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

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

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

Can the Drug List change?

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

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

1. Medical Condition

The drug list starts on page 6. The drugs on this drug list are grouped by the type of
medical conditions they are used to treat. For example, drugs used to treat a heart
condition are listed under “anticoagulants.”
¢ If you know what your drug is used for, look for the category name in the list that
starts on page 6
e Then look under the category name for your drug

2. Alphabetical Listing

If you are not sure what category to look under, look for your drug in the Index that starts
on page 128. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

Arkansas Blue Cross and Blue Shield Metallic Drug List

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

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

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

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

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

e ANAPHYLAXIS TREATMENT AGENTS
e ANTIANXIETY

e ANTISEIZURE AGENTS

e ANTIVIRALS

e HYPNOTICS

e MIGRAINE

e NSAIDS

e OPIOID ANALGESICS

e OPIOID PARTIAL AGONISTS
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e PROTON PUMP INHIBITORS

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

How do I find out if my exception is granted?
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When you ask for a drug list, please send a statement from your prescriber that
supports your request. Then:

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

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

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

Drug Tier column instructions:

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

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

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

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

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

Drug Tier
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Requirements/Limits

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

¢ouT

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NINININININ(DN

NSAIDS

diclofenac potassium tab 50 mg

N

diclofenac sodium (actinic keratoses) gel 3%

NN

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days)

diclofenac sodium gel 1% (1.16% diethylamine

equiv)

N

QL (300g every 30 days),
OTC

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)

NININININININ(BAININNINININININININ(NDN

ketorolac tromethamine inj 15 mg/ml

N

ketorolac tromethamine inj 30 mg/ml

N
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Drug Name Drug Tier = Requirements/Limits
ketorolac tromethamine tab 10 mg 2 QL (20 tabs every 30 days)
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
VOLTAREN GEL 1% ARTHR 2 QL (300g every 30 days),
OTC
NSAIDS, COMBINATIONS

diclofenac w/ misoprostol tab delayed release 50-0.2 2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2 2

mg

OPIOID ANALGESICS

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2

butorphanol tartrate inj 2 mg/ml 2

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

CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30

days); Subject to initial 7-day
limit

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
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)
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Drug Name Drug Tier = Requirements/Limits

hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30
days)

hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30
days)

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

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

Requires PA

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 12 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 16 mg

ST, QL (30 tabs every 30
days)

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

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

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

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

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

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

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

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

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

methadose 2 QL (9 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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 oral soln 20 mg/5ml 2 ST, QL (675 mL every 30

days); Subject to initial 7-day
limit

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

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

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

oxycodone hcl cap 5 mg 2 ST, QL (180 caps every 30

days); Subject to initial 7-day
limit

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

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

ST, QL (900 mL every 30
days); Subject to initial 7-day
limit

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30
days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength
Requires PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30
days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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12



May 1, 2025

Drug Name Drug Tier = Requirements/Limits

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 9OMG 3 ST, QL (60 caps every 30
days)

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

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

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

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

OPIOID PARTIAL AGONISTS

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

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

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

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

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

BELBUCA MIS 750MCG 3 ST, PA; High Strength

Requires Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
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Drug Name Drug Tier = Requirements/Limits
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2
buprenorphine td patch weekly 5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, QL (4 patches every 30
days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE INJ 100/0.5 5
SUBLOCADE IN] 300/1.5 5
SALICYLATES
aspirin ec adult low dose 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
diflunisal tab 500 mg 2
goodsense aspirin 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
at risk for preeclampsia,
otherwise not covered
ANESTHETICS
LOCAL ANESTHETICS
lidocaine hcl local inj 0.5% 2
lidocaine hcl local inj 1% 2
lidocaine hcl local inj 2% 2
lidocaine hcl local preservative free (pf) inj 0.5% 2
lidocaine hcl local preservative free (pf) inj 1% 2
lidocaine hcl local preservative free (pf) inj 2% 2
lidocaine hcl local soln prefilled syringe 100 mg/5ml 2
(2%)
ANTI-INFECTIVES
ANTHELMINTICS
albendazole tab 200 mg 4 QL (336 tabs every 365 days)
EMVERM CHW 100MG 4 QL (12 tabs every 365 days)
ivermectin tab 3 mg 2
praziquantel tab 600 mg 2 QL (24 tabs every 365 days)
ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml) 2
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
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fosfomycin tromethamine powd pack 3 gm (base 2
equivalent)
gentamicin sulfate inj 40 mg/ml 2
neomycin sulfate tab 500 mg 2
sulfadiazine tab 500 mg 2
tinidazole tab 250 mg 2
tinidazole tab 500 mg 2
tobramycin sulfate for inj 1.2 gm 2 QL (10 vials every 90 days);
Quantity limit allows up to
10 vials every 90 days
tobramycin sulfate inj 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day
course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days
fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 2
fluconazole tab 200 mg 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
itraconazole oral soln 10 mg/ml 2 PA
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml 2 PA
posaconazole tab delayed release 100 mg 4 PA
terbinafine hcl tab 250 mg 2
voriconazole for susp 40 mg/ml 4 PA
voriconazole tab 50 mg 4 PA
voriconazole tab 200 mg 4 PA
ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tab 250 mg 2
chloroquine phosphate tab 500 mg 2
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COARTEM TAB 20-120MG 4
KRINTAFEL TAB 150MG 4
mefloquine hcl tab 250 mg 2
primaquine phosphate tab 26.3 mg (15 mg base) 2
quinine sulfate cap 324 mg 2
ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (900 mL every 30 days)
abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APRETUDE SUS 600MG ER 1 QL (2 vials every 90 days)
APTIVUS CAP 250MG 3 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mg (base equiv) 2 QL (60 caps every 30 days)
atazanavir sulfate cap 300 mg (base equiv) 2 QL (30 caps every 30 days)
darunavir tab 600 mg 2 QL (60 tabs every 30 days)
darunavir tab 800 mg 2 QL (30 tabs every 30 days)
EDURANT TAB 25MG 3 QL (60 tabs every 30 days)
efavirenz cap 50 mg 2 QL (90 caps every 30 days)
efavirenz cap 200 mg 2 QL (90 caps every 30 days)
efavirenz tab 600 mg 2 QL (30 tabs every 30 days)
emtricitabine caps 200 mg 2 QL (30 caps every 30 days)
EMTRIVA SOL 10MG/ML 3 QL (680 ml every 28 days)
etravirine tab 100 mg 2 QL (120 tabs every 30 days)
etravirine tab 200 mg 2 QL (60 tabs every 30 days)
fosamprenavir calcium tab 700 mg (base equiv) 2 QL (120 tabs every 30 days)
FUZEON IN]J 90MG 5 PA, QL (60 vials every 30
days)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30
days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
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PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR IN] 10MG/ML 3
REYATAZ POW 50MG 3 QL (180 packets every 30

days)
ritonavir tab 100 mg 2 QL (360 tabs every 30 days)
SELZENTRY SOL 20MG/ML 3 QL (1840 mL every 30 days)
tenofovir disoproxil fumarate tab 300 mg 2 QL (30 tabs every 30 days)
TIVICAY PD TAB 5MG 3 QL (360 tabs every 30 days)
TIVICAY TAB 50MG 3 QL (60 tabs every 30 days)
TROGARZO IN] 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate-lamivudine tab 600-300 mg 2 QL (30 tabs every 30 days)
BIKTARVY TAB 3 QL (30 tabs every 30 days)
CABENUVA SUS 400-600 5 PA, QL (1 kit every 30 days)
CABENUVA SUS 600-900 5 PA, QL (1 kit every 60 days);
Loading dose of 1 kit in 30
days allowed for initial fill
CIMDUO TAB 300-300 3 QL (30 tabs every 30 days)
DESCOVY TAB 120-15MG 3 QL (30 tabs every 30 days)
DESCOVY TAB 200/25MG 1 QL (30 tabs every 30 days);
$0 copay when medically
necessary for pre-exposure
prophylaxis; copay applies
for treatment
DOVATO TAB 50-300MG 3 QL (30 tabs every 30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200- 2 QL (30 tabs every 30 days)
300 mg
efavirenz-lamivudine-tenofovir df tab 400-300-300 2 QL (30 tabs every 30 days)
mg
efavirenz-lamivudine-tenofovir df tab 600-300-300 2 QL (30 tabs every 30 days)
mg
emtricitabine-tenofovir disoproxil fumarate tab 100- 2 QL (30 tabs every 30 days)
150 mg
emtricitabine-tenofovir disoproxil fumarate tab 133- 2 QL (30 tabs every 30 days)
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emtricitabine-tenofovir disoproxil fumarate tab 167- 2 QL (30 tabs every 30 days)
250 mg
emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);
300 mg $0 copay when medically

necessary for pre-exposure
prophylaxis; copay applies
for treatment
GENVOYA TAB 3 QL (30 tabs every 30 days)
lamivudine-zidovudine tab 150-300 mg QL (60 tabs every 30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 QL (480 ml every 30 days)
mg/ml)
lopinavir-ritonavir tab 100-25 mg
lopinavir-ritonavir tab 200-50 mg
ODEFSEY TAB
PREZCOBIX TAB 800-150
SYMTUZA TAB
TRIUMEQ PD TAB
TRIUMEQ TAB

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

ANTIVIRALS
acyclovir cap 200 mg
acyclovir susp 200 mg/5ml
acyclovir tab 400 mg
acyclovir tab 800 mg
cidofovir iv inj 75 mg/ml
famciclovir tab 125 mg
famciclovir tab 250 mg

N

N

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

BRI lWINN
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famciclovir tab 500 mg 2
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)
CEPHALOSPORINS
cefaclor cap 250 mg
cefaclor cap 500 mg
cefaclor for susp 250 mg/5ml
cefadroxil cap 500 mg

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for iv soln 2 gm
cefixime cap 400 mg
cefixime for susp 100 mg/5ml
cefixime for susp 200 mg/5ml
cefpodoxime proxetil for susp 50 mg/5ml
cefpodoxime proxetil for susp 100 mg/5ml
cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil for susp 125 mg/5ml
cefprozil for susp 250 mg/5ml
cefprozil tab 250 mg

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

tazicef

ERYTHROMYCINS/MACROLIDES
azithromycin for susp 100 mg/5ml
azithromycin for susp 200 mg/5ml
azithromycin powd pack for susp 1 gm
azithromycin tab 250 mg
azithromycin tab 500 mg
azithromycin tab 600 mg
clarithromycin for susp 125 mg/5ml
clarithromycin for susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg
clarithromycin tab er 24hr 500 mg
DIFICID SUS
DIFICID TAB 200MG
ery-tab
erythrocin stearate
erythromycin ethylsuccinate for susp 200 mg/5ml
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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 2
mg
ZITHROMAX POW 1GM PAK 3
FLUOROQUINOLONES
BAXDELA TAB 450MG 4
CIPRO (10%) SUS 500MG/5 4
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 B
adefovir dipivoxil tab 10 mg 5
BARACLUDE SOL 5 PA, QL (630 mL every 30
days)
entecavir tab 0.5 mg 5 PA, QL (30 tabs every 30
days)
entecavir tab 1 mg 5 PA, QL (30 tabs every 30
days)
lamivudine tab 100 mg (hbv) 2
HEPATITIS C
EPCLUSA PAK 150-37.5 4 PA, QL (28 pellets every 28
days)
EPCLUSA PAK 200-50MG 4 PA, QL (56 pellets every 28
days)
EPCLUSA TAB 200-50MG 4 PA, QL (28 tabs every 28
days)
EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28
days)
HARVONI PAK 4 PA, QL (28 pellets every 28
days)
HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28

days)
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HARVONI TAB 45-200MG 4 PA, QL (28 tabs every 28
days)

HARVONI TAB 90-400MG 4 PA, QL (28 tabs every 28
days)

PEGASYS IN] 5 PA

PEGASYS INJ 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

SOVALDI PAK 150MG 5 ST, PA, QL (28 pellets every
28 days)

SOVALDI PAK 200MG 5 ST, PA, QL (56 pellets every
28 days)

SOVALDI TAB 200MG 5 ST, PA, QL (28 tabs every 28
days)

SOVALDI TAB 400MG 5 ST, PA, QL (28 tabs every 28
days)

VOSEVI TAB 4 PA, QL (28 tabs every 28
days)

MISCELLANEOUS

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

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2
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metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

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

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

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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

vancomycin hcl for iv soln 750 mg (base equivalent) 2 QL (4 vials every day); Initial

limit allows up to a 14 day
course every 365 days
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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 2
mg/5ml

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

amoxicillin & k clavulanate for susp 400-57 mg/5ml 2
amoxicillin & k clavulanate for susp 600-42.9 2
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg 2
amoxicillin & k clavulanate tab 500-125 mg 2
amoxicillin & k clavulanate tab 875-125 mg 2
amoxicillin & k clavulanate tab er 12hr 1000-62.5 2

mg

amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

ampicillin cap 500 mg

ampicillin sodium for inj 1 gm

ampicillin sodium for inj 2 gm

dicloxacillin sodium cap 250 mg

dicloxacillin sodium cap 500 mg

penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit

penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg

penicillin v potassium tab 500 mg

pfizerpen

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

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

piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5gm)
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TETRACYCLINES
avidoxy
demeclocycline hcl tab 150 mg
demeclocycline hcl tab 300 mg
doxy 100
doxycycline hyclate cap 50 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate for inj 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS

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

NININININININININININININININININININININ(NDN

STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act 2 QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56MG DOS 5 PA
SPRAVATO SOL 84MG DOS 5 PA
ANTIDOTES AND SPECIFIC ANTAGONISTS
OPIOID ANTAGONISTS
VIVITROL IN] 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
busulfan inj 6 mg/ml 2
carmustine for inj 100 mg 2
cyclophosphamide cap 25 mg 2
cyclophosphamide cap 50 mg 2
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cyclophosphamide for inj 1 gm 5
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)
TEMODAR INJ 100MG
temozolomide cap 5 mg
temozolomide cap 20 mg
temozolomide cap 100 mg
temozolomide cap 140 mg
temozolomide cap 180 mg
temozolomide cap 250 mg

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

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

ANTINEOPLASTIC, BCL-2 INHIBITORS

VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)

VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)

VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
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BIOLOGIC RESPONSE MODIFIERS
ERBITUX IN]J 100MG 5 PA
ERBITUX IN] 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
KADCYLA IN] 160MG 5 PA
KEYTRUDA INJ 100MG/4M 5 PA
PADCEV IN] 20MG 5 PA, QL (21 vials every 28
days)
PADCEV IN] 30MG 5 PA, QL (15 vials every 28
days)
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 (112 caps every 28
days)
TICE BCG IN] 3
BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
RUXIENCE INJ 100/10ML 4 PA
RUXIENCE INJ 500/50ML 4 PA
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30

days)
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anastrozole tab 1 mg 2

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

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD IN] 30MG 5 PA

ELIGARD IN] 45MG 5 PA

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

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

exemestane tab 25 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

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

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

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

toremifene citrate tab 60 mg (base equivalent) 2

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

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

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

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

KINASE INHIBITORS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

dasatinib tab 140 mg 5 PA, QL (30 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

days)
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INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)

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

ITOVEBI TAB 3MG 5 PA, QL (60 tabs every 30
days)

ITOVEBI TAB 9MG 5 PA, QL (30 tabs every 30
days)

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

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

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

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

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

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

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

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

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

LENVIMA CAP 4MG 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 5 PA, QL (90 tabs every 30
days)

LORBRENA TAB 100MG 5 PA, QL (30 tabs every 30
days)
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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 5 PA, QL (224 caps every 28
days)

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

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

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

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

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

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

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

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

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

TUKYSA TAB 50MG 5 PA, QL (120 tabs every 30
days)

TUKYSA TAB 150MG 5 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 5 PA, QL (180 caps every 30
days)

VITRAKVI CAP 100MG 5 PA, QL (60 caps every 30
days)

VITRAKVI SOL 20MG/ML 5 PA, QL (300 mL every 30

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

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

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

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

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

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

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

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

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

MISCELLANEOUS

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

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

bexarotene cap 75 mg 5 PA

hydroxyurea cap 500 mg 2

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

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

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

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

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

ONCASPAR IN] 750/ML 5 PA

PHOTOFRIN IN] 75MG 3

POLIVY INJ 30MG 5 PA

POLIVY IN]J 140MG 5 PA

tretinoin cap 10 mg 2

VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)

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

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

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

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

MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml
docetaxel for inj conc 80 mg/4ml (20 mg/ml)
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
docetaxel soln for iv infusion 20 mg/2ml
docetaxel soln for iv infusion 80 mg/8ml
docetaxel soln for iv infusion 160 mg/16ml
paclitaxel iv conc 30 mg/5ml (6 mg/ml)
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)
paclitaxel iv conc 150 mg/25ml (6 mg/ml)
paclitaxel iv conc 300 mg/50ml (6 mg/ml)
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(base equiv)

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
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mesna inj 100 mg/ml 2
mesna tab 400 mg 2
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
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
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benazepril hcl tab 10 mg 2
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
lisinopril tab 30 mg
lisinopril tab 40 mg
moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS
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spironolactone tab 25 mg
spironolactone tab 50 mg

eplerenone tab 25 mg 2
eplerenone tab 50 mg 2
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
2
2
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spironolactone tab 100 mg 2
ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS
amlodipine besylate-olmesartan medoxomil tab 5-20 2
mg
amlodipine besylate-olmesartan medoxomil tab 5-40 2
mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
20 mg
amlodipine besylate-olmesartan medoxomil tab 10- 2
40 mg
amlodipine besylate-valsartan tab 5-160 mg 2
amlodipine besylate-valsartan tab 5-320 mg 2
amlodipine besylate-valsartan tab 10-160 mg 2
amlodipine besylate-valsartan tab 10-320 mg 2
candesartan cilexetil-hydrochlorothiazide tab 16- 2
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5 mg
candesartan cilexetil-hydrochlorothiazide tab 32-25 2
mg
irbesartan-hydrochlorothiazide tab 150-12.5 mg 2
irbesartan-hydrochlorothiazide tab 300-12.5 mg 2
losartan potassium & hydrochlorothiazide tab 50- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5 mg
losartan potassium & hydrochlorothiazide tab 100- 2
25mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25 mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
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olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-25 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-hydrochlorothiazide tab 40-12.5 mg
telmisartan-hydrochlorothiazide tab 80-12.5 mg
telmisartan-hydrochlorothiazide tab 80-25 mg
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

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

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)

N

PA
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choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent)

NINININININININ|INN

N

$0 copay for members age 40

through 75

atorvastatin calcium tab 20 mg (base equivalent) 2 $0 copay for members age 40
through 75

atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available
for $0 copay for members
age 40 through 75 when
medically necessary for
primary prevention of
cardiovascular disease

fluvastatin sodium cap 20 mg (base equivalent) 2 $0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent) 2 $0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base 2 $0 copay for members age 40

equivalent) through 75

lovastatin tab 10 mg 2 $0 copay for members age 40
through 75

lovastatin tab 20 mg 2 $0 copay for members age 40
through 75

lovastatin tab 40 mg 2 $0 copay for members age 40
through 75

pitavastatin calcium tab 1 mg 2 $0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg 2 $0 copay for members age 40

through 75
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pitavastatin calcium tab 4 mg

2

$0 copay for members age 40
through 75

pravastatin sodium tab 10 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 20 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 40 mg

$0 copay for members age 40
through 75

pravastatin sodium tab 80 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 5 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 10 mg

$0 copay for members age 40
through 75

rosuvastatin calcium tab 20 mg

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

rosuvastatin calcium tab 40 mg

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

simvastatin tab 5 mg

$0 copay for members age 40
through 75

simvastatin tab 10 mg

$0 copay for members age 40
through 75

simvastatin tab 20 mg

$0 copay for members age 40
through 75

simvastatin tab 40 mg

$0 copay for members age 40
through 75

simvastatin tab 80 mg

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

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg

ezetimibe-simvastatin tab 10-20 mg

ezetimibe-simvastatin tab 10-40 mg

ezetimibe-simvastatin tab 10-80 mg

NIN|INN

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic)
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niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
icosapent ethyl cap 0.5 gm 2
icosapent ethyl cap 1 gm 2 Only indicated as an adjunct

to diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500

mg/dL)
hypertriglyceridemia

omega-3-acid ethyl esters cap 1 gm 2

ANTILIPEMICS, PCSK9 INHIBITORS

REPATHA IN] 140MG/ML 3 QL (3 syringes every 28
days)

REPATHA PUSH INJ 420/3.5 3 QL (1 injection every 28
days)

REPATHA SURE IN] 140MG/ML 3 QL (3 pens every 28 days)

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

BETA-BLOCKERS
acebutolol hcl cap 200 mg
acebutolol hcl cap 400 mg
atenolol tab 25 mg
atenolol tab 50 mg
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
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carvedilol tab 25 mg 2
labetalol hcl tab 100 mg 2
labetalol hcl tab 200 mg 2
labetalol hcl tab 300 mg 2
metoprolol succinate tab er 24hr 25 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 50 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 100 mg (tartrate 2
equiv)
metoprolol succinate tab er 24hr 200 mg (tartrate 2
equiv)

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

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

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

pindolol tab 10 mg

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

propranolol hcl tab 20 mg

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

NINININININ(NININININININININININININININININ|INDN

N

amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
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amlodipine besylate-atorvastatin calcium tab 2.5-40
mg

2

amlodipine besylate-atorvastatin calcium tab 5-10
mg

amlodipine besylate-atorvastatin calcium tab 5-20
mg

amlodipine besylate-atorvastatin calcium tab 5-40
mg

amlodipine besylate-atorvastatin calcium tab 5-80
mg

amlodipine besylate-atorvastatin calcium tab 10-10
mg

amlodipine besylate-atorvastatin calcium tab 10-20
mg

amlodipine besylate-atorvastatin calcium tab 10-40
mg

amlodipine besylate-atorvastatin calcium tab 10-80
mg

CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base equivalent)

amlodipine besylate tab 5 mg (base equivalent)

amlodipine besylate tab 10 mg (base equivalent)

cartia xt

dilt-xr

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl coated beads cap er 24hr 120 mg

diltiazem hcl coated beads cap er 24hr 180 mg

diltiazem hcl coated beads cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 300 mg

diltiazem hcl coated beads cap er 24hr 360 mg

diltiazem hcl extended release beads cap er 24hr 120
mg

NININININININININININININ|DN

diltiazem hcl extended release beads cap er 24hr 180
mg

diltiazem hcl extended release beads cap er 24hr 240
mg

diltiazem hcl extended release beads cap er 24hr 300
mg

diltiazem hcl extended release beads cap er 24hr 360
mg

diltiazem hcl extended release beads cap er 24hr 420
mg

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)

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

N
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diltiazem hcl tab 30 mg 2
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
diltiazem hcl tab er 24hr 120 mg
felodipine tab er 24hr 2.5 mg
felodipine tab er 24hr 5 mg
felodipine tab er 24hr 10 mg
isradipine cap 2.5 mg
isradipine cap 5 mg
matzim la
nicardipine hcl cap 20 mg
nicardipine hcl cap 30 mg
nifedipine tab er 24hr 30 mg
nifedipine tab er 24hr 60 mg
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
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
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DIGITALIS GLYCOSIDES
digoxin oral soln 0.05 mg/ml 2
digoxin tab 62.5 mcg (0.0625 mg) 2
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digoxin tab 125 mcg (0.125 mg) 2
digoxin tab 250 mcg (0.25 mg) 2
DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent) 2
aliskiren fumarate tab 300 mg (base equivalent) 2
DIURETICS

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

torsemide tab 10 mg

torsemide tab 20 mg

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

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

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

NIN|INN
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PA, QL (360 caps every 30
days)
ranolazine tab er 12hr 500 mg ST; PA**
ranolazine tab er 12hr 1000 mg 2 ST; PA**
NITRATES
isosorbide dinitrate tab 5 mg 2
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg 2

N

N
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isosorbide dinitrate tab 30 mg 2

isosorbide mononitrate tab 10 mg 2

isosorbide mononitrate tab 20 mg 2

isosorbide mononitrate tab er 24hr 30 mg 2

isosorbide mononitrate tab er 24hr 60 mg 2

isosorbide mononitrate tab er 24hr 120 mg 2

NITRO-BID OIN 2% 4

NITRO-DUR DIS 0.3MG/HR 3

NITRO-DUR DIS 0.8MG/HR 3

nitroglycerin sl tab 0.3 mg 2

nitroglycerin sl tab 0.4 mg 2

nitroglycerin sl tab 0.6 mg 2

nitroglycerin td patch 24hr 0.1 mg/hr 2

nitroglycerin td patch 24hr 0.2 mg/hr 2

nitroglycerin td patch 24hr 0.4 mg/hr 2

nitroglycerin td patch 24hr 0.6 mg/hr 2

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

PULMONARY ARTERIAL HYPERTENSION

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

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

bosentan tab 62.5 mg 5 PA, QL (60 tabs every 30
days)

bosentan tab 125 mg 5 PA, QL (60 tabs every 30
days)

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

ORENITRAM TAB 0.25MG 5 PA

ORENITRAM TAB 0.125MG 5 PA

ORENITRAM TAB 1MG 5 PA

ORENITRAM TAB 2.5MG 5 PA

ORENITRAM TAB 5MG 5 PA

ORENITRAM TAB MONTH 1 5 PA

ORENITRAM TAB MONTH 2 5 PA

ORENITRAM TAB MONTH 3 5 PA

sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA

equivalent)

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

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

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

treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
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treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN]J 1800MCG 5 PA
UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28
days)
UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)
UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30
days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30
days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every
30 days)
VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every
30 days)
CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS
acamprosate calcium tab delayed release 333 mg 2 PA
disulfiram tab 250 mg 2
disulfiram tab 500 mg 2
AMYOTROPHIC LATERAL SCLEROSIS (ALS)
riluzole tab 50 mg 2
ANTIANXIETY
ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)
alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)
alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)
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alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)
alprazolam tab 1 mg 2 QL (150 tabs every 30 days)
alprazolam tab 2 mg 2 QL (150 tabs every 30 days)
buspirone hcl tab 5 mg 2
buspirone hcl tab 7.5 mg 2
buspirone hcl tab 10 mg 2
buspirone hcl tab 15 mg 2
buspirone hcl tab 30 mg 2
chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)
chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)
clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older

clomipramine hcl cap 50 mg 2 QL (150 caps every 30 days);
QL applies to members age
65 and older

clomipramine hcl cap 75 mg 2 QL (90 caps every 30 days);
QL applies to members age
65 and older

fluvoxamine maleate cap er 24hr 100 mg 2
fluvoxamine maleate cap er 24hr 150 mg 2
fluvoxamine maleate tab 25 mg 2
fluvoxamine maleate tab 50 mg 2
fluvoxamine maleate tab 100 mg 2
lorazepam conc 2 mg/ml 2 QL (150 mL every 30 days)
lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)
lorazepam tab 1 mg 2 QL (150 tabs every 30 days)
lorazepam tab 2 mg 2 QL (150 tabs every 30 days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 QL (120 caps every 30 days)
oxazepam cap 15 mg 2 QL (120 caps every 30 days)
oxazepam cap 30 mg 2 QL (120 caps every 30 days)

ANTIDEMENTIA
donepezil hydrochloride orally disintegrating tab 5 2

donepezil hydrochloride orally disintegrating tab 10
mg

donepezil hydrochloride tab 5 mg

donepezil hydrochloride tab 10 mg

donepezil hydrochloride tab 23 mg

galantamine hydrobromide cap er 24hr 8 mg

galantamine hydrobromide cap er 24hr 16 mg
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PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications

50



May 1, 2025

Drug Name Drug Tier = Requirements/Limits
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
memantine hcl cap er 24hr 14 mg 2
memantine hcl cap er 24hr 21 mg 2
memantine hcl cap er 24hr 28 mg 2
memantine hcl oral solution 2 mg/ml 2
memantine hcl tab 5 mg 2
memantine hcl tab 10 mg 2
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2
pack
rivastigmine tartrate cap 1.5 mg (base equivalent) 2
rivastigmine tartrate cap 3 mg (base equivalent) 2
rivastigmine tartrate cap 4.5 mg (base equivalent) 2
rivastigmine tartrate cap 6 mg (base equivalent) 2
rivastigmine td patch 24hr 4.6 mg/24hr 2
rivastigmine td patch 24hr 9.5 mg/24hr 2
rivastigmine td patch 24hr 13.3 mg/24hr 2
ANTIDEPRESSANTS
amitriptyline hcl tab 10 mg 2 QL (150 tabs every 30 days);
QL applies to members age
65 and older
amitriptyline hcl tab 25 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older
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
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amoxapine tab 50 mg 2 QL (90 tabs every 30 days);
QL applies to members age
65 and older

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

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

bupropion hcl tab 75 mg 2

bupropion hcl tab 100 mg 2

bupropion hcl tab er 12hr 100 mg 2

bupropion hcl tab er 12hr 150 mg 2

bupropion hcl tab er 12hr 200 mg 2

bupropion hcl tab er 24hr 150 mg 2

bupropion hcl tab er 24hr 300 mg 2

citalopram hydrobromide oral soln 10 mg/5ml 2

citalopram hydrobromide tab 10 mg (base equiv) 2

citalopram hydrobromide tab 20 mg (base equiv) 2

citalopram hydrobromide tab 40 mg (base equiv) 2

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

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

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

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

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

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

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

equiv)

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

equiv)

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

equiv)

doxepin hcl cap 10 mg 2 QL (90 caps every 30 days);

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

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

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

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

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

doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);
QL applies to members age
65 and older

duloxetine hcl enteric coated pellets cap 20 mg (base 2

eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2

eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2

eq)
EMSAM DIS 6MG/24HR

EMSAM DIS 9MG/24HR

EMSAM DIS 12MG/24H

escitalopram oxalate soln 5 mg/5ml (base equiv)
escitalopram oxalate tab 5 mg (base equiv)
escitalopram oxalate tab 10 mg (base equiv)
escitalopram oxalate tab 20 mg (base equiv)
FETZIMA CAP 20MG

FETZIMA CAP 40MG

FETZIMA CAP 80MG

FETZIMA CAP 120MG

FETZIMA CAP TITRATIO

fluoxetine hcl cap 10 mg

fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap delayed release 90 mg
fluoxetine hcl solution 20 mg/5ml
fluoxetine hcl tab 10 mg

PA
PA
PA

N (NN (NN NS AN NN ]

(generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
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imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older

imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older

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

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

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

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

MARPLAN TAB 10MG 4

mirtazapine orally disintegrating tab 15 mg 2

mirtazapine orally disintegrating tab 30 mg 2

mirtazapine orally disintegrating tab 45 mg 2

mirtazapine tab 7.5 mg 2

mirtazapine tab 15 mg 2

mirtazapine tab 30 mg 2

mirtazapine tab 45 mg 2

nefazodone hcl tab 50 mg 2

nefazodone hcl tab 100 mg 2

nefazodone hcl tab 150 mg 2

nefazodone hcl tab 200 mg 2

nefazodone hcl tab 250 mg 2

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

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

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

nortriptyline hcl cap 75 mg 2 PA; High strength requires

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

paroxetine hcl tab 10 mg 2

paroxetine hcl tab 20 mg 2

paroxetine hcl tab 30 mg 2

paroxetine hcl tab 40 mg 2

paroxetine hcl tab er 24hr 12.5 mg 2

paroxetine hcl tab er 24hr 25 mg 2

paroxetine hcl tab er 24hr 37.5 mg 2

phenelzine sulfate tab 15 mg 2

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

protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days);
QL applies to members age
65 and older

sertraline hcl oral concentrate for solution 20 mg/ml 2

sertraline hcl tab 25 mg 2

sertraline hcl tab 50 mg 2

sertraline hcl tab 100 mg 2

tranylcypromine sulfate tab 10 mg 2

trazodone hcl tab 50 mg 2

trazodone hcl tab 100 mg 2

trazodone hcl tab 150 mg 2

trazodone hcl tab 300 mg 2

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

trimipramine maleate cap 50 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older

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

TRINTELLIX TAB 5MG 4 ST; PA**

TRINTELLIX TAB 10MG 4 ST; PA**

TRINTELLIX TAB 20MG 4 ST; PA**

venlafaxine hcl cap er 24hr 37.5 mg (base 2

equivalent)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) 2

venlafaxine hcl cap er 24hr 150 mg (base 2

equivalent)

venlafaxine hcl tab 25 mg (base equivalent) 2

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

ANTIPARKINSONIAN AGENTS
amantadine hcl cap 100 mg 2
amantadine hcl soln 50 mg/5ml 2
amantadine hcl tab 100 mg 2
APOKYN INJ 10MG/ML 5

NN

NININ[INDN

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

benztropine mesylate inj 1 mg/ml

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

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

carbidopa & levodopa orally disintegrating tab 25- 2
100 mg

carbidopa & levodopa orally disintegrating tab 25- 2
250 mg

carbidopa & levodopa tab 10-100 mg

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 2
mg

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

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

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

NININININ|INDN

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

N

o

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2ZMG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

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

ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

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

trihexyphenidyl hcl tab 5 mg

PA
PA

NININININININININININININININININININININININININININ| DWW W Ww|w

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

NINININININ(INININININININININININININININININININININININ N N[WW[[WWWINININININDN
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haloperidol tab 0.5 mg 2

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg

lurasidone hcl tab 20 mg

lurasidone hcl tab 40 mg

lurasidone hcl tab 60 mg

lurasidone hcl tab 80 mg

lurasidone hcl tab 120 mg

olanzapine for im inj 10 mg

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

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 20 mg

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

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

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

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

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

NIINININ[WIWIWIWIN[INININININININININININININININI(NININININININININ|N
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carbamazepine tab er 12hr 100 mg

2

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

QL (180 tabs every 30 days)

clorazepate dipotassium tab 7.5 mg

QL (180 tabs every 30 days)

clorazepate dipotassium tab 15 mg

QL (180 tabs every 30 days)

diazepam inj 5 mg/ml

diazepam intensol

QL (240 mL every 30 days)

diazepam oral soln 1 mg/ml

QL (1200 mL every 30 days)

diazepam tab 2 mg

QL (120 tabs every 30 days)

diazepam tab 5 mg

QL (120 tabs every 30 days)

diazepam tab 10 mg

QL (120 tabs every 30 days)

DILANTIN CAP 30MG

divalproex sodium cap delayed release sprinkle 125
mg

NS INININININININININININININININ(IN|N

divalproex sodium tab delayed release 125 mg

divalproex sodium tab delayed release 250 mg

divalproex sodium tab delayed release 500 mg

divalproex sodium tab er 24 hr 250 mg

divalproex sodium tab er 24 hr 500 mg

epitol

ethosuximide cap 250 mg

ethosuximide soln 250 mg/5ml

felbamate susp 600 mg/5ml

felbamate tab 400 mg

felbamate tab 600 mg

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

NININININININININININ|N

fosphenytoin sodium inj 500 mg/10ml (phenytoin
equiv)

N

FYCOMPA SUS 0.5MG/ML

FYCOMPA TAB 2MG

FYCOMPA TAB 4MG

FYCOMPA TAB 6MG

FYCOMPA TAB 8MG

FYCOMPA TAB 10MG

FYCOMPA TAB 12MG

gabapentin cap 100 mg

Y N NG NG TG (TG IR [N

QL (6 caps every day)
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gabapentin cap 300 mg 2 QL (6 caps every day)
gabapentin cap 400 mg QL (6 caps every day)
gabapentin oral soln 250 mg/5ml QL (72 mL every day)
gabapentin tab 600 mg QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

lamotrigine orally disintegrating tab 25 mg

lamotrigine orally disintegrating tab 50 mg

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

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab chewable dispersible 5 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

lamotrigine tab er 24hr 300 mg
levetiracetam in sodium chloride iv soln 500

NININININININININININININININININININININININININININININDN

mg/100ml
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml

levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml
levetiracetam tab 250 mg

levetiracetam tab 500 mg

levetiracetam tab 750 mg

levetiracetam tab 1000 mg

levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg

NINININ(INININ|DN
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methsuximide cap 300 mg 2
NAYZILAM SPR 5MG 3
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 2
oxcarbazepine tab 150 mg 2
oxcarbazepine tab 300 mg 2
oxcarbazepine tab 600 mg 2
phenobarbital elixir 20 mg/5ml 2
phenobarbital tab 15 mg 2
phenobarbital tab 16.2 mg 2
phenobarbital tab 30 mg 2
phenobarbital tab 32.4 mg 2
phenobarbital tab 60 mg 2
phenobarbital tab 64.8 mg 2
phenobarbital tab 97.2 mg 2
phenobarbital tab 100 mg 2
phenytoin infatabs 2
phenytoin sodium extended cap 100 mg 2
phenytoin sodium extended cap 200 mg 2
phenytoin sodium extended cap 300 mg 2
phenytoin sodium inj 50 mg/ml 2
phenytoin susp 125 mg/5ml 2

pregabalin cap 25 mg 2 ST; PA**

2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

QL (10 units every 30 days)

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

primidone tab 250 mg

rufinamide susp 40 mg/ml

rufinamide tab 200 mg

rufinamide tab 400 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate sprinkle cap 15 mg

topiramate sprinkle cap 25 mg

topiramate sprinkle cap 50 mg

topiramate tab 25 mg
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topiramate tab 50 mg 2
topiramate tab 100 mg 2
topiramate tab 200 mg 2
valproate sodium inj 100 mg/ml 2
valproate sodium oral soln 250 mg/5ml (base equiv) 2
valproic acid cap 250 mg 2
vigabatrin powd pack 500 mg 5 PA, QL (180 packets every 30
days)
vigabatrin tab 500 mg 5 PA, QL (180 tabs every 30
days)
XCOPRI PAK 12.5-25 3
XCOPRI PAK 50-100MG 3
XCOPRI PAK 100-150 3
XCOPRI PAK 150-200 3
XCOPRI TAB 25MG 3
XCOPRI TAB 50MG 3
XCOPRITAB 100MG 3
XCOPRITAB 150MG 3
XCOPRITAB 200MG 3
zonisamide cap 25 mg 2
zonisamide cap 50 mg 2
zonisamide cap 100 mg 2
ATTENTION DEFICIT HYPERACTIVITY DISORDER
ADZENYS XR TAB 3.1MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 6.3MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 9.4MG 4 QL (60 tabs every 30 days)
ADZENYS XR TAB 12.5MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 15.7 MG 4 QL (30 tabs every 30 days)
ADZENYS XR TAB 18.8MG 4 QL (30 tabs every 30 days)
amphetamine-dextroamphetamine cap er 24hr 5 mg 2 QL (90 caps every 30 days)
amphetamine-dextroamphetamine cap er 24hr 10 2 QL (90 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 15 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 20 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 25 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine cap er 24hr 30 2 QL (30 caps every 30 days)
mg
amphetamine-dextroamphetamine tab 5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 7.5 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 10 mg 2 QL (90 tabs every 30 days)
amphetamine-dextroamphetamine tab 12.5 mg 2 QL (90 tabs every 30 days)
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amphetamine-dextroamphetamine tab 15 mg 2
amphetamine-dextroamphetamine tab 20 mg
amphetamine-dextroamphetamine tab 30 mg

Requirements/Limits

QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
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
dextroamphetamine sulfate cap er 24hr 10 mg
dextroamphetamine sulfate cap er 24hr 15 mg
dextroamphetamine sulfate oral solution 5 mg/5ml

QL (120 caps every 30 days)
QL (120 caps every 30 days)
QL (60 caps every 30 days)

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg
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QL (30 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 - Specialty Medications

65



May 1, 2025

Drug Name Drug Tier = Requirements/Limits
lisdexamfetamine dimesylate cap 70 mg 2 QL (30 caps every 30 days)
lisdexamfetamine dimesylate chew tab 10 mg 2 QL (60 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)

methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)

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

methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30
days)

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

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

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

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

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
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zenzedi 2 QL (120 tabs every 30 days)
FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

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

temazepam cap 7.5 mg 2

temazepam cap 15 mg 2

temazepam cap 22.5 mg 2

temazepam cap 30 mg 2

triazolam tab 0.25 mg 4

triazolam tab 0.125 mg 4

zaleplon cap 5 mg 2

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
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MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30
days); PA**
EMGALITY IN] 100MG/ML 3 ST, QL (3 injections every 30
days); PA**
EMGALITY IN] 120MG/ML 3 ST, QL (1 injection every 30
days); PA**; Loading dose of
2 injections in 30 days
allowed for initial fill
MIGRAINE - TRIPTANS AND COMBINATIONS
almotriptan malate tab 6.25 mg 2 QL (12 tabs every 30 days)
almotriptan malate tab 12.5 mg 2 QL (12 tabs every 30 days)
eletriptan hydrobromide tab 20 mg (base 2 QL (12 tabs every 30 days)
equivalent)
eletriptan hydrobromide tab 40 mg (base 2 QL (12 tabs every 30 days)
equivalent)
frovatriptan succinate tab 2.5 mg (base equivalent) 2 QL (18 tabs every 30 days)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
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sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30

days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90
days); PA**
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
MOOD STABILIZERS
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28

days)
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dimethyl fumarate capsule delayed release 240 mg

5

PA, QL (60 caps every 30
days)

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

240 mg

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

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

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

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

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

TYSABRI IN] 300/15ML 5 PA, QL (1 vial every 28 days)

MUSCULOSKELETAL THERAPY AGENTS

baclofen tab 5 mg 2

baclofen tab 10 mg 2

baclofen tab 20 mg 2

carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

dantrolene sodium cap 25 mg 2

dantrolene sodium cap 50 mg 2

dantrolene sodium cap 100 mg 2

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
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orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
MYASTHENIA GRAVIS
pyridostigmine bromide oral soln 60 mg/5ml 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30
days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30
days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30
days)
OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg 2 QL (3 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg 2 QL (2 units every day)
(base equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 1 QL (3 tabs every day); $0
(base equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); $0
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
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ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)

