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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.”
e 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 131. 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 have 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.

¢ 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?

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

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

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

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

Drug Tier column instructions:

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

Plans may choose from several methods to indicate the tier placement, including
tier numbers from your plan benefit package (e.g., 0/1/2/3), standard tier names
from your plan benefit package (e.q., Affordable Care Act (ACA)
preventive/generic/preferred brand/other brand), copayment amounts (e.q.,
$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

April 1, 2026

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

NINININININDN

NSAIDS

diclofenac potassium tab 50 mg

N

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 cap 400 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)

NINININININININININININININININININ|IN(DN

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml

ketorolac tromethamine tab 10 mg

QL (20 tabs every 30 days)

meclofenamate sodium cap 50 mg

NIN[(IN|DN
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Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

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

butorphanol tartrate inj 1 mg/ml 2 PA

butorphanol tartrate inj 2 mg/ml 2 PA

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

CODEINE SULF TAB 60MG 4 ST, PA, 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 7
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
codeine sulfate tab 30 mg 2 ST, PA, QL (42 tabs every 30
days); Subject to initial 7-day
limit
DISKETS TAB 40MG 2 PA, QL (9 tabs every 30 days)
endocet tab 2.5-325 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 5-325mg 2 ST, PA, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, PA, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, PA, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl td patch 72hr 12 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, PA, QL (10 patches every
30 days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, PA, 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, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, PA, QL (30 tabs every 30
days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength
Requires PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength

Requires PA

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

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



Drug Name

Drug Tier

April 1, 2026

Requirements/Limits

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

2

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

hydrocodone-acetaminophen tab 2.5-325 mg

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

hydrocodone-acetaminophen tab 5-325 mg

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

hydrocodone-acetaminophen tab 7.5-325 mg

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

hydrocodone-acetaminophen tab 10-325 mg

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

hydrocodone-ibuprofen tab 10-200 mg

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

hydromorphone hcl inj 2 mg/ml

PA

hydromorphone hcl tab 2 mg

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

hydromorphone hcl tab 4 mg

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

hydromorphone hcl tab 8 mg

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

hydromorphone hcl tab er 24hr 8 mg

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

hydromorphone hcl tab er 24hr 12 mg

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

hydromorphone hcl tab er 24hr 16 mg

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

hydromorphone hcl tab er 24hr 32 mg

ST, PA; High Strength
Requires PA

methadone hcl conc 10 mg/ml

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

methadone hcl soln 5 mg/5ml

ST, PA, QL (450 mL every 30
days)

methadone hcl soln 10 mg/5ml

ST, PA, QL (225 mL every 30
days)

methadone hcl tab 5 mg

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

methadone hcl tab 10 mg

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

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

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

methadose 2 PA, QL (9 tabs every 30 days)

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

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

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

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

morphine sulfate beads cap er 24hr 90 mg 2 ST, PA, 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, PA, QL (60 caps every 30
days)

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

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

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

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

morphine sulfate cap er 24hr 80 mg 2 ST, PA, 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 PA

morphine sulfate iv soln 10 mg/ml 2 PA

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

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

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

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

morphine sulfate tab 30 mg 2 ST, PA, QL (90 tabs every 30

days); Subject to initial 7-day
limit

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

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

morphine sulfate tab er 30 mg 2 ST, PA, 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 PA

nalbuphine hcl inj 20 mg/ml 2 PA

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

NUCYNTA ER TAB 100MG 4 ST, PA, 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, PA, QL (120 tabs every 30
days); Subject to initial 7-day
limit

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

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

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

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

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

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

oxycodone hcl tab 10 mg 2 ST, PA, QL (180 tabs every 30

days); Subject to initial 7-day
limit

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

oxycodone hcl tab 15 mg

2

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 7.5 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 10 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 15 mg

ST, PA, QL (60 tabs every 30
days)

oxymorphone hcl tab er 12hr 20 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 30 mg

ST, PA; High Strength
Requires PA

oxymorphone hcl tab er 12hr 40 mg

ST, PA; High Strength
Requires PA

tramadol hcl tab 50 mg

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

tramadol hcl tab er 24hr 100 mg

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

tramadol hcl tab er 24hr 200 mg

ST, PA; High Strength
Requires PA

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

12



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
tramadol hcl tab er 24hr 300 mg 2 ST, PA; High Strength
Requires PA
tramadol-acetaminophen tab 37.5-325 mg 2 ST, PA, QL (40 tabs every 30
days); Subject to initial 7-day
limit
XTAMPZA ER CAP 9MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 13.5MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 18MG 3 ST, PA, QL (60 caps every 30
days)
XTAMPZA ER CAP 27MG 3 ST, PA, 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, PA, QL (60 films every 30
days)
BELBUCA MIS 150MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 300MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 450MCG 3 ST, PA, QL (60 films every 30
days)
BELBUCA MIS 600MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 750MCG 3 ST, PA; High Strength
Requires Prior Auth
BELBUCA MIS 900MCG 3 ST, PA; High Strength
Requires Prior Auth
buprenorphine hcl inj 0.3 mg/ml (base equiv) 2 PA
buprenorphine td patch weekly 5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)
buprenorphine td patch weekly 7.5 mcg/hr 2 ST, PA, QL (4 patches every
30 days)
buprenorphine td patch weekly 10 mcg/hr 2 ST, PA, QL (4 patches every
30 days)
buprenorphine td patch weekly 15 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength
Requires Prior Auth
SUBLOCADE IN] 100/0.5 5
SUBLOCADE IN] 300/1.5 5

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

Drug Name Drug Tier = Requirements/Limits
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
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

limit allows up to a 10 day
course every 365 days

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to

100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial

limit allows up to a 14 day
course every 365 days

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

fluconazole tab 100 mg

fluconazole tab 150 mg

fluconazole tab 200 mg

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

itraconazole oral soln 10 mg/ml
nystatin tab 500000 unit

posaconazole susp 40 mg/ml
posaconazole tab delayed release 100 mg
terbinafine hcl tab 250 mg
voriconazole for susp 40 mg/ml
voriconazole tab 50 mg

voriconazole tab 200 mg

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

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

PA
PA

PA
PA

PA
PA
PA

BB INIBDINININININININININININININDN

NININ|H|DHINININN

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

NIN|W[R[(N]N
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Drug Name Drug Tier = Requirements/Limits
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 PED TAB 2.5MG 3 QL (180 tabs every 30 days)
EDURANT TAB 25MG 3 QL (60 tabs 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)
INTELENCE TAB 25MG 3 QL (120 tabs every 30 days)
ISENTRESS CHW 25MG 3 QL (180 tabs every 30 days)
ISENTRESS CHW 100MG 3 QL (180 tabs every 30 days)
ISENTRESS HD TAB 600MG 3 QL (60 tabs every 30 days)
ISENTRESS POW 100MG 3 QL (60 packets every 30

days)
ISENTRESS TAB 400MG 3 QL (120 tabs every 30 days)
lamivudine oral soln 10 mg/ml 2 QL (960 ml every 30 days)
lamivudine tab 150 mg 2 QL (60 tabs every 30 days)
lamivudine tab 300 mg 2 QL (30 tabs every 30 days)
maraviroc tab 150 mg 2 QL (60 tabs every 30 days)
maraviroc tab 300 mg 2 QL (120 tabs every 30 days)
nevirapine susp 50 mg/5ml 2 QL (1200 mL every 30 days)
nevirapine tab 200 mg 2 QL (60 tabs every 30 days)
nevirapine tab er 24hr 400 mg 2 QL (30 tabs every 30 days)
NORVIR POW 100MG 3 QL (360 packets every 30
days)
PREZISTA SUS 100MG/ML 3 QL (400 ml every 30 days)
PREZISTA TAB 75MG 3 QL (300 tabs every 30 days)
PREZISTA TAB 150MG 3 QL (180 tabs every 30 days)
RETROVIR 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 INJ 150MG/ML 5
TYBOST TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD POW 40MG/GM 3 QL (240 gm every 30 days)
VIREAD TAB 150MG 3 QL (30 tabs every 30 days)
VIREAD TAB 200MG 3 QL (30 tabs every 30 days)

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

Drug Name Drug Tier = Requirements/Limits
VIREAD TAB 250MG 3 QL (30 tabs every 30 days)
YEZTUGO IN] 463.5MG 3 QL (4 vials every 168 days)
YEZTUGO TAB 300MG 3 QL (8 tabs every 4 days)
zidovudine cap 100 mg 2 QL (180 caps every 30 days)
zidovudine syrup 10 mg/ml 2 QL (1920 ml every 30 days)
zidovudine tab 300 mg 2 QL (60 tabs every 30 days)

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

DELSTRIGO TAB 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)

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

150 mg

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

200 mg

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

250 mg

emtricitabine-tenofovir disoproxil fumarate tab 200- 1 QL (30 tabs every 30 days);

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

GENVOYA TAB 3 QL (30 tabs every 30 days)

KALETRA SOL 3 QL (480 ml every 30 days)

lamivudine-zidovudine tab 150-300 mg 2 QL (60 tabs every 30 days)

lopinavir-ritonavir tab 100-25 mg 2 QL (300 tabs every 30 days)

lopinavir-ritonavir tab 200-50 mg 2 QL (120 tabs every 30 days)

ODEFSEY TAB 3 QL (30 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier = Requirements/Limits
PREZCOBIX TAB 675/150 4 QL (30 tabs every 30 days)
PREZCOBIX TAB 800-150 QL (30 tabs every 30 days)
SYMTUZA TAB QL (30 tabs every 30 days)
TRIUMEQ PD TAB QL (180 tabs every 30 days)
TRIUMEQ TAB QL (30 tabs every 30 days)

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

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

B

WD |IBDINININININ|WIA[ININININININ|DN

QL (40 caps every 90 days)
QL (20 caps every 90 days)
QL (20 caps every 90 days)
QL (360 mL every 90 days)
QL (22 tabs every 30 days)
QL (40 tabs every 30 days)
QL (60 tabs every 30 days)
QL (2 inhalers every 90 days)

NINNIN[W[WIWWINININININININININININ|N
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Drug Name Drug Tier = Requirements/Limits

valganciclovir hcl for soln 50 mg/ml (base equiv) 5 PA, QL (1144 mL every 30
days)

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

XERESE CRE 5-1% 4 PA

CEPHALOSPORINS

cefaclor cap 250 mg

cefaclor cap 500 mg

cefaclor for susp 250 mg/5ml

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml

cefadroxil for susp 500 mg/5ml

cefadroxil tab 1 gm

cefazolin sodium for inj 1 gm

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml

cefdinir for susp 250 mg/5ml

cefepime hcl for inj 1 gm

cefepime hcl for iv soln 2 gm

cefixime cap 400 mg

cefixime for susp 100 mg/5ml

cefixime for susp 200 mg/5ml

cefpodoxime proxetil for susp 50 mg/5ml

cefpodoxime proxetil for susp 100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

ceftazidime for iv soln 2 gm

ceftriaxone sodium for inj 1 gm

NININININININININININININININININININININININININDN

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

ceftriaxone sodium for inj 2 gm

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

ceftriaxone sodium for inj 10 gm

QL (0.5 vials every day);
Initial limit allows up to a 14
day course every 365 days

ceftriaxone sodium for inj 250 mg

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

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

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 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
e.es. 400
erythromycin ethylsuccinate for susp 200 mg/5ml
erythromycin ethylsuccinate for susp 400 mg/5ml
erythromycin tab 250 mg
erythromycin tab 500 mg
erythromycin tab delayed release 250 mg
erythromycin tab delayed release 333 mg

NININININININININDN

PA
PA

erythromycin tab delayed release 500 mg
erythromycin w/ delayed release particles cap 250
mg

fidaxomicin tab 200 mg

ZITHROMAX POW 1GM PAK

NININININININININN[WIWINININININININININDN

N

PA

w
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Drug Name Drug Tier
FLUOROQUINOLONES

April 1, 20

Requirements/Limits

26

BAXDELA TAB 450MG

CIPRO (10%) SUS 500MG/5

ciprofloxacin hcl tab 250 mg (base equiv)

ciprofloxacin hcl tab 500 mg (base equiv)

ciprofloxacin hcl tab 750 mg (base equiv)

NININ[N[ D]

levofloxacin iv soln 25 mg/ml

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

al

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 (56 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)

HARVONI TAB 45-200MG 4 PA, QL (56 tabs every 28
days)

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

PEGASYS IN]J 5 PA

PEGASYS IN] 180MCG/M 5 PA

ribavirin cap 200 mg 2

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

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

ribavirin tab 200 mg 2

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

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

SOVALDI TAB 200MG 6 ST, PA, QL (56 tabs every 28
days)

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

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

MISCELLANEOUS

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)

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100ml 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

nitrofurantoin macrocrystalline cap 25 mg 2 PA; High Risk Medications

require PA for members age
70 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 22
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Drug Name Drug Tier = Requirements/Limits

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

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

nitrofurantoin monohydrate macrocrystalline cap 2 PA; High Risk Medications

100 mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 2

mg

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

sulfamethoxazole-trimethoprim susp 200-40 2

mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg 2

sulfamethoxazole-trimethoprim tab 800-160 mg 2

trimethoprim tab 100 mg 2

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

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

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

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate for susp 200-28.5 2

mg/5ml

amoxicillin & k clavulanate for susp 250-62.5 2

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 23
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amoxicillin & k clavulanate for susp 600-42.9 2
mg/5ml

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg
amoxicillin & k clavulanate tab er 12hr 1000-62.5
mg
amoxicillin (trihydrate) cap 250 mg
amoxicillin (trihydrate) cap 500 mg
amoxicillin (trihydrate) chew tab 125 mg
amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml
amoxicillin (trihydrate) tab 500 mg
amoxicillin (trihydrate) tab 875 mg
ampicillin cap 500 mg
ampicillin sodium for inj 1 gm
ampicillin sodium for inj 2 gm
dicloxacillin sodium cap 250 mg
dicloxacillin sodium cap 500 mg
penicillin g potassium for inj 5000000 unit
penicillin g potassium for inj 20000000 unit
penicillin g sodium for inj 5000000 unit
penicillin v potassium for soln 125 mg/5ml
penicillin v potassium for soln 250 mg/5ml
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375 gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2-
0.25gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36-
4.5gm)

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

NIN|IN[DN
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doxycycline hyclate tab 20 mg
doxycycline hyclate tab 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate for susp 25 mg/5ml
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
doxycycline monohydrate tab 150 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
STEROID INHALANTS
fluticasone propionate hfa inhal aer 110 mcg/act 2 QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aer 220 mcg/act QL (0.96 units every 1 day)
fluticasone propionate hfa inhal aero 44 mcg/act QL (0.85 units every 1 day)
ANTIDEPRESSANTS
N-METHYL-D-ASPARTIC ACID (NMDA) RECEPTOR ANTAGONISTS
SPRAVATO SOL 56 MG DOS 5 PA
SPRAVATO SOL 84MG DOS 5 PA

ANTIDOTES AND SPECIFIC ANTAGONISTS

OPIOID ANTAGONISTS

VIVITROL INJ 380MG 4 QL (1 vial every 28 days)
ANTINEOPLASTIC AGENTS

ALKYLATING AGENTS
busulfan inj 6 mg/ml
carmustine for inj 100 mg
cyclophosphamide cap 25 mg
cyclophosphamide cap 50 mg
cyclophosphamide for inj 1 gm
cyclophosphamide for inj 2 gm
cyclophosphamide for inj 500 mg
dacarbazine for inj 100 mg
dacarbazine for inj 200 mg
GLEOSTINE CAP 10MG
GLEOSTINE CAP 40MG
GLEOSTINE CAP 100MG

QL (120 caps every 30 days)
QL (120 caps every 30 days)
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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
lomustine cap 10 mg
lomustine cap 40 mg
lomustine cap 100 mg
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
capecitabine tab 150 mg
capecitabine tab 500 mg
cladribine iv soln 10 mg/10ml (1 mg/ml)
clofarabine iv soln 1 mg/ml
cytarabine inj 20 mg/ml
cytarabine inj pf 20 mg/ml
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cytarabine inj pf 100 mg/ml
decitabine for inj 50 mg
fludarabine phosphate for inj 50 mg
fludarabine phosphate inj 25 mg/ml
fluorouracil iv soln 1 gm/20ml (50 mg/ml)
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)
fluorouracil iv soln 5 gm/100ml (50 mg/ml)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)
gemcitabine hcl for inj 1 gm
gemcitabine hcl for inj 2 gm
gemcitabine hcl for inj 200 mg
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml) (base
equiv)
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(base equiv)
mercaptopurine tab 50 mg
methotrexate sodium for inj 1 gm
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
methotrexate sodium inj 250 mg/10ml (25 mg/ml)
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)
methotrexate sodium inj pf 250 mg/10ml (25
mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25
mg/ml)
NIPENT INJ 10MG
pemetrexed disodium for iv soln 100 mg (base equiv)
pemetrexed disodium for iv soln 500 mg (base equiv)
TABLOID TAB 40MG

ANTINEOPLASTIC, BCL-2 INHIBITORS

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

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

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

VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28
days)
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BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG 5 PA
ERBITUX INJ 200MG 5 PA
ERIVEDGE CAP 150MG 5 PA, QL (30 caps every 30
days)
KADCYLA INJ 100MG 5 PA
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KADCYLA IN] 160MG 5 PA

KEYTRUDA IN]J 100MG/4M 5 PA

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

PADCEV IN] 30MG 6 PA, QL (15 vials every 28
days)

POMALYST CAP 1MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 2MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 3MG 6 PA, QL (21 caps every 28
days)

POMALYST CAP 4MG 6 PA, QL (21 caps every 28
days)

REVLIMID CAP 2.5MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 5MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 10MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 15MG 6 PA, QL (28 caps every 28
days)

REVLIMID CAP 20MG 6 PA, QL (21 caps every 28
days)

REVLIMID CAP 25MG 6 PA, QL (21 caps every 28
days)

THALOMID CAP 50MG 6 PA, QL (28 caps every 28
days)

THALOMID CAP 100MG 6 PA, QL (112 caps every 28
days)

TICE BCG IN] 3

BIOSIMILARS
GAZYVA IN] 25MG/ML 5 PA
HORMONAL ANTINEOPLASTIC AGENTS

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

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

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 IN]J 7.5MG 5 PA
ELIGARD IN] 22.5MG 5 PA
ELIGARD INJ 30MG 5 PA
ELIGARD IN] 45MG 5 PA
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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)
BRAFTOVI CAP 75MG 5 PA, QL (180 caps every 30
days)
BRUKINSA CAP 80MG 5 PA, QL (120 caps every 30
days)
BRUKINSA TAB 160MG 5 PA, QL (60 tabs every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30
days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 29
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits

CALQUENCE TAB 100MG 6 PA, QL (60 tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

IBTROZI CAP 200MG 6 PA, QL (90 caps 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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IMBRUVICA CAP 70MG 6 PA, QL (30 caps every 30
days)
IMBRUVICA CAP 140MG 6 PA, QL (90 caps every 30
days)
IMBRUVICA SUS 70MG/ML 6 PA, QL (216 ml every 36
days)
IMBRUVICA TAB 140MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 280MG 6 PA, QL (30 tabs every 30
days)
IMBRUVICA TAB 420MG 6 PA, QL (30 tabs every 30
days)
INLYTA TAB 1MG 5 PA, QL (240 tabs every 30
days)
INLYTA TAB 5MG 5 PA, QL (120 tabs every 30
days)
ITOVEBI TAB 3MG 6 PA, QL (60 tabs every 30
days)
ITOVEBI TAB 9MG 6 PA, QL (30 tabs every 30
days)
JAKAFI TAB 5MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 10MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 15MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 20MG 5 PA, QL (60 tabs every 30
days)
JAKAFI TAB 25MG 5 PA, QL (60 tabs every 30
days)
KISQALI TAB 200DOSE 5 PA, QL (21 tabs every 28
days); 200 mg dose
KISQALI TAB 400DOSE 5 PA, QL (42 tabs every 28
days); 400 mg dose
KISQALI TAB 600DOSE 5 PA, QL (63 tabs every 28
days); 600 mg dose
lapatinib ditosylate tab 250 mg (base equiv) 5 PA, QL (180 tabs every 30
days)
LENVIMA CAP 4MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 8 MG 6 PA, QL (60 caps every 30
days)
LENVIMA CAP 10 MG 6 PA, QL (30 caps every 30
days)
LENVIMA CAP 12MG 6 PA, QL (90 caps every 30

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

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

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

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

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

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

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

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

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

MEKTOVI TAB 15MG 5 PA, QL (180 tabs every 30
days)

nilotinib hcl cap 50 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

nilotinib hcl cap 150 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

nilotinib hcl cap 200 mg (base equivalent) 5 PA, QL (120 caps every 30
days)

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

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

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

SCEMBLIX TAB 40MG 5 PA, QL (240 tabs every 30
days)

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

TAGRISSO TAB 40MG 6 PA, QL (30 tabs every 30
days)

TAGRISSO TAB 80MG 6 PA, QL (30 tabs every 30
days)

TRUQAP PAK 160MG 6 PA, QL (64 tabs every 28
days)

TRUQAP PAK 200MG 6 PA, QL (64 tabs every 28
days)

TRUQAP TAB 160MG 6 PA, QL (64 tabs every 28
days)

TRUQAP TAB 200MG 6 PA, QL (64 tabs every 28
days)

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

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

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

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

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

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

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

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

VITRAKVI SOL 20MG/ML 6 PA, QL (300 mL every 30
days)

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

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

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

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

days)
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XALKORI CAP 250MG 5 PA, QL (120 caps every 30
days)
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]J 75MG 3
POLIVY IN] 30MG 6 PA
POLIVY INJ 140MG 6 PA
tretinoin cap 10 mg 2
VISTOGARD PAK 10GM 5 QL (20 packets every 5 days)
ZEJULA TAB 100MG 5 PA, QL (30 tabs every 30
days)
ZEJULA TAB 200MG 5 PA, QL (30 tabs every 30
days)
ZEJULA TAB 300MG 5 PA, QL (30 tabs every 30
days)
ZOLINZA CAP 100MG 5 PA, QL (120 caps every 30
days)
MITOTIC INHIBITORS
docetaxel for inj conc 20 mg/ml 2
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 2
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 2
docetaxel soln for iv infusion 20 mg/2ml 2
docetaxel soln for iv infusion 80 mg/8ml 2
docetaxel soln for iv infusion 160 mg/16ml 2
paclitaxel iv conc 30 mg/5ml (6 mg/ml) 2
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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
mesna inj 100 mg/ml
mesna tab 400 mg

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)

NININININ|IN(DN

N[O|U|U[UTIN[N|N|NN|INDN

NINININININININININININDN

N[O|UTIN[(N|INDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 35
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
irinotecan hcl inj 500 mg/25ml (20 mg/ml) 5
topotecan hcl for inj 4 mg (base equiv) 2
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
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
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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
eplerenone tab 25 mg
eplerenone tab 50 mg
KERENDIA TAB 10MG
KERENDIA TAB 20MG
KERENDIA TAB 40MG
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg

ALPHA BLOCKERS
prazosin hcl cap 1 mg 2
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prazosin hcl cap 2 mg 2
prazosin hcl cap 5 mg 2
ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

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
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candesartan cilexetil-hydrochlorothiazide tab 16- 2
12.5mg
candesartan cilexetil-hydrochlorothiazide tab 32- 2
12.5mg
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
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 2
12.5mg
losartan potassium & hydrochlorothiazide tab 100- 2
25mg
olmesartan medoxomil-hydrochlorothiazide tab 20- 2
12.5 mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
12.5mg
olmesartan medoxomil-hydrochlorothiazide tab 40- 2
25mg
olmesartan-amlodipine-hydrochlorothiazide tab 20- 2
5-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-12.5mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
5-25mg
olmesartan-amlodipine-hydrochlorothiazide tab 40- 2
10-12.5 mg
olmesartan-amlodipine-hydrochlorothiazide tab 40-
10-25 mg
telmisartan-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

N
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irbesartan tab 75 mg
irbesartan tab 150 mg
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irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
olmesartan medoxomil tab 5 mg
olmesartan medoxomil tab 20 mg
olmesartan medoxomil tab 40 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mg)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl(cardiac) iv pf 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
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sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

ANTILIPEMICS, ACL INHIBITORS/COMBINATIONS
NEXLETOL TAB 180MG

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base equivalent) 2 $0 copay for members age 40
through 75

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

NIN|IN[N
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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
pitavastatin calcium tab 4 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 10 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 20 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 40 mg 2 $0 copay for members age 40
through 75
pravastatin sodium tab 80 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 5 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 10 mg 2 $0 copay for members age 40
through 75
rosuvastatin calcium tab 20 mg 2 Exception process available

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

rosuvastatin calcium tab 40 mg

2

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 2
ezetimibe-simvastatin tab 10-20 mg 2
ezetimibe-simvastatin tab 10-40 mg 2
ezetimibe-simvastatin tab 10-80 mg 2
ANTILIPEMICS, MISCELLANEOUS
niacin tab er 500 mg (antihyperlipidemic) 2
niacin tab er 750 mg (antihyperlipidemic) 2
niacin tab er 1000 mg (antihyperlipidemic) 2
ANTILIPEMICS, OMEGA-3 FATTY ACIDS
omega-3-acid ethyl esters cap 1 gm 2
VASCEPA CAP 0.5GM 2
VASCEPA CAP 1GM 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 2
atenolol & chlorthalidone tab 100-25 mg 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 5-6.25 mg 2
bisoprolol & hydrochlorothiazide tab 10-6.25 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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metoprolol & hydrochlorothiazide tab 50-25 mg 2
metoprolol & hydrochlorothiazide tab 100-25 mg 2
metoprolol & hydrochlorothiazide tab 100-50 mg 2

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

NINININININININININININ|INN

N

amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-80 2
mg
amlodipine besylate-atorvastatin calcium tab 10-10 2
mg
amlodipine besylate-atorvastatin calcium tab 10-20 2
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
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diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

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

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

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

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

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

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

diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

diltiazem hcl tab er 24hr 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

isradipine cap 2.5 mg

isradipine cap 5 mg

matzim la

nicardipine hcl cap 20 mg

nicardipine hcl cap 30 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg

NININININININN

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
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nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

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

DIURETICS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
amiloride & hydrochlorothiazide tab 5-50 mg
amiloride hcl tab 5 mg
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
DIURIL SUS 250/5ML
ethacrynic acid tab 25 mg
furosemide inj 10 mg/ml
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furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml
furosemide tab 20 mg
furosemide tab 40 mg
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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 IN] 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
spironolactone & hydrochlorothiazide tab 25-25 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
triamterene & hydrochlorothiazide cap 37.5-25 mg
triamterene & hydrochlorothiazide tab 37.5-25 mg
triamterene & hydrochlorothiazide tab 75-50 mg
triamterene cap 50 mg
triamterene cap 100 mg

HEART FAILURE
CORLANOR SOL 5MG/5ML
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)
sacubitril-valsartan tab 24-26 mg
sacubitril-valsartan tab 49-51 mg
sacubitril-valsartan tab 97-103 mg

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

ST; PA**

ST; PA**

N

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

NITRATES
isosorbide dinitrate tab 5 mg
isosorbide dinitrate tab 10 mg
isosorbide dinitrate tab 20 mg
isosorbide dinitrate tab 30 mg
isosorbide mononitrate tab er 24hr 30 mg
isosorbide mononitrate tab er 24hr 60 mg
isosorbide mononitrate tab er 24hr 120 mg
NITRO-BID OIN 2%
NITRO-DUR DIS 0.3MG/HR
NITRO-DUR DIS 0.8MG/HR
nitroglycerin sl tab 0.3 mg
nitroglycerin sl tab 0.4 mg
nitroglycerin sl tab 0.6 mg
nitroglycerin td patch 24hr 0.1 mg/hr
nitroglycerin td patch 24hr 0.2 mg/hr
nitroglycerin td patch 24hr 0.4 mg/hr
nitroglycerin td patch 24hr 0.6 mg/hr
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 1.5MG 5 PA, QL (90 tabs every 30
days)

N
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ADEMPAS TAB 1MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB 2.5MG 5 PA, QL (90 tabs every 30
days)
ADEMPAS TAB Z2MG 5 PA, QL (90 tabs every 30
days)
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)
bosentan tab for oral susp 32 mg 5 PA, QL (112 tabs every 28
days)
OPSUMIT TAB 10MG 5 PA, QL (30 tabs every 30
days)
sildendfil citrate iv soln 10 mg/12.5ml (base 5 PA
equivalent)
sildendfil citrate tab 20 mg 5 PA, QL (360 tabs every 30
days)
tadalafil tab 20 mg (pah) 5 PA, QL (60 tabs every 30
days)
treprostinil inj soln 20 mg/20ml (1 mg/ml) 5 PA
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 5 PA
treprostinil inj soln 100 mg/20ml (5 mg/ml) 5 PA
treprostinil inj soln 200 mg/20ml (10 mg/ml) 5 PA
TYVASO RF KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
TYVASO ST KT SOL 0.6MG/ML 5 PA, QL (28 ampules every 28
days)
UPTRAVI IN] 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)
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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 PA, QL (300 mL every 30
days)
alprazolam orally disintegrating tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam orally disintegrating tab 2 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 0.25 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 1 mg 2 PA, QL (150 tabs every 30
days)
alprazolam tab 2 mg 2 PA, 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 PA, QL (360 caps every 30
days)
chlordiazepoxide hcl cap 10 mg 2 PA, QL (360 caps every 30

days)
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chlordiazepoxide hcl cap 25 mg 2 PA, 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 PA, QL (150 mL every 30
days)
lorazepam tab 0.5 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 1 mg 2 PA, QL (150 tabs every 30
days)
lorazepam tab 2 mg 2 PA, QL (150 tabs every 30
days)
meprobamate tab 200 mg 2
meprobamate tab 400 mg 2
oxazepam cap 10 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 15 mg 2 PA, QL (120 caps every 30
days)
oxazepam cap 30 mg 2 PA, 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

galantamine hydrobromide cap er 24hr 24 mg

galantamine hydrobromide oral soln 4 mg/ml

galantamine hydrobromide tab 4 mg

galantamine hydrobromide tab 8 mg

NINININININININ|DN
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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

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
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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

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
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doxepin hcl cap 75 mg 2 QL (60 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 100 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl cap 150 mg 2 QL (30 caps every 30 days);
QL applies to members age
65 and older
doxepin hcl conc 10 mg/ml 2 QL (450 mL every 30 days);
QL applies to members age
65 and older
duloxetine hcl enteric coated pellets cap 20 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 30 mg (base 2
eq)
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4
FETZIMA CAP 40MG 4
FETZIMA CAP 80MG 4
FETZIMA CAP 120MG 4
FETZIMA CAP TITRATIO 4
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not
covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not
covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age
65 and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);

QL applies to members age
65 and older
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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

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
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paroxetine hcl tab 40 mg
paroxetine hcl tab er 24hr 12.5 mg
paroxetine hcl tab er 24hr 25 mg
paroxetine hcl tab er 24hr 37.5 mg
phenelzine sulfate tab 15 mg
protriptyline hcl tab 5 mg

NINININ[INDN

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

venlafaxine hcl tab 50 mg (base equivalent) 2

venlafaxine hcl tab 75 mg (base equivalent) 2

venlafaxine hcl tab 100 mg (base equivalent) 2

venlafaxine hcl tab er 24hr 37.5 mg (base 2

equivalent)

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

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

2
2
2
2

NN

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

carbidopa-levodopa-entacapone tabs 50-200-200 2

mg

entacapone tab 200 mg 2

INBRIJA CAP 42MG 5 PA, QL (300 caps every 30
days)

NININININ|IN(DN

NINININININDN

NEUPRO DIS 1MG/24HR 3
NEUPRO DIS 2MG/24HR 3
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NEUPRO DIS 3MG/24HR
NEUPRO DIS 4MG/24HR
NEUPRO DIS 6MG/24HR
NEUPRO DIS 8MG/24HR
ONGENTYS CAP 25MG
ONGENTYS CAP 50MG
pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
pramipexole dihydrochloride tab 1.5 mg
pramipexole dihydrochloride tab er 24hr 0.75 mg
pramipexole dihydrochloride tab er 24hr 0.375 mg
pramipexole dihydrochloride tab er 24hr 1.5 mg
pramipexole dihydrochloride tab er 24hr 2.25 mg
pramipexole dihydrochloride tab er 24hr 3 mg
pramipexole dihydrochloride tab er 24hr 3.75 mg
pramipexole dihydrochloride tab er 24hr 4.5 mg
rasagiline mesylate tab 0.5 mg (base equiv)
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg
ropinirole hydrochloride tab 0.25 mg
ropinirole hydrochloride tab 1 mg
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

ANTIPSYCHOTICS
aripiprazole oral solution 1 mg/ml
aripiprazole orally disintegrating tab 10 mg
aripiprazole orally disintegrating tab 15 mg
aripiprazole tab 2 mg

PA
PA
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aripiprazole tab 5 mg

aripiprazole tab 10 mg
aripiprazole tab 15 mg
aripiprazole tab 20 mg
aripiprazole tab 30 mg
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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
ERZOFRI IN] 39/0.25
ERZOFRI IN] 78/0.5ML
ERZOFRIIN] 117/0.75
ERZOFRI IN]J 156MG/ML
ERZOFRI IN] 234/1.5
ERZOFRI IN] 351/2.25
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
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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
quetiapine fumarate tab er 24hr 300 mg
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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
RYKINDO IN] 25MG
RYKINDO INJ 37.5MG
RYKINDO IN] 50MG
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 0.5MG
VRAYLAR CAP 0.75MG
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
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ANTISEIZURE AGENTS
carbamazepine cap er 12hr 100 mg 2
carbamazepine cap er 12hr 200 mg 2

carbamazepine cap er 12hr 300 mg 2
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carbamazepine chew tab 100 mg 2
carbamazepine chew tab 200 mg 2
carbamazepine susp 100 mg/5ml 2
carbamazepine tab 200 mg 2
carbamazepine tab er 12hr 100 mg 2
carbamazepine tab er 12hr 200 mg 2
carbamazepine tab er 12hr 400 mg 2
clobazam suspension 2.5 mg/ml 2 PA
clobazam tab 10 mg 2 PA
clobazam tab 20 mg 2 PA
clonazepam tab 0.5 mg 2 PA
clonazepam tab 1 mg 2 PA
clonazepam tab 2 mg 2 PA
clorazepate dipotassium tab 3.75 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 7.5 mg 2 PA, QL (180 tabs every 30
days)
clorazepate dipotassium tab 15 mg 2 PA, QL (180 tabs every 30
days)
diazepam inj 5 mg/ml 2 PA
diazepam intensol 2 PA, QL (240 mL every 30
days)
diazepam oral soln 1 mg/ml 2 PA, QL (1200 mL every 30
days)
diazepam tab 2 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 5 mg 2 PA, QL (120 tabs every 30
days)
diazepam tab 10 mg 2 PA, QL (120 tabs every 30
days)
DILANTIN CAP 30MG 4
divalproex sodium cap delayed release sprinkle 125 2
mg
divalproex sodium tab delayed release 125 mg 2
divalproex sodium tab delayed release 250 mg 2
divalproex sodium tab delayed release 500 mg 2
divalproex sodium tab er 24 hr 250 mg 2
divalproex sodium tab er 24 hr 500 mg 2
ethosuximide cap 250 mg 2
ethosuximide soln 250 mg/5ml 2
felbamate susp 600 mg/5ml 2
felbamate tab 400 mg 2
felbamate tab 600 mg 2
fosphenytoin sodium inj 100 mg/2ml (phenytoin 2

equiv)
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fosphenytoin sodium inj 500 mg/10ml (phenytoin 2

equiv)

FYCOMPA SUS 0.5MG/ML

gabapentin cap 100 mg QL (6 caps every day)
gabapentin cap 300 mg QL (6 caps every day)
gabapentin cap 400 mg QL (6 caps every day)
gabapentin oral soln 250 mg/5ml QL (72 mL every day)
gabapentin tab 600 mg QL (6 tabs every day)
gabapentin tab 800 mg QL (4 tabs every day)

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

lacosamide tab 100 mg

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

lamotrigine tab er 24hr 50 mg

lamotrigine tab er 24hr 100 mg

lamotrigine tab er 24hr 200 mg

lamotrigine tab er 24hr 250 mg

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

NININININININININININININININININININI(NINININININININININININN| S

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

NIN[IN]DN
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levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg
NAYZILAM SPR 5MG

WINININ[INN

PA, QL (10 units every 30
days)

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg

perampanel susp 0.5 mg/ml
perampanel tab 2 mg

perampanel tab 4 mg

perampanel tab 6 mg

perampanel tab 8 mg

perampanel tab 10 mg

perampanel tab 12 mg

phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
phenobarbital tab 30 mg
phenobarbital tab 32.4 mg
phenobarbital tab 60 mg
phenobarbital tab 64.8 mg
phenobarbital tab 97.2 mg
phenobarbital tab 100 mg

phenytoin infatabs

phenytoin sodium extended cap 100 mg
phenytoin sodium extended cap 200 mg
phenytoin sodium extended cap 300 mg
phenytoin sodium inj 50 mg/ml
phenytoin susp 125 mg/5ml
pregabalin cap 25 mg

pregabalin cap 50 mg

pregabalin cap 75 mg

pregabalin cap 100 mg

pregabalin cap 150 mg

pregabalin cap 200 mg

pregabalin cap 225 mg

pregabalin cap 300 mg

pregabalin soln 20 mg/ml

primidone tab 50 mg

ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**
ST; PA**

NININININININININININ(NINININININININININININININININININININININININ]N
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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
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg

N |IN[ININININININININININININININ|INDN

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

vl

vigabatrin tab 500 mg

XCOPRI PAK 12.5-25
XCOPRI PAK 50-100MG
XCOPRI PAK 100-150
XCOPRI PAK 150-200
XCOPRITAB 25MG
XCOPRI TAB 50MG
XCOPRITAB 100MG
XCOPRITAB 150MG
XCOPRI TAB 200MG
zonisamide cap 25 mg
zonisamide cap 50 mg
zonisamide cap 100 mg

ATTENTION DEFICIT HYPERACTIVITY DISORDER
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
ADZENYS XR TAB 15.7 MG
ADZENYS XR TAB 18.8MG

amphetamine tab extended release disintegrating
3.1 mg

NIN|IN[WW[W[wWwwlww|w|w

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

I N G NG TN NG IR
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amphetamine tab extended release disintegrating 2 QL (60 tabs every 30 days)

6.3 mg

amphetamine tab extended release disintegrating 2 QL (60 tabs every 30 days)

9.4 mg

amphetamine tab extended release disintegrating 2 QL (30 tabs every 30 days)

12.5 mg

amphetamine tab extended release disintegrating 2 QL (30 tabs every 30 days)

15.7 mg

amphetamine tab extended release disintegrating 2 QL (30 tabs every 30 days)

18.8 mg

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

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

NINININININ(N[WIWIWININININININININININININ(NN

QL (30 caps every 30 days)
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dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

lisdexamfetamine dimesylate cap 10 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 20 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 30 mg

QL (60 caps every 30 days)

lisdexamfetamine dimesylate cap 40 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 50 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 60 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate cap 70 mg

QL (30 caps every 30 days)

lisdexamfetamine dimesylate chew tab 10 mg

NINININININININININININININININININININININ (NN

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)
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methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30
days)

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

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

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

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

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

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

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

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

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

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

mg

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

mg

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

mg

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

mg

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

doxepin hcl (sleep) tab 3 mg (base equiv) 2 QL (30 tabs every 30 days);

