 mg................... 50
PAXLOVID TAB 150-100......cccccevuvererrrrereeeireennnn 17
PAXLOVID TAB 300-100.....c.ccccervuveerirreerreeennnnen. 17
pazopanib hcl tab 200 mg (base equiv) ............ 28
PEDIARIX INJ 0.5ML....covriiieniiieniieeniieenieee e 100
PEDVAX HIB INJ .eeeiiiiieiieeeeeee e 100
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM oo 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 GM oo, 87

peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 87
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PEGASYS INJ oot 19
PEGASYS INJ 180MCG/M .....oovvvriieriiereerireeneenn 19
PEG-PREP KIT...oiiiiiieieeeiieesiieesieeeeee e 87
pemetrexed disodium for iv soln 100 mg (base

CQUIV) .eeeee ettt e aaee s 25
pemetrexed disodium for iv soln 500 mg (base

<o 11117 PSSP 25
PENBRAYA INJ .ottt 100
penciclovir cream 1% ........cccccovecveeeeescveeeencnnnn 117
penicillamine tab 250 M@...........cccccoeevuveeenenennnn. 72
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/5mi ....... 22
penicillin v potassium tab 250 mg ..................... 22
penicillin v potassium tab 500 mg ..................... 22
PENTACEL INJ oot 100
pentamidine isethionate for inj soln 300 mg .....21
pentamidine isethionate for nebulization soln 300

0o PRSPt 21
pentoxifylline tab er 400 mg ............cccceeeeeunen.. 92
perindopril erbumine tab 2 mg .......................... 32
perindopril erbumine tab 4 mg .......................... 32
perindopril erbumine tab 8 mg .......................... 32
JoL=Tg o o e ISR 118
permethrin cream 5%...........cccecveeeivicuveeinnnnnn. 117
perphenazine tab 16 mq ...........cccceeeeeeeeeccnnnnnenn. 55
perphenazine tab 2 mg ...........cccocvveeeeeeeeccnnnnnn. 55
perphenazine tab 4 mg ..........ccccovveeeeeeeeeccnnnnnn. 55
perphenazine tab 8 Mg ...........cccoceveeeeeeeeccnnnnnnn. 55
perphenazine-amitriptyline tab 2-10 mqg............ 67
perphenazine-amitriptyline tab 2-25 mqg............ 67
perphenazine-amitriptyline tab 4-10 mqg............ 67
perphenazine-amitriptyline tab 4-25 mqg............ 67
perphenazine-amitriptyline tab 4-50 mqg............ 67
PFIZER 5-11Y INJ 2023-24 ...ccvveeeeeieeeeeeennn, 100
PFIZER 6M-4Y INJ 2023-24 .....ccovvvveerieerreeennne 100
DPIIZEIPDCN oo 22
phenelzine sulfate tab 15 mg..............ccceeeuvneee.. 50
phenobarbital elixir 20 mg/5mi ......................... 58
phenobarbital tab 100 mg ...........ceeeveeeeeeecnnnnnen. 58
phenobarbital tab 15 Mg ........ccoveeeeveeeeeeecnnnnen. 58
phenobarbital tab 16.2 mg ...........ceeeeeeeeeecnnnnnen.. 58
phenobarbital tab 30 mg .........ccoeeveeeeeeeeecnnnneen. 58
phenobarbital tab 32.4mg ..........eeeeeeeeeeeecnnnnnen.. 58



phenobarbital tab 60 Mg ...........eeeeeeeeeveecnnnnnen. 58
phenobarbital tab 64.8 mg ...........cceeeveeeennnnenn. 58
phenobarbital tab 97.2 mg ...........ceeeevevecnnnnnenn. 58
phenoxybenzamine hcl cap 10 mg .................... 43
phenylephrine hcl ophth soln 10% .................. 106
phenylephrine hcl ophth soln 2.5% ................. 106
phenytoin infatabs ..............cccccovveeeeciieeeecnnnnnn. 58
phenytoin sodium extended cap 100 mg .......... 58
phenytoin sodium extended cap 200 mg .......... 58
phenytoin sodium extended cap 300 mg .......... 58
phenytoin sodium inj 50 mg/mli ........................ 58
phenytoin susp 125 mg/5ml............cccccveeueannee. 58
PHEXXI GEL ..vveeevee e 89
PHOSLYRA SOL....uveeieiieeieeeiee et 82
PHOSPHOLINE SOL 0.125%0RP.........cccceeeuveennee. 105
PHOTOFRIN INJ 75MG......ccovvieeiiecieeceee e, 30
PAYSIOIYLE oottt 106
Physiosol irrigation .............ccceecveeeeeeicveeeennnnne 106
phytonadione tab 5 mg ..........ccocveevvcieeeennnen. 103
pilocarpine hcl ophth soln 1%.......................... 105
pilocarpine hcl tab 5 mg...........cccceevvevveeeennnee. 118
pilocarpine hcl tab 7.5 M@ .........cccceeeecuveveennnee. 118
pimecrolimus cream 1% .........cccccceeeecueeeeennnne. 115
pimozide tab 1 Mg.........ccceeeeecccvvveeeeeeee e, 67
pimozide tab 2 Mg...........ccoeveccevvieeeeeeeeeeeccienen, 67
pindolol tab 10 Mg ..........ccoovvccvvveeeeeeeeeeecne, 39
pindolol tab 5 Mg ........oeeeeeiieccciiiieeeeeee e, 39
pioglitazone hcl tab 15 mg (base equiv) ........... 70
pioglitazone hcl tab 30 mg (base equiv) ........... 70
pioglitazone hcl tab 45 mg (base equiv) ........... 70
pioglitazone hcl-glimepiride tab 30-2 mg ......... 71
pioglitazone hcl-glimepiride tab 30-4 mg ......... 71

pioglitazone hcl-metformin hcl tab 15-500 mg. 70
pioglitazone hcl-metformin hcl tab 15-850 mg. 70
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 GIM) ceveoereeeeeeeeeeeeseeeeeeseee e ereeeeeaens 22
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 GIM) covveeeeeeeeeeecireeeeee e 22
piperacillin sod-tazobactam sod for inj 40.5 gm

(36-4.5 GIM) oo 22
pirfenidone cap 267 mg.........cccoeeeeeeeeeeeeeinnnnnn. 111
pirfenidone tab 267 mg.........cccocueevveeeeeeeennnnn. 111
pirfenidone tab 801 mg..........cccceevveeeeeeecnnnnene. 111
piroxicam cap 10 Mq ........ccouvuvveeeeeeeeeeeeeiiceeeenn 6
piroxicam cap 20 MQ ........ccoueeveeeeeeeeeeeeeeiinceaeenns 6
pitavastatin calcium tab 1 mg.............ccccceuuuu.... 36
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pitavastatin calcium tab 2 mg ............ccceeuue.... 36
pitavastatin calcium tab 4 mg .............ccccuuuneeeee. 36
PLENVU SOL ..uutiiiirese s 87
PNEUMOVAX 23 INJ 25/0.5 ....ccocvveeerieecreeenee 101
Jo TRVt Lo T 103
[0 LY =] L= ox s 103
podofilox gel 0.5%........cccueevceevvcieinieeiniiennnne 117
podofilox S0IN 0.5% ......cccueeveueeivcieiniieinieeenne 117
POLIVY INJ T40MG .....coiiieiiieiceee e 26
POLIVY INJ 30MG ..ot 26
POIYCIN .t 104
polyethylene glycol 3350 oral powder 17
GM/SCOOP .ot 87
polymyxin b sulfate for inj 500000 unit ............. 21
polymyxin b-trimethoprim ophth soln 10000
UNIE/MI=0.1% .o 104
POMALYST CAP IMG ...ccooiiiiceeeieeeeeeeieee e, 26
POMALYST CAP 2MG ....ccooiiiicceee e 26
POMALYST CAP 3MG ...ccooiiiiceeeeeeeeeeeecee e 26
POMALYST CAP AMG ....ccoviiiceeeeeeeeeeieceee e, 26
POFLIA-28 .. 74
posaconazole susp 40 mg/ml...........cccccccveeen.... 13
posaconazole tab delayed release 100 mg......... 13
potassium chloride cap er 10 meq.................... 102
potassium chloride cap er 8 meq...................... 102
potassium chloride inj 2 meg/mi ..................... 102
potassium chloride microencapsulated crys er tab
JOMEQ oot 102
potassium chloride microencapsulated crys er tab
20 MEQG cevvvveiieiiiiieiiiiiiiiie et e e e eeeeaaaaes 102
potassium chloride oral soln 10% (20 meq/15ml)
...................................................................... 102
potassium chloride oral soln 20% (40 meq/15ml)
...................................................................... 102
potassium chloride tab er 10 meq ................... 102
potassium chloride tab er 20 meq (1500 mg)..102
potassium chloride tab er 8 meq (600 mg)...... 102
potassium citrate tab er 10 meq (1080 mg) ...... 89
potassium citrate tab er 15 meq (1620 mg) ...... 89
potassium citrate tab er 5 meq (540 mg) .......... 89
PRADAXA CAP 110MG ...uuuiiiiiiiiiiierinssenesensnenes 91
PRADAXA CAP 75MG ... 91
pramipexole dihydrochloride tab 0.125 mqg....... 52
pramipexole dihydrochloride tab 0.25 mqg......... 52
pramipexole dihydrochloride tab 0.5 mg........... 52
pramipexole dihydrochloride tab 0.75 mqg......... 52