OPIOID ANTAGONIST
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1
naloxone hcl nasal spray 4 mg/0.1ml 1 OTC
naloxone hcl soln cartridge 0.4 mg/ml 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
naltrexone hcl tab 50 mg 1 $0 copay
NARCAN SPR 4MG 2 OTC
OPIOID PARTIAL AGONISTS
buprenorphine hcl sl tab 2 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
buprenorphine hcl sl tab 8 mg (base equiv) 1 QL (90 tabs every 30 days);
$0 copay; Must obtain
approval after the first 30
day supply
PSYCHOTHERAPEUTIC-MISC
chlordiazepoxide-amitriptyline tab 5-12.5 mg 4 QL (120 tabs every 30 days);
QL applies to members age
65 and older
chlordiazepoxide-amitriptyline tab 10-25 mg 4 QL (60 tabs every 30 days);
QL applies to members age
65 and older
lofexidine hcl tab 0.18 mg (base equivalent) 2
NUEDEXTA CAP 20-10MG 3 PA
perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 2-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-10 mg 4 QL (120 units every 30
days); QL applies to
members age 65 and older
perphenazine-amitriptyline tab 4-25 mg 4 QL (60 units every 30 days);
QL applies to members age
65 and older
perphenazine-amitriptyline tab 4-50 mg 4 QL (30 units every 30 days);
QL applies to members age
65 and older
pimozide tab 1 mg 2
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pimozide tab 2 mg 2
SMOKING DETERRENTS
bupropion hcl (smoking deterrent) tab er 12hr 150 1 $0 limited to 2 treatment
mg cycles/year
goodsense nicotine polacr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex gum 4 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine polacrilex lozenge 2 mg 1 OTC; $0 limited to 2
treatment cycles/year
nicotine step 3 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 7 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 14 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine td patch 24hr 21 mg/24hr 1 OTC; $0 limited to 2
treatment cycles/year
nicotine transdermal syst 1 OTC; $0 limited to 2
treatment cycles/year
NICOTROL INH 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every
year); $0 limited to 2
treatment cycles/year
sm nicotine transdermal s 1 OTC; $0 limited to 2
treatment cycles/year
varenicline tartrate tab 0.5 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 1 mg (base equiv) 1 $0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg 1 $0 limited to 2 treatment
start pack cycles/year
DERMATOLOGICALS
ECZEMA AGENTS
DUPIXENT IN] 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)

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 - Specialty Medications

73



May 1, 2025

Drug Name Drug Tier = Requirements/Limits
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE IN] 60/0.2ML 5 PA, QL (1 injection every 28

days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT IN] 10MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 15MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 20MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 25MG 5 PA, QL (30 vials every 30
days)
SOMAVERT IN] 30MG 5 PA, QL (30 vials every 30
days)
ANDROGENS
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2
ANTIDIABETICS, AMYLIN ANALOGS
SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 IN] 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
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metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2

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

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

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

alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA™*
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**
ANTIDIABETICS, INCRETIN MIMETIC AGENTS
liraglutide soln pen-injector 18 mg/3ml (6 mg/ml) 2 ST, QL (3 pens every 30
days); PA**
OZEMPIC IN] 2MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 4MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
OZEMPIC IN] 8MG/3ML 3 ST, QL (3 mL every 28 days);
PA**
TRULICITY INJ 0.75/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 1.5/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 3/0.5 3 ST, QL (4 pens every 28
days); PA**
TRULICITY INJ 4.5/0.5 3 ST, QL (4 pens every 28
days); PA**
ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS
SOLIQUA INJ 100/33 3 ST; PA**
XULTOPHY IN] 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN
BASAGLAR IN] 100UNIT 3

BASAGLAR IN] TEMPO PN 3
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FIASP FLEX IN] TOUCH 3
FIASP IN]J 100/ML
FIASP PENFIL IN]J U-100
FIASP PMPCRT INJ U-100

HUMULIN INJ 70/30 OTC
HUMULIN IN] 70/30KWP OTC
HUMULIN N INJ U-100 OTC
HUMULIN N IN] U-100KWP OTC
HUMULIN R INJ U-100 OTC
HUMULIN R INJ U-500

LEVEMIR IN]J

LEVEMIR IN] FLEXPEN

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

Wlwlw(wlwlwlwjlw(wlw|lw|lw|wW(wlw|lw|w|bs|(D]D|bd|lwlw|w

pioglitazone hcl tab 15 mg (base equiv) 2

pioglitazone hcl tab 30 mg (base equiv) 2

pioglitazone hcl tab 45 mg (base equiv) 2
ANTIDIABETICS, INSULIN SENSITIZER/BIGUANIDE COMBINATION

pioglitazone hcl-metformin hcl tab 15-500 mg 2

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

pioglitazone hcl-glimepiride tab 30-2 mg 2

pioglitazone hcl-glimepiride tab 30-4 mg 2
ANTIDIABETICS, MEGLITINIDE

nateglinide tab 60 mg 2

nateglinide tab 120 mg 2

repaglinide tab 0.5 mg 2

repaglinide tab 1 mg 2

repaglinide tab 2 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 76
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



May 1, 2025

Drug Name Drug Tier = Requirements/Limits

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR
COMBINATIONS

SYNJARDY TAB 3 ST; PA**
SYNJARDY TAB 5-500MG 3 ST; PA**
SYNJARDY TAB 5-1000MG 3 ST; PA**
SYNJARDY TAB 12.5-500 3 ST; PA**
SYNJARDY XR TAB 3 ST; PA**
SYNJARDY XR TAB 5-1000MG 3 ST; PA**
SYNJARDY XR TAB 10-1000 3 ST; PA**

SYNJARDY XR TAB 25-1000 3 ST; PA**

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITOR/DPP-4
INHIBITOR COMBINATIONS

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

ANTIDIABETICS, SULFONYLUREA
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg

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

NININININ|IN(NDN

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600

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

NS IININININN
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ibandronate sodium tab 150 mg (base equivalent) 2
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 REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act

PROLIA IN] 60MG/ML 5 PA, QL (60mg every 24
weeks)

PA
PA

I NN (NN

N

CALCIUM REGULATORS, PARATHYROID HORMONES
TYMLOS IN] 5 PA, QL (1 pen every 30 days)

CENTRAL PRECOCIOUS PUBERTY

LUPR DEP-PED INJ 3M 30MG 5 PA
LUPR DEP-PED IN] 7.5MG 5 PA
LUPR DEP-PED INJ 11.25MG 5 PA
LUPR DEP-PED IN] 15MG 5 PA
LUPRON DEPOT IN] 45MG 5 PA
SUPPRELIN LA KIT 50MG 5 PA
TRIPTODUR SUS 22.5MG 5 PA
CHELATING AGENTS
CHEMET CAP 100MG 4
deferiprone tab 500 mg 5 PA
deferiprone tab 1000 mg 5 PA
FERPRX 2-DAY TAB 1000MG 5 PA
FERRIPROX SOL 100MG/ML 5 PA
CONTRACEPTIVES

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1
amethyst 1
ANNOVERA MIS 1 QL (1 every 300 days)
apri 1

aranelle 1

ashlyna 1

aviane 1

azurette 1

camila 1

camrese 1

CAYA DPR 1 QL (1 every 300 days)
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chateal eq 1

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

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

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

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

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

QL (4 inj every 300 days)

[ERY) TSR [URN U Y e

[ Sy [y

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

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

falmina 1

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

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

[ERY) TSR [URN U Sy e

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

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

[UEY) [TSEY) [URY) U URY) [URN) URY Y FURY R Y U TN Y P

QL (1 every 300 days)
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larin 1.5/30 1
leena

lessina
levonest

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

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 1
mcg

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

levora 0.15/30-28
LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10
loryna

low-ogestrel

lutera

[ERY [URN U N

—_

QL (1 every 300 days)

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 1
mg-25 mcg

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

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

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

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

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

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

QL (1 every 300 days)

QL (1 every 300 days)

[ TN Uiy U\ Uy U JEN Y
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nortrel 0.5/35 (28) 1

nortrel 1/35 1

nortrel 7/7/7 1

nylia 1/35 1

ocella 1

OMNIFLEX DPR 1 QL (1 every 300 days)
OPILL TAB 0.075MG 1 OTC

PARAGARD IUD T380A 1 QL (1 unit every 300 days)
portia-28 1

reclipsen 1

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 DPRKIT 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 DPRKIT 75 1 QL (1 every 300 days)
WIDE-SEAL DPR KIT 80 1 QL (1 every 300 days)
WIDE-SEAL DPRKIT 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-CHEKKIT AVIVA PL 3 OTC

ACCU-CHEK KIT FASTCLIX 3 OTC
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ACCU-CHEKKIT GUIDE 3 OTC
ACCU-CHEKKIT GUIDE ME 3 OTC
ACCU-CHEK KIT NANO 3 OTC
ACCU-CHEK KIT SOFTCLIX 3 OTC
ACCU-CHEK LIQ COMPACT 3 OTC
ACCU-CHEK LIQ GUIDE 3 OTC
ACCU-CHEK LIQ SMART 3 OTC
ACCU-CHEK SOL 3 OTC
ACCU-CHEK SOL COMPACT 3 OTC
ACCU-CHEK TES AVIVA PL 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES GUIDE 3 QL (150 Test Strips every 30
days), OTC
ACCU-CHEK TES SMART 3 QL (150 Test Strips every 30
days), OTC
ALCOHOL PREP PAD 3 OTC
CAREFINE MIS 32GX6MM 3 OTC
CHEMSTRIP 2 TES GP 4 OTC
CHEMSTRIP 5 TES OB 4 OTC
CHEMSTRIP 7 TES 4 OTC
CHEMSTRIP 9 TES STRIPS 4 OTC
CHEMSTRIP 10 TES MD 4 OTC
CHEMSTRIP K TES 4 OTC
CHEMSTRIP TES -10 SG 4 OTC
CHEMSTRIP TES UGK 4 OTC
CVS KETONE TES CARE 4 OTC
DEXCOM G5 MIS RECEIVER 3 PA
DEXCOM G5 MIS TRANSMIT 3 PA
DEXCOM G6 MIS RECEIVER 3 PA
DEXCOM G6 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DEXCOM G6 MIS TRANSMIT 3 PA
DEXCOM G7 MIS RECEIVER 3 PA
DEXCOM G7 MIS SENSOR 3 PA, QL (3 sensors every 30
days)
DIASCREEN 3 MIS 4 OTC
DIASCREEN 5 MIS 4 OTC
DIASCREEN 6 MIS 4 OTC
DIASCREEN 7 MIS 4 OTC
DIASCREEN 8 MIS 4 OTC
DIASCREEN 9 MIS 4 OTC
DIASCREEN 10 MIS 4 OTC
DIASCREEN MIS 1B 4 OTC
DIASCREEN MIS 1G 4 OTC
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DIASCREEN MIS 1K 4 OTC
DIASCREEN MIS 2GK OTC
DIASCREEN MIS 2GP OTC
DIASCREEN MIS 4NL OTC
DIASCREEN MIS 40BL OTC
DIASCREEN MIS 4PH OTC
DIASCREEN MIS CONTROL OTC
DIASTIX TES STRIPS OTC
FASTCLIX MIS LANCETS OTC
INSULIN SYRG MIS 1ML/31G OTC
KETONE TES OTC
KETONE TEST TES OTC
NOVOFINE MIS 32GX6MM OTC

OMNIPOD 5 DX KIT INT G7G6
OMNIPOD 5 DX MIS POD G7G6

PA, QL (1 kit per 730 days)
PA, QL (10 pods per 30 days)

Wlwlwlwlwlw|lwlwjwlwlw|lw|lwlw(fwlwlw|w(w(w|lw|bs|d[wWlw|b|B D[]S

OMNIPOD 5 G7 KIT INTRO QL (1 kit per 730 days)

OMNIPOD 5 G7 MIS PODS QL (10 pods per 30 days)

OMNIPOD DASH KIT INTRO QL (1 kit per 730 days)

OMNIPOD DASH KIT PDM QL (1 kit per 730 days)

OMNIPOD DASH MIS PODS QL (10 pods per 30 days)

ONETOUCH DEL MIS PLUS 30G OTC

ONETOUCH DEL MIS PLUS 33G OTC

ONETOUCH KIT ULT MINI OTC

ONETOUCH KIT ULTRA 2 OTC

ONETOUCH KIT VERIO OTC

ONETOUCH KIT VERIO FL OTC

ONETOUCH KIT VERIO IQ OTC

ONETOUCH KIT VERIO RE OTC

ONETOUCH SOL KIT COMPLETE OTC

ONETOUCH SOL KIT FIT OTC

ONETOUCH SOL KIT REFILL OTC

ONETOUCH SOL KIT STARTER OTC

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

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

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

SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3
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ENDOMETRIOSIS
danazol cap 50 mg
danazol cap 100 mg
danazol cap 200 mg
ORILISSA TAB 150MG
ORILISSA TAB 200MG
SYNAREL SOL 2MG/ML

GLUCOCORTICOIDS

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

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

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

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

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

PA
PA
PA

W WIN[IN]DN

DEPO-MEDROL INJ 20MG/ML

DEXAMETHASON CON 1MG/ML

dexamethasone elixir 0.5 mg/5ml

dexamethasone sod phosphate preservative free inj
10 mg/ml

dexamethasone sodium phosphate inj 4 mg/ml
dexamethasone sodium phosphate inj 10 mg/ml
dexamethasone sodium phosphate inj 20 mg/5ml
dexamethasone sodium phosphate inj 100 mg/10ml
dexamethasone sodium phosphate inj 120 mg/30ml
dexamethasone sodium phosphate inj soln pref syr 4

mg/ml
dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
dexamethasone tab 1 mg
dexamethasone tab 1.5 mg
dexamethasone tab 2 mg
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone sodium succinate pf for inj 100 mg
hydrocortisone tab 5 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
MEDROL TAB 2MG

NIN|W]
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methylprednisolone acetate inj susp 40 mg/ml 2
methylprednisolone acetate inj susp 80 mg/ml 2
methylprednisolone sod succ for inj 125 mg (base 2
equiv)
methylprednisolone sod succ for inj 1000 mg (base 2
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 phosphate oral soln 5 mg/5ml 2
(base equiv)
prednisolone sod phosphate oral soln 15 mg/5ml 2
(base equiv)
prednisolone sodium phosphate oral soln 25 mg/5ml 2
(base eq)
prednisolone soln 15 mg/5ml
PREDNISONE CON 5MG/ML
prednisone oral soln 5 mg/5ml
prednisone tab 1 mg
prednisone tab 2.5 mg
prednisone tab 5 mg
prednisone tab 10 mg
prednisone tab 20 mg
prednisone tab 50 mg
prednisone tab therapy pack 5 mg (21)
prednisone tab therapy pack 5 mg (48)
prednisone tab therapy pack 10 mg (21)
prednisone tab therapy pack 10 mg (48)
SOLU-CORTEF INJ 100MG
SOLU-CORTEF IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF INJ 1000MG
SOLU-MEDROL IN] 2GM

GLUCOSE ELEVATING AGENTS
glucagon (rdna) for inj kit 1 mg
GVOKE HYPO 1 INJ 0.5/.1ML

NINININ(IN|N
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GVOKE HYPO 1 IN]J 1MG/.2ML 3
GVOKE KIT SOL 1MG/0.2M 3
GVOKE PFS IN] 3
INSTA-GLUCOS GEL 77.4% 3 OTC
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg 5 PA
nitisinone cap 5 mg 5 PA
nitisinone cap 10 mg 5 PA
nitisinone cap 20 mg 5 PA
ORFADIN SUS 4MG/ML 5 PA
HUMAN GROWTH HORMONES
HUMATROPE IN] 6MG 5 PA
HUMATROPE IN] 12MG 5 PA
HUMATROPE IN] 24MG 5 PA
HUMATROPEN MIS FOR 6MG 3 OTC
HUMATROPEN MIS FOR 12MG 3 OTC
HUMATROPEN MIS FOR 24MG 3 OTC
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN IN] 5/1.5ML 5 PA
NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN IN] 30/3ML 5 PA
LYSOSOMAL STORAGE DISORDERS - GAUCHER DISEASE
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28
days)
MENOPAUSAL SYMPTOM AGENTS
BIJUVA CAP 0.5-100 4 PA; High Risk Medications
require PA for members age
70 and older
BIJUVA CAP 1-100MG 4 PA; High Risk Medications
require PA for members age
70 and older
CLIMARA PRO DIS WEEKLY 3
DEPO-ESTRADI IN] 5MG/ML 4
DUAVEE TAB 0.45-20 3
ELESTRIN GEL 0.06% 4 PA; High Risk Medications
require PA for members age
70 and older
estradiol & norethindrone acetate tab 0.5-0.1 mg 2
estradiol & norethindrone acetate tab 1-0.5 mg 2
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose 2 PA; High Risk Medications
pump) require PA for members age

70 and older
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estradiol tab 0.5 mg

2

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

estradiol tab 1 mg

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

estradiol tab 2 mg

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

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%)

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

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

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

estradiol td patch twice weekly 0.1 mg/24hr

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

estradiol td patch twice weekly 0.05 mg/24hr

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

estradiol td patch twice weekly 0.025 mg/24hr

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

estradiol td patch twice weekly 0.075 mg/24hr

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

estradiol td patch twice weekly 0.0375 mg/24hr

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

estradiol td patch weekly 0.1 mg/24hr

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

estradiol td patch weekly 0.05 mg/24hr

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

estradiol td patch weekly 0.06 mg/24hr

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

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

estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications

mcg/24hr) require PA for members age
70 and older

estradiol vaginal cream 0.1 mg/gm 2

estradiol valerate im in oil 20 mg/ml 2

estradiol valerate im in oil 40 mg/ml 2

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

IMVEXXY MAIN SUP 4MCG 3

IMVEXXY MAIN SUP 10MCG 3

IMVEXXY STRT SUP 4MCG 3

IMVEXXY STRT SUP 10MCG 3

jinteli 2

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

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

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

MENEST TAB 2.5MG 4 PA; High Risk Medications
require PA for members age
70 and older

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

PREMARIN VAG CRE 0.625MG 4

yuvafem 2

MISCELLANEOUS

betaine powder for oral solution 5 PA

cabergoline tab 0.5 mg 2

CHOR GONADOT INJ 10000UNT 5 PA

CYSTAGON CAP 50MG 5 PA

CYSTAGON CAP 150MG 5 PA

INCRELEX INJ 40MG/4ML 5 PA

INTRAROSA SUP 6.5MG 4

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

OSPHENA TAB 60MG 4 PA

raloxifene hcl tab 60 mg 2 $0 copay for women ages 35
and older for the primary
prevention of breast cancer

sapropterin dihydrochloride powder packet 100 mg 5 PA

sapropterin dihydrochloride powder packet 500 mg 5 PA

sapropterin dihydrochloride tab 100 mg 5 PA

SIGNIFOR INJ 0.3MG/ML 5 PA, QL (60 ampules every 30
days)

SIGNIFOR IN]J 0.6MG/ML 5 PA, QL (60 ampules every 30
days)

SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)

tolvaptan tab 15 mg 5 PA

tolvaptan tab 30 mg 5 PA

PHOSPHATE BINDER AGENTS

calcium acetate (phosphate binder) cap 667 mg 2

(169 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 2

(elemental)

sevelamer carbonate packet 0.8 gm 2

sevelamer carbonate packet 2.4 gm 2

sevelamer carbonate tab 800 mg 2

VELPHORO CHW 500MG 4 ST; PA**

POTASSIUM-REMOVING AGENTS
sps 2
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PROGESTINS
CRINONE GEL 4% VAG
CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 40 mg/ml
megestrol acetate susp 625 mg/5ml
norethindrone acetate tab 5 mg
progesterone cap 100 mg
progesterone cap 200 mg

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

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
PHEBURANE MIS 483/GM PA, QL (672g every 30 days)
sodium phenylbutyrate oral powder 3 5 PA, QL (798g every 30 days)
gm/teaspoonful
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30
days)

o

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

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

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

N
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methscopolamine bromide tab 2.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
aprepitant capsule 80 mg 2 QL (4 caps every 28 days)
aprepitant capsule 125 mg 2 QL (2 caps every 28 days)
aprepitant capsule therapy pack 80 & 125 mg 2 QL (2 packs every 28 days)
compro 2
dronabinol cap 2.5 mg 2 QL (60 caps every 30 days)
dronabinol cap 5 mg 2 QL (60 caps every 30 days)
dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
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 2
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prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg
promethazine hcl inj 25 mg/ml
promethazine hcl inj 50 mg/ml
promethazine hcl oral soln 6.25 mg/5ml

NIN|IN[N

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

N

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg 2

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

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

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

promethegan

SANCUSO DIS 3.1MG

scopolamine td patch 72hr 1 mg/3days
trimethobenzamide hcl cap 300 mg
VARUBI TAB 90MG

H2-RECEPTOR ANTAGONISTS
cimetidine tab 200 mg
cimetidine tab 300 mg
cimetidine tab 400 mg
cimetidine tab 800 mg
famotidine for susp 40 mg/5ml
famotidine in nacl 0.9% iv soln 20 mg/50ml
famotidine preservative free inj 20 mg/2ml
famotidine tab 20 mg
famotidine tab 40 mg
nizatidine cap 150 mg
nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
CORTIFOAM AER 90MG
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg

QL (2 patches every 28 days)
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mesalamine cap er 24hr 0.375 gm 2
mesalamine enema 4 gm 2
mesalamine rectal enema 4 gm & cleanser wipe kit 2
mesalamine suppos 1000 mg 2
mesalamine tab delayed release 1.2 gm 2
mesalamine tab delayed release 800 mg 2
sulfasalazine tab 500 mg 2
sulfasalazine tab delayed release 500 mg 2
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG 3
LINZESS CAP 145MCG 3
LINZESS CAP 290MCG 3
lubiprostone cap 8 mcg 2
lubiprostone cap 24 mcg 2
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv) 2 PA
alosetron hcl tab 1 mg (base equiv) 2 PA
VIBERZI TAB 75MG 3 PA
VIBERZI TAB 100MG 3 PA
LAXATIVES
CLENPIQ SOL 1 $0 copay for members age 45
through 75, Tier 2 for all
others
enulose 2
gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml 2
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 $0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 $0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 $0 copay for members age 45

through 75, otherwise not
covered
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SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 $0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 5 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
ZENPEP CAP 15000UNT 3 PA
ZENPEP CAP 20000UNT 3 PA
ZENPEP CAP 25000UNT 3 PA
ZENPEP CAP 40000UNT 3 PA
ZENPEP CAP 60000UNT 3 PA
PROTON PUMP INHIBITORS
esomeprazole magnesium cap delayed release 20 mg 2
(base eq)
esomeprazole magnesium cap delayed release 40 mg 2
(base eq)
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1

pack 2.5 mg year only
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esomeprazole magnesium for delayed release susp
packet 5 mg

2

Covered for age less than 1
year only

esomeprazole magnesium for delayed release susp
packet 10 mg

Covered for age less than 1
year only

lansoprazole cap delayed release 15 mg

lansoprazole cap delayed release 30 mg

NEXIUM GRA 2.5MG DR

Covered for age less than 1
year only

NEXIUM GRA 5MG DR

Covered for age less than 1
year only

omeprazole cap delayed release 10 mg

omeprazole cap delayed release 20 mg

omeprazole cap delayed release 40 mg

omeprazole-sodium bicarbonate powd pack for susp
20-1680 mg

BN INN

QL (90 packets every 365
days)

omeprazole-sodium bicarbonate powd pack for susp
40-1680 mg

NN

QL (90 packets every 365
days)

pantoprazole sodium ec tab 20 mg (base equiv)

pantoprazole sodium ec tab 40 mg (base equiv)

\S]

rabeprazole sodium ec tab 20 mg

RECTAL, CORTICOSTEROIDS

hydrocortisone perianal cream 1%

hydrocortisone perianal cream 2.5%

proctozone-hc

ULCER THERAPY COMBINATIONS

amoxicil cap &clarithro tab &lansopraz cap dr 500
&500 &30mg

HELIDAC MIS THERAPY

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg

CARDURA XL TAB 4MG

CARDURA XL TAB 8MG

doxazosin mesylate tab 1 mg

doxazosin mesylate tab 2 mg

doxazosin mesylate tab 4 mg

doxazosin mesylate tab 8 mg

dutasteride cap 0.5 mg

dutasteride-tamsulosin hcl cap 0.5-0.4 mg

finasteride tab 5 mg

silodosin cap 4 mg

silodosin cap 8 mg

tadalafil tab 2.5 mg

NINININININININNIN AN

PA, QL (30 tabs every 30
days)
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tadalafil tab 5 mg 2 PA, QL (30 tabs every 30
days)

tamsulosin hcl cap 0.4 mg

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

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

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

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

NININ[INDN
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tolterodine tartrate tab 1 mg 2
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6ml
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml
enoxaparin sodium inj soln pref syr 120 mg/0.8ml
enoxaparin sodium inj soln pref syr 150 mg/ml
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml
fondaparinux sodium subcutaneous inj 10 mg/0.8ml
FRAGMIN INJ 2500/0.2

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN IN] 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

NN
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FRAGMIN INJ 18000UNT 4
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) pfinj 1000 unit/ml
heparin sodium (porcine) pfinj 5000 unit/0.5ml
jantoven
warfarin sodium tab 1 mg
warfarin sodium tab 2 mg
warfarin sodium tab 2.5 mg
warfarin sodium tab 3 mg
warfarin sodium tab 4 mg
warfarin sodium tab 5 mg
warfarin sodium tab 6 mg
warfarin sodium tab 7.5 mg
warfarin sodium tab 10 mg
XARELTO STAR TAB 15/20MG
XARELTO SUS 1MG/ML
XARELTO TAB 2.5MG
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

WWIW[[WIWIWININ[INININININININININININININ(N |

ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA
FYLNETRA IN] 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA IN] 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA IN] 75MCG 5 PA
MIRCERA IN] 100MCG 5 PA
MIRCERA IN] 120MCG 5 PA
MIRCERA IN] 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
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NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM IN] 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA IN] 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT IN] 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT IN] 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN]J 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA IN] 150 /ML 5 PA
HEMLIBRA IN] 300/2ML 5 PA
HEMLIBRA SOL 12/0.4ML 5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
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
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SICKLE CELL DISEASE
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 5 ST, PA, QL (20 vials every 28
days)
ACTEMRA IN] 200/10ML 5 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 5 ST, PA, QL (4 vials every 28
days)
INFLIXIMAB IN] 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)
TREMFYA IN] 200/20ML 5 PA, QL (One time induction

dose for UC diagnosis only);
Preferred agent for
Ulcerative Colitis

AUTOIMMUNE AGENTS (SELF-ADMINISTERED)

ACTEMRAIN] 162/0.9 5 ST, PA, QL (4 syringes every
28 days)

ACTEMRA IN] ACTPEN 5 ST, PA, QL (4 injections every
28 days)

ADALIMU-ADAZ IN] 20/0.2ML 5 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)

ADALIMU-ADAZ IN] 80/0.8ML 5 PA, QL (2 auto-injectors
every 28 days)

ADALIMU-FK]JP KIT 20/0.4ML 5 PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML 5 PA, QL (4 auto-injectors

every 28 days)
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ADALIMU-FKJP KIT 40/0.8ML 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

COSENTYX IN]J 300DOSE 5

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

COSENTYX PEN INJ 150MG/ML 5

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

COSENTYX PEN INJ 300DOSE 5

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

COSENTYX UNO IN] 300/2ML 5

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

DUPIXENT IN] 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 IN]J 300/2ML 5

PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis

DUPIXENT IN] 300/2ML 5

PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis

ENBREL INJ 25/0.5ML 5

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

ENBREL IN] 25MG 5

PA, QL (8 vials every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis
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ENBREL INJ 50MG/ML

5

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

ENBREL MINI INJ 50MG/ML

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

ENBREL SRCLK INJ 50MG/ML

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

HYRIMOZ INJ 10/0.1ML

PA, QL (2 syringes every 28
days)

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.4ML

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

HYRIMOZ IN] 40/0.4ML

PA, QL (4 syringes every 28
days)

HYRIMOZ INJ 40/0.8ML

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

HYRIMOZ INJ 40/0.8ML

PA, QL (4 syringes every 28
days)

HYRIMOZ IN] 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

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

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-CROH INJ UC SP

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PED INJ CROHNS

PA, QL (Starter pack - initial
dose only)

HYRIMOZ-PLAQ IN]J PSOR/UVE

PA, QL (Starter pack - initial
dose only)

KEVZARA INJ 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARA INJ 200/1.14

PA, QL (2 pens every 28
days); Preferred agent for
Rheumatoid Arthritis
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KEVZARA IN] 200/1.14

5

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

OTEZLA TAB 10/20

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 20MG

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

OTEZLA TAB 30MG

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

RINVOQ LQ SOL 1MG/ML

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI IN] 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI IN] 150MG/ML

PA, QL (1 syringe every 12
weeks); Preferred agent for
Psoriasis and Psoriatic
Arthritis
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SKYRIZI IN] 180/1.2

5

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

SKYRIZI IN] 360/2.4

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

SKYRIZI PEN IN]J 150MG/ML

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

STELARA INJ 45MG/0.5

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

STELARA INJ 45MG/0.5

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

STELARA IN] 90MG/ML

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

TALTZ IN] 20/0.25

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

TALTZ IN] 40/0.5ML

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

TALTZ IN] 80MG/ML

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

TREMFYA INJ 100MG/ML

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

TREMFYA INJ 200/2ML

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

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)
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XELJANZ TAB 5MG 5 PA, QL (60 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ TAB 10MG 5 PA, QL (60 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
XELJANZ XR TAB 11MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.
XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.

XOLAIR IN] 75/0.5 5 PA, QL (2 pens every 28
days)

XOLAIR IN] 75/0.5 5 PA, QL (2 syringes every 28
days)

XOLAIR IN] 150MG/ML 5 PA, QL (8 pens every 28
days)

XOLAIR IN] 150MG/ML 5 PA, QL (8 syringes every 28
days)

XOLAIR INJ 300/2ML 5 PA, QL (4 pens every 28
days)

XOLAIR IN] 300/2ML 5 PA, QL (4 syringes every 28
days)

XOLAIR SOL 150MG 5 PA, QL (8 vials every 28
days)

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO INJ 150MG/ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 5 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 5 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
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CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE IN] 2MU/0.5 5 PA
ARCALYST IN] 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
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG 4

NINININININININ[(DD]DININININININN[ DB INNIN B

N

N
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MYFORTIC TAB 360MG 4
NEORAL CAP 25MG

NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX IN]J 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN]J 5SMG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml
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

BB BIAININININ (N[NNI ]

MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 $0 copay for members age 18
and younger, otherwise not
covered
BEYFORTUS IN] 100MG/ML 1 $0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO IN]J 1
ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered

ADACEL IN] 1
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AREXVY IN]J 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered

BEXSERO IN] 1

BOOSTRIX IN] 1

CAPVAXIVE INJ 0.5ML 1

COMIRNATY INJ 30/0.3ML 1

COMIRNATY INJ 2024-25 1

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

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

ENGERIX-B IN]J 10/0.5ML 1

ENGERIX-B IN] 20MCG/ML 1

FLUAD IN] 2024-25 1

FLUMIST NASA LIQ 2024-25 1

GARDASIL 9 IN] 1

HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B IN] 20/0.5ML 1

HIBERIX SOL 10MCG 1 $0 copay for members age 18
and younger, otherwise not
covered

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R II IN] 1

MENQUADFI IN] 1

MENVEO IN]J 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

MODERNA IN] 2024-25 1

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

NOVAVAX IN] 2023-24 1

NOVAVAX IN] 2024-25 1

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 109
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications



May 1, 2025

Drug Name Drug Tier = Requirements/Limits

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

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

PENBRAYA IN] 1

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

PFIZER 5-11Y IN] 2024-25 1

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

PNEUMOVAX 23 INJ 25/0.5 1

PREHEVBRIO SUS 10MCG/ML 1

PREVNAR 20 IN] 1

PRIORIX IN] 1

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

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

RECOMBIVA HB IN] 5MCG/0.5 1

RECOMBIVA HB IN] 10MCG/ML 1

RECOMBIVA-HB IN] 40MCG/ML 1

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

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

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

SPIKEVAX IN] 50/0.5ML 1

SPIKEVAX IN] 2024-25 1

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

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

TRUMENBA IN] 1

TWINRIX IN] 1 $0 copay for members age 19

and older, otherwise not
covered
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VAQTA IN] 25/0.5ML 1
VAQTA INJ 50UNT/ML 1
VARIVAX IN] 1
VAXELIS IN]J 1 $0 copay for members age 18

and younger, otherwise not
covered

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

effer-k
klor-con 8
klor-con 10
klor-con m15
magnesium sulfate in dextrose 5% iv soln 1
gm/100ml
magnesium sulfate inj 50%
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
monoject sodium chloride
potassium chloride cap er 8 meq
potassium chloride cap er 10 meq
potassium chloride inj 2 meq/ml
potassium chloride microencapsulated crys er tab 10
meq
potassium chloride microencapsulated crys er tab 20
meq
potassium chloride oral soln 10% (20 meq/15ml)
potassium chloride oral soln 20% (40 meq/15ml)
potassium chloride tab er 8 meq (600 mg)
potassium chloride tab er 10 meq
potassium chloride tab er 15 meq
potassium chloride tab er 20 meq (1500 mg)
sodium chloride inj 2.5 meq/ml (14.6%)
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%
sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%
sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf)

NINININDN

NINININININ(DN

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

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

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

naf) under, otherwise not covered
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sodium fluoride tab 0.5 mg f (from 1.1 mg naf) 1 $0 applies for ages 5 and
under, otherwise not covered
sodium fluoride tab 1 mg f (from 2.2 mg naf) 2
PRENATAL VITAMINS
elite-ob 2
inatal gt 2
pnv-dha 2
pnv-select 2
prenatal 19 2
trinate 2
VITAMINS
cholecalciferol cap 1.25 mg (50000 unit) 2 OTC
cyanocobalamin inj 1000 mcg/ml 2
ergocalciferol cap 1.25 mg (50000 unit) 2
folic acid cap 0.8 mg 1 QL (100 caps every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 1 mg 2
folic acid tab 400 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
folic acid tab 800 mcg 1 QL (100 tabs every 30 days),
OTC; $0 copay for members
55 and younger capable of
pregnancy, otherwise not
covered
multi-vitamin/fluoride dr 2
multi-vitamin/fluoride/ir 2
multivitamin/fluoride 2
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
phytonadione tab 5 mg 2
pyridoxine hcl tab 25 mg 2 OTC
pyridoxine hcl tab 50 mg 2 OTC
tri-vite/fluoride 2
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
bacitracin-polymyxin-neomycin-hc ophth oint 1% 2
neomycin-polymyxin-dexamethasone ophth oint 2
0.1%
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neomycin-polymyxin-dexamethasone ophth susp 2
0.1%
neomycin-polymyxin-hc ophth susp 2
sulfacetamide sodium-prednisolone ophth soln 10- 2
0.23(0.25)%

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

flurbiprofen sodium ophth soln 0.03% 2

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

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

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

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

CARBONIC ANHYDRASE INHIBITORS
brinzolamide ophth susp 1% 2

dorzolamide hcl ophth soln 2% 2

DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2

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

N(WWIN[DN

BINININININ ]S

NINININININININ| WA

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

5

PA, QL (4 bottles every 28
days)

phenylephrine hcl ophth soln 2.5%

phenylephrine hcl ophth soln 10%

PHOSPHOLINE SOL 0.125%0P

pilocarpine hcl ophth soln 1%

proparacaine hcl ophth soln 0.5%

tropicamide ophth soln 0.5%

tropicamide ophth soln 1%

NINININ| AN

PROSTAGLANDINS

latanoprost ophth soln 0.005%

LUMIGAN SOL 0.01% OP

ST; PA**

tafluprost preservative free (pf) ophth soln 0.0015%

travoprost ophth soln 0.004% (benzalkonium free)
(bak free)

NIN|W[N

SYMPATHOMIMETICS

apraclonidine hcl ophth soln 0.5% (base equivalent)

brimonidine tartrate ophth soln 0.1%

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate ophth soln 0.15%

IOPIDINE SOL 1% OP

BINININDN

OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C IN]J 1000MG 5

ANAPHYLAXIS TREATMENT AGENTS

PA

epinephrine solution auto-injector 0.3 mg/0.3ml 2

(1:1000)

QL (4 auto-injectors every 30
days)

epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000)

QL (4 auto-injectors every 30
days)

epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)

QL (4 auto-injectors every 30
days); (generic of
Adrenaclick)

EPIPEN 2-PAK INJ 0.3MG

QL (4 auto-injectors every 30
days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG

QL (1 package every 30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

QL (6 boxes every 30 days)

STIOLTO AER 2.5-2.5

QL (1 package 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 - Specialty Medications

115



May 1, 2025

Drug Name Drug Tier = Requirements/Limits
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)
ipratropium bromide nasal soln 0.03% (21 2
mcg/spray)
ipratropium bromide nasal soln 0.06% (42 2
mcg/spray)
SPIRIVA AER 1.25MCG 3 QL (1 package every 30 days)
SPIRIVA SPR 2.5MCG 3 QL (1 package every 30 days)
tiotropium bromide monohydrate inhal cap 18 mcg 2 QL (1 package every 30 days)
(base equiv)
ANTIHISTAMINE COMBINATIONS
azelastine hcl-fluticasone prop nasal spray 137-50 2 QL (1 package every 30 days)
mcg/act
ANTIHISTAMINES
azelastine hcl nasal spray 0.1% (137 mcg/spray) 2 QL (2 bottles every 30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray) 2 QL (2 bottles every 30 days)
carbinoxamine maleate soln 4 mg/5ml 2
carbinoxamine maleate tab 4 mg 2
clemastine fumarate tab 2.68 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyproheptadine hcl syrup 2 mg/5ml 2
cyproheptadine hcl tab 4 mg 2
desloratadine tab 5 mg 2
desloratadine tab orally disintegrating 2.5 mg 2
desloratadine tab orally disintegrating 5 mg 2
diphenhydramine hcl elixir 12.5 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older
diphenhydramine hcl inj 50 mg/ml 2
hydroxyzine hcl im soln 25 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl im soln 50 mg/ml 2 PA; High Risk Medications
require PA for members age
70 and older
hydroxyzine hcl syrup 10 mg/5ml 2 PA; High Risk Medications

require PA for members age
70 and older
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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 AGONISTS

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

base equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

formoterol fumarate soln nebu 20 mcg/2ml 2 QL (60 vials every 30 days)
levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv) 2 QL (300 mL every 30 days)
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base 2 QL (45 mL every 30 days)
equiv)

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

equiv)
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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 2 QL (30 mL every day);

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

promethazine vc 2

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

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

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

CYSTIC FIBROSIS

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

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

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

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

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

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

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

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

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

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

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

days)
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ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28
days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28
days)
tobramycin nebu soln 300 mg/4ml 5 PA, QL (224 mL every 28
days)
tobramycin nebu soln 300 mg/5ml 5 PA, QL (280 mL every 28
days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA PAK 75MG 5 PA, QL (56 packets every 28
days)
TRIKAFTA TAB 5 PA, QL (84 tabs every 28
days)
LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 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 2
(base equiv)
montelukast sodium tab 10 mg (base equiv) 2
zafirlukast tab 10 mg 2
zafirlukast tab 20 mg 2
MAST CELL STABILIZERS
cromolyn sodium soln nebu 20 mg/2ml 2 QL (2 boxes every 30 days)
MISCELLANEOUS
acetylcysteine inhal soln 10% 2
acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
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OMNARIS SPR 4 QL (1 package every 30 days)
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30
mcg/act days), OTC

PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30
days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30
days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30
days)
pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30
days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 OTC
PANDA MASK MIS PEDIATRI 3 OTC
SEVERE ASTHMA AGENTS
FASENRA INJ 10MG/0.5 5 PA, QL (1 syringe every 56
days)
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 28
days)
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
STEROID INHALANTS
ALVESCO AER 80MCG 4 QL (3 packages every 30
days)
ALVESCO AER 160MCG 4 QL (2 packages every 30
days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)
ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
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BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30

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

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

XANTHINES

aminophylline inj 25 mg/ml 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

clindamycin phosphate foam 1%

clindamycin phosphate gel 1% (once-daily)

QL (75g every 30 days)

clindamycin phosphate gel 1% (twice-daily)

QL (75g every 30 days)

clindamycin phosphate lotion 1%

QL (60 mL every 30 days)

clindamycin phosphate soln 1%

QL (60 mL every 30 days)

clindamycin phosphate swab 1%

clindamycin phosphate-benzoyl peroxide gel 1-5%

NINININ|IN|INDN

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

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

%
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)
DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30
days); PA**
calcipotriene-betamethasone dipropionate oint 4 ST, QL (60g every 30 days);
0.005-0.064% PA**
calcitriol oint 3 mcg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene cream 0.05% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
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selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS

EBGLYSS INJ 250/2ML 5 PA, QL (2 pens every 28
days)

EBGLYSS INJ 250/2ML 5 PA, QL (2 syringes every 28
days)

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

pimecrolimus cream 1% 4 ST; PA**

tacrolimus oint 0.1% 4 ST; PA**

tacrolimus oint 0.03% 4 ST; PA™*

DERMATOLOGY, CORTICOSTEROIDS

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

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

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

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

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

0.05%

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

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

0.05%

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

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

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

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

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

equivalent)

betamethasone valerate lotion 0.1% (base 2 QL (120 mL every 30 days)

equivalent)

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

BRYHALI LOT 0.01% 3 QL (120 mL every 30 days)

clobetasol propionate cream 0.05% 2 QL (120g every 30 days)

clobetasol propionate emo 2 QL (120g every 30 days)

clobetasol propionate foam 0.05% 2 QL (120g every 30 days)

clobetasol propionate gel 0.05% 2 QL (120g every 30 days)

clobetasol propionate lotion 0.05% 2 QL (120 mL every 30 days)

clobetasol propionate oint 0.05% 2 QL (120g every 30 days)

clobetasol propionate shampoo 0.05% 2 QL (120 mL every 30 days)

clobetasol propionate soln 0.05% 2 QL (120 mL every 30 days)

clobetasol propionate spray 0.05% 2 QL (120 mL every 30 days)

clocortolone pivalate cream 0.1% 4 QL (120g every 30 days)

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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desoximetasone cream 0.05% 2 QL (120g every 30 days)
desoximetasone cream 0.25% 2 QL (120g every 30 days)
desoximetasone gel 0.05% 2 QL (120g every 30 days)
desoximetasone oint 0.25% 2 QL (120g every 30 days)
desoximetasone spray 0.25% 4 QL (120 mL every 30 days)
diflorasone diacetate cream 0.05% 4 QL (120g every 30 days)
diflorasone diacetate oint 0.05% 4 QL (120g every 30 days)
fluocinolone acetonide cream 0.01% 2 QL (120g every 30 days)
fluocinolone acetonide cream 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide o0il 0.01% (body oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide o0il 0.01% (scalp oil) 2 QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% 2 QL (120g every 30 days)
fluocinolone acetonide soln 0.01% 2 QL (120 mL every 30 days)
fluocinonide cream 0.05% 2 QL (120g every 30 days)
fluocinonide gel 0.05% 2 QL (120g every 30 days)
fluocinonide oint 0.05% 2 QL (120g every 30 days)
fluocinonide soln 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate cream 0.05% 2 QL (120g every 30 days)
fluticasone propionate lotion 0.05% 2 QL (120 mL every 30 days)
fluticasone propionate oint 0.005% 2 QL (120g every 30 days)
halobetasol propionate cream 0.05% 2 QL (120g every 30 days)
halobetasol propionate oint 0.05% 2 QL (120g every 30 days)
hydrocortisone butyrate cream 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate oint 0.1% 2 QL (120g every 30 days)
hydrocortisone butyrate soln 0.1% 2 QL (120 mL every 30 days)
hydrocortisone cream 1% 2 QL (120g every 30 days)
hydrocortisone cream 2.5% 2 QL (120g every 30 days)
hydrocortisone lotion 2.5% 2 QL (120 mL every 30 days)
hydrocortisone oint 2.5% 2 QL (120g every 30 days)
hydrocortisone valerate cream 0.2% 2 QL (120g every 30 days)
hydrocortisone valerate oint 0.2% 2 QL (120g every 30 days)
mometasone furoate cream 0.1% 2 QL (120g every 30 days)
mometasone furoate oint 0.1% 2 QL (120g every 30 days)
mometasone furoate solution 0.1% (lotion) 2 QL (120 mL every 30 days)
triamcinolone acetonide cream 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide cream 0.025% 2 QL (120g every 30 days)
triamcinolone acetonide lotion 0.1% 2 QL (120 mL every 30 days)
triamcinolone acetonide lotion 0.025% 2 QL (120 mL every 30 days)
triamcinolone acetonide oint 0.1% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.5% 2 QL (120g every 30 days)
triamcinolone acetonide oint 0.025% 2 QL (120g every 30 days)