QL applies to members age
65 and older

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 68
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
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 PA
estazolam tab 2 mg 4 PA
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 PA
temazepam cap 15 mg 2 PA
temazepam cap 22.5 mg 2 PA
temazepam cap 30 mg 2 PA
triazolam tab 0.25 mg 4 PA
triazolam tab 0.125 mg 4 PA
zaleplon cap 5 mg 2
zaleplon cap 10 mg 2
zolpidem tartrate tab 5 mg 2
zolpidem tartrate tab 10 mg 2
zolpidem tartrate tab er 6.25 mg 2
zolpidem tartrate tab er 12.5 mg 2
MIGRAINE - ERGOTAMINE DERIVATIVES
dihydroergotamine mesylate inj 1 mg/ml 2
ERGOMAR SUB 2MG 4
ergotamine w/ caffeine tab 1-100 mg 4
MIGRAINE - MISCELLANEOUS
QULIPTA TAB 10MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 30MG 3 ST, QL (30 tabs every 30
days); PA**
QULIPTA TAB 60MG 3 ST, QL (30 tabs every 30
days); PA**
UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30
days); PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30
days); PA**
MIGRAINE - MONOCLONAL ANTIBODIES
AIMOVIG IN] 70MG/ML 3 ST, QL (1 injection every 30
days); PA**
AIMOVIG IN] 140MG/ML 3 ST, QL (1 injection every 30

days); PA**
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EMGALITY INJ 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)
naratriptan hcl tab 1 mg (base equiv) 2 QL (12 tabs every 30 days)
naratriptan hcl tab 2.5 mg (base equiv) 2 QL (12 tabs every 30 days)
rizatriptan benzoate oral disintegrating tab 5 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate oral disintegrating tab 10 mg 2 QL (18 tabs every 30 days)
(base eq)
rizatriptan benzoate tab 5 mg (base equivalent) 2 QL (18 tabs every 30 days)
rizatriptan benzoate tab 10 mg (base equivalent) 2 QL (18 tabs every 30 days)
sumatriptan nasal spray 5 mg/act 2 QL (24 sprays every 30 days)
sumatriptan nasal spray 20 mg/act 2 QL (12 sprays every 30 days)
sumatriptan succinate inj 6 mg/0.5ml 2 QL (12 vials every 30 days)
sumatriptan succinate solution auto-injector 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution auto-injector 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate solution cartridge 4 2 QL (18 syringes every 30
mg/0.5ml days)
sumatriptan succinate solution cartridge 6 2 QL (12 units every 30 days)
mg/0.5ml
sumatriptan succinate tab 25 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 50 mg 2 QL (12 tabs every 30 days)
sumatriptan succinate tab 100 mg 2 QL (12 tabs every 30 days)
sumatriptan-naproxen sodium tab 85-500 mg 4 ST, QL (9 tabs every 30
days); PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MIGRAINE§
AJOVY INJ 225/1.5 3 ST, QL (3 injections every 90

days); PA**
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MISCELLANEOUS
EVRYSDI SOL 6 PA, QL (2 bottles every 24
days)
EVRYSDI TAB 5MG 6 PA, QL (30 tabs every 30
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
AUSTEDO TAB 6MG 5 PA, QL (60 tabs every 30
days)
AUSTEDO TAB 9MG 5 PA, QL (120 tabs every 30
days)
AUSTEDO TAB 12MG 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30
days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every
28 days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30
days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28
days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30

days)

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

240 mg

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

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

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

KESIMPTA IN] 20/.4ML 5 PA, QL (1 pen every 28 days)

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

days)
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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

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
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NARCOLEPSY/CATAPLEXY
armodafinil tab 50 mg 2 PA, QL (60 tabs every 30
days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30
days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30
days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30
days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30
days)
sodium oxybate oral solution 500 mg/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)
XYWAV SOL 0.5GM/ML 5 PA, QL (540 ml 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)
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
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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
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

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
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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

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 INJ 300/2ML 5 PA, QL (600 mg per 28 days)
ENDOCRINE AND METABOLIC
ACROMEGALY

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

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

octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30
days)

octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)

octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)

octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)

mcg/ml

octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)

mcg/ml

octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)

mcg/ml

SOMATULINE IN] 60/0.2ML 5 PA, QL (1 injection every 28

days)
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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]J 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 $0 copay for members age
35-70 for prevention of
diabetes
metformin hcl tab 1000 mg 2
metformin hcl tab er 24hr 500 mg 2
metformin hcl tab er 24hr 750 mg 2
ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS
glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITOR COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg 2 ST; PA**
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alogliptin-metformin hcl tab 12.5-1000 mg 2 ST; PA**
JANUMET TAB 50-500MG 3 ST; PA**
JANUMET TAB 50-1000 3 ST; PA**
JANUMET XR TAB 50-500MG 3 ST; PA**
JANUMET XR TAB 50-1000 3 ST; PA**
JANUMET XR TAB 100-1000 3 ST; PA**

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

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

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

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

JANUVIA TAB 25MG 3 ST; PA**

JANUVIA TAB 50MG 3 ST; PA**

JANUVIA TAB 100MG 3 ST; PA**

ANTIDIABETICS, INCRETIN MIMETIC AGENTS

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

MOUNJARO INJ 2.5/0.5 3 PA, QL (4 pens every 28
days)

MOUNJARO INJ 5MG/0.5 3 PA, QL (4 pens every 28
days)

MOUNJARO INJ 7.5/0.5 3 PA, QL (4 pens every 28
days)

MOUNJARO INJ 10MG/0.5 3 PA, QL (4 pens every 28
days)

MOUN]JARO INJ 12.5/0.5 3 PA, QL (4 pens every 28
days)

MOUNJARO IN] 15MG/0.5 3 PA, QL (4 pens every 28
days)

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

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

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

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

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

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

TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28

days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33 3 ST; PA**

XULTOPHY INJ 100/3.6 3 ST; PA**
ANTIDIABETICS, INSULIN

BASAGLAR KWP INJ 100/ML 3
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BASAGLAR TMP IN] 100/ML
FIASP FLEX IN] TOUCH
FIASP IN]J 100/ML
FIASP PENFIL INJ U-100
FIASP PMPCRT IN]J U-100
GLARGIN YFGN INJ 100U/ML
GLARGIN YFGN SOL 100U/ML

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

HUMULIN R INJ U-500
HUMULIN R INJ U-500KWP
NOVOLIN INJ 70/30
NOVOLIN INJ 70/30 FP
NOVOLIN N INJ 100 UNIT
NOVOLIN N INJ U-100
NOVOLIN R INJ 100 UNIT
NOVOLIN RINJ U-100
NOVOLOG INJ 100/ML
NOVOLOG IN] FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX IN] 70/30
NOVOLOG MIX INJ FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT
TRESIBA IN] 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

WIWW[[WW[W W W[WW[W| W W[([WWW|h || lWW[WW[W|W|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
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repaglinide tab 1 mg 2
repaglinide tab 2 mg 2

ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR
COMBINATIONS

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

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

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

GLYXAMBI TAB 10-5 MG 3 ST; PA**
GLYXAMBI TAB 25-5 MG 3 ST; PA**
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLTZ2) INHIBITORS
JARDIANCE TAB 10MG 3 ST; PA**; Indicated for
Diabetes and Heart Failure
JARDIANCE TAB 25MG 3 ST; PA**; Indicated for

Diabetes and Heart Failure

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)

NININININININ|DN

CALCIUM REGULATORS, BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml
alendronate sodium tab 10 mg

alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800

BINININDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 79
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits

FOSAMAX + D TAB 70-5600 4

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

equivalent)

ibandronate sodium tab 150 mg (base equivalent) 2

pamidronate disodium iv soln 3 mg/ml 2

risedronate sodium tab 5 mg 2

risedronate sodium tab 30 mg 2

risedronate sodium tab 35 mg 2

risedronate sodium tab 150 mg 2

risedronate sodium tab delayed release 35 mg 2

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

zoledronic acid iv soln 5 mg/100ml 5 PA

CALCIUM REGULATORS, MISCELLANEOUS

calcitonin (salmon) nasal soln 200 unit/act 2

OSPOMYV IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)

PROLIA IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)

STOBOCLO IN] 60MG/ML 5 PA, QL (1 syringe (60 mg)
every 180 days)

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

CENTRAL PRECOCIOUS PUBERTY

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

altavera 1

alyacen 1/35 1

alyacen 7/7/7 1
amethyst 1
ANNOVERA MIS 1 QL (1 every 300 days)
apri 1
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aranelle
ashlyna
AVERITAB
aviane
azurette
camila
camrese
CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

[UEY) JTUEY) [JUIY JUR\ QUEY) [JUIN [FURN Uy U=y

QL (12 condoms every 30
days), OTC

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV IN] 104

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg 1
DUREX MIS REALFEEL

QL (4 inj every 300 days)

[SEY) SR SN S

[EEN

QL (12 condoms every 30
days), OTC

elinest

ELLA TAB 30MG

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

[URN U\ U Uy SN

_

QL (12 condoms every 30
days), OTC

QL (1 every 300 days)

QL (1 every 300 days)

QL (1 every 300 days)

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

heather

introvale

jolessa

junel 1.5/30

junel 1/20

[UEY [N U\ QUEN) UEN) [JEEY) JUEY) JUS\ JUIN U
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junel fe 1.5/30
junel fe 1/20
junel fe 24
kariva
kelnor 1/35
kurvelo
KYLEENA IUD 19.5MG
larin 1.5/30
lessina

QL (1 every 300 days)

levonest

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

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

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

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

LILETTA IUD 52MG

LO LOESTRIN TAB 1-10-10

loryna

low-ogestrel

lutera

marlissa

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

microgestin 1.5/30

MIRENA IUD SYSTEM

MIUDELLA IUD COPPER

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

[SEy SN N SN Y Y N R NN T N

QL (1 every 300 days)

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

[EEN NN UEY JUR\) U\ JUEN JUEN UV

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

QL (1 every 300 days)

[y [N SN S Y I S RS N T

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

nortrel 0.5/35 (28)

nortrel 1/35

nortrel 7/7/7

nylia 1/35

OMNIFLEX DPR

OPILL TAB 0.075MG
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG

sprintec 28

sronyx

syeda

take action

tilia fe

tri-linyah

tri-sprintec

TRUSTEX/RIA MIS NON-LUB

[N

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

QL (1 every 300 days)

OTC

[UEN RN URY) UG [UEY UEN) JUEN) [UEN [UCY) [UEY U\ JUIN JUIN [JUCY) [UCY) [UEY JUIN JUN U

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

TRUSTX NON-9 MIS RIB/STUD

_

TWIRLA DIS 120-30
TYBLUME CHW 0.1-0.02
velivet

viorele

vyfemla

wera

WIDE-SEAL DPR KIT 60
WIDE-SEAL DPRKIT 65
WIDE-SEAL DPR KIT 70
WIDE-SEAL DPRKIT 75
WIDE-SEAL DPRKIT 80
WIDE-SEAL DPR KIT 85
WIDE-SEAL DPR KIT 90
WIDE-SEAL DPR KIT 95
xelria fe

xulane

zovia 1/35

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

[UE\Y U\ U\ U [UEY) [UEY) JUEN) U\ U [JURY) (FUEY) JUIN JUIN) [UC\) UG JUSY JUN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 83
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
DIABETIC SUPPLIES

ACCU-CHEK KIT AVIVA PL 3 OTC

ACCU-CHEK KIT FASTCLIX 3 OTC

ACCU-CHEK KIT GUIDE 3 0TC

ACCU-CHEK KIT GUIDE ME 3 0TC

ACCU-CHEK KIT NANO 3 OTC

ACCU-CHEK KIT SOFTCLIX 3 0TC

ACCU-CHEK LIQ COMPACT 3 OTC

ACCU-CHEK LIQ GUIDE 3 0TC

ACCU-CHEK LIQ SMART 3 0TC

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 0TC

CHEMSTRIP 10 TES MD 4 OTC

CHEMSTRIP K TES 4 OTC

CHEMSTRIP TES -10 SG 4 0TC

CHEMSTRIP TES UGK 4 OTC

CVS KETONE TES CARE 4 0TC

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)

DEXCOM G7 MIS SNSR 15D 3 PA, QL (2 sensors every 30
days)

DIASCREEN 3 MIS 4 OTC

DIASCREEN 5 MIS 4 OTC

DIASCREEN 6 MIS 4 OTC

DIASCREEN 7 MIS 4 OTC
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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

DIASCREEN MIS 1K 4 OTC

DIASCREEN MIS 2GK 4 OTC

DIASCREEN MIS 2GP 4 OTC

DIASCREEN MIS 4NL 4 OTC

DIASCREEN MIS 40BL 4 OTC

DIASCREEN MIS 4PH 4 OTC

DIASCREEN MIS CONTROL 4 OTC

DIASTIX TES STRIPS 4 OTC

FASTCLIX MIS LANCETS 3 OTC

INSULIN SYRG MIS 1ML/31G 3 OTC

KETONE TES 4 OTC

KETONE TEST TES 4 OTC

NOVOFINE MIS 32GX6MM 3 OTC

OMNIPOD 5 DX KIT INT G7G6 3 QL (1 kit per 730 days)
OMNIPOD 5 DX MIS POD G7G6 3 QL (10 pods per 30 days)
OMNIPOD 5 G7 KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD 5 G7 MIS PODS 3 QL (10 pods per 30 days)
OMNIPOD DASH KIT INTRO 3 QL (1 kit per 730 days)
OMNIPOD DASH KIT PDM 3 QL (1 kit per 730 days)
OMNIPOD DASH MIS PODS 3 QL (10 pods per 30 days)
SHARPS CONT MIS 2QUART 3 OTC

SOFTCLIX MIS LANCETS 3 OTC

TWIIST KIT REFILL 3

TWIIST REFIL KIT INFUSION 3

ENDOMETRIOSIS

danazol cap 50 mg 2

danazol cap 100 mg 2

danazol cap 200 mg 2

ORILISSA TAB 150MG 3 PA

ORILISSA TAB 200MG 3 PA

SYNAREL SOL 2MG/ML 6 PA

GLUCOCORTICOIDS
deflazacort susp 22.75 mg/ml 5 PA, QL (52 mL every 30
days)
deflazacort tab 6 mg 5 PA, QL (60 tabs every 30
days)
deflazacort tab 18 mg 5 PA, QL (30 tabs every 30

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

DEPO-MEDROL INJ 20MG/ML

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

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg
methylprednisolone tab 8 mg

NIN|W]|
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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)
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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
(base equiv)

prednisolone sodium phosphate oral soln 25 mg/5ml
(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 IN] 250MG
SOLU-CORTEF IN] 500MG
SOLU-CORTEF IN] 1000MG
SOLU-MEDROL INJ 2GM

GLUCOSE ELEVATING AGENTS
glucagon for inj 1 mg
GVOKE HYPO 1INJ 0.5/.1ML
GVOKE HYPO 1INJ 1/0.2ML
GVOKE KIT SOL 1/0.2ML
GVOKE PFSINJ 1/0.2ML
INSTA-GLUCOS GEL 77.4%
HEREDITARY TYROSINEMIA TYPE 1 AGENTS
nitisinone cap 2 mg
nitisinone cap 5 mg
nitisinone cap 10 mg

N

N
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OTC

PA
PA
PA
PA
PA

nitisinone cap 20 mg
ORFADIN SUS 4MG/ML

HUMAN GROWTH HORMONES
NORDIPEN 5 MIS DEVICE 3
NORDIPEN DEL MIS SYSTEM 3 OTC
NORDITROPIN INJ 5/1.5ML 5 PA
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NORDITROPIN INJ 10/1.5ML 5 PA
NORDITROPIN INJ 15/1.5ML 5 PA
NORDITROPIN INJ 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]J 5MG/ML 4

DUAVEE TAB 0.45-20 3

ELESTRIN GEL 0.06% 4 PA; High Risk Medications

require PA for members age
70 and older

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

pump) require PA for members age
70 and older

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%) 2 PA; High Risk Medications

require PA for members age
70 and older

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

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

88



April 1, 2026

Drug Name Drug Tier = Requirements/Limits

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

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

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

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

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

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

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

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

estradiol td patch weekly 0.06 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

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

estradiol vaginal cream 0.01% 2

estradiol valerate im in 0il 20 mg/ml 2

estradiol valerate im in o0il 40 mg/ml 2

estrogens, conjugated tab 0.3 mg 2 PA; High Risk Medications
require PA for members age
70 and older

estrogens, conjugated tab 0.9 mg 2 PA; High Risk Medications

require PA for members age
70 and older
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estrogens, conjugated tab 0.45 mg 2 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 0.625 mg 2 PA; High Risk Medications
require PA for members age
70 and older
estrogens, conjugated tab 1.25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
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 meg

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

PREMARIN TAB 0.9MG 4 PA; High Risk Medications
require PA for members age
70 and older

PREMARIN TAB 0.45MG 4 PA; High Risk Medications
require PA for members age
70 and older

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

PREMARIN TAB 1.25MG 4 PA; High Risk Medications

require PA for members age
70 and older
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PREMARIN VAG CRE 0.625MG 4
yuvafem 2
MISCELLANEOUS
betaine powder for oral solution 5 PA
cabergoline tab 0.5 mg 2
CHOR GONADOT INJ 10000UNT 5 PA
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30
days)
OSPHENA TAB 60MG 4 PA
raloxifene hcl tab 60 mg 2 $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 6 PA, QL (60 ampules every 30
days)
SIGNIFOR IN] 0.6MG/ML 6 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 6 PA, QL (60 ampules every 30
days)
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg 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
PROGESTINS
CRINONE GEL 4% VAG 3
CRINONE GEL 8% VAG 3
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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
unithroid

UREA CYCLE DISORDER
carglumic acid soluble tab 200 mg 5 PA
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PHEBURANE MIS 483/GM 5 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)

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 1 mg/10ml (0.1
mg/ml)
dicyclomine hcl cap 10 mg
dicyclomine hcl inj 10 mg/ml
dicyclomine hcl oral soln 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)
glycopyrrolate oral soln 1 mg/5ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg

N
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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
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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
equivalent)
prochlorperazine maleate tab 10 mg (base 2
equivalent)
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
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promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications
require PA for members age
70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

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

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

promethegan 2

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

scopolamine td patch 72hr 1 mg/3days 2

trimethobenzamide hcl cap 300 mg 2

VARUBI TAB 90MG 3

HZ2-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
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
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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
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
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 $0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 $0 copay for members age 45

through 75, otherwise not
covered
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MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
IQIRVO TAB 80MG 5 PA, QL (30 tabs every 30
days)
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30
days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
VOWST CAP 6 PA, QL (12 caps every 30
days)
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA
VIOKACE TAB 20880 3 PA
ZENPEP CAP 3000UNIT 3 PA
ZENPEP CAP 5000UNIT 3 PA
ZENPEP CAP 10000UNT 3 PA
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
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 5 mg year only
esomeprazole magnesium for delayed release susp 2 Covered for age less than 1
packet 10 mg year only

lansoprazole cap delayed release 15 mg 2
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lansoprazole cap delayed release 30 mg
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 QL (90 packets every 365
20-1680 mg days)
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365
40-1680 mg days)
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2

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

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

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA

alfuzosin hcl tab er 24hr 10 mg
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

BININININ

NININININININININ(N AN

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

N

tadalafil tab 5 mg

tamsulosin hcl cap 0.4 mg

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

NININ[IN(DN

terazosin hcl cap 10 mg (base equivalent)
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CONTRACEPTIVES
ENCARE SUP 100MG
GYNOL IT GEL 3%
PHEXX GEL
PHEXXI GEL
TODAY SPONGE MIS
VCF VAGINAL GEL CONTRACE
VCF VAGINAL MIS CONTRACP

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 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
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

VAGINAL ANTI-INFECTIVES
CLEOCIN SUP 100MG 3

OTC
OTC

OTC
OTC
OTC

[EEY) TEEY) [JUIY U\ pUEY) JUEN

OTC

NINININDINININN

N

NININININININININININININWIN|ININDN

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 99
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



April 1, 2026

Drug Name Drug Tier = Requirements/Limits
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 CAP 0.15MG

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 0.5MG

ELIQUIS TAB 1.5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 2MG

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 IN] 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN IN] 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

NININININ| DN

BB BB BSININININININININ NN INfWWwwjw|w|w
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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
rivaroxaban for susp 1 mg/ml
rivaroxaban tab 2.5 mg
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 10MG
XARELTO TAB 15MG
XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS

WIWW[WIWINININININININININININININININININN

ARANESP INJ 10MCG 5 PA
ARANESP IN] 25MCG 5 PA
ARANESP IN] 40MCG 5 PA
ARANESP IN]J 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP IN] 150MCG 5 PA
ARANESP IN]J 200MCG 5 PA
ARANESP IN] 300MCG 5 PA
ARANESP IN]J 500MCG 5 PA
FYLNETRA IN]J 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]J 100MCG 5 PA
MIRCERA IN]J 120MCG 5 PA
MIRCERA IN] 150MCG 5 PA
MIRCERA IN]J 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
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NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 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 IN] 3000UNIT 5 PA
RETACRIT IN]J 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT IN] 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA IN]J 30MG/ML 6 PA
HEMLIBRA IN] 60/0.4 6 PA
HEMLIBRA IN] 105/0.7 6 PA
HEMLIBRA IN] 150/ML 6 PA
HEMLIBRA IN] 300/2ML 6 PA
HEMLIBRA SOL 12/0.4ML 6 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2
clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2
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
ALVAIZ TAB 9MG 5 PA, QL (60 tabs every 30
days)
ALVAIZ TAB 18MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 36 MG 5 PA, QL (90 tabs every 30
days)
ALVAIZ TAB 54MG 5 PA, QL (60 tabs every 30
days)
DOPTELET SPR CAP 10MG 5 PA, QL (60 caps every 30
days)
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5
days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA IN] 80MG/4ML 6 ST, PA, QL (20 vials every 28
days)
ACTEMRA INJ 200/10ML 6 ST, PA, QL (8 vials every 28
days)
ACTEMRA IN] 400/20ML 6 ST, PA, QL (4 vials every 28
days)
ENTYVIO IN] 300MG 6 PA, QL (1 vial every 56 days)
INFLIXIMAB IN]J 100MG 5 PA, QL (5 vials every 42
days)
SIMPONI ARIA SOL 50MG/4ML 6 PA, QL (200 mg every 8
weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (6 vials every 56
days)
TREMFYA INJ 200/20ML 5 PA, QL (One time use only)
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRAIN] 162/0.9 6 ST, PA, QL (4 syringes every
28 days)
ACTEMRA INJ ACTPEN 6 ST, PA, QL (4 injections every
28 days)
ADALIMU-ADAZ INJ 10/0.1ML 5 PA, QL (2 syringes every 28
days)
ADALIMU-ADAZ IN] 20/0.2ML 5 PA, QL (4 syringes every 28

days)
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ADALIMU-ADAZ IN] 40/0.4ML

5

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

ADALIMU-ADAZ IN] 40/0.4ML

5

PA, QL (4 syringes every 28
days)

ADALIMU-ADAZ IN] 80/0.8ML

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

ADALIMU-FK]JP KIT 20/0.4ML

PA, QL (4 syringes every 28
days)

ADALIMU-FKJP KIT 40/0.8ML

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

ADALIMU-FK]JP KIT 40/0.8ML

PA, QL (4 syringes every 28
days)

CIMZIA INJ 200MG/ML

PA, QL (4 syringes every 28
days); Preferred agent for
NRAXSPA

CIMZIA START KIT 200MG/ML

PA, QL (One time use only);
Preferred agent for
NRAXSPA

COSENTYX IN]J 75MG/0.5

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

COSENTYX INJ 150MG/ML

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

COSENTYX INJ 300DOSE

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

COSENTYX PEN INJ 150MG/ML

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

COSENTYX PEN INJ 300DOSE

PA, QL (300 mg every 28
days); Preferred agent for
Ankylosing Spondylitis,
Hidradenitis Suppurativa,
NRAXSPA, and Psoriatic
Arthritis
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COSENTYX UNO IN] 300/2ML

5

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

ENBREL IN] 25/0.5ML

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

ENBREL IN] 25MG

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

ENBREL INJ 50MG/ML

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

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

ENTYVIO PEN INJ 108/0.68

PA, QL (2 pens every 28
days)

HYRIMOZ CD/ INJ UC/HS SP

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 20/0.2ML

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX

HYRIMOZ INJ 40/0.4ML

PA, QL (4 syringes every 28
days); except NDCs 61314-
XXXX-XX

HYRIMOZ SENS INJ 80/0.8ML

PA, QL (2 auto-injectors
every 28 days); except NDCs
61314-XXXX-XX
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HYRIMOZ-PLAQ IN]J PSORIASI

5

PA, QL (Starter pack - initial
dose only); except NDCs
61314-XXXX-XX

KEVZARA IN] 150/1.14

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

KEVZARA IN] 150/1.14

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

KEVZARAIN] 200/1.14

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

KEVZARAIN] 200/1.14

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

OTEZLATAB 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

OTEZLA XR TAB 75MG

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

OTEZLA/XR TAB 28 DAY

PA, QL (41 tabs every 28
days); Preferred agent for
Psoriasis and Psoriatic
Arthritis

PYZCHIVA IN] 45/0.5ML

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

PYZCHIVA IN] 45/0.5ML

PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis,
and Ulcerative Colitis
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PYZCHIVA IN] 45/0.5ML

5

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

PYZCHIVA IN] 90MG/ML

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

PYZCHIVA IN] 90MG/ML

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

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, NRAXSPA, 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 use only
(for CD/UC diagnosis));
Preferred agent for Crohn's
Disease and Ulcerative
Colitis.

SIMPONI INJ 50/0.5ML

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

SIMPONI IN]J 100MG/ML

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

SKYRIZI IN]J 150MG/ML

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

SKYRIZI IN] 180/1.2

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

5

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

SKYRIZI PEN INJ 150MG/ML

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

TALTZ INJ 20/0.25

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

TALTZ INJ 40/0.5ML

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

TALTZ IN] 80MG/ML

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

TREMFYA IN] 100MG/ML

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

TREMFYA INJ 200/2ML

PA, QL (1 injection every 28
days); Preferred agent for
Crohn's Disease and
Ulcerative Colitis

VELSIPITY TAB 2MG

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

XELJANZ SOL 1MG/ML

PA, QL (240 mL every 24
days)

XELJANZ TAB 5MG

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

XELJANZ TAB 10MG

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

XELJANZ XR TAB 11MG

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

XELJANZ XR TAB 22MG

PA, QL (30 tabs every 30
days); Preferred agent for
Ulcerative Colitis.
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YESINTEK INJ 45/0.5ML

5

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

YESINTEK INJ 45/0.5ML

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

YESINTEK INJ 90MG/ML

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

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
TAKHZYRO IN] 150MG/ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO IN] 300/2ML 6 PA, QL (2 syringes every 28
days)
TAKHZYRO INJ 300/2ML 6 PA, QL (2 vials every 28
days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
CUTAQUIG SOL 2GM 5 PA
CUTAQUIG SOL 3.3GM 5 PA
CUTAQUIG SOL 4GM 5 PA
CUTAQUIG SOL 8GM 5 PA
IMMUNOMODULATORS
ACTIMMUNE INJ 2MU/0.5 6 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28
days)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG 4
ASTAGRAF XL CAP 1MG 4
ASTAGRAF XL CAP 5MG 4
azathioprine tab 50 mg 2
azathioprine tab 75 mg 2
azathioprine tab 100 mg 2
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CELLCEPT CAP 250MG 4
CELLCEPT IV IN]J 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/ml
ENVARSUS XR TAB 0.75MG
ENVARSUS XR TAB 1MG
ENVARSUS XR TAB 4MG
everolimus tab 0.5 mg
everolimus tab 0.25 mg
everolimus tab 0.75 mg
everolimus tab 1 mg
gengraf
mycophenolate mofetil cap 250 mg
mycophenolate mofetil for oral susp 200 mg/ml
mycophenolate mofetil hcl for iv soln 500 mg (base
equiv)
mycophenolate mofetil tab 500 mg
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)
mycophenolate sodium tab dr 360 mg 2
(mycophenolic acid equiv)
MYFORTIC TAB 180MG
MYFORTIC TAB 360MG
NEORAL CAP 25MG
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX IN] 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF IN] 5MG/ML
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE IN] 50MG/ML
sirolimus oral soln 1 mg/ml

NIINININININNIN|S DD ININININ (NN
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sirolimus tab 0.5 mg
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sirolimus tab 1 mg 2
sirolimus tab 2 mg 2
tacrolimus cap 0.5 mg 2
tacrolimus cap 1 mg 2
tacrolimus cap 5 mg 2
tacrolimus inj 5 mg/ml 2
ZORTRESS TAB 0.5MG 4
ZORTRESS TAB 0.25MG 4
ZORTRESS TAB 0.75MG 4
ZORTRESS TAB 1MG 4
MISCELLANEOUS
BEYFORTUS INJ 50/0.5ML 1 $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
ENFLONSIA IN]J 105MG 1 $0 copay for members age 18
and younger, otherwise not
covered
VACCINES
ABRYSVO IN] 120MCG 1
ACTHIB IN] 1 $0 copay for members age 18
and younger, otherwise not
covered
ADACEL IN] 1
AREXVY INJ 120MCG 1 $0 copay for members age 19
and older, otherwise not
covered
BEXSERO IN]J 1
BOOSTRIX IN] 1
CAPVAXIVE INJ 0.5ML 1
COMIRNATY 5-INJ 11/25-26 1
COMIRNATY INJ 30/.3ML 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 INJ 10/0.5ML 1
ENGERIX-B IN] 20MCG/ML 1
FLUAD INJ 2025-26 1
FLUMIST NASA LIQ 2025-26 1
GARDASIL 9 IN] 1
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HAVRIX IN]J 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

IPOL INJ INACTIVE 1

JYNNEOS IN] 1

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

M-M-R IT IN] 1

MENQUADFI IN] 1

MENVEQO IN] 1

MENVEO SOL 1

MNEXSPIKE INJ 2025-26 1

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

NUVAXOVID IN] 2025-26 1

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

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

PENBRAYA IN] 1

PENMENVY IN] 1

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

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

PNEUMOVAX 23 INJ 25/0.5 1

PREVNAR 20 IN] 1

PRIORIX IN] 1

PROQUAD IN]J 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]J 10MCG/ML 1
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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 INJ 2025-26 1

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

VAQTAIN] 25/0.5ML 1

VAQTA IN] 50UNT /ML 1

VARIVAX IN]J 1

VAXELIS INJ 1 $0 copay for members age 18
and younger, otherwise not
covered

VAXNEUVANCE IN] 1

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES

EFFER-K TAB 25MEQ EF 2

klor-con m15 2

magnesium sulfate in dextrose 5% iv soln 1 2

gm/100ml

magnesium sulfate inj 50% 2

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

potassium chloride cap er 8 meq 2

potassium chloride cap er 10 meq 2

potassium chloride inj 2 meq/ml 2

potassium chloride microencapsulated crys er tab 10 2

potassium chloride microencapsulated crys er tab 20
meq

N

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

NINININDN
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potassium chloride tab er 20 meq (1500 mg)

SOD CHLORIDE INJ 0.9%

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)

RINININININININDN

$0 applies for ages 5 and
under, otherwise not covered

sodium fluoride chew tab 0.25 mg f (from 0.55 mg 1 $0 applies for ages 5 and

naf) under, otherwise not covered

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

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

naf) under, otherwise not covered

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

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

PRENATAL VITAMINS

elite-ob 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
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pediatric multiple vitamins w/ fl-fe drops 0.25-10 2
mg/ml
pediatric multiple vitamins w/ fluoride chew tab 0.5 2
mg
pediatric multiple vitamins w/ fluoride chew tab 2
0.25 mg
pediatric multiple vitamins w/ fluoride chew tab 1 2
mg
pediatric multiple vitamins w/ fluoride soln 0.5 2
mg/ml
pediatric multiple vitamins w/ fluoride soln 0.25 2
mg/ml
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%
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
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neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polymyxin b-trimethoprim ophth soln 10000
unit/ml-0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

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

ANTIALLERGICS
ALOCRIL SOL 2%
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%
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%

N
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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%
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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
cyclosporine (ophth) emulsion 0.05% 2
RESTASIS MUL EMU 0.05% OP
TRYPTYR SOL 0.003% 3

MISCELLANEOUS
atropine sulfate ophth soln 1%
CYSTARAN SOL 0.44%

w

N

o)}

PA, QL (4 bottles every 28
days)

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

PROSTAGLANDINS
latanoprost ophth soln 0.005%
LUMIGAN SOL 0.01% OP
tafluprost preservative free (pf) ophth soln 0.0015%
travoprost ophth soln 0.004% (benzalkonium free)
(bak free)
SYMPATHOMIMETICS
apraclonidine hcl ophth soln 0.5% (base equivalent)
brimonidine tartrate ophth soln 0.1%
brimonidine tartrate ophth soln 0.2%
brimonidine tartrate ophth soln 0.15%
IOPIDINE SOL 1% OP

OTHER
IRRIGATION SOLUTIONS
physiolyte
physiosol irrigation 2
RESPIRATORY

ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
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ANAPHYLAXIS TREATMENT AGENTS

epinephrine solution auto-injector 0.3 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:1000) days)

epinephrine solution auto-injector 0.15 mg/0.3ml 2 QL (4 auto-injectors every 30
(1:2000) days)

epinephrine solution auto-injector 0.15 mg/0.15ml 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of

Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30

days)

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)

ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONS

BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)

TRELEGY AER 100MCG 3 QL (1 package every 30 days)

TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICS

ipratropium bromide inhal soln 0.02% 2 QL (5 boxes every 30 days)

ipratropium bromide nasal soln 0.03% (21 2

mcg/spray)

ipratropium bromide nasal soln 0.06% (42 2

mcg/spray)

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

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

tiotropium bromide inhal cap 18 mcg (base equiv) 2 QL (1 package every 30 days)
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)

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

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

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

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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
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albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH

benzonatate cap 100 mg 2

benzonatate cap 200 mg 2

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

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

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

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

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

5-1.5mg Subject to initial 7-day limit

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

promethazine & phenylephrine syrup 6.25-5 mg/5ml 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

TUXARIN ER TAB 54.3-8MG 4 QL (2 tabs every day);
Subject to initial 7-day limit

CYSTIC FIBROSIS

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

LEUKOTRIENE MODIFIERS
zileuton tab er 12hr 600 mg 4 PA
LEUKOTRIENE RECEPTOR ANTAGONISTS

montelukast sodium chew tab 4 mg (base equiv) 2

montelukast sodium chew tab 5 mg (base equiv) 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
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acetylcysteine inhal soln 20% 2
roflumilast tab 250 mcg 2 PA
roflumilast tab 500 mcg 2 PA
sodium chloride soln nebu 0.9% 2
sodium chloride soln nebu 3% 2
sodium chloride soln nebu 7% 2
sodium chloride soln nebu 10% 2
NASAL STEROIDS
flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30
days)
fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30
days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30
days)
OMNARIS SPR 4 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 0TC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28
days); Indicated for Asthma
and Atopic Dermatitis
FASENRA PEN IN] 30MG/ML 5 PA, QL (1 auto-injector every
28 days)
NUCALA INJ 40MG/0.4 5 PA, QL (1 syringe every 28

days)
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NUCALA INJ 100MG/ML 5 PA, QL (3 autoinjectors every
28 days)

NUCALA INJ 100MG/ML 5 PA, QL (3 syringes every 28
days)

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

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

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

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

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

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

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

STEROID INHALANTS

ALVESCO AER 80MCG 4 QL (3 packages every 30
days)

ALVESCO AER 160MCG 4 QL (2 packages every 30
days)

ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)

ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)

ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)

ASMANEX HFA AER 50MCG 3 QL (1 package every 30 days)

ASMANEX HFA AER 100 MCG 3 QL (1 package every 30 days)

ASMANEX HFA AER 200 MCG 3 QL (1 package every 30 days)

budesonide inhalation susp 0.5 mg/2ml 2 QL (2 boxes every 30 days)

budesonide inhalation susp 0.25 mg/2ml 2 QL (3 boxes every 30 days)

budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)

fluticasone furoate aerosol powder breath activ 50 2 QL (1 package every 30 days)

fluticasone furoate aerosol powder breath activ 100 2 QL (1 package every 30 days)
mcg/act

fluticasone furoate aerosol powder breath activ 200 2 QL (1 package every 30 days)
mcg/act

STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AER 90-80MCG 3 QL (3 packages every 30
days)

BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
breyna 2 QL (3 packages every 30

days)
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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

AMINOPHYLLIN INJ 25MG/ML 2

theophylline elixir 80 mg/15ml 2

theophylline soln 80 mg/15ml 2

theophylline tab er 12hr 300 mg 2

theophylline tab er 12hr 450 mg 2

theophylline tab er 24hr 400 mg 2

theophylline tab er 24hr 600 mg 2

TOPICAL
DERMATOLOGY, ACNE

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

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

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

adapalene-benzoyl peroxide gel 0.1-2.5% 2

adapalene-benzoyl peroxide gel 0.3-2.5% 2

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

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

(1)-5%

clindamycin phosphate foam 1% 2

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

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

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

clindamycin phosphate swab 1% 2

clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)

clindamycin phosphate-benzoyl peroxide gel 1.2- 2 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)
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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
diclofenac sodium (actinic keratoses) gel 3% 4
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
antiseptic products misc - pads 2 OTC
gentamicin sulfate cream 0.1% 2
gentamicin sulfate oint 0.1% 2
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
DERMATOLOGY, ANTIFUNGALS
ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
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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)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT IN] 200/1.14 5 PA, QL (2 syringes every 28

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

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

EBGLYSS IN] 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)

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)
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desonide oint 0.05%

QL (120g every 30 days)

desoximetasone cream 0.05%

QL (120g every 30 days)

desoximetasone cream 0.25%

QL (120g every 30 days)

desoximetasone gel 0.05%

QL (120g every 30 days)

desoximetasone oint 0.25%

QL (120g every 30 days)

desoximetasone spray 0.25%

QL (120 mL every 30 days)

diflorasone diacetate cream 0.05%

QL (120g every 30 days)

diflorasone diacetate oint 0.05%

QL (120g every 30 days)

fluocinolone acetonide cream 0.01%

QL (120g every 30 days)

fluocinolone acetonide cream 0.025%

QL (120g every 30 days)

fluocinolone acetonide o0il 0.01% (body oil) QL (120 mL every 30 days)
fluocinolone acetonide o0il 0.01% (scalp oil) QL (120 mL every 30 days)
fluocinolone acetonide oint 0.025% QL (120g every 30 days)

fluocinolone acetonide soln 0.01% QL (120 mL every 30 days)

fluocinonide cream 0.05%

QL (120g every 30 days)

fluocinonide gel 0.05%

QL (120g every 30 days)

fluocinonide oint 0.05%

QL (120g every 30 days)

fluocinonide soln 0.05% QL (120 mL every 30 days)
uticasone propionate cream 0.05% QL (120g every 30 days)
8 y y
fluticasone propionate lotion 0.05% QL (120 mL every 30 days)

fluticasone propionate oint 0.005%

QL (120g every 30 days)

halobetasol propionate cream 0.05%

QL (120g every 30 days)

halobetasol propionate oint 0.05%

QL (120g every 30 days)

hydrocortisone butyrate cream 0.1%

QL (120g every 30 days)

hydrocortisone butyrate oint 0.1%

QL (120g every 30 days)

hydrocortisone butyrate soln 0.1%

QL (120 mL every 30 days)

hydrocortisone cream 1%

QL (120g every 30 days)

hydrocortisone cream 2.5%

QL (120g every 30 days)

hydrocortisone lotion 2.5%

QL (120 mL every 30 days)

hydrocortisone oint 2.5%

QL (120g every 30 days)

hydrocortisone valerate cream 0.2%

QL (120g every 30 days)

hydrocortisone valerate oint 0.2%

QL (120g every 30 days)

mometasone furoate cream 0.1%

QL (120g every 30 days)

mometasone furoate oint 0.1%

QL (120g every 30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mL every 30 days)

triamcinolone acetonide cream 0.1%

QL (120g every 30 days)

triamcinolone acetonide cream 0.5%

QL (120g every 30 days)

triamcinolone acetonide cream 0.025%

QL (120g every 30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

triamcinolone acetonide oint 0.1%

QL (120g every 30 days)

triamcinolone acetonide oint 0.5%

QL (120g every 30 days)

triamcinolone acetonide oint 0.025%
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QL (120g every 30 days)
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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
gnp 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)
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lidocaine hcl laryngotracheal soln 4%
lidocaine hcl viscous soln 2%
nystatin susp 100000 unit/ml
oralone dental paste
ORAVIG TAB 50MG
periogard
pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg
triamcinolone acetonide dental paste 0.1%

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

QL (14 tabs every 30 days)
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adefovir dipivoxil tab 10 mg.......eencreereeneen. 21
ADEMPAS TAB 0.5MG ...cvverererreenrernreesserssenssennns 48
ADEMPAS TAB 1.5MQG ..ooceereerreerrennenrseessenssensenns 48
ADEMPAS TAB IMG...crerereereesreesreessesssesssennns 49
ADEMPAS TAB 2.5MG ...coveerrreereereerenserssesssennns 49
ADEMPAS TAB 2ZMG ... cucereereereerseemseesseessesssssssenes 49
AATIAMYCIN o 26
ADZENYS XR TAB 12.5MG ...ccnereerrenrreerreessensreens 65
ADZENYS XR TAB 15.7 MG...cconverereerreerreerrennrenns 65
ADZENYS XR TAB 18.8MQG.....cocorererrerrernrernrennns 65
ADZENYS XR TAB 3.1MG...ccemerrerrremrreerseesseesseens 65
ADZENYS XR TAB 6.3MG.....oonererrerreerernrersreenns 65
ADZENYS XR TAB 9.4MG.....oconemrrerrerrerrersreenns 65
AEROCHAMBER MIS PLUS. ... 122
AIMOVIG INJ 140MG/ML ....vererrrerreenrernrensreenne 69
AIMOVIG IN]J 70MG/ML....corerrrerreenrernrersserssennns 69
AIRSUPRA AER 90-80MCG .....cocunemrrrreenrerrerneens 123
AJOVY INJ 225/ 1.5 oorreereeseeseereessesssesssennns 70
AKYNZEO CAP 300-0.5 w.orveeeemreemrermrenmrenmsensrersreenns 94
ALACOT T et snans 127
albendazole tab 200 M ......evevenenenereereeseenenne 14
albuterol sulfate inhal aero 108 mcg/act
(90Mcg base QUIV) ... 119



albuterol sulfate soln nebu 0.083% (2.5

AT %11 ) 119
albuterol sulfate soln nebu 0.5% (5 mg/ml) .119
albuterol sulfate soln nebu 0.63 mg/3ml (base