pramipexole dihydrochloride tab 1 mg ............. 52
pramipexole dihydrochloride tab 1.5 mg........... 53
pramipexole dihydrochloride tab er 24hr 0.375
MG i, 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)................. 93
prasugrel hcl tab 5 mg (base equiv).................. 93
pravastatin sodium tab 10 mg ...........ccccceeuvueen. 37
pravastatin sodium tab 20 mg ...........cccceeuueeen.. 37
pravastatin sodium tab 40 mg .............cccceuuuee... 37
pravastatin sodium tab 80 mg .............cccccuuu.e... 37
praziquantel tab 600 M@ ..........cccceeeevveeeeerennnn. 12
prazosin hcl cap 1 mg........cooccevvvveeeeeeeeecccnenen, 32
prazosin hcl cap 2 mg........coocccevvvveeeeeeeeeccennen, 32
prazosin hcl cap 5 mg........coocccvvvveeeeeeiicccninen, 32
PRED SOD PHO SOL 1% OP.....ccccoveeverveerrreennne 105
prednisolone acetate ophth susp 1% .............. 105
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q) ...uvveeeeieeeeeee e 80
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q) ...evveeeeieeeeeee e 80
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q) ...evveeeeieeeeeee e 80
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI BASE) ........ovveereeeceeeeieeeeeecee e 80
prednisolone sod phosphate oral soln 15 mg/5ml
(DASE EQUIV) .o, 80
prednisolone sodium phosphate oral soln 25
mg/5ml (baSe €q) .......coooeeueeeevveeiieeeiereinnnn. 80
prednisolone soln 15 mg/5ml...............ccuueu.... 80
PREDNISONE CON 5MG/ML....ccceevuvererrerrrnnnnn 80
prednisone oral soln 5 mg/5ml ......................... 81
prednisone tab 1 Mg .........cccoeevvvveveeeeeeieseeinnnnn, 81
prednisone tab 10 Mg ........cccevvvveeeeeeeereeccinnnen, 81
prednisone tab 2.5mg .......cccccevvvveveeiieiieneiinnnnen, 81
prednisone tab 20 Mg .........ccceevveeveeeeeeieeccinnnnnn, 81
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prednisone tab 5 mg ..........cceeevvveveeiieiiieiinnennnn, 81
prednisone tab 50 Mm@ .........cccccovvveeeeieeieecccnnnnn, 81
prednisone tab therapy pack 10 mg (21)........... 81
prednisone tab therapy pack 10 mg (48)........... 81
prednisone tab therapy pack 5 mg (21)............. 81
prednisone tab therapy pack 5 mg (48)............. 81
pregabalin cap 100 Mg .........ccccovvveeeeeeeeeccrnennnn. 59
pregabalin cap 150 Mg ........ccccovvvvveeeeeeeeccienen, 59
pregabalin cap 200 Mg ..........cccoveeeeeiveeeenineennn. 59
pregabalin cap 225 mg ........cccccovueeiviiiieeininnnnnn. 59
pregabalin cap 25 mg ........ccccoevvvveiviiiieeiineen, 58
pregabalin cap 300 Mg .........ccccovuveevicreeeeninnennnn 59
pregabalin cap 50 Mg .........ccccecvvveeiviiiieeininennn. 59
pregabalin cap 75 Mg ........ccceeeveeeiviiiieeenieen, 59
pregabalin soln 20 mg/mi...............cccceveeuuenn... 59
PREHEVBRIO SUS 10MCG/ML........cccovveerernee. 101
PREMARIN TAB 0.3MG....ccoouveieiiiieieiiiiciee e, 79
PREMARIN TAB 0.45MG........ccoeiiiiiiriiiiiiieeeeeeees 79
PREMARIN TAB 0.625MG......cccceevimmriiiiicieneeeeees 79
PREMARIN TAB 0.9MG.......couiieiiiierriiiicciee e, 79
PREMARIN TAB 1.25MG.......cceeiiiiiiiiiiiiciieeeeeeees 79
PREMARIN VAG CRE 0.625MG.......cccovvvueeereeeens 79
Prenatal 19........occevveveeeieiieiieeee e 103
PRETOMANID TAB 200MG.....ccoeeiiireiriiiniinneneennns 16
PreEVAlIte .....coeeeeeeeeciieeeee e 35
PREVNAR 13 INJ ceviiiiiieiiiiiiiiriciee e, 101
PREVNAR 20 INJ cevviiiieieiiiiiiiriiiiiee e, 101
PREZCOBIX TAB 800-150.......cceeviiiiiiiiiiiiiinneneennns 16
PREZISTA SUS 100MG/ML.....coeeverereerereerereennen. 14
PREZISTA TAB 150MG .....covtviiiiriiieriiiiiiiieneeeeeens 14
PREZISTATAB 75MG ....cccottiiiiiiiriiiiieiiiiiiiineeeeeeens 14
PRIFTIN TAB 150MG......cccttiriiiiirriiiiriniiiiiineeneeeens 16
primaquine phosphate tab 26.3 mg (15 mg base)
........................................................................ 13
primidone tab 250 m@............cccoovvveeeeeieeccnnnnnn, 59
primidone tab 50 m@.............cccoovvvveeeeiieeccnnnnnn, 59
PRIORIX INJ e 101
probenecid tab 500 Mg ..........ccccovuveeeeeeeeeeeiiinennnn. 5
procainamide hcl inj 100 mg/mi ........................ 35
prochlorperazine maleate tab 10 mg (base
EQUIVAIBNT) ... 85
prochlorperazine maleate tab 5 mg (base
EQUIVAIBNT) ... 85
prochlorperazine suppos 25 mg..........ccccccuue..... 85
ProCtOZONE-NC ......cuvvveeeieeeeeicecireeeeeeeee e 88
progesterone cap 100 M@ .......ccc.ceeeevveveeeeeennnnnns 83



progesterone cap 200 Mg ........cccceeeeeeeeeevveneannnn. 83
PROGRAF CAP 0.5MG......ccovveiriiieriieeriieenneenn 99
PROGRAF CAP IMGi....ccovieeriieeriieeniieesiiee e 99
PROGRAF CAP 5MGe....cccoveiriieeiiieeniieesiiee s 99
PROGRAF GRA 0.2MG .....oevviieeriieeriieeniiee e 99
PROGRAF GRA IMG ...coovuveiiiiieriieeniieesiiee s 99
PROGRAF INJ 5MG/ML....cccvvrriirirerieeniienreeen. 99
PROLASTIN-C INJ 1000MG .....ccccveerrieerrreennne 106
PROLIA INJ 60MG/ML......cevrveerieirieireeireeereennen. 82
promethazine hcl inj 25 mg/mi ......................... 85
promethazine hcl inj 50 mg/mi ......................... 85
promethazine hcl suppos 12.5 mg .................... 85
promethazine hcl suppos 25 mg..............cuuu..... 85
promethazine hcl syrup 6.25 mg/5ml ............... 85
promethazine hcl tab 12.5 mg ..........ccceeeuneen.. 85
promethazine hcl tab 25 mg ..........cccouveeeennnnn.. 85
promethazine hcl tab 50 mg ...........ccceeeeennnenn. 85
PrometiQazine VC ..........cccccvuveeieecieeeeesiieeaenenens 109
promethazine vc/codeine..............ccoveeeuenennn.. 109
promethazine w/ codeine syrup 6.25-10 mg/5ml
..................................................................... 109
promethazine-dm syrup 6.25-15 mg/5mli........ 109
Promethegan ...........ceeeeeiiecccciiiieeee e 85
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...........cccceeeuunnnnneee. 35
propafenone hcl tab 225 mg.........cccceeeeuunnnnneee. 35
propafenone hcl tab 300 mg ..........cccceeeeuennneee. 35
proparacaine hcl ophth soln 0.5%................... 106
propranolol hcl cap er 24hr 120 mg .................. 39
propranolol hcl cap er 24hr 160 mg .................. 39
propranolol hcl cap er 24hr 60 mg .................... 39
propranolol hcl cap er 24hr 80 mg..................... 39
propranolol hcl oral soln 20 mg/5ml................. 39
propranolol hcl oral soln 40 mg/5mi................. 39
propranolol hcl tab 10 mg...........eeeeeeeeeeeecnnnnene. 39
propranolol hcl tab 20 mg............eeeveeeeeeeennnneen. 39
propranolol hcl tab 40 mg...........eeeeeeeeeveeennnneen. 39
propranolol hcl tab 60 mg............eeeeeeeeeeeennnneen. 39
propranolol hcl tab 80 mg............eeeeeeeeveeennnneen. 39
propylthiouracil tab 50 mg...............ccooveeeennnneee. 83
PROQUAD INJ .cooiiiiiieeeiee e 101
protriptyline hcl tab 10 mg...........eeeveeeeveecnnnneen. 51
protriptyline hcl tab 5 mg.........cueeeeeveeeveecnnnnnen. 50
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pseudoephed-bromphen-dm syrup 30-2-10

MG/5M.cccceoiiiiiiaiiieeeee e 109
pyrazinamide tab 500 mg ............cccceeeveeecnnnnnenn. 16
pyridostigmine bromide oral soln 60 mg/5ml ...64
pyridostigmine bromide tab 60 mg ................... 64
pyridostigmine bromide tab er 180 mg ............. 64
pyridoxine hcltab 25 mg.............ooeeeeeveeccnnnnnenn. 103
pyridoxine hcl tab 50 mgq.............cceeeeveeecnnnnnenn. 103
pyrimethamine tab 25 mg ..........ccccoeveveeeevinennnn. 21
Q
QUADRACEL INJ ..t 101
QUADRACEL INJ 0.5ML ..ccevviecvieeeieeeciee e 101
quetiapine fumarate tab 100 mg....................... 55
quetiapine fumarate tab 200 mg....................... 55
quetiapine fumarate tab 25 mg............uueee....... 55
quetiapine fumarate tab 300 mg....................... 55
quetiapine fumarate tab 400 mgq....................... 55
quetiapine fumarate tab 50 mg...............ce........ 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 2dhr 50 mg ............ 55
quinapril hcl tab 10 mg ..........oeeeeeeeeeccciiiveeneenn, 32
quinapril hcl tab 20 mg ..........coeeeeeeeeccciiiveenennnn. 32
quinapril hcl tab 40 mg ..........coeeeeeeeeccciviveeeennn. 32
quinapril hcltab 5 mg .........eveveeeeeieciciiieeeeennn, 32

quinapril-hydrochlorothiazide tab 10-12.5 mg..31
quinapril-hydrochlorothiazide tab 20-12.5 mg..31

quinapril-hydrochlorothiazide tab 20-25 mg.....31
quinine sulfate cap 324 m@...........ccccceevvveeneannnn. 13
QULIPTATAB 1I0MG ...t 63
QULIPTATAB 30MG ...t 63
QULIPTATAB 60MG ......coeiiiiiieeeiceeeeeeee e 63
QVAR REDIHA AER 80MCG .....ccevveeeeeiieeeeeene, 111
QVAR REDIHAL AER 40MCG......ccccevieeireeeeeen. 111
R

rabeprazole sodium ec tab 20 mg...................... 88
raloxifene hcl tab 60 M@ ........eeeeeeeeeeeccvvvvennnennnn. 82
ramelteon tab 8 Mg .......ccccvvveeveeeeeeecciireveeenenenn, 62
ramipril cap 1.25 Mg ......cccovvveeeeeeeeeeeieirvvennneeenn, 32
ramipril €ap 10 Mg .......cccceevveeeeeeeeeiecciirrreeeeeeenn, 32
ramipril €ap 2.5 Mg .......ccccevvveeeeeieeieiiiirvvennneeenn, 32
ramipril CAP 5 Mg ....u.ccooeecccieeeeeeeieeiecciiireeeeeeeenn 32
ranolazine tab er 12hr 1000 mg ..........c.uueeee..... 43
ranolazine tab er 12hr 500 mg ...........cuuveeee..... 43