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 - Specialty Medications
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DERMATOLOGY, LOCAL ANESTHETICS

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

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

2%

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

lidocaine pain relief pat 2 QL (30 patches every 30

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

lidocaine-prilocaine cream 2.5-2.5% 2 QL (30g every 30 days)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

lactic acid (ammonium lactate) cream 12% 2

lactic acid (ammonium lactate) lotion 12% 2

nitroglycerin oint 0.4% 2

penciclovir cream 1% 2

podofilox gel 0.5% 2

podofilox soln 0.5% 2
DERMATOLOGY, ROSACEA

azelaic acid gel 15% 2

brimonidine tartrate gel 0.33% (base equivalent) 2 PA

FINACEA AER 15% 3

ivermectin cream 1% 2 PA

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

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

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

metronidazole lotion 0.75% 2 QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan 2
cvs ivermectin lice treat 2 OTC
cvs lice treatment 2 OTC
malathion lotion 0.5% 2
permethrin cream 5% 2
spinosad susp 0.9% 2
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% 4 PA, QL (30g every 30 days)
sodium chloride irrigation soln 0.9% 2
MOUTH/THROAT/DENTAL AGENTS
cevimeline hcl cap 30 mg 2
chlorhexidine gluconate soln 0.12% 2
clotrimazole troche 10 mg 2 QL (90 lozenges every 30
days)

Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Specialty Medications
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lidocaine hcl laryngotracheal soln 4% 2
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml
oralone dental paste
ORAVIG TAB 50MG
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1%

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

QL (14 tabs every 30 days)

NINININ[DIN|DN(N

BN

NIN|IN(N]

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 127
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aripiprazole tab 30 Mg.......ereineeoseeseesssenns 58
aripiprazole tab 5 Mg ..o 58
ARISTADA IN] 1064MG.....cimrrreererrrererserseessenenes 58
ARISTADA IN] 441MG/ 1. crrrreereerserssssssnnnae 58
ARISTADA INJ 662MG/2 ...onverreerreerreerreerseeraeens 58
ARISTADA IN] 882MG/3 ..oerrereereeeseeseessennnae 58
ARISTADA INJ INITIO wooerereereerreerseerseessseenaeens 58
armodafinil tab 150 Mg ...eeveerereereeeeereeseenees 71
armodafinil tab 200 Mg .........evnmesneeeseeseesssenns 71
armodafinil tab 250 Mg ... 71
armodafinil tab 50 Mg .....eoeoneenneesneereeseesseenns 71
ARNUITY ELPT INH 100MCG ..corevreerrreermrennnns 120
ARNUITY ELPT INH 200MCG ..coreereeerrreermreennns 120
ARNUITY ELPT INH 50MCG.....ccomirrrrrreerrerens 120
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
....................................................................................... 33

arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 33
asenapine maleate sl tab 10 mg (base equiv)..58
asenapine maleate sl tab 2.5 mg (base equiv).58
asenapine maleate sl tab 5 mg (base equiv) ....58
1211372 o SO 78
ASMANEX HFA AER 100 MCG...ccouuermrerrmerrmeeneen 120

ASMANEX HFA AER 200 MCG ...occonmvereereerreeenne 120
ASMANEX HFA AER 50MCG ....ccovuenmerreerreereeenne 120
aspirin ec adult [ow dOSe...........oevveevneenreessresseens 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................... 100
ASTAGRAF XL CAP 0.5MG ...ocomrrerrmerrerrseerseeenne 107
ASTAGRAF XL CAP 1MG...orerrerrneesersseeseeenne 107
ASTAGRAF XL CAP S5MG...orrnernmerssesssssneenns 107

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

atenolol & chlorthalidone tab 100-25 mg......... 42
atenolol & chlorthalidone tab 50-25 mg............ 42
atenolol tab 100 My ......eersreeseensessesssssssssens 42
atenolol tab 25 M@ eeeereeereereeseeseessesseenes 42
atenolol tab 50 Mg 42
atomoxetine hcl cap 10 mg (base equiv) ........... 65
atomoxetine hcl cap 100 mg (base equiv)......... 65
atomoxetine hcl cap 18 mg (base equiv) ........... 65
atomoxetine hcl cap 25 mg (base equiv) ........... 65
atomoxetine hcl cap 40 mg (base equiv) ........... 65
atomoxetine hcl cap 60 mg (base equiv) ........... 65
atomoxetine hcl cap 80 mg (base equiv) ........... 65
atorvastatin calcium tab 10 mg (base
L0 L1072 1 (=1 U OO 40
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) cocuveeeeerrirrerseersserssssesssesssesssssssssseens 40
atorvastatin calcium tab 40 mg (base
EQUIVAIENL) cooueeeeeererrerseeeseersessesssessssssessssssseens 40
atorvastatin calcium tab 80 mg (base
CQUIVAIENE) ..o ssesessessesssssnens 40
atovaquone susp 750 mg/5ml .........oenrrenneen. 22
atovaquone-proguanil hcl tab 250-100 mg......15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth s0ln 1% ....ccmeoneeenn. 114
atropine sulfate soln prefill syr 0.25 mg/5ml
(0.05 MG/ M) .ccouerreeeeerersseseeseessssssesssenaens 91
atropine sulfate soln prefill syr 1 mg/10ml (0.1
LT 74 1 L TP 91
AVIANE .. 78
AVIAOXY weoeerreeeerrerrerseesesssesssssesssssssssssssssssssssssssssessssanes 25
azacitidine for inj 100 Mg .....oeoeoneseensessennns 26
AZASITE SOL 190 uvuueeereermeerneeeseesssesssseessseesseees 113
azathioprine tab 100 Mg .....eoreenreneenrenseens 107
azathioprine tab 50 Mg .......nensensesreereineenns 107
azathioprine tab 75 My ....eoeneeneenreseesenseens 107
azelaic acid gel 15% .....evenrirenssnssssessennns 126

131



azelastine hcl nasal spray 0.1% (137

INCG/SPIAY ) correrrernrersrnsesssesesmsessssssessssssssssssssssessees 116
azelastine hcl nasal spray 0.15% (205.5

INCG/SPIAY ) cereerrereenrerserreesesseessessessssnsessesssesssessees 116
azelastine hcl ophth soln 0.05%..........coveenvenne. 114
azelastine hcl-fluticasone prop nasal spray 137-

YU 1 ol Y Tox N 116
azithromycin for susp 100 mg/5ml................... 20
azithromycin for susp 200 mg/5ml.................. 20
azithromycin powd pack for susp 1 gm............. 20
azithromycin tab 250 Mg ......eoeonrenneenneeseesnenns 20
azithromycin tab 500 Mg ... 20
azithromycin tab 600 MG .......eeereeoreeseeereesseenens 20
AZSTARYS CAP 26.1-5.2 ..o 65
AZSTARYS CAP 39.2-7.8 ..oreereerreerseesseernenns 65
AZSTARYS CAP 52.3-10. cccvrrrrrerreerreerseessenssannnee 65
aztreonam for inj 1 gM....eoensersssessssseesssenns 22
aztreonam for inj 2 GM .....eoneenseesneesseesseesseeens 22
AZUTELLE oo 78
B
bacitracin ophth oint 500 unit/gm................. 113
bacitracin-polymyxin b ophth oint .................. 113
bacitracin-polymyxin-neomycin-hc ophth oint

T D0 ssssessss s sssss s sssssssssessasenes 112
baclofen tab 10 MQ...eoenreseenreseereeseeeseeseenees 70
baclofen tab 20 MQ......eoenreneenreseesenseessersseenees 70
baclofen tab 5 Mg ... 70
balsalazide disodium cap 750 mg ..........oceueenee. 93
BARACLUDE SOL ..everereerennreeseersessseessesseessesaens 21
BASAGLAR INJ TOOUNIT.....rverrerrerrenmrenrcerarenaens 75
BASAGLAR INJ TEMPO PN......coomrrrreerrrernreennns 75
BAXDELA TAB 450MG....c.oererrerreessenssersesnees 21
BELBUCA MIS 150MCG ...coevreermrerrmreermseesssessseeenns 13
BELBUCA MIS 300MCG ...coereermreermreermeersssersseennns 13
BELBUCA MIS 450MCG ...cvverererrernrenscensersennens 13
BELBUCA MIS 600MCG ....oveermeremreermreermeerssersseeenns 13
BELBUCA MIS 750MCG ..covvereeerrermreesemssersennens 13
BELBUCA MIS 75MCG....cereerreersreerssessssesssesenns 13
BELBUCA MIS 900MCG ....ouermeermreermreermeersssessseennns 14
BELSOMRA TAB 10MG....iererrerrensseessersesens 67
BELSOMRA TAB 15MG...coeeeeereermseesssessesenns 67
BELSOMRA TAB 20MG....ourmrrrerrnreereseersssssnsenns 67
BELSOMRA TAB S5MG.....oomererneesesssemssersesees 67
benazepril & hydrochlorothiazide tab 10-12.5

TT1G ceveereersensesesessessssss s 35
benazepril & hydrochlorothiazide tab 20-12.5

TTIG ceerreeeenreneessessesssessss s s ses e ssses e snsesaees 35

benazepril & hydrochlorothiazide tab 20-25 mg

....................................................................................... 35
benazepril & hydrochlorothiazide tab 5-6.25 mg
....................................................................................... 35
benazepril hcl tab 10 Mg eoeeeseereeeeereesersees 36
benazepril hcl tab 20 Mg.....eoreeneeneesseesisssens 36
benazepril hcl tab 40 MG eeeereerereereeeserseenes 36
benazepril hcl tab 5 Mg ... 35
benzonatate cap 100 mg.......oeereeeseeseersseenns 118
benzonatate cap 200 Mg ......ereenreereereeneerseennes 118
benzoyl peroxide-erythromycin gel 5-3%.......121
benztropine mesylate inj 1 mg/ml ..........coueeue.. 56
benztropine mesylate tab 0.5 Mg......ourerneenne. 56
benztropine mesylate tab 1 mg ........ieeneen. 56
benztropine mesylate tab 2 mg .........oueeeseennes 56
bepotastine besilate ophth soln 1.5%............... 114
BESIVANCE SUS 0.6% ...ocvovmrernnnrnnsrssssssssssnssanes 113
betaine powder for oral SOIULION .......cvweereereennees 89
betamethasone dipropionate augmented cream
0.05% courveeeereerseersseeseesseessesssessssessssssssssssnens 124
betamethasone dipropionate augmented gel
0.05%0 ooueveeeeeerseersseeseessesssssssessssessssssssssssseees 124
betamethasone dipropionate augmented lotion
0.05%0 coueveeerreeseeirsseeseessseessseesessssessssssssesssnens 124
betamethasone dipropionate augmented oint
0.05% covrveeeeereerreerseerseerseersssssessssessssssssssssnens 124

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

.................................................................................... 124
betamethasone valerate cream 0.1% (base

EQUIVAIENL) cooueeeeeeeerrerreeseesseessersesssessseessssans 124
betamethasone valerate lotion 0.1% (base

EQUIVAIENE) oo sssseasessesseens 124
betamethasone valerate oint 0.1% (base

L0 17107721 (=11 O 124
BETASERON INJ 0.3MG ..cvmreermeerrerreeeseesseesseeens 69
betaxolol hcl ophth s0In 0.5% ....coevveevereerrersnens 114
betaxolol hel tab 10 M ...eereeeeereereeseerreesenseenes 42
betaxolol hel tab 20 M ... 42
bethanechol chloride tab 10 mg........euen 97
bethanechol chloride tab 25 mg........coeveereneenns 97
bethanechol chloride tab 5 mg ..........cccouuenrruneen. 97
bethanechol chloride tab 50 mg.........ocuveeveunne. 97
BETIMOL SOL 0.25%0 ...ccunrerrermeerreersssesseessseesanes 114
BETIMOL SOL 0.5%.ccccveueereermeerseesseesseesssensanes 114
BETOPTIC-S SUS 0.25% OP .....cooveevrrrrrrreerrnnn. 114
BEVESPI AER 9-4.8MCG .....occnmeerrerrreeereeeseneanes 115



bexarotene cap 75 Mg ... eoneenreneenneenreeseesneenens 33

bexarotene Gel 1% ... enreneeseensesseensenssesnens 126
137 25: € 20 20 1N 11\ TR 109
BEYFORTUS INJ 100MG/ML....ouvrrrrrerrrrerennnes 108
BEYFORTUS INJ 50/0.5ML.....comrrrrrrrrerrrrennnes 108
bicalutamide tab 50 M ........oevmenmisreeireesreesssenns 29
BIJUVA CAP 0.5-100 ..eoreerreerreeemreersreessseesssesseeenns 86
BIJUVA CAP 1-100MG ..creeererrrerenreeesseersseesssessseeenns 86
BIKTARVY TAB.....orereereerseeeseesssessssessssssssesenns 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T T 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
NG o 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
....................................................................................... 42
bisoprolol fumarate tab 10 Mg .........cueereeereennes 42
bisoprolol fumarate tab 5 mg........oeoreerneenn: 42
bleomycin sulfate for inj 15 unit ........ocoveereeen. 26
bleomycin sulfate for inj 30 UnNit .........cccuuereerreenn. 26
BOOSTRIX INJcoouiereereerseermseersseesssessssessssssssssssanes 109
bosentan tab 125 MgG....oreeonenseesnsenseesseesssenns 48
bosentan tab 62.5 M@.......oninniinieinseseessnenns 48
BREO ELLIPTA INH 100-25 ...conerrrerrreeennnes 121
BREO ELLIPTA INH 200-25 ...oovreereeerreeennne. 121
BREO ELLIPTA INH 50-25MCG ....coecerrerrrrennne. 120
DIEYNA oot esessssssssssssssssssnsenes 121
BREZTRI AERO AER SPHERE ........ccoonenrrnnnne. 116
brimonidine tartrate gel 0.33% (base
EQUIVAIENL) oo 126
brimonidine tartrate ophth soln 0.1% ............ 115
brimonidine tartrate ophth soln 0.15%.......... 115
brimonidine tartrate ophth soln 0.2% ............ 115
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% eueeeeeeereeereerereereeseesreeeessennseens 114
brinzolamide ophth SuSp 1%.......oevurerereenseenns 114
bromfenac sodium ophth soln 0.09% (base
equiv) (0Nce-daily) ......eoreeoneeseeesseessennnes 113
bromocriptine mesylate cap 5 mg (base
EQUIVALENTE) ..o sssssesesseasenns 56
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENE) e sesssenseeees 56
BRYHALI LOT 0.01%..cconerreerreermreermessssessseesanes 124
budesonide delayed release particles cap 3 mg
....................................................................................... 93
budesonide inhalation susp 0.25 mg/2ml...... 120
budesonide inhalation susp 0.5 mg/2mi......... 120
budesonide inhalation susp 1 mg/2ml............ 120
budesonide tab er 24hr 9 Mg ......ovvveoreereennenns 93

budesonide-formoterol fumarate dihyd aerosol

160-4.5 MCG/ACE cauerrererrrrireereesresesersessesseens 121
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE cauunereerereerereereeeenreesesssessennees 121
bumetanide tab 0.5 MG ....eereenrereereereerseesserseenes 46
bumetanide tab 1 Mg.......oreinsensensssssssssens 46
bumetanide tab 2 MgG....oeneeoneenreereeseessesseennes 46
buprenorphine hcl inj 0.3 mg/ml (base equiv) 14
buprenorphine hcl sl tab 2 mg (base equiv) .....72
buprenorphine hcl sl tab 8 mg (base equiv) ....72
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(DASE EQUIV) e issesssssssssesssssssssens 71
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo 71
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) coueeererrereereersersssssessssssssssssssenses 71
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) s issessesesessessessssssens 71
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) e issesssssssssesssssssssens 71
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE CQUIV) oot 71
buprenorphine td patch weekly 10 mcg/hr-.....14
buprenorphine td patch weekly 15 mcg/hr..... 14
buprenorphine td patch weekly 20 mcg/hr.....14
buprenorphine td patch weekly 5 mcg/hr ........ 14
buprenorphine td patch weekly 7.5 mcg/hr....14
bupropion hcl (smoking deterrent) tab er 12hr
T50 MGttt ssssssssessees 73
bupropion hcl tab 100 Mg .....eoveeveeneernseesiesenns 52
bupropion Rcl £ab 75 MG c.ereneereereeseereenserseenes 52
bupropion hcl tab er 12hr 100 mg ......ooeeveeneennee 52
bupropion hcl tab er 12hr 150 mg ........ceveneenne. 52
bupropion hcl tab er 12hr 200 mg .......coceveveennee 52
bupropion hcl tab er 24hr 150 mg ........cccoueveeuee. 52
bupropion hcl tab er 24hr 300 mg ........ccooeeeveenne. 52
buspirone hcl tab 10 Mg .....eeveeoreeneeseernseessseseens 50
buspirone hcl tab 15 Mg .. 50
buspirone hcl tab 30 Mg ....eeeereereereereeserseens 50
buspirone hcl tab 5 Mg ... 50
buspirone hcl tab 7.5 My .eeeeeneenreneeseeeserseeenes 50
busulfan inj 6 MG/ Ml ..o 25
butorphanol tartrate inj 1 mg/ml...........ee... 7
butorphanol tartrate inj 2 mg/ml...........een.. 7
butorphanol tartrate nasal soln 10 mg/mi ........ 7
C
CABENUVA SUS 400-600........ccomemeereeereesreesreeesens 17
CABENUVA SUS 600-900........commmerrerrrrsrensrennsees 17



cabergoline tab 0.5 MG ...erereenrereerenrereeneenens 89

CABOMETYX TAB 20MG.....ncrerrmerreeremseerrennens 29
CABOMETYX TAB 40MG......cocconernmerrenrcercersernens 29
CABOMETYX TAB 60MG......ocereerreereerreereersennnees 30
calcipotriene soln 0.005% (50 mcg/ml).......... 123
calcipotriene-betamethasone dipropionate oint
0.005-0.064% .coureeneeererereeeseeersrensssessssesseesseens 123
calcitonin (salmon) nasal soln 200 unit/act....78
calcitriol cap 0.25 MCG..oronensennirisirssereesssenns 91
calcitriol cap 0.5 MCG .eeeeereereereererseereeseessenseenees 91
calcitriol 0int 3 MCG/GmM ....oveeoreeseersrerseenseenns 123
calcitriol oral soln 1 mcg/ml....... o 91
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) corvvrrereerrrrrirrirrerseerssrsssssssssessssens 89
calcium acetate (phosphate binder) tab 667 mg
....................................................................................... 89
CALQUENCE TAB 100MG.......ccommermmrrersseersersernens 30
(00707 1 Lo SO 78
CAMTESC.evrirrirrississssisssssssssssses s ssssesssssas 78
candesartan cilexetil tab 16 M@........coueoreerreennes 38
candesartan cilexetil tab 32 Mg.......ccorerreeneenn. 38
candesartan cilexetil tab 4 Mg .......cooreereennenn: 38
candesartan cilexetil tab 8 Mg ........ooeeoreenreenes 38
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 MGiirieerereererereesreseessessesseessessenssenas 37
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MG 37
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG oot 37
capecitabine tab 150 Mg ........eeneeoreeseessnenns 27
capecitabine tab 500 Mg .......veorereerreeneeereesneenees 27
CAPRELSA TAB 100MG.....cnererrernreeseeseersesens 30
CAPRELSA TAB 300MG.....nereermeereesseesseersennees 30
captopril tab 100 MG ...eeeeeereerereereeseesrenseenees 36
captopril tab 12.5 M@ 36
Captopril tab 25 MG .eeeeeeeereeeeseereeseesseeseenees 36
captopril tab 50 Mg ... 36
CAPVAXIVE INJ 0.5ML .veeorierrererereeeneensenseeseeens 109
carbamazepine cap er 12hr 100 mg ..........cuue.... 60
carbamazepine cap er 12hr 200 mg...........c...... 60
carbamazepine cap er 12hr 300 mg .................. 60
carbamazepine chew tab 100 Mg .......uuveereune 60
carbamazepine chew tab 200 mg .........cccouueen. 60
carbamazepine susp 100 mg/5mi............ue.... 60
carbamazepine tab 200 Mg .......wmneeneesressenes 60
carbamazepine tab er 12hr 100 mg..........cc..... 61
carbamazepine tab er 12hr 200 mg..........cuue.... 61
carbamazepine tab er 12hr 400 mg...........cuue... 61

carbidopa & levodopa orally disintegrating tab

10-100 M caeerereereeeerssersesssessesssssssssssensees 56
carbidopa & levodopa orally disintegrating tab
25-100 MG couerrrerereereeeereereeseesesssesseesesssesssssees 56
carbidopa & levodopa orally disintegrating tab
25-250 MG oot 56
carbidopa & levodopa tab 10-100 mg ................ 56
carbidopa & levodopa tab 25-100 mg ................ 56
carbidopa & levodopa tab 25-250 mg ............... 56
carbidopa & levodopa tab er 25-100 mg ........... 56
carbidopa & levodopa tab er 50-200 mg ........... 56
carbidopa tab 25 Mg ... 56
carbidopa-levodopa-entacapone tabs 12.5-50-
200 My it 56
carbidopa-levodopa-entacapone tabs 18.75-75-
DAL 1 T 56
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 56
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG corerrrrrrrrrrreererseersserssssssessssssssssssssasssees 56
carbidopa-levodopa-entacapone tabs 37.5-150-
200 My it 56
carbidopa-levodopa-entacapone tabs 50-200-
DAL 1 T 57
carbinoxamine maleate soln 4 mg/5mi........... 116
carbinoxamine maleate tab 4 mg.........ouceu... 116
carboplatin iv soln 150 mg/15ml ..........oueruuunees 34
carboplatin iv soln 450 mg/45mi........................ 34
carboplatin iv soln 50 mg/5ml ... 34
carboplatin iv soln 600 mg/60ml ............cccovuuu 34
CARDURA XL TAB 4AMG ...comerrrereereerreerseessessseessens 96
CARDURA XL TAB 8MG ...cvmreumerrremreernseesssersasenens 96
CAREFINE MIS 32GX6MM......convemeeneemeenreesreennens 82
carglumic acid soluble tab 200 mg ...........ooceun.. 91
carisoprodol tab 350 Mg .......voneeneerssieisieireinens 70
carmustine for inj 100 Mg ......oeeeneeneesserseennes 25
carteolol hcl ophth S0IN 1% ..eeveeveeeneeenseerenns 114
(60711 [0 ¢ 44
carvedilol phosphate cap er 24hr 10 mg ........... 42
carvedilol phosphate cap er 24hr 20 mg ........... 42
carvedilol phosphate cap er 24hr 40 mg ........... 42
carvedilol phosphate cap er 24hr 80 mg ........... 42
carvedilol tab 12.5 M@ 42
carvedilol tab 25 Mg ... eeerereerereereeseeeseesesseens 43
carvedilol tab 3.125 MG ....rneenrenreirereresreassaseenns 42
carvedilol tab 6.25 M@.....oerereereeneeseeeserseens 42
CAYA DPR ettt ssesssessssssssssssenssees 78
CAYSTON INH 75MG..cccierierrmeerrersseesssensssessanes 118



cefaclor cap 250 M@ ..o 19

cefaclor cap 500 M@...eoenrensensenseissinsesssssseenens 19
cefaclor for susp 250 mg/5ml.......oreeoreennenn. 19
cefadroXil cap 500 Mg ......eereenrereereneeereesneenees 19
cefadroxil for susp 250 mg/5ml........oeoreeneenn. 19
cefadroxil for susp 500 mg/5ml.........ooreerneenn. 19
CefadroXil tab 1 GM ...eoeeeeeeseeeeeseeseeeesseeseenees 19
cefazolin sodium for inj 1 gm ......oeeoneeneenns 19
cefdinir cap 300 M ....ovveveersensesirssssessseesssenns 19
cefdinir for susp 125 mg/5ml......oeoreeoreennenn. 19
cefdinir for susp 250 mg/5ml.........oeoreerneenn. 19
cefepime hcl for inj 1 gm .o 19
cefepime hcl for iv S0In 2 gm ....eveeeveeoneeseeeseenns 19
cefixime cap 400 MG ....crveoreereensessirsssssesssessssenns 19
cefixime for susp 100 mg/5ml .........eoreeerenneee 19
cefixime for susp 200 mg/5ml ..........oeoreeneenn. 19
cefpodoxime proxetil for susp 100 mg/5ml......19
cefpodoxime proxetil for susp 50 mg/5ml ........ 19
cefpodoxime proxetil tab 100 mg.......ceoreeeneenn: 19
cefpodoxime proxetil tab 200 mg .........occoueereenee. 19
cefprozil for susp 125 mg/5ml.......oreereeneenn. 19
cefprozil for susp 250 mg/5ml.......oreoreennenn. 19
cefprozil tab 250 M@ ..eeeeeereereeereeeeerenseenees 19
cefprozil tab 500 MQ.....wereereereenreesreeseeseesseenns 19
ceftazidime for iv SOIN 2 gM ... 19
ceftriaxone sodium for inj 1 gm ....eoneenreenees 19
ceftriaxone sodium for inj 10 gm..........ooveeneenn. 20
ceftriaxone sodium for inj 2 gm ......eoeeeeeenees 20
ceftriaxone sodium for inj 250 mg .........oveeneenn. 20
ceftriaxone sodium for inj 500 mg .........ovcenuenn. 20
ceftriaxone sodium for iv soln 1 gm..........cce..... 20
ceftriaxone sodium for iv soln 2 gm...........couue... 20
cefuroxime axetil tab 250 M@ ....ceveeorenrereerrennens 20
cefuroxime axetil tab 500 MG ....cceereereerreereenrennees 20
celecoXib cap 100 MG ...eerseenneeseeseessssssssssessens 6
celecoXxib cap 200 MG .eereerereereesreereesseseesseennes 6
celecoXib Cap 50 My ..eneerenseseeseessesssessesens 6
CELLCEPT CAP 250MG....cerrrerreerseerseeeses 107
CELLCEPT IV IN] 500MG ....ccoreermrerrmeermrernsreeennes 107
CELLCEPT SUS 200MG/ML ...comerrrerrreerrrerennnes 107
CELLCEPT TAB 500MG ..ccoeermeermeremeerseerssseesanes 107
cephalexin cap 250 M@ .o 20
cephalexin cap 500 Mg ......oeonenmeesneesseesseesssenns 20
cephalexin cap 750 MG ..eeeeseenreneereeseeeseeseenees 20
cephalexin for susp 125 mg/5ml ........coeerrenn 20
cephalexin for susp 250 mg/5ml .........uuen... 20
cephalexin tab 250 MQ..eeoreenreneereereeereeseenees 20
cephalexin tab 500 MgG........eonevnresseesreeseessnenns 20

CERDELGA CAP 84MG ....ccnmeerernrerreeereerseesseesreeenees 86
cevimeline hcl cap 30 Mg ..eveeveeveeereererereeneenns 126
ol Lo L =T 1 =T RPN 79
CHEMET CAP 100MG ...coveerrrerernrenrreerseeeseesseessensens 78
CHEMSTRIP 10 TES MD ...oovrrereereerreeereenseessennees 82
CHEMSTRIP 2 TES GP oreeereereereeeereeeeeseesesseeans 82
CHEMSTRIP 5 TES OBi....cnrrrerrereeereeeseeseesrenenens 82
CHEMSTRIP 7 TES .oeeereereereeseessesseessessssssessesanes 82
CHEMSTRIP 9 TES STRIPS....oeeeerreererreens 82
CHEMSTRIP K TES...eeeeereeseesseesseessesssesssensees 82
CHEMSTRIP TES =10 SG ..oovereereereereerreeserseessessneans 82
CHEMSTRIP TES UGK....oeeereereerreeereeeseesseessenesees 82
chlordiazepoxide hcl cap 10 mg .....eevcenveeneennes 50
chlordiazepoxide hcl cap 25 Mg ... 50
chlordiazepoxide hcl cap 5 mg....eeveenreneennee 50

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

chlorhexidine gluconate soln 0.12%.......cc....... 126
chloroquine phosphate tab 250 mg .........ccucc.... 15
chloroquine phosphate tab 500 mg ..................... 15
chlorpromazine hcl inj 25 mg/ml..........oeunne. 58
chlorpromazine hcl inj 50 mg/2ml ... 58
chlorpromazine hcl tab 10 mg......eeeveereenrerneennes 58
chlorpromazine hcl tab 100 mg .......ceeveeereennes 58
chlorpromazine hcl tab 200 mg .......ceeereenreeneennee 58
chlorpromazine hcl tab 25 mg.....eeeeeereenveeneennes 58
chlorpromazine hcl tab 50 mg......vveevieoneennees 58
chlorthalidone tab 25 Mg .......oeeerenrereenserseenes 46
chlorthalidone tab 50 Mg ........oeoneenrienneereenens 46
chlorzoxazone tab 500 Mg ........oevnenrieesseireenens 70
cholecalciferol cap 1.25 mg (50000 unit)......112
cholestyramine light powder 4 gm/dose............ 39
cholestyramine light powder packets 4 gm.....39
cholestyramine powder 4 gm/dose............cccoceu... 39
cholestyramine powder packets 4 gm............... 39
choline fenofibrate cap dr 135 mg (fenofibric
0T 1o =10 L0 OSSR 40
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) ovrerereerernesssssssss s ssessessssss s sssssssssssssssssssns 39
CHOR GONADOT INJ 10000UNT .....coorrrrrrrmrennns 89
CICIOPITOX Gl 0.77 Vb ccvurerereerreerserssrsssssssssssssesssenns 122
ciclopirox olamine cream 0.77% (base equiv)
.................................................................................... 122
ciclopirox olamine susp 0.77% (base equiv)..122
ciclopirox Shampoo 1%........ievnsensisssssssinns 123
CIClopiroXx SOIULION 8% ....weuverrerrirrirseessesssssrenns 123
cidofovir iv inj 75 MG /Ml 18
Cilostazol tab 100 M ......eeeenreeeseeseeseesssessenns 100



Cilostazol tab 50 M@ 100

CIMDUO TAB 300-300.......errrrsreerseersserssneenns 17
cimetidine tab 200 My ........oreeoneenseesseeseesseesssenns 93
cimetidine tab 300 Mg ......eereenreneerreeneeereeseenees 93
cimetidine tab 400 My ......ereenreneereeneeereeseenees 93
cimetidine tab 800 My ........oevnensersserssssseesssenns 93
cinacalcet hcl tab 30 mg (base equiv) ................ 77
cinacalcet hcl tab 60 mg (base equiv) ................ 77
cinacalcet hcl tab 90 mg (base equiv) ................ 77
CIPRO (10%) SUS 500MG/5 ..comermrerrmreerrsersreeens 21
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVALENTE) .. sssssssssssenns 113
ciprofloxacin hcl otic soln 0.2% (base
EQUIVALENL) oo 127
ciprofloxacin hcl tab 250 mg (base equiv)........ 21
ciprofloxacin hcl tab 500 mg (base equiv)........ 21
ciprofloxacin hcl tab 750 mg (base equiv)........ 21
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................................... 127
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% coreverereseresesesssesssesssssssssssssssssessseees 127
cisplatin inj 100 mg/100ml (1 mg/ml)............... 34
cisplatin inj 200 mg/200ml (1 mg/ml).............. 34
cisplatin inj 50 mg/50ml (1 mg/ml) ................... 34
citalopram hydrobromide oral soln 10 mg/5ml
....................................................................................... 52
citalopram hydrobromide tab 10 mg (base
CQUIV) corereeeeereereereeseessesssesesssessessssssssssssesssessssssssnees 52
citalopram hydrobromide tab 20 mg (base
L2 1 L1 N 52
citalopram hydrobromide tab 40 mg (base
L2 1L RN 52
cladribine iv soln 10 mg/10ml (1 mg/ml) ........ 27
clarithromycin for susp 125 mg/5mil.................. 20
clarithromycin for susp 250 mg/5mi.................. 20
clarithromycin tab 250 Mg .....ceereeorenrereesneenens 20
clarithromycin tab 500 Mg ......coenreerreenreereerseenns 20
clarithromycin tab er 24hr 500 mg ...........ccc..... 20
clemastine fumarate tab 2.68 mg .........cocce.... 116
(00129111 23 (0 Y 0 DN 94
CLEOCIN SUP 100MG ....ceureermreeemreerseessseessssessseseens 98
CLIMARA PRO DIS WEEKLY ....oooverrrreerrrersseeenns 86
clindamycin hcl cap 150 Mg ...eeeveerneeoreereerseenns 22
clindamycin hcl cap 300 Mg ....eeceoveeneereeneenees 22
clindamycin hcl cap 75 MG..eoneoneonsneensensesnenes 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE CQUIV ) e ssssssasessens 22
clindamycin phosphate foam 1% ........coveeen. 121

clindamycin phosphate gel 1% (once-daily).121
clindamycin phosphate gel 1% (twice-daily) 121

clindamycin phosphate inj 9 gm/60mi............... 22
clindamycin phosphate lotion 1% ..o 121
clindamycin phosphate s0In 1% ........coueveeneen 121
clindamycin phosphate swab 1% ..., 121
clindamycin phosphate vaginal cream 2%.......98
clindamycin phosphate-benzoyl peroxide gel
1.2-2.5%0 coveeereerrereernernsesssessssssssssssssssssssssssssssenns 122
clindamycin phosphate-benzoyl peroxide gel 1-
500 o 121
clindamycin phosph-benzoyl peroxide (refrig)
Gl 1.2 (1)-5% ceeeereenreeseereerseeessessesseessssesseens 121
clobazam suspension 2.5 mg/Ml..........nes 61
clobazam tab 10 MG eerereereereereeseesseessessennes 61
clobazam tab 20 M@ 61
clobetasol propionate cream 0.05%................. 124
clobetasol propionate emo ... 124
clobetasol propionate foam 0.05% ..........c...... 124
clobetasol propionate gel 0.05%........cocconuvereen. 124
clobetasol propionate lotion 0.05%......c...c..... 124
clobetasol propionate oint 0.05%.......c.coueeuneen. 124
clobetasol propionate shampoo 0.05%........... 124
clobetasol propionate soln 0.05% ........coccouuenn.. 124
clobetasol propionate spray 0.05% ......c..cocc.... 124
clocortolone pivalate cream 0.1%.......ccouuereene 124
clofarabine iv soln 1 mg/ml........ereoreenens 27
clomipramine hcl cap 25 Mg ..eeeeoreneereenreneennes 50
clomipramine hcl cap 50 Mg ... 50
clomipramine hcl cap 75 Mg .oeveeneensiesnseseennens 50
clonazepam tab 0.5 M@ 61
clonazepam tab 1 My .....eoseevneeneeenssessseseensens 61
clonazepam tab 2 M@ ....eoeeeneeneeseeneerseessesseenes 61
clonidine hcl £ab 0.1 MG..eereeoreereereeseerreeserseenes 47
clonidine hcl tab 0.2 M. 47
clonidine hcl tab 0.3 MG..eeoeeoreneereeneeseeererseens 47
clonidine td patch weekly 0.1 mg/24hr.............. 47
clonidine td patch weekly 0.2 mg/24hr.............. 47
clonidine td patch weekly 0.3 mg/24hr.............. 47
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................... 100
clopidogrel bisulfate tab 75 mg (base equiv) 100
clorazepate dipotassium tab 15 mg ........o..... 61
clorazepate dipotassium tab 3.75 mg ........cc....... 61
clorazepate dipotassium tab 7.5 mg........u.... 61
clotrimazole cream 1%......eeesssssssssssnnne. 123
clotrimazole SOIN 1% ....eeeeveereereereereeeeeeesseenes 123
clotrimazole troche 10 Mg ........evneenseensenns 126



clotrimazole w/ betamethasone cream 1-0.05%

.................................................................................... 123
clotrimazole w/ betamethasone lotion 1-0.05%

.................................................................................... 123
clozapine orally disintegrating tab 100 mg.....58
clozapine orally disintegrating tab 12.5 mg ....58
clozapine orally disintegrating tab 150 mg.....58
clozapine orally disintegrating tab 200 mg.....58
clozapine orally disintegrating tab 25 mg........ 58
clozapine tab 100 M@ ....eeereenrerseereeseesseesennees 58
clozapine tab 200 Mg ......eoreeoneenseesseeiseeseesssenns 58
clozaping tab 25 M@ .o 58
clozapine tab 50 M@ .eeeeeeereereeereeeenseeseenees 58
COARTEM TAB 20-120MG...ccereererrmeerseerseeenns 16
CODEINE SULF TAB 60MG ....ccoeermeermeermeensseesnnens 7
codeine sulfate tab 30 M@......oreensessessseesnens 8
colchicine tab 0.6 MQ.......oeninrersrssssssssesssssssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm........... 39
colesevelam hcl tab 625 MQ...eorereeorenrereenreenees 39
colestipol hcl granule packets 5 gm ..., 39
colestipol hcl granules 5 gm .....eneeonseseesssenns 39
colestipol hcl tab 1 GM .o 39
COMETRIQ KIT 100MG .ccouevereeemeeemeersseesssessseeeens 30
COMETRIQ KIT 140MG ..coueermeermeermeermseessssessseeenns 30
COMETRIQ KIT 60MG......ccorereermreermeermseersssessseeeens 30
COMIRNATY INJ 2024-25 ...cooerererererrrreeereeenes 109
COMIRNATY INJ 30/0.3MLu...crrurerrmreermeerrreennnes 109
(60 111 ) 0 92
CONDOMS MIS ...ooietreerreersesrsesesseesssessssesssssssssessnns 79
CORLANOR SOL 5MG/5ML....cnerreermreermrerseenens 47
CORTIFOAM AER 90MG.....comrererererrnseersssesssesenns 93
CORTISPORIN SUS -TC OTIC..revrreerreerrrerennnes 127
COSENTYX INJ 150MG/ML....vrrrerrmreermrerrrennnnes 102
COSENTYX INJ 300DOSE .....overererrernrensrensseenns 102
COSENTYX INJ 75MG/0.5..ccomeereermreermeerssreenanes 102
COSENTYX PEN INJ 150MG/ML....ccrrerrerreenne 102
COSENTYX PEN INJ 300DOSE .....covvverrermrrennne. 102
COSENTYX UNO INJ 300/2ZML ...corrvrrrerrrrrrnnne. 102
CREON CAP 12000UNT ..coerreremreremreermseesseesssenenns 95
CREON CAP 24000UNT ....overrerererrmreermseerssesssenenns 95
CREON CAP 3000UNIT....oerrerrrerrmreereeerssensseeeens 95
CREON CAP 36000UNT.....occreerrerrermremsemmsersenaens 95
CREON CAP 6000UNIT.....oeereermreermreermeerssersseennns 95
CRINONE GEL 4% VAG......errerreerreersssesssesenns 90
CRINONE GEL 8% VAG......ueeereeereermseessseesseeenns 90
cromolyn sodium ophth s0ln 4% ........ccceeeeneeen. 114
cromolyn sodium oral conc 100 mg/5ml .......... 95

cromolyn sodium soln nebu 20 mg/2mi.......... 119
0] 0 0 1 126
CTYSEIIE-28 ..o 79
CUTAQUIG SOL 1.65GM.....omverreerreermreermseersseenanes 106
CUTAQUIG SOL 1GM...cererrrermeerreersssesseessseesanes 106
CUTAQUIG SOL 2GM....corecererrrrsssssessssesssesssenns 106
CUTAQUIG SOL 3.3GM ....ooerrerreerreersseermeessseesanes 107
CUTAQUIG SOL 4GM....ccreererrernrensssesssesssesssenns 107
CUTAQUIG SOL 8GM.....ccrereerrerrirnssnsseesseesssesssenns 107
CVS IVErmectin liCe treQt......eneesreeneerseennes 126
CVS KETONE TES CARE......cosrereinieseenrennnens 82
CVS [ICE Er@ALIMENL .u.eeeeeeeeereeeeereereereenseesenseenes 126
cvs sleep-aid NIGRLLIME .......eeeeereereereeeerreesersenns 67
cyanocobalamin inj 1000 mcg/mi..................... 112
cyclobenzaprine hcl tab 10 Mg ...eeeveeereenveneennes 70
cyclobenzaprine hcl tab 5 MG...eeoenneneenseeneenns 70
cyclophosphamide cap 25 mg ... 25
cyclophosphamide cap 50 Mg .......oereenseneens 25
cyclophosphamide for inj 1 gm.......oneenees 26
cyclophosphamide for inj 2 gm ......oeeereeneene 26
cyclophosphamide for inj 500 mg.........couereenees 26
cycloserine cap 250 My .....oveevneensersssessssssennens 18
cyclosporine cap 100 Mg ......eveeereereeseeneerseennes 107
cyclosporine cap 25 mg .....oneevseeneeenseensenns 107
cyclosporine iv soln 50 mg/ml ..........eeneenne. 107
cyclosporine modified cap 100 mg ........ccouceu... 107
cyclosporine modified cap 25 mg..........oueeuneen. 107
cyclosporine modified cap 50 mg........ocoueenne. 107
cyclosporine modified oral soln 100 mg/ml..107
cyproheptadine hcl syrup 2 mg/5mi................. 116
cyproheptadine hcl tab 4 Mg ....eveeeveeneeneennes 116
CYSTAGON CAP 150MG...ccurrrmemmeerreernsensseessensens 89
CYSTAGON CAP 50MG ....veererrenrreerseermseessseesaeeens 89
CYSTARAN SOL 0.44%..ccovmrerrrrnnirssssssssssessanss 115
cytarabine inj 20 mg/ml ... 27
cytarabine inj pf 100 mg/ml.......ereenreneenne 27
cytarabine inj pf 20 mg/ml ......oemeereeineenens 27
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q).....mmeeneesssessssssensnens 98
dabigatran etexilate mesylate cap 150 mg
(etexilate bASe Q) ....veereinseissensesssessessenns 98
dabigatran etexilate mesylate cap 75 mg
(etexilate bASe €q)......cmmenmessessessessessessssseens 98
dacarbazine for inj 100 Mg ......uoeeecneseessesssennes 26
dacarbazine for inj 200 Mg ........cueoneerreeeseseennes 26
dalfampridine tab er 12hr 10 mg ......oecuveveenne. 69
danazol cap 100 My ......evenmeenseesssessesssesssssssens 84



danazol cap 200 M@ ....eoeeneeseenreeseeseessesssesseesees 84

danazol cap 50 MG ..o 84
dantrolene sodium cap 100 mg........ooeereeneenn. 70
dantrolene sodium cap 25 mg .....oeoneenreenees 70
dantrolene sodium cap 50 mg ........oeoreenreenees 70
dapsone tab 100 My ......neenensssssssssssssssssenns 22
AApPSONE tAD 25 MG ceueurerereereereerreererseensenssessesseenees 22
DAPTACEL INJ.cotretmeeeseeeseessseesssessssessssesssssssanes 109
darifenacin hydrobromide tab er 24hr 15 mg
(DASE QUIV ) e sssesessensens 97
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE CQUIV ) ueeeererrerrersssississesessessssssssssssssssssssens 97
darunavir tab 600 Mg .......eeenreseesreeseensenseenees 16
darunavir tab 800 My ........ensissseossssseesssenns 16
dasatinib tab 100 MG ..eeeeeeseenrereereeseeereeseenees 30
dasatinib tab 140 Mg ......eoeeoneenseesseeseesseessseens 30
dasatinib tab 20 Mg .......nenensssssssssssssesssenns 30
dasatinib tab 50 M ...eeeneereenreseeseesessesseenees 30
dasatinib tab 70 Mg .....nenenssssssssessssssssenns 30
dasatinib tab 80 MG ....eeneeseerereereeseeeseeseenees 30
AASELLA 1 /35 .ouveeeeererrsrissesssssessssssssssssssesssssssenns 79
AASCLLA 7/ 7/ 7 corrrrerreernserssrssssssssssssssssssssssssssssssssenns 79
daunorubicin hcl iv soln 20 mg/4ml (base
CQUIV ) oereereerrerseessessesssssss s sssesssesssseens 26
DAYVIGO TAB 10MG ..ccoreerreermeermeermeessseesssesssesenns 67
DAYVIGO TAB S5MG ....cereereerseersseesmssessssessseesens 67
decitabine for inj 50 Mg ........cooenresneesreeseessnenns 27
deferiprone tab 1000 Mg .......eeereeorenrereesreenens 78
deferiprone tab 500 Mg........oeonmeesneenseeseesseenns 78
deflazacort susp 22.75 mg/ml.......oreeoreennenn. 84
deflazacort tab 18 MG ....eeveenrerneerenseesrerseenees 84
deflazacort tab 30 My .....ereeneenseenreeseeseesseenns 84
deflazacort tab 36 MG .....eneenrereereeseesseeseenees 84
deflazacort tab 6 MG .....eeeeveenrerseeseeseesseeseenees 84
7 (=] )7 Lo PN 79
demeclocycline hcl tab 150 mg .......oeeeveeerennees 25
demeclocycline hcl tab 300 Mg .......coveeereereeereenn. 25
DENGVAXIA SUS.....ereerreerseerseesssessssesssessas 109
DEPO-ESTRADI IN] 5MG/ML.....oceorerreerrrernreennns 86
DEPO-MEDROL INJ 2Z0MG/ML....ccosuureerrerrernens 84
DEPO-SQ PROV INJ 104......ceereeereermseerseeesenenns 79
DESCOVY TAB 120-15MQG ....onerrrrreerereerssersnennns 17
DESCOVY TAB 200/25MQG ....ccvvermerrerreersersennens 17
desipramine hcl tab 10 Mg 52
desipramine hcl tab 100 Mg .....eveneneeneesseenenes 52
desipramine hcl tab 150 M@ c.eoreereeoneenrereeerenns 52
desipramine hcl tab 25 M. 52
desipramine hcl tab 50 Mg.....eveesneeoreereeneenns 52

desipramine hcl tab 75 MG c.eereeereneereeeneseens 52
desloratading tab 5 Mg ......onneensesresnesseneenns 116
desloratadine tab orally disintegrating 2.5 mg
.................................................................................... 116
desloratadine tab orally disintegrating 5 mg116
desmopressin acetate inj 4 mcg/ml.............. 91