CQUIV ) eurerrereeireeressisessessssessesssess s sssssssssssasssssssassnes 119
albuterol sulfate soln nebu 1.25 mg/3ml (base
CQUIV ) eerereereriresressisessessssessesssssssesssssssssssssssssssssassnes 119
albuterol sulfate syrup 2 mg/5ml...................... 119
albuterol sulfate tab 2 mg.........evneensenenne. 120
albuterol sulfate tab 4 Mg.......ooeereoneenrerreene. 120
alclometasone dipropionate cream 0.05% ...127
alclometasone dipropionate oint 0.05%......... 127
ALCOHOL PREP PAD.....orirrirrirrersersersserssenaens 84
ALECENSA CAP 150MG ..cvvrriererrerreeserssesssesanens 29
alendronate sodium oral soln 70 mg/75ml ..... 79
alendronate sodium tab 10 mg ..........oeveevervense. 79
alendronate sodium tab 35 Mg .......ooveeererneen. 79
alendronate sodium tab 70 mg .........oeeeevenvennes 79
alfuzosin hcl tab er 24hr 10 mg ......ooveveecverneen. 98
aliskiren fumarate tab 150 mg (base
EQUIVAIENTE) ..o 46
aliskiren fumarate tab 300 mg (base
EQUIVAIENLE) ..ot 46
allopurinol tab 100 Mg .......nvenensereeseessesssnseens 6
allopurinol tab 300 MG ... 6
almotriptan malate tab 12.5 mg ........ceevuunee.. 70
almotriptan malate tab 6.25 mg ........couceevuuen. 70
ALOCRIL SOL 290 wcoverercereereerseeseessessssnssssssensans 116

alogliptin benzoate tab 12.5 mg (base equiv).77
alogliptin benzoate tab 25 mg (base equiv) .... 77
alogliptin benzoate tab 6.25 mg (base equiv).77
alogliptin-metformin hcl tab 12.5-1000 mg.... 76

alogliptin-metformin hcl tab 12.5-500 mg....... 76
alosetron hcl tab 0.5 mg (base equiv)................ 96
alosetron hcl tab 1 mg (base equiv) ................... 96
ALPRAZOLAM CON 1 MG/ML ..ccorrurerrrrreererrennee 50

alprazolam orally disintegrating tab 0.25 mg 50
alprazolam orally disintegrating tab 0.5 mg.. 50

alprazolam orally disintegrating tab 1 mg...... 50
alprazolam orally disintegrating tab 2 mg...... 50
alprazolam tab 0.25 Mg ..o 50
alprazolam tab 0.5 Mg ..o 50
alprazolam tab 1 Mg .......eocenveneeseereeneesesneens 50
alprazolam tab 2 Mg ..o 50
AIEAVEI A s 80
ALVAIZ TAB 18MG...ccereeereerrerrreesseessensssssseeanss 103
ALVAIZ TAB 36MG....cererreerreerreessesssenssesssennnas 103
ALVAIZ TAB 54MG....ccerereerreeereesseesssesssssseeanss 103

ALVAIZ TAB IMQG ....erereereeeeeeeessesessssesssesssesees 103
ALVESCO AER 160MCG.....rrirrerrersrersrerseenns 123
ALVESCO AER 80MCG .....cocnrrerreresnirsensresssnsenns 123
alyacen 1/35 .. 80
ALYACEN 7/ 7/ 7 ovrrrirsnerrenssnessssssesssssssessssesssssssesssssasens 80
amantadine hcl cap 100 Mg .......veeevereeesersinsnenns 57
amantadine hcl soln 50 mg/5mi.......................... 57
amantadine hcl tab 100 Mg ..o 57
ambrisentan tab 10 Mg.......eoensessesssssseens 49
ambrisentan tab 5 Mg .....cneneneneneeseeseenenns 49
amcinonide 0iNt 0.1% ......oueereneensensrssesesnsenns 127
AMELAYSTE et 80

amikacin sulfate inj 1 gm/4ml (250 mg/ml)... 14
amikacin sulfate inj 500 mg/2ml (250 mg/ml)

.................................................................................... 14
amiloride & hydrochlorothiazide tab 5-50 mg46
amiloride hcl tab 5 M@ ... 46
AMINOPHYLLIN INJ 25MG/ML ....ovcerrerrernrennns 124
amiodarone hcl tab 200 mg .......evenceeserrennnenns 39
amiodarone hcl tab 400 Mg ... 39
amitriptyline hcl tab 10 Mg ... 52
amitriptyline hcl tab 100 Mg ......oveeveveeererseennenns 52
amitriptyline hcl tab 150 mg ... 52
amitriptyline hcl tab 25 mg.......vvecvevcennernennnenn. 52
amitriptyline hcl tab 50 mg.......eeveveenrerneennenn. 52
amitriptyline hcl tab 75 M@ . 52
amlodipine besylate tab 10 mg (base

EQUIVAIENE) .o sssssessseaes 44
amlodipine besylate tab 2.5 mg (base

EQUIVAIENLE) oot 44
amlodipine besylate tab 5 mg (base equivalent)

.................................................................................... 44
amlodipine besylate-atorvastatin calcium tab

W LT 44
amlodipine besylate-atorvastatin calcium tab

T0-20 MG eetrirrrreereereerreerseerseessesssessseesssssssessssssees 44
amlodipine besylate-atorvastatin calcium tab

T0-40 MG eerreerereereereeereeeseeiseessesssesssessssssssssssssnens 44
amlodipine besylate-atorvastatin calcium tab

1 T 44
amlodipine besylate-atorvastatin calcium tab

2.5-10 MG ceteeereeeeeeereeeesessessessssssssssssssssssees 44
amlodipine besylate-atorvastatin calcium tab

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

2.5-40 MG et 44
amlodipine besylate-atorvastatin calcium tab 5-

T0 MYt 44

132



amlodipine besylate-atorvastatin calcium tab 5-
20 MGt sessssssessssseas 44

T 36
amlodipine besylate-benazepril hcl cap 5-10 mg
.................................................................................... 36
amlodipine besylate-benazepril hcl cap 5-20 mg
.................................................................................... 36
amlodipine besylate-benazepril hcl cap 5-40 mg
.................................................................................... 36
amlodipine besylate-valsartan tab 10-160 mg37
amlodipine besylate-valsartan tab 10-320 mg37
amlodipine besylate-valsartan tab 5-160 mg .37
amlodipine besylate-valsartan tab 5-320 mg .37

amoxapine tab 100 Mg .......oeeeenrerrerseressessennes 52
amoxapine tab 150 Mg ......oeerenenseseeneessesnenns 53
amoxapine tab 25 Mg ......eonensenernseseseesessenns 52
amoxapine tab 50 Mg ... 52
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30MG urvrrrirrerreereererrersersersernens 98
amoxicillin & k clavulanate for susp 200-28.5
MG/ 5M ot 23
amoxicillin & k clavulanate for susp 250-62.5
MG/ 5M ot 23
amoxicillin & k clavulanate for susp 400-57
NG/ S5M e 23
amoxicillin & k clavulanate for susp 600-42.9
NG/ S5M e 24

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

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

amoxicillin (trihydrate) for susp 125 mg/5ml 24
amoxicillin (trihydrate) for susp 200 mg/5ml 24
amoxicillin (trihydrate) for susp 250 mg/5ml 24

amoxicillin (trihydrate) for susp 400 mg/5ml 24

amoxicillin (trihydrate) tab 500 mg................. 24
amoxicillin (trihydrate) tab 875 mg........coee... 24
amphetamine tab extended release
disintegrating 12.5 mg .....neoneneseenennens 66
amphetamine tab extended release
disintegrating 15.7 Mg .....neoneneneeseenennens 66
amphetamine tab extended release
disintegrating 18.8 Mg ........uoensessesesssennns 66
amphetamine tab extended release
disintegrating 3.1 Mg......cneoenssssesesssenss 65
amphetamine tab extended release
disintegrating 6.3 Mg......eneneeseeseeseesees 66
amphetamine tab extended release
disintegrating 9.4 Mg......eoneneeseeseesennees 66
amphetamine-dextroamphetamine cap er 24hr
1 o 66
amphetamine-dextroamphetamine cap er 24hr
O 1 T P 66
amphetamine-dextroamphetamine cap er 24hr
20 MG ettt 66
amphetamine-dextroamphetamine cap er 24hr
D 1 T 66
amphetamine-dextroamphetamine cap er 24hr
30 MG it 66
amphetamine-dextroamphetamine cap er 24hr
5 MG o 66
amphetamine-dextroamphetamine tab 10 mg
.................................................................................... 66
amphetamine-dextroamphetamine tab 12.5 mg
.................................................................................... 66
amphetamine-dextroamphetamine tab 15 mg
.................................................................................... 66
amphetamine-dextroamphetamine tab 20 mg
.................................................................................... 66
amphetamine-dextroamphetamine tab 30 mg
.................................................................................... 66

amphetamine-dextroamphetamine tab 5 mg. 66
amphetamine-dextroamphetamine tab 7.5 mg

.................................................................................... 66
amphotericin b for iv soln 50 mg............ccoueenn. 15
ampicillin cap 500 Mg ... 24
ampicillin sodium for inj 1 gm.........veneenn. 24
ampicillin sodium for inj 2 gm ... 24
anagrelide hcl cap 0.5 Mg .o 102
anagrelide hcl cap 1 Mg 102
anastrozole tab 1 Mg ......enceneneeneseereeseeneens 28
ANNOVERA MIS ...irererrersessersssessessesssssenaees 80



antiseptic products misc - pads ... 125
APOKYN INJ 10MG/ML...covririirirrsisssssisennns 57
apraclonidine hcl ophth soln 0.5% (base
EQUIVAIENL) .o 117
aprepitant capsule 125 mg.......ooevreererreerennennes 94
aprepitant capsule 40 mg ........eoreneecsinnnns 94
aprepitant capsule 80 mg .........oeveererrerersennes 94
aprepitant capsule therapy pack 80 & 125 mg
.................................................................................... 94
APRETUDE SUS 600MG ER ..., 15
(0] 80
APTIVUS CAP 250MG ....cerirerrircerrerennsesssssessennes 15
ATANEIE ... 80
ARANESP INJ 100MCG ...ovevrererrerrersersessensessenens 101
ARANESP INJ 10MCG...conrrirririrsissessssssesennns 101
ARANESP INJ 150MCG ...vvvrrirrrrirrirerssrssesinns 101
ARANESP INJ Z0OMCG ...oveirrerrerrerssrsessensessenens 101
ARANESP INJ 2Z5MCG...conrrirrrirsissessssssesenns 101
ARANESP INJ 300MCG ...ovevrrerrerrerrersessessessenens 101
ARANESP INJ 40MCG.....crmrrirrrrirninsessssssenesnns 101
ARANESP INJ 500MCG ....oovvvrirrrrirririsssrsessenns 101
ARANESP INJ 60MCG....cririrrerrerrerssnsessesssesseeens 101
ARCALYST INJ 220MG....cnrrirrrirnisessssssssenns 109
AREXVY INJ 120MCG ...corirrirrerrerrerseesessessssssesens 111
arformoterol tartrate soln nebu 15 mcg/2ml
(DASE EQUIV) e 120
aripiprazole oral solution 1 mg/mi.................... 58

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

aripiprazole tab 10 Mg .......eeeoneeneereeneessessenns 58
aripiprazole tab 15 Mg ... 58
aripiprazole tab 2 Mg ........eeeoneenseseeneesesnenns 58
aripiprazole tab 20 Mg ........eeoneneereneessessenns 58
aripiprazole tab 30 Mg ..o 58
aripiprazole tab 5 mg.......eeonenseseneessesnenns 58
ARISTADA INJ 1064MG .....oervrrrrrernrermrerssersseraens 59
ARISTADA INJ 441MG/ 1. .oriereereererreesesrennes 59
ARISTADA INJ 662MG/2 ...cerieereereenrerreesenrennes 59
ARISTADA INJ 882MG/3 ...ooverrrrernrernrerssernseraens 59
ARISTADA INJ INITIO ..oueerieeerrereesreereensesseessessennes 59
armodafinil tab 150 Mg ..o 73
armodafinil tab 200 Mg ........oeeeeererreererrenresnenes 73
armodafinil tab 250 Mg........eeveoreeneereneesnesnenns 73
armodafinil tab 50 Mg ..o 72
ARNUITY ELPT INH 100MCG ....ceorveeerrereenreenees 123
ARNUITY ELPT INH 200MCG ....ccorveeerrerreenreenes 123
ARNUITY ELPT INH 50MCG.....cconuererreerreerrennne. 123

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)
.................................................................................... 34
arsenic trioxide iv soln 12 mg/é6ml (2 mg/ml) 34
asenapine maleate sl tab 10 mg (base equiv) .59
asenapine maleate sl tab 2.5 mg (base equiv) 59
asenapine maleate sl tab 5 mg (base equiv).... 59

ASAIYN A 81
ASMANEX HFA AER 100 MCG.....oovmrerrernrennns 123
ASMANEX HFA AER 200 MCG....conunererrirnenns 123
ASMANEX HFA AER 50MCG.....omirrerrerrernrennns 123
aspirin ec adult [ow d0OSe ...........cuveerereesrerssnssenns 14
aspirin-dipyridamole cap er 12hr 25-200 mg
.................................................................................. 102
ASTAGRAF XL CAP 0.5MG...c.crrrerirrerrerrennenne 109
ASTAGRAF XL CAP 1IMQG ...ovrrrrerrerrerrerssersennns 109
ASTAGRAF XL CAP S5MQG ....crerrerrerrerrerssersennns 109

atazanavir sulfate cap 150 mg (base equiv) ... 15
atazanavir sulfate cap 200 mg (base equiv) ... 15
atazanavir sulfate cap 300 mg (base equiv) ... 16

atenolol & chlorthalidone tab 100-25 mg ........ 42
atenolol & chlorthalidone tab 50-25 mg........... 42
atenolol tab 100 MG ... 43
atenolol tab 25 M@ 43
atenolol tab 50 Mg.......evvnrenineesiseesesssnsenns 43
atomoxetine hcl cap 10 mg (base equiv) .......... 66
atomoxetine hcl cap 100 mg (base equiv)........ 66
atomoxetine hcl cap 18 mg (base equiv) .......... 66
atomoxetine hcl cap 25 mg (base equiv) .......... 66
atomoxetine hcl cap 40 mg (base equiv) .......... 66
atomoxetine hcl cap 60 mg (base equiv) .......... 66
atomoxetine hcl cap 80 mg (base equiv) .......... 66
atorvastatin calcium tab 10 mg (base
EQUIVAIENLE) oot 40
atorvastatin calcium tab 20 mg (base
EQUIVALENLE) oo 40
atorvastatin calcium tab 40 mg (base
EQUIVAIENLE).coueeeerereereteeseiseisesesseesesssssessessnas 41
atorvastatin calcium tab 80 mg (base
CQUIVALENIE ). eseneen 41
atovaquone susp 750 mg/5ml..........ovevreennenn. 22
atovaquone-proguanil hcl tab 250-100 mg..... 15
atovaquone-proguanil hcl tab 62.5-25 mg ...... 15
atropine sulfate ophth S0In 1% ......cueeveneenns 117
atropine sulfate soln prefill syr 1 mg/10ml (0.1
NG/ ML) oot 93
AUSTEDO TAB 12MG ...oerereereesreesseesreessesssesssennns 71
AUSTEDO TAB 6MG ...corverreemreemrensrenssenssenssenssesssennns 71
AUSTEDO TAB OMG ...coveererererrrennrenssenssenssesssesssennns 71



AVERI TAB ...ttt rsessessessessesssessesaens 81
AVIANL. . 81
AVIAOXY ..corirnieerirrersisssssissssssssssssssssssssssssssssssssssssssssns 24
azacitidine for inj 100 Mg .......oovnnsereeneesesnenns 26
AZASITE SOL 1% coerierinrnisnersissssssssssssiesnns 115
azathioprine tab 100 mMg.........uoenrevnsensessennse 109
azathioprine tab 50 Mg ........oreerenresreressennens 109
azathioprine tab 75 Mg .....eoeereereneersesesensens 109
azelaic acid gel 15% ......evrinseereneesessssssessennss 129
azelastine hcl nasal spray 0.1% (137
IMCG/SPTAY ) rvrrrerrrrrerrsrsessssnsssssssssssssesssssssssssssssass 118
azelastine hcl ophth soln 0.05% .........ouuuveurenne. 116
azelastine hcl-fluticasone prop nasal spray 137-
50 MCG/ACE i 118
azithromycin for susp 100 mg/5mi..................... 20
azithromycin for susp 200 mg/5mi..................... 20
azithromycin tab 250 Mg ........oveonenveoneneessernnnns 20
azithromycin tab 500 Mg ........eoreerenreerererennes 20
azithromycin tab 600 Mg ........ooeoneneererneesnernenns 20
AZSTARYS CAP 26.1-5.2 ..orrrrerrerrersernsenanens 66
AZSTARYS CAP 39.2-7.8.orrrrerrerrernernsennens 66
AZSTARYS CAP 52.3-10. ccoerircererrerserseensessennes 66
aztreonam for inj 1 gm ......oeeerenrensesesessenes 22
aztreonam for iNj 2 gm ......eeeonensesessessesssnns 22
(oA =T - 81
B
bacitracin ophth oint 500 unit/gm................ 115
bacitracin-polymyxin b ophth oint.................... 115
bacitracin-polymyxin-neomycin-hc ophth oint
T90 e 115
baclofen tab 10 Mg ... 72
baclofen tab 20 Mg ........eoeenseoneneeseseesesnenns 72
baclofen tab 5 Mg ... 72
balsalazide disodium cap 750 mg .........cceue.... 95
BARACLUDE SOL...ciirieerireererseesessssssssesesssenns 21
BASAGLAR KWP INJ 100/ML.....ccorerreerreerreereeens 77
BASAGLAR TMP INJ 100/ML....ccoverrrrrrerrerreenrennns 77
BAXDELA TAB 450MG .....ovveererreererreeeessesseensennens 21
BELBUCA MIS 150MCG....ccerererreereerserseesseeens 13
BELBUCA MIS 300MCG....coeerrererreeserreseessennens 13
BELBUCA MIS 450MCG.....ccurerrerrmereerserseesseeens 13
BELBUCA MIS 600MCG.....ccerrererreereerserseesseeens 13
BELBUCA MIS 750MCG....coeirrererreeserreseesrennens 13
BELBUCA MIS 75MCG ...covvereereereersereensesseesseeens 13
BELBUCA MIS 900MCG......uererreerererrerreeseesrenens 13
BELSOMRA TAB 10MG.....oorerrererreeserseeseensennens 68
BELSOMRA TAB 15MG.....cconmernerneereersesseesseeens 68
BELSOMRA TAB 20MG......ouemrrererreesessesseessennens 68

BELSOMRA TAB 5MG ...covereerrereereenseenseseessesssesseens 68
benazepril & hydrochlorothiazide tab 10-12.5

TG vt s 36
benazepril & hydrochlorothiazide tab 20-12.5
TTIG et 36
benazepril & hydrochlorothiazide tab 20-25 mg
.................................................................................... 36
benazepril & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 36
benazepril hcl £ab 10 Mg ..o 36
benazepril hcl tab 20 Mg ..o 36
benazepril hcl tab 40 Mg ... 36
benazepril RCl £ab 5 MG ..o 36
benzonatate cap 100 Mg .......oeveenvenerssererneenns 120
benzonatate cap 200 M .....eneereenereeneereerenseenes 120
benzoyl peroxide-erythromycin gel 5-3%......124
benztropine mesylate inj 1 mg/ml............... 57
benztropine mesylate tab 0.5 Mg ......ccocovuereenn. 57
benztropine mesylate tab 1 mg.........ouveennenn. 57
benztropine mesylate tab 2 mg........coneeneen. 57
bepotastine besilate ophth soln 1.5% .............. 116
BESIVANCE SUS 0.6% ....ccovurvvirnrinninirnsisissssninnns 115
betaine powder for oral solution ...........ccoce..... 91
betamethasone dipropionate augmented cream
0.05% oo ssessessesans 127
betamethasone dipropionate augmented gel
0.05% oo sessesasesans 127
betamethasone dipropionate augmented lotion
0.05% ccueeereeerenreereererrersersersessesses s 127
betamethasone dipropionate augmented oint
0.05% ccueeereenreereererrersersersersessesses s 127

betamethasone dipropionate cream 0.05%...127
betamethasone dipropionate lotion 0.05% ...127
betamethasone valerate aerosol foam 0.12%

.................................................................................. 127
betamethasone valerate cream 0.1% (base
EQUIVAIENLE) oot sesesssessesaens 127
betamethasone valerate lotion 0.1% (base
EQUIVALENE ).t 127
betamethasone valerate oint 0.1% (base
EQUIVALENIE ). 127
BETASERON INJ 0.3MG....ccovrrnrereerrereseresesnenes 71
betaxolol hcl ophth $0In 0.5%...cvveveenereeninnenns 116
betaxolol hcl tab 10 M@ 43
betaxolol hcl tab 20 Mg......ecereeneerereerersiesenns 43
bethanechol chloride tab 10 Mg ........cccouuveenneen. 99
bethanechol chloride tab 25 mg ..........couuveune.. 99
bethanechol chloride tab 5 mg..........ccccovereeneenn. 99



bethanechol chloride tab 50 mg.........cccouu...... 99

BETOPTIC-S SUS 0.25% OP...cvrrrrirrririrnnn. 116
BEVESPI AER 9-4.8MCG .....vveneererrerrernrernrennnens 118
bexarotene cap 75 Mg .....vnensenirnsesssnessesssnns 34
bexarotene gel 1% .......oninsssinssssissennn. 129
12 29: 67 20 U018 01\ ST 111
BEYFORTUS INJ 100MG/ML.....coorrrrrrrirnrirnens 111
BEYFORTUS INJ 50/0.5ML.....onvrerrirrerererens 111
bicalutamide tab 50 Mg..........uvevninseereenerssirnenns 28
BIJUVA CAP 0.5-100....ccererrrerserssersesssesseesseeens 88
BIJUVA CAP 1-100MG....ccneererreerreerreereeeeesseesseeens 88
BIKTARVY TAB ....oreereerreerseerneessesssessseessessseeens 17
bisoprolol & hydrochlorothiazide tab 10-6.25
1T TP 42
bisoprolol & hydrochlorothiazide tab 2.5-6.25
1T 42
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
.................................................................................... 42
bisoprolol fumarate tab 10 mg ..........coceeeereerenne. 43
bisoprolol fumarate tab 5 mg..........ocoeeveererenne. 43
bleomycin sulfate for inj 15 unit..........cccovuuene.. 26
bleomycin sulfate for inj 30 unit..........cccoceeveunen. 26
BOOSTRIX INJ cooeeeeereemrermrensrenssensserssesssenssenssessessens 111
bosentan tab 125 Mg ......vnenrenenseseneesessenns 49
bosentan tab 62.5 Mg ... 49
bosentan tab for oral susp 32 mg........cceeeevenne. 49
BRAFTOVI CAP 75MG...ceereereereeeneeseeeneesseeeseeens 29
BREO ELLIPTA INH 100-25 ...onirerrerrernens 123
BREO ELLIPTA INH 200-25 ....corererrerrernens 123
BREO ELLIPTA INH 50-25MCG ...ocovverernrernnees 123
)=} 7 Lo T 123
BREZTRI AERO AER SPHERE ... 118
brimonidine tartrate gel 0.33% (base
EQUIVAIENE) ..ot issesessissssesssssasessees 129
brimonidine tartrate ophth soln 0.1%............. 117
brimonidine tartrate ophth soln 0.15%.......... 117
brimonidine tartrate ophth soln 0.2%............. 117
brimonidine tartrate-timolol maleate ophth
SOIN 0.2-0.5% e 117
brinzolamide ophth SuUSp 1% ........ccevereureerrenne. 117
bromfenac sodium ophth soln 0.09% (base
equiv) (0NCe-daily ). 116
bromocriptine mesylate cap 5 mg (base
EQUIVALICNE) .o 57
bromocriptine mesylate tab 2.5 mg (base
EQUIVAIENLE) ..o 57
BRUKINSA CAP 80MG ....corvererereereereensesseeseeens 29
BRUKINSA TAB 160MQG ....covvveereeeeeseeseeseeseeens 29

BRYHALI LOT 0.01% c.oveeeereereerreerseerseeseeseeseens 127
budesonide delayed release particles cap 3 mg
.................................................................................... 95
budesonide inhalation susp 0.25 mg/2ml .....123
budesonide inhalation susp 0.5 mg/2mi......... 123
budesonide inhalation susp 1 mg/2mli ............ 123
budesonide tab er 24Rr 9 MG ......cvevevereereereenenn. 95
budesonide-formoterol fumarate dihyd aerosol
160-4.5 MCG/ACE cuerrirerircerrrrerrerssssessesssianns 124
budesonide-formoterol fumarate dihyd aerosol
80-4.5 MCG/ACE o 124
bumetanide tab 0.5 Mg ... 46
bumetanide tab 1 MQG......reneeneeneeseseeseeseeseens 46
bumetanide tab 2 mg.......uneorneeniseessesssnssenns 46

buprenorphine hcl inj 0.3 mg/ml (base equiv) 13
buprenorphine hcl sl tab 2 mg (base equiv) .... 74
buprenorphine hcl sl tab 8 mg (base equiv) .... 74
buprenorphine hcl-naloxone hcl sl film 12-3 mg

(DASE EQUIV) oot 73
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(DASE EQUIV) oo ssesesssseans 73
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(DASE EQUIV) oo ssesesssseans 73
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE EQUIV) oo 73
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE EQUIV) oo 73
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE EQUIV) e ssesssssneans 73
buprenorphine td patch weekly 10 mcg/hr..... 13
buprenorphine td patch weekly 15 mcg/hr..... 13
buprenorphine td patch weekly 20 mcg/hr ..... 13
buprenorphine td patch weekly 5 mcg/hr........ 13

buprenorphine td patch weekly 7.5 mcg/hr.... 13
bupropion hcl (smoking deterrent) tab er 12hr

G/ 1 T 74
bupropion hcl tab 100 M@ .....eevneneneneensereensens 53
bupropion hcl tab 75 MG ..veveveneneeneneensereensens 53
bupropion hcl tab er 12hr 100 mg .........cooceveene.. 53
bupropion hcl tab er 12hr 150 mg .........couveunn.. 53
bupropion hcl tab er 12hr 200 mg .........cocveene.. 53
bupropion hcl tab er 24hr 150 mg..........cucen.... 53
bupropion hcl tab er 24hr 300 mg ..........ccvuen. 53
buspirone hcl tab 10 Mg ..o 50
buspirone hcl tab 15 M@ ..o 50
buspirone hcl tab 30 M@ ... 50
buspirone hcl tab 5 MG ... 50
buspirone hcl tab 7.5 Mg ..o 50



busulfan inj 6 M@G/Ml ... 25

butorphanol tartrate inj 1 mg/mi..........ccouuueue.. 7
butorphanol tartrate inj 2 mg/ml..........uu.. 7
butorphanol tartrate nasal soln 10 mg/ml ........ 7
C
CABENUVA SUS 400-600 ......cocrurrerrerrerrireesrennens 17
CABENUVA SUS 600-900 ....couereererreererreeeenrennens 17
cabergoline tab 0.5 Mg ... 91
CABOMETYX TAB 20MG ...coovvrereereereerserseeseeens 29
CABOMETYX TAB 40MG .....ccrerrrererreererreeeenrennens 29
CABOMETYX TAB 60MG .....oeeeerereereeeserseeseeens 29
calcipotriene soln 0.005% (50 mcg/ml) ......... 126
calcipotriene-betamethasone dipropionate oint
0.005-0.064% ..cueeueereereereesreereenereseeiseesseesseeens 126
calcitonin (salmon) nasal soln 200 unit/act ... 80
calcitriol cap 0.25 MCG e 93
calcitriol cap 0.5 MCG..ernenreniesrerissereiseesessenns 93
calcitriol 0int 3 MCG/GM...cuererererererererrenreneens 126
calcitriol oral soln 1 mcg/Ml.........cueereneerrernenn. 93
calcium acetate (phosphate binder) cap 667 mg
(169 MG CA) oo 91
calcium acetate (phosphate binder) tab 667 mg
.................................................................................... 91
CALQUENCE TAB 100MG.....ccnenerreereeeserseeereeens 30
CAMILA s 81
CAMIESE ..o sssssssssans 81
candesartan cilexetil tab 16 Mg........coveeerernenn. 38
candesartan cilexetil tab 32 mg.........coeveeverense. 38
candesartan cilexetil tab 4 Mg ........ccoeeeeevenrenne 38
candesartan cilexetil tab 8 mg ........coueeneeererneen. 38
candesartan cilexetil-hydrochlorothiazide tab
16-12.5 MGt 38
candesartan cilexetil-hydrochlorothiazide tab
32-12.5 MGttt ssessssnns 38
candesartan cilexetil-hydrochlorothiazide tab
32-25 MG eerererererererereseesesesessensessensessessenens 38
capecitabine tab 150 Mg .........oeoveeneereeneesesnenns 26
capecitabine tab 500 Mg ..........oorereeoreneesrernenns 26
CAPRELSA TAB 100MG ...ovovveereereenreereeserreeeeareenees 30
CAPRELSA TAB 300MG ..cvveeererreeereeeeeesessenseeens 30
captopril tab 100 MG ... 36
captopril tab 12.5 MG .o 36
captopril tab 25 M@....eererereseeseeseesesseens 36
captopril tab 50 M. 36
CAPVAXIVE INJ 0.5ML...crererererreereenseessennens 111
carbamazepine cap er 12hr 100 mg .................. 61
carbamazepine cap er 12hr 200 mg .................. 61
carbamazepine cap er 12hr 300 mg .................. 61

carbamazepine chew tab 100 mg ..........ccoueune... 62
carbamazepine chew tab 200 mg .......c...ccouuun.n. 62
carbamazepine susp 100 mg/5ml..........c........ 62
carbamazepine tab 200 mg..........oneeeressrnsenns 62
carbamazepine tab er 12hr 100 mg ................... 62
carbamazepine tab er 12hr 200 mg ........c.c.e... 62
carbamazepine tab er 12hr 400 mg ................... 62
carbidopa & levodopa orally disintegrating tab
10-100 MG 57
carbidopa & levodopa orally disintegrating tab
25-100 MGt 57
carbidopa & levodopa orally disintegrating tab
25-250 MG ereiireeeeeeeeereeseseesessessssssssssssssssssees 57
carbidopa & levodopa tab 10-100 mg ............... 57
carbidopa & levodopa tab 25-100 mg ............... 57
carbidopa & levodopa tab 25-250 mg ............... 57
carbidopa & levodopa tab er 25-100 mg.......... 57
carbidopa & levodopa tab er 50-200 mg.......... 57
carbidopa tab 25 M. 57
carbidopa-levodopa-entacapone tabs 12.5-50-
DL o 57
carbidopa-levodopa-entacapone tabs 18.75-75-
DL 1 s 57
carbidopa-levodopa-entacapone tabs 25-100-
DL 1 T 57
carbidopa-levodopa-entacapone tabs 31.25-
125-200 MG oovererrrrirrreerersessesseissesssssssssssssssseens 57
carbidopa-levodopa-entacapone tabs 37.5-150-
DL s 57
carbidopa-levodopa-entacapone tabs 50-200-
DL s 57
carbinoxamine maleate soln 4 mg/5ml .......... 118
carbinoxamine maleate tab 4 mg.........couueuu. 118
carboplatin iv soln 150 mg/15ml...................... 35
carboplatin iv soln 450 mg/45ml...........couuuueen. 35
carboplatin iv soln 50 mg/5ml........reveenen. 35
carboplatin iv soln 600 mg/60ml............ccc....... 35
CARDURA XL TAB 4AMG.....comerrerrmrrnerserssessesssesneens 98
CARDURA XL TAB 8MG.....counereereereerreereessessseseeens 98
CAREFINE MIS 32GX6MM ......cocovermererrennrerseeneenns 84
carglumic acid soluble tab 200 mg.........c...c...... 92
carisoprodol tab 350 Mg ... 72
carmustine for inj 100 Mg .........eeoreenreseennenns 25
carteolol hcl ophth SOIN 1% ....eceveeneencereereereeneenas 116
(600 1 (0 D (T 44
carvedilol phosphate cap er 24hr 10 mg .......... 43
carvedilol phosphate cap er 24hr 20 mg .......... 43
carvedilol phosphate cap er 24hr 40 mg .......... 43



carvedilol phosphate cap er 24hr 80 mg .......... 43

carvedilol tab 12.5 MQ.....reeenereseneereseesereseenes 43
carvedilol tab 25 Mg ... 43
carvedilol tab 3.125 Mg ......ovvvevrenernserirrenrirnnnns 43
carvedilol tab 6.25 M. 43
(072N 2N D ) 5 2 S 81
CAYSTON INH 75MG..ccrererrermrersserssesssesssesaens 120
cefaclor cap 250 Mg ..o 19
cefaclor cap 500 Mg ... 19
cefaclor for susp 250 mg/5ml.........ooneeerenenn. 19
cefadroxil cap 500 Mg .......eoveevrenernseseneesirnenns 19
cefadroxil for susp 250 mg/5ml..........coeerernenn. 19
cefadroxil for susp 500 mg/5ml.........veeereeneen. 19
cefadroXil tab 1 gM....ceeseseereseseesessessessenns 19
cefazolin sodium for inj 1 gm.....oeeeceerernennes 19
cefdinir cap 300 MG ..o 19
cefdinir for susp 125 mg/5ml ..........ooneeevernenn. 19
cefdinir for susp 250 mg/5ml ..........oevreererrenne 19
cefepime hcl for inj 1 M. 19
cefepime hcl for iv soln 2 gm .......eeeeeeveeeeerenennes 19
cefixime cap 400 MG ..o 19
cefixime for susp 100 mg/5ml...........oveeereunenn. 19
cefixime for susp 200 mg/5ml............eerenenne. 19
cefpodoxime proxetil for susp 100 mg/5ml ..... 19
cefpodoxime proxetil for susp 50 mg/5mi........ 19
cefpodoxime proxetil tab 100 mg..........cceouun... 19
cefpodoxime proxetil tab 200 mg ... 19
cefprozil for susp 125 mg/5ml............eevuenne. 19
cefprozil for susp 250 mg/5ml............erunenne. 19
cefprozil tab 250 MG ..o 19
cefprozil tab 500 Mg ... 19
ceftazidime for iv s0In 2 gm..........eveevenceenennenn. 19
ceftriaxone sodium for inj 1 gm ........vceeverneen. 19
ceftriaxone sodium for inj 10 gm...........cceeee... 19
ceftriaxone sodium for inj 2 gm ........ceeeeveneen. 19
ceftriaxone sodium for inj 250 mg ..........ccceeeee... 19
ceftriaxone sodium for inj 500 mg ........cceveunen. 20
ceftriaxone sodium for iv soln 1 gm..........cocuu.... 20
ceftriaxone sodium for iv soln 2 gm.................... 20
cefuroxime axetil tab 250 Mg .......oveeerereerrernenns 20
cefuroxime axetil tab 500 Mg .......eerevreereerenrennes 20
celecoxib cap 100 MG .. eerereresereseresseerenees 6
celecoXib cap 200 MQG.....eeereensenerneeseesessessssssens 6
celecoxib Cap 50 MG .ereserereseseneseeresseesenees 6
CELLCEPT CAP 250MQG ....oveureeereerrererersreesseessesnens 110
CELLCEPT IV IN] 500MG.....occmerrerernrernreesreenees 110
CELLCEPT SUS 200MG/ML....verirrerrerrernrernens 110
CELLCEPT TAB 500MG ....ccnumereenrerssersreessesnens 110

cephalexin cap 250 Mg 20
cephalexin cap 500 Mg ....oreorneresrreressereanens 20
cephalexin cap 750 Mg......eorineecsinssssissssssenns 20
cephalexin for susp 125 mg/5ml ...........covuueen. 20
cephalexin for susp 250 mg/5ml ... 20
cephalexin tab 250 Mg .......ovvveoreneecniseessirssnssenns 20
cephalexin tab 500 Mg ... 20
CERDELGA CAP 84MG.....comurirrirrerserssesssesssesnnes 88
cevimeline hcl cap 30 M@....eoveenveniessenennsenns 129
CRALEAL €. 81
CHEMET CAP 100MG....comrerirrerserssssssserssnssenns 80
CHEMSTRIP 10 TES MD.....cocosveirrrirrernirreererssnnseens 84
CHEMSTRIP 2 TES GP..verrrrrrrrrnirserserserseseesns 84
CHEMSTRIP 5 TES OB.....ccoveririrrrerirseenserssneens 84
CHEMSTRIP 7 TES ...oiereererseeseesessessesssessenees 84
CHEMSTRIP 9 TES STRIPS......ooiirererreereennens 84
CHEMSTRIP K TES ...orereeseeseeseeseeseessseseesens 84
CHEMSTRIP TES -10 SG..vorvrrerreerersereersseneensees 84
CHEMSTRIP TES UGK....oerrrrirrersernirsensserssnsenns 84
chlordiazepoxide hcl cap 10 mg......eevceveereenen. 50
chlordiazepoxide hcl cap 25 Mg.....eeveeneereeneen. 51
chlordiazepoxide hcl cap 5 mg ........veevenienenn. 50

chlordiazepoxide-amitriptyline tab 10-25 mg 74
chlordiazepoxide-amitriptyline tab 5-12.5 mg74

chlorhexidine gluconate soln 0.12%................. 129
chloroquine phosphate tab 250 mg..................... 15
chloroquine phosphate tab 500 mg.................... 15
chlorpromazine hcl inj 25 mg/mi........................ 59
chlorpromazine hcl inj 50 mg/2mi..................... 59
chlorpromazine hcl tab 10 Mg ......vveeeverneenenn. 59
chlorpromazine hcl tab 100 mg.........ocoveeveeveenen. 59
chlorpromazine hcl tab 200 mg...........ocoveveeneenn. 59
chlorpromazine hcl tab 25 Mg ......cveveeevernieneenn. 59
chlorpromazine hcl tab 50 mg .........coeveeveeneeneen. 59
chlorthalidone tab 25 mg.........oeoneensenennnenn. 46
chlorthalidone tab 50 Mg .......eneneneereereenenn. 46
chlorzoxazone tab 500 Mg.........oorevreenreseensenn. 72
cholecalciferol cap 1.25 mg (50000 unit)......114
cholestyramine light powder 4 gm/dose........... 40
cholestyramine light powder packets 4 gm..... 40
cholestyramine powder 4 gm/dose .................... 40
cholestyramine powder packets 4 gm............... 40
choline fenofibrate cap dr 135 mg (fenofibric

(o Tl 2 =T 1711 OO 40
choline fenofibrate cap dr 45 mg (fenofibric acid

EQUIV) oo sses s ssasessessnas 40
CHOR GONADOT INJ 10000UNT .....oveureererrrrns 91
CICLOPIrOX Gel 0.77 W couveuveeererneererreesessssssensesneennes 125



ciclopirox olamine cream 0.77% (base equiv)

.................................................................................. 125
ciclopirox olamine susp 0.77% (base equiv)..125
ciclopirox SHAMPOO 1% .....wwerrvcnrrenssnsssssssssannns 125
ciclopirox SOIUtION 8% ......cevevevererererensesennens 125
cidofovir iv inj 75 Mg/Ml.......eoenissereecerirnenns 18
cilostazol tab 100 Mg .......eoveeveerererereresereneens 102
cilostazol tab 50 M@ ... 102
CIMDUO TAB 300-300 ....onererrererssrsessessesssennens 17
cimetidine tab 200 Mg .......veveerereerrererereresenes 95
cimetidine tab 300 Mg ......oonevrenernsesesnessesnenns 95
cimetidine tab 400 Mg ......oonenrernernsesessessesnenns 95
cimetidine tab 800 MG ... 95
CIMZIA IN] 200MG/ML....verrererreerernseensensrennnens 104
CIMZIA START KIT 200MG/ML.....ccvuerermrernrns 104
cinacalcet hcl tab 30 mg (base equiv) ............... 79
cinacalcet hcl tab 60 mg (base equiv) .............. 79
cinacalcet hcl tab 90 mg (base equiv) ............... 79
CIPRO (10%) SUS 500MG/5 ...ovvrerrrnrerrerreenrennens 21
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENE) ..ot issssessssssssses 115
ciprofloxacin hcl otic soln 0.2% (base

EQUIVAIENE) ..ot sssssesees 130
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%

.................................................................................. 130
ciprofloxacin-fluocinolone aceton (pf) otic soln

0.3-0.025% coveureereereereereesreesseenssisssissssssssssssseeens 130
cisplatin inj 100 mg/100ml (1 mg/ml) ............. 35
cisplatin inj 200 mg/200ml (1 mg/ml) ............. 35
cisplatin inj 50 mg/50ml (1 mg/ml) .................. 35
citalopram hydrobromide oral soln 10 mg/5ml

.................................................................................... 53
citalopram hydrobromide tab 10 mg (base