RAPAMUNE SOL IMG/ML.....c.ccevveeecrrreereeeenneen. 99
RAPAMUNE TAB 0.5MG ......couvvvirirvvirirenenerinennnns 99
RAPAMUNE TAB IMG .....cccvvviiiciereeeeeeereiiieen 99
RAPAMUNE TAB 2MG ......ovvvvvivrivirivnrerenennnennnnnns 99
rasagiline mesylate tab 0.5 mg (base equiv) .... 53
rasagiline mesylate tab 1 mg (base equiv)........ 53
FECHIPSEN ... 74
RECOMBIVA HB INJ 10MCG/ML......coeeeuveenee. 101
RECOMBIVA HB INJ 5MCG/0.5.......ccovveerreenee. 101
RECOMBIVA-HB INJ 40MCG/ML ......ccoeeeuvenee. 101
RECTIV OIN 0.4% ....vvvvvvvrrrveneneiennnnnernnnnnnnnnnnnnnns 117
REGRANEX GEL 0.01% ....cvvvvvvvrerernnnrnrnnnnnnnnnnnnns 117
RELENZA MIS DISKHALE ......coovveiieiiieiiiiiin, 17
REMODULIN INJ 10MG/ML.....ccovureeervrerrereennnn. 44
REMODULIN INJ IMG/ML.....oocovvvreeerreecrereennnn. 44
REMODULIN INJ 2.5MG/ML...ccovrreeerrreerereenneee. 44
REMODULIN INJ 5MG/ML......ccovvureeerrercrereennnn. 44
repaglinide tab 0.5 Mg ........ccccceeevvveeeiviiienanns 71
repaglinide tab 1 mg .........ccccooveeeeviveeeeniiineenns 71
repaglinide tab 2 mg ..........cccoeeeeviveeeeniiieeenns 71
REPATHA INJ 140MG/ML ....ccvveeevreecrereccreeeennen. 38
REPATHA PUSH INJ 420/3.5 ...ooevveeecveeeveeeennen. 38
REPATHA SURE INJ 140MG/ML.....cccovveeervrennee. 38
RESTASIS EMU 0.05% OP.......covvvvvrvrvrnrnrnrnnennnns 106
RESTASIS MUL EMU 0.05% OP.........ccvvvvvvvvennns 106
RETACRIT INJ 10000UNT ...covviviiierereieeiniiiiiennen 92
RETACRIT INJ 20000UNI ....ccvviiiiieriieieiiiniiiiennn, 92
RETACRIT INJ 2000UNIT ..coeiiiiiiicieeeeeeeeenviiieneen 92
RETACRIT INJ 3000UNIT ..coeviiiiiiieeeeeeeeeeniiieeeen 92
RETACRIT INJ 40000UNT ..ccovviriniierrrereeinniriiennnn 92
RETACRIT INJ 4000UNIT ..cooviiiiiiieeeeeeeeenniiienen 92
RETROVIR INJ 10MG/ML...cccvvreerrreccrieecreeeenneen. 14
REVLIMID CAP 10MG.......ccovvriiiiieeeeeeerinniiiieene 26
REVLIMID CAP 15MG......ccccviiiiiiieeieeieeiiniiiiennn 26
REVLIMID CAP 2.5MG......cccovviiiiiieiiieiiiiiniiiiiennn 26
REVLIMID CAP 20MG.......cccvvviiiiieeeeeieeinniiiiieene 26
REVLIMID CAP 25MG......ccooviiiiicieeeeeeeeeeecee e 26
REVLIMID CAP 5MG.....cccoioieiiiiiiciee e, 26
REYATAZ POW 50MG ......ccoviviiicieeeeeeeeeeee e, 14
ribavirin cap 200 MQ..........eeeeeeeeeieeiiirveeeeeeeeeenenns 19
ribavirin tab 200 Mg ..........eeeeeeeeeieeiiirveeeeeeeeeennns 20
rifabutin cap 150 M@ .....cooveeeeeeeeeiieiiireeeeeeeeeennn, 16
rifampin cap 150 Mm@ ........ueeeeeeeeeieeiiineeeeieeeeennn, 16
rifampin cap 300 M@ ........oeeeeeeeeeieeiiieeeeeeeeeeennns 16
rifampin for inj 600 MQ.............ccoeeevirveeeeeeeereninns 16
riluzole tab 50 MQg.........ccooveeeeeeeeeiceiiieeeeneeeeeeenns 64
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rimantadine hydrochloride tab 100 mg.............. 17
RINVOQ TAB 15MG ER......oovvveeriieeniieenieeeeeen 96
RINVOQ TAB 30MG ER......oovvveeriieeniieenieeenienn 96
RINVOQ TAB 45MG ER......oovvveeriieeniieenieeeeenn 96
risedronate sodium tab 150 mg......................... 72
risedronate sodium tab 30 mg.............cccueeee..... 72
risedronate sodium tab 35 mg.............cueeee.... 72
risedronate sodium tab 5 mg............ccccuuveeee.... 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/ml .............cccoevveevuvecnennne. 55
risperidone tab 0.25 MQ@........cccceeeecueeeeeeinennans 55
risperidone tab 0.5 Mg .........ccccceevveveeeiniinennnns 55
risperidone tab 1 mg.........ccccoeeeeeicveeeeeciineeenns 55
risperidone tab 2 mg..........ccccoceeeevecveeeiniiineeennns 55
risperidone tab 3 Mg ........ccccccoeeeeeeiveeeineiiieeeens 55
risperidone tab 4 mg.........ccccoveeeeeecveeeieiiineeennns 55
ritonavir tab 100 mg ..........ccccceeeeeeeeecccciireeneeenn, 14
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIENT) ..o 47
rivastigmine tartrate cap 3 mg (base equivalent)
........................................................................ 47
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIBNT) ..o 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
FIVEISO ..ot 75
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q)...uveveeeeeeieiiciieieeieee e 63
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q)....rvveeeeieeeeeeeee e 63
rizatriptan benzoate tab 10 mg (base equivalent)
........................................................................ 63
rizatriptan benzoate tab 5 mg (base equivalent)
........................................................................ 63
roflumilast tab 250 MCq.............ccoeeeevvvvennnnnnn. 110
roflumilast tab 500 Mcg..............cccceeevvveenneenn. 110
ropinirole hydrochloride tab 0.25 mg ................ 53



ropinirole hydrochloride tab 0.5 mg.................. 53
ropinirole hydrochloride tab 1 mqg..................... 53
ropinirole hydrochloride tab 2 mqg..................... 53
ropinirole hydrochloride tab 3 mg..................... 53
ropinirole hydrochloride tab 4 mg..................... 53
ropinirole hydrochloride tab 5 mg..................... 53
rosuvastatin calcium tab 10 mg........................ 37
rosuvastatin calcium tab 20 mg....................... 37
rosuvastatin calcium tab 40 mg............cccuuee.... 37
rosuvastatin calcium tab 5 mg............cccueeennn. 37
ROTARIX SUS ..o s 101
ROTATEQ SOL .ccouuvieeiieeciiee et 101
rufinamide susp 40 mg/mi ..............ccceeevvenenne. 59
rufinamide tab 200 M@.........cccceeeveveeeeniiineeenns 59
rufinamide tab 400 M@.........cccceeevevueeeeniineeanns 59
570l o] ¢ PRSP 108
RYDAPT CAP 25MG.....ccccueeeiieeireeeieeeceeee e 28
S
SANCUSO DIS 3.1IMGe.....ceeiiiiiieeeeireeeesiieee e 85
SANDIMMUNE CAP 100MG ......ccccvvreerreerrreennne 99
SANDIMMUNE CAP 25MG .....ceeevveeerreeereeenne 99
SANDIMMUNE INJ 50MG/ML ....cccvvevveerrernnnne. 99
SANDIMMUNE SOL 100MG/ML.....ccccvvrvrrernnnne. 99
sapropterin dihydrochloride powder packet 100
2] (OO OO OO PP PP PPP P PPPPPPPPRt 77
sapropterin dihydrochloride powder packet 500
2] (OO OO PO PPPP P PPPPPRPOS 77
sapropterin dihydrochloride tab 100 mqg .......... 77
SAVELLA MIS TITR PAK ..coevieiieeciee e 62
SAVELLA TAB 100MG.....ccccuveerrieeireerrieesiree s 62
SAVELLA TAB 12.5MG....ccccvverrieiireeeireesriee s 62
SAVELLA TAB 25MG.....ccooviieiiieiiieeciiee e 62
SAVELLA TAB 50MG......ccovviiieriieiieeciiee s 62
scopolamine td patch 72hr 1 mg/3days............ 85
selegiline hcl cap 5m@ .........ceevvvvvveeeieeiinee, 53
selegiline hcl tab 5 m@............ccovvvveveeeiieccnnnnen, 53
selenium sulfide lotion 2.5%...............ccccceun.... 114
SELZENTRY SOL 20MG/ML ...ccvvvrvveireresiieieennane 14
SELZENTRY TAB 25MGi....cccueviriieiiieeniieenieee e 14
SELZENTRY TAB 75MGi...cccvtiiiienieeniieesieee e 14
SEREVENT DIS AER 50MCG.......cccocveeriuveerrenans 109
sertraline hcl oral concentrate for solution 20
MG/ M .o 51
sertraline hcl tab 100 M@ .........ccvveeeeeeeeeeecnnnneen, 51
sertraline hcl tab 25mg .........ccuvveveeeeeeienccnnnnen, 51
sertraline hcl tab 50 M@ ..........covveveveeeeieecnnnnnen, 51
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sevelamer carbonate packet 0.8 gm.................. 82
sevelamer carbonate packet 2.4 gm.................. 82
sevelamer carbonate tab 800 mg ...................... 82
SHARPS CONT MIS 2QUART .....oeevvieerieeerreeeee 76
SHINGRIX INJ 50/0.5ML .....vveeireeerieecreeeeieeens 101
SIGNIFOR INJ 0.3MG/ML.....oeeerreerreeerreeerreenee 82
SIGNIFOR INJ 0.6MG/ML......ccevvreerireerreeerreennee 82
SIGNIFOR INJ 0.9MG/ML....oocevvreereecrreeereeenee 82
sildenafil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENT) ..o 44
sildendfil citrate tab 20 Mm@ ..........cccocuveevecveeennnns 44
Silodosin €ap 4 MQ.....cccccuveeeiviciiiiiiciiee e 89
Silodosin cap 8 MQ......ccccveeeevciiiiiiiiiiie e, 89
silver sulfadiazine cream 1%.............ccccceeunneee.. 113
SIMBRINZA SUS 1-0.2%...ceveeeereeevieeeieeeeieeenns 105
SIMPONI ARIA SOL 50MG/4ML........ccoueevvvenennne. 93
SIMPONI INJ 100MG/ML....ccovrerieerieireecreereene 96
SIMPONI INJ 50/0.5ML.....coovrierienieeieecreereene 96
simvastatin tab 10 Mg ..........cccceeeevecveeieiineeenns 37
simvastatin tab 20 Mg ..........cccceeeeeceeeieiineeeens 37
simvastatin tab 40 Mg ..........cccceeeecveeeeeiineeeens 37
simvastatin tab 5 mg ...........cccocveevcvieiieiieeeen, 37
simvastatin tab 80 Mg ...........cccceeeeeeeccciiveeneannn. 37
sirolimus oral soln 1 mg/ml............cccccccvuveeeunnnn. 99
sirolimus tab 0.5 M@.........ccccovvveeeeeieicciiiieeeeeenn, 99
sirolimus tab 1 mg..........cccccevvvveeeeiieccciieeeeeenn, 99
sirolimus tab 2 mg...........ccccevvveeeeeiieccciiieeeeee, 99
SIRTURO TAB 100MG.......cceeiiirieeeiieee e 16
SIRTURO TAB 20MGi.......oeeeeeiieeeeciieeeeceieee e 16
SKYLA TUD 13.5MG.....ccuiieeeeiieee et 75
SKYRIZI INJ 150MG/ML .....ovveeiireeireerieeeveeeee 96
SKYRIZIINJ 180/1.2 oo 96
SKYRIZIINJ 360/2.4 ... 96
SKYRIZI PEN INJ 150MG/ML......ccccvvvercrrreererennee. 96
SKYRIZI SOL 60MG/ML.....ccvveecrreecrrreereeeereeenne 93
sm nicotine transdermal s..............cccccccvuveveeenn... 68
SOD OXYBATE SOL 500MG/ML........ccoveevvennennne. 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6
GM/I77M .o 87
sodium chloride inj 2.5 meq/ml (14.6%) .......... 102
sodium chloride irrigation soln 0.9%................ 117
sodium chloride iv soln 0.45%..............ccu....... 102
sodium chloride iv soln 0.9%.............cccccceeuneen... 102
sodium chloride iv s0In 3% .........cccccovuveeeeeunnennn. 102
sodium chloride iv s0IN 5% ...........ccccouueeeecunnn... 102