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

(1efrigerated)..... s 91
desmopressin acetate preservative free (pf) inj 4
MNCG /Moot 91
desmopressin acetate tab 0.1 Mg......oweeeereens 91
desmopressin acetate tab 0.2 mg........oueereennes 91
desonide cream 0.05% .......cresssssssssssssssssnns 124
desonide 10tioN 0.05% .....cweoreneereeneerseenserseesenseens 124
desonide 0INt 0.05% ...eneereneereenserneesserseesessnens 124
desoximetasone cream 0.05%.........coueevreveneens 125
desoximetasone cream 0.25% ......oueoneenreeneens 125
desoximetasone gel 0.05% .......evnnrensrionnnns 125
desoximetasone 0int 0.25% ....c.oerereeneerssennns 125
desoximetasone spray 0.25% .....evneeenn. 125
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) s issessesesessessessesssens 52
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) o esesssessseeenns 52
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) .ot 52
DEXAMETHASON CON IMG/ML...coccrmeerreernreeens 84
dexamethasone elixir 0.5 mg/5ml..........ovuneen. 84
dexamethasone sod phosphate preservative free
N 10 MG/ eeeeeereererreeseeeessenseeeenns 84
dexamethasone sodium phosphate inj 10 mg/ml
....................................................................................... 84
dexamethasone sodium phosphate inj 100
MG/ TOMLcoeeierrerreeeerrersssssesrsssssssssssaes 84
dexamethasone sodium phosphate inj 120
MG/30MLconoeeeererreereesserseesses s 84
dexamethasone sodium phosphate inj 20
LT Y 1 LT 84
dexamethasone sodium phosphate inj 4 mg/ml
....................................................................................... 84
dexamethasone sodium phosphate inj soln pref
SYT 4 MG/ M s 84
dexamethasone sodium phosphate ophth soln
0.1 %heueeeereereerreersssrssssssesssesssssssssssssssssssssssssssens 113
dexamethasone soln 0.5 mg/5ml................... 84
dexamethasone tab 0.5 Mg....eoeoneerseenrerseennes 84
dexamethasone tab 0.75 Mg ......oeevneerneeenssennenns 84



dexamethasone tab 1 Mg.....eeoneneereesneenens 84

dexamethasone tab 1.5 Mg ......nneneeneensesnenes 84
dexamethasone tab 2 Mg.......neeoseeseessenns 84
dexamethasone tab 4 Mg....eeeoreneeseesseenees 84
dexamethasone tab 6 Mg.......ceoeneereesseenees 84
DEXCOM G5 MIS RECEIVER......coommereerrerrirns 82
DEXCOM G5 MIS TRANSMIT .....ovvereermreermeernseennns 82
DEXCOM G6 MIS RECEIVER......commereereerrirns 82
DEXCOM G6 MIS SENSOR......coomemmrrerremrersernens 82
DEXCOM G6 MIS TRANSMIT.....occemrrreerrrerssrenens 82
DEXCOM G7 MIS RECEIVER.....ccoumereereerrires 82
DEXCOM G7 MIS SENSOR......eerreermreermeerseennns 82

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

dexmethylphenidate hcl cap er 24 hr 5 mg ......65
dexmethylphenidate hcl tab 10 mg .........cueu... 65
dexmethylphenidate hcl tab 2.5 mg .......cccouuee.. 65
dexmethylphenidate hcl tab 5 mg .........covueeveenee. 65
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENE) aeeeeeeeeereeeerereeseeenseesenssenseeees 34
dexrazoxane hcl for inj 500 mg (base
EQUIVALENL) oot 34
dextroamphetamine sulfate cap er 24hr 10 mg
....................................................................................... 65
dextroamphetamine sulfate cap er 24hr 15 mg
....................................................................................... 65

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

LT Y 1 L T 65
dextroamphetamine sulfate tab 10 mg.............. 65
dextroamphetamine sulfate tab 15 mg.............. 65
dextroamphetamine sulfate tab 20 mg.............. 65
dextroamphetamine sulfate tab 30 mg.............. 65
dextroamphetamine sulfate tab 5 mg ................ 65
DIASCREEN 10 MIS...ereerreeeseeessessssessssessesenns 82
DIASCREEN 3 MIS.....oereerseerseesssessmsessssesssessens 82
DIASCREEN 5 MIS....oersersessssesssssessssssssenns 82
DIASCREEN 6 MIS.....onieereerseeeseeessesssseessssessseeeens 82
DIASCREEN 7 MIS...ooereerseerseesssessssesssssssessens 82
DIASCREEN 8 MIS.....oerreerseersesrssesssssessssssnsenns 82
DIASCREEN 9 MIS.....oeeerseeeseeessessssesssssssesenns 82
DIASCREEN MIS 1B....ecerreerseerseessseesssesseeeens 82
DIASCREEN MIS 1G..oeneeeserereeessesssseessssesseeenns 82

DIASCREEN MIS 1K..oieeriereemreesseesseesssessaseeens 83
DIASCREEN MIS 2GK..coierrerrreerseerseessseesaeeens 83
DIASCREEN MIS 2GP ...coiererrreseeseerseesssesssssssensens 83
DIASCREEN MIS 4NL...oiierrerrreerseerseessseesaeeens 83
DIASCREEN MIS 40BL....conierreerreerseerseesseeraeeens 83
DIASCREEN MIS 4PH.....cocninnersersiesenssennns 83
DIASCREEN MIS CONTROL.....occoeerreerreerseeraseeens 83
DIASTIX TES STRIPS...ocerrrrireeseersessssessesssensees 83
diazepam inj 5 mg/Ml.........vnevneensernsininsnns 61
diazepam INEENSOL....orereressessessessessesesesssassenns 61
diazepam oral soln 1 mg/ml..........evnenrrenneen. 61
diazepam tab 10 MG .eeoeeoreneereereeseessesssesseenes 61
diQzepam taD 2 MG ...eereereeeereeseeseessesssessennes 61
diazepam tab 5 My ... 61
diclofenac potassium tab 50 Mg........oeoeeneeereenn. 6

diclofenac sodium (actinic keratoses) gel 3% ... 6
CQUIV) coveerererresressesssssssssssssssssessesssssssssssssssssssssssessesess 6
diclofenac sodium tab delayed release 25 mg ... 6

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

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MGt 7
diclofenac w/ misoprostol tab delayed release
AN T RN 7
dicloxacillin sodium cap 250 mg.......ueeneenne. 24
dicloxacillin sodium cap 500 mg..........ouuveuneen. 24
dicyclomine hcl cap 10 Mg ...eoeeveeneernseesssnnenns 91
dicyclomine hcl inj 10 mg/ml......evcereenreneennes 91
dicyclomine hcl oral soln 10 mg/5ml.................. 91
dicyclomine hcl tab 20 Mg ..o 91
DIFICID SUS ..ouieeerreerseerseessessssessmssssssesssessssessnens 20
DIFICID TAB 2Z00MG ...courermrermeerrensseessseessessaseeens 20
diflorasone diacetate cream 0.05% ................. 125
diflorasone diacetate oint 0.05% ........cuceereennee. 125
diflunisal tab 500 M@ ....eeeoreneereereeseeseessesseenes 14
difluprednate ophth emulsion 0.05%............... 113
digoxin oral soln 0.05 mg/ml ............eurrenneen. 45
digoxin tab 125 mcg (0.125 MQ) c.eurvreevreenrereens 46
digoxin tab 250 mcg (0.25 MG).eeereonerreenseseeanns 46
digoxin tab 62.5 mcg (0.0625 mg) .......ooccuuvuneen. 45
dihydroergotamine mesylate inj 1 mg/ml ........ 68
DILANTIN CAP 30MG ....orerrrrrrrrreerseerseesseesaseeens 61
diltiazem hcl cap er 12hr 120 mg ......coeeevereenne. 44
diltiazem hcl cap er 12hr 60 Mg ....coeereerrereennee 44
diltiazem hcl cap er 12hr 90 mg ........couveerveeneen. 44



diltiazem hcl coated beads cap er 24hr 120 mg

....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 180 mg
....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 240 mg
....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 300 mg
....................................................................................... 44
diltiazem hcl coated beads cap er 24hr 360 mg
....................................................................................... 44
diltiazem hcl extended release beads cap er
24NT 120 MG everreereererreererseesessesseesesssessesssesseens 44
diltiazem hcl extended release beads cap er
24R1 180 MG oo 44
diltiazem hcl extended release beads cap er
24RE 240 MG v 44
diltiazem hcl extended release beads cap er
24N7 300 MG errrererrereererreereesessessesssessessesseens 44
diltiazem hcl extended release beads cap er
24NT 360 MG cerreerererreererreerersesseeseessessessesseens 44
diltiazem hcl extended release beads cap er
24RE 420 MG o 44
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 44
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) .....44
diltiazem hcl tab 120 MG .o 45
diltiazem Rcl tab 30 MQG...eueevereerereereeeeerenseenees 45
diltiazem hcl tab 60 M. 45
diltiazem hcl tab 90 M. 45
diltiazem hcl tab er 24hr 120 mg ......ccoueeereeneenn. 45
AIIE-XT oot 44
dimethyl fumarate capsule delayed release 120
TG o ——— 69
dimethyl fumarate capsule delayed release 240
TG cererrersesessses s 70
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG o 70
DIPENTUM CAP 250MG ..converererreeemreeeneesssessseeenns 93
diphenhydramine hcl elixir 12.5 mg/5ml...... 116
diphenhydramine hcl inj 50 mg/mi.................. 116
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml
....................................................................................... 92
diphenoxylate w/ atropine tab 2.5-0.025 mg..92
dipyridamole tab 25 Mg......oeonenrersreeseenns 100
dipyridamole tab 50 Mg ......eoeenrereenreeneennens 100
dipyridamole tab 75 Mg ....eoeonerensneeneessennes 100
disopyramide phosphate cap 100 mg................. 38
disopyramide phosphate cap 150 mg................. 38
disulfiram tab 250 Mg ... 49

disulfiram tab 500 Mg ... 49
DIURIL SUS 250/5ML...ieierseerseesseessseesaeenns 46
divalproex sodium cap delayed release sprinkle
N 1 1 T T 61
divalproex sodium tab delayed release 125 mg
....................................................................................... 61
divalproex sodium tab delayed release 250 mg
....................................................................................... 61
divalproex sodium tab delayed release 500 mg
....................................................................................... 61
divalproex sodium tab er 24 hr 250 mg ............. 61
divalproex sodium tab er 24 hr 500 mg ............. 61
docetaxel for inj conc 160 mg/8ml (20 mg/ml)
....................................................................................... 34
docetaxel for inj conc 20 mg/ml.........eeeeneenne. 34
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 34
docetaxel soln for iv infusion 160 mg/16ml....34
docetaxel soln for iv infusion 20 mg/2ml .......... 34
docetaxel soln for iv infusion 80 mg/8ml........... 34
dofetilide cap 125 mcg (0.125 mg) .covvereerrereennee 38
dofetilide cap 250 mcg (0.25 Mg) ...ccveenevenrrennenns 38
dofetilide cap 500 mcg (0.5 Mg).....ccovvenrrrnrrrnsen. 38
donepezil hydrochloride orally disintegrating
EAD 10 NG oorvrrerreereeeeresrsessessesssssssssssssssssssessees 50
donepezil hydrochloride orally disintegrating
EAD 5 MG ot ssesssenssssenns 50
donepezil hydrochloride tab 10 mg .........ccouce.... 50
donepezil hydrochloride tab 23 mg .........ccoueuue.. 50
donepezil hydrochloride tab 5 mg.......ccoe. 50
DOPTELET TAB 20MG (10 TABLETS)........... 101
DOPTELET TAB 20MG (15 TABLETS)........... 101
DOPTELET TAB 20MG (30 TABLETS)........... 101
dorzolamide hcl ophth 50In 2% .......cceeveneeesernnens 114
dorzolamide hcl-timolol maleate ophth soln 2-
O.5M.cueveuerenrreesreensesssssssessssssssssssessssessssssssssssssees 114
DOVATO TAB 50-300MG ....coevreereermeermeersseesaeeens 17
doxazosin mesylate tab 1 Mg .......oeneeenseesneens 96
doxazosin mesylate tab 2 mg ..........ooeeeeeneennes 96
doxazosin mesylate tab 4 Mg ........orenrerseennes 96
doxazosin mesylate tab 8 Mg ........oenreensreneens 96
doxepin hcl (sleep) tab 3 mg (base equiv)......... 67
doxepin hcl (sleep) tab 6 mg (base equiv)........ 67
doxepin hcl cap 10 M@ ..o 52
doxepin hcl cap 100 MG .eeveeneeereereeseeseessenseenes 53
doxepin hcl cap 150 MG . 53
doxepin NCl €ap 25 MG ..eeeorenereereeseeseeesesseenes 53
doxepin hcl cap 50 MQG..eeeoreeneereereneeseeserseens 53
doxepin hcl cap 75 M@ 53



doxepin hcl conc 10 mg/mi......eeoveneereeerenn 53

doxepin Ncl cream 5% .....eveenseseenseessennens 123
doxercalciferol cap 0.5 MCG ....evenreesreeireereesnenns 91
doxercalciferol cap 1 MCQ.....eeenrenreseesseenees 91
doxercalciferol cap 2.5 MCQ ..eoeonreenreenreeseerseenns 91
doxorubicin hcl for inj 10 Mg .....oeoreeseesnsenns 26
doxorubicin hcl inj 2 mg/ml ..o 26
doxorubicin hcl liposomal susp (for iv infusion)
2 MG/ M 26
AOXY 100 ceeerererrerreirsississessesesesssssssssssssssssssesseanes 25
doxycycline hyclate cap 100 mg........oeereennes 25
doxycycline hyclate cap 50 Mg .......oeoeereenees 25
doxycycline hyclate for inj 100 mg..........cccouueen. 25
doxycycline hyclate tab 100 mg.........coworeerneenn: 25
doxycycline hyclate tab 20 mg.......oeeereenees 25
doxycycline monohydrate cap 100 mg............... 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5ml25
doxycycline monohydrate tab 150 mg ............... 25
doxycycline monohydrate tab 50 mg.................. 25
doxycycline monohydrate tab 75 mg .......c...... 25
dronabinol cap 10 Mg ...eonsensiesnssssssseesssenns 92
dronabinol cap 2.5 M@ ..eeeeeseenreseereeeeeseeseenees 92
dronabinol cap 5 mg ... 92

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

0.02-0.451 MG ceverrrrrrrrrerrrereereeesserseesseessesssesnees 79
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 MG cverrrrrerrrrrrrereesesrsssisssssssssssssssessees 79
DROXIA CAP 200MG...coreereerreesseesserssessessseeens 101
DROXIA CAP 300MG...corrmrerrerreerssermesssessssssneens 101
DROXIA CAP 400MG....coerrierreereerreerssersserseeseeens 101
DUAVEE TAB 0.45-20 ...vvereereeereeereereeseeseessennees 86
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q) e eesse e 53
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q) e eesse e 53
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) .o 53
DUPIXENT INJ 200/ 1.14.orrereeerreereerreenreeens 102
DUPIXENT INJ 200MG ...coreemreemreemeerrersrenssensseeens 102
DUPIXENT INJ 300/2MLu..corerrrerrerrnerneenne 73,102
DUREX MIS REALFEEL.....onereenreereesseeseersennees 79
dutasteride cap 0.5 M@ .o 96
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.......96
E
EBGLYSS INJ 250/2ML..currerrereersnersmeesseesseessneens 124

econazole nitrate cream 1% ... 123
EDURANT TAB 25MG ..coirrnmerrreerseesssessessaseeens 16
efavirenz cap 200 Mg .......eoeereeeseesneessesnsssssseseens 16
efavirenz €ap 50 My ... eeoreeoreneereeseeseesseessesseenes 16
efavirenz tab 600 My .......eoeereenreerseeseesneessseeseens 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG corrrrrrrrrrrrreerreersssemssesssesssssssssssesssseesns 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG .o 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MGt —— 17
] 2] SO 111
ELESTRIN GEL 0.06% ..covveunrerrerrreerseerseesseeraeeens 86
eletriptan hydrobromide tab 20 mg (base
CQUIVAIENE) ccu.eeererrirsirsrrerereisssssssssssssssessesssssssssens 68
eletriptan hydrobromide tab 40 mg (base
EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 68
ELIGARD INJ 22.5MG...couimrrrmemrnremrseesssessseesseeses 29
ELIGARD INJ 30MG...ceeerrerermeesreessseesssessessaeeens 29
ELIGARD INJ 45MG....eerresreerseemseesseessseesseeens 29
ELIGARD INJ 7.5MG...nermeerrmeernrenssensseesssessseeens 29
CLIMEST coueererreeereeseeseese e sses s s sssssssssaes 79
ELIQUIS ST P TAB S5MQG ...vceuerreermeermsensssenssensnens 98
ELIQUIS TAB 2.5MG ...ovumrermreermeerrensseessessssessseeens 98
ELIQUIS TAB S5MG...cceeereessersseesssesssessssessseeens 98
ELILE-0D .o seenseneens 112
ELLA TAB 30MG ..ovreeeeerneesssesssesssseessessssessaeeens 79
ELMIRON CAP 100MG ..ovverrerrerreerseessseessseessseeens 97
EMCYT CAP T40MG....crerrrerrmeersnensseessessssessseeens 26
EMGALITY INJ 100MG/MLu.coiererrreerreernreernseeens 68
EMGALITY INJ 120MG/ML...corrrrerrrrerrrrenrreennens 68
EMSAM DIS 12MG/24H..ceerreerrneeeseeesreesseeens 53
EMSAM DIS 6MG/24HR ....oveereerrrerneenseerseeens 53
EMSAM DIS OMG/24HR ..ooerrerrrerrrrermsrerrssesnens 53
emtricitabine caps 200 Mg.......oeveensernssenseens 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG coureerrerreereeireeesesisessssesssessssessans 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG coorverrrerrereerreerreerseersesrssssssessssessaans 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 MG coorerrreeereerreerseersesssessssssssessssessas 18
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG covrrerrrrrrrreerneerssersssessssessssssssssssessssessns 18
EMTRIVA SOL 10MG/ML....ocreerreerreerreerseeraseeens 16
EMVERM CHW 100MG ....ccommrrrmrrrrenrreersserseeraseeens 14
enalapril maleate & hydrochlorothiazide tab
LA N 7T 35
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enalapril maleate & hydrochlorothiazide tab 5-

T2.5 MG o 35
enalapril maleate tab 10 mg.......oeoreeoreerneenns 36
enalapril maleate tab 2.5 Mg ....eorenreoreenrenns 36
enalapril maleate tab 20 Mg .......eovenrereesrennees 36
enalapril maleate tab 5 Mg ......ooreeoreernnenns 36
ENBREL INJ 25/0.5ML....cconerrerrerrmeersseeessseenanes 102
ENBREL INJ 25MG...conrirreeseerssersssssesssesseenns 102
ENBREL IN] 50MG/ML.....corirreerrernerssenssesseenns 103
ENBREL MINI INJ 50MG/ML ....ovvrrrrrrrnrrrrnnne. 103
ENBREL SRCLK INJ 50MG/ML.....coccnmerreerreenns 103
ENCARE SUP 100MG .....rverreerreermreermseermseesssesseennns 97
endocet tab 10-325M@ ... eecerencereenseereeseeseensennnes 8
endocet tab 2.5-325 ..o 8
endocet tab 5-325M . 8
endocet tab 7.5-325 .o 8
ENGERIX-B INJ 10/0.5ML. ....oconuenernrerrersrenscenns 109
ENGERIX-B INJ 20MCG/ML....ccoonrrrerrrrerrrrrnnnes 109
enoxaparin sodium inj 300 mg/3ml................. 98
enoxaparin sodium inj soln pref syr 100 mg/ml

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

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

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

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

MG/ 0.AMI .o sessesssessseens 98
enoxaparin sodium inj soln pref syr 60

T 003 1 Y N 98
enoxaparin sodium inj soln pref syr 80

MG/ 0.8MI .. enseeees 98
ENPTESSE-28 ceeerereerereeerseressenssssssessesssssssessessssssessessses 79
ENSKYCO .ottt ssssenas 79
entacapone tab 200 Mg......eneneerreeseesseesseenees 57
entecavir tab 0.5 Mg ... 21
eNtecavIr tab 1 MG ..eeeeeeeeeereererseeseesesseeseenees 21
ENTRESTO CAP 15-16MG.....crerreerreermeersreenens 47
ENTRESTO CAP 6-6MG .....occveerrirrerrerrcersersennnens 47
ENTRESTO TAB 24-26MG......comeereerreerreerssennnns 47
ENTRESTO TAB 49-51MG.....ommmrrrerssrerssneenns 47
ENTRESTO TAB 97-103MG......coomrreeremrneerrernens 47
EILUIOSE .o sssssees 94
ENVARSUS XR TAB 0.75MG ...coonrrrrrrrrrrrrennnes 107
ENVARSUS XR TAB 1MG....orrreerseeeneeens 107
ENVARSUS XR TAB 4MG......conerreerreernseersreenes 107
EPCLUSA PAK 150-37.5 .coverrernerrenssesssersenens 21

EPCLUSA PAK 200-50MG ...vcomeeremreermreenseesaeeens 21
EPCLUSA TAB 200-50MG ....c.omvernremrreerreerseeraeeens 21
EPCLUSA TAB 400-100 ...coovvrrrereerreerreerssessenssennees 21
epinastine hcl ophth soln 0.05% .....oeoveeveneenee 114
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) .....everererrereereerrerrrenns 115
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......cceeeneenrrereereerserrssenns 115
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) oooeeeriersserreerseerseessesssssssssssssssssnens 115
EPIPEN 2-PAK INJ 0.3MG...cocmmrremreereersernrenns 115
EPILOL o sssssssns 61
eplerenone tab 25 Mg ...eoveneeseeseeneeseessessennnes 36
eplerenone tab 50 Mg........ouoreevneeneensesssssnssens 36
€q UTINATY PAIN TelIEf w.uueereereereeeeereereereessersesseenes 97
ERBITUX INJ 100MG ...ccueereerirnseeseesseesssesssesssensaes 28
ERBITUX INJ 200MG....ccneermrerrmeerrensseesseesseesseeens 28
ergocalciferol cap 1.25 mg (50000 unit) ........ 112
ERGOMAR SUB 2ZMQG ....ccovvermrrmrrnenssessssssssssssssesses 68
ergotamine w/ caffeine tab 1-100 mg................. 68
ERIVEDGE CAP 150MG....coimreereerssessesssenssens 28
ERLEADA TAB 240MG ..vvuuererreerreersseessseesseessseeens 29
ERLEADA TAB 60MG.......oerereermreersseerssessseesnens 29
erlotinib hcl tab 100 mg (base equivalent).......30
erlotinib hcl tab 150 mg (base equivalent).......30
erlotinib hcl tab 25 mg (base equivalent) ......... 30
2] 1 79
ERTACZO CRE 2%..curirreeerersssssssssssssessesssenns 123
ertapenem sodium for inj 1 gm (base
EQUIVALENL) coouveeeeerrirrerseerserssssesssesssesssssssssenns 22
ETY et 122
EIY-LAD o sssss s sssnsees 20
EIYEATOCIN STEATALE. ...eneereereereeereeeerreeseeseessessessenanes 20
erythromycin ethylsuccinate for susp 200
L1 Y 11U N 20
erythromycin ethylsuccinate for susp 400
MG /5M oo 21
erythromycin ethylsuccinate tab 400 mg.......... 21
erythromycin gQel 2% ...eenseeneeseenserseensenseens 122
erythromycin ophth oint 5 mg/gm ................... 113
erythromycin SOIN 2% ......oenerssssosssssssssennns 122
erythromycin tab 250 Mg .....eeeneeerererenineenns 21
erythromycin tab 500 mg .........eveenseensresneens 21
erythromycin w/ delayed release particles cap
250 MG ettt esssesssssssssssssnes 21
escitalopram oxalate soln 5 mg/5ml (base
CQUIV) coverereerersssssssssssssssssssesssssssss s ssssssssssssssssssens 53

escitalopram oxalate tab 10 mg (base equiv)..53
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escitalopram oxalate tab 20 mg (base equiv) .53
escitalopram oxalate tab 5 mg (base equiv)....53
esomeprazole magnesium cap delayed release

20 MG (DASE €Qq) cerereerrerreererreerrerssenreesesssensessesseens 95
esomeprazole magnesium cap delayed release
40 Mg (DASE €Q) ..evurvvrierrierrrrrirrirsseesssessesssessssenns 95
esomeprazole magnesium for delayed release
YTRY 28 20 Lol QN 1 ¢ 95
esomeprazole magnesium for delayed release
SUSP PACKEEL 10 MG wenereerereereereereeseeeensessessenns 96
esomeprazole magnesium for delayed release
RYTRY 230 T ol - LA £ T 96
estazolam tab 1 MG..eoeneereererseeseeeessenseeees 67
estazolam tab 2 Mg...eonensensirssssessseesssenns 67
estradiol & norethindrone acetate tab 0.5-0.1
TG o —————— 86
estradiol & norethindrone acetate tab 1-0.5 mg
....................................................................................... 86
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
10 (ORY=20 217077 2 OO 86
estradiol tab 0.5 My .....veoreereeseesseeseeseeseesssenns 87
eStradiol tab 1 My ......ioneeneensesssesssssessssssssenns 87
eStradiol taAD 2 M@ ...eeeeereeeeereerereesseneessenseenees 87
estradiol td gel 0.25 mg/0.25gm (0.1%) ........... 87
estradiol td gel 0.5 mg/0.5gm (0.1%) .......c.... 87
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 87
estradiol td gel 1 mg/gm (0.1%) ...ocoeereereeernenns 87
estradiol td gel 1.25 mg/1.25gm (0.1%) ........... 87
estradiol td patch twice weekly 0.025 mg/24hr
....................................................................................... 87
estradiol td patch twice weekly 0.0375 mg/24hr
....................................................................................... 87

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

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

L Tols 11 ) N 88
estradiol td patch weekly 0.05 mg/24hr ........... 87
estradiol td patch weekly 0.06 mg/24hr ........... 87
estradiol td patch weekly 0.075 mg/24hr......... 88
estradiol td patch weekly 0.1 mg/24hr.............. 87
estradiol vaginal cream 0.1 mg/gm.................. 88
estradiol valerate im in oil 20 mg/mi................. 88
estradiol valerate im in oil 40 mg/mi................. 88
LXVA0) ) (o] [0 L= 70 1120 08 1 T N 67
eSZopiclone tab 2 Mg ......eveensenseesssesessseesssenns 67

esZopiclone tab 3 MG ..eoeeoreneereereeseeseeesesseenes 67
ethacrynic acid tab 25 Mg ... 46
ethambutol hcl tab 100 Mg ....oeeveereereereersreneens 18
ethambutol hcl tab 400 Mg .....eeereereeneereerrerseenes 18
ethosuximide cap 250 MG ..eeerereereneereensersennes 61
ethosuximide soln 250 mg/5ml..........urvuennen. 61
ethynodiol diacetate & ethinyl estradiol tab 1

L R Y/ 1 Lol N 79
etodolac cap 200 Mg ... 6
etodolac cap 300 My ... eoreereereererreeserseesesseessenns 6
etodolac tab 400 M ....eereenseeseesessesssssssennns 6
etodolac tab 500 Mg ... eoreereererereererseeseeseenseens 6
etodolac tab er 24hr 400 Mg .....eveenreneereereenrennne 6
etodolac tab er 24hr 500 Mg ........covcenrernrerisseseennee 6
etodolac tab er 24hr 600 Mg .....eveeereneereereeerennne 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ANT e ssesssessssseans 79
etoposide CaP 50 MG .uerereereeeereeseeseessesssessennes 35
etoposide inj 1 gm/50ml (20 mg/ml) ................. 35
etoposide inj 100 mg/5ml (20 mg/ml)............... 35
etoposide inj 500 mg/25ml (20 mg/ml) ............ 35
etraviring tab 100 Mg .......oeevnsensesnsssssssssens 16
etraviring tab 200 M .......eoeeneereenseeseesseessessensnes 16
EUCRISA OIN 2%0.ccuieeerreermeessmensssesssseessessssessanns 124
EVAMIST SPR 1.53MG...ceerreerseerseesseesaseeens 88
everolimus tab 0.25 Mg .. 107
everolimus tab 0.5 Mg ... 107
everolimus tab 0.75 Mg .o 107
everolimus tab 1 My..eneenseesseeseeseesseeenns 107
everolimus tab 10 Mg ......eeoneeneesessssssseseens 30
everolimus tab 2.5 M ...eeoreeereereeneereeserseenes 30
everolimus tab 5 My .. eenreeseeseeeesnsesssseseens 30
everolimus tab 7.5 MG ..eoreeereereseeseessessennes 30
everolimus tab for oral SUSp 2 mg .......oceeeeveenne. 30
everolimus tab for oral Susp 3 mg ... 30
everolimus tab for oral Susp 5 mg ......oceveeene. 30
I DAVA SR 6] D) 510 ) PP 69
exemestane tab 25 Mg ....eoneenseeneeseessesseenes 29
€zetimibe tab 10 MQ....ceereereeeeereereeseesseesessennes 39
ezetimibe-simvastatin tab 10-10 mg............... 41
ezetimibe-simvastatin tab 10-20 mg................ 41
ezetimibe-simvastatin tab 10-40 mg.................. 41
ezetimibe-simvastatin tab 10-80 mg.................. 41
F
JAIMUNQ e sssssssans 79
famciclovir tab 125 Mg ... oeereneereeneeseessesseenes 18
famciclovir tab 250 Mg .....eeoeeereneereereeseessenseenes 18
famciclovir tab 500 Mg.......evneensensiesssesennens 19



famotidine for susp 40 mg/5ml.........oeereennee 93
famotidine in nacl 0.9% iv soln 20 mg/50ml...93
famotidine preservative free inj 20 mg/2ml....93

famotidine tab 20 Mg ....reoneenrereereesreeseesseenens 93
famotidine tab 40 MG....oeeoreeonreenreeseerseersseesnens 93
FASENRA INJ 10MG/0.5 .coierrereeereerreeeneeennnes 120
FASENRA INJ 30MG /ML ....ccorrerrerrmreermeerseeenes 120
FASENRA PEN IN] 30MG /ML ....oeceorerrrreerrerennnes 120
FASTCLIX MIS LANCETS....ooreeereeeseerseeessesnnns 83
FC2 FEMALE MIS CONDOM.....ooccmrrreermsernennens 79
febuxostat tab 40 Mg.......enneenseeneesssessssssesnens 6
febuxostat tab 80 MG....eoeeerereereereereeseeseesseennes 6
felbamate susp 600 MG/5Ml........eeoreevneenneennnns 61
felbamate tab 400 Mg .......oorneernrernrerssersserssernens 61
felbamate tab 600 Mg ......eoneenrereereereeeseeseenens 61
felodipine tab er 24hr 10 mg......eereerneernsernnens 45
felodipine tab er 24hr 2.5 Mg......eoreerneernserinens 45
felodipine tab er 24Rr 5 Mg ....eoeereeeseeseersneennees 45
FEMCAP MIS 22MM...oomereerrerereesssessssesssssessesenns 79
FEMCAP MIS 26MM.......oomerreerreerseermseessseessssssesenns 79
FEMCAP MIS 30MM...ccomenrrrereseresseesssesssssessseeenns 79
FEMLYV TAB 1/0.02MG ..cvverreeereeemrerrmeesseeesesenns 79
fenofibrate cap 150 Mg ...eeveenreseereereeeseeseenees 40
fenofibrate micronized cap 134 mg........oue. 40
fenofibrate micronized cap 200 mg............cc..... 40
fenofibrate micronized cap 43 Mg ....cooueoreenreenees 40
fenofibrate micronized cap 67 Mg .......ooueeunees 40
fenofibrate tab 145 M@..... e 40
fenofibrate tab 160 Mg .........eoenreenseeseerssesnnens 40
fenofibrate tab 48 Mg ........evnenserisseseerssesanens 40
fenofibrate tab 54 Mg .....eoveenreseereereeeseeseenees 40
fenoprofen calcium tab 600 Mg .......ooneerrneereennes 6

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

fentanyl td patch 72hr 100 mcg/hr .....eoeeeveeereennee 8
fentanyl td patch 72hr 12 mcg/hr ......eeveenens 8
fentanyl td patch 72hr 25 MCG/RT ..o 8
fentanyl td patch 72hr 37.5 MCG/AT .ceerrnnerrennes 8
fentanyl td patch 72hr 50 mcg/hr ......eeveenens 8
fentanyl td patch 72hr 62.5 mcg/hr.......eveenee. 8
fentanyl td patch 72hr 75 MCG/AT .erveerrnnerrennns 8
fentanyl td patch 72hr 87.5 mcg/hr .......eeveenne. 8
FERPRX 2-DAY TAB 1000MG ....ccoreermreermeermeenens 78
FERRIPROX SOL 100MG/ML...ccovrerreereerrernens 78

fesoterodine fumarate tab er 24hr 4 mg............ 97
fesoterodine fumarate tab er 24hr 8 mg............ 97
FETZIMA CAP 120MG .ccovvverrreerrenrrenrseeesenssseesseeens 53
FETZIMA CAP 20MG ...cuurerrrrrerrrenrseessseessseesaseeens 53
FETZIMA CAP 40MG ....coonrrrrrrrrrerrrenrseessessseesaeesns 53
FETZIMA CAP 80MG ...courrerrmrerrenrremsseessseessessaeeens 53
FETZIMA CAP TITRATIO ...overeerreerreerreersreeraeeens 53
FIASP FLEX IN] TOUCH....c.couteunmeerremrmeeereeesensaseeens 76
FIASP INJ 100/ ML..oourerrerrnrermeerseesssesseesssessaseeens 76
FIASP PENFIL INJ U-100 ...rerreerreerreerseeraeeens 76
FIASP PMPCRT INJ U-100....c.oreermeeereeeseesseeens 76
FINACEA AER 15% ccouieeerrrersseerseerssessseessseesanes 126
finasteride tab 5 Mg ... 96
fingolimod hcl cap 0.5 mg (base equiv).............. 70
flecainide acetate tab 100 Mg .......oreoreenreneennes 39
flecainide acetate tab 150 Mg........oureereereeenens 39
flecainide acetate tab 50 Mg ........oenrieerseoreennns 39
FLEXICHAMBER MIS MASK SM .....conmereernne. 120
FLUAD INJ 2024-25.....cereerreerseerseessseessensanae 109
fluconazole for susp 10 mg/ml ........oeerereenes 15
fluconazole for susp 40 mg/ml .......ereereenens 15
fluconazole tab 100 M ......oneeneensernsirsssseninens 15
fluconazole tab 150 M .....eeeeerereereereerreesrenseens 15
fluconazole tab 200 M .......eoreeveenseenseesreerennnens 15
fluconazole tab 50 M@ ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/ml................... 27
fludrocortisone acetate tab 0.1 mg.........cccoveenne. 84
FLUMIST NASA LIQ 2024-25 .....eeereeereeennee 109
flunisolide nasal soln 25 mcg/act (0.025%)..119
fluocinolone acetonide (otic) oil 0.01%........... 127
fluocinolone acetonide cream 0.01% ............... 125
fluocinolone acetonide cream 0.025%............. 125

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

fluocinolone acetonide oint 0.025% ........c.cc.... 125
fluocinolone acetonide soln 0.01%........cc.cuueun.. 125
fluocinonide cream 0.05% ........oueoneenserssirsrenns 125
fluocinonide gel 0.05%........cocvvvereneervssrrrssrnenrane. 125
fluocinonide 0int 0.05%......couevereerenserrsrrsesrenns 125
fluocinonide s0In 0.05% .....ccuveereerensercrsrrrerrane. 125
fluorouracil cream 5% .......eeesseseseesseesanns 122
fluorouracil iv soln 1 gm/20ml (50 mg/ml)....27

fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .27
fluorouracil iv soln 5 gm/100ml (50 mg/ml) .27
fluorouracil iv soln 500 mg/10ml (50 mg/ml) 27
Sluorouracil SOIN 2% ....oeeenveresesssessessessissinns 122
fluorourdcil SOIN 5% ....ceeeveeeneeesseeseereereeessesenns 122



fluoxetine hcl cap 10 Mg ..o 53

fluoxetine hcl cap 20 MG coeeeneeereenseissesseessesseenens 53
fluoxetine hcl cap 40 Mg ...eeveeneersseeseesseerssernens 53
fluoxetine hcl cap delayed release 90 mg.......... 53
fluoxetine hcl solution 20 mg/5mi...................... 53
fluoxetine hcl tab 10 M@....encensersrerseersserssisnens 53
fluoxetine hcl tab 20 M ....eeereeereereereereeeseeseenees 53
fluphenazine decanoate inj 25 mg/mi................ 58
fluphenazine hcl elixir 2.5 mg/5mi...................... 58
fluphenazine hcl inj 2.5 mg/Ml.......eoveeneeennees 58
fluphenazine hcl oral conc 5 mg/mi................... 58
fluphenazine hcl tab 1 Mg ..o 58
fluphenazine hcl tab 10 Mg ...evveenreeeseeseernneenees 58
fluphenazine hcl tab 2.5 mg.....oveoveenecrnnirnnnns 58
fluphenazine hcl tab 5 Mg ... 58
flurbiprofen sodium ophth soln 0.03%............ 113
flurbiprofen tab 100 Mg........einsensesssssnens 6
flurbiprofen tab 50 M ......ereeeseeseeseesseesseenens 6
fluticasone propionate cream 0.05%............... 125
fluticasone propionate hfa inhal aer 110
LTt o ol N 25
fluticasone propionate hfa inhal aer 220
1 Tols Y4 Lot AN 25
fluticasone propionate hfa inhal aero 44
1 Tols Y41 Lot AN 25
fluticasone propionate lotion 0.05%................ 125
fluticasone propionate nasal susp 50 mcg/act
.................................................................................... 119
fluticasone propionate oint 0.005%................. 125
fluticasone-salmeterol aer powder ba 100-50
U0l Y41 Lo AT 121
fluticasone-salmeterol aer powder ba 250-50
Lol Y1 Lot AN 121
fluticasone-salmeterol aer powder ba 500-50
LTt o ol 121
fluvastatin sodium cap 20 mg (base equivalent)
....................................................................................... 40
fluvastatin sodium cap 40 mg (base equivalent)
....................................................................................... 40
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENE) e sesssenseeees 40
fluvoxamine maleate cap er 24hr 100 mg........ 50
fluvoxamine maleate cap er 24hr 150 mg ........ 50
fluvoxamine maleate tab 100 mg..........cooueureene.. 50
fluvoxamine maleate tab 25 Mg .....oureerseerrennns 50
fluvoxamine maleate tab 50 mg .........coueoveeereuneee 50
folic acid cap 0.8 Mg ... 112
folic acid tab 1 M@ ... 112

folic acid tab 400 MCQ ...euveeoreneereeerereereereereennes 112
folic acid tab 800 MCQ ..veorenreerseererseseissesssennes 112
fondaparinux sodium subcutaneous inj 10