CQUIV ).t sssssssssssesseas 53
citalopram hydrobromide tab 20 mg (base

CQUIV ) ceureeeereereereerensensessessessessessessessessessessessessessenseses 53
citalopram hydrobromide tab 40 mg (base

CQUIV ) ceureeeereereereerensensessessessessessessessessessessessessessenseses 53
cladribine iv soln 10 mg/10ml (1 mg/ml)........ 26
clarithromycin for susp 125 mg/5mi................. 20
clarithromycin for susp 250 mg/5mi................. 20
clarithromycin tab 250 Mg.......oovneeereneernernenns 20
clarithromycin tab 500 Mg.......oorneeoreneernernenns 20
clarithromycin tab er 24hr 500 mg.................... 20
clemastine fumarate tab 2.68 mg ..........c.cc.... 118

CLENPIQ SOL .orerereereereereteeseeseesessessesssessssseens 96
CLEOCIN SUP 100MG ...ceveerereenreerersensereessesseeseeens 99
CLIMARA PRO DIS WEEKLY ...covvunrenrrreeererrsenneens 88
clindamycin hcl cap 150 mg......vcecveneeevernsnnenns 22
clindamycin hcl cap 300 Mg ... 22
clindamycin hcl cap 75 Mg .eveneecseneenserssnssenns 22
clindamycin palmitate hcl for soln 75 mg/5ml
(DASE EQUIV) et ssesesssneans 22
clindamycin phosphate foam 1% ... 124
clindamycin phosphate gel 1% (twice-daily) 124
clindamycin phosphate [otion 1% ... 124
clindamycin phosphate soIn 1% ........c.covuuneeune 124
clindamycin phosphate swab 1% ......cccuvuuen. 124

clindamycin phosphate vaginal cream 2% ....100
clindamycin phosphate-benzoyl peroxide gel

1.2-2.5% e ssssssssasesans 124
clindamycin phosphate-benzoyl peroxide gel 1-
S5 124
clindamycin phosph-benzoyl peroxide (refrig)
GEL 1.2 (1)-5% ccoorerrerrerrerrerrerrersessessesssesssennns 124
clobazam suspension 2.5 mg/mi..........couuen... 62
clobazam tab 10 Mg......neorensessssesesssssenns 62
clobazam tab 20 M@ ... eeereereereeseesereeresseeneens 62
clobetasol propionate cream 0.05%.......c........ 127
clobetasol propionate emo ... 127
clobetasol propionate foam 0.05% .........c......... 127
clobetasol propionate gel 0.05% .....c.cuueoreersenn 127
clobetasol propionate lotion 0.05%..........cou..... 127
clobetasol propionate oint 0.05% .....c.c.ocveunn. 127
clobetasol propionate shampoo 0.05% .......... 127
clobetasol propionate soln 0.05% .....c......cuuun.. 127
clobetasol propionate spray 0.05% ................. 127
clocortolone pivalate cream 0.1%........c.cocuuene. 127
clofarabine iv soln 1 mg/Ml.........enerereenenn. 26
clomipramine hcl cap 25 Mg ..o, 51
clomipramine hcl cap 50 mg ... 51
clomipramine hcl cap 75 Mg .eceeveneennerneeneenn. 51
clonazepam tab 0.5 M@ ... 62
clonazepam tab 1 M@ .....vceeeneenereereseereeseenenns 62
clonazepam tab 2 Mg ......eeeoreneeeneseessersenssenns 62
clonidine hcl tab 0.1 MG ..o 47
clonidine hcl tab 0.2 Mg ..o 47
clonidine hcl tab 0.3 Mg ... 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............. 48
clopidogrel bisulfate tab 300 mg (base equiv)
.................................................................................. 102



clopidogrel bisulfate tab 75 mg (base equiv) 102

clorazepate dipotassium tab 15 mg .................. 62
clorazepate dipotassium tab 3.75 mg................ 62
clorazepate dipotassium tab 7.5 mg ................. 62
clotrimazole cream 1%.......eesinsssisninnn. 125
clotrimazole SOIN 1% ..o 125
clotrimazole troche 10 mg.........ooeeeevererennens 129
clotrimazole w/ betamethasone cream 1-0.05%
.................................................................................. 125
clotrimazole w/ betamethasone lotion 1-0.05%
.................................................................................. 126

clozapine orally disintegrating tab 100 mg .... 59
clozapine orally disintegrating tab 12.5 mg.... 59
clozapine orally disintegrating tab 150 mg .... 59
clozapine orally disintegrating tab 200 mg .... 59

clozapine orally disintegrating tab 25 mg........ 59
clozapine tab 100 Mg .......oeoveveenrenernsereereesessenns 59
clozapine tab 200 Mg ... 59
clozapine tab 25 Mg 59
clozapine tab 50 M@ ... 59
COARTEM TAB 20-120MG ...covererrerrerrerseereeens 15
CODEINE SULF TAB 60MQG ....ccvuererrirrerrereensessennes 7
codeine sulfate tab 30 M@ .......oeoreoneneereneerennens 8
colchicine tab 0.6 My ........oveoveveenrensrneenseressessssssens 6
colchicine w/ probenecid tab 0.5-500 mg............ 6
colesevelam hcl packet for susp 3.75 gm .......... 40
colesevelam hcl tab 625 Mg ....eveveereerencecnennenns 40
colestipol hcl granule packets 5 gm.................... 40
colestipol hcl granules 5 gm......eeveeveecerenennes 40
colestipol Rl tab 1 gm ... 40
COMETRIQ KIT 100MG ..o ceerereereereersserseesseeens 30
COMETRIQ KIT T40MG....ccnererreererrernserseneensennens 30
COMETRIQ KIT 60MG ....corvremrerreenrereensessenenssennens 30
COMIRNATY 5- INJ 11/25-26.ccrirerrerrernens 111
COMIRNATY INJ 30/.3ML..orirrrrrrrreerrerreemresennee 111
COMPTO eeereerrereseresessesessssssesssessssssessssssssssessssssessassseans 94
CONDOMS MIS ....oererreerereesessessessesesssesessseaens 81
CORLANOR SOL 5MG/5ML.....coonrererreerrirreenrennens 47
CORTIFOAM AER 90MG ....cooververereereerserseeneeens 95
CORTISPORIN SUS -TC OTIC....ccrvereemrerreenrerrennee 130
COSENTYX INJ 150MG/ML....orveurrrrermrernrernrennens 104
COSENTYX INJ 300DOSE......cnereererrernrernrennens 104
COSENTYX INJ 75MG/0.5 ..overerrerrereenrerreenresrennes 104
COSENTYX PEN INJ 150MG/ML.....cvuerernrernnee 104
COSENTYX PEN INJ 300DOSE.......ccosumiurerrenne. 104
COSENTYX UNO INJ 300/2ML. ...cvvererrirrerrennee 105
CREON CAP 12000UNT ....ceoverreerrerreereensereeseeens 97
CREON CAP 24000UNT ...ooreererreererrensersesseensennns 97

CREON CAP 3000UNIT....ooorvereererrereeeeensseneenes 97
CREON CAP 36000UNT .....oovrrrrrrrrersrrsersersseses 97
CREON CAP 6000UNIT......courirrrrrererrirensserssnsenns 97
CRINONE GEL 4% VAG ...ccovurverirrirrernirssesserssnssenns 91
CRINONE GEL 8% VAG ...oorrrrrrrirrersersesssesssesnnes 91
cromolyn sodium ophth s0ln 4% ..........covuneeune 116
cromolyn sodium oral conc 100 mg/5mli.......... 97
cromolyn sodium soln nebu 20 mg/2ml.......... 121
(600 0 L 129
CUTAQUIG SOL 1.65GM...cnerieererrreerrenmensenseens 109
CUTAQUIG SOL 1GM ..overirrrerrireessersssssessensens 109
CUTAQUIG SOL 2GM ...cerirrrrerrireessessssssessensens 109
CUTAQUIG SOL 3.3GM....ovrrrrrrrerrreerrenseesensenns 109
CUTAQUIG SOL 4GM ...overerrirrerrireessersssssessessens 109
CUTAQUIG SOL 8GM .....ccoereereerreerrenrseemensensenns 109
cvs ivermectin lice treqt ... nisnsesssnsennns 129
CVS KETONE TES CARE......ooirrirreesersseeens 84
cvs sleep-aid NIGALLIME. ... 68
cyanocobalamin inj 1000 mcg/ml .................... 114
cyclobenzaprine hcl tab 10 mg.......ocveneereereeneen. 72
cyclobenzaprine hcl tab 5 mg ......veveveereenceneen. 72
cyclophosphamide cap 25 mg.......oveeevereennenn. 25
cyclophosphamide cap 50 mg.......eveerereenenn. 25
cyclophosphamide for inj 1 gm........eevenieneenn. 25
cyclophosphamide for inj 2 gm.........oeveennenn. 25
cyclophosphamide for inj 500 mg...........cocveen.... 25
cycloserine cap 250 Mg ......vveoreneeeseseesserssnssenns 18
cyclosporine (ophth) emulsion 0.05% ............. 117
cyclosporine cap 100 Mg ......eveneneeneereeneeneenes 110
cyclosporine cap 25 Mg .....eoneenseneessesesnsenns 110
cyclosporine modified cap 100 mg..........cce... 110
cyclosporine modified cap 25 mg .........cueveeune 110
cyclosporine modified cap 50 mg .........cuueune. 110
cyclosporine modified oral soln 100 mg/ml ..110
cyproheptadine hcl syrup 2 mg/5ml................. 118
cyproheptadine hcl tab 4 Mg .....ceveveeneereereeneenas 118
CYSTAGON CAP 150MG...comereerereerreereesrersenseeens 91
CYSTAGON CAP 50MG...cccrirrereerereerressenssessesseeens 91
CYSTARAN SOL 0.44% ...vvvvrerrrrrnrrnerssssessssnnns 117
cytarabine inj 20 mg/Ml........neoreseenrerseennenn. 26
cytarabine inj pf 100 mg/ml ......vnereeneereenenn. 27
cytarabine inj pf 20 mg/mMl.......cneonenereenenn. 26
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ......neenreneenseseessennes 100
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ......meneneeneeneeneeseeneeseenenns 100

140



dabigatran etexilate mesylate cap 75 mg

(etexilate base €q).....urevreereenesreiseerenenes 100
dacarbazine for inj 100 Mg .......cconneeererneerirnenns 25
dacarbazine for inj 200 Mg .......oovneeerensesirnenns 25
dalfampridine tab er 12hr 10 mg........oceveenen. 71
danazol cap 100 Mg ......eoreneensensrssessssessesssnns 85
danazol cap 200 MG ..o 85
danazol cap 50 MG ..o 85
dantrolene sodium cap 100 mg.........coneerernenn. 72
dantrolene sodium cap 25 mg ........oeveeveerenrennes 72
dantrolene sodium cap 50 Mg .......coeeveneecrirnenn. 72
dapsone tab 100 My.......enensenssssessssessesssnns 22
dapsone tab 25 MG ..o 22
DAPTACEL INJ eriereereereesreessenssesssesssesssesssesssesaens 111
darifenacin hydrobromide tab er 24hr 15 mg

(DASE EQUIV) e 99
darifenacin hydrobromide tab er 24hr 7.5 mg

(DASE EQUIV) et 99
darunavir tab 600 Mg .........eeevnensesesseessesnenns 16
darunavir tab 800 Mg ........eoeeveerenrerereeerenenes 16
dasatinib tab 100 MQ...eoeereererereeeeererensenes 30
dasatinib tab 140 Mg.........enenensesessessessenns 30
dasatinib tab 20 Mg ..o 30
dasatinib tab 50 Mg ... 30
dasatinib tab 70 Mg ........onenseneensesesseesesssnns 30
dasatinib tab 80 MG ... 30
AASELEA 1/35 oot 81
AASELEA 7/ 7/ 7 covrreirnsiresressssessessssesssssssessssssssssssasesssnes 81
daunorubicin hcl iv soln 20 mg/4ml (base

CQUIV ).ttt ssssssssssens 26
DAYVIGO TAB 10MG.....cnerrerrereerseerseesseesseesseeens 68
DAYVIGO TAB S5MG ....ovuiemrirenrerreesessessessesssssenens 68
decitabine for inj 50 mMg........coovnneereneessernnnns 27
deferiprone tab 1000 Mg........oereererrerrereressenes 80
deferiprone tab 500 Mg .........eoeoneneereneessernenns 80
deflazacort susp 22.75 mg/ml..........eereerense. 85
deflazacort tab 18 Mg ........eeveoneeseereeneessennenns 85
deflazacort tab 30 Mg ........eeeveoneeneereeneesesnenns 85
deflazacort tab 36 Mg ... 86
deflazacort tab 6 My.......eveeeeeneeseereereesessenns 85
DELSTRIGO TAB.....oeererreerreerreereesseessessseesseessenens 17
2 (2] 3/ o TP 81
demeclocycline hcl tab 150 mg ........ocoveeveevenenn. 24
demeclocycline hcl tab 300 mg .........coeeveerenennes 24
DENGVAXIA SUS...orrerreeressessessesssessssssessennas 111
DEPO-ESTRADI IN] 5MG/ML. ..o 88
DEPO-MEDROL INJ 20MG/ML....coccnerreerreerreeens 86
DEPO-SQ PROV INJ 104 ....oooerereererreenerreeeenrenns 81

DESCOVY TAB 120-15MG...ccnmirreermeeeerseenseeenees 17
DESCOVY TAB 200/25MQG ....cvnrrrrrrrerrerserssesnes 17
desipramine hcl tab 10 Mg .....vveecreseeserssnsenns 53
desipramine hcl tab 100 mg.......eoveveeesersensenns 53
desipramine hcl tab 150 Mg .....eeeveeveeneneereereenenn. 53
desipramine hcl tab 25 Mg ....evevcecveneessersinnenns 53
desipramine hcl tab 50 Mg ... 53
desipramine hcl tab 75 MG ..o 53
desloratadine tab 5 mg .......onevnissenisnsenns 118
desloratadine tab orally disintegrating 2.5 mg
.................................................................................. 118
desloratadine tab orally disintegrating 5 mg118
desmopressin acetate inj 4 mcg/mi.................... 93

desmopressin acetate nasal spray soln 0.01% 93
desmopressin acetate nasal spray soln 0.01%

(TefriGerated) ... eereereereseereeseeseeseesenees 93
desmopressin acetate preservative free (pf) inj 4
LU0l 4 93
desmopressin acetate tab 0.1 mg .........coueeeeen. 93
desmopressin acetate tab 0.2 mg ......cccoveeneen. 93
desonide cream 0.05% ......scsssinsssssssnsnns 127
desonide 10tion 0.05% ......cccveerereenseniessesernsenns 127
desonide OINE 0.05% ...eeeeneereeneereeneeneereereesenseenes 128
desoximetasone cream 0.05% .......ouveoreneennes 128
desoximetasone cream 0.25% .....coueereneenns 128
desoximetasone gel 0.05% .........ouvnnseorerneenns 128
desoximetasone 0int 0.25% .......ccoeneeererneenns 128
desoximetasone spray 0.25% ... 128
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 25 mg
(DASE EQUIV) oo 53
desvenlafaxine succinate tab er 24hr 50 mg
(DASE EQUIV) et ssesssssneans 53
DEXAMETHASON CON IMG/ML...oocnrrerrerrerens 86
dexamethasone elixir 0.5 mg/5mi....................... 86
dexamethasone sod phosphate preservative free
INJ 10 MG/M e 86
dexamethasone sodium phosphate inj 10 mg/ml
.................................................................................... 86
dexamethasone sodium phosphate inj 100
MG/ TOMLc.eeeeerereere s 86
dexamethasone sodium phosphate inj 120
MG/30MLc.oeeeeerereere e eseeseessnees 86
dexamethasone sodium phosphate inj 20
MG/5M o 86
dexamethasone sodium phosphate inj 4 mg/ml
.................................................................................... 86

141



dexamethasone sodium phosphate inj soln pref

SYr 4 MG/ M e 86
dexamethasone sodium phosphate ophth soln

0.1%0 oo 116
dexamethasone soln 0.5 mg/5mi......................... 86
dexamethasone tab 0.5 Mg ........oeoreneeenirnenns 86
dexamethasone tab 0.75 Mg ......ovvevvenrerverresrennes 86
dexamethasone tab 1 Mg .......oeeeeereneeressenn 86
dexamethasone tab 1.5 Mg .......eoreneecsirnnnns 86
dexamethasone tab 2 Mg ........oeenrenreesessenes 86
dexamethasone tab 4 Mg .......oneneessenenns 86
dexamethasone tab 6 Mg .........enencessesnenns 86
DEXCOM G5 MIS RECEIVER........omenerreerreenns 84
DEXCOM G5 MIS TRANSMIT .....cocvrrrrrirreenrinnns 84
DEXCOM G6 MIS RECEIVER........coneereerreerreenns 84
DEXCOM G6 MIS SENSOR .....coovererreerrersereereeens 84
DEXCOM G6 MIS TRANSMIT ......coconrrrrerrirrernrinnns 84
DEXCOM G7 MIS RECEIVER.......onererreerreenns 84
DEXCOM G7 MIS SENSOR ... 84
DEXCOM G7 MIS SNSR 15D....cererreerreerreerseeens 84

dexmethylphenidate hcl cap er 24 hr 10 mg ... 66
dexmethylphenidate hcl cap er 24 hr 15 mg ... 66
dexmethylphenidate hcl cap er 24 hr 20 mg ... 66
dexmethylphenidate hcl cap er 24 hr 25 mg ... 66
dexmethylphenidate hcl cap er 24 hr 30 mg ... 66
dexmethylphenidate hcl cap er 24 hr 35 mg ... 66
dexmethylphenidate hcl cap er 24 hr 40 mg ... 67

dexmethylphenidate hcl cap er 24 hr 5 mg....... 66
dexmethylphenidate hcl tab 10 mg..................... 67
dexmethylphenidate hcl tab 2.5 mg.................... 67
dexmethylphenidate hcl tab 5 mg....................... 67
dexrazoxane hcl for inj 250 mg (base
EQUIVAIENL) .o 35
dexrazoxane hcl for inj 500 mg (base
EQUIVAIENL) ..ot 35
dextroamphetamine sulfate cap er 24hr 10 mg
.................................................................................... 67
dextroamphetamine sulfate cap er 24hr 15 mg
.................................................................................... 67

dextroamphetamine sulfate cap er 24hr 5 mg 67
dextroamphetamine sulfate oral solution 5

NG /S5M s 67
dextroamphetamine sulfate tab 10 mg............. 67
dextroamphetamine sulfate tab 15 mg.............. 67
dextroamphetamine sulfate tab 20 mg............. 67
dextroamphetamine sulfate tab 30 mg............. 67
dextroamphetamine sulfate tab 5 mg................ 67
DIASCREEN 10 MIS ..o.ooeireeereeereeereeeeseseeeseeeseeens 85

DIASCREEN 3 MIS....oiiereeseeseesessesessssesessees 84
DIASCREEN 5 MIS.....risirnirssssssssssssssesns 84
DIASCREEN 6 MIS.....orreseeseesessesessssesseesees 84
DIASCREEN 7 MIS ....oiinrerreseessesessesssssssssessees 84
DIASCREEN 8 MIS.....oriririrsirsessesssssssssesnes 84
DIASCREEN O MIS.....orreneeseessssesssssseseesees 84
DIASCREEN MIS 1B...coririrserssssessssssssesns 85
DIASCREEN MIS 1G ..iirierirsirsesssesssesssssessenes 85
DIASCREEN MIS 1K....oooirriereeseeseeseessesseseeses 85
DIASCREEN MIS 2GK ..iiiririrrerssrseeserssessenns 85
DIASCREEN MIS 2GP ...vorirrerrereereeseeeeesseseeeens 85
DIASCREEN MIS 4NL ...ooonierrerreseeseeseeseesseseesees 85
DIASCREEN MIS 40BL ....ooriririrnersersesssessenens 85
DIASCREEN MIS 4PH.......oovrirrerieneeseeseessesseesnens 85
DIASCREEN MIS CONTROL.....cosverrererrerrrereenes 85
DIASTIX TES STRIPS .....orrerrererneeceesseneenes 85
diazepam inj 5 mg/ml.......oncnineennessrnsenns 62
diazepam INEENSOL....ueerreressreresssessissssesssssnens 62
diazepam oral soln 1 mg/ml...........erevvernnenn. 62
diazepam tab 10 MG ...eeeneereereereeseeseereeseeseeseens 62
dIiQzepam taD 2 MG ....eeenereereeseereeseeseeseesesseeseens 62
diazepam tab 5 My ... 62
diclofenac potassium tab 50 mg .........oeveevennee. 6
diclofenac sodium (actinic keratoses) gel 3%
.................................................................................. 125
diclofenac sodium gel 1% (1.16% diethylamine
L2171 S 6
diclofenac sodium ophth soln 0.1% .......cc.c.... 116

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

diclofenac sodium tab er 24hr 100 mg................. 6
diclofenac w/ misoprostol tab delayed release
50-0.2 MG oo 7
diclofenac w/ misoprostol tab delayed release
75-0.2 MG o 7
dicloxacillin sodium cap 250 mg..........cocoveeneeen. 24
dicloxacillin sodium cap 500 mg............couuenueen. 24
dicyclomine hcl cap 10 mg ... 93
dicyclomine hcl inj 10 mg/ml...........eeveneennenn. 93
dicyclomine hcl oral soln 10 mg/5ml................. 93
dicyclomine hcl tab 20 Mg .o 93
DIFICID SUS ...t sssssse s 20
DIFICID TAB 2Z00MG ....ovvvereeereresereressresessesesanenes 20
diflorasone diacetate cream 0.05% ........cuueu.. 128
diflorasone diacetate oint 0.05%.......ccocouueveens. 128
diflunisal tab 500 M@ ... 14
difluprednate ophth emulsion 0.05%.............. 116



digoxin oral soln 0.05 mg/mi............eeenense. 46
digoxin tab 125 mcg (0.125 Mg)...ouuoreereereereerenns 46
digoxin tab 250 mcg (0.25 M@) .....ovuveerererrernenns 46
digoxin tab 62.5 mcg (0.0625 mg) ........ccoceevuunnen. 46
dihydroergotamine mesylate inj 1 mg/mi........ 69
DILANTIN CAP 30MG ....ccorereerreerreereeeeeeseeseeseeens 62
diltiazem hcl cap er 12hr 120 mg........oveevevenee. 45
diltiazem hcl cap er 12hr 60 mg .........oceveverense. 44
diltiazem hcl cap er 12hr 90 mg........cooveverernenn. 45
diltiazem hcl coated beads cap er 24hr 120 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 180 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 240 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 300 mg
.................................................................................... 45
diltiazem hcl coated beads cap er 24hr 360 mg
.................................................................................... 45
diltiazem hcl extended release beads cap er
24RT 120 MG .errrerererereeereeeeeseeeensessessensensens 45
diltiazem hcl extended release beads cap er
24RT 180 MG .arerererererererereeeeeneeeenseseensessensens 45
diltiazem hcl extended release beads cap er
24R5 240 MG.vririririrrirriireesersssssssessssssssssssssssens 45
diltiazem hcl extended release beads cap er
24R5 300 M., 45
diltiazem hcl extended release beads cap er
24NT 360 MG.eniarererererereeereeeeeeesesesensesseneens 45
diltiazem hcl extended release beads cap er
24NT 420 MG .ertrrerererereeereeeeeeesesesensessensens 45
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) 45
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)..... 45
diltiazem hcl tab 120 Mg 45
diltiazem hcl tab 30 Mg ... 45
diltiazem hcl tab 60 Mg ... 45
diltiazem hcl tab 90 Mg ... 45
diltiazem hcl tab er 24hr 120 mg ......ccocoveeereueen. 45
AIE-XT oottt snas 44
dimethyl fumarate capsule delayed release 120
1T T 71
dimethyl fumarate capsule delayed release 240
NG i ———— 71
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG 71
DIPENTUM CAP 250MG......occmirererreererreeeesrennens 95
diphenhydramine hcl elixir 12.5 mg/5ml......119
diphenhydramine hcl inj 50 mg/mi.................. 119

diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml

.................................................................................... 94
diphenoxylate w/ atropine tab 2.5-0.025 mg.. 94
dipyridamole tab 25 Mg ... 102
dipyridamole tab 50 mg .........oveoeneneseeneneenes 102
dipyridamole tab 75 Mg ......ccoonrerninseinirnsenns 102
DISKETS TAB 40MG ....cvereereererrrereenrerseessessesseesseseens 8
disopyramide phosphate cap 100 mg ................ 39
disopyramide phosphate cap 150 mg ................ 39
disulfiram tab 250 Mg .......evvneereneeerereesrerseeseenns 50
disulfiram tab 500 Mg .........ueoreneeesineessirssnssenns 50
DIURIL SUS 250/5ML...cccrirrrirrersessssenssesssnsenns 46
divalproex sodium cap delayed release sprinkle

W T 62
divalproex sodium tab delayed release 125 mg

.................................................................................... 62
divalproex sodium tab delayed release 250 mg

.................................................................................... 62
divalproex sodium tab delayed release 500 mg

.................................................................................... 62
divalproex sodium tab er 24 hr 250 mg............. 62
divalproex sodium tab er 24 hr 500 mg ............ 62
docetaxel for inj conc 160 mg/8ml (20 mg/ml)

.................................................................................... 34
docetaxel for inj conc 20 mg/ml ..........ovuuneenn. 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/2mi.......... 34
docetaxel soln for iv infusion 80 mg/8mi.......... 34
dofetilide cap 125 mcg (0.125 mg) ......coveureuneenn. 39
dofetilide cap 250 mcg (0.25 mg) ......ocoveereereeneen. 39
dofetilide cap 500 mcg (0.5 MG) ..ccvveveererrernenn. 39
donepezil hydrochloride orally disintegrating
EAD 10 NG e eseessssessessesssnees 51
donepezil hydrochloride orally disintegrating
EAD 5 MG ssssseeenees 51
donepezil hydrochloride tab 10 mg ... 51
donepezil hydrochloride tab 23 mg ........ccou... 51
donepezil hydrochloride tab 5 mg................... 51
DOPTELET SPR CAP 10MG.....ccomereerreerreenenns 103
DOPTELET TAB 20MG (10 TABLETS)........... 103
DOPTELET TAB 20MG (15 TABLETS)........... 103
DOPTELET TAB 20MG (30 TABLETS)........... 103
dorzolamide hcl ophth s0In 2%........cccuuvevsennenns 117
dorzolamide hcl-timolol maleate ophth soln 2-
O.5%0 e ssessessesssssasesans 117
DOVATO TAB 50-300MG.....cmeeerrerrereersereenens 17
doxazosin mesylate tab 1 Mg .......cveeerereennenn. 98



doxazosin mesylate tab 2 mg.........uoeereenenne. 98

doxazosin mesylate tab 4 mg.........vreereneenes 98
doxazosin mesylate tab 8 Mg .........uovneeerernenns 98
doxepin hcl (sleep) tab 3 mg (base equiv)........ 68
doxepin hcl (sleep) tab 6 mg (base equiv)........ 69
doxepin hcl cap 10 mg....eencessenesssessssessesnenns 53
doxepin hcl cap 100 Mg ..o 54
doxepin hcl cap 150 M@ e 54
doxepin hcl cap 25 mg ... 53
doxepin hcl cap 50 Mg ..o 53
doxepin hcl cap 75 Mg ..o 54
doxepin hcl conc 10 mg/Ml.......vevvereeneecnirnnnns 54
doxepin hcl cream 5% .....oeeerenrensesesesesennens 126
doxercalciferol cap 0.5 MCG.....urneeoreneerrirnenns 93
doxercalciferol cap 1 Mcg ......oeeeneerrerressesenes 93
doxercalciferol cap 2.5 MCQ..revrenrerrenrerererennes 93
doxorubicin hcl for inj 10 Mg .....eereneessernenns 26
doxorubicin hcl inj 2 mg/ml......eeeeeeeereeennes 26
doxorubicin hcl liposomal susp (for iv infusion)
D8 (1T 4 1 T 26
AOXY 100 cuueeererirerirrirerississsessssesessssesssssssssssssssesses 24
doxycycline hyclate cap 100 mg.............coeerens.. 24
doxycycline hyclate cap 50 mg ........oeeevense. 24
doxycycline hyclate for inj 100 mg........cccuuuen. 24
doxycycline hyclate tab 100 mg ..........cceveerenne. 25
doxycycline hyclate tab 20 mg .........coeeeerenrense. 25
doxycycline monohydrate cap 100 mg.............. 25
doxycycline monohydrate cap 50 mg................. 25
doxycycline monohydrate for susp 25 mg/5mlI25
doxycycline monohydrate tab 150 mg............... 25
doxycycline monohydrate tab 50 mg................. 25
doxycycline monohydrate tab 75 mg................. 25
dronabinol cap 10 Mg .....oeveeereneeneereeseesessenns 94
dronabinol cap 2.5 Mg ..o 94
dronabinol cap 5 mg ... 94

drospirenone-ethinyl estradiol tab 3-0.02 mg 81
drospirenone-ethinyl estradiol tab 3-0.03 mg 81
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 MG .uirrirrirrerrerreereesessensssesssssssnanas 81
drospirenone-ethinyl estrad-levomefolate tab 3-

0.03-0.451 MG .cuirrirrirrerrerreereesersensssessenssesnnas 81
DROXIA CAP 200MG ..ccoveeeeerermrermrenssenssenssensesaens 103
DROXIA CAP 300MG ...coreirereerrereeerenenssreseneenenas 103
DROXIA CAP 400MG ...coveeeemrermrermrermsenmsenssesssesaens 103
DUAVEE TAB 0.45-20..ccomrerereereereereeresressesseanes 88
duloxetine hcl enteric coated pellets cap 20 mg

(DASE €Q) euereneererererereeeseeeseeeeeeesese e 54

duloxetine hcl enteric coated pellets cap 30 mg

(DASE Q) oo ses 54
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q) cereurireeriirirsirirri s 54
DUPIXENT INJ 200/1.14 .covverrrereereerreerrensennenns 126
DUPIXENT INJ 200MG....veereemreerreerreersensenseeseens 122
DUPIXENT INJ 300/2ML. .....oovenrrrnnee 75,122,127
DUREX MIS REALFEEL......coiirirsirerssereenes 81
dutasteride cap 0.5 Mg.....orineeeninerssersinsnenns 98
dutasteride-tamsulosin hcl cap 0.5-0.4 mg....... 98
E
€.8.5. 400 .. ———— 20
EBGLYSS INJ 250/2ML....creriereerreersensensenseens 127
econazole nitrate cream 1% ......isensenns 126
EDURANT PED TAB 2.5MG ...ccoverrrrrerrersrereeennes 16
EDURANT TAB 25MG ...convrrerrerrersersessesssessesnes 16
efavirenz tab 600 Mg ..........eoreneesiessessessssssenns 16
efavirenz-emtricitabine-tenofovir df tab 600-
200-300 MG wvrrrrrerrrerrrerirernsersssssesssesssssssssssesans 17
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG o s 17
efavirenz-lamivudine-tenofovir df tab 600-300-
300 MG o 17
EFFER-K TAB 25MEQ EF ... 113
ELESTRIN GEL 0.06%0.....ccmteeereeseeseesseesseseesens 88
eletriptan hydrobromide tab 20 mg (base
EQUIVALENLE) oo 70
eletriptan hydrobromide tab 40 mg (base
EQUIVAIENE) .o sssssessseaes 70
ELIGARD INJ 22.5MG ...oveonrerrereereeneeseesesssesseeenens 28
ELIGARD INJ 30MG....cciirirrerrerseessesssessessessesees 28
ELIGARD INJ 45MG....ccomiriereereeneeseeseesesssesseesens 28
ELIGARD INJ 7.5MG.....cumimrermeenmeeseeseensesssesseeenees 28
ELIMEST .o sssens 81
ELIQUIS CAP 0.15MG...ccmemererrreerreerseeseeseeseens 100
ELIQUIS ST P TAB S5MG....nrereereesreeseesenseens 100
ELIQUIS TAB 0.5MG ..covveuerreerrerereesreesseeseesseeseees 100
ELIQUIS TAB 1.5MG ..ccovveuerreerrerereesreessensessenseens 100
ELIQUIS TAB 2.5MG ..covvereereerremreerseessenseesensenes 100
ELIQUIS TAB 2MG....crrereerreerreerreesseesseessesseeseees 100
ELIQUIS TAB S5MG....ceeereerremseessenssensesssensenns 100
CLILE-0D . 114
ELLA TAB 30MG ...ovveurrereereesseeseesseessessesssssessesnes 81
ELMIRON CAP 100MG.....cumrrerrersersereerssessesnees 99
EMGALITY INJ 100MG/ML...verierrrrrreeseereeereeenens 70
EMGALITY INJ 120MG/ML..cvrrrrrereerreereeereeenens 70
EMSAM DIS 12MG/24H ...orvrrrerrerrereerseeeseennens 54
EMSAM DIS 6MG/24HR......orrrirreereeereeeseeeseeenens 54



EMSAM DIS OMG/24HR.....orrrrirerrirnirserinnns 54

emtricitabine caps 200 Mg ........veenereseerereseenes 16
emtricitabine-tenofovir disoproxil fumarate tab
100-150 MG ..vvrerirrrririrsinirsssessessesssssssssessens 17
emtricitabine-tenofovir disoproxil fumarate tab
133-200 MG ..virirrirrrrirsirsirirssssssesssssssssssssssnns 17
emtricitabine-tenofovir disoproxil fumarate tab
167-250 M couerierrrerrerrerrerrsrsssssessssssssssssnnnas 17
emtricitabine-tenofovir disoproxil fumarate tab
200-300 MG corerrerrrerrrerrersersserssesssesssessssssssssssssseens 17
EMTRIVA SOL 10MG/ML ....ccorirrrrirrerrerrensessennens 16
EMVERM CHW 100MG.....oouuumirrrrerssesersesenssennens 14
enalapril maleate & hydrochlorothiazide tab
WL E N 1 s 36
enalapril maleate & hydrochlorothiazide tab 5-
T2.5 MG ceeeereeereeeeeeeeeeesesesessessensensensensenns 36
enalapril maleate tab 10 mg.........cueerereeerernenns 36
enalapril maleate tab 2.5 mg........oeeveerennenne 36
enalapril maleate tab 20 mg.........ccueereneeerernenns 36
enalapril maleate tab 5 mg ........ooeeveeveererenennes 36
ENBREL INJ 25/0.5ML....omrrerrermrermsenssersrennens 105
ENBREL INJ 25MG ...ccoverierirrensessessessessssssessennes 105
ENBREL IN] 50MG/ML.....overierrrerrernrennsensrennens 105
ENBREL MINI INJ 50MG/ML.....ccoonurirriererrennee 105
ENBREL SRCLK IN] 50MG/ML.....ocorunirrerrenne. 105
ENCARE SUP 100MG.....ccneerrerrerseereeeseesseesseeens 99
endocet tab 10-325MG ... 8
endocet tab 2.5-325....eoirnsisssisssns 8
endocet tab 5-325MQ . 8
endocet tAD 7.5-325...isereseneeeisessesssneens 8
ENFLONSIA IN] 105MG ..oovvueemrermrermrerssenssensennens 111
ENGERIX-B INJ 10/0.5ML....ocosurrrrrerrirreenrerrennee 111
ENGERIX-B IN] 2Z0MCG/ML...ccovcrrrrirrerrirrerrennee 111
enoxaparin sodium inj 300 mg/3mi................. 100
enoxaparin sodium inj soln pref syr 100 mg/ml
.................................................................................. 100
enoxaparin sodium inj soln pref syr 120
MG/ 0.8 Mo 100
enoxaparin sodium inj soln pref syr 150 mg/ml
.................................................................................. 100
enoxaparin sodium inj soln pref syr 30
MG/ 0.3M e 100
enoxaparin sodium inj soln pref syr 40
MG/ 0. A M 100
enoxaparin sodium inj soln pref syr 60
MG/ 0.6M e 100
enoxaparin sodium inj soln pref syr 80
MG/ 0.8 M 100

ENSKYCO.couenererereeiseses et 81
entacapone tab 200 Mg ........erneveseereeresseseenens 57
entecavir tab 0.5 Mg ..., 21
entecavir tab 1 My ... 21
ENTRESTO CAP 15-16MG.....conmirrernrerrerssereernnes 47
ENTRESTO CAP 6-6MG .....conuerirrerrernirssesrirssnseens 47
ENTRESTO TAB 24-26MG .....ccovvrrernrerrrrssenssennnns 47
ENTRESTO TAB 49-51MG ....ccconrrrrrnrerrrrssersennnes 47
ENTRESTO TAB 97-103MG.....ccscnermirrerrrerssnnreens 47
ENTYVIO INJ 300MG ....ccmerreereerreereerseesensensenns 103
ENTYVIO PEN INJ 108/0.68.......cccccvmurrerrernsennes 105
EIUIOSE .ot 96
ENVARSUS XR TAB 0.75MG ....vemeerrerrreerrennenns 110
ENVARSUS XR TAB IMG ...ocoverirnerrersensessensens 110
ENVARSUS XR TAB 4MG ....ovcorvereerreerrenneessenseens 110
EPCLUSA PAK 150-37.5.ccreererrerrereersseneennes 21
EPCLUSA PAK 200-50MG......cccummrmermirreesrerssnnseens 21
EPCLUSA TAB 200-50MG......ccerernmereerssersensnes 21
EPCLUSA TAB 400-100......corerirreesrersseseens 21
epinastine hcl ophth soln 0.05% ........cvvvereune. 116
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000).......eoeereenrerirrerirrsennns 118
epinephrine solution auto-injector 0.15
mg/0.3ml (1:2000) ......cceverereererssrrererssennns 118
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000) coueieiereereererrerrersessersessessesssesssenans 118
EPIPEN 2-PAK INJ 0.3MG....ccccomimererrerreerenseennns 118
eplerenone tab 25 My ....evcereneeneneneseereeseenenns 37
eplerenone tab 50 My ......eevceneeneeneneeneeneereeseenenns 37
eq urinary pain relief ... 99
ERBITUX INJ 1T0OMG ....veurrrrrrrermreessernseessessenssenes 27
ERBITUX INJ 200MG ..ovveuverrerenrrererssesssnsenssesssnseens 27
ergocalciferol cap 1.25 mg (50000 unit) ........ 114
ERGOMAR SUB 2MG.....ccmierrrrerrersessesssesssessesees 69
ergotamine w/ caffeine tab 1-100 mg............... 69
ERIVEDGE CAP 150MG ...cosverrrrerrerrersersseneennes 27
ERLEADA TAB 240MG ...ovvurrereereeeeeseeseessessseennes 29
ERLEADA TAB 60MG ....c.sverrereereerseeseesessseesseenees 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
=] 0 1 P 81
ERTACZO CRE 2%0..coueeereerreeereesreesseessensseessesseees 126
ertapenem sodium for inj 1 gm (base
EQUIVAIENLE) oot 22
EIY ettt —————————— 124
erythromycin ethylsuccinate for susp 200
MG/5M o 20



erythromycin ethylsuccinate for susp 400

MG /ML 20
erythromycin gel 2% .......esenssnsessennss 124
erythromycin ophth oint 5 mg/gm. ................. 115
erythromycin SOIN 2% .......coveeveeveevererensesesennens 124
erythromycin tab 250 mg.......neoreeneecsisnnnns 20
erythromycin tab 500 mg.........oveerenrererensennes 20
erythromycin tab delayed release 250 mg....... 20
erythromycin tab delayed release 333 mg........ 20
erythromycin tab delayed release 500 mg....... 20
erythromycin w/ delayed release particles cap

250 MG it 20
ERZOFRIINJ 117/0.75 oerereereereeeerseeennreaens 59
ERZOFRIIN] 156MG/ML....ovcrrrererrrererssesesreenens 59
ERZOFRIINJ 234 /1.5 rereereneererseeseenseenees 59
ERZOFRIINJ 351/2.25.rreereereeeeeseeeenreenees 59
ERZOFRIINJ 39/0.25..cereenesesssesessssssssseanees 59
ERZOFRIINJ 78/0.5ML....csiererereereenerseeeenreenees 59
escitalopram oxalate soln 5 mg/5ml (base

CQUIV ) vererrrresesssressssssesssssssssssssssssssssesssssssssssssssssens 54

escitalopram oxalate tab 10 mg (base equiv). 54
escitalopram oxalate tab 20 mg (base equiv). 54
escitalopram oxalate tab 5 mg (base equiv) ... 54
esomeprazole magnesium cap delayed release