sodium chloride preservative free (pf) inj 0.9%102
156



sodium chloride soln nebu 0.9%...................... 110
sodium chloride soln nebu 10%....................... 110
sodium chloride soln nebu 3%.............cc......... 110
sodium chloride soln nebu 7%.............cc.......... 110
sodium fluoride chew tab 0.25 mgq f (from 0.55
MG NAS) eeeeeeeeeeee e 102
sodium fluoride chew tab 0.5 mgq f (from 1.1 mg
NAL) e 102
sodium fluoride chew tab 1 mg f (from 2.2 mg
2L ] IS 102
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml|
2L ] IS 102
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
..................................................................... 102

sodium fluoride tab 1 mgq f (from 2.2 mg naf). 102
sodium phenylbutyrate oral powder 3

gm/teaspoonful...........c..coeevueecveiveeivennnnnnn. 77
sodium phenylbutyrate tab 500 mg................... 77
SOFTCLIX MIS LANCETS ...coveeeeeeeeeeeeeeeeeeeeees 76
solifenacin succinate tab 10 mg........................ 90
solifenacin succinate tab 5 mg..........cccccccuu.e... 90
SOLIQUA INJ 100/33....ooeecreeeereeeceee e, 70
SOLU-CORTEF INJ 1000MG ....cccvuevieiireeeeeiinnens 81
SOLU-CORTEF INJ 100MG .....ccovvueieiiiereeeiieees 81
SOLU-CORTEF INJ 250MG ....ccoovveiiiiiiieieeeiieees 81
SOLU-CORTEF INJ 500MG ......covvueiiiiiiieiieiiieees 81
SOLU-MEDROL INJ 2GM......coiiiiiiiiiiiiicieeeiieeees 81
SOMATULINE INJ 120/.5ML ..ovveviecrieeeeiiireeeens 68
SOMATULINE INJ 60/0.2ML ..ovveveeerreeeeieiieeeenns 68
SOMATULINE INJ 90/0.3ML ..uvvveeerrereeeciieeeens 68
SOMAVERT INJ 1I0MG......cooiiiiiiieieeiiieeeeeieeees 68
SOMAVERT INJ 1I5MG.....ccoiiiiiiiieieeiieeeeeieeee, 68
SOMAVERT INJ 20MG.....ccovueiiiiiieieeiiieeeeeieeees 68
SOMAVERT INJ 25MG.....ccoriiiiiiiiiieiieeeeeieee, 68
SOMAVERT INJ 30MG.....ccooeiiiiiiieieeiiieeeeeieeees 68
sorafenib tosylate tab 200 mg (base equivalent)

....................................................................... 28
sotalol hcl (afib/afl) tab 120 mg........................ 35
sotalol hcl (afib/afl) tab 160 mg........................ 35
sotalol hcl (afib/afl) tab 80 mg.......................... 35
sotalol hcl tab 120 M@ ........cccccovveeveeeeeiieeccnnnnen, 35
sotalol hcl tab 160 Mg .........ccccovveeveeeeeereecnnnnen, 35
sotalol hcl tab 240 M@ ..........cccovveeveeeeeeieeccnnnnen, 35
sotalol hcl tab 80 M@ ..........cooeevvvvveveeieeiieiccnnnnen, 35
SOVALDI PAK 150MG ......ccoviviieriiiicciee e, 20
SOVALDI PAK 200MG ......ccovviieeriiiiiciee e, 20
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SOVALDITAB 200MG.....cccevvviiiiiiiiiiiiiiiiiiiiieeenn, 20
SOVALDITAB400MG......cccevvviiiiiiiiiiiiiiiiiiiieeee, 20
SPIKEVAX INJ 50/0.5ML .....ooeeevvieerieecreeeeieeens 101
$pinosad SUSP 0.9% ....cceeeeeeeeeiieeeeeeeeeeccenen, 117
SPIRIVA AER 1.25MCG .....coovviiiiiiiiiiiiiiiiiiii, 107
SPIRIVA CAP HANDIHLR ......cccooeiiiiiiiiiiiinnn, 107
SPIRIVASPR 2.5MCG....ccccivviiiiiiiiiiiiiiiiiii, 107
spironolactone & hydrochlorothiazide tab 25-25
MG e aaans 42
spironolactone tab 100 Mg ...........ccccceeevecueeennns 42
spironolactone tab 25 mg ..........cccccocvveevecneennnns 42
spironolactone tab 50 mg ............cccocceeeveineennnns 42
SPIINTEC 28....ceeveeeveieieeiiiieieieieieeeeeeeeeeeeeeeeeeeeeeeeenes 75
SPRYCEL TAB 100MG .....cuceeviieiiriiiiiceee e eeeeeeenene 28
SPRYCEL TAB 140MG .....uuceeeiieieeeiiiceee e, 28
SPRYCEL TAB 20MG ...ccovveieeiieeeeeeeiicee e 28
SPRYCEL TAB 50MG ....covvucieeiiieeieiiiiccee e 28
SPRYCEL TAB 70MG ...coovveiieeiieeeeeeiceee e 28
SPRYCEL TAB 80MG ....covvueeeiiieeeeiiiiceee e eeeeeeeaeee 28
SPS ettt e e e e e s 72
STONYX ettt ettt e e 75
LY PR 113
stavudine cap 15 Mg .......ccccovuvveeeeeieicecirieeeeen, 14
stavudine cap 20 Mg ..........ccccveeeeeeieeicciireeeeeenn, 15
stavudine cap 30 Mg .........cccovvveeeeeieiccciieeeeeenn, 15
stavudine cap 40 Mg ..........ccoveeveeeeeececiireeeeeennn, 15
STELARA INJ 45MG/0.5.....ovvieieeeieeeeeeereeee 97
STELARA INJ 9OMG/ML....cuvveereeecireerieeereeee 97
STIOLTO AER 2.5-2.5 ..orveiiiiiiiiiiiicieee e, 106
STIVARGA TAB 40MGi.....cceeeiiiiiiiiiiiicieeeeeeeeenennnns 29
STRIVERDI AER 2.5MCG .......ccevvvvrviiieneeeeeeennnnn, 109
SUBLOCADE INJ 100/0.5 ....ooeereeeieeeeeeeeeee 12
SUBLOCADE INJ 300/1.5 ....ooeeieeeieeeeeeeeeee 12
SUCRAID SOL 8500/ML .....c.oeeeeuveeerrreereeeereeenne 87
sucralfate tab 1 gM..........cccccvvveeeeieecccciiieeeeen, 87
SUFLAVE SOL..uuuiiiiiiiiiiiiiiciee et eeeeeeeniaan 87
sulconazole nitrate cream 1%.............ccccuue.... 114
sulconazole nitrate solution 1% ....................... 114
sulfacetamide sodium lotion 10% (acne)......... 112
sulfacetamide sodium ophth oint 10% ............ 104
sulfacetamide sodium ophth soln 10%............ 104
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ....uueeeeeeeeeeieeeeeeeeee e 104
sulfadiazine tab 500 M@...........ceueeeeeeeecivvennnennn. 12
sulfamethoxazole-trimethoprim susp 200-40
MG/5M .o 12



sulfamethoxazole-trimethoprim tab 400-80 mg12
sulfamethoxazole-trimethoprim tab 800-160 mg

....................................................................... 12
SULFAMYLON CRE 85MG/GM..........ccovverrnenne 113
sulfasalazine tab 500 mg.............cccccouveeeeunnnnn. 86
sulfasalazine tab delayed release 500 mg ........ 86
sulindac tab 150 M@ ........ccocceevveeeeeeeeiccieeeeenn, 6
sulindac tab 200 Mm@ .........ccccccevveeeeeeeeicccieeeeennn. 6
sumatriptan nasal spray 20 mg/act.................. 63
sumatriptan nasal spray 5 mg/act.................... 63
sumatriptan succinate inj 6 mg/0.5mli .............. 63
sumatriptan succinate solution auto-injector 4