MG/ 0.8ML e 98
fondaparinux sodium subcutaneous inj 2.5

LT VY 1Y N 98
fondaparinux sodium subcutaneous inj 5

MG/ 0.AM .o 98
fondaparinux sodium subcutaneous inj 7.5

LT LY 1 98
formoterol fumarate soln nebu 20 mcg/2ml.117
FOSAMAX + D TAB 70-2800.....c.coccnmeerreerreerareeens 77
FOSAMAX + D TAB 70-5600.......cccrnmuermeerrecrreeens 77
fosamprenavir calcium tab 700 mg (base equiv)

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

(base eqUIVAIENTE).........ceneessirsiesseessisssssessees 15
fosinopril sodium & hydrochlorothiazide tab 10-

F N 1 T N 35
fosinopril sodium & hydrochlorothiazide tab 20-

N 1 T SN 35
fosinopril sodium tab 10 Mg ........iessereenees 36
fosinopril sodium tab 20 mg .......oeeoreenreneenes 36
fosinopril sodium tab 40 Mg ........oecnrenreereenens 36
fosphenytoin sodium inj 100 mg/2ml (phenytoin

CQUIV) ovrerereerernesssssssss s ssessessssss s sssssssssssssssssssns 61
fosphenytoin sodium inj 500 mg/10ml

(PheNYLOIN @QUIV) e 61
FRAGMIN INJ 10000 /ML ...corrrreerreerrerrseesrensrennens 98
FRAGMIN INJ 12500UNT ....ooeoreerrenrreeemreeeseesseeens 98
FRAGMIN INJ 15000UNT ..couereermrerrmrrenmrenrsennnens 98
FRAGMIN INJ 18000UNT ....corveereereereeemseessensreenes 99
FRAGMIN INJ 2500/0.2 ..coorereerreerseermreersseesaseeens 98
FRAGMIN INJ 2500 /ML...vcorerreermreersseerssersssesnens 98
FRAGMIN INJ 5000/0.2 ...orerreerremrreerseensseesaseeens 98
FRAGMIN INJ 7500/0.3 ..coooiereerreerreerreersseesaseeens 98
FRAGMIN INJ 95000UNT ....correereemeereremserssensrennns 99
frovatriptan succinate tab 2.5 mg (base

CQUIVAIENE) e issesssessessessssseens 68
fulvestrant inj soln pref syr 250 mg/5ml........... 29
furosemide inj 10 MG /Ml.....eoeneeerenrereenrerseenes 46
furosemide oral soln 10 mg/ml ........ueeneeenns 46
furosemide oral soln 8 mg/ml..........ervoreenens 46
furosemide tab 20 MG....eeoreenreneereeseeseessesseenes 46
furosemide tab 40 MQ....eoorrcnseensensessessessseinns 46
furosemide tab 80 MQ.....eeoeeoreneereeneereeeserseenes 46
FUZEON INJ O0MG ...oovrmrrerrnrrreerseersseessseessseesaeeens 16
FYCOMPA SUS 0.5MG/ML....ovrrrreerrerrrirrensrennnens 61



FYCOMPA TAB 10MG ....oceerreerreermseessseesseesseseens 61
FYCOMPA TAB 12MG....corerreerreerseersssessssssssenns 61
FYCOMPA TAB 2MG....comiererreerssersesssesssesssessesens 61
FYCOMPA TAB 4MG.....oeerreerseerseessseesssesseesens 61
FYCOMPA TAB 6MG......omerrcerreerreerssesssssssssessssssnns 61
FYCOMPA TAB 8MG.....comrererirssssesssesssessesens 61
FYLNETRA IN]J 6MG/0.6 ..ooeerreermreeemreermeerssersennnns 99
G
gabapentin cap 100 Mg......nensenseserseseesseenns 61
gabapentin cap 300 M@......eoenreneenreeseesreessennees 62
gabapentin cap 400 Mg......eoneonenseenseeseesseenns 62
gabapentin oral soln 250 mg/5mi....................... 62
gabapentin tab 600 Mg ..........onreneerreeneeserssennens 62
gabapentin tab 800 Mg ..........eonenrererseseesssenns 62
galantamine hydrobromide cap er 24hr 16 mg
....................................................................................... 50
galantamine hydrobromide cap er 24hr 24 mg
....................................................................................... 51

galantamine hydrobromide cap er 24hr 8 mg 50
galantamine hydrobromide oral soln 4 mg/ml

....................................................................................... 51
galantamine hydrobromide tab 12 mg.............. 51
galantamine hydrobromide tab 4 mg................. 51
galantamine hydrobromide tab 8 mg................ 51
GARDASIL 9 INJ eoiereerreerseersseesssessssessssesssssesanes 109
gatifloxacin ophth soln 0.5%..........cvnenrirersuane. 113
GAVIIYEE-Curerrerrerrerrseseersssisssssssssssssssssssssssssssessssnns 94
GAVIIPEC- coreeeeeereeerreeeseeseeeessessessesssessessssasseees 94
GAZYVA INJ 25MG/ML..corieererrerreesseeseersennens 28
gemcitabine hcl for inj 1 gM ..o, 27
gemcitabine hcl for inj 2 gm ... 27
gemcitabine hcl for inj 200 mg........eoreeneenn. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)

(DASE QUIV ) et sssesessessens 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)

(DASE @QUIV ) e 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)

(DASE @QUIV ) e 27
gemfibrozil tab 600 Mg .........eoveenrereerreereerreesseenees 40
0211 T3 4 Lo 94
GENGTAS coreereeereeeessesesseesssseessesssessessssssesssssssssssns 107
gentamicin sulfate cream 0.1%........oeorvnsereen. 122
gentamicin sulfate inj 40 mg/ml ...........oconeen. 15
gentamicin sulfate 0int 0.1% .....oeeereereereens 122
gentamicin sulfate ophth soln 0.3%.......c....... 113
GENVOYA TAB....oorereerreerreersesssessssessssesssssssssessens 18
glatiramer acetate soln prefilled syringe 40

L 4 PN 70

GLALOPA e 70

GLEOSTINE CAP 100MG ..covvvevmeerrenreermeessseesaseeens 26
GLEOSTINE CAP 10MG ...conurmrrmimeerreersiessenssennens 26
GLEOSTINE CAP 40MG ...ccuverrerrreerseerseesseesaeeens 26
GLIADEL WAF 7.7MQG ..covvrerrrrrrrenrrenrssessssssseesaseesns 26
glimepiride tab 1 Mg ... 77
glimepiride tab 2 Mg ..eoeerereeseeeeseessenseenes 77
glimepiride tab 4 Mg ... 77
Glipizide tab 10 My ... 77
Glipizide taD 5 MG e 77
glipizide tab er 24hr 10 mg......eneenseesseereenens 77
glipizide tab er 2401 2.5 M .eoeoneeereneeneesrerseenes 77
glipizide tab er 24Rr 5 MG .o 77
glipizide-metformin hcl tab 2.5-250 mg ............ 75
glipizide-metformin hcl tab 2.5-500 mg ............ 75
glipizide-metformin hcl tab 5-500 mg................ 75
glucagon (rdna) for inj kit 1 mg......eoeeinees 85
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)......... 91
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml).....91
glycopyrrolate oral soln 1 mg/5mi...................... 91
glycopyrrolate tab 1 mg .......evneenseesnsesneenens 91
glycopyrrolate tab 2 mg .......evensiessssinsenens 91
GLYXAMBI TAB 10-5 MG ..cvveemeerreerreerreerseeraeeens 77
GLYXAMBI TAB 25-5 MG ..ceurrereemeerseeeseessessseensens 77
JOOASENSE ASPITIN ceueurerreeeerreeeenreeseeseenseeseesssssesssesses 14
goodsense NicOting POIACT .......eveereeneerreenserseenes 73
granisetron hcl inj 1 mg/ml.....enseeiniensennens 92
granisetron Rcl tab 1 My ... eeneeeseeneerseenserseenes 92
griseofulvin microsize susp 125 mg/5mi........... 15
griseofulvin microsize tab 500 mg ..., 15
griseofulvin ultramicrosize tab 125 mg.............. 15
griseofulvin ultramicrosize tab 250 mg.............. 15
guaifenesin-codeine soln 100-10 mg/5ml.....118
guanfacine Rl tab 1 Mg ....eveeereneereeneerseessesseenes 47
guanfacine Rcl tab 2 Mg .....eeevveseeneeensirsiereenens 47

guanfacine hcl tab er 24hr 1 mg (base equiv) .65
guanfacine hcl tab er 24hr 2 mg (base equiv) .65
guanfacine hcl tab er 24hr 3 mg (base equiv) .65
guanfacine hcl tab er 24hr 4 mg (base equiv) .65

GVOKE HYPO 1 INJ 0.5/. 1ML c.covurreerrerrrerrerrneennns 85
GVOKE HYPO 1 IN]J IMG/.2ML...errrrrerrreereennens 86
GVOKE KIT SOL IMG/0.2M ...covrereerrerereerrennreennens 86
GVOKE PFS INJ ccorrreneerssernssessesssessssssssssssssssssnssnes 86
GYNAZOLE-1 CRE 2% wcvevureereereerreeeseeeseessenssenenens 98
GYNOL IT GEL 390 ccvuureeueereernersseessemsseesseesssesssesssensees 97
H

halobetasol propionate cream 0.05%.............. 125
halobetasol propionate oint 0.05%.......c.couce... 125



haloperidol decanoate im soln 100 mg/ml.......58

haloperidol decanoate im soln 50 mg/mi......... 58
haloperidol lactate inj 5 mg/ml...........eenenn. 58
haloperidol lactate oral conc 2 mg/mi .............. 58
haloperidol tab 0.5 MG .. 59
haloperidol tab 1 Mg ........nensensissnsesessseesssenns 59
haloperidol tab 10 Mg ... 59
haloperidol tab 2 Mg ........eeonenseesseeseesseesssenns 59
haloperidol tab 20 Mg .......orevnensirsnseseesseesssenns 59
haloperidol tab 5 Mg ... 59
HARVONI PAK...ooiiiirnirseeseesssessesssesssesssessesaens 21
HARVONI PAK 45-200MG.....ccermreermeermeerseeenns 21
HARVONI TAB 45-200MG.....ccmermerrersserseeeens 22
HARVONI TAB 90-400MG .....cconmurmmrrermeersersernens 22
HAVRIX IN] 1440UNIT ...coerrreermrerrmreermeeeseeenanes 109
HAVRIX IN] 720UNIT ..orrriereeseereersesssenssesseenns 109
L0 1 =) N 79
HELIDAC MIS THERAPY ....correrreerreernssersesnnns 96
HEMLIBRA INJ 105/0.7 cooonriereernernernserssesseenns 100
HEMLIBRA INJ 150/ML ..ovverrerreerreersseeeneeenanes 100
HEMLIBRA IN] 300/2ML...cvererrernerrennsenseenns 100
HEMLIBRA IN] 30MG/ML ....oonerrerrerrerssesseenns 100
HEMLIBRA INJ 60/0.4 ....coeerreerreermreermeersseeenes 100
HEMLIBRA SOL 12/0.4ML...ccverrerrrerrensrenseenns 100
heparin sodium (porcine) inj 1000 unit/ml .....99

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

....................................................................................... 99
HEPLISAV-B INJ 20/0.5ML....ccorrrrerrrrerrrereennee 109
HIBERIX SOL 10MCG ..o ermeermreermerrmseessseesssseesanes 109
HOLD CHAMBER MIS MEDIUM .....cccoummrennne. 120
HUMATROPE INJ 12MQG ..coverrrerererenrernnsenrseeesenenns 86
HUMATROPE INJ 24MQG ....rverreerrerrmreermseesssessennnns 86
HUMATROPE INJ 6MG ....coonerrrerererereeenseesssseessesenns 86
HUMATROPEN MIS FOR 12MG ...ovevrererrreernrennnns 86
HUMATROPEN MIS FOR 24MG .....oceereerrrrerereenens 86
HUMATROPEN MIS FOR 6MG ....cconevrrerrrreernrennnns 86
HUMULIN INJ 70/30..cccceerreeeseeesseesseessssessseesens 76
HUMULIN INJ 70/30KWP.......rrerrreerrrrersennnns 76
HUMULIN N INJ U-100 ..oveereerrerenreremreersseeeseessseeeens 76
HUMULIN N INJ U-100KWP.......oererrerrrrrerrreennns 76
HUMULIN R INJ U-100...erreerreereseersseesneenns 76
HUMULIN R INJ U-500....cceereeereermeeesseessesenns 76
hydralazine hcl tab 10 Mg 47
hydralazine hcl tab 100 Mg .....eveeeneeoreereerneenns 47

hydralazine hcl tab 25 M@ e 47
hydralazine hcl tab 50 Mg ... 47
hydrochlorothiazide cap 12.5 mg ..., 46
hydrochlorothiazide tab 12.5 mg ........eeneenne. 46
hydrochlorothiazide tab 25 mg ........oeereeneennee 46
hydrochlorothiazide tab 50 mg........ccusiueneen. 46
hydrocod polst-chlorphen polst er susp 10-8
MG/5M oo 118
hydrocodone bitart-homatropine methylbrom
s0In 5-1.5 MG /5Ml.cueeeeereeeeereene 118
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg ......eeereenne. 118
hydrocodone bitartrate tab er 24hr deter 100
1T T 9
hydrocodone bitartrate tab er 24hr deter 120
IMNG e ——————— 9
hydrocodone bitartrate tab er 24hr deter 20 mg
......................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg
......................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg
......................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 60 mg
......................................................................................... 9
hydrocodone bitartrate tab er 24hr deter 80 mg
......................................................................................... 9

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

hydrocodone-acetaminophen tab 5-325 mg ......9
hydrocodone-acetaminophen tab 7.5-325 mg...9
hydrocodone-ibuprofen tab 10-200 mg............... 9
hydrocortisone butyrate cream 0.1% ......c..... 125
hydrocortisone butyrate oint 0.1% ......c..coc...... 125
hydrocortisone butyrate soln 0.1%.................. 125
hydrocortisone cream 1% ......iennens 125
hydrocortisone cream 2.5% .......oveeeneeneerssennn. 125
hydrocortisone enema 100 mg/60mi.................. 93
hydrocortisone [0tion 2.5% .......eoneerneerseennn. 125
hydrocortisone 0int 2.5%........oeincerssennn: 125
hydrocortisone perianal cream 1% .......ccuen. 96
hydrocortisone perianal cream 2.5%.............. 96
hydrocortisone sodium succinate pf for inj 100
1T ST 84
hydrocortisone tab 10 Mg........eoneeseenseseennes 84
hydrocortisone tab 20 Mg..........eenerseesseseennes 84
hydrocortisone tab 5 mg .......evneenssenneens 84



hydrocortisone valerate cream 0.2%............... 125

hydrocortisone valerate oint 0.2% .....c.cocuuuun.. 125
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................... 127
RYATOMEL et 118
hydromorphone hcl inj 2 mg/ml..........ueeenens 9
hydromorphone hcl tab 2 mg......eeoneeeneeneeseennes 9
hydromorphone hcl tab 4 mg.....oeoneenseenneenens 9
hydromorphone hcl tab 8 mg.........oeenseensienens 9
hydromorphone hcl tab er 24hr 12 mg ................. 9
hydromorphone hcl tab er 24hr 16 mg................ 9
hydromorphone hcl tab er 24hr 32 mg .............. 9
hydromorphone hcl tab er 24hr 8 mg........covuuu... 9
hydroxychloroquine sulfate tab 200 mg......... 106
hydroxyurea cap 500 Mg .....eeneeorenrereesseenees 33
hydroxyzine hcl im soln 25 mg/mi.................... 116
hydroxyzine hcl im soln 50 mg/ml.................... 116
hydroxyzine hcl syrup 10 mg/5mi..................... 116
hydroxyzine hcl tab 10 mg .......eovenseeseenseenns 117
hydroxyzine hcl tab 25 Mg ..o 117
hydroxyzine hcl tab 50 mg .......evvenreesreenreenns 117
hydroxyzine pamoate cap 100 mg..........ovuenn. 117
hydroxyzine pamoate cap 25 mg.......cuweene 117
hydroxyzine pamoate cap 50 mg..........w. 117
HYRIMOZ INJ 10/0.1MLucuerrereeereerrreereesreeseeens 103
HYRIMOZ INJ 20/0.2MLu.cueriereeereerreenrenssenseeens 103
HYRIMOZ IN] 40/0.4ML.....ccorrrrerrrerrrreeenserennnes 103
HYRIMOZ INJ 40/0.8MLu...ceorrereeereerrreenrensseeseeens 103
HYRIMOZ INJ 80/0.8ML....ccorveureerreerrrernrensrenseenns 103
HYRIMOZ SENS INJ 80/0.8ML......coccnmerrerreenns 103
HYRIMOZ-CROH INJ UC SP ..cerrreerennrenreeens 103
HYRIMOZ-PED IN] CROHNS.....ccocrirrenrcenne 103
HYRIMOZ-PLAQ IN]J PSOR/UVE ......converrercenn. 103
I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVAIENE) e ensneees 77
ibandronate sodium tab 150 mg (base
EQUIVAIENE) e ensneees 78
ibuprofen susp 100 mg/5ml .........eoeerreneerreennes 6
ibuprofen tab 400 MG .......oeenreeerseinsessesssessessens 6
ibuprofen tab 600 M ........eoreneeereenreseeeseeseeseennes 6
ibuprofen tab 800 M ........eorenneensensessesssessessennes 6
icatibant acetate subcutaneous soln pref syr 30
AT G 1 1 N 106
icosapent ethyl cap 0.5 gM......evveneeneenresnenns 42
icosapent ethyl cap 1 g ....eeneeeseeneeeseesneenens 42

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

idarubicin hcl iv inj 5 mg/5ml (1 mg/ml) ......... 26
IDHIFA TAB 100MG ....corrrrersreerrenrseesssssseesaseeens 33
IDHIFA TAB 50MG ....cieierneeeneersensseesseesssessaeeens 33
ifosfamide for iNj 1 gm ..oeeereseereeeeseeeersees 26
ifosfamide iv inj 1 gm/20ml (50 mg/ml)............ 26
ifosfamide iv inj 3 gm/60ml (50 mg/ml)............ 26
ILEVRO DRO 0.3% OP ....verrerreerreerreermeerseennnes 113
imatinib mesylate tab 100 mg (base equivalent)
....................................................................................... 30
imatinib mesylate tab 400 mg (base equivalent)
....................................................................................... 30
imipramine hcl tab 10 Mg ..o 54
imipramine hcl tab 25 Mg e 54
imipramine hcl tab 50 Mg ... 54
imipramine pamoate cap 100 mg .........ouueene 54
imipramine pamoate cap 125 mg ... 54
imipramine pamoate cap 150 mg ... 54
imipramine pamoate cap 75 My ...ereenseseennes 54
IMmiquimod cream 5% ......ensensesnsenns 122
IMVEXXY MAIN SUP 10MCG....ccomeerrrerreerseeraeeens 88
IMVEXXY MAIN SUP 4MCG .....oocnrerrmrerreeerrerraenens 88
IMVEXXY STRT SUP 10MCG ...oceoreerreermreeeseerneeens 88
IMVEXXY STRT SUP 4MCG.....oucererrrrerrrerrreernens 88
INAEAL G oo 112
INBRIJA CAP 42MG....ceeerererssenrseesseessesssseesaseeens 57
INCRELEX INJ 40MG/4ML.....coreerrrrrmrrermrenrneennens 89
indapamide tab 1.25 M@ ....oneeneeneerssiessrreennens 46
indapamide tab 2.5 MG c..eeoeeereneereeneerseeesesseenes 46
INFANRIX INJ ctrrereenseesseessessssessssesssssesssessssessanes 109
INFLIXIMAB INJ 100MG .....vverreerrerrrreeenenessenennee 101
INLYTA TAB IMG ...oerreerreereermseessseessssessssesnens 31
INLYTA TAB S5MG...iereereeesneesssessseessessssessseeens 31
INSTA-GLUCOS GEL 77.4%...ouonirmeerneerrirrsrsreennnns 86
INSULIN SYRG MIS 1ML/31G .corrrrrrermrrerrreernens 83
INTELENCE TAB 25MG ...cvsveeeerrenrseeeseessseesaseeens 16
INTRAROSA SUP 6.5MG ...covvereerreerreermreerseesaeenns 89
INETOVAIE .o sssssssssssssas 79
[OPIDINE SOL 1% OP ..crerrerrreerreerseermeessennnnes 115
[POL INJ INACTIVE ..corerreerreerreersseerssesssseesnnes 109
ipratropium bromide inhal soln 0.02%........... 116
ipratropium bromide nasal soln 0.03% (21
IMCG/SPTAY ) cerrerremsermeimsessssssssssssesssssssssssssssssssssanes 116
ipratropium bromide nasal soln 0.06% (42
INCG/SPIAY ) cerrrerrerreererseensenssensessessesssesssssssssessssanes 116
ipratropium-albuterol nebu soln 0.5-2.5(3)
NG/ 3MI e eseesssssesssenes 115
irbesartan tab 150 Mg .....eeoeeereeneereeneerseesesseenes 38
irbesartan tab 300 Mg ........veeneeenssessesseennens 38



irbesartan tab 75 MG ..ereneenneneeseeseeeseeseenees 38
irbesartan-hydrochlorothiazide tab 150-12.5

T 37
irbesartan-hydrochlorothiazide tab 300-12.5

NG o 37
irinotecan hcl inj 100 mg/5ml (20 mg/ml)......35
irinotecan hcl inj 300 mg/15ml (20 mg/ml) ...35
irinotecan hcl inj 40 mg/2ml (20 mg/ml) ........ 35
irinotecan hcl inj 500 mg/25ml (20 mg/ml) ...35
ISENTRESS CHW 100MG.....comerrerrerrmeersserssrnnens 16
ISENTRESS CHW 25MQG.....neiererreesseessersennens 16
ISENTRESS HD TAB 600MG.......occomermreermeerneennns 16
ISENTRESS POW 100MG ....ccomeerreermreermeersserssennnns 16
ISENTRESS TAB 400MG.......coccnmirmerrenrcmrsersennens 16
isoniazid inj 100 M@ /Ml .....eereeerereerereeereereenees 18
isoniazid syrup 50 mg/5ml........ooreerneenn. 18
isoniazid tab 100 My .....veereensenssrsssssesssessssenns 18
iSONIAZIA tAD 300 MG ceeueeeerreeeerreererreereeeenrenseenees 18
isosorbide dinitrate tab 10 mg ........oenenn: 47
isosorbide dinitrate tab 20 Mg ........oeereenees 47
isosorbide dinitrate tab 30 Mg .........eenenn. 48
isosorbide dinitrate tab 5 mg.......einenn: 47
isosorbide dinitrate-hydralazine hcl tab 20-37.5

T 47
isosorbide mononitrate tab 10 mg..........ccueeu... 48
isosorbide mononitrate tab 20 mg..........cceueen... 48
isosorbide mononitrate tab er 24hr 120 mg.....48
isosorbide mononitrate tab er 24hr 30 mg ......48
isosorbide mononitrate tab er 24hr 60 mg ......48
isotretinoin cap 10 mMy.....enensesssssesnens 122
isotretinoin cap 20 My .....oevvenesenssnsssssssenses 122
isotretinoin cap 30 My ...nnsnsssssnsssssssies 122
isotretinoin cap 40 My ....eeonenensensessessennes 122
ISTAdIPINE CAP 2.5 MG cereeeerreeeerreererseenrenseessenseenees 45
ISradipine Cap 5 Mg ... 45
ITOVEBI TAB 3MG.....erreerseerseerssessssessssesssesenns 31
ITOVEBI TAB OMG.....cmiemiereeneerssersesssesssesssessesnsens 31
itraconazole cap 100 Mg .......eereneeereenreereesseenens 15
itraconazole oral soln 10 mg/ml..........eeenee. 15
IV PREP WIPE PAD.....coerrerrsereseesseesseeens 122
ivabradine hcl tab 5 mg (base equiv) ................. 47
ivabradine hcl tab 7.5 mg (base equiv)............. 47
1vermectin Cream 1% ... eenensssesssesnens 126
IVermectin tab 3 MG ...eeeneeseenserseerenseessesseenees 14
J
JAKAFI TAB 10MG ..oocereeereeereereeeseeessessssesssseesanes 31
JAKAFI TAB 15MG ..ocrierreerreerseerssseessssssssessseesanes 31
JAKAFI TAB 20MG ..ooeeeererrensesssessssssenssesssessssenns 31

JAKAFT TAB 25MG...coinmieneeseersseeseesssesesssesssessseens 31
JAKAFT TAB S5MG ...oeeeereereenseesseersessessesseesssssseens 31
JANEOVEN ortitrirsrsrsssisissesssssssssssssssssssssssssssssssssssssss 99
JANUMET TAB 50-1000 ..eeeeereereereeseeeseeseens 75
JANUMET TAB 50-500MG....ccocmeemeereereeseenseens 75
JANUMET XR TAB 100-1000.....ccoerreeerreeennne 75
JANUMET XR TAB 50-1000 ....oeoomrrreerreerrreereeneens 75
JANUMET XR TAB 50-500MG .....ccomurreerrerrrenrnnns 75
JANUVIA TAB 100MG .ooverremreerreeesessmeessseesssesssnns 75
JANUVIA TAB 25MG...ccieriereerseeesessseeseeseessessseens 75
JANUVIA TAB 50MG....ccmmereerssersennsenseessessessseens 75
JARDIANCE TAB 10MG ....nererrrereereeseesseesesnseens 77
JARDIANCE TAB 25MQG ...cveerrerreenseeseessessseesseens 77
1L L] N 88
0] L2 TP 79
JUBLIA SOL 109%0.ccuusmeermeemersssssssssesssssssessssssssenns 123
JUNCL 1.5/30 ccouerirrirrirssersirssssssssssssssssssssssssssssssees 79
JUNEL 1 /200 ceeeeeeerereereeeereesesseesessesssssessessensesaes 79
Junel fe 1.5/30 ... 79
JUNEL € 1 /200 caeeeeeeeeeeereereereeseeeessseeessensesseenes 79
JUNCLf@ 24t 79
JYNNEOS INJ oooirrienreereesssessmesssessssssssesssssssssssssssssnns 109
K
KADCYLA INJ TOOMG...ccierrerrmerrremsseeemserssesssseeens 28
KADCYLA INJ 1T60MG.....cneereereesreeeseeesseesseesseessees 28
KALYDECO GRA 13.4MG ....oovnmrerreereeereeenserssennens 118
KALYDECO GRA 5.8MG.....occnrmirrirreersersessenns 118
KALYDECO PAK 25MG...nemeemeereesseeeseeesessseens 118
KALYDECO PAK 50MG....ccnereermeeeseeesseeesseneanes 118
KALYDECO PAK 75MG....ciereerreerseesssenssessanee 118
KALYDECO TAB 150MG ..covvvuriereerreeeeeessersennens 118
ROATIVA oot ssssssssssssssssssssssssaes 79
KEINOT 1 /35 .. ssssssssessssssssssns 79
KERENDIA TAB 10MG ..covvuurrereereeeeeeseesseessenssensees 36
KERENDIA TAB 20MG ...cconmeemreneerreernmeenseesssessessnnes 36
ketoconazole cream 2% .......vovesessrensrinenns 123
ketoconazole Shampoo 2%.........eerseerseeenn. 123
KETONE TES......oereereerreerseeseesseesssessssssssessesssessnes 83
KETONE TEST TES ...eoeeeeseeseerseeeeeeseessessseesseesees 83
ketorolac tromethamine im inj 60 mg/2ml (30
NG/ NI oo sssseseeas 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%.....114
ketorolac tromethamine ophth soln 0.5%......114
ketorolac tromethamine tab 10 mg..........cc.... 7
KEVZARA INJ 150/1.14 ..reereereeereeeseeseens 103
KEVZARA INJ 200/1.14 ... 103,104

149



KEYTRUDA INJ 100MG/4M.....ccoomrrirrerrrerrernens 28

KINRIX INJioosrreeseersserssessseesssesssssssssssssssssssssssssssanes 109
KISQALI TAB 200DOSE ......cneerrerreereereersennens 31
KISQALI TAB 400DOSE........corerreermreerseerseennns 31
KISQALI TAB 600DOSE........omerreerreersssersennnns 31
KIOT-CON 10 couueeeeetiesieeesessesseessssssesssesseenns 111
KIOT-CON 8.ttt 111
KIOT-CON M5 et essesseaees 111
KRINTAFEL TAB 150MG ....cconeemrererrmeersseeesenenns 16
(= Lo 79
KYLEENA IUD 19.5MG...coenermerreesseessersenens 79
L

labetalol hcl tab 100 Mg ..uceveeeereeeereeeeereeseenees 43
labetalol hcl tab 200 Mg ....eeeeeeeenserrirresreesssenns 43
labetalol hcl tab 300 Mg ....ueeeereeeereereeeeereeseenees 43
lacosamide iv inj 200 mg/20ml (10 mg/ml)....62
lacosamide oral solution 10 mg/ml................... 62
lacosamide tab 100 M ....eveereenrerseereesreerenseenees 62
lacosamide tab 150 MG .....overeensennirineererreesssenns 62
lacosamide tab 200 M ....eereereenreereereereenreeseenees 62
lacosamide tab 50 Mg .......rvereeneenrieireereeseesssenns 62

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

lactulose solution 10 gm/15ml ..........oveereeneenn. 94
lamivudine oral soln 10 mg/mi..........ureen.e. 16
lamivudine tab 100 mg (hbV) ... 21
lamivudine tab 150 Mg.......oonevnreineeireereersnenns 16
lamivudine tab 300 MQ....eoeenreneerenrereesseenees 16
lamivudine-zidovudine tab 150-300 mg............ 18

lamotrigine orally disintegrating tab 100 mg 62
lamotrigine orally disintegrating tab 200 mg 62
lamotrigine orally disintegrating tab 25 mg...62
lamotrigine orally disintegrating tab 50 mg...62

lamotrigine tab 100 MG ...eeveenreereereeneeereeseenees 62
lamotrigine tab 150 Mg ... 62
lamotrigine tab 200 Mg ... 62
lamotrigine tab 25 Mg ... 62
lamotrigine tab 25 mg (42) & 100 mg (7)

R 0L =) L [ 62
lamotrigine tab 35 x 25 mg starter Kit............... 62
lamotrigine tab 84 x 25 mg & 14 x 100 mg

R 0L =) [ 62
lamotrigine tab chewable dispersible 25 mg...62
lamotrigine tab chewable dispersible 5 mg .....62
lamotrigine tab er 24hr 100 mg .......coovveveevreerenns 62
lamotrigine tab er 24hr 200 mg ........oueoreeereennes 62
lamotrigine tab er 24hr 25 M@ ..o 62
lamotrigine tab er 24hr 250 Mg .......oooveereernnenn. 62

lamotrigine tab er 24hr 300 Mg.......oreereeneennee 62
lamotrigine tab er 24hr 50 M ...ueveereereerereeneenns 62
lansoprazole cap delayed release 15 mg........... 96
lansoprazole cap delayed release 30 mg ........... 96
lanthanum carbonate chew tab 1000 mg
(elemental) ... 89
lanthanum carbonate chew tab 500 mg
(elemental) ... 89
lanthanum carbonate chew tab 750 mg
(€1eMENLAL) .o 89
lapatinib ditosylate tab 250 mg (base equiv) ..31
1ATIN 1.5/30 caueererrrrirrissessesessessssssssssssssssssssessssssssssns 80
latanoprost ophth soln 0.005% .........ooveerereenee 115
2T T P 80
leflunomide tab 10 Mg .....eeneereeneeereererseensenseens 106
leflunomide tab 20 Mg .......oeenreenreeseesseesseennns 106
LENVIMA CAP 10 MG wcourverrrrerreerreesseessseesssessaseeens 31
LENVIMA CAP 12MG .corrrrrrrerrenrseerseessssesseesaeesns 31
LENVIMA CAP 14 MG .covvrerrmrerrmeerreesssessseesssessaseeens 31
LENVIMA CAP 18 MG .covvrrrrerrerrrenrseesssessssessaeeens 31
LENVIMA CAP 20 MG .covrrrrrmrerrmerrrensseessseessessseeens 31
LENVIMA CAP 24 MG .covvvrrrmrerrmeerreerssesssesssesssseeens 31
LENVIMA CAP 4AMG ....overrrerreerreerseessseessssessssesnens 31
LENVIMA CAP 8 MG ..cvurmerrrmeerrmerrrenssseessessssessaseeens 31
XY 1 L O 80
letrozole tab 2.5 MG ..eeeeeereeeereeeerseesesseens 29
leucovorin calcium for inj 100 mg..........ouweneen. 34
leucovorin calcium for inj 200 mg........uveeveenne. 34
leucovorin calcium for inj 350 mg........couuveeneen. 34
leucovorin calcium for inj 50 mg ..., 34
leucovorin calcium for inj 500 mg.........coveveeen.. 34
leucovorin calcium tab 10 Mg.......oeneenseenneen. 34
leucovorin calcium tab 15 Mg ...eoeoreeereeerereens 34
leucovorin calcium tab 25 Mg ...erenrereenreneenns 34
leucovorin calcium tab 5 Mg ....eveeneernreensirnenns 34
LEUKERAN TAB ZMG ...cooveererrenrreerseesseessseesseeens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
....................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV) ceereerrrsrsessseesssssssssesssessssesssssssssssssssssssans 117
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) coreerserrensesssssesssssssssssssssssssssssssssessssssssssssssanes 117
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) covrerererrerresssssssssesssssssessessssssssssssssssssssssssssssns 117
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE @QUIV ) ccceeeeeereeeereeereeseseeseeseesseesesseenes 117
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) oot 117



LEVEMIR INJ ..ooieteerseersessseessessssessssessssessssssssessnns 76
LEVEMIR INJ FLEXPEN .....cccoonmrrnerseersseesneenns 76
levetiracetam in sodium chloride iv soln 1000
MG/ LO0ML .o 62
levetiracetam in sodium chloride iv soln 1500
MG/TO0ML oo 62
levetiracetam in sodium chloride iv soln 500
MG/TO0MLcuoneeeerrersireeseerseessessesssessssenns 62
levetiracetam inj 500 mg/5ml (100 mg/ml) ...62
levetiracetam oral soln 100 mg/mi..................... 62
levetiracetam tab 1000 Mg.......woenmeeireereesseenns 62
levetiracetam tab 250 Mg ......eveevrereenreeneeereesreenees 62
levetiracetam tab 500 Mg ........cooreveeoreneeereesreenees 62
levetiracetam tab 750 Mg .......oenrersnseossenreessnenns 62
levetiracetam tab er 24hr 500 mg ........coueeveene.. 62
levetiracetam tab er 24hr 750 mg ........coreeeneenn. 62
levobunolol hcl ophth soln 0.5% ......ccoveeereeereenn. 114
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ML) courrrririsrirsiressserssssssssesssenns 117
levocetirizine dihydrochloride tab 5 mg......... 117
levofloxacin iv soln 25 mg/ml........oeeoreeneenn. 21
levofloxacin oral soln 25 mg/ml ..........eenenn. 21
levofloxacin tab 250 M@ .. eeveenreeseereeeeereeseenees 21
levofloxacin tab 500 Mg ........ereenreenreenreereenseenns 21
levofloxacin tab 750 M@ ... eereenreneerenreereeseenees 21
200 £ 2R P 80
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 M orrevreerrerrrereseeeseeessesssessseesssesas 80
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
T 80
levonorgestrel & ethinyl estradiol tab 0.15 mg-
G 1 o 80
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) ceureeereeeerreererseerereessessesseesssssesseens 80
levonorg-eth est tab 0.1-0.02mg(84) & eth est
£aD 0.01MQG(7) corrrrerrereerernrerreeseereesseesesseessessssssennns 80
[evora 0.15/30-28..eeeerrersereereeensssssssesssessssenns 80
levothyroxine sodium tab 100 Mcg........cuueene.. 90
levothyroxine sodium tab 112 Mcg.....oueneenne 90
levothyroxine sodium tab 125 mcg ... 90
levothyroxine sodium tab 137 MCG....cuuwreerreenne 90
levothyroxine sodium tab 150 Mmcg.......ueeeun. 90
levothyroxine sodium tab 175 mcg ... 90
levothyroxine sodium tab 200 mcg.........cuueene.. 90
levothyroxine sodium tab 25 Mcg ......cueureerenn 90
levothyroxine sodium tab 300 mcg.........cuueene.. 90
levothyroxine sodium tab 50 mcg .......oeeveenee. 90
levothyroxine sodium tab 75 MCQ ....ovoveereerreenn. 90

levothyroxine sodium tab 88 mcg........cceveenn.. 90

LEVOXY L.t ssesssssssns 90
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(190) ceerreeereererreereereereeresseesseesesssenseeseenns 39
lidocaine hcl (cardiac) iv soln pref syr 100
MG/5MI (29) oo 39
lidocaine hcl laryngotracheal soln 4% ............ 127
lidocaine hcl local inj 0.5% .....coeeonercnsesnsssernssnnns 14
lidocaine hcl local iNj 1% ..veoneressssssssssssssessanns 14
lidocaine hcl local inj 2% ....voevnseensisssessssrsinnens 14
lidocaine hcl local preservative free (pf) inj 0.5%
....................................................................................... 14
lidocaine hcl local preservative free (pf) inj 1%
....................................................................................... 14
lidocaine hcl local preservative free (pf) inj 2%
....................................................................................... 14
lidocaine hcl local soln prefilled syringe 100
MG/S5ML (290) ceuveeerreerereereereeseererseesensessesnseseenns 14
lidocaine Rcl SOIN 4% .....eveereeneersserisersssssesssennns 126
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 22U corererrererrrirsessssssssssssssssssssssessssssssasens 126
lidocaine hcl viscous SOIN 2%......owevnsresssiunnns 127
[idoc@ing OINE 5% ceueeuveeeerereereeeenreesesseesseessessennes 126
lidocaine pain relief pat..........ereeereerseerneennn. 126
lidocaineg PAtCR 5% ..ewweurereereeneereeneerseesesseensenseens 126
lidocaine-prilocaine cream 2.5-2.5% .....c.cuuuu.. 126
LILETTA IUD 52ZMG ..cieerneersmeessensssesseessseesaseeens 80
linezolid for susp 100 mg/5ml .........oreereeneennee 22
linezolid iv soln 600 mg/300ml (2 mg/ml).......22
linezolid tab 600 M ........cveeereenreereeeersssessssseens 22
LINZESS CAP 145MCG ..covverreerreermerrsseerssessssesnens 94
LINZESS CAP 290MCG ..ovvevrermerrrenssersssessseesaeeens 94
LINZESS CAP 72MCG ..vurrrrerrerrreerseesmseessseesaseeens 94
liothyronine sodium tab 25 MCQ ...vvveereenrereenes 90
liothyronine sodium tab 5 mcg ......iernrunnn. 90
liothyronine sodium tab 50 MCQ ....ocoveeereerrereennee 90
liraglutide soln pen-injector 18 mg/3ml (6
LT 74 1 L 75
lisdexamfetamine dimesylate cap 10 mg........... 65
lisdexamfetamine dimesylate cap 20 mg........... 65
lisdexamfetamine dimesylate cap 30 mg........... 65
lisdexamfetamine dimesylate cap 40 mg........... 65
lisdexamfetamine dimesylate cap 50 mg........... 65
lisdexamfetamine dimesylate cap 60 mg........... 65
lisdexamfetamine dimesylate cap 70 mg........... 66

lisdexamfetamine dimesylate chew tab 10 mg 66
lisdexamfetamine dimesylate chew tab 20 mg 66
lisdexamfetamine dimesylate chew tab 30 mg 66

151



lisdexamfetamine dimesylate chew tab 40 mg 66
lisdexamfetamine dimesylate chew tab 50 mg 66
lisdexamfetamine dimesylate chew tab 60 mg 66
lisinopril & hydrochlorothiazide tab 10-12.5 mg