20 MG (DASE €Q) ..covvurevrrerrirrerrirrsirirssesessessesseanens 97
esomeprazole magnesium cap delayed release
40 MG (DASE €Q) ..euvereenrirrerrerrereereirersesssrsessenans 97
esomeprazole magnesium for delayed release
SUSP PACK 2.5 MG .o 97
esomeprazole magnesium for delayed release
SUSP PACKEE 10 MG .o 97
esomeprazole magnesium for delayed release
SUSP PACKEE 5 MG o 97
estazolam tab 1 MG ..o 69
estazolam tab 2 Mg ... 69
estradiol & norethindrone acetate tab 0.5-0.1
ING ot —————— 88
estradiol & norethindrone acetate tab 1-0.5 mg
.................................................................................... 88
estradiol gel 0.06% (0.75 mg/1.25 gm metered-
AOSE PUIMIP) c.cereerenrenrenrerrenrenressensensessessessessessessessenses 88
estradiol tab 0.5 M@ ..o 88
esStradiol tab 1 M@ ... 88
estradiol tab 2 M@ ..o 88
estradiol td gel 0.25 mg/0.25gm (0.1%)........... 88
estradiol td gel 0.5 mg/0.5gm (0.1%)................ 88
estradiol td gel 0.75 mg/0.75gm (0.1%)........... 88
estradiol td gel 1 mg/gm (0.1%) .....coueeveereerreernen. 88

estradiol td gel 1.25 mg/1.25gm (0.1%)........... 89
estradiol td patch twice weekly 0.025 mg/24hr

estradiol td patch twice weekly 0.05 mg/24hr89
estradiol td patch twice weekly 0.075 mg/24hr

.................................................................................... 89
estradiol td patch twice weekly 0.1 mg/24hr .89
estradiol td patch weekly 0.025 mg/24hr ........ 89
estradiol td patch weekly 0.0375 mg/24hr (37.5

MCG/24NT) et 89
estradiol td patch weekly 0.05 mg/24hr........... 89
estradiol td patch weekly 0.06 mg/24hr........... 89
estradiol td patch weekly 0.075 mg/24hr ........ 89
estradiol td patch weekly 0.1 mg/24hr ............. 89
estradiol vaginal cream 0.01% ......ccouuneeneeneeneen. 89
estradiol valerate im in oil 20 mg/ml................ 89
estradiol valerate im in oil 40 mg/mi................ 89
estrogens, conjugated tab 0.3 mg........cueenn. 89
estrogens, conjugated tab 0.45 mg .................. 90
estrogens, conjugated tab 0.625 mg................. 90
estrogens, conjugated tab 0.9 mg..........coueen.... 89
estrogens, conjugated tab 1.25 mg .........c.uuuu.... 90
eszopiclone tab 1 M@......onensensieseessessssssenns 69
eszopiclone tab 2 MG....ceneneereneesereerenseeseens 69
eszopiclone tab 3 Mg......eoneneenseneensesssnssenns 69
ethacrynic acid tab 25 M@......neneneneerereenenn. 46
ethambutol hcl tab 100 Mg .....oeveereereereereereereeneens 18
ethambutol hcl tab 400 MG ... 18
ethosuximide cap 250 MQ....evnenenenereereereenenns 62
ethosuximide soln 250 mg/5ml...........couveuneenn. 62
ethynodiol diacetate & ethinyl estradiol tab 1

MG-50 MCG e eseessssensesseesesees 81
etodolac cap 200 Mg ......evereneesseneessesisseesesssnnns 6
etodolac cap 300 My .....erererererereeresenressesrennens 6
etodolac tab 400 M .......ereneessereesenseseesesseenns 6
etodolac tab 500 Mg ... 6
etodolac tab er 24hr 400 Mg.......oreereerererennens 6
etodolac tab er 24hr 500 mg..........coneeneneerrerrennn. 6
etodolac tab er 24hr 600 mMg........ooreereerererennens 6
etonogestrel-ethinyl estradiol va ring 0.12-0.015

NG/ 2ARE oot 81
etoposide CAP 50 MG ..eeeeeeeererereereesereeseeseeseens 35
etoposide inj 1 gm/50ml (20 mg/ml) ................ 35
etoposide inj 100 mg/5ml (20 mg/ml).............. 35
etoposide inj 500 mg/25ml (20 mg/ml) ........... 35
etravirine tab 100 Mg........eoreneeoneseessersenssenns 16



etraviring tab 200 Mg.........ooeereereereeressesessesennes 16

EUCRISA OIN 2%0coerererrererersnerssesssesssesssesssesaens 127
EVAMIST SPR 1.53MG.....cmrrrirrseserssssesnsennens 90
everolimus tab 0.25 mg......neerinsensenninnn. 110
everolimus tab 0.5 Mg ... 110
everolimus tab 0.75 M@.....ornenrinsenserninnn. 110
everolimus tab 1 MyG.....eeeeeeesensereeeeenseseneens 110
everolimus tab 10 Mg ... 30
everolimus tab 2.5 Mg ... 30
everolimus tab 5 M. 30
everolimus tab 7.5 Mg ... 30
everolimus tab for oral susp 2 mg........cunen. 30
everolimus tab for oral susp 3 mg ... 30
everolimus tab for oral susp 5 mg........ccouuuen. 30
EVRYSDI SOL ..oretereerseerreereereerseesseesseesseesseeseeens 71
EVRYSDI TAB 5MG ..oererereereerserssesseesssesseeseeens 71
exemestane tab 25 My.......neinensesesneessesssnns 29
ezetimibe tab 10 M@..... e 40
ezetimibe-simvastatin tab 10-10 mg ................ 42
ezetimibe-simvastatin tab 10-20 mg ................. 42
ezetimibe-simvastatin tab 10-40 mg ................. 42
ezetimibe-simvastatin tab 10-80 mg ................. 42
F

SAIMINQ s 81
famciclovir tab 125 Mg ... 18
famciclovir tab 250 Mg ..o 18
famciclovir tab 500 Mg ... 18
famotidine for susp 40 mg/5mi...........oveeveunnee. 95

famotidine in nacl 0.9% iv soln 20 mg/50ml .. 95
famotidine preservative free inj 20 mg/2ml.... 95

famotidine tab 20 Mg ... 95
famotidine tab 40 Mg .......oeorereesreneensererseesienens 95
FASENRA PEN IN] 30MG /ML ....ocovvemerrerrernens 122
FASTCLIX MIS LANCETS ...oereeereereersereeneeens 85
FC2 FEMALE MIS CONDOM ......ooccomenerereeereeerenens 81
febuxostat tab 40 My ... 6
febuxostat tab 80 Mg ........eneenreneeneenerneesessennns 6
felbamate susp 600 mg/5ml ..........oreneennenne 62
felbamate tab 400 MG ... 62
felbamate tab 600 MG ... 62
felodipine tab er 24hr 10 Mg ....eeveereereererennes 45
felodipine tab er 24hr 2.5 Mg..eoeoreereereirerennes 45
felodipine tab er 24Rr 5 mg .......oveneevreneerennens 45
FEMCAP MIS 22MM ....cooveerreerreereernserseesseesseesseeens 81
FEMCAP MIS 26MM ....oooereereerreerreeenseeseeeseesseseseeens 81
FEMCAP MIS 30MM ....covvrrrreererrernseseeeseesseseseeens 81
FEMLYV TAB 1/0.02MG ...cconverreereerreereerserseesseeens 81
fenofibrate cap 150 Mg ... 40

fenofibrate micronized cap 134 mg.......coue.... 40
fenofibrate micronized cap 200 mg..........cueu.. 40
fenofibrate micronized cap 43 Mg .....cccovvreennen. 40
fenofibrate micronized cap 67 mg .....c.coveenen. 40
fenofibrate tab 145 My .....eoenveoreneererreeseeseenens 40
fenofibrate tab 160 Mg .........vminserernersissennens 40
fenofibrate tab 48 Mg ........eoneneeoreeneesseeseenens 40
fenofibrate tab 54 Mg ... 40
fenoprofen calcium cap 400 Mg......ovveoreenserienenns 6
fenoprofen calcium tab 600 Mg ..........owneereeneens 6
fentanyl td patch 72hr 100 mcg/hr .......uvereeenns 8
fentanyl td patch 72hr 12 mcg/Rr .....venvenieneens 8
fentanyl td patch 72hr 25 mcg/Rr .....ceeveereenne. 8
fentanyl td patch 72hr 37.5 mcg/hr ......veeveunee. 8
fentanyl td patch 72hr 50 mcg/hr ......veeverennee. 8
fentanyl td patch 72hr 62.5 mcg/hr ........veeveen.e. 8
fentanyl td patch 72hr 75 mcg/Rr ......vnverienn. 8
fentanyl td patch 72hr 87.5 mcg/hr ........veeeen... 8
FERPRX 2-DAY TAB 1000MG ...ccosvumeereeermeereernens 80
FERRIPROX SOL 100MG/ML....cosrrrerrerrrereernnns 80
fesoterodine fumarate tab er 24hr 4 mg........... 99
fesoterodine fumarate tab er 24hr 8 mg........... 99
FETZIMA CAP 120MG.....irrrrrrrrerrersserserssesssesees 54
FETZIMA CAP 20MG ...ovverrereereereesseeseesesssesseesees 54
FETZIMA CAP 40MG ....oververrerreseesseeseesesssesseesees 54
FETZIMA CAP 80MG ....veurrerrrrerrersserssesssesssessesees 54
FETZIMA CAP TITRATIO ..overrereerreeeeereeereeereeenens 54
FIASP FLEX IN] TOUCH......csvrtererrerreeeerseneenees 77
FIASP INJ 100/ ML..orirrirrierrrnersersessessesssessenees 77
FIASP PENFIL INJ U-100.....comermeermeereeesseeseeenees 78
FIASP PMPCRT INJ U-100 ...cosverrrrerrerrerseneeeees 78
fidaxomicin tab 200 Mg .........eoreneeorerneesrieseenens 20
FINACEA AER 15%) cotvuieeeerreeereniseesseesseeseesenseens 129
finasteride tab 5 Mg ......enenenenenereereseesennens 98
fingolimod hcl cap 0.5 mg (base equiv)............. 71
flecainide acetate tab 100 Mg ......cocoveveerereereenen 39
flecainide acetate tab 150 Mg .......ooveveerreereennens 39
flecainide acetate tab 50 mg..........oveeerereennen. 39
FLEXICHAMBER MIS MASK SM.......cconuemeenneens 122
FLUAD INJ 2025-260...coereerreereeireesseesseeseessenseens 111
fluconazole for susp 10 mg/ml..........ueneunee. 15
fluconazole for susp 40 mg/ml...........vneunee. 15
fluconazole tab 100 Mg........ceoneneeorerneesserseenens 15
fluconazole tab 150 M@......enerenereeneeseereenens 15
fluconazole tab 200 Mg.........eoreneeoreneesseeseennens 15
fluconazole tab 50 Mg ... 15
fludarabine phosphate for inj 50 mg.................. 27
fludarabine phosphate inj 25 mg/mi.................. 27



fludrocortisone acetate tab 0.1 mg..........ccc....... 86

FLUMIST NASA LIQ 2025-26.....oomrererrerererens 111
flunisolide nasal soln 25 mcg/act (0.025%)..122
fluocinolone acetonide (otic) o0il 0.01% .......... 130
fluocinolone acetonide cream 0.01%............... 128
fluocinolone acetonide cream 0.025% ............ 128

fluocinolone acetonide o0il 0.01% (body oil) ..128
fluocinolone acetonide o0il 0.01% (scalp oil)..128

fluocinolone acetonide oint 0.025%................. 128
fluocinolone acetonide soln 0.01% ......c..ccc.u.... 128
fluocinonide cream 0.05% .......oeeneeensrcnsrnsrunns 128
fluocinonide gel 0.05% ......cweeeesesrsnsrssirnsinns 128
fluocinonide 0iNt 0.05% .......veereereeereererserrernens 128
fluocinonide s0IN 0.05%.......oconeneeenseensrcrsrrirnnns 128
fluorouracil cream 5% .....eevnsissinsissians 125

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

fluorouracil SOIN 2%......evenienserirsirisressisinns 125
fluorouracil SOIN 5%......veeveniensenirnsirisressirenns 125
fluoxetine hcl cap 10 Mg 54
fluoxetine hcl cap 20 Mg ... 54
fluoxetine hcl cap 40 Mg 54
fluoxetine hcl cap delayed release 90 mg ......... 54
fluoxetine hcl solution 20 mg/5mi...................... 54
fluoxetine hcl tab 10 Mg ... 54
fluoxetine hcl tab 20 Mg ......eeereveererererererenenns 54
fluphenazine decanoate inj 25 mg/mi............... 59
fluphenazine hcl elixir 2.5 mg/5ml..................... 59
fluphenazine hcl inj 2.5 mg/mi...........eoeunn.. 59
fluphenazine hcl oral conc 5 mg/mil................... 59
fluphenazine hcl tab 1 M. 59
fluphenazine hcl tab 10 Mg ......cevevererererenrennes 59
fluphenazine hcl tab 2.5 Mg ... 59
fluphenazine hcl tab 5 mg........vevevevererenennes 59
flurbiprofen sodium ophth soln 0.03%............ 116
flurbiprofen tab 100 Mg .......ccveereneeneenerneeseerennnes 6
flurbiprofen tab 50 Mg ... 6
fluticasone furoate aerosol powder breath activ
100 MCG/ACTuneererererererereeeeeseeesesensennes 123
fluticasone furoate aerosol powder breath activ
AU Tols Y o Lol R 123
fluticasone furoate aerosol powder breath activ
50 MCG/ACE e 123
fluticasone propionate cream 0.05%............... 128
fluticasone propionate hfa inhal aer 110
0 Tolt Y o ol SR 25

fluticasone propionate hfa inhal aer 220

INCG/ACE e sessssans 25
fluticasone propionate hfa inhal aero 44
010/ o o 25
fluticasone propionate lotion 0.05% ................ 128
fluticasone propionate nasal susp 50 mcg/act
.................................................................................. 122
fluticasone propionate oint 0.005% .........cc.... 128
fluticasone-salmeterol aer powder ba 100-50
L Tols s Lot A 124
fluticasone-salmeterol aer powder ba 250-50
00T/ /e o 124
fluticasone-salmeterol aer powder ba 500-50
00 Tofe /e ot 124
fluvastatin sodium cap 20 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium cap 40 mg (base equivalent)
.................................................................................... 41
fluvastatin sodium tab er 24 hr 80 mg (base
EQUIVAIENE) ..o sssssessseaes 41
fluvoxamine maleate cap er 24hr 100 mg........ 51
fluvoxamine maleate cap er 24hr 150 mg........ 51
fluvoxamine maleate tab 100 mg..........ccoocenuen... 51
fluvoxamine maleate tab 25 mg ........cccovvreunne. 51
fluvoxamine maleate tab 50 mg ........cccovvreun. 51
folic acid cap 0.8 M@......eeverenererereerereereeseenenns 114
folic acid tab 1 M@ 114
folic acid tab 400 MCQ ..eeeveeveerereerereererseereereerenns 114
folic acid tab 800 MCQ ....eeeeveerererereererreereereenenns 114
fondaparinux sodium subcutaneous inj 10
MG/ 0.8ML.coeeeerereee e 100
fondaparinux sodium subcutaneous inj 2.5
MG/ 0.5M .ot 100
fondaparinux sodium subcutaneous inj 5
MG/ 0 ANt 100
fondaparinux sodium subcutaneous inj 7.5
MG/ 0.6M ..ot 100
formoterol fumarate soln nebu 20 mcg/2ml.120
FOSAMAX + D TAB 70-2800 ....coeerreerrereerrerreeneens 79
FOSAMAX + D TAB 70-5600 .......ccoecrerreererrerrenne 79
fosamprenavir calcium tab 700 mg (base equiv)
.................................................................................... 16
fosfomycin tromethamine powd pack 3 gm
(base eqUIVAIENT).......eeeereereereereereereeseereeseeseeees 14
fosinopril sodium & hydrochlorothiazide tab 10-
T2.5 MG e 36
fosinopril sodium & hydrochlorothiazide tab 20-
T2.5 MG e 36

148



fosinopril sodium tab 10 Mg .......ooeereereereenennes 37

fosinopril sodium tab 20 Mg .......oeereereereenennes 37
fosinopril sodium tab 40 Mg ......cvneererneerinnens 37
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV ) euerstreressiresessssesissssesssssssessssssesssssssssssssssssens 62
fosphenytoin sodium inj 500 mg/10ml
(PheNnytoin @QUIV) ... 63
FRAGMIN INJ 10000/ML ....overrerrrrermrererersreneens 100
FRAGMIN INJ 12500UNT ...ooveurerrerrermrenmrensrennens 100
FRAGMIN INJ 15000UNT ....oooorvrerrrerermrersrersrennsns 100
FRAGMIN INJ 18000UNT ....oooverreemrermrermrernrennens 100
FRAGMIN INJ 2500/0.2 ..overeereereenreemreessensrennens 100
FRAGMIN INJ 2500 /ML ...cconrrrrrrrerrernrersrennens 100
FRAGMIN INJ 5000/0.2 ..cverrereerernrernreesrensrennnens 100
FRAGMIN INJ 7500/0.3 ..overereererrenmrenmsensrennens 100
FRAGMIN INJ 95000UNT ....coovemrermrermrermrersennens 100
fulvestrant inj soln pref syr 250 mg/5ml.......... 29
furosemide inj 10 Mg /M. 46
furosemide oral soln 10 mg/ml.............ccooueeruunee. 46
furosemide oral soln 8 mg/mi..............ennee. 46
furosemide tab 20 M. 46
furosemide tab 40 Mg.......ceorreesreneenseserssesienens 46
furosemide tab 80 MQ......rereererererererereeenns 47
FYCOMPA SUS 0.5MG/ML....crrrrrrerreeereerreeereeens 63
FYLNETRA INJ 6MG/0.6...crverrererrernrernrennreenens 101
G
gabapentin cap 100 Mg ........neoneneereereessessenns 63
gabapentin cap 300 Mg ... 63
gabapentin cap 400 Mg ........eoreererererererennens 63
gabapentin oral soln 250 mg/5ml................c...... 63
gabapentin tab 600 mMg...........oreereerererrerresens 63
gabapentin tab 800 mMg...........vreneeoreereensenenns 63
galantamine hydrobromide cap er 24hr 16 mg
.................................................................................... 51
galantamine hydrobromide cap er 24hr 24 mg
.................................................................................... 51

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

.................................................................................... 51
galantamine hydrobromide tab 12 mg ............. 52
galantamine hydrobromide tab 4 mg................ 51
galantamine hydrobromide tab 8 mg................ 51
GAIDTICIA ... 81
GARDASIL 9 INJ cooeeiereemrermrenssenssenssesssesssenssesssesaens 111
gatifloxacin ophth soln 0.5% ......couweeveerrerneereenn. 115
GAVIIYEE-Ceorererrereerreieeresseseisessessssssssessssssssessssssnns 96
GAVIIYEE-G e 96
GAZYVA INJ 25MG/ML...corrrrrrerreeeneeeseeessesseeeseeens 28

gemcitabine hcl for inj 1 gm.....eevenencenennee 27
gemcitabine hcl for inj 2 gMm.....ccnecnsnsnsenees 27
gemcitabine hcl for inj 200 mg..........ooeneennenn. 27
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) e isesessssesessaneans 27
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) oo ssesesssneans 27
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) oot 27
gemfibrozil tab 600 Mg...........neereneenrerseennenns 40
L0110 L P 110
gentamicin sulfate cream 0.1%.......ccoueoveeneennns 125
gentamicin sulfate inj 40 mg/ml ..., 14
gentamicin sulfate 0int 0.1% .......coveneneeneen. 125
gentamicin sulfate ophth soln 0.3% ................. 115
GENVOYA TAB.....orrerseesersesssssessesssssssssesnes 17
GLARGIN YFGN INJ 100U/ML. ....covurirrerrirrirnrenns 78
GLARGIN YFGN SOL 100U /ML....ovrrerrerrrereernnns 78
glatiramer acetate soln prefilled syringe 40
L 4 1 L 71
GLALOP . 71
GLEOSTINE CAP 100MG.....coumirerserrirrensrerssnnsenns 25
GLEOSTINE CAP 10MG ..ovvvurrererrerrersersessessennes 25
GLEOSTINE CAP 40MG ...covvrrvererrereernirsensserssnsenns 25
GLIADEL WAF 7.7MQG ..veorverrereeneeseesseessesssesssesnens 26
glimepiride tab 1 Mg....verenererereereereerennees 79
glimepiride tab 2 M. 79
glimepiride tab 4 Mg.....ecverenererereereeseerennees 79
glipizide tab 10 My ... 79
GlIpiZide tab 5 MG ..o 79
glipizide tab er 24hr 10 Mg ... 79
glipizide tab er 24hr 2.5 M@ ... 79
glipizide tab er 241 5 Mg.....veneoseseeresensenns 79
glipizide-metformin hcl tab 2.5-250 mg ........... 76
glipizide-metformin hcl tab 2.5-500 mg ........... 76
glipizide-metformin hcl tab 5-500 mg............... 76
glucagon for inj 1 M. 87
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml)........ 93
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) .....93
glycopyrrolate oral soln 1 mg/5ml................. 93
glycopyrrolate tab 1 mg .......eoveneneeneereenennens 93
glycopyrrolate tab 2 mg .......oeneneeneeseenennens 93
GLYXAMBI TAB 10-5 MG...ovorrereereeseenseesseeseeenens 79
GLYXAMBI TAB 25-5 MG....ovonerirrersereerssesseensees 79
gnp lice treatMent ... 129
GOOASENSE ASPITIN..curereurreeererreereirereessessessessssseens 14
goodsense nicoting Polacr ...........ereneenees 74
granisetron hcl inj 1 mg/ml ........oveenreneennenn. 94



granisetron hcl tab 1 mg ......oeeereereereereresenens 94

griseofulvin microsize susp 125 mg/5ml.......... 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......120
guanfacine hcl tab 1 Mg ..o 48
guanfacine hcl tab 2 Mg ... 48

guanfacine hcl tab er 24hr 1 mg (base equiv) 67
guanfacine hcl tab er 24hr 2 mg (base equiv) 67
guanfacine hcl tab er 24hr 3 mg (base equiv) 67
guanfacine hcl tab er 24hr 4 mg (base equiv) 67

GVOKE HYPO 1 INJ 0.5/.1ML..ccrerrerrerrrerreerreeens 87
GVOKE HYPO 1 INJ 1/0.2ML...overerrrrrerrerreenrennns 87
GVOKE KIT SOL 1/0.2ZML....oererrerreereersereerseeens 87
GVOKE PFS INJ 1/0.2ML...coererrerreereerserseeseeens 87
GYNAZOLE-1 CRE 2% ..covvrvrrnrrssnssinssssssinssanns 100
GYNOL II GEL 390 ccouererereereereereerssesseesseesseeseeens 99
H

halobetasol propionate cream 0.05%.............. 128
halobetasol propionate oint 0.05% .......c.cuuu... 128
haloperidol decanoate im soln 100 mg/ml...... 59
haloperidol decanoate im soln 50 mg/mi......... 59
haloperidol lactate inj 5 mg/ml...........coeevurneen. 59
haloperidol lactate oral conc 2 mg/mil.............. 59
haloperidol tab 0.5 Mg ... 59
haloperidol tab 1 Mg .........oneenrenerneereeseesernenns 60
haloperidol tab 10 Mg ... 60
haloperidol tab 2 Mg ... 60
haloperidol tab 20 Mg .......ooenrevneensereereessessenns 60
haloperidol tab 5 Mg ..o 60
HARVONI PAK ....oiietreetreetreeeeeeseessesssesssessseessesseeens 21
HARVONI PAK 45-200MG......ccosuemerrerrerrerreenrennens 21
HARVONI TAB 45-200MG.....coucerrmereerrereeseeens 21
HARVONI TAB 90-400MG......cruererrerrerrereenrennens 21
HAVRIX IN] 1440UNIT ....orvereeererrrerrrensrenmsensrennens 112
HAVRIX IN] 720UNIT ..oovieriererrerreeeesresssnssessennes 112
REALRNET .o 81
HELIDAC MIS THERAPY ...cveeeerreereerreereerseeens 98
HEMLIBRA INJ 105/0.7 coorvereereereereenreenrensreenens 102
HEMLIBRA INJ 150/ML...ccrerereereerernrernrennens 102
HEMLIBRA INJ 300/2ML ....ocneereererrennrernrennens 102
HEMLIBRA IN] 30MG/ML...ccomerrrrerrernrernrennens 102
HEMLIBRA INJ 60/0.4 .....overeereerernrennrennrennrennens 102
HEMLIBRA SOL 12/0.4ML.....vverrrrerreenreenreenens 102

heparin sodium (porcine) inj 1000 unit/ml...101
heparin sodium (porcine) inj 10000 unit/ml 101
heparin sodium (porcine) inj 20000 unit/ml 101

heparin sodium (porcine) inj 5000 unit/ml...101
heparin sodium (porcine) pfinj 1000 unit/ml

.................................................................................. 101
heparin sodium (porcine) pfinj 5000 unit/0.5ml
.................................................................................. 101
HEPLISAV-B INJ 20/0.5ML....ccoviererreerrenrreeneens 112
HIBERIX SOL 1OMCG ..oververeereereereereesessenssenns 112
HOLD CHAMBER MIS MEDIUM......cccouuemiuneens 122
HUMULIN INJ 70/30 coosierrereereeseesseeseeseesssessesees 78
HUMULIN INJ 70/30KWP.......oorrrirrerrernsereernnns 78
HUMULIN N INJ U-100 ccovverrereereeeerseeseesseseeeees 78
HUMULIN N INJ U-100KWP.......oorrrrrerrreerreeeens 78
HUMULIN R INJ U-100 ..ovrrrrrirrerrersersersesseses 78
HUMULIN R INJ U-500 ...ovorrereereereeseeeeesseeeeenes 78
HUMULIN R INJ U-500KWP ......oorrrrrrrrrrrereernnes 78
hydralazine hcl tab 10 MG oo 48
hydralazine hcl tab 100 mg.........oveevereeerersensnenn. 48
hydralazine hcl tab 25 MG oo 48
hydralazine hcl tab 50 Mg ........vveevevceesernienenn. 48
hydrochlorothiazide cap 12.5 mg......couveenn. 47
hydrochlorothiazide tab 12.5 mg ......cccouueveene.n. 47
hydrochlorothiazide tab 25 mg.........couneennenn. 47
hydrochlorothiazide tab 50 mg.........coveenn. 47
hydrocod polst-chlorphen polst er susp 10-8
MG/5M .ot 120
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5Ml.........erriscerissinenne 120
hydrocodone bitart-homatropine
methylbromide tab 5-1.5 mg........veenn.n. 120
hydrocodone bitartrate tab er 24hr deter 100
TTIG et 8
hydrocodone bitartrate tab er 24hr deter 120
T 8
hydrocodone bitartrate tab er 24hr deter 20 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 30 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 40 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 60 mg
....................................................................................... 8
hydrocodone bitartrate tab er 24hr deter 80 mg
....................................................................................... 8

hydrocodone-acetaminophen 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% .............. 128
hydrocortisone butyrate oint 0.1%........cc....... 128
hydrocortisone butyrate soln 0.1%.................. 128
hydrocortisone cream 1% ..., 128
hydrocortisone cream 2.5% .......ooveevereenserrennens 128
hydrocortisone enema 100 mg/60mi ................ 95
hydrocortisone [0tion 2.5% .........coeureniensernenns. 128
hydrocortisone 0int 2.5% .......cooveevenrenrerrerennens 128
hydrocortisone perianal cream 1% .........c...... 98
hydrocortisone perianal cream 2.5%............... 98
hydrocortisone sodium succinate pf for inj 100
NG vt —————— 86
hydrocortisone tab 10 mg.........ooeereererrererens 86
hydrocortisone tab 20 mg.........ooeeereererrerennes 86
hydrocortisone tab 5 mg ........eonencessenenns 86
hydrocortisone valerate cream 0.2%.............. 128
hydrocortisone valerate oint 0.2% .......c.coeu.... 128
hydrocortisone w/ acetic acid otic soln 1-2%
.................................................................................. 130
RYAromet......ereressseesesessesssssesennns 120
hydromorphone hcl inj 2 mg/mi...........neenee. 9
hydromorphone hcl tab 2 mg .........oeveenseninnnens 9
hydromorphone hcl tab 4 mg .......oeveenseniennens 9
hydromorphone hcl tab 8 mg .......cooveveeveneerennes 9
hydromorphone hcl tab er 24hr 12 mg ................ 9
hydromorphone hcl tab er 24hr 16 mg ................ 9
hydromorphone hcl tab er 24hr 32 mg ................ 9
hydromorphone hcl tab er 24hr 8 mg................... 9
hydroxychloroquine sulfate tab 200 mg ......... 109
hydroxyurea cap 500 mMg.........nneoreneesenenns 34
hydroxyzine hcl im soln 25 mg/ml.................... 119
hydroxyzine hcl im soln 50 mg/mi.................... 119
hydroxyzine hcl syrup 10 mg/5mi..................... 119
hydroxyzine hcl tab 10 mg......oeeveveevererennens 119
hydroxyzine hcl tab 25 mg........veeereneensenrenne. 119
hydroxyzine hcl tab 50 mg........veeeveneenseenenne. 119
hydroxyzine pamoate cap 100 mg ................... 119
hydroxyzine pamoate cap 25 mg.......coeeveun. 119
hydroxyzine pamoate cap 50 mg..........coccuuu.... 119
HYRIMOZ CD/ INJ UC/HS SP .o, 105
HYRIMOZ INJ 20/0.2ML ..errerrererrerereenreesreenees 105
HYRIMOZ INJ 40/0.4ML....crverrrerrerrennrernrernens 105
HYRIMOZ SENS IN]J 80/0.8ML ......cccovurvvrerrenne. 105
HYRIMOZ-PLAQ INJ PSORIASI.....cocorvererrirnnes 106

I
ibandronate sodium iv soln 3 mg/3ml (base
EQUIVALENLE) .o 80
ibandronate sodium tab 150 mg (base
EQUIVALENE) .ot essssessssssessseaes 80
IBTROZI CAP 200MG ...veerrrrreereereenerseeeessessseseens 30
ibuprofen susp 100 mg/5ml..........eoreneerneeneens 6
ibuprofen tab 400 Mg .......eoveneeereneesseereeseessssseens 6
ibuprofen tab 600 Mg ........corineeorinsessessesssessissenns 6
ibuprofen tab 800 Mg .........eoreneeereneenrereeseessenseens 6
icatibant acetate subcutaneous soln pref syr 30
MG/ 3M it 109

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 ....ovveeemerrerrersreessessessessenees 34
IDHIFA TAB 50MG ....oorieriereeneeseessessessesssesseesees 34
ifosfamide for inj 1 gM.... e 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....crverrrerrrrreerreerrenmreenenneens 116
imatinib mesylate tab 100 mg (base equivalent)

.................................................................................... 30
imatinib mesylate tab 400 mg (base equivalent)

.................................................................................... 30
IMBRUVICA CAP 140MG ...ovvvurrrerrerrereersseneensnes 31
IMBRUVICA CAP 70MG ...verrereemeerseeseesessseeseesnnes 31
IMBRUVICA SUS 70MG/ML.....orvrrrrrerrersrenseennnns 31
IMBRUVICA TAB 140MG ....cosvrrerrerrereerssenseeenees 31
IMBRUVICA TAB 280MG .....ccosvereeeeeseeeeesseeseeenens 31
IMBRUVICA TAB 420MG ....oorrrreererrereerseenseennens 31
imipramine hcl tab 10 mg......evvenenceserreenenns 54
imipramine hcl tab 25 Mg ..., 54
imipramine hcl tab 50 mg ... 55
imipramine pamoate cap 100 mg ... 55
imipramine pamoate cap 125 mg .......oeueenee. 55
imipramine pamoate cap 150 mg........cccouueeeen. 55
imipramine pamoate cap 75 mg........ueneen. 55
Imiquimod cream 5% ... 125
IMVEXXY MAIN SUP 10MCG ....ooverremeerrerneereeees 90
IMVEXXY MAIN SUP 4MCG.....comurmerrrereersserseennens 90
IMVEXXY STRT SUP 10MCG......ocsmerrerreerreereennens 90
IMVEXXY STRT SUP 4MCG ...vvvureerreereesrerseeeeennns 90
INALAL GE e 114
INBRIJA CAP 42MG...cieoriereereeseeseeseesssssessseanees 57
INCRELEX IN]J 40MG/4ML....vverrerrrerreerreeneeeseeennns 91
indapamide tab 1.25 Mg 47
indapamide tab 2.5 Mg ... 47



INFANRIX INJ.coierienreenreesreessenssenssenssesssesssesssesssesaees 112
INFLIXIMAB INJ 100MG ....cvvverrrrrrererererenerennsns 103
INLYTA TAB IMG ... crereerreeereerseesseessesssesssessseeens 31
INLYTA TAB SMG ... cereeereeeseesseesseessesseessessseeens 31
INSTA-GLUCOS GEL 77.4% ....onvvvrinrrrirrirsrnrinns 87
INSULIN SYRG MIS 1ML/31G ..oinirrerrireenrinns 85
INTELENCE TAB 25MQG.....cconnerernerserserseesseeens 16
INTRAROSA SUP 6.5MG....cnumererrersersereerseeens 91
INETOVALE ..ottt 81
IOPIDINE SOL 1% OP ...ererrrrrrerrereseneserssennns 117
[POL INJ INACTIVE ..oeeeereereereesesssenssenssennens 112
ipratropium bromide inhal soln 0.02%........... 118
ipratropium bromide nasal soln 0.03% (21
IMNCG/SPTAY ) rvrrrerrirrerrernsensssnsssssssssssssssssessssssssssass 118
ipratropium bromide nasal soln 0.06% (42
INCG/SPIAY ) vrrerrerrerrenrerrenrensensensensensensensessessensensens 118
ipratropium-albuterol nebu soln 0.5-2.5(3)
T 0 1 1 Y 118
IQIRVO TAB 80MG.....ccureereereeereereerseesseneseessessseeens 97
irbesartan tab 150 Mg ... 38
irbesartan tab 300 Mg ........oeeeeererrerrererenenes 39
irbesartan tab 75 My .....nensensensesessessesssnns 38
irbesartan-hydrochlorothiazide tab 150-12.5
NG vt ——————— 38
irbesartan-hydrochlorothiazide tab 300-12.5
1T T 38
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)... 36
ISENTRESS CHW 100MG......ccnermerrmerrerrereerseeens 16
ISENTRESS CHW 25MQG ... 16
ISENTRESS HD TAB 600MG......cccccnireemrirreenrenns 16
ISENTRESS POW 100MG.......ccnererrmereererseesseeens 16
ISENTRESS TAB 400MG .....cccnmrriererrenrerrersensennens 16
isoniazid inj 100 M@ /Ml........oeoreorerrerrererenenns 18
isoniazid syrup 50 mg/5ml..........onceerenenn. 18
isoniazid tab 100 Mg .......eeveneenrereeseereeseesesseens 18
isoniazid tab 300 MG ..o 18
isosorbide dinitrate tab 10 mg .........ooveeveneen. 48
isosorbide dinitrate tab 20 mg ...........oueerense. 48
isosorbide dinitrate tab 30 Mg ........ccoeeeereerense. 48
isosorbide dinitrate tab 5 mg........eereneen. 48
isosorbide dinitrate-hydralazine hcl tab 20-37.5
NG i ———— 47
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 €ap 10 M@ .....eneeneneeneeseeseeneenss 125

1SOtretinoin €ap 20 My ......veerneressesseressessanens 125
isotretinoin cap 30 My ... 125
isotretinoin cap 40 Mg ... 125
ISradipine Cap 2.5 MG...eneneneeseeneeseesesseesessees 45
ISradipine cap 5 Mg .....enineensenssnsssesssssenns 45
ITOVEBI TAB 3MG ....conimrinisnssisnsssssssssssseens 31
ITOVEBI TAB OMG......oonrirririrssissssssssessssseens 31
itraconazole cap 100 Mg ........nevnisceesirssesenns 15
itraconazole oral soln 10 mg/ml...........cocnuen... 15
ivabradine hcl tab 5 mg (base equiv)................ 47
ivabradine hcl tab 7.5 mg (base equiv) ............. 47
ivermectin cream 1% nnsinssssissssssssssnns 129
Ivermectin tab 3 Mg ......eoeneensenssssesesssnsenns 14
J

JAKAFI TAB 10MG.....oninrisissssissssessessinns 31
JAKAFI TAB 15MG....cciieireresssseessessessessessenes 31
JAKAFI TAB 20MG.....cornrininssnissssssessessinns 31
JAKAFI TAB 25MG.....ccoiiieirersesssesssesssssessessenes 31
JAKAFI TAB SMQG ...ovirirninrsisnisssissssesssssns 31
JANEOVEI vt ssssens 101
JANUMET TAB 50-1000.....cccommirrererrenresrerssennes 76
JANUMET TAB 50-500MQG .....occovrrrrirmnrrerrensinnns 76
JANUMET XR TAB 100-1000 .....coeererrerrerrerrrens 77
JANUMET XR TAB 50-1000......cccsuumermerrerrerrsennes 77
JANUMET XR TAB 50-500MG.......cccrrmrrerrernsennns 77
JANUVIA TAB 100MG ...overeerereenrirrennsersensesseneenns 77
JANUVIA TAB 2Z5MG...rirrinirssissssessessenns 77
JANUVIA TAB 50MG....coorrrinirnnsirsssissessiens 77
JARDIANCE TAB 10MG ....ovorirenrirrerrersensesseneenns 79
JARDIANCE TAB 25MQG ....oconrrerirerrirnssessessinns 79
1L L] PP 90
0] LR S 81
JUBLIA SOL 10%0...userereerirrerrirssssessessssssssesasens 126
JUNCL 1.5/30coueerieerrreerisisesessessssssesessessssssssaens 81
JUNEL 1 /20 ceeeeeeeeerereereseesesseesesssesssssesnees 81
Junel fe 1.5/30 ... 81
JUNELf@ 1/20.ccuieerieerieeseereeseseiseesessesssessesaens 82
JUNEL [ 24 e ssesnees 82
JYNNEOS INJ.oirieririeeemsereesseesessessessessessssssssssasens 112
K

KADCYLA INJ T00MG....cvirirrrirrerserssnssssersnseens 27
KADCYLA INJ 160MG ....ccvererrcereereesersenenssessenseeens 28
KALETRA SOL..o.crirrrirnirsenerssissessessssssssesssseens 17
KALYDECO GRA 13.4MG ...oeverrrreererreesenreneens 120
KALYDECO GRA 5.8MG....counerirrerrersersesseneennes 120
KALYDECO PAK 25MQG ....cconrnenirerrirnsrnsessensinns 120
KALYDECO PAK 50MG ...ccoererrireemrerseesesseneens 121



KALYDECO PAK 75MQG ...cerirrrrirrirsesrerssessessennes 121

KALYDECO TAB 150MQG ....convvrrrrirrirerererernrerens 121
(0 1 N 82
KeInor 1/35 ... 82
KERENDIA TAB 10MG.....ocmerererssersessesseesseeens 37
KERENDIA TAB 20MG.....oueererneerseerseeesesseesseeens 37
KERENDIA TAB 40MG.....occnernerernersersesseesseeens 37
KESIMPTA INJ 20/.4AML....cconerrerrrerrersersereesseeens 71
ketoconazole cream 2%.......essssssisnne, 126
ketoconazole shampoo 2% .........oweeveeververenrennens 126
KETONE TES ... eieetreerreerreerreerseessesssesssesseessesseeens 85
KETONE TEST TES ..coveieereereereerseeereeeeesseesseeens 85
ketorolac tromethamine im inj 60 mg/2ml (30
LT 4T ) T 6
ketorolac tromethamine inj 15 mg/mi................. 6
ketorolac tromethamine inj 30 mg/mi................. 6
ketorolac tromethamine ophth soln 0.4%.....116
ketorolac tromethamine ophth soln 0.5%......116
ketorolac tromethamine tab 10 mg ...........coouuu.... 6
KEVZARA INJ 150/1.14 ...reereereenrennrennens 106
KEVZARA IN] 200/1.14 ...ooreereerennrensrennens 106
KEYTRUDA INJ 100MG/4M.....ccoocemererereerrerereeens 28
KINRIX INJooorieerceerersreessenssenssenssenssesssesssesssenssessesssens 112
KISQALI TAB 200DOSE......coneerreerreeerseeseeeseeens 31
KISQALI TAB 400DOSE.......onererreeereeereersenereeens 31
KISQALI TAB 600DOSE.......ooererreereerrerseesseeens 31
KIOT-CON M5 e 113
KRINTAFEL TAB 150MG.....cconemerrerrerssereeeseeens 15
KUTVEIO ..ottt 82
KYLEENA [UD 19.5MG ...cvvvurrrrerrrerreeereeereeeseeeseeens 82
L
labetalol hcl tab 100 Mg ... 43
labetalol hcl tab 200 Mg .....eeeeveereeneereeeerernenns 43
labetalol hcl tab 300 M. 43
labetalol hcl tab 400 Mg ... 43
lacosamide iv inj 200 mg/20ml (10 mg/ml) ... 63
lacosamide oral solution 10 mg/mi.................... 63
lacosamide tab 100 Mg ......wveeerereeneereeneesresnenns 63
lacosamide tab 150 M@ ... 63
lacosamide tab 200 Mg .......eeveerrereeneereeneesrernenns 63
lacosamide tab 50 MG ..o 63

lactic acid (ammonium lactate) cream 12%.129
lactic acid (ammonium lactate) lotion 12%..129

lactulose solution 10 gm/15ml ..........coevreerennenne. 96
lamivudine oral soln 10 mg/ml...........coueeveuneen. 16
lamivudine tab 100 mg (hbV) .......oveeerereerrernenn. 21
lamivudine tab 150 Mg ... 16
lamivudine tab 300 Mg .......covenreoreeneereeneesresneens 16

lamivudine-zidovudine tab 150-300 mg........... 17
lamotrigine orally disintegrating tab 100 mg 63
lamotrigine orally disintegrating tab 200 mg 63
lamotrigine orally disintegrating tab 25 mg... 63
lamotrigine orally disintegrating tab 50 mg... 63

lamotrigine tab 100 Mg .......cveoreneeerisenssersssssenns 63
lamotrigine tab 150 Mg ... 63
lamotrigine tab 200 Mg ........ceveneeneneeneneereeseenenns 63
lamotrigine tab 25 mg .......eoreneecnineessirssnssenns 63
lamotrigine tab 25 mg (42) & 100 mg (7)