MG/O.5M ..ot 63
sumatriptan succinate solution auto-injector 6

MG/O.5M ..ot 63
sumatriptan succinate solution cartridge 4

MG/O.5M ..ot 64
sumatriptan succinate solution cartridge 6

MG/O.5M ..ot 64
sumatriptan succinate tab 100 mg ................... 64
sumatriptan succinate tab 25 mg ..................... 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.....ccovieiiirieiiieeciiee e 66
SUNOSI TAB 75MG .....cuvvevrieeieeeiieecieeeseeee e 66
SUPPRELIN LA KIT 50MG .....ccocvvvereerrieerreeeee 82
SUPRAX CHW 100MG......cceeerrieeireerrieesriee s 18
SUPRAX CHW 200MG.....cccveeerrieeireeniieesreee s 18
SUPRAX SUS 500/5ML....c.ccccvuieniireieeieieeieeninenns 18
SUTAB TAB....c ittt 87
LY=L Lo ST 75
SYMDEKO TAB 100-150......ccccccevrrreerireerirreanns 110
SYMDEKO TAB 50-75MG.....cccceeriieeniieenieens 110
SYMLINPEN 60 INJ 1000MCG......cceevruveerrrrennne 69
SYMLNPEN 120 INJ 1000MCG.......oeevruveerrerennne 69
SYMTUZA TAB...coiiiteeeiteeeeeree e 16
SYNAREL SOL 2MG/ML....uvvvriirieiieiiesieeieenn 82
SYNERA DIS 70-70MG....ccccueeiiieeiieeriieenieeenne 117
SYNJARDY TAB ...oiiiiieiieeteeeree e 71
SYNJARDY TAB 12.5-500.....ccccctemruveerireerieeennne 71
SYNJARDY TAB 5-1000MG........ccovveeriuveerineeennne 71
SYNJARDY TAB 5-500MG......cccceevvuveerrirenieeennne 71
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SYNJARDY XRTAB ...oooeiiiitreteeeeee et 71
SYNJARDY XR TAB 10-1000 .....ccccceevvvvmrrrrerrreenn. 71
SYNJARDY XR TAB 25-1000 .....cccceeevrvimrrerernneeenn. 71
SYNJARDY XR TAB 5-1000MG .......ccccovuvrvvererennn. 71
SYNTHROID TAB 100MCG....ccevvveeeeiiirrrerereeeeenn, 83
SYNTHROID TAB 112MCG ...uuvveeeeeeeiiirrrerereeeeenn, 83
SYNTHROID TAB 125MCG ....uuevveeeeeiiirrrerereeeeenn, 83
SYNTHROID TAB 137MCG ....uuvvveeeeeiiirrrvrereeeeenn, 83
SYNTHROID TAB 150MCG......cceeeeerveeeeeiieeeeenns 83
SYNTHROID TAB 175MCG......coeeeeerieeeeeieeeeenn, 83
SYNTHROID TAB 200MCG......ccceeeeeveeeeeeireeeeenns 83
SYNTHROID TAB 25MCG......ccoeeeeerieeeeeieeeeenns 83
SYNTHROID TAB 300MCG.....ccceeeeeveeeeeeireeeeenns 83
SYNTHROID TAB 50MCG......ccceeeeecreeeeeeireeeeenns 83
SYNTHROID TAB 75MCGi......ccoveeeeereeeeeereeeeenns 83
SYNTHROID TAB 88MCG......ccceeeeecerreeeeenreeeeenns 83
T
TABLOID TABAOMG .....cooietrieiieeee e, 25
tacrolimus cap 0.5 MQ........eeeeeeeeeicciiveeeeeeeeeeeenn, 99
tacrolimus cap 1 m@........ueeeeeeeeeeeecciineeeeeeeeeeeeans 99
tacrolimus cap 5 mg.........eeeeeeeieeieciiiieeeeeeeeeeea, 99
tacrolimus 0int 0.03% ...........coeeeeeeivvveeeeeeeeeennns 115
tacrolimus 0int 0.1% .......ccooeeeeeeeeeeeeeeeeeieeeeeennnn, 115
tadalafil tab 2.5 MQg..........coeeeeeeeeieciiieeeee e, 89
tadalafil tab 20 mg (pah) .........ccccveeeeeccnneeennen. 44
tadalafil tab 5 Mg...........ceeeeeeeeieicciieeeeee e, 89
TAFINLAR CAP 50MG ....coovvirriveeeeee e, 29
TAFINLAR CAP 75MG ..ottt 29
TAFINLAR TAB 10MG ....cooviriveereeeeieeiireeeeeeeenn 29
tafluprost preservative free (pf) ophth soln
0.0015%......ccouuviiueeiniieiiiiiciirieeieeeeeeeesiivaeenns 105
(0] (=30 [o 1 o] O 75
TALTZ INJ 8OMG/ML ... 97

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

tamsulosin hcl cap 0.4 M@..........c.uevvvveeeeeeeeennnns 89
tasimelteon capsule 20 mg ...........cccueeeeeeeeeeenns 62
tazarotene cream 0.1% .......cccoeeeeeeeeeereresenenennns 114
tazarotene gel 0.05% .........ueeeeeeeeeviveneneeeeeneninns 114
tazarotene gel 0.1% ........eeeueeeeeeeeeiiveneeeeennneninns 114
({0 4 (01 = RO U OO U U RPN 18
TAZORAC CRE 0.05% ..ucoeeieeeeiviiceee e, 114
10 741 [0 [ ¢ SO 41
TDVAXINJ 2-2 LF e, 101
telmisartan tab 20 Mg ............coooeeevvvveeeeeeeenneennns 34
telmisartan tab 40 Mg ............coooeeevvvveeeeeeennneeinns 34



telmisartan tab 80 Mg............ccccoeevvuvveneeieeniennnn, 34
telmisartan-amlodipine tab 40-10 mg .............. 33
telmisartan-amlodipine tab 40-5 mg ................ 33
telmisartan-amlodipine tab 80-10 mg .............. 34
telmisartan-amlodipine tab 80-5 mg ................ 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 15mg......cccooeeeeieiiiiiiiiiiiiienn, 62
temazepam cap 22.5mg.......cccoeeeeeiiiiiiiiiinnnn. 63
temazepam cap 30 Mg ....cccoceeeeeeeeeeieieeeieieeennn, 63
temazepam cap 7.5 Mg......cccceeviiiiiiiiiiiiiniinenens 62
TEMODAR INJ 100MG ......ooocieeerieeeiieeeiiee e, 23
temozolomide cap 100 M@ ........cccueveeecuveenennnen. 23
temozolomide cap 140 M@ .......ccccueveeecuveeeennnen. 23
temozolomide cap 180 M@ .........ccceeeeeecuveeeennnen. 24
temozolomide cap 20 Mg .........ccccueveeecuveeeennnen. 23
temozolomide cap 250 M@ ........cccueveeecveeeennnen. 24
temozolomide cap 5 mg.........ccccoveveevcveeeennnnn. 23
TENIVAC INJ 5-2LF oo 101
tenofovir disoproxil fumarate tab 300 mg ........ 15
terazosin hcl cap 1 mg (base equivalent).......... 89
terazosin hcl cap 10 mg (base equivalent)........ 89
terazosin hcl cap 2 mg (base equivalent).......... 89
terazosin hcl cap 5 mg (base equivalent).......... 89
terbinafine hcl tab 250 Mg .............eveeeeeeeeennne. 13
terbutaline sulfate tab 2.5 mg ...........c............ 109
terbutaline sulfate tab 5 mg.............ccceeee.n... 109
terconazole vaginal cream 0.4% ....................... 90
terconazole vaginal cream 0.8% ....................... 90
terconazole vaginal suppos 80 mg.................... 90
teriflunomide tab 14 m@...........ccccceuvvveeeeeeeeenns 65
teriflunomide tab 7 m@............ccccecvvvveeeeieneennn, 65

testosterone cypionate im inj in oil 100 mg/ml 68
testosterone cypionate im inj in oil 200 mg/ml| 68
testosterone enanthate im inj in oil 200 mg/ml! 68

testosterone td gel 10mg/act (2%) ................... 68
testosterone td gel 25 mg/2.5gm (1%) ............. 69
tetrabenazine tab 12.5mg.......cccccooveeeeeeeeenennn. 64
tetrabenazine tab 25 Mm@.........ccccceevuveeeveieeerennn, 64
tetracycline hcl cap 250 mg..........ccueeeeeeeeeenennn. 23
tetracycline hcl cap 500 mg............c..eeeeeeeeeenenn. 23
THALOMID CAP 100MG.....cccevveiieeereeereeinneenn, 26
THALOMID CAP 150MG.....cccovviiieeeeeeereeenenne, 26
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THALOMID CAP 200MG ......oeevviieenireeniieenieeenns 26
THALOMID CAP 50MG ....cocouveeriieeniieenieeenieeenns 26
theophylline elixir 80 mg/15mli......................... 112
theophylline soln 80 mg/15mi ......................... 112
theophylline tab er 12hr 300 mq...................... 112
theophylline tab er 12hr 450 mqg...................... 112
theophylline tab er 24hr 400 mq...................... 112
theophylline tab er 24hr 600 mq...................... 112
thioridazine hcl tab 10 Mm@ ........cccoeeeevecveveeennnen. 55
thioridazine hcl tab 100 M@ .........ccceeevevveeeennen. 55
thioridazine hcl tab 25 M@ ........cccoeeeevvcvveeennnen. 55
thioridazine hcl tab 50 Mm@ ..........cccceeevecvvveeennnen. 55
thiothixene cap 1 Mg ........cccoceeevcveeeenscneeeeennenn, 55
thiothixene cap 10 Mg ........cccceeeveveeeeeccrveeeeenen 56
thiothixene cap 2 Mg ........cccoceeeecveeeeescveeeennenn 55
thiothixene cap 5 Mg ........cccoceeevcveeeeeccieeeeenen, 56
tiagabine hcl tab 12 Mm@ .........cooevcveveeeecnieeeenen, 59
tiagabine hcl tab 16 M@ .........ccoeecveeeeeccnieeeennen, 59
tiagabine hcl tab 2 Mm@ ...........coceecveveeeccnneeeennnn, 59
tiagabine hcl tab 4 Mm@ ...........ooeeecveeeeeicieeeenen, 59
TICE BCG INJ oot 26
1] Lo 1) =2 USSR 75

timolol maleate ophth gel forming soln 0.25%106
timolol maleate ophth gel forming soln 0.5%..106