....................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-12.5 mg
....................................................................................... 35
lisinopril & hydrochlorothiazide tab 20-25 mg
....................................................................................... 35
LISINOPTIL tAD 10 MG aaeretereererreerereereneenrennseeees 36
liSinOpril tab 2.5 M@ .. 36
lISINOPTIL tAD 20 MG aaaerrereerereererreereneenrenseenees 36
LISINOPTIL tAD 30 MG .aeeeereererreerereereneessennseeees 36
liSINOPril tab 40 MG ....voriereereeissssessessseesssenns 36
lISINOPTIL tAD 5 MG oo 36
lithium carbonate cap 150 Mg ......oovvoreereernnenns 69
lithium carbonate cap 300 Mg ......ocoveeereereerseenns 69
lithium carbonate cap 600 Mg ........conrereenreenees 69
lithium carbonate tab 300 Mg........coueoreereerseenns 69
lithium carbonate tab er 300 Mg ......couvereeereeneee 69
lithium carbonate tab er 450 mg ........ccoveeereenn. 69
lithium oral solution 8 meq/5ml ............couenuenn. 69
LO LOESTRIN TAB 1-10-10...creereermreerreerseenens 80
lofexidine hcl tab 0.18 mg (base equivalent) ...72
loperamide hcl cap 2 Mm@ ..o 92
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
L 4T ) N 18
lopinavir-ritonavir tab 100-25 mg .........cu..... 18
lopinavir-ritonavir tab 200-50 mg .............ccue.... 18
lorazepam conc 2 mg/Ml........oeeneeoreereersnenns 50
lorazepam tab 0.5 MG ... 50
lorazepam tab 1 M@ oneeoneeneenseeiseeseesseesssenns 50
[orazepam tab 2 M. eeeseereseeseeseesseeseenees 50
LORBRENA TAB 100MG .....ccomerreermreermeerseersseenens 31
LORBRENA TAB 25MG.....omeeeeereermseesssseeseeenns 31
0] 374 Lo SN 80
losartan potassium & hydrochlorothiazide tab
T00-12.5 MG ceerrerrerrrerrrerrseerssensssssssesssessssesas 37
losartan potassium & hydrochlorothiazide tab
100-25 MG.aritirirrirrirrirsirsesseersssssesssssssesssssens 37
losartan potassium & hydrochlorothiazide tab
50-12.5 M@ 37
losartan potassium tab 100 Mg .........coereeneenn. 38
losartan potassium tab 25 mg.......oeoneenreenees 38
losartan potassium tab 50 mg.......eeeeereenennes 38
loteprednol etabonate ophth susp 0.5%......... 114
lovastatin tab 10 MG ....eoeeeeeseensereereeseeereeseenens 40
lovastatin tab 20 Mg .......eonenseesseesseesseesssenns 40

lovastatin tab 40 My ...eoreneeseereeseeseeesesseenes 40
[OW-0GESLT ... esesessssssassees 80
loxapine succinate cap 10 Mg .......oevneeenseenneens 59
loxapine succinate cap 25 Mg ..eweereneereenreseennes 59
loxapine succinate cap 5 Mg ......oeneereesserseennes 59
loxapine succinate cap 50 Mg .....oevneenreenssrneens 59
lubiprostone cap 24 MCQG ....eoeenreeneeseessesseennes 94
lubiprostone cap 8 Mcg.....eevneenseesssesssens 94
luliconazole cream 1%......reossssssssssssssnenns 123
LUMIGAN SOL 0.01% OP ... 115
LUPR DEP-PED IN] 11.25MG...c.couccmmerrmrerreerarenens 78
LUPR DEP-PED IN] 15MG...coomnerrrerreerseeraeeens 78
LUPR DEP-PED IN] 3M 30MQG ....cccconmvermeermreerneeens 78
LUPR DEP-PED IN] 7.5MG.....comremrmrerreerreerreeens 78
LUPRON DEPOT INJ 45MG.....ouemeereerreerseesaeeens 78
lurasidone hcl tab 120 Mg .....eoveeveeneeenseessseseens 59
lurasidone hcl tab 20 mMg......eoeevneeneernseessssssens 59
lurasidone hcl tab 40 Mg eoeeeneeseeneerseeserseens 59
lurasidone hcl tab 60 Mg.......eoveeneeneernsernsisssens 59
lurasidone hcl tab 80 M@ 59
TULCT A ooueereereeeeereeseeseesesssessssssssesssssssssssssssssssssssssssans 80
LYNPARZA TAB 100MG ..ccorvverreerrenrreeereeeseesaeeens 33
LYNPARZA TAB 150MG ....coonerrrrerrmrrerssrensseesnens 33
LYSODREN TAB 500MQG ....oveurremmemmeereeensenssenssensens 29
M
magnesium sulfate in dextrose 5% iv soln 1
GMJTO0ML ... 111
magnesium sulfate inj 50%........onsirenenns 111
magnesium sulfate iv soln 2 gm/50ml (40
NG/ ML) oo esenssessesssenes 111
malathion [0tion 0.5% ......nensinsisninns 126
Mannitol iV SOIN 20% ......evweereneeereenseseenserseessesssenes 46
Mannitol iV S0IN 25% .....eveeeeereeerereereeneerseeeserseens 46
maraviroC tab 150 M@ .....eveereereereeeeereesesseens 16
maraviroc tab 300 Mg .......vneensersssessseseenens 16
INATTISSA ooveereereereereererseesesseessessessessesssesssssessssssessssaes 80
MARPLAN TAB 10MG..crrermeerrrenrseeeseessseessseeens 54
MATULANE CAP 50MG....cnieerrremrreerreersseesaseeens 26
INALZIM L oo sessenenaes 45
meclizine hcl tab 12.5 Mg ..o 92
meclizine hcl tab 25 M@ .o 92
meclofenamate sodium cap 100 mg .......ccuveeneen. 7
meclofenamate sodium cap 50 mg.........oeneen. 7
MEDROL TAB ZMG ..c.ovrrrerrerreerseesseesssesssseesaeesns 84
medroxyprogesterone acetate im susp 150
NG/ Mo 80
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/M o 80
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medroxyprogesterone acetate tab 10 mg......... 90

medroxyprogesterone acetate tab 2.5 mg ........ 90
medroxyprogesterone acetate tab 5 mg............ 90
mefenamic acid cap 250 Mg ....eeoreenrereerreereeseennes 7
mefloquine hcl tab 250 Mg.....eereeeneeoneereeeseenns 16
megestrol acetate susp 40 mg/ml...........o... 90
megestrol acetate susp 625 mg/5mi................... 90
megestrol acetate tab 20 Mg ......omeoreeoreesnenns 29
megestrol acetate tab 40 Mg ......eoreereersnenns 29
MEKINIST SOL 0.05/ML ....curreerrerrmrerrmeerssessseeeens 32
MEKINIST TAB 0.5MG ...cconuereerrerrermrensseessersenens 32
MEKINIST TAB ZMG ...comerreereermreermseesmseessssesseesnns 32
meloxicam tab 15 M@ .. 7
meloXicam tab 7.5 MG ....ninniseseessessssssenens 7
melphalan hcl for inj 50 mg (base equiv).......... 26
memantine hcl cap er 24hr 14 mg ......ooveeneenn. 51
memantine hcl cap er 24hr 21 mg .......oeoveeneenn. 51
memantine hcl cap er 24hr 28 mg .......oeeeveenne. 51
memantine hcl cap er 24hr 7 mg.....oeoneeneenn: 51
memantine hcl oral solution 2 mg/mi................ 51
memantine hcl tab 10 Mg...cenneesneenseeseesssenns 51
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LIErALION PACK et ssssssssesens 51
memantine hcl tab 5 mg .. 51
MENEST TAB 0.3MG....omcereerreermeessseesssesseeenns 88
MENEST TAB 0.625MG ...oveereermreermreermseerssesseeenns 88
MENEST TAB 1.25MG ....oonererrirrersersseessersesens 88
MENEST TAB 2.5MG....oeereereerreessseessssessesenns 88
MENQUADFT INJ..veeeeeererrersrensseesseessesssesssesseenns 109
MENVEO INJ..oooinrernersersessesssessssessesssesssesseenns 109
MENVEOQ SOL ....oererrrerseerseerseersseesssessssessssessas 109
meprobamate tab 200 Mg ........eereeoreeoreesseenns 50
meprobamate tab 400 Mg......eoeoeeorenrereeseeenens 50
mercaptopurine tab 50 mg .........eoeneeoreesseenees 27
meropenem iv for S0In 1 gm ......oneeseesnenn: 22
meropenem iv for soln 500 mg..........eoreeereennes 22
mesalamine cap dr 400 Mg.......oeoreeoreeseenns 93
mesalamine cap er 24hr 0.375 gM......ereeerennee. 94
mesalamine enema 4 gm ......neeoneeneeseesseenees 94
mesalamine rectal enema 4 gm & cleanser wipe
KIE ot s s sses e 94
mesalamine suppos 1000 Mg .....vrereensesresrenes 94
mesalamine tab delayed release 1.2 gm............ 94
mesalamine tab delayed release 800 mg........... 94
mesna inj 100 mg /Ml ... 35
MESNA tAD 400 MG ueurerrreererrerreererseersenssesseeseenees 35
MESNEX TAB 400MG .....ccoreereermreermeerseesssessseesens 35
metaxalone tab 800 Mg ........eoneonreesreenreereersnenns 70

metformin hcl tab 1000 Mg ....eeeereeneeereeereereens 74
metformin hcl tab 500 M@ ...eoeeneerenneerneeserssenns 74
metformin hcl tab 850 Mg ......eveveeereeenrierierienens 74
metformin hcl tab er 24hr 500 mg..........coveeeene. 75
metformin hcl tab er 24hr 750 mg.......coveeereennnes 75
methadone hcl conc 10 mg/ml ... 10
methadone hcl soln 10 mg/5ml.........ereneenne. 10
methadone hcl soln 5 mg/5ml ... 10
methadone hcl tab 10 Mg .....eoveeneeessiecssersennens 10
methadone hel tab 5 Mg ... 10
methadone hcl tab for oral susp 40 mg.............. 10
methadone hydrochloride ... eoreenseneens 10
MELAAAOSE ..o 10
methamphetamine hcl tab 5 mg ... 66
methazolamide tab 25 Mg ......eeorenrereenrerseenes 46
methazolamide tab 50 Mg........oeoenrinneeireenens 46
methenamine hippurate tab 1 gm........ 22
methimazole tab 10 Mg ... ereeereeneerseessesseenes 90
methimazole tab 5 My ... 90
methocarbamol tab 500 Mg ......eoeneereenreneennes 70
methocarbamol tab 750 Mg ........oenreenreeineennens 70
methotrexate sodium for inj 1 gm ... 27
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) oot ssssssssessees 27
methotrexate sodium inj 50 mg/2ml (25

LT 74 1 L TP 27
methotrexate sodium inj pf 1000 mg/40ml (25

LT 4 1 L 27
methotrexate sodium inj pf 250 mg/10ml (25

NG/ ML) ot 27
methotrexate sodium inj pf 50 mg/2ml (25

NG/ ML) oot ssssssssessees 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................... 106
methoxsalen rapid cap 10 Mg ........eenseenrenns 123
methscopolamine bromide tab 2.5 mg ............... 92
methscopolamine bromide tab 5 mg.................. 92
methsuximide cap 300 Mg ......oeeorenrereenreseennes 63
methyldopa tab 250 Mg ......eeeoreereereeeerreesrerseens 47
methyldopa tab 500 Mg ... 47
methylphenidate hcl cap er 10 mg (cd).............. 66
methylphenidate hcl cap er 20 mg (cd)........... 66

methylphenidate hcl cap er 24hr 20 mg (la)....66
methylphenidate hcl cap er 24hr 30 mg (la)....66
methylphenidate hcl cap er 24hr 40 mg (la)....66
methylphenidate hcl cap er 24hr 60 mg (la)....66
methylphenidate hcl cap er 30 mg (cd).............. 66
methylphenidate hcl cap er 40 mg (cd).............. 66



methylphenidate hcl cap er 50 mg (cd) ............. 66

methylphenidate hcl cap er 60 mg (cd) ............ 66
methylphenidate hcl chew tab 10 mg................. 66
methylphenidate hcl chew tab 2.5 mg................ 66
methylphenidate hcl chew tab 5 mg .................. 66
methylphenidate hcl soln 10 mg/5mi................. 66
methylphenidate hcl soln 5 mg/5mi.................... 66
methylphenidate hcl tab 10 mg ......oeeeneeereennes 66
methylphenidate hcl tab 20 mg .........oeoneeneenn. 66
methylphenidate hcl tab 5 Mg ....eoveneereennennne 66
methylphenidate hcl tab er 10 mg .........ouvene.. 66
methylphenidate hcl tab er 20 mg ..........oceueen... 66
methylphenidate hcl tab er osmotic release
(0SM) 18 MG cuerererrrrrirrirreeeerssrssssssssssssesens 66
methylphenidate hcl tab er osmotic release
(0SM) 27 MG eerrrrrerrrrrrirsersesssesssssssessssssssesssssens 66
methylphenidate hcl tab er osmotic release
(0SM) 36 MG .o 66
methylphenidate hcl tab er osmotic release
(0SM) 54 MG e 66
methylprednisolone acetate inj susp 40 mg/ml
....................................................................................... 85
methylprednisolone acetate inj susp 80 mg/ml
....................................................................................... 85
methylprednisolone sod succ for inj 1000 mg
(DASE QUIV ) et sssssensessens 85
methylprednisolone sod succ for inj 125 mg
(DASE EQUIV ) ceueeeeereeeereerereereeseeseeeesseeseseessenans 85
methylprednisolone tab 16 Mg.........eennes 85
methylprednisolone tab 32 mg........uenes 85
methylprednisolone tab 4 mg ........oenrenees 85
methylprednisolone tab 8 mg ..o 85
methylprednisolone tab therapy pack 4 mg (21)
....................................................................................... 85
metoclopramide hcl inj 5 mg/ml (base
EQUIVAIENE) e ensneees 92
metoclopramide hcl orally disintegrating tab 5
1o e R == ) N 92
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base eqQUIV).........eureeereereesssenns 92
metoclopramide hcl tab 10 mg (base
EQUIVAIENL) oo ssessssassenes 92
metoclopramide hcl tab 5 mg (base equivalent)
....................................................................................... 92
metolazone tab 10 Mg .....oeoeereneseeseeseensessesenes 46
metolazone tab 2.5 Mg ... 46
metolazone tab 5 Mg ... 46

metoprolol & hydrochlorothiazide tab 100-25

ITIG cverreerreeeseeesessesssesssssssesse s s s ssssasesas

T PPN

metoprolol succinate tab er 24hr 100 mg
(tartrate EQUIV) ... eeeseeessessesseessesssenns
metoprolol succinate tab er 24hr 200 mg
(LATErALE EQUIV) cuueeeereereerereissississessesesessessesseens
metoprolol succinate tab er 24hr 25 mg
(LATtrate EQUIV) . erersnsissessessessssessessesseens
metoprolol succinate tab er 24hr 50 mg
(tartrate eQUIV) ...
metoprolol tartrate tab 100 mg........coneeeveennee
metoprolol tartrate tab 25 Mg .......oeoneeennenn:
metoprolol tartrate tab 50 Mg .........ooueennenn.
metronidazole cap 375 M@..oreoneerreeneeneennes
metronidazole cream 0.75% ......coevneensernnenns
metronidazole gel 0.75% .......essresssrsessnne.
metronidazole Gel 1% ......eeinseessesssenns
metronidazole iv soln 500 mg/100mL..............
metronidazole [0tion 0.75% ......evneensirninns
metronidazole tab 250 Mg .........eoneenseenrenns
metronidazole tab 500 Mg ........eerenrerneennes
metronidazole vaginal gel 0.75% .........oveveenne.
MICONAZOIE 3 ...
MIcrogestin 1.5/30 .. eeeeoreneereerereeseereesseennes
midodrine hcl tab 10 Mg ...
midodrine hcl tab 2.5 Mg ..o
midodrine hcl tab 5 Mg ...
MIGLitol tab 100 MG ..eeereereereereeseeseesssessenns
MIGHtol tab 25 MG e
MIGHEol tab 50 MG e
INUIMVEY ortritritsssssssssssssssssssssssssssssssssssssssssssssssssssss
minocycline hcl cap 100 Mg eeveeeseeneeeneennes
minocycline hcl cap 50 Mg ....eeveeoveeneeenseennenns
minocycline hcl cap 75 M@ oo
minocycline hcl tab 100 Mg .eeeoveeveereeeerreenes
minocycline hcl tab 50 Mmg......veeoveeneeenseennenns
minocycline hcl tab 75 M@ .o
MINOXIAIl tAD 10 MG c.ueerereererrerreersersereseressesseenns
mMinoXidil tab 2.5 Mg ...
mirabegron tab er 24 hr 25 mg......ecceeneenne
mirabegron tab er 24 hr 50 Mg ......oeeveerecneenes
MIRCERA INJ 100MCG ..ooverrrerrenrsreersreeeseesssensnnes
MIRCERA INJ 120MCG ..overrrerreermeersseersseessseesanes
MIRCERA INJ 150MCG ..cvvevrrermerrrreerseeesenessensanee



MIRCERA INJ 2Z00MCQG...omrrirrrrirsissessrissssrennne 99
MIRCERA INJ 30MCG.....cnrrirssssrsissssssssssssnns 99
MIRCERA INJ 50MCG.....uremrerrermermsemsenssessenens 99
MIRCERA INJ 75MCG....omrneirmirsssssesssersesaens 99
MIRENA TUD SYSTEM ..., 80

mirtazapine orally disintegrating tab 15 mg..54
mirtazapine orally disintegrating tab 30 mg..54
mirtazapine orally disintegrating tab 45 mg..54

mirtazapine tab 15 mg....evnsisnseosseseesssenns 54
mirtazaping tab 30 Mg .......eneneesseeneesseesseenees 54
mirtazapine tab 45 Mg ....eoeonseesseenseeseesssenns 54
mirtazapine tab 7.5 mg ... 54
misoprostol tab 100 MCY ....eveenreereereeneenreeseenees 95
misoprostol tab 200 MCQ .....oeonenrerireessssseesssenns 95
mitomycin for iv S0In 20 mg ........oeeovenrereenreenens 26
mitomycin for iv S0In 40 Mg .......veereeoreereersnenns 26
mitomycin for iv S0In 5 mg.......oneoneennenn: 26
mitoxantrone hcl inj conc 20 mg/10ml (2

L 4T ) N 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2

LT 4T ) N 26
mitoxantrone hcl inj conc 30 mg/15ml (2

NG/ TN oo 26
M-M-R T INT coeeeeeeeseessessseesssessssessssesssssessanes 109
modafinil tab 100 MG ... eeeeereerereereeseeereeseenees 71
modafinil tab 200 MG ....eeereereerereereeseesseeseenees 71
MODERNA INJ 2024-25 ....oveerreererereerseeesesess 109
MODERNA INJ 6MO-11Y.corerrrrrerrmreermeersseeenanes 109
moexipril Al tab 15 MG e 36
moexipril hcl tab 7.5 M@ . 36
mometasone furoate cream 0.1% ... 125
mometasone furoate nasal susp 50 mcg/act 119
mometasone furoate 0int 0.1% ........cccoueereeenee 125
mometasone furoate solution 0.1% (lotion).125
monoject sodium chloride ..............ereeereenn. 111
MONO-TINY AN .o eseeees 80
montelukast sodium chew tab 4 mg (base equiv)

.................................................................................... 119
montelukast sodium chew tab 5 mg (base equiv)

.................................................................................... 119
montelukast sodium oral granules packet 4 mg

(DASE EQUIV ) .eueueeeerrirrerrereissessissesssessssssssssessesans 119

montelukast sodium tab 10 mg (base equiv) 119
morphine sulfate beads cap er 24hr 120 mg ...10

morphine sulfate beads cap er 24hr 30 mg.......10
morphine sulfate beads cap er 24hr 45 mg....... 10
morphine sulfate beads cap er 24hr 60 mg......10
morphine sulfate beads cap er 24hr 75 mg...... 10

morphine sulfate beads cap er 24hr 90 mg .....10

morphine sulfate cap er 24hr 10 mg ... 10
morphine sulfate cap er 24hr 100 mg................. 10
morphine sulfate cap er 24hr 20 mg .........couce.... 10
morphine sulfate cap er 24hr 30 mg ..o 10
morphine sulfate cap er 24hr 50 mg ... 10
morphine sulfate cap er 24hr 60 mg ..........c..... 10
morphine sulfate cap er 24hr 80 mg ... 10
morphine sulfate iv soln 10 mg/ml...........c.... 10
morphine sulfate iv soln 4 mg/ml..........oe. 10
morphine sulfate oral soln 10 mg/5ml............... 10
morphine sulfate oral soln 100 mg/5ml (20
LT 74 1 L 11
morphine sulfate oral soln 20 mg/5mi............... 11
morphine sulfate tab 15 MQ....eoeonreoneenreneennes 11
morphine sulfate tab 30 Mg .......orinreeineenens 11
morphine sulfate tab er 100 mg........ureeereenees 11
morphine sulfate tab er 15 mg ......ereeeneenens 11
morphine sulfate tab er 200 mg........ueereenees 11
morphine sulfate tab er 30 Mg .....ooeeereenreneens 11
morphine sulfate tab er 60 Mg ... 11
MOTOFEN TAB 1-0.025....oereerneeereeeseesseeens 92
MOVANTIK TAB 12.5MG.....eeerreerreerseeraeeens 95
MOVANTIK TAB 25MG ...ceureermeerrenrneeenseessseesseeens 95
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) couverrevererererererseissississessssesesssssesees 113
moxifloxacin hcl ophth soln 0.5% (base equiv)
.................................................................................... 113
moxifloxacin hcl tab 400 mg (base equiv)......... 21
MRESVIA INJ 50MCG ..ceurerrerreerremrsseesseessseesanes 109
MULTAQ TAB 400MG.....crrmrreerremreermeesseesseeens 39
Multivitamin/fluoride ...........oneeoneeenseessenns 112
multi-vitamin/fluoride dr .........oneeeneennes 112
multi-vitamin/fluoride/ir ........eeeneerseennes 112
MUPITOCIN OINE 2% covnerererrreerreerserssssssssssssssssesssenns 122
MYALEPT INJ 11.3MG cooreererreerreerseessseessseesaeeens 89
mycophenolate mofetil cap 250 mg................. 107
mycophenolate mofetil for oral susp 200 mg/ml
.................................................................................... 107
mycophenolate mofetil hcl for iv soln 500 mg
(DASE @QUIV ) caceneeeereeeereeereereseeseeseesseesesssnnes 107
mycophenolate mofetil tab 500 mg ................. 107
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)........oneeeseens 107
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)......oueeeseenes 107
MYFORTIC TAB 180MG.......occerreerreermreermseersseesanes 107
MYFORTIC TAB 360MG......occnmerrerrreeenenesseneanee 108



MYRBETRIQ SUS 8MG/ML ....coccnmrrerrreerserseraens 97
N

nabumetone tab 500 M ........eoneensessesssesinens 7
nabumetone tab 750 M@ ......eereeorenrereerreereeseennes 7
NAdolol tah 20 MG...eeereeeereeeerreeresseeseeeessenseenees 43
Nadolol tab 40 MQ......ineeneensissrssssesssessssenns 43
NAdolol tab 80 M@....eeeeeeeereererseeseeeesseeseenees 43
naftifine hcl cream 1% ..., 123
naftifine hcl cream 2% ....eensessssssseissenns 123
nalbuphine hcl inj 10 mg/Ml......eoeneereenreenees 11
nalbuphine hcl inj 20 mg/ml.........oeoreeneenn. 11
naloxone hcl inj 0.4 Mg /Ml ... 72
naloxone hclinj 4 mg/10ml.........eoenrereerenns 72
naloxone hcl nasal spray 4 mg/0.1ml................. 72
naloxone hcl soln cartridge 0.4 mg/mi............... 72
naloxone hcl soln prefilled syringe 2 mg/2ml .72
naltrexone hcl tab 50 Mg ....evenneecseeonseseesssenns 72
Naproxen tab 250 Mg .....eevcenreneereeneeeseeseessesseennes 7
NApProxen tab 375 My ....eninsissssessssesssssssssens 7
Naproxen tab 500 Mg ......eoreneerreeneeseeseeseenseennes 7
naratriptan hcl tab 1 mg (base equiv) ............... 68
naratriptan hcl tab 2.5 mg (base equiv)............ 68
NARCAN SPR 4AMG....oierreerreereermseessseessseessssesssessens 72
NATACYN SUS 5% OP ..veerreerreerreeesenssenseenns 113
nateglinide tab 120 Mg ....eoereenreneerresrereesseenens 76
nateglinide tab 60 Mg .......ereenreseerreeneeereesseenees 76
NAYZILAM SPR 5MG ..omeerrerrrerereersessssesssssssseeenns 63
nebivolol hcl tab 10 mg (base equivalent)........ 43
nebivolol hcl tab 2.5 mg (base equivalent).......43
nebivolol hcl tab 20 mg (base equivalent)........ 43
nebivolol hcl tab 5 mg (base equivalent)........... 43
NECON 0.5/35-28 ...cueeeerrrrrsereeserssssssessessseesssenns 80
nefazodone hcl tab 100 M@ ...eeereeorenreereesseenens 54
nefazodone hcl tab 150 M@ ..ucereercereeneeereereenees 54
nefazodone hcl tab 200 Mg ......eveeeveeoreereersnenns 54
nefazodone hcl tab 250 M@ ...eoeneeorenrereereenens 54
nefazodone hcl tab 50 M@ ..eeeeeveecreereereeeseenns 54
neomycin sulfate tab 500 Mg ......oorenreoreerreenees 15
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000uUnt 0P OIN ....evererererrererisssessenns 113
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/mil.....erereresrersereenens 113
neomycin-polymyxin-dexamethasone ophth oint
0.1%0 cereerreerreeereeesessssssssssssssssssssssssssssssssssssssssaseees 112
neomycin-polymyxin-dexamethasone ophth
SUSP 0.1%0 coourvrrerreernsirssssesssssssssssssssssssssssssessnens 113
neomycin-polymyxin-hc ophth susp ................ 113
neomycin-polymyxin-hc otic soln 1% .............. 127

neomycin-polymyxin-hc otic susp 3.5 mg/ml-

10000 unit/ml-1% ....oeversriresssnsssssisssssssnnns 127
NEORAL CAP 100MG...cmerererrrrnsensseesseesssesssenns 108
NEORAL CAP 25MQG....irirsirsssssssssessssssenns 108
NEORAL SOL 100MG/ML ....orirrirrirnsirsissinns 108
NEUPRO DIS IMG/24HR ..o 57
NEUPRO DIS 2ZMG/24HR ... 57
NEUPRO DIS 3MG/24HR ....convrrereerrerrsieseesreennens 57
NEUPRO DIS 4MG/24HR ... 57
NEUPRO DIS 6MG/24HR ... 57
NEUPRO DIS 8MG/24HR ....covvrieerrerrriereesreennens 57
NEVANAC SUS 0.1% OP...vcrrrrirrnrreersersisnenns 114
nevirapine susp 50 mg/5ml ........eoveenreneennes 16
nevirapine tab 200 Mg .......ensesssssssssssnens 16
nevirapine tab er 24hr 400 Mg .......coeereerrerseennes 16
NEXIUM GRA 2.5MG DR ... 96
NEXIUM GRA 5MG DR....ccovrrrrrrrrerssirsiesesssenns 96
NEXLETOL TAB 180MG.....cccoummmernirssssrsssrsssnens 39
NEXPLANON IMP 68MQGe......cosumeneersersirsssnsrennens 80
NEXTSTELLIS TAB 3-14.2MG ....cconmmirrirreennnns 80
niacin tab er 1000 mg (antihyperlipidemic) ....42
niacin tab er 500 mg (antihyperlipidemic)......41
niacin tab er 750 mg (antihyperlipidemic)......42
nicardipine hcl cap 20 Mg ...eeoneeneeenseenseeseennens 45
nicardipine hcl cap 30 Mg ..o 45
nicotine polacrilex gum 2 mg ......oeenserneennes 73
nicotine polacrilex gum 4 Mg ... 73
nicotine polacrilex lozenge 2 mg .......occueeseenne. 73
NICOLINEG SEEP 3 .o 73
nicotine td patch 24hr 14 mg/24Rr ... 73
nicotine td patch 24hr 21 mg/24Rr ........cveveeun.. 73
nicotine td patch 24hr 7 mg/24Rhr ... 73
nicotine tranSdermal SYSt ........oeneseessesseennes 73
NICOTROL INH...coosirrrirrirnirssssssssssssssssssssssesss 73
NICOTROL NS SPR 10MG/ML.....ocerrrrrirrirrreennens 73
nifedipine tab er 24hr 30 Mg .....oeoreneereenrerneenes 45
nifedipine tab er 24hr 60 Mg ........ocoeenrverreeireennens 45
nifedipine tab er 24hr 90 Mg ......oeeoeenrereerrerneenes 45

nifedipine tab er 24hr osmotic release 30 mg..45
nifedipine tab er 24hr osmotic release 60 mg..45

NIKK oot ssssssssssssssssssssssssssssssssnes 80
nilutamide tab 150 MG ... 29
NimModiping cap 30 Mg ... eoeeereereeseeneesseessesseenes 45
NIPENT INJ TOMG ..vvvuirrrernrrrmesssesssssesssssseessseeens 27
nisoldipine tab er 240r 17 M@ .....oeeereeereneenes 45
nisoldipine tab er 24hr 20 Mg .......oeneereerreneenes 45
nisoldipine tab er 24hr 25.5 Mg ... 45



nisoldipine tab er 24hr 30 Mg.....oereoreeereenees 45

nisoldipine tab er 24Rr 34 Mg......vneeneesresnenes 45
nisoldipine tab er 24hr 40 mg........coreerreeneenns 45
nisoldipine tab er 24hr 8.5 Mg...oenreoreerreenees 45
nitazoxanide tab 500 Mg ........cvenrereerreeneeerersseenens 23
nitisinone cap 10 Mg ... 86
NILISINONE CAP 2 M cereeveeeeesererersersssssssssssssesessenses 86
Nitisinone cap 20 My ... 86
NILISINONE CAP 5 MG covrverrrrrrrrirreesssesssssssssssssssssenns 86
NITRO-BID OIN 2%...ccuomirmrrnirnirmsssssssssssesssessnns 48
NITRO-DUR DIS 0.3MG/HR....ouerrriereerreerrerens 48
NITRO-DUR DIS 0.8MG/HR....cocconmrrrrcerrerrirnens 48
nitrofurantoin macrocrystalline cap 100 mg..23
nitrofurantoin macrocrystalline cap 25 mg.....23
nitrofurantoin macrocrystalline cap 50 mg.....23
nitrofurantoin monohydrate macrocrystalline
CAP 100 MG o 23
nitrofurantoin susp 25 mg/5ml.........eeneenn. 23
nitroglycerin 0int 0.4% ........sesssesnnnns 126
nitroglycerin sl tab 0.3 Mg ......eeorenrereesseenees 48
nitroglycerin sl tab 0.4 Mg .......eeoseesseesnenns 48
nitroglycerin sl tab 0.6 Mg ........eneoreereerssenns 48
nitroglycerin td patch 24hr 0.1 mg/hr............... 48
nitroglycerin td patch 24hr 0.2 mg/hr............... 48
nitroglycerin td patch 24hr 0.4 mg/hr............... 48
nitroglycerin td patch 24hr 0.6 mg/hr............... 48
nitroglycerin tl soln 0.4 mg/spray (400
INCG/SPIAY ) cererrerreenrenreenseessesseesesseessesssessesssessssssssnees 48
NIVESTYM INJ 300/0.5 .ooreereereerreerrernrenssenseenns 100
NIVESTYM INJ 300MCG ..corvvuirereerrerrersrensensseenns 100
NIVESTYM INJ 480/0.8 ....coveorrrrrrrirrirreresessenns 100
NIVESTYM INJ 480MCG ....veueereereerrermrenssenseeens 100
nizatidine cap 150 Mg ..eeerereenrerseereeseeeseeseenees 93
nizatidine cap 300 MG ....evereenrerneereeneesreesseenees 93
NOTA-DE ..ot 80
NORDIPEN 5 MIS DEVICE .......comreneererrirnnns 86
NORDIPEN DEL MIS SYSTEM.....ccconneeneernrernens 86
NORDITROPIN INJ 10/1.5ML...ccuorrrerrnrerrernens 86
NORDITROPIN INJ 15/1.5ML....oorrreirrerrirans 86
NORDITROPIN INJ 30/3ML....oocnrrrermrenrcerrennens 86
NORDITROPIN INJ 5/1.5ML....cccsmrerreerrerrernnens 86
norethindrone & ethinyl estradiol-fe chew tab
0.4 MG-35 MCG.uvverirrriirirrirreesesrsssssessssssssesssssens 80
norethindrone & ethinyl estradiol-fe chew tab
0.8 MG-25 MCG.ueririrerrrrreirerererrississsssessesesnens 80
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 o 80

norethindrone ace-eth estradiol-fe chew tab 1

MG-20 MCG (24) corerrenrerrerrisressesssssssssssssssssssssssseans 80
norethindrone acetate tab 5 mg ... 90
norethindrone acetate-ethinyl estradiol tab 0.5

MG-2.5 MCG o 88
norethindrone tab 0.35 Mg ......covevnenriirieineenens 80
L0 e L2 ol 70
norgestimate & ethinyl estradiol tab 0.25 mg-35

1 T o 80
norgestimate-eth estrad tab 0.18-25/0.215-

25/0.25-25 MG-MCY wvrrrrrrrriereesserrseseesseesssenns 80
norgestimate-eth estrad tab 0.18-35/0.215-

35/0.25-35 MG-MCQG cerverrveeereerereerereererseenreneens 80
NORPACE CAP 100MG CR ..crvrrieerrrrrrirsssnsreenns 39
NORPACE CAP 150MG CR ..correrreerreerreerseeraeeens 39
NOTtrel 0.5/35 (28) e 81
NOTEFEL 1 /35 ooeeerrirrersensserssrsssssssssssssssssssssssssssees 81
NOTETEL 7/ 7/ 7 cvrnrenreireneressesssssssssssssssssessessssssssssssssssns 81
nortriptyline hcl cap 10 mg...eneeensieesseseennens 54
nortriptyline hcl cap 25 Mg ..eeoreneereenseseens 54
nortriptyline hcl cap 50 Mg 54
nortriptyline hcl cap 75 Mg .o 54
nortriptyline hcl soln 10 mg/5mi.............cueen.. 55
NORVIR POW 100MG .....oocerrerremmeerseesssesssesssensees 16
NOVAVAX INJ 2023-24 ....orrerreerreerreerrenssensnnes 109
NOVAVAX INJ 2024-25 ...oerreerreerreermseesseesans 109
NOVOFINE MIS 32GX6MM......cocemerrerrrirnrensreennens 83
NOVOLIN INJ 70/30 c.cceeereerreerseerseesssesssseesaeeens 76
NOVOLIN INJ 70/30 FP ..corrrrreereerrereseessensseennens 76
NOVOLIN N INJ 100 UNIT..orrrreereereersiessensrennes 76
NOVOLIN N INJ U-100.cccrerrreerremreerseerseersseeens 76
NOVOLIN R INJ 100 UNIT..oorrereerreereerreesrenssennes 76
NOVOLIN R INJ U-100 ccererrreerreerseeemeesseesseeens 76
NOVOLOG INJ 100/ML...reererreerreereermeerseesaseenns 76
NOVOLOG INJ FLEXPEN .....ccosimieerneersiesessseenes 76
NOVOLOG INJ PENFILL ..ccovereerreerseerseersseessseeens 76
NOVOLOG MIX INJ 70/30 ..verrereerreerreernreesrenssennens 76
NOVOLOG MIX INJ FLEXPEN.......coccnermeermreeraeeens 76
NUBEQA TAB 300MG ....overrerrerrrenreermeesseesseeens 29
NUCYNTA ER TAB 100MG ....ovvurverererrnrienrensreenees 11
NUCYNTA ER TAB 150MG ....oovverreerrrerreerneeraeeens 11
NUCYNTA ER TAB 200MG .....ovverreerrrerreermeeraseeens 11
NUCYNTA ER TAB 250MG ....veuriereererrrirsreesreennens 11
NUCYNTA ER TAB 50MG ....ocoeerreerreerreerseeraeeens 11
NUCYNTA TAB 100MG ....cmmrrrrerrenrreermseerseeraseeens 11
NUCYNTA TAB 50MG ...coveererrerrreerseeeseessseesaseeens 11
NUCYNTA TAB 75MG ..corerrerenrreerseesseessseesseeens 11
NUEDEXTA CAP 20-10MG.....cmurerrerrrresreesrennnens 72



NULOJIX INJ 250MGeveerereseeesressrsesmsessesesssnes 108

MY AIMYC cererreeerenreseressessesssssssesssssssessessssssessesssssssensssssnes 123
NYIIA 1/35 oot sessssssssssssesssesssenns 81
nystatin cream 100000 unit/gm ... 123
nystatin oint 100000 unit/gm ... 123
nystatin susp 100000 unit/ml............enn. 127
nystatin tab 500000 UNIE ... 15
nystatin topical powder 100000 unit/gm...... 123
nystatin-triamcinolone cream 100000-0.1
UNIE/GM D0 ccvrirrrrrsrrsississssssssssssssssssssssssssnns 123
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 ccvvrirrrrrirrsrsssssssssssssssssssssssssssssssnas 123
NYSEOD wverenrereerensessersssessesssssssesssssssssessssssessesssssssensssssnes 123
NYVEPRIA INJ 6/0.6ML......ccorrrrerrrerrrreeeneeennnes 100
o
[0To1 2] | Lo LSRN 81
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
....................................................................................... 73
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
....................................................................................... 74
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
....................................................................................... 73
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
....................................................................................... 73
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
....................................................................................... 73
octreotide acetate subcutaneous soln pref syr
100 MCG/ M. 74
octreotide acetate subcutaneous soln pref syr 50
LT 41T N 74
octreotide acetate subcutaneous soln pref syr
500 MCG/ M. 74
ODEFSEY TAB....iietreerseerseersesssessssessssesssssssssessnns 18
ODOMZO CAP 200MG ....verueermeermreermeerseessssessseennns 33
OFEV CAP 100MG ....coomerreerreerreeemseressessssesssseesanes 120
OFEV CAP 150MQG ...comrerreerreerseessseesssesssessans 120
ofloxacin ophth $0In 0.3% .........ccumeeereernseeranenns 113
ofloxacin otic SOIN 0.3%......owvurrevnresssirsssirsnnns 127
of1oxacin tab 300 My ....ereereereerereereeeeerenseenees 21
ofloxacin tab 400 MQ......eoreensenseesssesessseesssenns 21
olanzapine for im inj 10 mMg........oveevenrereesreenees 59

olanzapine orally disintegrating tab 10 mg ....59
olanzapine orally disintegrating tab 15 mg ....59
olanzapine orally disintegrating tab 20 mg ....59

olanzapine orally disintegrating tab 5 mg.......59
olanzapine tab 10 Mg ......eveenreeseerenreereeseenees 59
olanzapine tab 15 Mg ... 59
olanzapine tab 2.5 Mg ......covveeneenreesneereereesssenns 59

olanzapine tab 20 Mg ......eoeeeeoneeereeneeseeesesseeanes 59
0lanzaping tab 5 Mg ... 59
olanzapine tab 7.5 Mg ... 59
olmesartan medoxomil tab 20 mg..........cccouueun.. 38
olmesartan medoxomil tab 40 mg.........coueeun.. 38
olmesartan medoxomil tab 5 mg ........coccusvunnen. 38
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 M cerrrerrrrrerreesseersssssssessssessssssssssssessssessns 37
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MG coortrrrrrerrrrrrsrsrsnesssssssssssssessssssnens 37
olmesartan medoxomil-hydrochlorothiazide tab
40-25 MGttt esseseessssesssssesseeaes 37
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 Mg ..o 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MG ccvvenrrrrrirseereeesssessessesssessnees 37
olmesartan-amlodipine-hydrochlorothiazide
£ab 40-10-25 MG unerrereerereererereeresseenseeeenns 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-12.5 M@ e 37
olmesartan-amlodipine-hydrochlorothiazide
tab 40-5-25 MG..uririiirirrrisseeesssssssssssesies 37
olopatadine hcl nasal s0ln 0.6%........ooveerereenes 117
olopatadine hcl ophth soln 0.2% (base
L0 17107721 (=11 O 114
omega-3-acid ethyl esters cap 1 gm .........coueeun.. 42
omeprazole cap delayed release 10 mg.............. 96
omeprazole cap delayed release 20 mg.............. 96
omeprazole cap delayed release 40 mg.............. 96
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG ccueererrererersrseseseresessessessessens 96
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG e 96
OMNARIS SPR..oirrrerreerssessesssessssessesssseesanes 120
OMNIFLEX DPR....oteeeeeeirseessseessessssessessssessaseeens 81
OMNIPOD 5 DX KIT INT G7G6....eerrrerrreerreeraseeens 83
OMNIPOD 5 DX MIS POD G7G6...ccneerrereenrernns 83
OMNIPOD 5 G7 KIT INTRO ...ovverreerreermreerseerseeens 83
OMNIPOD 5 G7 MIS PODS. ......oeerreerreermreeraeeens 83
OMNIPOD DASH KIT INTRO....c.oveerrrerreernrerraeeens 83
OMNIPOD DASH KIT PDM......oocemreerrrerreenseeraeeens 83
OMNIPOD DASH MIS PODS......coorerreerreereeenns 83
ONCASPAR INJ 750 /ML..ccuiereerrenrseeeseessseesaeeens 33
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ......... 92
ondansetron hcl inj 40 mg/20ml (2 mg/ml)...92
ondansetron hcl inj soln pref syr 4 mg/2ml.....92
ondansetron hcl oral soln 4 mg/5mi................... 92
ondansetron hcl tab 24 Mg .....oveveeneernseenssenenns 92



ondansetron Rcl tab 4 MG....eeeneeeneenreereesneenees 92
ondansetron hcl tab 8 Mg.....evevenseneensessessenes 92
ondansetron orally disintegrating tab 4 mg....92
ondansetron orally disintegrating tab 8 mg....92

ONETOUCH DEL MIS PLUS 30G .coveereerreerrernens 83
ONETOUCH DEL MIS PLUS 33G .ccveereerrerrernens 83
ONETOUCH KIT ULT MINI...ocmerreereerreereerrernees 83
ONETOUCH KIT ULTRA 2....oeerrerreereessersennens 83
ONETOUCH KIT VERIO....oierrirrerrersseersersernens 83
ONETOUCH KIT VERIO FL ..oveeereereerreereerrenens 83
ONETOUCH KIT VERIO IQucoeeerrernreeseeseerrennees 83
ONETOUCH KIT VERIO RE......oreereerreerreenees 83
ONETOUCH SOL KIT COMPLETE........ccoucnmurs 83
ONETOUCH SOL KIT FIT...ccrierrrerrerrerrseersersennens 83
ONETOUCH SOL KIT REFILL....ceoreereereeeeerreennes 83
ONETOUCH SOL KIT STARTER......cccoveerrerrerens 83
ONETOUCH TES ULT BLUE .....cocosrercerrerrirs 83
ONETOUCH TES ULTRA....eeereereereerseeseersenees 83
ONETOUCH TES VERIO.....cconerirrirrerrrcersersirens 83
ONGENTYS CAP 25MG...cnereereermeereeseesseessesnnees 57
ONGENTYS CAP 50MG....ccneerrermerreesseessersesens 57
OPILL TAB 0.075MG...commerernerserssesssesssersesens 81
OPSUMIT TAB 10MG.....orereeereeseesreeseeseessennees 48
oralone dental Paste ... oreevssensesssesseenns 127
ORAVIG TAB 50MG ..covveeereenreeereesseessserssessseeseeens 127
ORENITRAM TAB 0.125MG.....ccmmmureerreereerreenens 48
ORENITRAM TAB 0.25MG ...ovvvereremrerrmenrneersenenns 48
ORENITRAM TAB IMG.....onererrreeseessersseessesnees 48
ORENITRAM TAB 2.5MG ...cnererrerreerenseersennens 48
ORENITRAM TAB 5MG....coueemerereernsensseesseeenns 48
ORENITRAM TAB MONTH 1...ocomreereerreerreenens 48
ORENITRAM TAB MONTH 2....ccoonereerreerrernens 48
ORENITRAM TAB MONTH 3...coreereeereerreenens 48
ORFADIN SUS 4MG/ML....oveureerreermernreenseeseessesnnees 86
ORILISSA TAB 150MG ..vvereereerrerserssenseessersesnens 84
ORILISSA TAB 200MG ..ovveueeeeereeesrensreessensseesssesnees 84
ORKAMBI GRA 100-125....ereerrerrenssenseeens 118
ORKAMBI GRA 150-188......orerrerrreerensreesseeens 118
ORKAMBI GRA 75-94MG.....oorererrrerrensrenseeens 118
ORKAMBI TAB 100-125....erernerrensseeseenns 118
ORKAMBI TAB 200-125....reereeerneeseesseesseeens 119
orphenadrine citrate inj 30 mg/ml.............c..... 71
orphenadrine citrate tab er 12hr 100 mg......... 71
oseltamivir phosphate cap 30 mg (base equiv)
....................................................................................... 19
oseltamivir phosphate cap 45 mg (base equiv)
....................................................................................... 19

oseltamivir phosphate cap 75 mg (base equiv)