Ry 20 =] L 1 63
lamotrigine tab 35 x 25 mg starter Kit............... 63
lamotrigine tab 84 x 25 mg & 14 x 100 mg

Ry 0 =] A 1 63
lamotrigine tab chewable dispersible 25 mg .. 63
lamotrigine tab chewable dispersible 5 mg..... 63
lamotrigine tab er 24hr 100 mg .......covceeverreerenn. 63
lamotrigine tab er 24hr 200 mg .......cocoveeveereeneen. 63
lamotrigine tab er 24hr 25 mg........covcvvevirnnenn. 63
lamotrigine tab er 24hr 250 Mg ......cooeveereereenen. 63
lamotrigine tab er 24hr 300 Mg .......coocoveeveereeneen. 63
lamotrigine tab er 24hr 50 mg.........ccovcevvevirrnenn. 63
lansoprazole cap delayed release 15 mg .......... 97
lansoprazole cap delayed release 30 mg .......... 98
lanthanum carbonate chew tab 1000 mg

(€1eMENLAL) e 91
lanthanum carbonate chew tab 500 mg

(€1€MENLAL) e 91
lanthanum carbonate chew tab 750 mg

(elemental) ... 91
lapatinib ditosylate tab 250 mg (base equiv) .31
1ATIN 1.5/30 c.oneeeeeeeeereeseeseeseeesesisesisesssssasenaens 82
latanoprost ophth soln 0.005% ..........ccewweereenn. 117
leflunomide tab 10 Mg ......ceeveereereeneereereereerenseens 109
leflunomide tab 20 Mg .......cveevereensenersserenneenns 109
LENVIMA CAP 10 MG...iererrerrerseeserssesssesssesnees 31
LENVIMA CAP 12MG...oierierreeseeseeseesesssessseenens 31
LENVIMA CAP 14 MG...orermeenmeerreesseesesssessseenees 32
LENVIMA CAP 18 MG....suerrererrerseesersesssessesees 32
LENVIMA CAP 20 MG...memeerreeseeseeseeseessessseennes 32
LENVIMA CAP 24 MG...omrrrrerrerseessessesssesssesnees 32
LENVIMA CAP 4AMG ...crverrrrrrrerreesessesssesssessesees 31
LENVIMA CAP 8 MG ...cvvuurremrrrrerseesseeseessesssesssesnes 31
2Ry 1 L DO O 82
letrozole tab 2.5 MG ..o 29
leucovorin calcium for inj 100 mg...........ooceeeeen. 35
leucovorin calcium for inj 200 mg..........ccveen.. 35
leucovorin calcium for inj 350 mg.........ccovueeeen. 35



leucovorin calcium for inj 50 mg........coceeveuee. 35

leucovorin calcium for inj 500 mg..........cueneue.. 35
leucovorin calcium tab 10 mg .......ooveveeerernenns 35
leucovorin calcium tab 15 mg .......ueeveneecrernenns 35
leucovorin calcium tab 25 Mg ......oeveeveereererennes 35
leucovorin calcium tab 5 Mg ......eereneeerirnenns 35
LEUKERAN TAB 2ZMG ...ccnvernrernerersersessesseesseeens 26
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)
.................................................................................... 29
levalbuterol hcl soln nebu 0.31 mg/3ml (base
CQUIV ).ttt 120
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV ) eurereeresiresressssessessssessessssessssssssssssssssasssssssassnes 120
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV ) eurerreresiressessssessessssessesssessssssssssssssssssssssssassnes 120
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ..ot 120
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ..ot 120
levetiracetam in sodium chloride iv soln 1000
MG/LO0ML ... 63
levetiracetam in sodium chloride iv soln 1500
MG/LO0ML ... 63
levetiracetam in sodium chloride iv soln 500
MG/TO0ML .o 63
levetiracetam inj 500 mg/5ml (100 mg/ml)... 63
levetiracetam oral soln 100 mg/ml.................... 63
levetiracetam tab 1000 Mg .......oveerererrerererennes 64
levetiracetam tab 250 Mg .......oovereererrenrererenennes 63
levetiracetam tab 500 Mg........oonneeereneesernenns 63
levetiracetam tab 750 Mg .......ooereererrenrerererennes 64
levetiracetam tab er 24hr 500 mg ........ooceeveunen. 64
levetiracetam tab er 24hr 750 mg ........ooceeveunn. 64
levobunolol hcl ophth soln 0.5% ........ccouueveevenee. 116
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5 MG/ ML) e 119
levocetirizine dihydrochloride tab 5 mg......... 119
levofloxacin iv soln 25 mg/ml..........neereneen. 21
levofloxacin oral soln 25 mg/ml...............cu...... 21
levofloxacin tab 250 Mg........eeveoneneereeneesrennenns 21
levofloxacin tab 500 M@.......oeeeeorerreerererenennes 21
levofloxacin tab 750 M@....eoreoeeerererererenenne 21
[EVONEST e 82
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG ccoeerrrererreereereererseeseesesssessesssseanas 82
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
T T 82

levonorgestrel & ethinyl estradiol tab 0.15 mg-

1 1 Lo ST 82
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-
20 MCG (21) o 82
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.01MG(7)ccoveriririneerirsrsesressssssssssssssssssenns 82
levothyroxine sodium tab 100 mcg ......c.ccueenen. 92
levothyroxine sodium tab 112 mcg.......cuweneen. 92
levothyroxine sodium tab 125 mcg........couueeen. 92
levothyroxine sodium tab 137 MCg ...c.ccouuereeeen. 92
levothyroxine sodium tab 150 mcg ..., 92
levothyroxine sodium tab 175 mcg........couueeen. 92
levothyroxine sodium tab 200 mcg ........cueeen. 92
levothyroxine sodium tab 25 Mcg ........ccovuuneenn. 92
levothyroxine sodium tab 300 mMcg ......c.cocveenn. 92
levothyroxine sodium tab 50 mcg ........c.cueene... 92
levothyroxine sodium tab 75 MCg .....cc.oueveunnenn. 92
levothyroxine sodium tab 88 mcg ........ccocoueune.. 92
200> 7 R 92
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/SMI(190) ceerereeeeeeeeeeereereereeseeseereesersessessenees 39
lidocaine hcl laryngotracheal soln 4% ............ 130
lidocaine hcl local inj 0.5% .....covvneeerineesirssnnsenns 14
lidocaine hcl 10cal iNj 1% ....ceneeseenseensisssissisnns 14
lidocaine hcl 10cal iNj 2% ....eeneeneeensiensiessisnsisnns 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/5MI (290) cceuveereeeerrreeririsesesensessssessessssseens 14
lidocaine Rcl SOIN 4% .....eveneerenercsirnsssisissinnns 129
lidocaine hcl urethral/mucosal gel prefilled
SYFINGE 2 coovvneerirsrriirerrirsssssssssssssssssssssssaseens 129
lidocaine hcl viscous SOIN 2% ......uveveeneereeneennes 130
lidocaine hcl(cardiac) iv pf soln pref syr 100
MG/5MI (29) oo 39
[idocainge OINt 5% .....coveveeveererneereereeseseessessesneennes 129
lidocaine pain relief At .........eonecneneneenns 129
lidocaing PALC 5% ..eveeeeereereereeneeseeneeneeseeseesenseenss 129
lidocaine-prilocaine cream 2.5-2.5% ............... 129
LILETTA TUD 52MG ...csieriererreesenssessessesssessesens 82
linezolid for susp 100 mg/5ml............overeennenn. 22
linezolid iv soln 600 mg/300ml (2 mg/ml)...... 22
linezolid tab 600 MG ... 22
LINZESS CAP 145MCG..c.uuumiermerrmeemeeseeseessessseennes 96



LINZESS CAP 290MCG......ccrerrerreerreerreereesseesseeens 96
LINZESS CAP 72MCG ..covvrrerrrerrrerrersersesssesseeseenns 96
liothyronine sodium tab 25 mcg ..........ccoueeveuneen. 92
liothyronine sodium tab 5 Mcg........ouneerernenn. 92
liothyronine sodium tab 50 McCQ .........cooveeverense. 92
liraglutide soln pen-injector 18 mg/3ml (6
NG/ oo 77
lisdexamfetamine dimesylate cap 10 mg.......... 67
lisdexamfetamine dimesylate cap 20 mg.......... 67
lisdexamfetamine dimesylate cap 30 mg.......... 67
lisdexamfetamine dimesylate cap 40 mg.......... 67
lisdexamfetamine dimesylate cap 50 mg.......... 67
lisdexamfetamine dimesylate cap 60 mg.......... 67
lisdexamfetamine dimesylate cap 70 mg.......... 67

lisdexamfetamine dimesylate chew tab 10 mg 67
lisdexamfetamine dimesylate chew tab 20 mg 67
lisdexamfetamine dimesylate chew tab 30 mg67
lisdexamfetamine dimesylate chew tab 40 mg 67
lisdexamfetamine dimesylate chew tab 50 mg 67
lisdexamfetamine dimesylate chew tab 60 mg 67
lisinopril & hydrochlorothiazide tab 10-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-12.5 mg

.................................................................................... 36
lisinopril & hydrochlorothiazide tab 20-25 mg

.................................................................................... 36
liSinOPril tab 10 Mg ... 37
LISINOPIil £AD 2.5 MG e 37
LISINOPIil tAD 20 MG e 37
liSinopril tab 30 Mg ... 37
LiSINOPTil £AD 40 MG e 37
liSINOPTIl £AD 5 MG 37
lithium carbonate cap 150 Mg .....oocvverereerrernenns 71
lithium carbonate cap 300 Mg ........ocoveeveererrense 71
lithium carbonate cap 600 Mg ......oooverereeerernenn. 71
lithium carbonate tab 300 Mg.........ocoveereererrenses 71
lithium carbonate tab er 300 Mg ......ccovvereerrereen. 71
lithium carbonate tab er 450 mg .........ooceevuunne. 71
lithium oral solution 8 meq/5ml ...........ueuunuune. 71
LO LOESTRIN TAB 1-10-10..cccnereeereeereeereeereeens 82
lofexidine hcl tab 0.18 mg (base equivalent)... 74
lomustine cap 10 Mg ..o 26
lomustine cap 100 Mg ......eoveveenreneeneereereesesseens 26
lomustine cap 40 Mg ... 26
loperamide hcl cap 2 Mg ..o 94
lopinavir-ritonavir tab 100-25 mg ........ccuuun.. 17
lopinavir-ritonavir tab 200-50 mg ................... 17
lorazepam conc 2 mg/ml .........oneoreneennenenns 51

lorazepam tab 0.5 M@ 51

lorazepam tab 1 Mg ......ereceneerensreseneereseseenens 51
lorazepam tab 2 Mg ... 51
LORBRENA TAB 100MG .....ccomuemeemerseeeerssenseennens 32
LORBRENA TAB 25MG....coiirnersessesssssssesnnes 32
0] 34 T 82
losartan potassium & hydrochlorothiazide tab
WL R 1 T 38
losartan potassium & hydrochlorothiazide tab
WY 1 38
losartan potassium & hydrochlorothiazide tab
50-12.5 MGt 38
losartan potassium tab 100 mg ........coucreereeneen. 39
losartan potassium tab 25 Mg.......eereneennenn. 39
losartan potassium tab 50 mg...........ccooveneeneen. 39
loteprednol etabonate ophth susp 0.5% ......... 116
lovastatin tab 10 Mg ......neorensesseseessesssnssenns 41
lovastatin tab 20 Mg ......eeeneeneeneereeseereeseeseeseeseens 41
lovastatin tab 40 Mg ........renessessessesssnssenns 41
(03T 0 o = = P 82
loxapine succinate cap 10 Mg ......oeeneneereeneen. 60
loxapine succinate cap 25 mg......oveeereneensenn. 60
loxapine succinate cap 5 Mg .....oveneneereereeneen. 60
loxapine succinate cap 50 mg......veeereneennenn. 60
lubiprostone cap 24 MCQG .....cveoreneesserseessessesssenns 96
lubiprostone cap 8 MCG......neneneeneeneereeseenenns 96
luliconazole cream 1% .......ooeorsecnsecnsrenssssnnns 126
LUMIGAN SOL 0.01% OP...orerrrrrirrrrrirrersinns 117
LUPR DEP-PED INJ 11.25MG ....ccosvrrrerrrerrrerseeenens 80
LUPR DEP-PED IN] 15MG ...covvnmrerrrermeereenserseeenens 80
LUPR DEP-PED IN] 3M 30MG.....cccommerrrerrrerrrernnns 80
LUPR DEP-PED IN] 7.5MG ...ccovurirrerrirrennrersenneenns 80
LUPRON DEPOT INJ 45MG ....ccocrerrerrirrenmrerenneens 80
lurasidone hcl tab 120 Mg .o 60
lurasidone hcl tab 20 Mg .......eveneecseseesnersenssenns 60
lurasidone hcl tab 40 MG .o 60
lurasidone hcl tab 60 Mg .......eveneecrerseesrerseesnenns 60
lurasidone hcl tab 80 Mg .......eveneeereereesrerseesnenns 60
JUBCT Qe 82
LYNPARZA TAB 100MG......ounmeerreermeerseeseesseeseeennns 34
LYNPARZA TAB 150MG.....onmirrirrrerrereerseenseennens 34
LYSODREN TAB 500MG......ccmirermersereerseseensees 29
M
magnesium sulfate in dextrose 5% iv soln 1
GMJTO0ML ... 113
magnesium sulfate inj 50% ........coeneeneereeneen. 113
magnesium sulfate iv soln 2 gm/50ml (40
NG /ML) oo sessnas 113



malathion [0tion 0.5%....eeceeeereeeenreesererennes 129

MANNITOL INJ 209%0....cocerrrereersersersessesseseeens 47
Mannitol iv S0IN 25% .......ueevevneensensrnsesesnensesssnns 47
maraviroc tab 150 Mg.......ennensesesnessesnenns 16
maraviroc tab 300 M@ ... 16
T L R Yo TN 82
MARPLAN TAB 10MG......omermernernserserssesseesseeens 55
MATULANE CAP 50MG .....ccneerrererrerserseeseeens 26
U0 17411 T Lo N 45
meclizine hcl tab 12.5 Mm@ 94
meclizine hcl tab 25 Mg ... 94
meclofenamate sodium cap 100 mg..........ccouuuune. 7
meclofenamate sodium cap 50 mg ........oceovuune.e. 6
MEDROL TAB 2ZMG ...ovvreererrreereeseesssesseeseesseeseeens 86
medroxyprogesterone acetate im susp 150
NG/ M 82
medroxyprogesterone acetate im susp prefilled
SYr 150 MG/ Ml 82
medroxyprogesterone acetate tab 10 mg......... 92
medroxyprogesterone acetate tab 2.5 mg........ 92
medroxyprogesterone acetate tab 5 mg............ 92
mefenamic acid cap 250 Mg.......oeoreoreensesiennens 7
mefloquine hcl tab 250 Mg ... 15
megestrol acetate susp 40 mg/ml................ 92
megestrol acetate susp 625 mg/5mi................. 92
megestrol acetate tab 20 Mg .........ooeeeeereererrennes 29
megestrol acetate tab 40 Mg ........cuereveerrernenn. 29
MEKINIST SOL 0.05/ML....coovererrerrerrerserseesseeens 32
MEKINIST TAB 0.5MG....cocnerrerrrerreerseerserseesseeens 32
MEKINIST TAB 2ZMQG ...covvvrerereerreerreeereeeeeeseessensseeens 32
MEKTOVI TAB 15MG ....ccnererrerreerseerseesseesseesseeens 32
meloxicam tab 15 MG ..o 7
meloxicam tab 7.5 MG ... 7
melphalan hcl for inj 50 mg (base equiv) ......... 26
memantine hcl cap er 24hr 14 mg .......oceeveuneen. 52
memantine hcl cap er 24hr 21 mg .......oeveevenee. 52
memantine hcl cap er 24hr 28 mg ........oceveuen. 52
memantine hcl cap er 24hr 7 mg.......oveeeveeneen. 52
memantine hcl oral solution 2 mg/mi................ 52
memantine hcl tab 10 Mg ..o 52
memantine hcl tab 28 x 5 mg & 21 x 10 mg
LILrAtION PACK .. 52
memantine hcl tab 5 mg ... 52
MENEST TAB 0.3MG ...cooveueereerreereerseereesseesseesseeens 90
MENEST TAB 0.625MG ....covcrerreererreeeerseeseensennens 90
MENEST TAB 1.25MG....ccounenerreeneeeneeeneeeseeeseeens 90
MENEST TAB 2.5MG ...cvverrerreerreerneerseerssesseessessseeens 90
MENQUADFT INJ creeereeereeeseesseessesssesssesssesssesaees 112

MENVEO INJ ooieeerreeeeseesseessesssesssesssesssessensenes 112
MENVEOQ SOL ....nerersrerreerseeresseessesssesssssssseens 112
meprobamate tab 200 mg ........onneeesirssensenns 51
meprobamate tab 400 Mg .........oneeerissensenns 51
mercaptopurine tab 50 mg.........oneneneenens 27
meropenem iv for soIn 1 gm .........eerensesnenn. 22
meropenem iv for soln 500 mg ............oeveeeneen. 22
mesalamine cap dr 400 Mg.........eneoneseeneenees 95
mesalamine cap er 24hr 0.375 gm........covueveen. 95
mesalamine enema 4 gm .......neneeneeseeseenens 95
mesalamine rectal enema 4 gm & cleanser wipe

LT 95
mesalamine suppos 1000 Mg ........oonwveeneereereenees 95
mesalamine tab delayed release 1.2 gm............ 95
mesalamine tab delayed release 800 mg.......... 96
mesna inj 100 MG/Ml.......eeeeereeneereseereeneen 35
Mesna tab 400 MG .....cvvvererneesererssesissessessssseens 35
metaxalone tab 800 My ........vererenereeneeseeseenees 72
metformin hcl tab 1000 Mg .......cvevveneneerrerssnsenns 76
metformin hcl tab 500 Mg ... 76
metformin hcl tab 850 mg ... 76
metformin hcl tab er 24hr 500 mg...........coceun. 76
metformin hcl tab er 24hr 750 mg........covceneenee. 76
methadone hcl conc 10 mg/ml.......eveenseninnenn. 9
methadone hcl soln 10 mg/5ml .........venveninnne. 9
methadone hcl soln 5 mg/5ml........evenenennee. 9
methadone hcl tab 10 M. 9
methadone hcl tab 5 Mg ... 9
methadone hydrochloride i.........neneenee. 10
MELAAAOSE ..o esseees 10
methamphetamine hcl tab 5 mg.........veeenee. 67
methazolamide tab 25 Mg .........vveneenrerneennenn. 47
methazolamide tab 50 Mg .........couvneneerrersernnenn. 47
methenamine hippurate tab 1 gm ............couc..... 22
methimazole tab 10 Mg ........eneonineennerseessenns 92
methimazole tab 5 Mg....vcnereneseresereees 92
methocarbamol tab 500 mg...........orereennenn. 72
methocarbamol tab 750 mg..........eereneennenn. 72
methotrexate sodium for inj 1 gm.........ccoen... 27
methotrexate sodium inj 250 mg/10ml (25

NG/ ML) o nees 27
methotrexate sodium inj 50 mg/2ml (25

NG/ ML) oot 27
methotrexate sodium inj pf 1000 mg/40ml (25

NG/ ML) oot 27
methotrexate sodium inj pf 250 mg/10ml (25

NG/ ML) oo esnees 27

156



methotrexate sodium inj pf 50 mg/2ml (25

2T 7411 ) O 27
methotrexate sodium tab 2.5 mg (base equiv)

.................................................................................. 109
methoxsalen rapid cap 10 mg.........ooeereevenens 126
methscopolamine bromide tab 2.5 mg.............. 93
methscopolamine bromide tab 5 mg.................. 93
methsuximide cap 300 Mg .......cerevererrerererennes 64
methyldopa tab 250 mg.........nnsereensecsesnnnns 48
methyldopa tab 500 mg...........oeeeenrerrenresrennes 48
methylphenidate hcl cap er 10 mg (cd)............. 67
methylphenidate hcl cap er 20 mg (cd)............. 67

methylphenidate hcl cap er 24hr 20 mg (la)... 67
methylphenidate hcl cap er 24hr 30 mg (la)... 67
methylphenidate hcl cap er 24hr 40 mg (la)... 67
methylphenidate hcl cap er 24hr 60 mg (la)... 67

methylphenidate hcl cap er 30 mg (cd)............. 67
methylphenidate hcl cap er 40 mg (cd)............. 68
methylphenidate hcl cap er 50 mg (cd)............. 68
methylphenidate hcl cap er 60 mg (cd)............. 68
methylphenidate hcl chew tab 10 mg................. 68
methylphenidate hcl chew tab 2.5 mg............... 68
methylphenidate hcl chew tab 5 mg................... 68
methylphenidate hcl soln 10 mg/5mi................ 68
methylphenidate hcl soln 5 mg/5mi................... 68
methylphenidate hcl tab 10 mg .........ooeeeveenee. 68
methylphenidate hcl tab 20 mg ..........oeevenenee. 68
methylphenidate hcl tab 5 mg........eveevevennenne. 68
methylphenidate hcl tab er 10 mg ...........cc....... 68
methylphenidate hcl tab er 20 mg .................... 68
methylphenidate hcl tab er osmotic release
(0SM) 18 MG o 68
methylphenidate hcl tab er osmotic release
(0SM) 27 MG e 68
methylphenidate hcl tab er osmotic release
(0SM) 36 MG e 68
methylphenidate hcl tab er osmotic release
(0SM) 54 MG oot 68
methylprednisolone acetate inj susp 40 mg/ml
.................................................................................... 86
methylprednisolone acetate inj susp 80 mg/ml
.................................................................................... 86
methylprednisolone sod succ for inj 1000 mg
(DASE @QUIV ) ..o 86
methylprednisolone sod succ for inj 125 mg
(DASE QUIV) ..ot 86
methylprednisolone tab 16 mg..........ooeveenense. 86
methylprednisolone tab 32 mg.........ueenne. 86

methylprednisolone tab 4 mg .........onneeneen. 86
methylprednisolone tab 8 mg ........evneerennes 86
methylprednisolone tab therapy pack 4 mg (21)
.................................................................................... 86
metoclopramide hcl inj 5 mg/ml (base
EQUIVALENLE) oo 94
metoclopramide hcl orally disintegrating tab 5
MG (DASE €Q).enereeeeeeeeeeeereeseereeseesessesssnsensenees 94
metoclopramide hcl soln 5 mg/5ml (10
mg/10ml) (base eqUIV) ........vneereeneereerennens 94
metoclopramide hcl tab 10 mg (base
EQUIVALENTE) oo 94
metoclopramide hcl tab 5 mg (base equivalent)
.................................................................................... 94
metolazone tab 10 My ....cneereeneeseeneeseeseenees 47
metolazone tab 2.5 Mmg....cnevenerenereereeens 47
metolazone tab 5 My ... 47
metoprolol & hydrochlorothiazide tab 100-25
TG vt 43
metoprolol & hydrochlorothiazide tab 100-50
TTIG et 43
metoprolol & hydrochlorothiazide tab 50-25 mg
.................................................................................... 43
metoprolol succinate tab er 24hr 100 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 200 mg
(tartrate eqQUIV) ... 43
metoprolol succinate tab er 24hr 25 mg
(LATErALE EQUIV) e isesessasesesssneans 43
metoprolol succinate tab er 24hr 50 mg
(LATErAte EQUIV) uueeevererirrereseiseisessisesessssesesssneans 43
metoprolol tartrate tab 100 mg ...........ccveeneen. 43
metoprolol tartrate tab 25 Mg ........coveneeneenn. 43
metoprolol tartrate tab 50 mg........ccooveveeneenee. 43
metronidazole cap 375 Mg ..rvveonineennerseennenns 22
metronidazole cream 0.75% .....oereonirnsenns 129
metronidazole gel 0.75%........o.oeoreevneereennenns 129
metronidazole gel 1% ......eoreneesseseeneenns 129
metronidazole iv soln 500 mg/100mi................ 22
metronidazole 10tion 0.75% ......coeoevreeereeneens 129
metronidazole tab 250 m@.........oeoneneenennens 22
metronidazole tab 500 M@.........oeoneneneenens 22
metronidazole vaginal gel 0.75%.......ccouueneen. 100
MICONAZOIE 3. 100
MICrogestin 1.5/30 ... 82
midodrine hcl tab 10 Mg ... 48
midodrine hcl tab 2.5 Mm@ 48
midodrine hcl tab 5 Mg ..o 48



miglitol tab 100 M@ ... 76

MIGLIEOl tAD 25 MG e eseaseees 76
MIGLItol tab 50 M ... 76
INUMVEY et 90
minocycline hcl cap 100 mg ......eveveevevererennes 25
minocycline hcl cap 50 Mmg....evcenceseencesinnenns 25
minocycline hcl cap 75 M@ e 25
minocycline hcl tab 100 Mg.....veveveeveererenrennes 25
minocycline hcl tab 50 Mg ... 25
minocycline hcl £ab 75 MG oo 25
MINOXIdil tab 10 M ... 48
MiNoXidil tab 2.5 MG ... 48
mirabegron tab er 24 hr 25 mg ......oveveevevennes 99
mirabegron tab er 24 hr 50 mg .......ccouoveeeverneen. 99
MIRCERA INJ 100MCG ....orveeeemrermrermrenmrerssensennens 101
MIRCERA INJ 120MCG ...corveerermrermrermrenmrenssersennens 101
MIRCERA INJ 150MCG ..oovererrererreesessessnssessennes 101
MIRCERA INJ 200MCG ....ooveerermrermrermrermrenssersrennens 101
MIRCERA INJ 30MCG ...ovrverirrernrerreesessesssessessennes 101
MIRCERA INJ 50MCG ....ceorveerermrermrermrerssenssersenaens 101
MIRCERA INJ 75MCG ....veurerermrermrermrerssensserssenaens 101
MIRENA IUD SYSTEM....ccosnmiresirnenserssneensennens 82

mirtazapine orally disintegrating tab 15 mg.. 55
mirtazapine orally disintegrating tab 30 mg.. 55
mirtazapine orally disintegrating tab 45 mg.. 55

mirtazapine tab 15 mg .......ooeeerenrersessesnenes 55
mirtazaping tab 30 Mg .........neneeoseeneessesnenns 55
mirtazapine tab 45 mg ........ooeerenrersessesnenes 55
mirtazapine tab 7.5 mg ... 55
misoprostol tab 100 MCQ .......uvenereeneereeneenressenns 97
misoprostol tab 200 MCQ .......eoreeeeererrenrerererens 97
mitomycin for iv soln 20 Mg .........ouneeereneessernenns 26
mitomycin for iv soln 40 Mg .........oveeerereesrernenns 26
mitomycin for iv soln 5 mg ........ooererereerennennes 26
mitoxantrone hcl inj conc 20 mg/10ml (2

NG/ oo 26
mitoxantrone hcl inj conc 25 mg/12.5ml (2

NG/ ML) oot 26
mitoxantrone hcl inj conc 30 mg/15ml (2

NG/ ML) oot 26
MIUDELLA IUD COPPER.......osveerrerreerreerreerreeens 82
L7 1% G330 0 0 0\ PPN 112
MNEXSPIKE INJ 2025-26 ....cveeorererreenrerseenressennes 112
modafinil tab 100 MG ... 73
modafinil tab 200 Mg .......oeoveneenreneeseereeseesesseens 73
moexipril Acl tab 15 MG ..o 37
moexipril hcl tab 7.5 M@ .o 37
mometasone furoate cream 0.1% .........ccuuue... 128

mometasone furoate nasal susp 50 mcg/act.122

mometasone furoate 0int 0.1% ........ccuuereereen. 128
mometasone furoate solution 0.1% (lotion)..128
MONO-IINYARN .o 82
montelukast sodium chew tab 4 mg (base equiv)
.................................................................................. 121
montelukast sodium chew tab 5 mg (base equiv)
.................................................................................. 121
montelukast sodium oral granules packet 4 mg
(DASE EQUIV) .. ssessessseaen 121

montelukast sodium tab 10 mg (base equiv) 121
morphine sulfate beads cap er 24hr 120 mg ... 10

morphine sulfate beads cap er 24hr 30 mg...... 10
morphine sulfate beads cap er 24hr 45 mg...... 10
morphine sulfate beads cap er 24hr 60 mg...... 10
morphine sulfate beads cap er 24hr 75 mg...... 10
morphine sulfate beads cap er 24hr 90 mg...... 10
morphine sulfate cap er 24hr 10 mg.................. 10
morphine sulfate cap er 24hr 100 mg............... 10
morphine sulfate cap er 24hr 20 mg.................. 10
morphine sulfate cap er 24hr 30 mg.................. 10
morphine sulfate cap er 24hr 50 mg .................. 10
morphine sulfate cap er 24hr 60 mg................. 10
morphine sulfate cap er 24hr 80 mg ................. 10
morphine sulfate iv soln 10 mg/ml..................... 10
morphine sulfate iv soln 4 mg/mi....................... 10
morphine sulfate oral soln 10 mg/5ml.............. 10
morphine sulfate oral soln 100 mg/5ml (20
AT 4 1 ) 10
morphine sulfate oral soln 20 mg/5ml.............. 10
morphine sulfate tab 15 Mg .....vevereorenereereenenn 10
morphine sulfate tab 30 Mg ........ovveerrereennenn. 10
morphine sulfate tab er 100 mg..........oveeneenee. 11
morphine sulfate tab er 15 Mg .......ooveenevereenee. 11
morphine sulfate tab er 200 mg.........oveneene. 11
morphine sulfate tab er 30 Mg ........ocoeveveeneenee. 11
morphine sulfate tab er 60 Mg ........ccvenerereenees 11
MOTOFEN TAB 1-0.025....eeereeenneeeeeseeeseeenens 94
MOUN]JARO INJ 10MG/0.5 ..ooirirrerrereerseenseennens 77
MOUNJARO INJ 12.5/0.5 .rvrrrrereerrerreenrersenneens 77
MOUN]JARO IN] 15MG/0.5 ..oorrrrrrernereerreeneenens 77
MOUN]JARO INJ 2.5/0.5 .ovrreereererseeeersseseennens 77
MOUNJARO INJ 5MG/0.5..ourrereerreeeenrersennenns 77
MOUN]JARO INJ 7.5/0.5 .rireereererseeeersseseenens 77
MOVANTIK TAB 12.5MG ....ovomrerrermeenneereeesseeseeennns 97
MOVANTIK TAB 25MG....ooriereermeerneeseenseessessseenens 97
moxifloxacin hcl ophth soln 0.5% (base eq) (2
tIMES AAILY ) cevereenrerrererrereeseiseesersssses e 115



moxifloxacin hcl ophth soln 0.5% (base equiv)

.................................................................................. 115
moxifloxacin hcl tab 400 mg (base equiv)........ 21
MRESVIA INJ 50MCG ..overrrerreemreesrersrenssenssesssesaens 112
MULTAQ TAB 400MG ....cnemerrerrerserserserseesseeens 39
MUPITOCIN OINE 2 ceuveerernreerrrrerrirsesessessesssssessennss 125
MYALEPT INJ 11.3MG ..ocrrerrrerrrerrersersersesseesseeens 91
mycophenolate mofetil cap 250 mg.................. 110
mycophenolate mofetil for oral susp 200 mg/ml

.................................................................................. 110
mycophenolate mofetil hcl for iv soln 500 mg

(DASE EQUIV) ..ot 110
mycophenolate mofetil tab 500 mg.................. 110
mycophenolate sodium tab dr 180 mg

(mycophenolic acid eqUiV) .......nereerennen. 110
mycophenolate sodium tab dr 360 mg

(mycophenolic acid equivV) .........ueneerenne. 110
MYFORTIC TAB 180MG ....ccvuererermrermrermrersennens 110
MYFORTIC TAB 360MG ......couemereerernrernrennreenrens 110
MYRBETRIQ SUS 8MG/ML.....ccnermerrrerrereereenns 99
N
nabumetone tab 500 Mg .........mneeonereessensnnnens 7
nabumetone tab 750 Mg ......veverenenenenereerennens 7
nadolol tab 20 Mg ......eornenrensessesersessessessesssnns 43
NAadolol tab 40 Mg ... 43
NAadolol tab 80 M ... 43
naftifine hcl cream 1% ....essscnsecssssssns 126
naftifine hcl cream 2% .., 126
nalbuphine hcl inj 10 mg/ml.........oeeveerennennes 11
nalbuphine hcl inj 20 mg/ml............oneeerenenn. 11
naloxone hcl inj 0.4 mg/ml.........eoeereerennennes 73
naloxone hcl inj 4 mg/10mL............eoreencenennenn. 73
naloxone hcl nasal spray 4 mg/0.1ml................ 73
naloxone hcl soln cartridge 0.4 mg/mi.............. 73
naloxone hcl soln prefilled syringe 2 mg/2ml.73
naltrexone hcl tab 50 M. 73
Naproxen tab 250 My .......eoeoveenrenerneeseeseessessssseens 7
NApProxen tab 375 MY ..o 7
naproxen tab 500 Mg ... 7
naratriptan hcl tab 1 mg (base equiv) .............. 70
naratriptan hcl tab 2.5 mg (base equiv)........... 70
NATACYN SUS 5% OP...eereereereerenreesersrenaens 115
nateglinide tab 120 Mg.......eereoreeneereeneessesnenns 78
nateglinide tab 60 Mg .......eoeeerevrenrerreererererens 78
NAYZILAM SPR 5MG....ocnrreererneernseesseeseesseeeseeens 64
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 ueeererrererrenesssesessssessessssenen 82
nefazodone hcl tab 100 mg.........enierceererssesenns 55
nefazodone hcl tab 150 Mg......evenienceserssnsenns 55
nefazodone hcl tab 200 mg........eoeveneeereereennenn. 55
nefazodone hcl tab 250 mg........ovevincerernsenenn. 55
nefazodone hcl tab 50 Mg .....eeeeneereneeereereenenn. 55
neomycin sulfate tab 500 Mg ........ooueeerereennenn. 14
neomycin-bacitrac zn-polymyx 5(3.5)mg-
400unt-10000UNt 0P OIN ...eeevereererserererserenen 115
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/Ml.........oeoevesrensrnserernsenns 116
neomycin-polymyxin-dexamethasone ophth oint
0. 190 e ssssssssasesans 115
neomycin-polymyxin-dexamethasone ophth
YTy 2 L 115
neomycin-polymyxin-hc ophth susp............... 115
neomycin-polymyxin-hc otic soln 1%............... 130
neomycin-polymyxin-hc otic susp 3.5 mg/ml-
10000 UNIt/MI-1%h ccueeueererreererrerrerrersensrenans 130
NEORAL CAP 100MG ....coereereereereerreeseesensenns 110
NEORAL CAP 25MG ...cnrerrererninssessessensessessennes 110
NEORAL SOL 100MG/ML....ccorverreerreerrenmeesenseens 110
NEUPRO DIS IMG/24HR.....oorrirrrerirreererrsenrenns 57
NEUPRO DIS 2MG/24HR.....oovrirrerirrerrerrsnrenns 57
NEUPRO DIS 3MG/24HR......oovrerrrrrerreersrenseeenens 58
NEUPRO DIS 4MG/24HR.....occorrirrrrrirreerrerserrenns 58
NEUPRO DIS 6MG/24HR......oocorirrrrrrerreerseerseeenens 58
NEUPRO DIS 8MG/24HR......corirrrrrerrrerrrerseeenens 58
NEVANAC SUS 0.1% OP ... 116
nevirapine susp 50 mg/5ml........eneeneenen. 16
nevirapine tab 200 Mg .........oneonineessesssssseens 16
nevirapine tab er 24hr 400 Mg .......cooceevereeenenn. 16
NEXLETOL TAB 180MG.....ccosumeermermereerssessennees 40
NEXPLANON IMP 68MQ .....coceomeererrerrirreesrerssnneens 82
NEXTSTELLIS TAB 3-14.2MG.....cconmenrerrrerseeenens 82
niacin tab er 1000 mg (antihyperlipidemic) ... 42
niacin tab er 500 mg (antihyperlipidemic)...... 42
niacin tab er 750 mg (antihyperlipidemic)...... 42
nicardipine hcl cap 20 mg...eeeneeneneenseeseesnenns 45
nicardipine hcl cap 30 Mg ......eevevcneneeneneeneenens 45
nicotine polacrilex gum 2 mg.........oooneenenees 74
nicotine polacrilex gum 4 mg........eevneeneenn. 74
nicotine polacrilex lozenge 2 mg ..........ccoveeneenee. 74
NICOLINE SEEP 3 ...t ssnees 75
nicotine td patch 24hr 14 mg/24Rr ... 75
nicotine td patch 24hr 21 mg/24hr ...........c...... 75
nicotine td patch 24hr 7 mg/24hr ........ovueeeeen. 75



nicotine transdermal SYSt..........oooeereereereeresnenns 75

I\ (G102 4200 T 1111 - (S 75
NICOTROL NS SPR 10MG/ML....cconvureerreerrerrreeens 75
nifedipine tab er 24hr 30 Mg .......covveeerenercrernenns 45
nifedipine tab er 24hr 60 Mg .......coveeerereerrernenn. 45
nifedipine tab er 24hr 90 Mg ........covveerereverernenns 45

nifedipine tab er 24hr osmotic release 30 mg. 45
nifedipine tab er 24hr osmotic release 60 mg. 45
nifedipine tab er 24hr osmotic release 90 mg. 45

NURKE coovoisiiirississsssssnssssssssssssssssssssssssssens 82
nilotinib hcl cap 150 mg (base equivalent)...... 32
nilotinib hcl cap 200 mg (base equivalent)...... 32
nilotinib hcl cap 50 mg (base equivalent) ........ 32
nilutamide tab 150 Mg......oonnreneneerireerirnenns 29
nimodipine cap 30 My .....oeoeeereerenrereensesesesenses 45
NIPENT INJ 10MG .cocovirerirrerirssssissssessssssssennns 27
nisoldipine tab er 24hr 17 mg ......cuereneesrernenns 45
nisoldipine tab er 24hr 20 mg ........ooeeeeeerenvennes 45
nisoldipine tab er 24hr 25.5 mg.......ccooveeerernnnn. 46
nisoldipine tab er 24hr 30 Mg ......ooeeveererrerrennes 46
nisoldipine tab er 24hr 34 Mg ......ooveeeeeverrerrennes 46
nisoldipine tab er 24hr 40 Mg .......cooorereeerernenn. 46
nisoldipine tab er 24hr 8.5 Mg ..evevrevveererrerennes 45
nitazoxanide tab 500 Mg@.........uorneeereneerernenns 22
nitisinone cap 10 mg.......nesnenessesssssees 87
NItISINONE CAP 2 MG ereeerrrerererresenssressssssesssssssasnes 87
Nitisinone cap 20 My ... 87
NILISINONE CAP 5 MG e 87
NITRO-BID OIN 2% ....ooverirrerirrsrnsisssrsesssssssnianens 48
NITRO-DUR DIS 0.3MG/HR....ovuererirerrirreenrenns 48
NITRO-DUR DIS 0.8MG/HR.....cocorerirririrrrririnnes 48

nitrofurantoin macrocrystalline cap 100 mg.. 23
nitrofurantoin macrocrystalline cap 25 mg .... 22
nitrofurantoin macrocrystalline cap 50 mg .... 23
nitrofurantoin monohydrate macrocrystalline

CAP 100 MG e 23
nitrofurantoin susp 25 mg/5ml..........ooveneen. 23
nitroglycerin 0int 0.4% .......enseesssesssnens 129
nitroglycerin sl tab 0.3 mg.......oooeereereerernennes 48
nitroglycerin sl tab 0.4 mg..........oeencerneneens 48
nitroglycerin sl tab 0.6 mg..........ooeereereenennes 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 ) evrrerrerrerrenrernenrensensensensensensessessessessensensen 48
NIVESTYM INJ 300/0.5.coerereereerernreenreesreenees 101