timolol maleate ophth soln 0.25%.................... 106
timolol maleate ophth soln 0.5%..................... 106
timolol maleate ophth soln 0.5% (once-daily) .106
timolol maleate tab 10 Mg ...........ccccuvvveeeeeeennnns 39
timolol maleate tab 20 mg ...........ccccvveeeeeeeennnns 39
timolol maleate tab 5 mg ............cccovvvveeeeeennnns 39
tinidazole tab 250 M@ ........ccceeeeeeeceiiieeeeeeeeen, 12
tinidazole tab 500 M@ .........ccceeeeeecciviieeeeeeeeeens 13
tiotropium bromide monohydrate inhal cap 18
mcg (base qUIV) .........ccueeeeeecveeeeecieeeeennnn 107
TIVICAY PD TABS5MG ...cooiiiiiiiiiiiceee e, 15
TIVICAY TAB 10MG....cuciiiiiiiiiiiiiiiieee e 15
TIVICAY TAB 25MG.....uuiiiiiiieieeiicceee e 15
TIVICAY TAB 50MG.....cccvtiirerererenerererenenereeeennenenns 15
tizanidine hcl tab 2 mg (base equivalent) .......... 65
tizanidine hcl tab 4 mg (base equivalent) .......... 65
TOBRADEX OIN 0.3-0.1%....cccvvvvrvrererevererevenennnns 104
TOBRADEX ST SUS 0.3-0.05....cccvvvvvvvvvrverenerennnns 104
tobramycin nebu soln 300 mg/4mi.................. 110
tobramycin nebu soln 300 mg/5mi.................. 110
tobramycin ophth soln 0.3% ........ccceveeeeeeeeenns 104
tobramycin sulfate for inj 1.2 gm..............cccc..... 13



tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) ..., 13
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)
(DASE EQUIV) ... 13
tobramycin-dexamethasone ophth susp 0.3-0.1%
..................................................................... 104
TODAY SPONGE MIS...ccccviiiiiiiniieeniieesiiee s 89
tolmetin sodium cap 400 mg.........cccceeeveeeeecunnnnnn. 6
tolmetin sodium tab 600 Mg ............ccccuveeernnnn.. 6
tolterodine tartrate cap er 24hr 2 mqg................ 90
tolterodine tartrate cap er 24hr4 mqg................ 90
tolterodine tartrate tab 1 mg.........ccccccuvevennnnee. 90
tolterodine tartrate tab 2 mg...........ccccuvevenneen. 90
tolvaptan tab 15 mg.......cccccveeeeecvieeeeciieeeeeee 82
tolvaptan tab 30 MQ........cccccueeeeeceeeeeeicieeeeee, 82
topiramate sprinkle cap 15 mg ...........ccueeen.... 59
topiramate sprinkle cap 25 mg ...........ccceeeu.... 59
topiramate tab 100 Mg ..........ccccccuveeeeicveeeennnnn 59
topiramate tab 200 Mg ............cccoueeeeecueeeennnnn 59
topiramate tab 25 Mg ..........cccoeeecveeeieiiiieeeee, 59
topiramate tab 50 Mg ..........ccccceevuveeeeiiieenennnn, 59
topotecan hcl for inj 4 mg (base equiv)............. 31
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 M@ ........cooeveeeeeiccniiiieeeeeeeeen, 42
torsemide tab 100 MQ ........ccceeeeecccrereeeeeeeeeeenn, 42
torsemide tab 20 M@ .........coeeeeeeeeccnviiinieeeeeeen, 42
torsemide tab 5 mg .........cceeeeeeeeicciiiiieeee e, 42
tramadol hcl tab 50 M@.......cccoooeevvviiiieeeeeenn, 11
tramadol hcl tab er 24hr 100 mg ...................... 11
tramadol hcl tab er 24hr 200 mg ...................... 11
tramadol hcl tab er 24hr 300 mg ...................... 11
tramadol-acetaminophen tab 37.5-325 mqg...... 11
trandolapril tab 1 m@ .........ccceeeeecccviiiiieeeeeeen, 32
trandolapril tab 2 Mm@ ..........cccooeeeccevvveeeeeeeeienn, 32
trandolapril tab 4 mg .........ccceeoeeecciiiiieeeeeeien, 32
trandolapril-verapamil hcl tab er 1-240 mg...... 31
trandolapril-verapamil hcl tab er 2-180 mg...... 31
trandolapril-verapamil hcl tab er 2-240 mg...... 31
trandolapril-verapamil hcl tab er 4-240 mg...... 31
tranexamic acid iv soln 1000 mg/10ml (100
MG/ e 92
tranexamic acid tab 650 mg ...........c.eeeeeeeeeeennn. 92
tranylcypromine sulfate tab 10 mg................... 51
travoprost ophth soln 0.004% (benzalkonium
free) (bak free).........coueeeeeeieiiiiiiirieieniieiiennn, 106
trazodone hcl tab 100 M@ .........ccccovuveeeeeeeeenennn. 51
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trazodone hcl tab 150 Mg .........ccccevuveeeeeeeeeneennns 51
trazodone hcl tab 300 Mg ..........ccccovvveveeeeeeeennnns 51
trazodone hcl tab 50 Mg .........ccoocecvvvvveeeeeeeeeennns 51
TRECATOR TAB 250MG......cevvivieeeeeeeecenireeeeeeen, 16
TRELEGY AER 100MCG.......cccvvvireeeeeeeeeeeeeeen, 107
TRELEGY AER 200MCG.......cccvvvvveeeeeeeeeeveeeen, 107
TREMFYA INJ 100MG/ML.....ooeevrrreerreeerieeereeens 97
TRESIBA FLEX INJ 100UNIT ...ovvvieeeeeieiiiiieeeeee, 70
TRESIBA FLEX INJ 200UNIT....vvveeeeeeieeiiiieeeeenn, 70
TRESIBA INJ 100UNIT ..o, 70
tretinoin cap 10 Mg .....cccoeeeeeieieieieieieieieeeeeeee 30
tretinoin cream 0.025%.......ccccceeeeeeeuiniicenniaannnn, 113
tretinoin cream 0.05%........ccoceeeeeeeeeeeceeeieeeeennn. 113
tretinoin cream 0.1%.........ccceeeeeeeeeeeiiniieeennnannnn, 113
tretinoin gel 0.01% ..........cccccvueeeeecceeeeeeiciieeennnns 113
tretinoin gel 0.025% ........cccccueeeeeccueeeeeeiiiienennnns 113
tretinoin gel 0.05% .........ccoeeceeeeeeecieeeeeiiineeennns 113
tretinoin microsphere gel 0.04% ...................... 113
tretinoin microsphere gel 0.1%.............cccuuee.n... 113
triamcinolone acetonide cream 0.025% .......... 116
triamcinolone acetonide cream 0.1% .............. 116
triamcinolone acetonide cream 0.5% .............. 116
triamcinolone acetonide dental paste 0.1% ....118
triamcinolone acetonide lotion 0.025% ........... 116
triamcinolone acetonide lotion 0.1% ............... 116
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ...........cceveeeeeeecnnnen. 111
triamcinolone acetonide oint 0.025% .............. 116
triamcinolone acetonide oint 0.1%................... 116
triamcinolone acetonide oint 0.5%................... 116
triamterene & hydrochlorothiazide cap 37.5-25
I et aeaaes 42
triamterene & hydrochlorothiazide tab 37.5-25
I et aeaaes 42
triamterene & hydrochlorothiazide tab 75-50 mg
........................................................................ 42
triamterene cap 100 M@ .......cccoeeveeevevvneeeeneeannns 42
triamterene cap 50 Mg ........ccceeeveeeveeiiiiieenieennn, 42
triazolam tab 0.125 MQ.......ccccooeeeeeivveneneeeeieeenns 63
triazolam tab 0.25 MQ........eeeeeeeeeeeciivveeeeeeeeieeenns 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 soIn 1%...........cccovueeeeeeeeeeennn. 104
trihexyphenidyl hcl oral soln 0.4 mg/ml............. 53



trihexyphenidyl hcl tab 2 mg ............ueeeeeeeeveennn. 53
trihexyphenidyl hcltab5mg.............oueeeeennn.e. 53
TRIKAFTA PAK 59.5MG.......ccoiviiiiieiiiieeeeee, 110
TRIKAFTA PAK 75MG ...ccciiiiiiiiieeeeeeeee e 110
TRIKAFTATAB ...oeiiiiieeeeeee e 110
Eri-liNYQR ... 75
trimethobenzamide hcl cap 300 mg.................. 85
trimethoprim tab 100 Mg...........ccccoouveeeeeeeenennnn. 21
trimipramine maleate cap 100 mg.................... 51
trimipramine maleate cap 25 mg...................... 51
trimipramine maleate cap 50 mg...................... 51
ErINQATE .. 103
TRINTELLIX TAB 10MG......cceviiviiiieeeiieeeeeiieeennn 51
TRINTELLIX TAB 20MG......cceveeriiieeeeiieee e 51
TRINTELLIX TABS5MG......ccoiiiiicieeeeeceeeeecee, 51
TRIPTODUR SUS 22.5MG.....ccccccviieieiiieeeeieenn, 82
Ei=SPIINTEC e 75
TRIUMEQPD TAB oo 16
TRIUMEQ TAB...coi ittt 16
tri-Vite/flUOride ..........coeevveeveeeirieiieeieesieeeien, 103
ErIVOIQ-28....eeeeeeeeeeeeeeeeeeeeeeee e 75
TROGARZO INJ 150MG/ML....cvvevrveereereeereenen. 15
tropicamide ophth soln 0.5%............cccccueeenn. 106
tropicamide ophth soln 1%...........ccccceveuueeennne. 106
trospium chloride cap er 24hr 60 mg ................ 90
trospium chloride tab 20 mg .............ccceeeennn.e. 90
TRULICITY INJ 0.75/0.5 ..oooiieieceeceeeeeeee, 69
TRULICITY INJ 1.5/0.5 ..evieieieeeeeceeeeee, 70
TRULICITY INJ 3/0.5 .eeeiieeeeeeeecee e 70
TRULICITY INJ 4.5/0.5 ...evieieieeeeceeeeeeee, 70
TRUMENBA INJ..ooiiiiieeieiieeeeeeee e 101
TRUSTEX/RIA MIS NON-LUB......cccceevvrerreerenen. 75
TRUSTX NON-9 MIS RIB/STUD.......cccoverrveereanen. 75
TUKYSA TAB 150MG...cccciiiiiiiiiieeeeiieee e 29
TUKYSA TAB 50MG....ccciiiiiiiiiiiieeeeiieee e 29
TUZISTRAXR SUS ...ttt 109
TWINRIX INJ e 101
TWIRLA DIS 120-30..ccctiiiiieieeeiiieeeeieeee e 75
TYBLUME CHW 0.1-0.02.....cccoviiiieeiriieeeeeineeen. 75
TYBOST TAB 150MGi....ccccuviieieiiieeeeiieee e 15
TYMLOS INJ..eieeeeeeeee e 82
TYSABRI INJ 300/15ML..cccurieieireierieeieeeieseeene 65
TYVASO REFIL SOL 0.6MG/ML.....ccccververerernee 44
TYVASO SOL 0.6MG/ML ....ooeverreieniierireieneeenees 44
TYVASO START SOL 0.6MG/ML.....cccevverenrnnee. 44
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U
UBRELVY TAB 100MG ......oovvvieeriieeniieenieeenineenn 64
UBRELVY TAB 50MG.....cccceeeviieeniireniieenieeeninens 64
UNITATOId. .....coooeiiieiaiiieee e 84
UPTRAVI INJ 1800MCG .....coevvveerrieeriieenreeenireenn 45
UPTRAVI PACK TAB 200/800.........ccccvverreerereanen. 45
UPTRAVI TAB 1000MCG.....ccccvveririeerrieenreeenirennn 45
UPTRAVI TAB 1200MCGe.....cccveeririeerrieerreeeninennn 45
UPTRAVI TAB 1400MCGe.....ccccvveecrreeerieeereeernnennn 45
UPTRAVI TAB 1600MCG......cceeevcrveeerieecreeeennennn 45
UPTRAVI TAB 200MCG......ccccveeerieeerieeereeenirennn 45
UPTRAVI TAB 400MCG......ccccveeerreeereeeereeesnreenn 45
UPTRAVI TAB 600MCG.......cccvveerieeerieecreeesnreenn 45
UPTRAVI TAB 800MCG......cccccveeerieeerieecreeeenrennn 45
urinary Pain relief.........uoeecveeeeccieeeeesiieee e 89
ursodiol cap 300 MQ........ccccvveeeeeiiueeeeeirieeeeeenn 87
ursodiol tab 250 M@ .........cccouveeeciiieeieniiiiee e 87
ursodiol tab 500 M@ .........cccouveeeeiieeeiniiiieeeeen 87
\"
valacyclovir hcl tab 1 gm...........cccoceeveevcvveeeennnen. 17
valacyclovir hcl tab 500 mg............ccccccuueveennnee. 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
valproate sodium oral soln 250 mg/5ml (base
CQUIV) .veeeeeeieee et raee s 59
valproic acid cap 250 Mg ..........ccccevvvveeeeeeeeeecnns 59
valsartan tab 160 mg..............coeeeeevuveeeeeeeneeeennns 34
valsartan tab 320 mg..........eeeeeeeeeeeiieeeeeeeeeeens 34
valsartan tab 40 mg...........eeeeeeeeecceviieeeeeeeeeeeens 34
valsartan tab 80 Mg ............eeeeeeeeeceiiieeeeeeeeeeeens 34
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)