....................................................................................... 19
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) covrerereerernesssssssssssssssssessssssssssssssssssssssssssssssssens 19
OSMIETOL VIASIEX .corvereereereerseerssersessessseesssessssssessseens 46
OSPHENA TAB 60MG ..coverrerrenrreerseessseesseessseeens 89
OTEZLA TAB 10/20 .oeeererrrerreerseerseessseesssensanes 104
OTEZLA TAB 10/20/30..cc.cmeereeeseeeneeesseneanas 104
OTEZLA TAB 20MG ...oeveurerreerreerseersseessseesssensanes 104
OTEZLA TAB 30MG ....overrerrrerneerseesssessseessseesanes 104
oxaliplatin for iv inj 100 Mg......cevneenreesseesseens 34
oxaliplatin for iv inj 50 mg ... 34
oxaliplatin iv soln 100 mg/20ml...........eveenn.. 34
oxaliplatin iv soln 50 mg/10ml............cwurvueneen. 34
0Xaprozin tab 600 MG ......eoreenrereererseeserseessenns 7
0Xazepam Cap 10 My ... 50
0XAZepam Cap 15 My ... 50
0Xazepam AP 30 My ... 50
oxcarbazepine susp 300 mg/5ml (60 mg/ml).63
oxcarbazepine tab 150 Mg ....eeeereneereesserseennes 63
oxcarbazepine tab 300 Mg .........evneenreessresseens 63
oxcarbazepine tab 600 Mg ........oevneenrerssseiseens 63
oxiconazole nitrate cream 1% ... 123
oxybutynin chloride solution 5 mg/5mi............. 97
oxybutynin chloride tab 5 mg.......ereeneenes 97
oxybutynin chloride tab er 24hr 10 mg.............. 97
oxybutynin chloride tab er 24hr 15 mg.............. 97
oxybutynin chloride tab er 24hr 5 mg ................ 97
0xycodone Nl €ap 5 My ..eeeeereenneeneesnseessseseens 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml)..12
oxycodone hcl soln 5 mg/5ml........ereenreneennee 12
oxycodone hcl tab 10 mg.....eeveeseeneernseenseenenns 12
oxycodone hcl tab 15 M@ ..eeneeereeneereesrerseens 12
oxycodone hcl tab 20 Mg ...eeeereenreeneereessenseenes 12
oxycodone hcl tab 30 Mg.....eoveeneeneernseesssesenns 12
oxycodone hcl tab 5 mg ... 12
oxycodone hcl tab er 12hr deter 10 mg.............. 12
oxycodone hcl tab er 12hr deter 20 mg.............. 12
oxycodone hcl tab er 12hr deter 40 mg.............. 12

oxycodone w/ acetaminophen tab 10-325 mg 12
oxycodone w/ acetaminophen tab 2.5-325 mg

oxycodone w/ acetaminophen tab 5-325 mg...12
oxycodone w/ acetaminophen tab 7.5-325 mg

....................................................................................... 12
oxymorphone hcl tab 10 Mg ...eeeeeneeeseeeseseen 12
oxymorphone hcl tab 5 Mg ....eeeeeeeneereesresees 12
oxymorphone hcl tab er 12hr 10 mg ... 13



oxymorphone hcl tab er 12hr 15 mg................... 13
oxymorphone hcl tab er 12hr 20 mg .........cconeuu.. 13
oxymorphone hcl tab er 12hr 30 mg............... 13
oxymorphone hcl tab er 12hr 40 mg...........cce..... 13
oxymorphone hcl tab er 12hr 5 mg ........ueeenee. 12
oxymorphone hcl tab er 12hr 7.5 mg .......cccnuenn. 13
OZEMPIC IN] 2ZMG/3ML..couerreerreermreermeerssessseennns 75
OZEMPIC INJ 4MG/3ML....verrcerrerrrerrensseessersenens 75
OZEMPIC INJ BMG/3ML....occrrerrirrerrersseersersennnens 75
P
PUACEIONE. ..t 39
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml)..34
paclitaxel iv conc 150 mg/25ml (6 mg/ml) .....34
paclitaxel iv conc 30 mg/5ml (6 mg/ml) .......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml) .....34
PADCEV INJ 2Z0MG ...cconmirmirreeneerssersesssesssesssessessens 28
PADCEV INJ 30MG ...ccomimirreemeerssersesssesssssssesssesaens 28
paliperidone tab er 24hr 1.5 mg ......ccoveevreereenneens 59
paliperidone tab er 24hr 3 Mg......coeeeriessnnne. 59
paliperidone tab er 24hr 6 Mg.......coeoneerreereerneens 59
paliperidone tab er 24hr 9 Mg......oeonenreereenne. 59
pamidronate disodium iv soln 3 mg/mi............. 78
PANDA MASK MIS PEDIATRI ....ccervrrrerrrrrnnne. 120
pantoprazole sodium ec tab 20 mg (base equiv)
....................................................................................... 96
pantoprazole sodium ec tab 40 mg (base equiv)
....................................................................................... 96
PARAGARD IUD T380A ....oereeereermreermseerssessseeenns 81
PATAPIALIN oo 34
paricalcitol cap 1 MCG ....eeneeseeesssrsssssnanes 91
paricalcitol Cap 2 MCG ....eeoeenreneereeneeeseeseeseessenns 91
paricalcitol Cap 4 MCG ....eeenreevneeneeesseessesenanee 91
paroxetine hcl tab 10 Mg ..o 55
paroxetine hcl tab 20 Mg ..o 55
paroxetine hcl tab 30 Mg .....evveveeneeessersiessnanee 55
paroxetine hcl tab 40 Mg ..o 55
paroxetine hcl tab er 24hr 12.5 Mg ....vevvereenne. 55
paroxetine hcl tab er 24hr 25 mg.....oeveeeennee. 55
paroxetine hcl tab er 24hr 37.5 mg ......coueeeene.. 55
PAXLOVID TAB 150-100 ..ccveerrerrerrerrcercersennens 19
PAXLOVID TAB 300-100 ...ceeueeemreeemreermeeeseersseeenns 19
pazopanib hcl tab 200 mg (base equiv)............ 32
PEDIARIX INJ 0.5ML..ccorrrrerrreeenrereneessseessseesanes 110
pediatric multiple vitamins w/ fluoride chew
EAD 0.25 MG s 112
PEDVAX HIB INJ .cotieteereereerseeeseesssessseessssssss 110
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
B3 | 94

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for

SOIN 100 GIM orrererererrsrsssseseesesesessesssassns 94
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 94
PEGASYS INJ cooirreereerreeresessessssesssessssssssssssssessaseeens 22
PEGASYS INJ 180MCG/M....cccmemrremrrerrmsersseesaseeens 22
PEG-PREP KIT...iteereermneerseressseesssessssesseesssesssseeens 94
pemetrexed disodium for iv soln 100 mg (base

EQUIV) e ssssssssssssssssssssns 27
pemetrexed disodium for iv soln 500 mg (base

CQUIV) ovrerereerersesssssssss s ssessesssssssssssssssssssssssssssssssssens 27
PENBRAYA INJucoiieeereessseessmesssessssessessssessanns 110
penciclovir Cream 1% . eoeenseeneeseessesseenns 126
penicillin g potassium for inj 20000000 unit ...24
penicillin g potassium for inj 5000000 unit.....24
penicillin g sodium for inj 5000000 unit............ 24
penicillin v potassium for soln 125 mg/5ml.....24
penicillin v potassium for soln 250 mg/5ml......24
penicillin v potassium tab 250 mg.........cccoueeeen. 24
penicillin v potassium tab 500 mg..........couuuenn. 24
PENTACEL INJ coooieersreereeerseessesssesssssesssessssessanes 110

pentamidine isethionate for inj soln 300 mg....23
pentamidine isethionate for nebulization soln

G 1 o T 23
pentoxifylline tab er 400 mMg.........oueereernens 100
perindopril erbumine tab 2 mg .......oeeeeeneenn. 36
perindopril erbumine tab 4 mg .......ooveerseeneenn. 36
perindopril erbumine tab 8 mg .........neenn. 36
2230 (o Lo L 127
permethrin Cream 5% ... oeeonseessseeens 126
perphenazine tab 16 Mg ........enneesserssennns 59
perphenazine tab 2 Mg .......eoeneereenseeseeseeneenns 59
perphenazine tab 4 mg ......omenseesseeseessseens 59
perphenazine tab 8 mg ........oneeoneenneeneenseeneenns 59
perphenazine-amitriptyline tab 2-10 mg.......... 72
perphenazine-amitriptyline tab 2-25 mg.......... 72
perphenazine-amitriptyline tab 4-10 mg.......... 72
perphenazine-amitriptyline tab 4-25 mg.......... 72
perphenazine-amitriptyline tab 4-50 mg.......... 72
PFIZER 5-11Y INJ 2024-25 ....ooreereeereeerernrennens 110
PFIZER 6M-4Y INJ 2024-25 ....oorireerreerrserrenns 110
DIIZEIPOMN oot 24
PHEBURANE MIS 483 /GM......ccooemerererrrereenreennens 91
phenelzine sulfate tab 15 mg.......ovreeseernnennn. 55
phenobarbital elixir 20 mg/5ml...........eveeennee. 63
phenobarbital tab 100 Mg.......oreereerereereereens 63
phenobarbital tab 15 Mg .....eoreerereeerereeseeseenns 63
phenobarbital tab 16.2 Mg.......oeoeenrereerseeneenns 63
phenobarbital tab 30 Mg .........eereeireessersnennn. 63



phenobarbital tab 32.4 Mg ..o 63

phenobarbital tab 60 Mg........oneneseesressenens 63
phenobarbital tab 64.8 Mg ........enenrresseenne. 63
phenobarbital tab 97.2 Mg ..o 63
phenoxybenzamine hcl cap 10 mg ........coveeveeunee. 47
phenylephrine hcl ophth soln 10%.................... 115
phenylephrine hcl ophth soln 2.5%................... 115
Phenytoin iNfatabs .......enseeneeenseessssssennnes 63
phenytoin sodium extended cap 100 mg ........... 63
phenytoin sodium extended cap 200 mg ........... 63
phenytoin sodium extended cap 300 mg ........... 63
phenytoin sodium inj 50 mg/mi................. 63
phenytoin susp 125 mg/5ml.......oeeoreeneeneen. 63
PHEXXI GEL..otveueetreerseesseesseessessssessssessssesssssssssessnns 97
PHOSPHOLINE SOL 0.125%0P.......cccosueererennne. 115
PHOTOFRIN INJ 75MG...ccmeerrerrernreesseessersennees 33
3 AT 10 7 =N 115
PhYSIOSOL ITTIGATLION oo 115
phytonadione tab 5 Mg ........ensensennnens 112
pilocarpine hcl ophth soln 1% .....eeneeveessenen. 115
pilocarpine hcl tab 5 Mg ... 127
pilocarpine hcl tab 7.5 Mg....eeseeonsenserneennnnnn 127
pimecrolimus cream 1% ....eoeenseseesseenes 124
PIMOZide tah 1 MG .. 72
PIMOZIAe tAD 2 MG ..eueeererereerereereeeeeseesseeeesseens 73
pindolol tab 10 MG ..eeceeeeeeeereereereeeeeseesreeseesseens 43
pIndolol tab 5 My ... 43
pioglitazone hcl tab 15 mg (base equiv)............ 76
pioglitazone hcl tab 30 mg (base equiv)............ 76
pioglitazone hcl tab 45 mg (base equiv)............ 76
pioglitazone hcl-glimepiride tab 30-2 mg ........ 76
pioglitazone hcl-glimepiride tab 30-4 mg ........ 76
pioglitazone hcl-metformin hcl tab 15-500 mg
....................................................................................... 76
pioglitazone hcl-metformin hcl tab 15-850 mg
....................................................................................... 76
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GIM) oo 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM).oneeirirrerseesesrssssssssssssssesssssens 24
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5 GIM ). 24
pirfenidone cap 267 Mg .......enneeneesseesnsens 120
pirfenidone tab 267 Mg .......oeeneeeneenserseessennee 120
pirfenidone tab 801 Mg .......ooeereneoneensesseesseens. 120
pIroXicam €ap 10 Mg ....eeeererersesseseessensesessessens 7
pIroXicam €ap 20 Mg .......eeerenresesssssssssssssssessessessens 7
pitavastatin calcium tab 1 mg......eeereenne. 40

pitavastatin calcium tab 2 mg .......oeeereeneenn. 40
pitavastatin calcium tab 4 Mg ......oeeveerereeneen. 41
PLENVU SOL..oittereeeeesseessessssesssessssesssssssssessssesens 94
PNEUMOVAX 23 INJ 25/0.5..cnerreerreersreernnee 110
PNV-AAQ oot sssssssssssssessssns 112
T2 o1 AN 112
POAOfiloX Gel 0.5% ....uevvereersirrirrsersessissssisesnsens 126
POAOSilOX SOIN 0.5% .oveureeeeerrerirreereerrsessessennsens 126
POLIVY INJ 1T40MG ..ovvrrreermrerrenrsenssseesssessesssseeens 33
POLIVY INJ 30MG ...ierrernrrrsnemsseesssesssssssesssseeses 33
20 3o L PN 113
polyethylene glycol 3350 oral powder 17
GIM/SCOOP ccoveneeeenrerreererseessensessenssesssesssssesssssessssses 94
polymyxin b sulfate for inj 500000 unit ............. 23
polymyxin b-trimethoprim ophth soln 10000
UNTE/TNI-0.1% coorerrerrereeseeessesesseessesssssssensens 113
POMALYST CAP IMG..crrermeersreesssessseessseessseeens 28
POMALYST CAP ZMG...cirrrerrreerssessssssseesaeenns 28
POMALYST CAP 3MG..crierreerrreesssesseesseessseeens 28
POMALYST CAP 4MGe.....verrerrreerreerseesseessseesaseeens 28
POTLIA-28 ot 81
posaconazole susp 40 mg/ml........ernneenn. 15
posaconazole tab delayed release 100 mg........ 15
potassium chloride cap er 10 meq.........ccuceuu... 111
potassium chloride cap er 8 meq ........covueneen. 111
potassium chloride inj 2 meq/ml...........coceu..... 111
potassium chloride microencapsulated crys er
£AD 10 MEQ evuvereerrirerrsereresresssssssssssssssssssssesssssssees 111
potassium chloride microencapsulated crys er
0 1 1 =T N 111
potassium chloride oral soln 10% (20
MEQ/I5ML) oo 111
potassium chloride oral soln 20% (40
R T=Te Y 1 ) 111
potassium chloride tab er 10 meq ... 111
potassium chloride tab er 15 meq ........cevureen. 111
potassium chloride tab er 20 meq (1500 mg)
.................................................................................... 111
potassium chloride tab er 8 meq (600 mg)... 111
potassium citrate tab er 10 meq (1080 mg)....97
potassium citrate tab er 15 meq (1620 mg).....97
potassium citrate tab er 5 meq (540 mg).......... 97
pramipexole dihydrochloride tab 0.125 mg .....57
pramipexole dihydrochloride tab 0.25 mg........ 57
pramipexole dihydrochloride tab 0.5 mg........... 57
pramipexole dihydrochloride tab 0.75 mg......... 57
pramipexole dihydrochloride tab 1 mg.............. 57
pramipexole dihydrochloride tab 1.5 mg........... 57



pramipexole dihydrochloride tab er 24hr 0.375

TT1G ceveereersensesesessessssss s 57
pramipexole dihydrochloride tab er 24hr 0.75
TTIG wverreeeensensessessesseesses s s s ssses e sssesaees 57
pramipexole dihydrochloride tab er 24hr 1.5 mg
....................................................................................... 57
pramipexole dihydrochloride tab er 24hr 2.25
1 N 57
pramipexole dihydrochloride tab er 24hr 3 mg
....................................................................................... 57
pramipexole dihydrochloride tab er 24hr 3.75
TTIG wvenreeeensensesseesesssessss s s snsnsaees 57
pramipexole dihydrochloride tab er 24hr 4.5 mg
....................................................................................... 57
prasugrel hcl tab 10 mg (base equiv).............. 100
prasugrel hcl tab 5 mg (base equiv)................ 100
pravastatin sodium tab 10 mg ... 41
pravastatin sodium tab 20 mg ........oeneeeneens 41
pravastatin sodium tab 40 mg ... 41
pravastatin sodium tab 80 mg ........oerereeneen. 41
praziquantel tab 600 Mg ..........oeevneenseesssessennnee 14
prazosin hel €ap 1 Mg s 37
prazosin Rl €ap 2 Mg ...eceoveneereeeeeseeseeseesseens 37
prazosin hcl Cap 5 Mg ... 37
PRED SOD PHO SOL 1% OP....rrrieirns 114
prednisolone acetate ophth susp 1% ............... 114
prednisolone sod phos orally disintegr tab 10
Yo e R =1 ) N 85
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q) oo 85
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q) coueeeeereerererrrrsreeeeissssssessessseessenns 85
prednisolone sod phosphate oral soln 15
mg/5ml (bAS€ eQUIV) .......ereereereereereeeenreenreenees 85
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE @QUIV ) e 85
prednisolone sodium phosphate oral soln 25
mMg/5ml (DASE €Qq) ..o 85
prednisolone soln 15 mg/5ml........eoreeneennen. 85
PREDNISONE CON 5MG/ML....ccoomrrirreerrerrernens 85
prednisone oral soln 5 mg/5mi...........eun... 85
prednisone tab 1 My ... eereenenssseseessessesesnens 85
prednisone tab 10 Mg .......eeneenseesssessesanes 85
prednisone tab 2.5 MG ....eoreneeoneeneeeseeseeseesseens 85
prednisone tab 20 My ...eeeoreensnsessessessessesnens 85
prednisone tab 5 My ... eoeneeeneenseeseeseeseesseens 85
prednisone tab 50 Mg ...eoeneeoneeneeeneeseeseesseens 85
prednisone tab therapy pack 10 mg (21).......... 85

prednisone tab therapy pack 10 mg (48) .......... 85
prednisone tab therapy pack 5 mg (21)............. 85
prednisone tab therapy pack 5 mg (48)............ 85
pregabalin cap 100 Mg ....eorenrereenseereeseeseenns 63
pregabalin cap 150 Mg ...eoveeneereesreereeseeseenns 63
pregabalin cap 200 Mg .......ensirsseeseesserssesnns 63
pregabalin cap 225 M@ eeoeeereneereereeseeseeseenns 63
pregabalin cap 25 Mg ..eoneeonsenserseeseesseesssenns 63
pregabalin cap 300 Mg .......ensirinesseesssesssesnns 63
pregabalin cap 50 MG ...eeeeoreeneereesreeseeseeseenns 63
pregabalin cap 75 Mg ..eoreensenseessesseesssesssesnns 63
pregabalin soln 20 mg/ml..........eoeereneerneeneenn. 63
PREHEVBRIO SUS 10MCG/ML....coouernreermreernnne 110
PREMARIN TAB 0.3MG...ccsmemeermeermeerseessseesaseeens 88
PREMARIN TAB 0.45MG .....conmeerrreerreerseersseeraseeens 88
PREMARIN TAB 0.625MG .....ooeniereerreersiessensrennnens 88
PREMARIN TAB 0.9MG......couuemmeerreerreerreessseesaseeens 88
PREMARIN TAB 1.25MG ....oocnmrrreerreerseersseeraeenns 89
PREMARIN VAG CRE 0.625MG......cccnmirrmirreennens 89
PIrENALAL 19 . sssssssssssssssssssssssesns 112
PRETOMANID TAB 200MG.....cocomerrermrenreesreensens 18
PTEVALILE ..u.coeverrirsserseersssssssss s ssssssssssesans 39
PREVNAR 20 INJoooereerseerseerseersseersseessessssessanes 110
PREZCOBIX TAB 800-150 ...ovriereerrerenreenrensreenens 18
PREZISTA SUS 100MG/ML .....ooerrierrrerreermreersreenns 17
PREZISTA TAB 150MG ..ovveeueereermeersseenssesssensnens 17
PREZISTA TAB 75MG ..cvvrerrierreerreesssesseessseessseeens 17
PRIFTIN TAB 150MG...c.oremerrreerseesseessseesaeeens 18
primaquine phosphate tab 26.3 mg (15 mg

21 F Y 16
primidone tab 250 MQ....eereeoreeeereesreeseeseeseenns 63
primidone tab 50 Mg ......oeoneenseenseeseesseesssenns 63
PRIORIX INJ cooocrueeemeerseensssesssssssesssesssssssssessssessanes 110
probenecid tab 500 M ... 6
procainamide hcl inj 100 mg/ml ...........ocenvennn. 39
prochlorperazine maleate tab 10 mg (base

EQUIVAIENL) cooueeeeeererrerseeeseersessesssessssssessssssseens 93
prochlorperazine maleate tab 5 mg (base

CQUIVAIENE) e issesssessessessssseens 92
prochlorperazine suppos 25 mg.......eenseenn. 93
DPTOCEOZONE-NC .cuereeeeeeereererseesersersesseessesesssesssessenns 96
progesterone cap 100 mg ......enenesressenesresnens 90
progesterone cap 200 Mg .......oeonsessesssessssssenns 90
PROGRAF CAP 0.5MG ...coverrerrreerreerseermeerseesanes 108
PROGRAF CAP IMG....riermeerseersesssseesssessanes 108
PROGRAF CAP S5MG....iererrneerreerseessseesssensanes 108
PROGRAF GRA 0.2MG....verrerreerreerseerseesseesanes 108
PROGRAF GRA 1MQG ....veurierrcererrernseessessseessesssenns 108



PROGRAF IN] 5MG/ML....osirirrerrrernersesssesseenns 108

PROLASTIN-C IN]J 1000MQG.....ccomrrrrrrrrrrrrrennnes 115
PROLIA INJ 60MG/ML ...ccrerreererrernsenssemssersesnens 78
promethazine hcl inj 25 mg/ml .........eveeenee. 93
promethazine hcl inj 50 mg/ml ...........eveennee. 93
promethazine hcl oral soln 6.25 mg/5mi.......... 93
promethazine hcl suppos 12.5 mg.....eoeeeeeeneen. 93
promethazine hcl suppos 25 mg ......oeeveereenne. 93
promethazine hcl tab 12.5 mg.....neeriessnnne. 93
promethazine hcl tab 25 mg .....eeeveeereeneennenn. 93
promethazine hcl tab 50 Mg ......evceneeensrereenne. 93
PTrOMELNAZING VC..ueuerrerrrsssissrssssesesssssssssssssssssens 118
promethazine w/ codeine syrup 6.25-10

MG/ 5M oot 118
promethazine-dm syrup 6.25-15 mg/5ml..... 118
PTOMELACYAN ..o 93
propafenone hcl cap er 12hr 225 mg........ccuueene. 39
propafenone hcl cap er 12hr 325 mg........co... 39
propafenone hcl cap er 12hr 425 mg........ccnveene. 39
propafenone hcl tab 150 mg ......eeeneeereeneenneens 39
propafenone hcl tab 225 mg .......oveeneeensreissenne. 39
propafenone hcl tab 300 Mg .......eveensernniessnnnee 39
proparacaine hcl ophth soln 0.5% ................ 115
propranolol hcl cap er 24hr 120 mg .......oveueenne. 43
propranolol hcl cap er 24hr 160 mg .................. 43
propranolol hcl cap er 24hr 60 mg........coceveeenee. 43
propranolol hcl cap er 24hr 80 mg.........ocevveene. 43
propranolol hcl oral soln 20 mg/5miL.................. 43
propranolol hcl oral soln 40 mg/5mi.................. 43
propranolol hcl tab 10 mg ......eveeveeenserssiessnnne. 43
propranolol hcl tab 20 Mg ......eeoveeereeneereereenneens 43
propranolol hcl tab 40 Mg ... 43
propranolol hcl tab 60 Mg .......eoeeereeneeereereenneens 43
propranolol hcl tab 80 mg ... 43
propylthiouracil tab 50 mg........evnenrieerinnne. 90
PROQUAD INJ ooerrrereerseermseersseesssesssesssssesssssssanes 110
protriptyline hcl tab 10 MgG....ceveeveeereeeseerennne. 55
protriptyline hcl tab 5 mg ... 55
pseudoephed-bromphen-dm syrup 30-2-10

0 Y 1Y 118
pyrazinamide tab 500 Mg .......eoeereneeereeneenneens 18
pyridostigmine bromide oral soln 60 mg/5ml 71
pyridostigmine bromide tab 60 mg...........cc....... 71
pyridostigmine bromide tab er 180 mg............. 71
pyridoxine hcl tab 25 Mg .o 112
pyridoxine hcl tab 50 Mg ..o 112
pyrimethamine tab 25 Mg......onreoneenseeseenneens 23

Q
QUADRACEL INJ 0.5ML ...crrrrrerreerseermeessseesanee 110
quetiapine fumarate tab 100 mg.........cceeneenne. 59
quetiapine fumarate tab 200 mg.......ooeeseens 59
quetiapine fumarate tab 25 mg ........coeeurreeneen. 59
quetiapine fumarate tab 300 Mg .........coueusrunsens 59
quetiapine fumarate tab 400 mg.........coeereee 59
quetiapine fumarate tab 50 mg .......ooereeneenns 59
quetiapine fumarate tab er 24hr 150 mg.......... 59
quetiapine fumarate tab er 24hr 200 mg.......... 59
quetiapine fumarate tab er 24hr 300 mg.......... 60
quetiapine fumarate tab er 24hr 400 mg.......... 60
quetiapine fumarate tab er 24hr 50 mg ............ 59
quinapril Al tab 10 MG ...eereeereeeeeersessssssens 36
quinapril Al tab 20 Mg ..eeeeeereseeseeserseens 36
quinapril Al tab 40 MG ... 36
quinapril Al tab 5 Mg ... 36
quinapril-hydrochlorothiazide tab 10-12.5 mg
....................................................................................... 35
quinine sulfate cap 324 Mg ....eoeereoneerseesserseennes 16
QULIPTA TAB 10MG ...cuuerrrrernseeseesseesssesssesssensees 68
QULIPTA TAB 30MG ....ccnerrrrirnersserssesssssssssssensees 68
QULIPTA TAB 60MQG ....corerrerrerrrenrseerssesssseesseeens 68
R
rabeprazole sodium ec tab 20 mg .......cceeueenne. 96
raloxifene hcl £ab 60 MG eoeeereereeeerreesrerseens 89
ramelteon tab 8 My .......neneensesnssessssesnnens 67
ramipril €ap 1.25 MG .erereereereeseeseesseesesseenes 36
ramipril €ap 10 My .. 36
ramipril Cap 2.5 My .. 36
FAMIPTIL CAP 5 MG cerrreeeeeeerereereereeseeeesseesessennnes 36
ranolazine tab er 12hr 1000 Mg .....ocevvverreeereennens 47
ranolazine tab er 12hr 500 Mg......woeoreenreneene 47
RAPAMUNE SOL IMG/ML...corerrrrreermreermreeennes 108
RAPAMUNE TAB 0.5MQG ....cccnrrmrrrirreerserserssenns 108
RAPAMUNE TAB 1IMG....ereerreerseesseesseesanes 108
RAPAMUNE TAB 2MG ....ccnereerreseesseessessesssenns 108
rasagiline mesylate tab 0.5 mg (base equiv)...57
rasagiline mesylate tab 1 mg (base equiv) ......57
6] 1) 2R 1 PN 81
RECOMBIVA HB IN] 10MCG/ML.....ccoomeerrerrnne. 110
RECOMBIVA HB IN] 5MCG/0.5 ...coomverreernreeranee 110
RECOMBIVA-HB IN]J 40MCG/ML.....ccoccnrrrrenns 110
REGRANEX GEL 0.01%...ccouvuvrrrrrinirsnernisscsssnnns 126
RELENZA MIS DISKHALE ......oereerseerreereeens 19
repaglinide tab 0.5 M@ ... 76
repaglinide tab 1 M@ eeoreereereeseeseesseesesseenes 76
repaglinide tab 2 Mg 76



REPATHA INJ 140MG/ML....ccvirrirrerreersersirnens 42

REPATHA PUSH INJ 420/3.5 ccoorreerrerrrreennns 42
REPATHA SURE IN] 140MG/ML ...cconerrreerrrernnns 42
RESTASIS EMU 0.05% OP ...t 114
RESTASIS MUL EMU 0.05% OP .....ccovreerrrrnnne. 114
RETACRIT INJ 10000UNT ....ocoreerrrerrermrersrensseenns 100
RETACRIT INJ 20000UNTI ....orevrerrmreermeeeseeennnes 100
RETACRIT INJ 2Z000UNIT ..vveeerreerrersrenssensseenns 100
RETACRIT INJ 3000UNIT ..vvvereerrrerernrenssesseenns 100
RETACRIT INJ 40000UNT ......ovvvurrrrmreermernseesnnes 100
RETACRIT INJ 4000UNIT ..crvveeererrermrenssenseenns 100
RETROVIR INJ 10MG/ML....comrrreermreermreerseeeseeenns 17
REVLIMID CAP 10MG....cerreerreermseerseesssessseseens 28
REVLIMID CAP 15MG..ccereeereernseesmsenssseeseeeens 28
REVLIMID CAP 2.5MG....cermeerreersseerseesssesseesnns 28
REVLIMID CAP 20MG...cnerreeereeesseesseesssessseeenns 28
REVLIMID CAP 25MG...ccereeereersseessseesssessesenns 28
REVLIMID CAP 5MG ...conmerreereernreersseessssessssesssesenns 28
REYATAZ POW 50MG ....occoeerreeereennrerssseesssesssesenns 17
ribavirin €ap 200 My ... eeeneereesserseesenseessesseenees 22
ribavirin tab 200 Mg ......veeveensenseesseeseessessssenns 22
rifabutin cap 150 Mg.....eonensensirissessssseesssenns 18
rifampin cap 150 M@ c.eereeneereereseereeeesseeseenees 18
rifampin cap 300 Mg .....eoreeoneenseenseesseeseessessseenns 18
rifampin for inj 600 Mg ... 18
riluzole tab 50 M@ e 49
rimantadine hydrochloride tab 100 mg ............ 19
RINVOQ LQ SOL IMG/ML. ...oorrrrerrreerreernerennnes 104
RINVOQ TAB 15MG ER...oovveeercreereesrenseenns 104
RINVOQ TAB 30MG ER...ovvrrererrernersensenseenns 104
RINVOQ TAB 45MG ER....coovverrrrrrerrrecrneeeneeennnes 104
risedronate sodium tab 150 mg...........ooeeneenn. 78
risedronate sodium tab 30 Mg .......oereoreenreenees 78
risedronate sodium tab 35 Mg ....eovenrereenrennees 78
risedronate sodium tab 5 Mg .......oooreeneenn. 78
risedronate sodium tab delayed release 35 mg
....................................................................................... 78

risperidone orally disintegrating tab 0.25 mg 60
risperidone orally disintegrating tab 0.5 mg...60

risperidone orally disintegrating tab 1 mg ......60
risperidone orally disintegrating tab 2 mg ......60
risperidone orally disintegrating tab 3 mg ......60
risperidone orally disintegrating tab 4 mg ......60
risperidone soln 1 mg/ml ........eoenreoneenneenees 60
risperidone tab 0.25 MG ...eoreoreneneensessensesseseanes 60
risperidone tab 0.5 M@ 60
risperidone tab 1 M .....eneenseeseeseeseessesneenees 60
riSperidone tab 2 My .......eenseesseensessseesssenns 60

riSperidone tab 3 M@ ......oeeneeneeseeneesseeesesseenes 60
rISPEridone taD 4 MG....nensessesseesesesessesssaseenns 60
ritonavir tab 100 MG ... 17
rivastigmine tartrate cap 1.5 mg (base
CQUIVALENE) ..ot sssesesessessssssssens 51
rivastigmine tartrate cap 3 mg (base
CQUIVAIENE) e ssssssssssesssssssssens 51
rivastigmine tartrate cap 4.5 mg (base
EQUIVALENL) ccoureeerrirrirrerseessesssssesssssssesssssssssenns 51
rivastigmine tartrate cap 6 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 51
rivastigmine td patch 24hr 13.3 mg/24hr ........ 51
rivastigmine td patch 24hr 4.6 mg/24hr ........... 51
rivastigmine td patch 24hr 9.5 mg/24hr........... 51
FIVEISQ oreeeeeeereereereesesseessessesssessessssssesssessssssessssssesssssnes 81
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q) et 68
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) .cocurerirrirreereirrirsssssesesssssssssssesiens 68
rizatriptan benzoate tab 10 mg (base
EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 68
rizatriptan benzoate tab 5 mg (base equivalent)
....................................................................................... 68
roflumilast tab 250 MCQ .....eereenreerreereeessersrenns 119
roflumilast tab 500 MCQ ....cowenreoreenreereerreeneerseennes 119
ropinirole hydrochloride tab 0.25 mg................. 57
ropinirole hydrochloride tab 0.5 mg .................. 57
ropinirole hydrochloride tab 1 mg..........ccoueeun.. 57
ropinirole hydrochloride tab 2 mg ... 57
ropinirole hydrochloride tab 3 mg ... 57
ropinirole hydrochloride tab 4 mg ..........coueeun.. 57
ropinirole hydrochloride tab 5 mg ... 57
rosuvastatin calcium tab 10 mg.......oereeseennee 41
rosuvastatin calcium tab 20 mg........oeerevneenes 41
rosuvastatin calcium tab 40 mg........oeonees 41
rosuvastatin calcium tab 5 mg ......veereoneennee 41
ROTARIX SUS ...oitrerreeseesseerssssssssesssesssssssssssenns 110
ROTATEQ SOL woeerrereenrreerseessesssessssessseesssessanes 110
rufinamide susp 40 mg/ml........oneereenreneennes 63
rufinamide tab 200 Mg .......woreevneeneerssiessisrennens 63
rufinamide tab 400 MG ....eeoeeereneereeseerseeeserseenes 63
RUXIENCE INJ 100/10ML....cnmereerreernreersseeraseenns 28
RUXIENCE INJ 500/50ML......coomumerreersiesrensrennnees 28
01 (0] o PP 117
RYDAPT CAP 25MG ..crienrernenrsensssessssssessseesns 32
S
SANCUSO DIS 3.1MG...cererrrrrrerrseerseessseessseesaseeens 93
SANDIMMUNE CAP 100MG ....covemrerreereerrernrenns 108



SANDIMMUNE CAP 25MG.....ccmenerrererenseenns 108

SANDIMMUNE INJ 50MG/ML.....oourrmrerrreerreens 108
SANDIMMUNE SOL 100MG/ML.....ccoouurrerreenn. 108
sapropterin dihydrochloride powder packet 100
NG o 89
sapropterin dihydrochloride powder packet 500
1T T 89
sapropterin dihydrochloride tab 100 mg.......... 89
SAVELLA MIS TITR PAK ...orerrrerrreersreerseeennee 67
SAVELLA TAB 100MG....c.omerreerrersesssessseesanes 67
SAVELLA TAB 12.5MG....oneneerrmrernmeesseessseesnnes 67
SAVELLA TAB 25MG...c.eeeseerssessseessessseesas 67
SAVELLA TAB 50MG.....ereerssessesssesssseesanes 67
scopolamine td patch 72hr 1 mg/3days............ 93
selegiline hcl €ap 5 M@ .o 57
selegiline el tab 5 Mg ... 57
selenium sulfide [0tioN 2.5% ........couueoreeneerneernnnns 124
SELZENTRY SOL 20MG/ML ..covverrerrrrerrreerreernnee 17
SEREVENT DIS AER 50MCG......ccuccnermerrernreenns 118
sertraline hcl oral concentrate for solution 20
L 4 T N 55
sertraline hcl tab 100 Mg ...eveeoreeneernsirsserinnnee 55
sertraline RCl tab 25 MG ..o 55
sertraline hcl tab 50 Mg ... 55
sevelamer carbonate packet 0.8 gm.................... 89
sevelamer carbonate packet 2.4 gm.................. 89
sevelamer carbonate tab 800 mg..........couueun.. 89
SHARPS CONT MIS 2ZQUART .....oerrerreerreerreennnee 83
SHINGRIX INJ 50/0.5ML....corrrrereerreerrermrenneenns 110
SIGNIFOR INJ 0.3MG/ML...overierrrrrrirrernressseesssenns 89
SIGNIFOR INJ 0.6MG/ML.....orverrrrrrerreerreersreennnes 89
SIGNIFOR INJ 0.9MG/ML....rverierrrrrrerreenrensseesseenns 89
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVALENTE) ..o sssssesesseasenns 48
sildenafil citrate tab 20 mg........enseeessenne. 48
SIlOAOSIN CAP 4 MG ceueerererereerereereeneeseenseesesseens 96
SIIOAOSIN CAP 8 MG ..oueeeeeereerrerseireersesissesssesssnanes 96
silver sulfadiazine cream 1% ... 122
SIMBRINZA SUS 1-0.2%...ccconmrurmrnrnsissssssessannnns 114
SIMPONI ARIA SOL 50MG/4ML .....ccoovurerernreenn. 101
SIMPONI INJ 100MG/ML...correrrrerrmrerrenrsreesaneees 104
SIMPONI INJ 50/0.5ML ....oveermeerreernrerseesseeraeens 104
SIMvastatin tab 10 Mg .......eneeneeesseesssesennnes 41
SIMvastatin tab 20 Mg .....eeoeoneeeneeneeeseeseeseesseens 41
SIMvastatin tab 40 M@ ......eeoeoreenensessessessessenens 41
SIMVAsStatin tab 5 Mg ..eeoeeereneereeereeseeseeseesseens 41
SIMvastatin tab 80 MG .......eoeneeoneeneeeneeseereesseens 41
sirolimus oral soln 1 mg/ml ...........evneennens 108

Sirolimus tab 0.5 M@ 108
SIFrOlIMUS tAD 1 MG onerererererereireeseessesesessesens 108
SIFOlIMUS tAD 2 MG e 108
SIRTURO TAB 100MG ...overrerreerrenrseerseesseesaeeens 18
SIRTURO TAB ZOMG.....cnrerrrerrerrreerseessssssseesaeesns 18
SKYLA TUD 13.5MGu.ciernrersmeerseesssesssessessseeens 81
SKYRIZI IN] 150MG /ML ..ccorrerrrerreerreermeenssensnnes 104
SKYRIZI INJ 180/1.2 c.errerrerreerrenssseeesensssensnnas 105
SKYRIZIIN] 360/2.4 ...ooreererreerreerseeesessssenennes 105
SKYRIZI PEN INJ 150MG/ML.....coccmmrerreernreeranne 105
SKYRIZI SOL 60MG/ML...crmrerrmerrrerrseeenseresseneanes 101
sm nicotine transdermal s ........eoneenseeneenn. 73
SOD OXYBATE SOL 500MG/ML.....cccommverreerreenns 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77 Ml ceeeeererereereeeseeeenseeseeeenns 94
sodium chloride inj 2.5 meq/ml (14.6%) ........ 111
sodium chloride irrigation soln 0.9%.............. 126
sodium chloride iv s0In 0.45%.......occoueureeereenees 111
sodium chloride iv S0In 0.9% ......c.couuoreevneerseennn. 111
sodium chloride iV SOIN 3% .....coenmirnssssesnnens 111
sodium chloride iv S0IN 5% ........oeereeiseeseennn. 111
sodium chloride preservative free (pf) inj 0.9%
.................................................................................... 111
sodium chloride soln nebu 0.9%........ccouweereeen. 119
sodium chloride soln nebu 10%........cccouweeneeenn. 119
sodium chloride soln nebu 3% ......ccoeeoreeereereenn. 119
sodium chloride soIn Nebu 7% .......cccoreeereerseennn. 119
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf) correrrrerrieseessessesssssesssessssssssssssssssssesns 111
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
NAS) corvereeerereseeseesesssssssssse s ssssssesas 111
sodium fluoride chew tab 1 mg f (from 2.2 mg
T2 ) 111
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAS) oo 111
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................... 112
sodium fluoride tab 1 mg f (from 2.2 mg naf)
.................................................................................... 112
sodium phenylbutyrate oral powder 3
GM/ECASPOONSUL .. 91
sodium phenylbutyrate tab 500 mg...........c....... 91
SOFTCLIX MIS LANCETS. .....oveeereerreeereeesseessseeens 83
solifenacin succinate tab 10 mg .......ooeereeneenn. 97
solifenacin succinate tab 5 mg......oneeenseenens 97
SOLIQUA INJ 100/33 ..coeeeeerrreerreerseesmseesssessaseeens 75
SOLU-CORTEF INJ 1000MG ....ccomeereermreermseerareeens 85
SOLU-CORTEF INJ 100MG.....cumuereerreersersrensrennees 85



SOLU-CORTEF INJ 250MG......oucmermerrererensreesnenns 85

SOLU-CORTEF IN] 500MG.....ccommeerrerrmeerreeraeesanes 85
SOLU-MEDROL INJ 2GM ...ccmverreerrrrerrenssensseesnenns 85
SOMATULINE INJ 120/.5ML....vererreerrreerreennnee 74
SOMATULINE INJ 60/0.2ML....occrrrerrrrrrrreerreernnee 74
SOMATULINE INJ 90/0.3ML...ccoouunrrrrrrrerrreersnenns 74
SOMAVERT INJ 10MG ...verrerremrrenrreesseessseesseesanes 74
SOMAVERT INJ 15MG .overiererrerreresesssesssessseesssenns 74
SOMAVERT INJ ZOMG ...vorrererrreersersssssesssessseessenns 74
SOMAVERT INJ 25MG ...ceurrerrrerrreerssnssesssessseesanes 74
SOMAVERT INJ 30MG ...verrerrerrerrseesesssesssensseesssenns 74
sorafenib tosylate tab 200 mg (base equivalent)

....................................................................................... 32
sotalol hcl (afib/afl) tab 120 Mg ......couveeeveersenne. 39
sotalol hcl (afib/afl) tab 160 Mg ...eeereereereennen. 39
sotalol hcl (afib/afl) tab 80 Mg .....eoveeneeereerreeneens 39
sotalol hel tab 120 Mg ... 39
sotalol hcl tab 160 MG .eeeeereeeereeeeeseeseeeenseens 39
sotalol hel tab 240 Mg ... 39
sotalol Rl tab 80 MG ..ueueeeeereereereereeeeeseeseeseessenns 39
SOVALDI PAK 150MG ...oenrererrerrsreseeseessessseessenns 22
SOVALDI PAK 2Z00MG ....coomvrrrrreersirsersesssesseesssenns 22
SOVALDI TAB 200MG ....coremreerreerseersessseesseesanes 22
SOVALDI TAB 400MG ....comvemrreereereresersseessenssenssneens 22
SPIKEVAX INJ 2024-25.....oeereerneersseesseerneens 110
SPIKEVAX INJ 50/0.5ML....ccnmerrrmrmrerreerreernenes 110
SPINOSAA SUSP 0.9% ..couevereereereerrersirssesssessessens 126
SPIRIVA AER 1.25MCG ..corverreerreerseerseesseerneens 116
SPIRIVA SPR 2.5MCG.....occmrnrirrerrreerseersenssesseeens 116
spironolactone & hydrochlorothiazide tab 25-25