NIVESTYM INJ 300MCG ..oververeemreerreerrensensenseens 102
NIVESTYM INJ 480/0.8....cnverrerrrreerreerrerrrennenns 102
NIVESTYM INJ 480MCG......ocnverirrerrerrerressensens 102
nizatidine cap 150 Mg .......coeonensenissesesssssenns 95
nizatidine cap 300 Mg ......cereneneeneneenerseesennees 95
NOTA-DE ..ot 82
NORDIPEN 5 MIS DEVICE........oernrernsennnes 87
NORDIPEN DEL MIS SYSTEM......ccoomnmrrnnernrernnns 87
NORDITROPIN INJ 10/1.5ML....ocoverirrcrrrirrrrnrenns 87
NORDITROPIN INJ 15/1.5ML...ccosrrrrrnrrrrrerrernns 88
NORDITROPIN INJ 30/3ML....ourirrerrirrensrerssnnenns 88
NORDITROPIN INJ 5/1.5ML....coorrirrcerirrienenns 87
norethindrone ace & ethinyl estradiol tab 1 mg-
D 1 Lo 82
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) ceeeeeeeereeeereereereereeseesensessessessessees 82
norethindrone acetate tab 5 mg ........oveeneen. 92
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5 MCY evriererersesiseesssssssessessssssssssssssssssseens 90
norethindrone tab 0.35 mg........oooneonenerenennes 82
L0 0 L2 ol 72
norgestimate & ethinyl estradiol tab 0.25 mg-35
1T T 82
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25 MG-MCY e 82
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35 MG-MCG.ervrrirrirrirrireenrerssrsserensennns 83
NORPACE CAP 100MG CR...covvrrrrrrrrerrereereennees 39
NORPACE CAP 150MG CR...covvrrrrrrrrereerrereennees 39
Nortrel 0.5/35 (28) .o 83
NOTETEL 1 /35 et sessessseaes 83
NOTETCL 7/ 7/ 7 corereerrrreeressensenesssssssssssssssssssssssssssssans 83
nortriptyline hcl cap 10 mg .....evevenceserneenenn. 55
nortriptyline hcl cap 25 Mg ... 55
nortriptyline hcl cap 50 mg ......evevenceneneenenn. 55
nortriptyline hcl cap 75 Mg oo 55
nortriptyline hcl soln 10 mg/5ml ..., 55
NORVIR POW 100MG ...covererrererrereerrersenssersenseeens 16
NOVOFINE MIS 32GX6MM .......oocrmermereerseneenens 85
NOVOLIN INJ 70/30 ..ceieeerrereerrerernsersessenssessssseeens 78
NOVOLIN INJ 70/30 FP...vereereererrersereersseneenees 78
NOVOLIN N INJ 100 UNIT ..vorrereererrereerseneenees 78
NOVOLIN N INJ U-100..c.ccrrriereerereerreeseessersenseeens 78
NOVOLIN R INJ 100 UNIT ...orverrererrereereeneennes 78
NOVOLIN R INJ U-100 .oovererreererrereerreeseesresseeseeens 78
NOVOLOG INJ 100/ML....ccrrrrrrrrereerrerseessessenseeens 78
NOVOLOG INJ FLEXPEN .....ccosirirrerrereerseenseennees 78
NOVOLOG INJ PENFILL...ccvsiereerereerrerenssersenseeens 78



NOVOLOG MIX INJ 70/30..cccrrererrsrrerrerseesrenens 78

NOVOLOG MIX INJ FLEXPEN ......ccoocenernerneereenns 78
NUBEQA TAB 300MG ....ccoeererreereereereeeseesseeseeens 29
NUCALA INJ 100MG/ML...corirrirmrermrermrennrerssernens 123
NUCALA INJ 40MG/0.4 ....veererrerrerrernrernrensrenaens 122
NUCYNTA ER TAB 100MG......ccconermerrreereerreeereeens 11
NUCYNTA ER TAB 150MG......cconemernrerrerrereenns 11
NUCYNTA ER TAB 200MG.......ccnermerrersereerrenns 11
NUCYNTA ER TAB 250MG......ccconenmerreerreerreeereeens 11
NUCYNTA ER TAB 50MG .....ccnurnrerrerrersersereenns 11
NUCYNTA TAB 100MG.....ccnerrerreerreerreereessensseeens 11
NUCYNTA TAB 50MG ....ccoreererreerreerreeesseeseessensseeens 11
NUCYNTA TAB 75MQG ....corerrrerrrereersersessesseeseeens 11
NUEDEXTA CAP 20-10MG ...ccouurerreerreeereerseeeseeens 74
NULOJIX INJ 250MG ..oeueeereemrermsersserssensserssessensens 110
NUVAXOVID INJ 2025-26....ccnererrermrenmrersrennens 112
0 o 126
NYLIA 1/35 s ssessss 83
nystatin cream 100000 unit/gm .........covuen.. 126
nystatin oint 100000 unit/gm .........oooeeen. 126
nystatin susp 100000 unit/ml ...........uvveeeen. 130
nystatin tab 500000 UNIt........eoreereereererererennes 15
nystatin topical powder 100000 unit/gm.....126
nystatin-triamcinolone cream 100000-0.1
UNTE/GIM D0 o ssssssesass 126
nystatin-triamcinolone oint 100000-0.1
UNTE/GIM D0 e 126
A 7] £ 126
NYVEPRIA INJ 6/0.6ML......cocerrrerrerrernrernrernens 102
o
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)
.................................................................................... 75
octreotide acetate inj 1000 mcg/ml (1 mg/ml)
.................................................................................... 75
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)
.................................................................................... 75
octreotide acetate inj 50 mcg/ml (0.05 mg/ml)
.................................................................................... 75
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)
.................................................................................... 75
octreotide acetate subcutaneous soln pref syr
100 MCG/MI . 75
octreotide acetate subcutaneous soln pref syr 50
INCG/ ML e 75
octreotide acetate subcutaneous soln pref syr
500 MCG/ Ml 75
ODEFSEY TAB.....oierrerreereerreerseesseesseessessseessessseeens 17
ODOMZO CAP 200MG....creereereerreerseeseeseessenseeens 34

OFEV CAP 100MG.....ocererreerremrreessenssensessenseens 122
OFEV CAP 150MQG...crerrcerneereesseessessssssssenns 122
ofloxacin ophth soIn 0.3% .......crenieensrnsnnns 116
ofloxacin otic S0IN 0.3% .....oeeruersrererensrnsrrnnnns 130
ofloxacin tab 300 MG ......eereneeoreneereeseerserseeseenns 21
ofloxacin tab 400 Mg .......veorenseeniserssissssssenns 21
olanzapine for im inj 10 Mg.......coeerereerrerreeseenns 60

olanzapine orally disintegrating tab 10 mg ... 60
olanzapine orally disintegrating tab 15 mg.... 60
olanzapine orally disintegrating tab 20 mg .... 60

olanzapine orally disintegrating tab 5 mg....... 60
olanzapine tab 10 Mg ......ceorensenisesssesssnssenns 60
olanzapine tab 15 My ... 60
olanzapine tab 2.5 Mg ......covvorneecniseesnerssnsnenns 60
olanzapine tab 20 My .....eeeereneereneeseereereeseeseens 60
0lanzaping tab 5 Mg ... 60
olanzapine tab 7.5 Mg ......vreneeinineesnernsnnnenns 60
olmesartan medoxomil tab 20 mg ..........ccoceu.... 39
olmesartan medoxomil tab 40 mg .........ccuceeeen. 39
olmesartan medoxomil tab 5 Mg .......coocoveveennn. 39
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5 MG orttirerrrererrerssernsssssssssssssssssssssssssesans 38
olmesartan medoxomil-hydrochlorothiazide tab
LI N 1 T 38
olmesartan medoxomil-hydrochlorothiazide tab
YA 1 s 38
olmesartan-amlodipine-hydrochlorothiazide
tab 20-5-12.5 MG ceeeeeeeererereeeesenseeseesenees 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-12.5 MQ.urvrrrrrrrrerrerreenseesseessesseeenens 38
olmesartan-amlodipine-hydrochlorothiazide
tab 40-10-25 MG oo 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-12.5 MG e 38
olmesartan-amlodipine-hydrochlorothiazide
taD 40-5-25 MG 38
olopatadine hcl nasal s0ln 0.6% ........cocouveeneenn. 119
olopatadine hcl ophth soln 0.2% (base
EQUIVALENE ).t 116
omega-3-acid ethyl esters cap 1 gm ........c...... 42
omeprazole cap delayed release 10 mg............. 98
omeprazole cap delayed release 20 mg............. 98
omeprazole cap delayed release 40 mg............. 98
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MG .o 98
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MG .o 98
OMNARIS SPR....oeereereeireeisesiseesseesseesessenseees 122



OMNIFLEX DPR....coetetreeteeteerseereesseessessseessenssenens 83
OMNIPOD 5 DX KIT INT G7G6 ...coreereereereerreenns 85
OMNIPOD 5 DX MIS POD G7G6.....ocvverirrernrinnees 85
OMNIPOD 5 G7 KIT INTRO....csuererrrrrerrerresrinnns 85
OMNIPOD 5 G7 MIS PODS.......errerrerrrereereeens 85
OMNIPOD DASH KIT INTRO ....ocoverrrrerrirrirnrins 85
OMNIPOD DASH KIT PDM......oecnernrerrersersereenns 85
OMNIPOD DASH MIS PODS......cooererreerreerreerseeens 85
ONCASPAR INJ 750/ML...ooererrrrirnerrerssrsnssennens 34
ondansetron hcl inj 4 mg/2ml (2 mg/ml) ........ 94
ondansetron hcl inj 40 mg/20ml (2 mg/ml) ... 94
ondansetron hcl inj soln pref syr 4 mg/2ml..... 94
ondansetron hcl oral soln 4 mg/5mi.................. 94
ondansetron hcl tab 24 Mg .....nceoneencessennenns 94
ondansetron hcl tab 4 Mg ....oveeeeevevenvererenennes 94
ondansetron hcl tab 8 Mg ......eveveeverererererennes 94

ondansetron orally disintegrating tab 4 mg ... 94
ondansetron orally disintegrating tab 8 mg ... 94

ONGENTYS CAP 25MG ..cvvrrrererrreneessesesssessssseannes 58
ONGENTYS CAP 50MG ..ccorvrrenrerreenrerseessesseeeessennees 58
OPILL TAB 0.075MG ...cooveurereenreereeresseesesseseessesnees 83
OPSUMIT TAB 10MG ..ccoveererrreererrnensesssesessssssssesnees 49
oralone dental PaSLe .......vvereiressssessesssressenens 130
ORAVIG TAB 50MG...mimerieremesssensessessssssesseenns 130
ORFADIN SUS 4MG/ML ...oovrrrerrmererrsesesssesesseanens 87
ORILISSA TAB 150MG ...coniunererrenreereeesseeseesseanees 85
ORILISSA TAB 200MG .....vvvrveereermenerssensesssesesseannes 85
ORKAMBI GRA 100-125 ....rereereeereereenreereenes 121
ORKAMBI GRA 150-188.....oovrereereerrerreenreereenee 121
ORKAMBI GRA 75-94MG.....ccouorerrenmerrrssesresseenns 121
ORKAMBI TAB 100-125 ....orrereereeereereenreereenae 121
ORKAMBI TAB 200-125 ....covrrererrereerreersesresseenne 121
orphenadrine citrate inj 30 mg/mi..................... 72
orphenadrine citrate tab er 12hr 100 mg ........ 72
oseltamivir phosphate cap 30 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 45 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate cap 75 mg (base equiv)
.................................................................................... 18
oseltamivir phosphate for susp 6 mg/ml (base
CQUIV ) ceureeeereereereerensensessessessessessessessessessessessessessenseses 18
OSPHENA TAB 60MG.....c.cocmemerrmemerssesesssssssssesnees 91
OSPOMYV INJ 60MG/ML....ooerrrrereereererreereeareenees 80
OTEZLA TAB 10/20 .cvvreereereererreersessesssessesseenns 106
OTEZLA TAB 10/20/30..corerrerrernerreersessesseenns 106
OTEZLA TAB 20MG ..oeoreeereereereereeneessesssessesseenes 106
OTEZLA TAB 30MG ...ocovvrreererreenerseessessesssessesnenns 106

OTEZLA XR TAB 75MG....corinrrernersessensenns 106

OTEZLA/XR TAB 28 DAY ...ccovverrrrrerrreerrensrensenns 106
oxaliplatin for ivinj 100 Mg ........oreeesersersnenns 35
oxaliplatin for iv inj 50 mg.......cernesnensennenns 35
oxaliplatin iv soln 100 mg/20ml..............uuen.... 35
oxaliplatin iv soln 50 mg/10ml.............covuueeen. 35
0Xaprozin tab 600 MG ... 7
0Xazepam Cap 10 My ... 51
0Xazepam cap 15 Mg ... 51
0Xazepam CaP 30 MY ... 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml) 64
oxcarbazepine tab 150 Mg .........coeerevneeerensrnnenns 64
oxcarbazepine tab 300 MG ......ovneneneereereeneen. 64
oxcarbazepine tab 600 Mg ..........oevreenrenernnenns 64
oxiconazole nitrate cream 1% ... 126
oxybutynin chloride solution 5 mg/5mi............ 99
oxybutynin chloride tab 5 mg ........nnenn. 99
oxybutynin chloride tab er 24hr 10 mg............. 99
oxybutynin chloride tab er 24hr 15 mg............. 99
oxybutynin chloride tab er 24hr 5 mg ............... 99
oxycodone hcl €ap 5 Mg .o 11
oxycodone hcl conc 100 mg/5ml (20 mg/ml). 11
oxycodone hcl soln 5 mg/5ml ........eveeneeneennen. 11
oxycodone hcl tab 10 mg .......eveneeeseneenserssessenns 11
oxycodone hcl tab 15 mg ... 12
oxycodone hcl tab 20 Mg .....eeveveeneeneereseereeseenenns 12
oxycodone hcl tab 30 Mg .......eveveecneneennersenssenns 12
oxycodone hcl tab 5 Mg 11

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........oveeeveneennenn. 12
oxymorphone hcl tab 5 Mg ... 12
oxymorphone hcl tab er 12hr 10 mg .................. 12
oxymorphone hcl tab er 12hr 15 mg ... 12
oxymorphone hcl tab er 12hr 20 mg .................. 12
oxymorphone hcl tab er 12hr 30 mg .................. 12
oxymorphone hcl tab er 12hr 40 mg.................. 12
oxymorphone hcl tab er 12hr 5 mg.........ucen.... 12
oxymorphone hcl tab er 12hr 7.5 mg ......c.uuuu.. 12
OZEMPIC INJ 2MG/3ML...oorrrrirrerrersereessseseenees 77
OZEMPIC INJ 4MG/3ML...oorrerrerriereeseeseessenseeenens 77
OZEMPIC INJ BMG/3ML...oorrerrereereeseeseessesseeenens 77
P
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paclitaxel iv conc 100 mg/16.7ml (6 mg/ml) . 35

paclitaxel iv conc 150 mg/25ml (6 mg/ml)..... 35
paclitaxel iv conc 30 mg/5ml (6 mg/ml).......... 34
paclitaxel iv conc 300 mg/50ml (6 mg/ml)..... 35
PADCEV INJ 2Z0MG ..oveeerenrereenrerseessesseseessesseesseenees 28
PADCEV INJ 30MG ..oovureereererreereereeressessessessessessessennes 28
paliperidone tab er 24hr 1.5 mg .......oveeverenneen. 60
paliperidone tab er 24hr 3 mg .......ccoeveeverenrenn. 60
paliperidone tab er 24hr 6 Mg ......ccovevveenrerrennn. 60
paliperidone tab er 24hr 9 mg .......ccoeeveeverenenn. 60
pamidronate disodium iv soln 3 mg/mi............ 80
PANDA MASK MIS PEDIATRI .....oovvurrrrrreereenn. 122
pantoprazole sodium ec tab 20 mg (base equiv)
.................................................................................... 98
pantoprazole sodium ec tab 40 mg (base equiv)
.................................................................................... 98
PARAGARD IUD T380A......rrereererresrerresresnenns 83
PATAPIALIN oo ssesssssssnsens 35
paricalcitol cap 1 MCG ....evnineeereneeserssessessennss 93
paricalcitol €ap 2 MCG ....everevererererrensesrensenne 93
paricalcitol €ap 4 MCG ....everererererenrerenrensenne 93
paroxetine hcl tab 10 Mg.....ceoveneessesssessesrennss 55
paroxetine hcl tab 20 Mg 55
paroxetine hcl tab 30 Mg.....ceovereesensessenrennes 55
paroxetine hcl tab 40 Mg.....eoveneessessessesrennse 56
paroxetine hcl tab er 24hr 12.5 mg ........oceu..... 56
paroxetine hcl tab er 24hr 25 mg.......ovvvverenne. 56
paroxetine hcl tab er 24hr 37.5 mg ........ccveu..... 56
PAXLOVID PAK...iereereereieereeseesesssseessesesssesees 18
PAXLOVID TAB 150-100 ...correereererreereereeresrennes 18
PAXLOVID TAB 300-100 ....cccruerrereereemreereeeenreenes 18
pazopanib hcl tab 200 mg (base equiv)............. 32
PEDIARIX INJ 0.5ML ...covvrrerrrrrrerreensesresssessesseenne 112
pediatric multiple vitamins w/ fl-fe drops 0.25-
10 MG/ M e 115
pediatric multiple vitamins w/ fluoride chew
£aD 0.25 MG 115
pediatric multiple vitamins w/ fluoride chew
EAD 0.5 MG e 115
pediatric multiple vitamins w/ fluoride chew
EAD 1 MG 115
pediatric multiple vitamins w/ fluoride soln 0.25
NG/ Moot 115
pediatric multiple vitamins w/ fluoride soln 0.5
NG/ Moot 115
PEDVAX HIB INJucovtirerreerrensereeseesessssssesesssessesnenns 112
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GM o 96

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for

SOIN 100 GM e 96
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 96
PEGASYS INJooirtseireeseeseessesesssssesssssssssesssses 21
PEGASYS INJ 180MCG/M ....coosrrrrrrerrerserssessesnes 21
PEG-PREP KIT ....vriererrenrereeseesessessesesssssseesns 96
pemetrexed disodium for iv soln 100 mg (base

CQUIV ) ceurerereeresiresesssses s ssssssssssssssssssssssssnes 27
pemetrexed disodium for iv soln 500 mg (base

CQUIV ) courerereeresiresessssesssssssssssssesssssssssssssssssssssssssnes 27
PENBRAYA INJ .cotiierereerreerseesseessesssesssessessesseees 112
penciclovir cream 1% ......ennsnsesesssssenns 129
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 ...........ccoueen.. 24
penicillin v potassium tab 500 mg ...........couueu.. 24
PENMENVY INJ..oitiireireereereesessseseesessssssesseseeas 112
PENTACEL INJ cooeteeretreeseereesessssseessessssssessesensns 112

pentamidine isethionate for inj soln 300 mg... 23
pentamidine isethionate for nebulization soln

300 MG et 23
pentoxifylline tab er 400 Mg .........ooveerenerrrenn. 102
perampanel susp 0.5 mg/ml..........neoneeneens 64
perampanel tab 10 Mg .......oneereoneensessssensnens 64
perampanel tab 12 Mg .....eneneereseeneeneenes 64
perampanel tab 2 Mg ......neneneeseeseeneeseenes 64
perampanel tab 4 mg ........eereoneensessssennens 64
perampanel tab 6 My .......neneneereseeneeseenes 64
perampanel tab 8 mg ........neereoneensenienennens 64
perindopril erbumine tab 2 mg ........nennen. 37
perindopril erbumine tab 4 Mg ......ooveeneneens 37
perindopril erbumine tab 8 Mg ........coueeneneen 37
227 Lo Lo L 130
permethrin cream 5% ....oeoneonsenseennes 129
perphenazine tab 16 mg........eeeoneenseneeneenens 60
perphenazine tab 2 Mg ......cneneeneseeneeneenes 60
perphenazine tab 4 mg .......eeoneenseneeneennens 60
perphenazine tab 8 Mg .......neneeneseeneneenns 60
perphenazine-amitriptyline tab 2-10 mg......... 74
perphenazine-amitriptyline tab 2-25 mg.......... 74
perphenazine-amitriptyline tab 4-10 mg......... 74
perphenazine-amitriptyline tab 4-25 mg.......... 74
perphenazine-amitriptyline tab 4-50 mg.......... 74
PFIZER 6M-4Y INJ 2024-25......ooreereerreerrennenns 112
) A= 2] USSR 24



PHEBURANE MIS 483 /GM .....ccconnrernircenrinnens 93

phenelzine sulfate tab 15 Mg ........ooereereerenenn. 56
phenobarbital elixir 20 mg/5ml ...........cvverenne. 64
phenobarbital tab 100 Mg ..........evrevneenrerrenne. 64
phenobarbital tab 15 Mg .......veorerererererrenrenn. 64
phenobarbital tab 16.2 Mg ........vreineenserrenne. 64
phenobarbital tab 30 Mg ........vrereererererrenrenn. 64
phenobarbital tab 32.4 Mg .......corereererererenrenn. 64
phenobarbital tab 60 Mg ........orvreneessesrenne. 64
phenobarbital tab 64.8 Mg .........reererrererenrenn. 64
phenobarbital tab 97.2 Mg .......nrevnsenserennn. 64
phenoxybenzamine hcl cap 10 mg ... 48
phenylephrine hcl ophth soln 10%.............cu.... 117
phenylephrine hcl ophth soln 2.5%................... 117
Phenytoin INfataDbs..........ererereresresessensessensenne 64
phenytoin sodium extended cap 100 mg........... 64
phenytoin sodium extended cap 200 mg........... 64
phenytoin sodium extended cap 300 mg........... 64
phenytoin sodium inj 50 mg/mi..............ouuu... 64
phenytoin susp 125 mg/5ml.........oreoreerenenn. 64
PHEXX GEL ..ottt seesseesseessessseessesseeens 99
PHEXXI GEL..ocoeeeteerreerseeseesseessesssesssesssesssesssesseeens 99
PHOSPHOLINE SOL 0.125%0P......ccerurrerns 117
PHOTOFRIN INJ 75MG ..corevrerreereereereeesesseesseeens 34
3 AT 0] ) 7 =N 117
PhYSIOSOL ITTIGALION e 117
phytonadione tab 5 Mg ........neonineenseenens 115
pilocarpine hcl ophth soln 1% .......veveneereereneen. 117
pilocarpine hcl tab 5 Mg .. 130
pilocarpine hcl tab 7.5 Mg ..., 130
pimecrolimus cream 1% ... 127
PIMOZIde taD 1 MG ..cuveeeereerieeerireesesressesssssessennns 74
PIMOZIAe tAD 2 MG ..cueeerrerieeirirceseiressesssesessennns 74
pindolol tab 10 M. 44
pINdolol tAD 5 MG e 43
pioglitazone hcl tab 15 mg (base equiv)........... 78
pioglitazone hcl tab 30 mg (base equiv)........... 78
pioglitazone hcl tab 45 mg (base equiv)........... 78
pioglitazone hcl-glimepiride tab 30-2 mg........ 78
pioglitazone hcl-glimepiride tab 30-4 mg........ 78
pioglitazone hcl-metformin hcl tab 15-500 mg
.................................................................................... 78
pioglitazone hcl-metformin hcl tab 15-850 mg
.................................................................................... 78
piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375 GM)) coerreeeerereeseesersessessesssensens 24
piperacillin sod-tazobactam sod for inj 2.25 gm
(2-0.25 GM) .ot 24

piperacillin sod-tazobactam sod for inj 40.5 gm

(36-4.5 GM) e 24
pirfenidone cap 267 mg ......oovninsessessssssenns 122
pirfenidone tab 267 mg........ovnineessesssnssenns 122
pirfenidone tab 801 Mg........oneeereneerrerreesnenns 122
piroxicam cap 10 Mg ... 7
pIroXicam cap 20 M@ ......crevenmrensesssesssssssssssessns 7
pitavastatin calcium tab 1 mg.......vneneneenes 41
pitavastatin calcium tab 2 mg.........neeenen. 41
pitavastatin calcium tab 4 mg.......veeneeneenes 41
PLENVU SOL...ttitrisirseeseessessssssssssessssssssessees 96
PNEUMOVAX 23 INJ 25/0.5 ..o 112
PNV=-AAA.iiriririeirrriersress s sseaes 114
T (=T s 114
podofilox gel 0.5%.......eorinererinirnsinirnsrsisssssenns 129
podofilox SOIN 0.5% ......vveerirverrerirsrinirnessissssasinns 129
POLIVY INJ 1T40MG ..ooveurrerrenreeseeseesseessessesssesseses 34
POLIVY INJ 30MG ...csirirrerrerrerserssessessesssessesnes 34
polyethylene glycol 3350 oral powder 17

GIM/SCOOP coneeeeeeeeeeereereenerseesssseesssssssssssssssssssssees 96
polymyxin b sulfate for inj 500000 unit ............ 23
polymyxin b-trimethoprim ophth soln 10000

UNIE/MI-0.1 oneeeeeeeeeereereesereenenseesssseesenees 116
POMALYST CAP IMG ...oirrereereeseeseesesssesseesens 28
POMALYST CAP 2MG ...oriereereeseeseeseesesssesseesens 28
POMALYST CAP 3MG ...oirrrrerrerrersessesssesssesnees 28
POMALYST CAP 4MG....o.omirrereereeseeseesesssesseesnens 28
POTEIA-28 et ssessssseannns 83
posaconazole susp 40 mg/Ml..........nereneenes 15
posaconazole tab delayed release 100 mg....... 15
potassium chloride cap er 10 meq ..........couvuue.. 113
potassium chloride cap er 8 meq...........ccoceu.. 113
potassium chloride inj 2 meq/mi..................... 113
potassium chloride microencapsulated crys er

0 A 1 =T 113
potassium chloride microencapsulated crys er

EAD 20 MEQ ceuveeererrererereerseseesessessessessessssseens 113
potassium chloride oral soln 10% (20

MEQ/ LML) 113
potassium chloride oral soln 20% (40

MEQ/ LML) 113
potassium chloride tab er 10 meq.......ccuuuvenne. 113
potassium chloride tab er 15 meq.........ccoueu..... 113
potassium chloride tab er 20 meq (1500 mg)

.................................................................................. 114

potassium chloride tab er 8 meq (600 mg)...113
potassium citrate tab er 10 meq (1080 mg).... 99
potassium citrate tab er 15 meq (1620 mg).... 99

164



potassium citrate tab er 5 meq (540 mg)......... 99
pramipexole dihydrochloride tab 0.125 mg .... 58

pramipexole dihydrochloride tab 0.25 mg....... 58
pramipexole dihydrochloride tab 0.5 mg ......... 58
pramipexole dihydrochloride tab 0.75 mg........ 58
pramipexole dihydrochloride tab 1 mg............. 58
pramipexole dihydrochloride tab 1.5 mg ......... 58
pramipexole dihydrochloride tab er 24hr 0.375
TG oo s 58
pramipexole dihydrochloride tab er 24hr 0.75
TG oo 58
pramipexole dihydrochloride tab er 24hr 1.5 mg
.................................................................................... 58
pramipexole dihydrochloride tab er 24hr 2.25
TTIG cerrenrenrenrenrensessessessessessesse s sses e ssensenen 58
pramipexole dihydrochloride tab er 24hr 3 mg
.................................................................................... 58
pramipexole dihydrochloride tab er 24hr 3.75
TG oo 58
pramipexole dihydrochloride tab er 24hr 4.5 mg
.................................................................................... 58
prasugrel hcl tab 10 mg (base equiv) .............. 102
prasugrel hcl tab 5 mg (base equiv)................. 102
pravastatin sodium tab 10 mg ........eenennn. 41
pravastatin sodium tab 20 mg .........eenenne. 41
pravastatin sodium tab 40 Mg ........oereereererenn. 41
pravastatin sodium tab 80 mg .........cuueerenne. 41
praziquantel tab 600 Mg..........oreereererererenenn. 14
prazosin hel €ap 1 Mm@ ... 37
prazosin hcl €ap 2 Mg ..o 37
prazosin hcl €ap 5 mg... e 37
PRED SOD PHO SOL 1% OP.....ooverrsrrrirrnn. 116
prednisolone acetate ophth susp 1% .............. 116
prednisolone sod phos orally disintegr tab 10
MG (DASE €Q).ueuvererririerirerrerereererseeseisensessens 86
prednisolone sod phos orally disintegr tab 15
MG (DASE €Q) e 86
prednisolone sod phos orally disintegr tab 30
MG (DASE €Q).eeueurenrenrerenrerererereresesesesensensenen 87
prednisolone sod phosphate oral soln 15
mg/5ml (base eqUIV).......ereorererererererenen 87
prednisolone sod phosphate oral soln 5 mg/5ml
(DASE QUIV ) ..ot 87
prednisolone sodium phosphate oral soln 25
mMgG/5ml (DASE Q). 87
prednisolone soln 15 mg/5ml.........oneeonenne. 87
PREDNISONE CON 5MG/ML....oorerrrrererreereenes 87
prednisone oral soln 5 mg/5ml............uuenuene. 87

prednisone tab 1 My .....neencenseseeseeseesssneenes 87
prednisone tab 10 My ......necreneeneeressesessessenens 87
prednisone tab 2.5 My ......onensensensessissennens 87
prednisone tab 20 Mg ... 87
prednisone tab 5 Mg ... 87
prednisone tab 50 Mg ... 87
prednisone tab therapy pack 10 mg (21) ......... 87
prednisone tab therapy pack 10 mg (48) ......... 87
prednisone tab therapy pack 5 mg (21)............ 87
prednisone tab therapy pack 5 mg (48)............ 87
pregabalin cap 100 Mg .......nenreneensesissennens 64
pregabalin cap 150 Mg .......oneereneensenisnennens 64
pregabalin cap 200 Mg ......eneneeneeseererseesenseenes 64
pregabalin cap 225 Mg ... 64
pregabalin cap 25 M. eneneeneeseeseeseeseeseenes 64
pregabalin cap 300 MG ......eeneeneenereereeseeseeseenes 64
pregabalin cap 50 mg.........vnenreneensenisnennens 64
pregabalin cap 75 MG . eneneeneeseeseeseeseeseenes 64
pregabalin soln 20 mg/ml .........nevnineenens 64
PREMARIN TAB 0.3MG ...cosvrrrrerrerserserssesssessnes 90
PREMARIN TAB 0.45MG ....oorrrrerrerrereerseensennnes 90
PREMARIN TAB 0.625MG......c.coonrmmemirreererrsnsenns 90
PREMARIN TAB 0.9MG .....osvrerrerrerrerseerssesssennnes 90
PREMARIN TAB 1.25MG ...oooveorerrirrernirreesserssnnenns 90
PREMARIN VAG CRE 0.625MG ......coveerirrirnrenne 91
Prenatal 19 sssssesssssssesssseses 114
PRETOMANID TAB 200MG ....oorerrerrirreerrerrennenns 18
PTEVALILE ... ssssneans 40
PREVNAR 20 INJcoeereerreerreersensseessenssessessenseens 112
PREZCOBIX TAB 675/150 ...covririrerirrcenrerrenneenns 18
PREZCOBIX TAB 800-150......ccosueererrerrereenees 18
PREZISTA SUS 100MG/ML....ourirerrirrennrerrenneeens 16
PREZISTA TAB 150MQG....cccnrerserrereesressenseeens 16
PREZISTA TAB 75MQG ...osverrrrernereersessesssessenees 16
PRIFTIN TAB 150MG ....ccmrerrrrersersersessessssseeens 18
primaquine phosphate tab 26.3 mg (15 mg
DASE) ..o 15
primidone tab 250 Mg........eorevneenreneensenienennens 65
primidone tab 50 MG ....venenereseereseeseeneenes 64
PRIORIX INJ cocceeeeeeeeseeseesseesseessesssesssesssessssssssssseees 112
probenecid tab 500 Mg .......rerererenerenereneanes 6
procainamide hcl inj 100 mg/mi...................... 39
prochlorperazine maleate tab 10 mg (base
CQUIVALCNIE ). esesseeseneen 94
prochlorperazine maleate tab 5 mg (base
EQUIVAIENLE) oot seeseesesssssessesseas 94
prochlorperazine suppos 25 mg.........neene 94
PTOCLOZONE-NC.ueueeeeerereirerseseesesssssessessesssssnnsens 98



progesterone cap 100 mg.........nreneereseneen. 92

progesterone cap 200 mg.......neeeressresesssnens 92
PROGRAF CAP 0.5MQG ....coverirerrirrirsenrerssnsessennss 110
PROGRAF CAP IMG....comririrririrsessersssssessennes 110
PROGRAF CAP S5MG....cereereereereeneenresssessessennes 110
PROGRAF GRA 0.2ZMG.....orirerrerrirsesresssnssessennss 110
PROGRAF GRA 1IMG ..ovurvrreereereerenseeseessesssessessennas 110
PROGRAF IN] 5MG/ML ...ocorrriererreereenrerseensesseenes 110
PROLASTIN-C INJ 1000MG....cccocniremrirrsnnrerennne 117
PROLIA INJ 60MG/ML...corrrrererreererseesesseeennsennens 80
promethazine & phenylephrine syrup 6.25-5

MG/ 5M it 120
promethazine hcl inj 25 mg/ml ...........eenn.... 94
promethazine hcl inj 50 mg/ml ..., 94
promethazine hcl oral soln 6.25 mg/5ml.......... 95
promethazine hcl suppos 12.5 mg.......oeveveunee. 95
promethazine hcl suppos 25 mg .......veveerenne. 95
promethazine hcl tab 12.5 mg....eoveereererenenn. 95
promethazine hcl tab 25 mg ........oveevvenieneenrenne. 95
promethazine hcl tab 50 mg ......evevevererennnn. 95
promethazine w/ codeine syrup 6.25-10

MG/ 5M ottt 120
promethazine-dm syrup 6.25-15 mg/5ml.....120
PTOMELACGAN .o 95
propafenone hcl cap er 12hr 225 mg.................. 39
propafenone hcl cap er 12hr 325 mg.................. 39
propafenone hcl cap er 12hr 425 mg.................. 39
propafenone hcl tab 150 Mg .....eveveverenrenenn. 39
propafenone hcl tab 225 Mg ....eveveveverenenn. 39
propafenone hcl tab 300 Mg ......eveevereererennenn. 39
proparacaine hcl ophth soln 0.5% .........cuuun... 117
propranolol hcl cap er 24hr 120 mg ... 44
propranolol hcl cap er 24hr 160 mg ..........cun..... 44
propranolol hcl cap er 24hr 60 mg..........cuee..... 44
propranolol hcl cap er 24hr 80 mg.........cceue. 44
propranolol hcl oral soln 20 mg/5mi................. 44
propranolol hcl oral soln 40 mg/5mi................. 44
propranolol hel tab 10 mg .......ceoveeveesreeseenserrenne. 44
propranolol hcl tab 20 mg ... 44
propranolol hcl tab 40 Mg ... 44
propranolol hcl tab 60 mg ... 44
propranolol hcl tab 80 mg ..., 44
propylthiouracil tab 50 Mg .........ovenrevreenrerenne. 92
PROQUAD INJ certereeeeereeeereeseesesseesesssesssessesseenas 112
protriptyline hcl tab 10 Mg .....ceoveeveereeneenserrenne. 56
protriptyline hcl tab 5 mg ..., 56
pseudoephed-bromphen-dm syrup 30-2-10

MG/ 5M ot 120

pyrazinamide tab 500 Mg ........oneenecneeneneenns 18
pyridostigmine bromide oral soln 60 mg/5ml 72
pyridostigmine bromide tab 60 mg ..........cc.c...... 72
pyridostigmine bromide tab er 180 mg............. 72
pyridoxine hcl tab 25 Mg ..o 115
pyridoxine hcl tab 50 Mg ......veevvenirneesrirssnsenns 115
pyrimethamine tab 25 Mg ......neveeneneeneneenns 23
PYZCHIVA INJ 45/0.5ML....covrrrrrrrrrrrrrns 106, 107
PYZCHIVA IN] O0MG/ML ...coovvrirrrirnirrerrersenns 107
Q
QUADRACEL INJ 0.5ML....cvrerirnerrernersessensenes 112
quetiapine fumarate tab 100 mg..........ouueeveen. 60
quetiapine fumarate tab 200 mg...........couueeeeen. 60
quetiapine fumarate tab 25 mg .......vneeneen. 60
quetiapine fumarate tab 300 mg.........oveeneen. 60
quetiapine fumarate tab 400 mg.........oveeneen. 60
quetiapine fumarate tab 50 Mg .......coeueneeneen. 60
quetiapine fumarate tab er 24hr 150 mg......... 60
quetiapine fumarate tab er 24hr 200 mg.......... 60
quetiapine fumarate tab er 24hr 300 mg.......... 60
quetiapine fumarate tab er 24hr 400 mg.......... 61
quetiapine fumarate tab er 24hr 50 mg ........... 60
quinapril hcl tab 10 M@ 37
quinapril hcl tab 20 Mg 37
quinapril hcl tab 40 Mg 37
quinapril Acl tab 5 MG oo 37
quinapril-hydrochlorothiazide tab 10-12.5 mg
.................................................................................... 36
quinine sulfate cap 324 Mg....oeonernereeseenenn. 15
QULIPTA TAB 10MG ..ovvererrercemrerrersessssenssessssseens 69
QULIPTA TAB 30MG .covrereemrrrmernrerssessserssessessesees 69
QULIPTA TAB 60MG ....vouveererenrrrrernsesseseessessssseens 69
R
rabeprazole sodium ec tab 20 mg .........ccccouuen... 98
raloxifene hcl tab 60 MG ........eveveenvereneenersensenns 91
ramelteon tab 8 Mg ......eneneneeneseeneeseeseenees 69
ramipril €ap 1.25 M@ . 37
ramipril €ap 10 M@ ... 37
ramipril Cap 2.5 M@ . reresereseneseeneeseeseenees 37
ramipril Cap 5 My .o 37
ranolazine tab er 12hr 1000 mg........coouveereenee. 48
ranolazine tab er 12hr 500 Mg ........cocoveveereenee. 48
rasagiline mesylate tab 0.5 mg (base equiv)...58
rasagiline mesylate tab 1 mg (base equiv)....... 58
FECLIPSEN .ot 83
RECOMBIVA HB IN] 10MCG/ML....ocovererrrennee 112
RECOMBIVA HB IN] 5MCG/0.5 ...oveureerreereennens 112
RECOMBIVA-HB INJ 40MCG/ML......covurerneunnee 113