vancomycin hcl for iv soln 10 gm (base
EQUIVAIBNT) .....vvveveeeieeieeccieeeeeee e 21



vancomycin hcl for iv soln 5 gm (base equivalent)

....................................................................... 21
vancomycin hcl for iv soln 500 mg (base
EQUIVAIENT)....coeeeeeeeeeeee e 21
vancomycin hcl for iv soln 750 mg (base
EQUIVAIBNT).....uvvveeeeeiiiiiecciieeeeiee e 21
VAQTA INJ 25/0.5ML....cueeeiriiciiiecieeeieee e, 101
VAQTA INJ 50UNT/ML..coeeerrieeieeccieeeieeeeen, 101
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 POCK.....ceeeeeeieiieeeeeieee et 68
VARIVAX INJ . 101
VARUBITABOOMG ......cuieeeiiieieeeieceee e 86
VAXELIS INJ e 101
VAXNEUVANCE INJ .o 101
VCF VAGINAL GEL CONTRACE ......ceeevveeereerennee. 89
VCF VAGINAL MIS CONTRACP ......uceeeeeeeereerennne. 89
=] = U SS 75
VELPHORO CHW 500MG.......cccevvvuceeeeieerereennnn, 83
VEMLIDY TAB 25MG....ccceeiiiiiiiiiieccceee e, 17
VENCLEXTA TAB 100MG......cccerviiviceeeeeeeeeeeeennn, 25
VENCLEXTA TAB 10MG...ccooiiiiiiiiiiiieneeeeeeeeeennnnns 25
VENCLEXTA TAB 50MG....cccceiiiiiiiiiiienneeeeeeeennnnnns 25
VENCLEXTA TAB START PK ...ccrvvviiiieieeiieeeeeeein, 25
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENT).....cccceveeeeecieeeeecee e 51
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENT).....ccceveeeeecieeeeecee e 51
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENT).....cccceveeeeeieeeeecee et 51

venlafaxine hcl tab 100 mg (base equivalent) .. 51
venlafaxine hcl tab 25 mg (base equivalent) .... 51
venlafaxine hcl tab 37.5 mg (base equivalent) . 51
venlafaxine hcl tab 50 mg (base equivalent) .... 51
venlafaxine hcl tab 75 mg (base equivalent) .... 51
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 51
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 51
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIBNT)......uvveeeeeeeeeiecciiieeieie e 51
VENTAVIS SOL 10MCG/ML.....coovveeerriicrereirenenns 45
VENTAVIS SOL 20MCG/ML.....coouvieerrreicrereerenenns 45
verapamil hcl cap er 24hr 100 mg..................... 41
verapamil hcl cap er 24hr 120 mg..................... 41
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verapamil hcl cap er 24hr 180 mg .............c....... 41
verapamil hcl cap er 24hr 200 mg ..................... 41
verapamil hcl cap er 24hr 240 mg ..................... 41
verapamil hcl cap er 24hr 300 mg ..................... 41
verapamil hcl cap er 24hr 360 mg ..................... 41
verapamil hcl tab 120 mg .........cccccvvvveeeeeeeeennns 41
verapamil hcl tab 40 mg ..........cccecevvveeeeeeenennns 41
verapamil hcl tab 80 mg ..........cccccevvvveeeeeeennnnnns 41
verapamil hcl tab er 120 mg ..........ccceeeeuvveeennen. 41
verapamil hcl tab er 180 mg ..........cccoeeeuvveeennnen. 41
verapamil hcl tab er 240 mg ...........ccoeeeuveeeennnen. 41
VERZENIO TAB 100MGe.....cccveeerrreerreecrieesieeenns 29
VERZENIO TAB 150MGe.....cccveeerieeerieecieeeeieeenns 29
VERZENIO TAB 200MGe.....cccveeerireerreeereeeeieeenns 29
VERZENIO TAB 50MG......cccoivviiiicieeeeeeeeeein, 29
VIBERZI TAB 100MG.......coeevuveeeiieeeieeecveeeeieeenns 86
VIBERZI TAB 75MGi.....cccoiiiiiiiiiiicceee e, 86
VICTOZA INJ 18MG/3ML....ooecvrecreereeeieeieesinens 70
vigabatrin powd pack 500 mg ................cccuu.... 59
vigabatrin tab 500 mg ...........ccccccovveeeiiieeeennnen. 59
VIIBRYD KIT STARTER ..., 51
vilazodone hcl tab 10 Mm@ ........ccccccveveeeccvveeeennnen. 51
vilazodone hcl tab 20 Mm@ .........cccccvvvvvveeeeeeeennnns 51
vilazodone hcl tab 40 Mm@ ........cccccevvvvveeeeeeeennnns 51
vinblastine sulfate inj 1 mg/mli .......................... 25
vincristine sulfate iv soln 1 mg/mi ..................... 25

vinorelbine tartrate inj 10 mg/ml (base equiv)..25
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)

(DASE QUIV) ..., 25
VIOKACE TAB 10440.....cccoiieiiiieeeecee e, 88
VIOKACE TAB 20880.....cc.cceviiiiiieeeiiiieeeeeieeeeeennnn. 88
VIOTEIE........eeeeeeeee et 75
VIRACEPT TAB 250MG .....eiiiiiiieeiiceeeeeee e, 15
VIRACEPT TAB 625MG ......oiiiiiieiiiceeeeeee e, 15
VIREAD POW 40MG/GM.....cccouveieirvereieirreneens 15
VIREAD TAB 150MG.....ccccoiiiiiiiiieeiiiceeeeeiee e, 15
VIREAD TAB 200MG......covuerireirieeeeiiieeeeereeeeeennnn 15
VIREAD TAB 250MG ......ccooviiiiriiviicceee e, 15
VISTOGARD PAK 10GM......ccovvviieeeeeeeeeeeee, 30
vitamins a/c/d/fluoride..............cocvevvuveeennnn. 103
VITRAKVI CAP 100MG .......ccoevviivieeeeeeeeeeeeenn, 29
VITRAKVI CAP 25MG .....coiiiiiiieiicieeee e, 29
VITRAKVI SOL 20MG/ML....ccoveveervrierireecrereevenenns 29
VIVITROL INJ 380MG....ccceeiiireiiiceeee e, 23
VOLTAREN GEL 1% ARTHR ..ot 117
voriconazole for susp 40 mg/mi..............c......... 13



voriconazole tab 200 M@ .........ccccccevveeeveeeennennn. 13
voriconazole tab 50 M@ ...........cccccevvvveeeeeeenenn. 13
VOSEVI TAB....oiiiieiiieeieeevee et 20
VOTRIENT TAB 200MG ....ccuveeriieeniieeniieeniieenns 29
VRAYLAR CAP 1.5-3MG ..coovuveeriieeiiieeniieeniieens 56
VRAYLAR CAP 1.5MG......corivieriiieeniieeniieeninieens 56
VRAYLAR CAP BMGi...ccooiiiiiiieiiieeeiieenieeesiiee s 56
VRAYLAR CAP 4.5MG......coovvueeriieeriieeriiieeniieenns 56
VRAYLAR CAP 6MG......ccevvieieiieeeeniiiee e seieee e 56
VYFEMIQ ... 75
VYVANSE CAP 10MG .....ovvviiiiieieeniiiee e siieee e 61
VYVANSE CAP 20MG .....ooeviiiiiieeeniiiee e eiieee e 61
VYVANSE CAP 30MG .....ovvviiiiiieeeriieee e eiieee e 61
VYVANSE CAP 40MG .....oovveiiiiieeeeieee e eeiieee e 61
VYVANSE CAP 50MG ......ooviiiiiiieeecieeeeceiieee e 61
VYVANSE CAP 60MG ......covviiiiiieeeiiiieeeeeiieeeeenns 62
VYVANSE CAP 70MG .....ovvviieiieeeeeieeeeeeiieee e 62
VYVANSE CHW 10MG......coeiiiiieeeeeiiieeeceiieee s 62
VYVANSE CHW 20MG......coeiiiiiieeeciiieeeceiieeeeeas 62
VYVANSE CHW 30MG......cooiiiiiieeeiiieeeciieee e 62
VYVANSE CHW 40MG......coeoiiirieeeiiieeeceiieeeeeas 62
VYVANSE CHW 50MG......ccooviiiiieiiiieeeciieeeeae 62
VYVANSE CHW 60MG......cccceeriieeriieeniieeniieens 62
w

warfarin sodium tab 1 mg..........cccceeeecuvveeennen. 91
warfarin sodium tab 10 mg............ccccceeeeeeeennne. 91
warfarin sodium tab 2 mg............ccccceveeeeeeennnn. 91
warfarin sodium tab 2.5 mg............cccccueeeeennnn. 91
warfarin sodium tab 3 mg...........ccccoveeeeeeeeennnn. 91
warfarin sodium tab 4 mg............cccoveeeeeeeeennnn. 91
warfarin sodium tab 5 mg............cccccvveeeeennnnn. 91
warfarin sodium tab 6 mg............ccccceveeeeeeennn. 91
warfarin sodium tab 7.5 mg............ccccceeeeeennnn. 91
=] o BT 75
WESEAD MOX .coooiiieeiaiiieee ettt 104
WIDE-SEAL DPR KIT 60 ...ccevveeirieeiieeciieesriee e 75
WIDE-SEAL DPRKIT 65 ...eueeiiieeiiiicieee e, 75
WIDE-SEAL DPR KIT 70 .ceoviiieiiiieniieeeiiee s 75
WIDE-SEAL DPR KIT 75 .eooiiiiiieeeiieeeieee e 75
WIDE-SEAL DPR KIT 80 ..ccvveeiiiieeiieeniiee e 75
WIDE-SEAL DPR KIT 85 ..ccvviiiiiieeiieeniiee e 75
WIDE-SEAL DPR KIT 90 ..ccvviiiiiieiiieeeiiee e 75
WIDE-SEAL DPR KIT 95 ..couiiiiiiiieeieeeiiee s 75
X