TG cererrersesessses s 46
spironolactone tab 100 Mg ..........eeneenseesseenne. 37
spironolactone tab 25 Mg......eoeereoneesseeneenneens 36
spironolactone tab 50 Mg........eorenreneesseeseenseens 36
SPRAVATO SOL 56MG DOS .....cconerirrirrennreersnenns 25
SPRAVATO SOL 84MG DOS ......overrerreerreerseennnes 25
B A L L= ol 81
SIS wrerenresesssressesssssse s s s 89
STONYX ceovreerenresssssssesessssessessssssssssessssssessssssssssesssssssessessens 81
R PN 122
STELARA INJ 45MG/0.5..nveeereerreerseeereesneens 105
STELARA INJ 90MG/ML....ccrrrerrrernrerreerseersenns 105
STIOLTO AER 2.5-2.5 ... 115
STIVARGA TAB 40MQG.......omeerrerrreerreerseesseessseesas 32
STRIVERDI AER 2.5MCG....c.comvemmemrmrmrsmerrreeranenes 118
SUBLOCADE INJ 100/0.5..ccceereerreerreerseesseesanes 14
SUBLOCADE INJ 300/1.5.cccreerreereeesseerseenanes 14
SUCRAID SOL 8500/ML...ccnerreeererrerreessensseesseenns 95

Sucralfate tab 1 gm ...eereeneeseeeeeseeseeseesseenees 95
SUFLAVE SOL....irsirsssssssssssssssssssssssssssss 95
sulconazole nitrate cream 1% ... 123
sulconazole nitrate solution 1%........... 123
sulfacetamide sodium lotion 10% (acne)...... 122
sulfacetamide sodium ophth oint 10%............ 113
sulfacetamide sodium ophth soln 10%............ 113
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ccovverrerrerreereerserssessssseessssssenns 113
sulfadiazine tab 500 Mg .....eeereenreenreeireeseersneenns 15
sulfamethoxazole-trimethoprim susp 200-40
LT S 1 L 23
sulfamethoxazole-trimethoprim tab 400-80 mg
....................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
NG it ————— 23
SULFAMYLON CRE 85MG/GM.....cconuermeerrernrenns 122
sulfasalazine tab 500 Mg ......eorenreenreeseerseessneenns 94
sulfasalazine tab delayed release 500 mg......... 94
sulindac tab 150 M@..eeerereereeereeseeseeseenees 7
Sulindac tab 200 MQ......enenenseeseeseessesssessessens 7
sumatriptan nasal spray 20 mg/act.............. 68
sumatriptan nasal spray 5 mg/act .................. 68
sumatriptan succinate inj 6 mg/0.5mi............... 68
sumatriptan succinate solution auto-injector 4
MG/ 0.5ML e 69
sumatriptan succinate solution auto-injector 6
LT LY 1 L 69
sumatriptan succinate solution cartridge 4
MG/ 0.5M .o 69
sumatriptan succinate solution cartridge 6
MG/ 0.5M oot 69
sumatriptan succinate tab 100 mg ... 69
sumatriptan succinate tab 25 mg.......oonenn. 69
sumatriptan succinate tab 50 mg........e.. 69
sumatriptan-naproxen sodium tab 85-500 mg
....................................................................................... 69
sunitinib malate cap 12.5 mg (base equivalent)
....................................................................................... 32

sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

....................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 32
SUNOSI TAB 150MG.cccueeeeneensenseesseesssessseessensees 71
SUNOSI TAB 75MG .ceueeeeereenreessenseesssessesssesssessees 71
SUPPRELIN LA KIT 50MG...ccnmneseresresssssssnsenns 78
SUTAB TAB ... eereereetseetesessssesssesssessssssssssssessees 95
K422 Lo PP 81



SYMDEKO TAB 100-150...comereerrrerrererenseenns 119

SYMDEKO TAB 50-75MG.....cmermrerneerreeraenes 119
SYMLINPEN 60 IN] 1000MCG ...ccomrerreerrreerreeennee 74
SYMLNPEN 120 IN]J 1000MCG ....ovverreerrreerreernnee 74
SYMTUZA TAB....oirirrsirssesssssssssssssssessssssas 18
SYNAREL SOL 2MG /ML ....ocerrrrreermrerreesseessseesanes 84
SYNJARDY TAB ....vererrerreeessresrsesssssssssssesssssesans 77
SYNJARDY TAB 12.5-500 ...ovverrrerrrrerrreerseersseeennee 77
SYNJARDY TAB 5-1000MG ...ccureermrerreersreerseesnnes 77
SYNJARDY TAB 5-500MG .....ucmrrmerremrreerseesanes 77
SYNJARDY XR TAB ....orrrrrerrenireersssesssesssesssseesanes 77
SYNJARDY XR TAB 10-1000......crmeerreersreeennes 77
SYNJARDY XR TAB 25-1000......coummmmerrreerreernnee 77
SYNJARDY XR TAB 5-1000MQG ....oeveereerreerreeennee 77
SYNTHROID TAB 100MCG....ccmmeerrerreerreerseeennes 90
SYNTHROID TAB 112MCG...ccrmeerrrrerreerreesseesnnes 90
SYNTHROID TAB 125MCG....cccneermrerreerreerseesnnes 90
SYNTHROID TAB 137MCG....ccomererrerrreersreesnnes 90
SYNTHROID TAB 150MCG....conmeurmrerreerreerseeennes 90
SYNTHROID TAB 175MCG....ccmeerrerreerreerseesanes 90
SYNTHROID TAB 200MCG....ccnmeermrerreerrreesseeennee 90
SYNTHROID TAB 25MCG ..covverrerrrerreerseesseennnes 90
SYNTHROID TAB 300MCG.....coomuerrrerreerreeraeeranes 90
SYNTHROID TAB 50MCG ...ovverreerrrerrrenrreessseeennee 90
SYNTHROID TAB 75MCG ...covvrrrrerrrerreerseerseenanes 90
SYNTHROID TAB 88MCG .....veerrerrerrenrreerseeranes 90
T
TABLOID TAB 40MG ...ocevueeemeermeerseeesseeessesssseesanes 27
tacrolimus cap 0.5 Mg...oeeoreeoneenrereeseesseenns 108
tacrolimus cap 1 Mg ..o 108
tacrolimus Cap 5 MG ceoreeneereereseeseeseessenseenens 108
tacrolimus 0int 0.03% ......oeeneerereerorsssssssssssssns 124
tacrolimus OINt 0.1% .....ceoveeneereenrerseereereereesseenees 124
tadalafil tab 2.5 M. eeeeerereereeneeseesesseessenns 96
tadalafil tab 20 mg (PAN) ... 48
tadalafil tab 5 M@ e 97
TAFINLAR CAP 50MG ..ccorreemeernreeeneeesseeesssesssseesanes 32
TAFINLAR CAP 75MG ...coeeereermeermeeesseeessesssseesanes 32
TAFINLAR TAB 10MG...coererrerrersseerssseesseesanes 32
tafluprost preservative free (pf) ophth soln
0.0015% ooueeereeereeeseerseeessssssessssessssessssessessseees 115
190 1L (20 (ol 0 (o) 1 B 81
TAKHZYRO IN]J 150MG/ML...orerrrermeerrreernenes 106
TAKHZYRO INJ 300/2ZML ..c.overrerrrrerrrerrseeraneens 106
TALTZ INJ 20/0.25 .erreeereersseessssesssssssessseens 105
TALTZ INJ 40/0.5ML..couvoreerereeerreeersseesseesneens 105
TALTZ IN] BOMG/ML ....crmremreermrernrenssensseessneees 105

tamoxifen citrate tab 10 mg (base equivalent)

....................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
....................................................................................... 29
tamsulosin hcl cap 0.4 Mg .eceoveneereenreeseereeseenns 97
tasimelteon capsule 20 Mg .......erieorseneenens 67
tazarotene cream 0.05%........cnsressssssssssnne. 123
tazarotene cream 0.1% ......vnississssisssnnns 123
tazarotene gel 0.05% ......oioreeonsessesssisssssnens 123
tazarotene gel 0.1% ......nesissssssssens 123
0 74 (oL AN 20
TDVAX INJ 2-2 LF ceeerreeeseerseessseessssesssessseens 110
telmisartan tab 20 Mg ......eeoreneereenseeseeseeseenns 38
telmisartan tab 40 Mg ... 38
telmisartan tab 80 Mg ......ceoveneereenreereeseeseenns 38
telmisartan-amlodipine tab 40-10 mg ............. 38
telmisartan-amlodipine tab 40-5 mg............... 38
telmisartan-amlodipine tab 80-10 mg ............... 38
telmisartan-amlodipine tab 80-5 mg............... 38
telmisartan-hydrochlorothiazide tab 40-12.5
NG it ————— 38
telmisartan-hydrochlorothiazide tab 80-12.5
1 38
telmisartan-hydrochlorothiazide tab 80-25 mg
....................................................................................... 38
temazepam cap 15 Mg ..o 67
temazepam €ap 22.5 MG ..eoneenseenseessssssssesssens 67
temazepam cap 30 My ......nensensessesessessesseens 67
temazepam €ap 7.5 My .o 67
TEMODAR INJ T00MG ...coeereremreremeerseeesseessseesnnns 26
temozolomide cap 100 Mg .....eoereereenreereereeneenne 26
temozolomide cap 140 Mg ....eoneenreeereeireereennens 26
temozolomide cap 180 Mg .......oeeorenreereereeneenne 26
temozolomide cap 20 Mg ....ceoveneereenreereeseeseenns 26
temozolomide cap 250 M ....eneenreeerseesseseennens 26
temozolomide cap 5 Mg..eorecneeoreenreereeseeseenns 26
TENIVAC INJ 5-2LF oorreerecreersersesssessseeseeenns 110
tenofovir disoproxil fumarate tab 300 mg........ 17
terazosin hcl cap 1 mg (base equivalent).......... 97
terazosin hcl cap 10 mg (base equivalent) ......97
terazosin hcl cap 2 mg (base equivalent).......... 97
terazosin hcl cap 5 mg (base equivalent).......... 97
terbinafine hcl tab 250 Mg ..o 15
terbutaline sulfate tab 2.5 Mg.....ooeorerrereenn. 118
terbutaline sulfate tab 5 Mg ....eoecnreersenreensenn. 118
terconazole vaginal cream 0.4% ......ooeeeeeeneenn. 98
terconazole vaginal cream 0.8% ........ocoueeeveeeenn. 98
terconazole vaginal suppos 80 mg.........oees 98



teriflunomide tab 14 Mg ..oeneeereeneerreereeseereenne 70

teriflunomide tab 7 Mg.....oeonenmeensesseessesssessesnns 70
testosterone cypionate im inj in oil 100 mg/ml
....................................................................................... 74
testosterone cypionate im inj in oil 200 mg/ml
....................................................................................... 74
testosterone enanthate im inj in oil 200 mg/ml
....................................................................................... 74
testosterone td gel 10mg/act (2%) .....coueuvernens 74
testosterone td gel 25 mg/2.5gm (1%) ......c...... 74
tetrabenazine tab 12.5 Mg ......nreerseernsernsennnens 69
tetrabenazine tab 25 My ....eoveeereneeseenreeseenenne. 69
tetracycline hcl cap 250 M. 25
tetracycline hcl cap 500 mMg.....eoveevsceneernsinnens 25
THALOMID CAP 100MG....ccoerreereeerseeessesssseesanes 28
THALOMID CAP 50MG ....overrererreereersesssessseesssenns 28
theophylline elixir 80 mg/15ml ...........ovuureunn. 121
theophylline soln 80 mg/15mi..........eoveeereunee 121
theophylline tab er 12hr 300 mg .........covueureenn. 121
theophylline tab er 12hr 450 mg .........ccoveeveene.. 121
theophylline tab er 24hr 400 mg ..........cuceveenn. 121
theophylline tab er 24hr 600 mg..........cocereenn. 121
thioridazine hcl tab 10 Mg ..eeeereeeereereereenrennee 60
thioridazine hcl tab 100 Mg ......coveeveereerneersrennens 60
thioridazine hcl tab 25 My ... 60
thioridazine hcl tab 50 MG ..eeeereeeereereereereene. 60
thiothixene cap 1 My ....eenerssesssessessssesssesnens 60
thiothixene cap 10 Mg ....eoneenreeneeseessesseeseene 60
thiOtRIXENE CAP 2 MG couverreereerreerreersrerseesseessessessees 60
thiothixene cap 5 Mg ... 60
tiagabine hcl tab 12 M@ .eeeereereeeereereeseensenne 63
tiagabine Acl tab 16 MG .....evveenreesreeseeseerssennens 63
tiagabine hcl tab 2 M@ ... 63
tiagabine hcl tab 4 M@ .. eeeeeereereeeeseereeseenseenee 63
TICE BCG INJ cootietreeereerseesseesssesssessssssssesssssssssessanes 28
1110 =N 81
timolol maleate ophth gel forming soln 0.25%
.................................................................................... 114
timolol maleate ophth gel forming soln 0.5%
.................................................................................... 114
timolol maleate ophth soln 0.25% .................... 114
timolol maleate ophth soln 0.5%..........ccuueun... 114
timolol maleate ophth soln 0.5% (once-daily)
.................................................................................... 114
timolol maleate tab 10 Mg .......ooonereneereessenenn. 43
timolol maleate tab 20 Mg .......ceoeneeereenrereerennn. 43
timolol maleate tab 5 Mg ... 43
timolol ophth $0IN 0.5% .......ceonreenssrinsirsssrnnne. 114

tinidazole tab 250 Mg ....eorereeereneererereeseeseenne 15
tinidazole tab 500 Mg .....veneeneenresnerereresreeseens 15
tiotropium bromide monohydrate inhal cap 18

MCG (DASE EQUIV) ..u.eneeeeeereerereereereerseeeenseenes 116
TIVICAY PD TAB S5MQG ...ccoerrerrnreermeerssesssssssessnans 17
TIVICAY TAB 50MG....coereererereeenseesmseesseesseessans 17
tizanidine hcl tab 2 mg (base equivalent)......... 71
tizanidine hcl tab 4 mg (base equivalent)......... 71
TOBRADEX OIN 0.3-0.1%..cccommurmrrurmsrsnrsssissnnns 113
TOBRADEX ST SUS 0.3-0.05 ..convrrrernrrerrriennens 113
tobramycin nebu soln 300 mg/4mi................... 119
tobramycin nebu soln 300 mg/5mi................... 119
tobramycin ophth s0In 0.3%.......coneeereenreereenn. 113
tobramycin sulfate for inj 1.2 gM......oeeneenees 15
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) coueeererrereereersersssssessssssssssssssenses 15
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) s issessesesessessessssssens 15
tobramycin-dexamethasone ophth susp 0.3-

0.1 %heueeererenreerreerseessssssesssessssssssessssssssssssssssnens 113
TODAY SPONGE MIS.....orrseeeereesseesenneens 97
tolterodine tartrate cap er 24hr 2 mg ... 97
tolterodine tartrate cap er 24hr 4 mg ................ 97
tolterodine tartrate tab 1 Mg......oneeoneenens 98
tolterodine tartrate tab 2 mg........eeeseeneenn. 98
tolvaptan tab 15 MG ..eerereereeereeeesseesseesenns 89
tolvaptan tab 30 M ... 89
topiramate sprinkle cap 15 Mg ....eoerereeereeneenn. 63
topiramate sprinkle cap 25 Mg .....oveereeereenens 63
topiramate sprinkle cap 50 Mg ... 63
topiramate tab 100 M@......ercenreneereenseereeseeseenns 64
topiramate tab 200 My .......oeoreeoneenseenssesseeseensens 64
topiramate tab 25 Mg ... 63
topiramate tab 50 My ....eeveeoreneereereereeseeseenns 64
topotecan hcl for inj 4 mg (base equiv).............. 35
toremifene citrate tab 60 mg (base equivalent)

....................................................................................... 29
torsemide tab 10 Mg ... eeereerreeneereeseeseesseeseenns 46
torsemide tab 100 MG .....eoreereereeneerreessesseenseeseenns 46
torsemide tab 20 Mg .......oeoveeneenseessesssssssssesnnens 46
torsemide tab 5 M@... e 46
tramadol hcl tab 50 M@ ..o 13
tramadol hcl tab er 24hr 100 Mg .....vveveereens 13
tramadol hcl tab er 24hr 200 mg .......occoveeereeneenn. 13
tramadol hcl tab er 24hr 300 Mg ....ueevereereeneen. 13
tramadol-acetaminophen tab 37.5-325 mg ....13
trandolapril tab 1 Mg ....eeereerereereeseereeseeeenns 36
trandolapril tab 2 Mg ..o 36



trandolapril tab 4 MG ...eoeeoneenreneeseeereeseeseene 36
trandolapril-verapamil hcl tab er 1-240 mg....35
trandolapril-verapamil hcl tab er 2-180 mg....35
trandolapril-verapamil hcl tab er 2-240 mg.... 35
trandolapril-verapamil hcl tab er 4-240 mg....35
tranexamic acid iv soln 1000 mg/10ml (100

NG/ oo seessessenees 100
tranexamic acid tab 650 MG .......covveereesreereenn. 100
tranylcypromine sulfate tab 10 mg ... 55
travoprost ophth soln 0.004% (benzalkonium

[free) (DAK free) ... enriseeseeseesssessessseenns 115
trazodone hcl tab 100 Mg ... 55
trazodone hcl tab 150 M@ ..o 55
trazodone hcl tab 300 Mg .....cenveeereeseernserssinnens 55
trazodone hcl tab 50 M@ ... 55
TRECATOR TAB 250MG....ccuumieeeseesensseesseesseeens 18
TRELEGY AER 100MCG.....coommmirrserreersesssenanes 116
TRELEGY AER 200MCG.....ccnimerrrrsersseesanenes 116
TREMFYA INJ 100MG/ML....cosrrirrrrrreerrrrnrenanes 105
TREMFYA INJ 200/20ML ....vvvmremreremrenrreesneens 101
TREMFYA INJ 200/2ML....cvsvrrmrrrrrmreerreessesssenanes 105

treprostinil inj soln 100 mg/20ml (5 mg/ml)..49
treprostinil inj soln 20 mg/20ml (1 mg/ml)....48
treprostinil inj soln 200 mg/20ml (10 mg/ml)49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml).48

TRESIBA FLEX INJ] T00UNIT ..o 76
TRESIBA FLEX INJ 200UNIT ...ooevereereereereenearennens 76
TRESIBA INJ TOOUNIT ...ttt 76
tretinoin cap 10 Mg ... 33
tretinoin cream 0.025% ....ueeveereerersenesssssessesnenne 122
tretinoin cream 0.05%......ecueveereneenenessessenenns 122
tretinoin cream 0.1% ... ecveveeseeessvessseeseeenas 122
tretinoin gel 0.01% ....oeonensernsesssssessseenns 122
tretinoin gel 0.025% ......oeonensesssssssssssssennns 122
tretinoin gel 0.05% ..o 122
tretinoin microsphere gel 0.04% .........oeueeene.. 122
tretinoin microsphere gel 0.1%.........couceveeueenn. 122
triamcinolone acetonide cream 0.025%......... 125
triamcinolone acetonide cream 0.1%.............. 125
triamcinolone acetonide cream 0.5%.............. 125
triamcinolone acetonide dental paste 0.1%..127
triamcinolone acetonide lotion 0.025%.......... 125
triamcinolone acetonide lotion 0.1%............... 125
triamcinolone acetonide nasal aerosol
suspension 55 mcg/act ....orereeneneennenes 120
triamcinolone acetonide oint 0.025% ............. 125
triamcinolone acetonide oint 0.1% .......c.uuu.... 125
triamcinolone acetonide oint 0.5% ................. 125

triamterene & hydrochlorothiazide cap 37.5-25

1T ST 47
triamterene & hydrochlorothiazide tab 37.5-25
1 47
triamterene & hydrochlorothiazide tab 75-50
T 47
triamterene cap 100 Mg.....neneenseresessesseeseens 47
triamterene cap 50 My ......eneeneeenseesssessssseennens 47
triazolam tab 0.125 MG ..o 67
triazolam tab 0.25 MQ..ereerereereeseereeseeseenns 67
trifluoperazine hcl tab 1 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 10 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 2 mg (base equivalent)
....................................................................................... 60
trifluoperazine hcl tab 5 mg (base equivalent)
....................................................................................... 60
trifluridine ophth s0IN 1% ......eeenseeersresessnnn. 113
trihexyphenidyl hcl oral soln 0.4 mg/ml............ 57
trihexyphenidyl hcl tab 2 mg ... 57
trihexyphenidyl hcl tab 5 mg ... 57
TRIKAFTA PAK 59.5MG.....ccerreermseesssesnnens 119
TRIKAFTA PAK 75MG ...ecerreerrersenssensseeseeenns 119
TRIKAFTA TAB...ooeereerreeesesesseesssesssseessssesseens 119
EVT-IINY AN oo 81
trimethobenzamide hcl cap 300 mg ................... 93
trimethoprim tab 100 Mg .....eoeoreenreereereereenne 23
trimipramine maleate cap 100 Mg ..........covueunee. 55
trimipramine maleate cap 25 mg......oueeneenees 55
trimipramine maleate cap 50 mg.........ocoueeneenn. 55
3 1 17 L2 R 112
TRINTELLIX TAB 10MG ....coviremreermeermeermseessseennnns 55
TRINTELLIX TAB 20MG .....corremreermreermeermssensseennnns 55
TRINTELLIX TAB S5MG....coeereeenreennseesseesseeennns 55
TRIPTODUR SUS 22.5MG....comeererrmrerrmreermeeesseesnnns 78
EVT-SPTINLEC ot 81
TRIUMEQ PD TAB....oreerreereremseessseerssessssessseessans 18
TRIUMEQ TAB....ooererreerseerseerssesssseesssessssssssseessans 18
(00 L=V L T0) o T 3N 112
00 7 Y 81
TROGARZO INJ 150MG/ML...corrrrrrrrrrrrrrrrreennne 17
tropicamide ophth soln 0.5% .........ceoreeereneenn. 115
tropicamide ophth S0IN 1% .......ceovereereeneeereenn. 115
trospium chloride cap er 24hr 60 mg.................. 98
trospium chloride tab 20 mg ........coereneeereennenn. 98
TRULICITY INJ 0.75/0.5 ccoerreereermreermseerseesseennnns 75
TRULICITY INJ 1.5/0.5.cccrrerreesseereerseesssnneens 75
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TRULICITY INJ 3/0.5 o 75

TRULICITY INJ 4.5/0.5 wcorerrerrrrersessssseesseesanes 75
TRUMENBA INJ.oomeureereeeseeessessssesessssssesssesssneees 110
TRUSTEX/RIA MIS NON-LUB......coovnerrerrrrernne. 81
TRUSTX NON-9 MIS RIB/STUD......coouvrrmerrrrrrnnee 81
TUKYSA TAB 150MG....cciirrirrsesssersessesssessssenns 32
TUKYSA TAB 50MG....oceeeereerseeesseeesssesssseesas 32
TWIIST KIT REFILL.coueereeereeesseeesseesseessseessseesanes 83
TWIIST REFIL KIT INFUSION ....conterrerreerreennnee 83
TWINRIX INJ cooorerreereerseerssessssessssesssssssssssssesssseees 110
TWIRLA DIS 120-30 .coeerrrrereesreessersesssesssensseeens 81
TYBLUME CHW 0.1-0.02 ......ovverrererreeerrreerreennnes 81
TYBOST TAB 150MG ....ccmerrerrrernrressessssesssensanes 17
TYMLOS INJ coetieeseerseerseesseesssessssesssssssssssssesssseesanes 78
TYSABRIINJ 300/15ML...ceuereerneremeeeseeessseenanes 70
TYVASO RF KT SOL 0.6MG/ML.....ccrrrrrirrrerrreenns 49
TYVASO SOL 0.6MG/ML ...orrrrirrerrrrrsirssesssesssenns 49
TYVASO ST KT SOL 0.6MG/ML.....corrrrrerrrrernnee 49
U
UBRELVY TAB 100MG......oceerreerreersreesseessseesanes 68
UBRELVY TAB 50MG.....oierenreseeseessesseesssenns 68
UNTEATOIA .vnevrieriereeiesesissessessssesssssssssssssssssssssssaens 91
UPTRAVI INJ 1800MCG ..covvrerremrrerrenssressseesanes 49
UPTRAVI PACK TAB 200/800.....ccccomuereerreerreeens 49
UPTRAVI TAB 1000MCG ....coreerreerrerrenrreerseenanes 49
UPTRAVI TAB 1200MCG ....corverrrerrrerreerreerseesanes 49
UPTRAVI TAB 1400MCG .....overreerrrrernerssensseessnenns 49
UPTRAVI TAB 1600MCG ....covverreerrrerreerreerseennnes 49
UPTRAVI TAB 200MCG ....verrreereeeererersreesseesseesseeens 49
UPTRAVI TAB 400MCG ....oonverreerrrrrirsenssessseesssenns 49
UPTRAVI TAB 600MCG .....ccueerenrrrerrenrreersseesanes 49
UPTRAVI TAB 800MCG ....ocorreereeerrrersreessesssenseeens 49
Ursodiol cap 300 MG ..eeereeneereereeeeseesesseesseene 95
UrSOAIOl £AD 250 MG .ueeeeereerereereeeerseesenseensenns 95
Uursodiol tab 500 Mg ........evereessernserseeseesserisesnens 95
\'
valacyclovir hcl tab 1 gm ... 19
valacyclovir hcl tab 500 mg.......eoeveeoveenrereenneenees 19
valganciclovir hcl for soln 50 mg/ml (base

L2 1 L1 N 19
valganciclovir hcl tab 450 mg (base equivalent)

....................................................................................... 19
valproate sodium inj 100 mg/ml.............cccouueen. 64
valproate sodium oral soln 250 mg/5ml (base

CQUIV) corerrerrsereensesssesssssssssssssssssssssssssssssssssssssssssssssnes 64
valproic acid cap 250 MG...eenreoneeorenrereesseenens 64
valsartan tab 160 Mg ....eoeenreneeseeseeeseeseenees 38
valsartan tab 320 Mg .....eonenseesseeseesseesssenns 38

valsartan tab 40 Mg ...eoeneeoneeeseeseeseessesseeenes 38
valsartan tab 80 My .....oenensensensessesessessssseenns 38
valsartan-hydrochlorothiazide tab 160-12.5 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 160-25 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 320-12.5 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 320-25 mg
....................................................................................... 38
valsartan-hydrochlorothiazide tab 80-12.5 mg
....................................................................................... 38

vancomycin hcl cap 125 mg (base equivalent)23
vancomycin hcl cap 250 mg (base equivalent)23
vancomycin hcl for iv soln 1 gm (base

EQUIVAIENLE) ccoueeeeeeererrerseessserssssesssessssesssssssssseens 23
vancomycin hcl for iv soln 10 gm (base
CQUIVALENE) oot ssssssesssessesssssssssens 23
vancomycin hcl for iv soln 5 gm (base
CQUIVAIENE) oot sssssssssssesssssssssssens 23
vancomycin hcl for iv soln 500 mg (base
EQUIVALENLE) cooureeeerrrrirrersesssesssssesssssssssssssssssenns 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENLE) cooueeeeeeererreeseeseersessesssesssesssessssssseens 23
VAQTA INJ 25/0.5ML ..ovverreerreerreermreersseessseesseens 111
VAQTA IN] 50UNT /ML ..corrrrrerreermreermseerseenneens 111
varenicline tartrate tab 0.5 mg (base equiv) ...73
varenicline tartrate tab 1 mg (base equiv)......73
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
Ry 00 o Lol G 73
VARIVAX INJ oreerreermsserssemssessseessessssesssssessssssssens 111
VARUBI TAB GOMG.....ccoreermemrereneeessessseesssessssesssnns 93
L7720 423 1) 330 011 RN 111
VAXNEUVANCE INJ cooteerreerseerseessseessseesseessnens 111
VCF VAGINAL GEL CONTRACE.......conenrrrnnens 97
VCF VAGINAL MIS CONTRACP .....veerreerrerrrreernnee 97
VLIV .u.cerrerrereersiseissesesssesssssssssssssssesssssssssssssssssssssanes 81
VELPHORO CHW 500MG .....nveereermeermeermseensenennns 89
VELSIPITY TAB 2ZMG.....cerreerseermeersseesseesseens 105
VENCLEXTA TAB 100MG.....oucnmeereerreerneesseeennns 27
VENCLEXTA TAB 10MQG ...ooorreereeereereermeessseeennes 27
VENCLEXTA TAB 50MQG ....ccosierrrerreerseersesssessenns 27
VENCLEXTA TAB START PKu..ooreeeererereeenreeennee 27
venlafaxine hcl cap er 24hr 150 mg (base
CQUIVAIENL) oot ssssissesssissessssssssssssns 55
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENE) ..o ississsssssssessessssssens 55
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venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENL) o esessssassenes 55
venlafaxine hcl tab 100 mg (base equivalent).56
venlafaxine hcl tab 25 mg (base equivalent) ...55
venlafaxine hcl tab 37.5 mg (base equivalent) 55
venlafaxine hcl tab 50 mg (base equivalent)...56
venlafaxine hcl tab 75 mg (base equivalent)...56
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVALENL) ouveereererrrrssrsssssssesssssesssesssesssenns 56
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVALENL) ot sesssenns 56
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVALENTE) ..ot ssssesessenns 56
VENTAVIS SOL 10MCG/ML...vorrrriercerrrrrirninnnee 49
VENTAUVIS SOL 20MCG/ML..coerreerreerreernreerneens 49
verapamil hcl cap er 24hr 100 mg .......eoveeeneenn. 45
verapamil hcl cap er 24hr 120 mg .......oeoveeeneenn. 45
verapamil hcl cap er 24hr 180 mg........cccoveeeveeneee 45
verapamil hcl cap er 24hr 200 mg ........ocoveeeneenn. 45
verapamil hcl cap er 24hr 240 mg ......oeoveeereeneee 45
verapamil hcl cap er 24hr 300 mg .......ocovveereennee 45
verapamil hcl cap er 24hr 360 mg........coveeeneenn. 45
verapamil hcl tab 120 Mg ..o 45
verapamil hcl tab 40 Mg ..eneenneeireeseeseesseenns 45
verapamil hcl tab 80 Mg ..o 45
verapamil hcl tab er 120 mg ....eceoveeneeereenseenees 45
verapamil hcl tab er 180 mg ......eeeveeoreereerseenns 45
verapamil hcl tab er 240 Mg ....ceoveeeeereeeneenees 45
VERZENIO TAB 100MG...crreeereeesseessesssenenes 32
VERZENIO TAB 150MQG....cereeeserssrssenenee 32
VERZENIO TAB Z00MG ....ccoiereerreereersseessseesaneens 32
VERZENIO TAB 50MG.....cconeeereeeseessesssenenee 32
VIBERZI TAB 100MG.....c.miererreerseersseersseessseesaeees 94
VIBERZI TAB 75MG ..covverimrrersenmseesseessseessseesaeess 94
vigabatrin powd pack 500 mg..........oeoreerneenn: 64
vigabatrin tab 500 Mg ... 64
vilazodone hcl tab 10 Mg....eeenveenneeseereesseenns 56
vilazodone hcl tab 20 Mg ... 56
vilazodone hcl tab 40 Mg ...ceceovereereeeereereenees 56
vinblastine sulfate inj 1 mg/ml ..........nenn. 34
vincristine sulfate iv soln 1 mg/mi.................... 34
vinorelbine tartrate inj 10 mg/ml (base equiv)
....................................................................................... 34
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV ) e isesssasssssssssssnns 34
VIOKACE TAB 10440 ...coneerrreereerreerseesseessseesaeens 95
VIOKACE TAB 20880 .....ovverrerreerreerseersseessseesaseens 95
120 =] (=3 N 81

VIREAD POW 40MG/GM....ccoomreererrerrseernseessreennnns 17
VIREAD TAB 150MG.....omrrrrerreerseereseerssssssessenns 17
VIREAD TAB 200MG .....oveereereeereeereernseessseesseeeanns 17
VIREAD TAB 250MG .....oveeerrerreerseermeessseesseessnns 17
VISTOGARD PAK 10GM.....ocorrrerrrereermeerssensseesnnns 33
VITRAKVI CAP 100MG.....crerrirrerrenseessessssssseens 32
VITRAKVI CAP 25MG....ieiereerreerseerseessseessseessnns 32
VITRAKVI SOL 20MG/ML....ccorrrrrrrerreersersennseens 32
VIVITROL INJ 380MG ....vvurerreerrernrerssenseessesssesssnns 25
VOLTAREN GEL 1% ARTHR....osvrrreerreerrerrirenns 7
voriconazole for susp 40 mg/ml..........ueen. 15
voriconazole tab 200 Mg......oeeeoneerseesseseennes 15
voriconazole tab 50 Mg ...eveenseeneereessenseennes 15
VOSEVI TAB....ooerrerereessessssessssssssesssessssesssssssssesssans 22
VOWST CAP ..corerrreensenrsseersssssessssessssesssssssssesssans 95
VRAYLAR CAP 1.5MG .cvererrrerreeeseersesssseesssessanns 60
VRAYLAR CAP 3MG...ieererseeesessseesseesssessnans 60
VRAYLAR CAP 4.5MG ....ccnrirrrrerrserseerseessssssseesenns 60
VRAYLAR CAP 6MG...ciereerreereeesessseessseesssessnans 60
104 21 Lo PP 81
w

warfarin sodium tab 1 Mg ......nenseessssinsens 99
warfarin sodium tab 10 Mg ........oenereesseneenes 99
warfarin Sodium tab 2 Mg .......eevneenseenseesseens 99
warfarin sodium tab 2.5 Mg ...eeeoneeereenseneennes 99
warfarin sodium tab 3 Mg .......oeorenrereesserseennes 99
warfarin Sodium tab 4 Mg ......eveenseesseenseens 99
warfarin sodium tab 5 Mg .....eeeneeereeneeneennes 99
warfarin sodium tab 6 Mg ........evneenseesseesseens 99
warfarin sodium tab 7.5 Mg .....eveensernsiessenns 99
WEIU couirsissssssssssssssssssss s sssssssssssassssssasssssanns 81
WIDE-SEAL DPR KIT 60....ccosueereereerneeeneeesseeennns 81
WIDE-SEAL DPR KIT 65....coieeerreerreereernsenennes 81
WIDE-SEAL DPR KIT 70...occeerreerreermreerseesseeennns 81
WIDE-SEAL DPR KIT 75...oeeeereerseeeseessseeenne 81
WIDE-SEAL DPR KIT 80....cccsveereerreermeerneerseennnns 81
WIDE-SEAL DPR KIT 85....ccniereerereneeeneeeseeennns 81
WIDE-SEAL DPR KIT 90....ccoiereerreermreerneerseeennes 81
WIDE-SEAL DPR KIT 95.....ceerreerreermseerseennnns 81
X

XALKORI CAP 150MG...ccueereeeeermeermseessseesssessnnns 33
XALKORI CAP 200MG....cceerrerreerseermeesssessssessenns 33
XALKORI CAP 20MG ..correererreeererenessmseessseesssessnnns 33
XALKORI CAP 250MG...ccueereereerseermeerseessseessnns 33
XALKORI CAP 50MG ...corverrenrrrerreerseerseessssssssesssnns 33
XARELTO STAR TAB 15/20MG.....cccomeenreernreennnee 99
XARELTO SUS 1MG/ML...oerrrerreerreermseermseessseennnns 99
XARELTO TAB 10MG ...oveneereeereresressmeesseessseesanns 99



XARELTO TAB 15MG...irseseessesssssssssssnenes 99

XARELTO TAB 2.5MG...cuinrerseerseerssessseesaeens 99
XARELTO TAB 20MG...ccereememsreesseessseessseessenes 99
XCOPRI PAK 100-150 .ccoierrerreerreermeersseessseesseens 64
XCOPRI PAK 12.5-25 ...irrerrenrseerseesssessseesaeens 64
XCOPRI PAK 150-200 ..coveerrerrerrrerseersessssssssssssnenes 64
XCOPRI PAK 50-100MG ..cevurerreermeermeersseessseesaseees 64
XCOPRI TAB 100MQG ....vercererernenseesessssessssssssssnes 64
XCOPRI TAB 150MQG ....overiererrerssnsessssssessssssssssnes 64
XCOPRI TAB 200MG ....vorierrerremrreersseessssessseesaseens 64
XCOPRI TAB 25MQG...cieererserssessssssssssssssssssssssnns 64
XCOPRI TAB 50MG...coiereereerreesseesseessseessseessseess 64
XELJANZ SOL 1MG/ML...verrrerreerreerseersseesseesnns 105
XELJANZ TAB 10MG ..ovverrreerrerreerseerseessseessseeenns 106
XELJANZ TAB S5MG...cererrerseerseerseessseessseesnns 106
XELJANZ XR TAB 11IMG ..ccnmrerrreerreerseeenseesseeenns 106
XELJANZ XR TAB 22MG ..ocrrerreerreerseessseessseeenns 106
XEPI CRE 190..ciieeierreeresrssessessseesssessssssssessens 122
XOLAIR INJ 150MG/ML...coirrrerrirrrrnssesssesssennens 106
XOLAIR INJ 300/ 2ML..ccoirrrrerreerreersseessseessseeenns 106
XOLAIR INJ 75/0.5 corereereereersersseessesseesssesnens 106
XOLAIR SOL 150MG..cmeererersssssssssesssessens 106
XTAMPZA ER CAP 13.5MG...crcerreerreerreernreens 13
XTAMPZA ER CAP 18MQG ..coovveerrrereerrereseesssenenenes 13
XTAMPZA ER CAP 27MG .coverreerreereerseersseerasenns 13
XTAMPZA ER CAP 36MQG ...overreerreerreerseersreeraeens 13
XTAMPZA ER CAP OIMG ....cnieeerreerreeeseessseesssenes 13
XTANDI CAP 40MG...coiereerreerreerseessseessseessseesseess 29
XTANDI TAB 40MG ....oeereernreeeeereessseessseessseessenes 29
XTANDI TAB 80MG ....oveeeerrerreesseesseesssessssessseees 29
D (] (o 1 N 81
XULTOPHY INJ 100/3.6 wccoerrerreerreereeeseenseesennnee 75
Y

YONSA TAB 125MGcuicierierseesseesseessseessseesseess 29
YOSPRALA TAB 325-40MQG ....covvrrrrrerrreereerens 100
YOSPRALA TAB 81-40MG ...ccomeerreerreersseerseennns 100
VUVASIMN couvrrvrrerrsesseessessssssesssessssssssssssssessssssssssssssess 89
Z

Zafirlukast tab 10 Mg ...eeeerereereereereererseerennes 119
Zafirlukast tab 20 Mg ......ensersseesssessessessnenns 119
Zaleplon €ap 10 Mg ...eeeeereereseereeseeseeseessesseens 67
Zaleplon cap 5 M. 67
ZEJULA TAB 100MG...commiereemreersessersesssessseesssenns 33
ZEJULA TAB 200MG.....iereerrrerrreerseessesssesssseesanes 33
ZEJULA TAB 300MG.....oiiererrreerssessssssessseesanes 33
ZELBORAF TAB 240MQG ....cccovmerrreerrrerreerseessseesanes 33
ZENPEP CAP 10000UNT ....ccomverreerrrerrenrreerseenanes 95
ZENPEP CAP 15000UNT...c.oververrerrrerreesrenseessenns 95

ZENPEP CAP 20000UNT ..ovevureeereeereeeseeesseesseesseeenees 95
ZENPEP CAP 25000UNT ....vvureureeeeereeesreessensennees 95
ZENPEP CAP 3000UNIT ..coereerrereeeerreeeerseessesseeans 95
ZENPEP CAP 40000UNT ....eoreeereereeereeessenssensseneees 95
ZENPEP CAP 5000UNIT ..ovrrreeerreerreeeseessenssensees 95
ZENPEP CAP 60000UNT .....overrereeeenreeeerseessesseeans 95
WAL VA1 | 67
ZERVIATE DRO 0.24% ...cconvurvrrrrrrsnssssrssissssssinns 114
zidovudine cap 100 Mg ......eonensirsnesseesssesssesnns 17
zidovudine syrup 10 mg/ml..........oneenreeneenn. 17
zidovudine tab 300 Mg .......oeonenreenreesseesseerssenns 17
zileuton tab er 12hr 600 Mg .....ceorereereeereereenn. 119
ziprasidone hcl cap 20 Mg ....eoveeeereenseeneeseeneenns 60
ziprasidone hcl cap 40 Mg .....eneeeseeseesssesssennns 60
ziprasidone hcl cap 60 Mg ......eoeeeereenreereeseeneenns 60
ziprasidone hcl cap 80 Mg ......enveeeneenseeseernsennns 60
ZIRGAN GEL 0.15%0 .veureererreerrersesseeseeseessessesseenes 113
ZITHROMAX POW 1GM PAK ... 21
zoledronic acid inj conc for iv infusion 4 mg/5ml

....................................................................................... 78
zoledronic acid iv soln 5 mg/100mL..................... 78
ZOLINZA CAP TO0MG ..eeeereereereenrereesseesesseessesseeanes 34
zolmitriptan nasal spray 5 mg/spray unit........69

zolmitriptan orally disintegrating tab 2.5 mg.69
zolmitriptan orally disintegrating tab 5 mg ....69

zolmitriptan tab 2.5 Mg..eoreeeereereeseeseeneenns 69
zolmitriptan tab 5 Mg ....eonensiriseeseeseerssennns 69
zolpidem tartrate tab 10 Mg ......ooeerereerseeneenne 67
zolpidem tartrate tab 5 Mg.......oeeoreeseersnennn. 67
zolpidem tartrate tab er 12.5 mg ......ouevveernvennn. 67
zolpidem tartrate tab er 6.25 Mg ....oeovereerreeneenn. 67
zonisamide cap 100 My ....reereenreenreeseerseerssennns 64
zonisamide cap 25 M@ .ueoeoneeoreneereenreseeseeseenns 64
zonisamide cap 50 My .. eeneeoreeneeereesseereeseeneenns 64
ZORTRESS TAB 0.25MQG ....cccrnerrrrrirreerserssenssenns 108
ZORTRESS TAB 0.5MG....cconmiermerrreerseerseessensanes 108
ZORTRESS TAB 0.75MQG ....cccrnrrrrernreemeereeessesssenns 108
ZORTRESS TAB 1MG...crerrmemrreerssessseessessanes 108
ZOVIA 1 /35 o ssssssssssssssssssens 81
ZUBSOLV SUB 0.7-0.18....cosrirrereerreerssessesssennnees 71
ZUBSOLV SUB 1.4-0.360....c.osrerreerreerseeeneessseesaseeens 71
ZUBSOLV SUB 11.4-2.9....rrreerreersserseesseesaseenns 72
ZUBSOLV SUB 2.9-0.71 ...ccnvrrrrrerreerrerrssessesssennnens 71
ZUBSOLV SUB 5.7-1.4...rerreersreerseerseessseesseeens 71
ZUBSOLV SUB 8.6-2.1.....oovrrrerrerrrenrsserseesssessaeeens 72
ZYDELIG TAB 100MG ..ccoveererrenrreerseesseesseesaeeens 33
ZYDELIG TAB 150MG ...cvererrreerreerseesseessseessseeens 33
ZYKADIA TAB 150MQG ..coveereermeerrenrseeeseessseesaseeens 33



ZYLET SUS 0.5-0.3%0..cccnuenerrirsersreerssessesssesseenns 113

173
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