XALKORI CAP 150MG......coovuiiriieeniieeniieeniieens 29
XALKORI CAP 200MG......coovveeriieeniieenieeeniieenas 29
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XALKORI CAP 20MG .....ovvcieeeeeeeeeeeeccee e eeeeeeaeee 29
XALKORI CAP 250MG ....ccucieeiieieeeiiiiceee e e, 29
XALKORI CAP 50MG .....ccueieeeieeeeeeiiceee e, 29
XARELTO STAR TAB 15/20MG.......cccuvveeeerrreeennns 91
XARELTO SUS IMG/ML..ueeeeeirvireeecieieeeecveeeeens 91
XARELTO TAB 10MG ...oovvuieeeieeeeeeiiceee e, 91
XARELTO TAB 15MG ...oovveieeeieeeeeeiceee e, 91
XARELTO TAB 2.5MG ...ouuuieeeieeeeeiiceee e, 91
XARELTO TAB 20MG ....ccevvieeeiiieeeeeeceeeeeee e, 91
XCOPRI PAK 100-150.....ccuuueiiiiiiieeeeiiieeeeeeee e, 59
XCOPRI PAK 12.5-25....iiieeiee e, 59
XCOPRI PAK 150-200.....cccueiieiiieeeeiiiieeeeeeiee e, 59
XCOPRI PAK 50-100MG......cceevviieeeeiiiieeeeeeiee e, 59
XCOPRITAB 100MG .....ccevvieeeieieeeeeereeeeeviee e, 59
XCOPRITAB 150MG .....ccevvieeeiiiceeeeeieeeeeeeee e, 59
XCOPRITAB 200MG .....ccevveeeeiiiieeeeereeeeeviee e, 59
XCOPRITAB50MG ......oevvvieeeiiiee e, 59
XELJANZ SOL IMG/ML .cuvvveiiiiiiieeeieiee e 97
XELJANZ TAB 10MG......cccovvieeeiiiceeeeeiee e, 97
XELJANZ TABSMG......coieeiiieeeeeieeeeeecee e, 97
XELJANZXRTAB 11IMG ...coueneeviieeeeeiieeeeeeeeeee, 97
XELJANZ XRTAB 22MG ...coueneeevveeeeevieeeeeveeeee, 97
XEPICRE 1% wuvueeeeeeeeeeeiiccee e 113
XOLAIR INJ 150MG/ML ceceeeeirriieeieiieeeeeereeeeens 111
XOLAIR INJ 75/0.5 oot 111
XOLAIR SOL 150MG......cccoiiiiiiiiicceeeeiceeeeeieeees 111
XTAMPZA ER CAP 13 5MG....ccceeiieiiiieeieiieeee, 11
XTAMPZA ER CAP 18MG .....cccovveeieeiiieeeeeieeee, 11
XTAMPZA ER CAP 27MG .....ceiiieieiiiieeeeeieeeee, 11
XTAMPZA ER CAP 36MG .....cccovveieiiiieeeeeieeee, 11
XTAMPZAER CAPOMG ......coiiiieieeiiieeeeeiee e, 11
XTANDI CAP A0MG.......ccoeiiiiieiiiiceeeecee e, 27
XTANDITAB A0MG......ccoiiieeieiiiee e, 27
XTANDI TAB 80MG......ccoeeiiieieiiiiceeeeeiee e, 27
XUIANE ...t 75
XULTOPHY INJ 100/3.6..cueveeireiieieciieeeeeieeeeens 70
Y

YONSA TAB 125MG....ccoiiiiiiiiiiiicceee e, 27
YOSPRALA TAB 325-40MG.....cccecceeeeeeerreerinnnn. 93
YOSPRALA TAB 81-40MGe.....cccvvveeeeeeeeeeeerinnnnn. 93
VYUVATEM.ueveiiieeieeciireeeee e eeecirrreeee e e e eesesrrreeeeee e 79
YA

zafirlukast tab 10 M@ ........coooeevvveeeeeeeeeeecirnnnnen, 110
zafirlukast tab 20 M@ .........ccooeevvveeeeeeeeeeiccnnnnen. 110
zaleplon cap 10 M@ ....eeeeeeeeeeeecciveeeeeeeeeeeeeeveeeen, 63
2aleplon cap 5m@ .....ueeeeeeeeeeicciiiieeieeieeeeecreen, 63



ZEJULA CAP 100MG......uveiriiieriieeniieeniieesiieens 30
ZEJULA TAB 100MG......ootviiieiiieeniieeniiee e 30
ZEJULA TAB 200MG......oveviiiieiiieeeiieenieeesiieeas 30
ZEJULA TAB 300MG......cveviiiieiiieeeiieenieeesiieens 30
ZELBORAF TAB 240MG....ccccveeviiieeeireeniieeniieens 29
ZENPEP CAP 10000UNT ...ccouvteiiieerireeniieesnieens 88
ZENPEP CAP 15000UNT ...ccouviiriieeriieenieeesiieens 88
ZENPEP CAP 20000UNT ...cccuvtiviieerieeenireesieeens 88
ZENPEP CAP 25000UNT ...ccciviiiieeenirieeesnineeeenns 88
ZENPEP CAP 3000UNIT ...cceviiiiieeeenirieeesrieeeeennns 88
ZENPEP CAP 40000UNT ...cccoviiieeeerireeeesrieeeeennns 88
ZENPEP CAP 5000UNIT ...ccoeiiiiieeeenirieeesrieeeeennns 88
ZENPEP CAP 60000UNT ....ccoviiieeeeririeeesrieeeeenns 88
ZENZEI c.vveieeaiiie et 62
ZEPATIER TAB 50-100MG......ccccveeerreeerieeeneeenns 20
ZERVIATE DRO 0.24% ....eeeerveeeieeeceeeceee e 105
zidovudine cap 100 MQ..........cccooueeeeccueeeeeicnnnnnnn 15
zidovudine syrup 10 mg/mi..............ccueeuenne... 15
zidovudine tab 300 Mg ..........ccccoeeeeecueeeeainnenn. 15
Zileuton tab er 12hr 600 mg............cccveeeennee.. 110
zZiprasidone hcl cap 20 Mg .......cccceeeecveeeeecnnnnnn. 56
zZiprasidone hcl cap 40 Mg .........eeeeecveeeeecnnnnnn. 56
ziprasidone hcl cap 60 Mg ..........oeeeeeeeeeeeccnnnenenn. 56
ziprasidone hcl cap 80 Mg ..........oeeeeeeeeeeccnnnenenn. 56
ZIRGAN GEL 0.15% ..veevvvveeenieeiiieeniieesiiee s 104
zoledronic acid inj conc for iv infusion 4 mg/5ml
....................................................................... 72
zoledronic acid iv soln 5 mg/100mli................... 72
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ZOLINZA CAP 100MG ....ooevvieeiieeniieesieeesreeenanes 30
zolmitriptan nasal spray 5 mg/spray unit.......... 64
zolmitriptan orally disintegrating tab 2.5 mgqg....64
zolmitriptan orally disintegrating tab 5 mg........ 64
zolmitriptan tab 2.5 Mg .........ccccovveveeeeeeeeccnnnn, 64
zolmitriptan tab 5 Mg .........cocceevvvveeeeeeeeecnnnen, 64
zolpidem tartrate tab 10 mg..........ccceeveeeunnnnnnnen. 63
zolpidem tartrate tab 5 mg.........cccceeeeveeennnnnenn. 63
zolpidem tartrate tab er 12.5 mg....................... 63
zolpidem tartrate tab er 6.25 mg....................... 63
zonisamide cap 100 M@ .......ccoeccveeeviiveeeesinnennnn 59
zonisamide cap 25 Mm@ .....ccccceeevccieeiiiiiiee e 59
zonisamide cap 50 M@ ......cccceevcveeeeriiiieeesiieeennn 59
ZORTRESS TAB 0.25MG....ccccociiieeeeiieee e 99
ZORTRESS TABO.5MG.....coeiiiiiiiiiiceee e, 99
ZORTRESS TAB 0.75MG....ccceiiiiiiiiiiicieeeeeeeeeeee, 99
ZORTRESS TAB IMGi......coviiiiiieeeerieee e ceieee e 99
ZOVIA 1/35.ccciiiiiieeiee e 75
ZUBSOLV SUB 0.7-0.18.....cccoviiieeeerieeeeeieeeeens 66
ZUBSOLV SUB 1.4-0.36....ccccevcivieeeirieeeeeieeeeens 66
ZUBSOLV SUB 11.4-2.9....cceiiiiieeeiiieeeeeieeee e 66
ZUBSOLV SUB 2.9-0.71...ccceiiiiiieeeeiieeeeeieee e 66
ZUBSOLV SUB 5.7-1.4....cooviiieieeeeeeeeee e 66
ZUBSOLV SUB 8.6-2.1.....cccvveeiieeeireenieeenreeees 66
ZYDELIG TAB 100MG.....cccvcuieeireeniieenrieenreeenanes 29
ZYDELIG TAB 150MG.....ccovcviieieerieeeieeesreeenenes 29
ZYKADIA TAB 150MG ....coovvieeiieeriieeereeesveee e 29
ZYLET SUS 0.5-0.3%..ccuveeeiiieeiieenieeesieeesieeenns 104
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