REGRANEX GEL 0.01% ....covnrnrrrrrirnirriisiiisnnn. 129
RELENZA MIS DISKHALE.......oernnereereenns 18
repaglinide tab 0.5 Mg ... 78
repaglinide tab 1 Mg.......ensenirnsesessessesssnns 78
repaglinide tab 2 Mg 78
REPATHA IN] 140MG/ML....ccorerrrrreerreeereeereeeeeens 42
REPATHA PUSH INJ 420/3.5 ..ccveererreerreereenns 42
REPATHA SURE INJ 140MG/ML. ....coocconverreerreenns 42
RESTASIS MUL EMU 0.05% OP .....oocnrrrrrenae 117
RETACRIT INJ 10000UNT ....crveurrrerermrermrennrennrns 102
RETACRIT INJ 20000UNI ....ocriereerernrernrernrennens 102
RETACRIT INJ 2000UNIT ....oveuiereerernrernrennrennens 102
RETACRIT INJ 3000UNIT ....oveerirrerrermrererernrenenens 102
RETACRIT INJ 40000UNT ....ccnveureerrermrernrennennens 102
RETACRIT INJ 4000UNIT ....ooorvereemrermreemrersrennens 102
RETROVIR INJ 10MG/ML.....ocoerrrereereersereesseeens 16
REVLIMID CAP 10MG ...ccorrererreeereerreeeeeeeessensseeens 28
REVLIMID CAP 15MG ....ccererreereerseersersesseesseeens 28
REVLIMID CAP 2.5MG ...ccnerrerrerrrerreersseessesseesseeens 28
REVLIMID CAP 20MG ....coerererereerserseesseesseeens 28
REVLIMID CAP 25MG ....coererereereersessesseesseenns 28
REVLIMID CAP S5MG....ceereereeeneerseeessesseessensseeens 28
REYATAZ POW 50MG....ceerrerrerssereereesseesseeens 16
ribavirin cap 200 Mg ......eoveneesseneensesessessesssens 21
ribavirin tab 200 Mg ......eeeneensensensesesseesessenns 22
rifabutin cap 150 M@ ..o 18
rifampin cap 150 M@.....eoeneensenerseereeseesessenns 18
rifampin cap 300 Mg 18
rifampin for inj 600 Mg..........ooreererrenrerrerresnenes 18
riluzole tab 50 M. 50
rimantadine hydrochloride tab 100 mg............ 18
RINVOQ LQ SOL IMG/ML...crvrrerrrerrirrernrerrennee 107
RINVOQ TAB 15MG ER ..o 107
RINVOQ TAB 30MG ER ....oerrerrerreenrernrennnens 107
RINVOQ TAB 45MG ER ... 107
risedronate sodium tab 150 mg ..........oceveevense. 80
risedronate sodium tab 30 Mg .........oveeereneen. 80
risedronate sodium tab 35 Mg .....couuevrereerrernenn. 80
risedronate sodium tab 5 mg........ooueereerenrennes 80
risedronate sodium tab delayed release 35 mg
.................................................................................... 80

risperidone orally disintegrating tab 0.25 mg 61
risperidone orally disintegrating tab 0.5 mg ..61

risperidone orally disintegrating tab 1 mg...... 61
risperidone orally disintegrating tab 2 mg...... 61
risperidone orally disintegrating tab 3 mg...... 61
risperidone orally disintegrating tab 4 mg...... 61
risperidone soln 1 mg/ml.........onorencernennnn. 61

risperidone tab 0.25 mMg......eneneneneeneereeneene 61

risperidone tab 0.5 Mg ........revenerensreressenenes 61
risperidone tab 1 Mg.......nensenssssssisssssenns 61
risperidone tab 2 Mg.......nenssnsssesssssenns 61
risperidone tab 3 Mg .......nceneeneeneeseenesseeseenees 61
risperidone tab 4 Mg.......nennsesisssssenns 61
ritonavir tab 100 MQ....ceneeseeneeneereeseeneeseeseenees 16
rivaroxaban for susp 1 mg/ml.........eene. 101
rivaroxaban tab 2.5 Mg ... 101
rivastigmine tartrate cap 1.5 mg (base
EQUIVALENLE) .o 52
rivastigmine tartrate cap 3 mg (base
EQUIVALENE) .o ssessseaes 52
rivastigmine tartrate cap 4.5 mg (base
EQUIVAIENE) ..o sssssessseaes 52
rivastigmine tartrate cap 6 mg (base
EQUIVAIENLE) oot 52
rivastigmine td patch 24hr 13.3 mg/24hr ....... 52
rivastigmine td patch 24hr 4.6 mg/24hr .......... 52
rivastigmine td patch 24hr 9.5 mg/24hr .......... 52
1227 7 83
rizatriptan benzoate oral disintegrating tab 10
MG (DASE €Q).erereeeeeeeeeeeeereereeseereeseesessessessenees 70
rizatriptan benzoate oral disintegrating tab 5
MG (DASE €Q) e 70
rizatriptan benzoate tab 10 mg (base
EQUIVALENLE) oo 70
rizatriptan benzoate tab 5 mg (base equivalent)
.................................................................................... 70
roflumilast tab 250 MCG ... 122
roflumilast tab 500 MCG ....cowverereneereeneererseerenns 122
ropinirole hydrochloride tab 0.25 mg................ 58
ropinirole hydrochloride tab 0.5 mg .................. 58
ropinirole hydrochloride tab 1 mg........c...couc..... 58
ropinirole hydrochloride tab 2 mg...........c..... 58
ropinirole hydrochloride tab 3 mg..........ccouu..... 58
ropinirole hydrochloride tab 4 mg................ 58
ropinirole hydrochloride tab 5 mg........c.ouu... 58
rosuvastatin calcium tab 10 mg ........coveneenee. 41
rosuvastatin calcium tab 20 mg ...........ouweeeeen. 41
rosuvastatin calcium tab 40 mg ........oveneenee. 42
rosuvastatin calcium tab 5 mg.......ooveneenee. 41
ROTARIX SUS ...ieererseererressesssssesssesssssesseseeses 113
ROTATEQ SOL ..cteereereerreerreereessesssesssenseesenseens 113
rufinamide susp 40 mg/ml ...........oneeereneennenn. 65
rufinamide tab 200 Mg .......eoereneeeneneesserreesnenns 65
rufinamide tab 400 Mg ......cevevenererereeneeseereenees 65
FYCLOT Qo 119



RYDAPT CAP 25MG ... 32

RYKINDO INJ 25MG....ccrerrernererssersessessseseeens 61
RYKINDO INJ 37.5MG ...ccorerrerreerreerreeeseeeesseesseeens 61
RYKINDO INJ 50MG....ccreereeereereerseeseesseesseesseeens 61
S
sacubitril-valsartan tab 24-26 mg........ccovuene. 47
sacubitril-valsartan tab 49-51 mg........coveuv... 47
sacubitril-valsartan tab 97-103 mg .........cocu..... 47
SANCUSO DIS 3.IMG..coceereerreerreerseesseeeseesseesseeens 95
SANDIMMUNE CAP 100MG.....cccrrrerrerrersrernsns 110
SANDIMMUNE CAP 25MG ...ccnuererrerrernrernrennens 110
SANDIMMUNE IN] 50MG/ML....corrrrerrerrernens 110
sapropterin dihydrochloride powder packet 100
NG vt —————— 91
sapropterin dihydrochloride powder packet 500
1T 91
sapropterin dihydrochloride tab 100 mg ......... 91
SAVELLA MIS TITR PAK...ceerrrerreereersereerseeens 68
SAVELLA TAB 100MG ...covvvrreeereereerreeeseeesesseesseeens 68
SAVELLA TAB 12.5MG ...cvvererrereerreerserssesseesseeens 68
SAVELLA TAB 25MG....oceernernsersserssesseesseesseeens 68
SAVELLA TAB 50MG.....ccneneererreerseeenseeseessensseeens 68
SCEMBLIX TAB 100MG .....ccoererrereereerserseeseeens 32
SCEMBLIX TAB 20MG....counererneerreerseeeeesseesseeens 32
SCEMBLIX TAB 40MG.....coucnereereerneerseeeeesseesseeens 32
scopolamine td patch 72hr 1 mg/3days ........... 95
selegiline hcl €ap 5 My e 58
selegiline hcl tab 5 M@ ... 58
selenium sulfide 10tion 2.5% ......ccouveerirneerinnnes 126
SELZENTRY SOL 20MG /ML ...ccconureererereeererereeens 16
SEREVENT DIS AER 50MCG......comurmerrerrernens 120
sertraline hcl oral concentrate for solution 20
LT 4 56
sertraline hcl tab 100 Mg .....eeeeveerererererenrenrenn. 56
sertraline hcl tab 25 M. 56
sertraline hcl tab 50 Mg.......evevererererererenenn. 56
sevelamer carbonate packet 0.8 gm................... 91
sevelamer carbonate packet 2.4 gm................. 91
sevelamer carbonate tab 800 mg...........ccouuu..... 91
SHARPS CONT MIS 2QUART ....coeereererereeererereeens 85
SHINGRIX INJ 50/0.5ML....coverrrrirrerrernrernrernens 113
SIGNIFOR INJ 0.3MG/ML ...eerrererrrereereereersenens 91
SIGNIFOR INJ 0.6MG /ML ...cevurrrrreereeereeseeeeesenens 91
SIGNIFOR INJ 0.9MG/ML ....eerrrererrerrereereereeens 91
sildendfil citrate iv soln 10 mg/12.5ml (base
EQUIVAIENLE) ..o 49
sildendfil citrate tab 20 mg ........oeeeeereererennenn. 49
SIlOAOSIN CAP 4 MG w.ceererreerreeerereeseiressessessessennns 98

SIlOAOSIN CAP 8 MG.aueieieeieresererreereereeseeseiseesseseenes 98
silver sulfadiazine cream 1% .......oeoeeneeeneen. 125
SIMBRINZA SUS 1-0.2% wccovvrvrerrrrsrnirnssssisssssninnns 117
SIMPONI ARIA SOL 50MG/4ML......cconvereunens 103
SIMPONI INJ 100MG/ML....vcorrerrerrrerrrensensensenns 107
SIMPONI INJ 50/0.5ML....ccreriereerreerreenreeneeseens 107
SIMvastatin tab 10 Mg .....enenceneeseereseeseeseenes 42
SIMvastatin tab 20 Mg .....eneneneneereseeseeneenes 42
SiImvastatin tab 40 Mg.......enseneensesissennens 42
SIMVASEAtin tabD 5 MG ceeeeeeeeerererereseereseesenseens 42
simvastatin tab 80 Mg.......ereneensesissennens 42
sirolimus oral soln 1 mg/ml ..........nienenn. 110
SIrolimus tab 0.5 M@ .. 110
SIrolimus tab 1 Mg ... 111
SIrOlIMUS tAD 2 MG e nseesenees 111
SIRTURO TAB 100MG......cumrrrerrerrersersesssessesnes 18
SIRTURO TAB 20MG ....veurrereereereessessseessessesseses 18
SKYLA IUD 13.5MG....crierirrersersessessesssessesees 83
SKYRIZI IN] 150MG /ML ...vverrrereerreerreeneeneeneens 107
SKYRIZIINJ 180/1.2 cooeeereerreerreerreereemensenseens 107
SKYRIZIIN] 360/2.4 ..oneeereerreerreerreereeneesenneens 108
SKYRIZI PEN IN] 150MG/ML....ccosuereerreerrernenns 108
SKYRIZI SOL 60MG /ML ....crverrrerrerreerrenneessenseens 103
SOD CHLORIDE INJ 0.9% ...ccovuumrmnrrrnrrrsrsrsnsnnns 114
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-
1.6 GM/I77M s 96
sodium chloride inj 2.5 meq/ml (14.6%) ........ 114
sodium chloride irrigation soln 0.9%............... 129
sodium chloride iv s0In 0.45% ......ouuveeerereennenn. 114
sodium chloride iv S0IN 0.9%........coureeererneennenn. 114
sodium chloride iv SOIN 3% ......ccueenineeerirnsrsenns 114
sodium chloride iv S0IN 5% .......cuouensensiensinnnns 114
sodium chloride preservative free (pf) inj 0.9%
.................................................................................. 114
sodium chloride soln nebu 0.9% ..........cccouueuen. 122
sodium chloride soln nebu 10% .........couveereenee. 122
sodium chloride soln nebu 3%.......couceererreerenn. 122
sodium chloride soln Nebu 7% .......couveeererreenenn. 122
sodium fluoride chew tab 0.25 mg f (from 0.55
NG NAf )i ssssesssssessesssses 114
sodium fluoride chew tab 0.5 mg f (from 1.1 mg
T2 ) OO 114
sodium fluoride chew tab 1 mg f (from 2.2 mg
TLAS) coerreeereeesesesesesess s ssssens 114
sodium fluoride soln 0.5 mg/ml f (from 1.1
MG/MINAL) oo sesseas 114
sodium fluoride tab 0.5 mg f (from 1.1 mg naf)
.................................................................................. 114



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

.................................................................................. 114
sodium oxybate oral solution 500 mg/ml ........ 73
sodium phenylbutyrate oral powder 3

GM/EEASPOONSUL ..o 93
sodium phenylbutyrate tab 500 mg ................... 93
SOFTCLIX MIS LANCETS ...ovvirrerrerrerserserseeens 85
solifenacin succinate tab 10 mg.........oueereene. 99
solifenacin succinate tab 5 mg .......uneenenne. 99
SOLIQUA INJ 100/33 .oerrerreerrersersesssesseeseeens 77
SOLU-CORTEF INJ 1000MG......coccosemmrrrerrerernrennns 87
SOLU-CORTEF INJ 250MG ....ourerrerrnrrersersesrennens 87
SOLU-CORTEF INJ 500MG ....cooverrerrerrererserseenns 87
SOLU-MEDROL INJ 2GM...ccnererreerreeeeeeeereesseeens 87
SOMATULINE INJ 120/.5ML...ccnerrerreerreereerseeens 75
SOMATULINE INJ 60/0.2ML....coceereerreereerreerreeens 75
SOMATULINE INJ 90/0.3ML....ccovumrrrrrrrirreenrennens 75
SOMAVERT INJ 10MG....cneerrrerreereerseenseesseesseeens 76
SOMAVERT INJ 15MG....ccnererrerrerneeeseeeseessensseeens 76
SOMAVERT INJ 20MG....cnerrerreereersereeneesseesseeens 76
SOMAVERT INJ 25MG....ceerrereernserssersesseesseeens 76
SOMAVERT INJ 30MG....cnurerrerreerreerseeeeesseesseeens 76
sorafenib tosylate tab 200 mg (base equivalent)

.................................................................................... 32
sotalol hcl (afib/afl) tab 120 mg ........ccovvevveurenne. 39
sotalol hcl (afib/afl) tab 160 Mg ........ccveveurennee. 39
sotalol hcl (afib/afl) tab 80 mg.........ceoveererennnn. 39
sotalol hel tab 120 Mg ..o 40
sotalol hel tab 160 Mg .....eeeereererererenrerrerenrensenne 40
sotalol hel tab 240 Mg .....eeeerereerereeressesesrennns 40
sotalol hcl tab 80 M. 40
SOVALDI PAK 150MG....cenerreereerreeeeeeeesseesseeens 22
SOVALDI PAK 200MG....ceereereerreereeeeeeeesseesseeens 22
SOVALDI TAB 200MG.....cererrereerseersereesseesseeens 22
SOVALDI TAB 400MG.....comuererreereeereereeeeesseesseeens 22
SPIKEVAX INJ 2025-26 ...orveererrererermrensrerssensrennens 113
SPINOSAA SUSP 0.9%..c.voreeurerreererrereerseeseenrersesnsennens 129
SPIRIVA RESP AER 1.25MCG.....ocomurmeerernrernens 118
SPIRIVA RESP AER 2.5MCG.....ccoomerrerrernrernens 118
spironolactone & hydrochlorothiazide tab 25-25

1T T 47
spironolactone tab 100 Mg.........eoreerererenrenn. 37
spironolactone tab 25 Mg .......oneenreseenseerenne. 37
spironolactone tab 50 Mg ........veereereerererennenn. 37
SPRAVATO SOL 56MG DOS......ooverrereerrirreenrennns 25
SPRAVATO SOL 84MG DOS......ocoerrereerrerreenrennns 25
SPFINEEC 28 e ssessssssessssssssssnens 83
R 91

STOMYX corturensrrensesssessessssesssssssesssssssssssssssssssssssssssssssssssass 83
R 125
STIOLTO AER 2.5-2.5...ienireesessenins 118
STIVARGA TAB 40MG......ccormrrrrrersernirsenssesssnsseens 32
STOBOCLO INJ 60MG/ML....corrrrrirrirrerirsssasenns 80
STRIVERDI AER 2.5MCG.....couemirmrrernirsesserssennes 120
SUBLOCADE INJ 100/0.5...urirrrirrirsesrirsssssenns 13
SUBLOCADE INJ 300/ 1.5..rrrrirnirsesrirsnssenns 13
SUCRAID SOL 8500/ML.....oosuerirrerrerrirsensrerssnnsenns 97
sucralfate tab 1 gMu...eneereseeseseeseessesseenees 97
SUFLAVE SOL..criirrirrreserssssssesssssssssssessssseens 96
sulconazole nitrate cream 1%..........oeoveneerenn. 126
sulconazole nitrate solution 1% ... 126
sulfacetamide sodium lotion 10% (acne)......125
sulfacetamide sodium ophth oint 10%............ 116
sulfacetamide sodium ophth soln 10%............ 116
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% cconvvurernirserrirsesirssrsisssssissessianns 115
sulfadiazine tab 500 MG ......ooeoveneenreneensesissennens 14
sulfamethoxazole-trimethoprim susp 200-40
LT 40 1 L O 23
sulfamethoxazole-trimethoprim tab 400-80 mg
.................................................................................... 23
sulfamethoxazole-trimethoprim tab 800-160
1 23
SULFAMYLON CRE 85MG/GM .....ccomurrerernnennns 125
sulfasalazine tab 500 MQ........oeerereenseserseesnens 96
sulfasalazine tab delayed release 500 mg........ 96
sulindac tab 150 M@ ... 7
sulindac tab 200 Mg ......eeerereensensnsesesssnsessennens 7
sumatriptan nasal spray 20 mg/act................. 70
sumatriptan nasal spray 5 mg/act ... 70
sumatriptan succinate inj 6 mg/0.5ml.............. 70
sumatriptan succinate solution auto-injector 4
MG/ 0.5M ..o 70
sumatriptan succinate solution auto-injector 6
MG/ 0.5M .o 70
sumatriptan succinate solution cartridge 4
MG/ 0.5M e 70
sumatriptan succinate solution cartridge 6
MG/ 0.5M e 70
sumatriptan succinate tab 100 mg...........c....... 70
sumatriptan succinate tab 25 mg ..., 70
sumatriptan succinate tab 50 mg .........ooeen.. 70
sumatriptan-naproxen sodium tab 85-500 mg
.................................................................................... 70
sunitinib malate cap 12.5 mg (base equivalent)
.................................................................................... 32

169



sunitinib malate cap 25 mg (base equivalent) 32
sunitinib malate cap 37.5 mg (base equivalent)

.................................................................................... 32
sunitinib malate cap 50 mg (base equivalent) 33
SUNOSI TAB 150MG....ccmermermererssersessesseesseeens 73
SUNOSI TAB 75MG ..covereereereereerseesseessesseessesseeens 73
SUPPRELIN LA KIT 50MQG......omermerrernserssereeens 80
SUTAB TAB....coererrersrernerseesessssssssssssssssessessseeens 96
Ry Lo B 83
SYMDEKO TAB 100-150.....cmmrrerrerrersrernens 121
SYMDEKO TAB 50-75MG ....ocemererrernrernrensrennens 121
SYMLINPEN 60 IN] 1000MCG ....ccreveeeeeerreereeens 76
SYMLNPEN 120 IN]J 1000MCG ...ccrverreerreerreereenns 76
SYMTUZA TAB...oereereetreeereesseessesssesssesssesssenens 18
SYNAREL SOL ZMG/ML....ccorerrerrrerreerreersserseesseeens 85
SYNJARDY TAB....ocerreerreerreereerseerseesseesseesssesssesseeens 79
SYNJARDY TAB 12.5-500 ....evereereerreereeesereeereeens 79
SYNJARDY TAB 5-1000MG......ccnerrmerrerrereereeens 79
SYNJARDY TAB 5-500MG.....ccouenerrmeereeeeereeereeens 79
SYNJARDY XR TAB.....oerrrerreerreerssersserseesseesseesseeens 79
SYNJARDY XR TAB 10-1000 ...cveereerreereereereeens 79
SYNJARDY XR TAB 25-1000 ...cveerreerrerereerrerereeens 79
SYNJARDY XR TAB 5-1000MG ....ccerereereerreenns 79
SYNTHROID TAB 100MCG.....ccnurrmeereresereeeeeens 92
SYNTHROID TAB 112MCG....couurerrmeereeereerereeeens 92
SYNTHROID TAB 125MCG....coucnerrerrerrereereeens 92
SYNTHROID TAB 137MCG...cowneermeereeereerseeeseeens 92
SYNTHROID TAB 150MCG.....ccmerrerrerrereereeens 92
SYNTHROID TAB 175MCG....cocnerrerreerserseerseeens 92
SYNTHROID TAB 200MCG.....oucneereereerrerereeeens 92
SYNTHROID TAB 25MCG ....ccoererrrerrersereesseeens 92
SYNTHROID TAB 300MCG.....occneermerrreerereeeeeens 92
SYNTHROID TAB 50MCG ....ocoeeeereeereeeeeseeeseeens 92
SYNTHROID TAB 75MCG ....eererereerrerrereereeens 92
SYNTHROID TAB 88MCG .....ccnveeerreerreesereeeeeens 92
T
TABLOID TAB 40MG.....ccnerereerreerreerseerseesseesseennes 27
tacrolimus cap 0.5 Mg ......veeeoneneensensessesrennes 111
tacrolimus €ap 1 M@ 111
tacrolimus Cap 5 MQ...eoeneenseseneesesssessessennss 111
tacrolimus inj 5 mg/ml ... 111
tacrolimus 0int 0.03% .......c.cveerevrensesirnsessessennss 127
tacrolimus 0iNt 0.1%.......ueorereeneeseeneeresssessessennss 127
tadalafil tab 2.5 MG ..o 98
tadalafil tab 20 mg (PAR) ... 49
tadalafil tab 5 Mg ... 98
TAFINLAR CAP 50MG....cocrerrerreerrerrreessensseesennnes 33
TAFINLAR CAP 75MG...cneerereerrerereesserssensseennne 33

TAFINLAR TAB 10MG ....ovoeereereenreemseeeseemseeneenees 33
tafluprost preservative free (pf) ophth soln
0.0015V.coeeureereereererseesessessessessesssssssssesssesans 117
TAGRISSO TAB 40MG .....ccoeererreerreemreesseesseenseenens 33
TAGRISSO TAB 80MG......ccnerrerereersserseesssessesees 33
1 1 (2o ol 1 [0 B 83
TAKHZYRO INJ 150MG/ML...crrrirrirrerrernrennns 109
TAKHZYRO INJ 300/2ML...crrrirrerrerrernrersrennns 109
TALTZ INJ 20/0.25 coeeereereereereesreesseessenssessseenns 108
TALTZ IN]J 40/0.5ML....crerrrrrereereesnerssersrennns 108
TALTZ IN] 80MG/ML...coreereerermrenrrensreesserssessseenns 108
tamoxifen citrate tab 10 mg (base equivalent)
.................................................................................... 29
tamoxifen citrate tab 20 mg (base equivalent)
.................................................................................... 29
tamsulosin hcl cap 0.4 Mg ..o 98
tasimelteon capsule 20 Mg .........oveneesineenens 69
tazarotene cream 0.05% .....oeerensessiresssinns 126
tazarotene credm 0.1%.......veneessesssessnssnnns 126
tazarotene gel 0.05%........cowuevninseinisnsssisesssinnns 126
tazarotene gel 0.1% .......evinseonssnsssissesssinns 126
0 74 oL 20
telmisartan tab 20 Mg ......eeoneneeneeseeneeseesennees 39
telmisartan tab 40 Mg ........nseoneensesisssesnens 39
telmisartan tab 80 Mg........nseoneensesisnennens 39
telmisartan-hydrochlorothiazide tab 40-12.5
T 38
telmisartan-hydrochlorothiazide tab 80-12.5
TTIG et 38
telmisartan-hydrochlorothiazide tab 80-25 mg
.................................................................................... 38
temazepam €ap 15 My ..eereneenseseessesissesnens 69
temazepam €ap 22.5 My ...eenenseseeseesssssenens 69
temazepam cap 30 My .......ovevenenerensrsessessssenes 69
temazepam cap 7.5 My .nrenenseseessessesesnens 69
TEMODAR INJ T00MG ..coueerereereereereeseessseseesees 26
temozolomide cap 100 Mg........vneeoreeneereeneennens 26
temozolomide cap 140 Mg ......oneeoreeneereeneennens 26
temozolomide cap 180 Mg .......eoneoneneeneeneeneen 26
temozolomide cap 20 Mg .......eoveveneereeneereeseesnens 26
temozolomide cap 250 Mg ......eveveneneeneeneereenees 26
temozolomide cap 5 My ....eveneneneseenereeseenees 26
TENIVAC INJ 5-2LF .rereereereereeseessesssesseenne 113
tenofovir disoproxil fumarate tab 300 mg ....... 16
terazosin hcl cap 1 mg (base equivalent)......... 98
terazosin hcl cap 10 mg (base equivalent)....... 98
terazosin hcl cap 2 mg (base equivalent).......... 98
terazosin hcl cap 5 mg (base equivalent)......... 98



terbinafine hcl tab 250 M@ ....uererererererenennes 15

terbutaline sulfate tab 2.5 Mg .....oeereereereerenens 120
terbutaline sulfate tab 5 Mg.......oervneenreerenne. 120
terconazole vaginal cream 0.4% ........coveeveunee. 100
terconazole vaginal cream 0.8% ........cocovevennee. 100
terconazole vaginal suppos 80 mg................. 100
teriflunomide tab 14 Mg.......eereoneenrereereesennens 71
teriflunomide tab 7 My ......eoeeereneensersereesennens 71
testosterone cypionate im inj in oil 100 mg/ml
.................................................................................... 76
testosterone cypionate im inj in oil 200 mg/ml
.................................................................................... 76
testosterone enanthate im inj in oil 200 mg/ml
.................................................................................... 76
testosterone td gel 10mg/act (2%) ...cccoveevervennes 76
testosterone td gel 25 mg/2.5gm (1%) ............. 76
tetrabenazine tab 12.5 Mg......oonrernienseininnens 71
tetrabenazine tab 25 Mg .......oreereererererennenn 71
tetracycline hcl cap 250 Mg ......eeveeneerernceininnens 25
tetracycline hcl cap 500 mg ... 25
THALOMID CAP 100MG ....oveecereerreerreereemeesennnes 28
THALOMID CAP 50MG ....ccorererreerreerreerseeseeseennes 28
theophylline elixir 80 mg/15ml ..........coveveee... 124
theophylline soln 80 mg/15ml ..........ccovuevveurenne. 124
theophylline tab er 12hr 300 mg .........cocoveeeene. 124
theophylline tab er 12hr 450 mg ........ooceveuvenn... 124
theophylline tab er 24hr 400 mg ...........coccueen.. 124
theophylline tab er 24hr 600 mg ..........cccveun... 124
thioridazine hcl tab 10 Mg.....ereovereerererenennes 61
thioridazine hcl tab 100 Mg .......veeneeneeneenennns 61
thioridazine hcl tab 25 Mg 61
thioridazine hcl tab 50 M@.......eoveveevvenieneeninnns 61
thiothixene cap 1 Mg .....eoeneensensensesssssesseanens 61
thiothixene cap 10 Mg ......veoreorererenereresenes 61
thIiOtRIXeNe CAP 2 MG c.verveerereererreeserseesessessssseanens 61
thiOthiXene cap 5 My ..o 61
tiagabine hcl tab 12 M@ ....eoveveeereseeneereeseesennens 65
tiagabine hcl tab 16 M@ .....eveveeereseensereeseerennens 65
tiagabine hcl tab 2 Mg . 65
tiagabine hcl tab 4 MG ..., 65
TICE BCG INJ cooreeeereereereerseersesssemssesssesssssssesssssssnsaas 28
111001 3 =TSR 83
timolol maleate ophth gel forming soln 0.25%
.................................................................................. 116
timolol maleate ophth gel forming soln 0.5%
.................................................................................. 116
timolol maleate ophth soln 0.25% .......ccuuuuene. 116
timolol maleate ophth soln 0.5%............c..... 116

timolol maleate ophth soln 0.5% (once-daily)

.................................................................................. 116
timolol maleate tab 10 mg.........cuvnineeesirssesenns 44
timolol maleate tab 20 mg.........coevnineeererssessenns 44
timolol maleate tab 5 Mg .......vveverenereenenenns 44
tinidazole tab 250 M@........eornernrenissenirssnsenns 14
tinidazole tab 500 Mg.......erenenereenereerenneenes 14
tiotropium bromide inhal cap 18 mcg (base

CQUIV) vt sssssssssaens 118
TIVICAY PD TAB SMG...cccenernerseerssesssesssesssesnes 16
TIVICAY TAB 50MG....cccneereeereerreeereesssesseesseesseesens 16
tizanidine hcl tab 2 mg (base equivalent)......... 72
tizanidine hcl tab 4 mg (base equivalent)........ 72
TOBRADEX OIN 0.3-0.1% ..cconvrrrrernrersrersrsressssenns 115
TOBRADEX ST SUS 0.3-0.05.....cereereerernrernreenns 115
tobramycin nebu soln 300 mg/4mi................... 121
tobramycin nebu soln 300 mg/5mi................... 121
tobramycin ophth soln 0.3% ......cccoverereeneereenenn. 116
tobramycin sulfate for inj 1.2 gm ........ouveenen. 14
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

(DASE EQUIV) oo ssesesssseans 14
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)

(DASE EQUIV) oo ssesesssseans 15
tobramycin-dexamethasone ophth susp 0.3-

0. 190 e sssesssssasesans 115
TODAY SPONGE MIS .....coiernrerreerneeeseesssenseenees 99
tolterodine tartrate cap er 24hr 2 mg ............... 99
tolterodine tartrate cap er 24hr 4 mg ............... 99
tolterodine tartrate tab 1 mg .......cocoeneneereenees 99
tolterodine tartrate tab 2 mg .......ereneennen. 99
tolvaptan tab 15 M@....rerereerereeseeneeseeseenees 91
tolvaptan tab 30 Mg 91
topiramate sprinkle cap 15 mg ........ooueereneenen. 65
topiramate sprinkle cap 25 mg ......ccooneveneenee. 65
topiramate sprinkle cap 50 mg ..........ovvneenen. 65
topiramate tab 100 Mg ......evevenererereereereerennees 65
topiramate tab 200 Mg .......eorereneereeneeseeseenens 65
topiramate tab 25 My .....eeveeereneeneeseeseesiesennens 65
topiramate tab 50 MG ... 65
topotecan hcl for inj 4 mg (base equiv)............. 36
toremifene citrate tab 60 mg (base equivalent)

.................................................................................... 29
torsemide tab 10 My ......eoeneeereneenseereeseesssseenens 47
torsemide tab 100 M@......verereeneereeneereeneeseeseenees 47
torsemide tab 20 Mg ......eoeneeererneensereeseesesseesnens 47
torsemide tab 5 Mg....eoveseenreneseseeseeseeseenens 47
tramadol hcl tab 50 MG .o 12
tramadol hcl tab er 24hr 100 mg .........covveveennee. 12



tramadol hcl tab er 24hr 200 mg ........cveeveuenee. 12

tramadol hcl tab er 24hr 300 Mg ......ccvveverenn. 13
tramadol-acetaminophen tab 37.5-325 mg .... 13
trandolapril tab 1 Mg ... 37
trandolapril tab 2 Mg ... 37
trandolapril tab 4 Mg ... 37

trandolapril-verapamil hcl tab er 1-240 mg ... 36
trandolapril-verapamil hcl tab er 2-180 mg ... 36
trandolapril-verapamil hcl tab er 2-240 mg ... 36
trandolapril-verapamil hcl tab er 4-240 mg ... 36
tranexamic acid iv soln 1000 mg/10ml (100

LT 4T ) 102
tranexamic acid tab 650 Mg .......cerereerererennens 102
tranylcypromine sulfate tab 10 mg ................... 56
travoprost ophth soln 0.004% (benzalkonium

free) (DAK fT€) e 117
trazodone hcl tab 100 Mg .......eeveereenserreesserennens 56
trazodone hcl tab 150 Mg . 56
trazodone hcl tab 300 Mg ..., 56
trazodone hcl tab 50 Mg 56
TRECATOR TAB 250MG ....overerreemreereerreeseeseennes 18
TRELEGY AER 100MCG ....coovvrmerrernernrernserssennens 118
TRELEGY AER 200MCG .....covvvrrrrerrernsermrensennens 118
TREMFYA IN] 100MG/ML ...covvrmrrrrrrerrernrernens 108
TREMFYA INJ 200/20ML....coomvererrerrernrersrennens 103
TREMFYA INJ 200/ 2ML....corirrrrrernernernserssennens 108

treprostinil inj soln 100 mg/20ml (5 mg/ml) . 49
treprostinil inj soln 20 mg/20ml (1 mg/ml).... 49
treprostinil inj soln 200 mg/20ml (10 mg/ml)49
treprostinil inj soln 50 mg/20ml (2.5 mg/ml) 49

TRESIBA FLEX INJ 100UNIT ...coovuveereereerreeeeenes 78
TRESIBA FLEX IN] 200UNIT ..o 78
TRESIBA INJ 100UNIT. ..o 78
tretinoin cap 10 My ... 34
tretinoin cream 0.025% .....uceeueevessneenessrssnessenns 125
tretinoin cream 0.05% .....weeneenessnenessessnessenes 125
tretinoin credm 0.1 % ..., 125
tretinoin gel 0.01% .....eoeneeneeseeneesesseesessennes 125
tretinoin gel 0.025% ......oneeveonsenseserssssessennss 125
tretinoin gel 0.05% ... eeoneeoseeeseeseeseesesnees 125
tretinoin microsphere gel 0.04% .........oocvevenn... 125
tretinoin microsphere gel 0.1%........ooweeveerenne. 125
triamcinolone acetonide cream 0.025%......... 128
triamcinolone acetonide cream 0.1%.............. 128
triamcinolone acetonide cream 0.5%.............. 128
triamcinolone acetonide dental paste 0.1%..130
triamcinolone acetonide lotion 0.025%.......... 128
triamcinolone acetonide lotion 0.1%............... 128

triamcinolone acetonide nasal aerosol

suspension 55 mcg/act.....orneneerninenne 122
triamcinolone acetonide oint 0.025%.............. 128
triamcinolone acetonide oint 0.1%........ccc.cc.... 128
triamcinolone acetonide oint 0.5%.....c..c.cucen... 128
triamterene & hydrochlorothiazide cap 37.5-25

TTIG et 47
triamterene & hydrochlorothiazide tab 37.5-25

1T 47
triamterene & hydrochlorothiazide tab 75-50

1T 47
triamterene cap 100 Mg ......nrnenesnsssessssnens 47
triamterene Cap 50 MQ.....reneneseeneeseenssseenes 47
triazolam tab 0.125 MG ..o 69
triazolam tab 0.25 Mg ...eereerererererereereereenennens 69
trifluoperazine hcl tab 1 mg (base equivalent)

.................................................................................... 61
trifluoperazine hcl tab 10 mg (base equivalent)

.................................................................................... 61
trifluoperazine hcl tab 2 mg (base equivalent)

.................................................................................... 61
trifluoperazine hcl tab 5 mg (base equivalent)

.................................................................................... 61
trifluridine ophth S0In 1%.......ccoeoneonsensisnsiennns 116
trihexyphenidyl hcl oral soln 0.4 mg/ml........... 58
trihexyphenidyl hcl tab 2 mg......vevcneeseenennee. 58
trihexyphenidyl hcl tab 5 mg........ovveeviencenen. 58
TRIKAFTA PAK 59.5MG.....oneereennerneeneesresneennes 121
TRIKAFTA PAK 75MG ..oovereereereereesesseeeessesneeans 121
TRIKAFTA TAB....eereseeretsseseessesessssssessssssss 121
EVT-IINY AR o nenees 83
trimethobenzamide hcl cap 300 mg.................. 95
trimethoprim tab 100 Mg .......covenvererneeseeseenens 23
trimipramine maleate cap 100 mg .............c...... 56
trimipramine maleate cap 25 mg........couveeune. 56
trimipramine maleate cap 50 mg........coouuen... 56
1 12 L2 TP 114
TRINTELLIX TAB 10MG....cooenenrernereenseseesseseensens 56
TRINTELLIX TAB 20MG.....ounereennereereessessseneens 56
TRINTELLIX TAB 5MQG ...covnienrerereerseseeneeseesseseennens 56
TRIPTODUR SUS 22.5MG ...cvverreereereereereesserseenneens 80
L I-SPEINEEC cuuieerirerriresiresesisesss s ssesesssesaseen 83
TRIUMEQ PD TAB...rrrrererrrersesreissessssssessesssssseens 18
TRIUMEQ TAB ...ieereereeretsiseesesseessessesssessssseeens 18
ErI-VIte/fIUOTIAE. ..o 115
TROGARZO INJ 150MG/ML...ccorrrerrrreereereersereeneens 16
tropicamide ophth S0l 0.5% ......cocouevereeneereenenn. 117
tropicamide ophth S0IN 1% ........ocoveveenrerreennenn. 117



trospium chloride cap er 24hr 60 mg ................ 99
trospium chloride tab 20 mg.........cnereereneen. 99
TRULICITY INJ 0.75/0.5 wceoeeeerreerreerreerreeseeseennes 77
TRULICITY INJ 1.5/0.5 ccooerereerreerreerreesseessenseennas 77
TRULICITY INJ 3/0.5.cereereerseerseesseessssssnssnnnes 77
TRULICITY INJ 4.5/0.5 cconeereerreerreerreerseessensseennes 77
TRUMENBA INJ ...ovriiirirsirsersessessessesssesssessens 113
TRUQAP PAK 160MG......ocrerrerreerrenreerseessenseennes 33
TRUQAP PAK 200MG.....cneurerreerreerreerseesenssenseennes 33
TRUQAP TAB 160MG.....cocrererrerrreereerseesseesenenes 33
TRUQAP TAB 200MG....cnererreerreereesseessenseeseennes 33
TRUSTEX/RIA MIS NON-LUB.......coconeriererrreenne. 83
TRUSTX NON-9 MIS RIB/STUD. ....covcerrerrirrrernne. 83
TRYPTYR SOL 0.003% ....oevvmrrnrrnsrnsrnsssssssnssanns 117
TUKYSA TAB 150MG ..oveoereereerreereesseensensensensnes 33
TUKYSA TAB 50MG ...coeerreerreerseesseesseesssnssenseesnes 33
TUXARIN ER TAB 54.3-8MQG.....cccoomummernmerrernnens 120
TWIIST KIT REFILL..ocoeeeeeerreerreerreereessesssenseennes 85
TWIIST REFIL KIT INFUSION.....ccvverereereereennee 85
LA 00034 0G0 01 N 113
TWIRLA DIS 120-30..cccerreerreerreerreesseessenseeseesnes 83
TYBLUME CHW 0.1-0.02 .....ccoeereerreerreerreesreennee 83
TYBOST TAB 150MG.....cneercerreerreemreersenssenseennes 16
TYMLOS INJ coeeieeseereereesseessesssesssssssessssesssssssssssnas 80
TYSABRIINJ 300/ 15ML ...covveeiereerreereerreeneeneennes 72
TYVASO RF KT SOL 0.6MG/ML.....cccoceruererrrennne. 49
TYVASO SOL 0.6MG/ML....corirrererrireenreneessessenns 49
TYVASO ST KT SOL 0.6MG/ML.....cconverrrrrrerrennne. 49
U

UBRELVY TAB 100MG.....ccomueneureerreerreerseesenseennes 69
UBRELVY TAB 50MG ....cneeerreerreerreersenssensseennes 69
UNIEATOIA .t 92
UPTRAVI INJ 1800MCG.....cccrirrirrerrereesreneesressenns 49
UPTRAVI PACK TAB 200/800........ccoccureeereereenne. 49
UPTRAVI TAB 1000MCG .....ccoeeerreereerrerreeseennee 49
UPTRAVI TAB 1200MCG .....ccrverreerreereerreereeseennes 50
UPTRAVI TAB 1400MCG ....ocoerreeererrreerrensenseennee 50
UPTRAVI TAB 1600MCG .....covererrrerrreerrersenseennne 50
UPTRAVI TAB 200MCG.....couererrerrreerreerseesenseennes 49
UPTRAVI TAB 400MCG.....cnemereerremrreerreeaenseennee 49
UPTRAVI TAB 600MCG......ouererreemreerreereesensennnes 49
UPTRAVI TAB 800MCG......oucrerreerreereereesensennnes 49
Ursodiol €ap 300 M. 97
Ursodiol tab 250 Mg ... 97
Ursodiol tab 500 Mg ..., 97
\'

valacyclovir hcl tab 1 gm ... 18
valacyclovir hcl tab 500 Mg ..o 18

valganciclovir hcl for soln 50 mg/ml (base

CQUIV ) coretreereerrersssssssisssssssssssssssssssssssssssssssssssssssssssssnes 19
valganciclovir hcl tab 450 mg (base equivalent)
.................................................................................... 19
valproate sodium inj 100 mg/mi.................... 65
valproate sodium oral soln 250 mg/5ml (base
CQUIV ) courerereeresiresessssesssssssssssssesssssssssssssssssssssssssnes 65
valproic acid cap 250 Mg ... 65
valsartan tab 160 Mg ........eoneonineessessssssenns 39
valsartan tab 320 M@ ....enceneeneeneeseeseeseeseeseens 39
valsartan tab 40 Mg ... 39
valsartan tab 80 mg......nnsecninsessissssssenns 39
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

EQUIVAIENE) .o ssssssssseaes 23
vancomycin hcl for iv soln 10 gm (base
EQUIVAIENE) .o sssssessseaes 23
vancomycin hcl for iv soln 5 gm (base
EQUIVAIENLE) oot 23
vancomycin hcl for iv soln 500 mg (base
EQUIVALENLE) oo 23
vancomycin hcl for iv soln 750 mg (base
EQUIVAIENE) .o sssssessseaes 23
VAQTA INJ 25/0.5MLu..ccuierirrerreenrernsersserssessseenns 113
VAQTA INJ 50UNT/ML...corirrerrerrerrerserssersrennns 113
varenicline tartrate tab 0.5 mg (base equiv)... 75
varenicline tartrate tab 1 mg (base equiv)...... 75
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEATE PACK et ssssssssssaens 75
VARIVAX INJuoirerrersersersersersessessesssesssesssesssenans 113
VARUBI TAB GOMG.....occueerreereerreereereessenssenssessenes 95
VASCEPA CAP 0.5GM ....ooereerreerreeireesseessesssenseens 42
VASCEPA CAP 1GM...oecercerseereeseesseessenssenseens 42
V220,423 1 530 011 113
VAXNEUVANCE INJ.ooorireereeneeneeseesseeseessessseenns 113
VCF VAGINAL GEL CONTRACE ..o 99
VCF VAGINAL MIS CONTRACP......ocorerrerrerrreens 99



VELPHORO CHW 500MQG ....ovemererrererersrersrennnens 91
VELSIPITY TAB 2ZMG ....ccoinrerrserssnsessessssseeens 108
VENCLEXTA TAB 100MG.....conerirerrerrsensesrennes 27
VENCLEXTA TAB 10MG.....onmerererrersserssenaens 27
VENCLEXTA TAB 50MQG.....omrrrsirseesesrennss 27
VENCLEXTA TAB START PK....oorrrrerrerrirnens 27
venlafaxine hcl cap er 24hr 150 mg (base
EQUIVAIENL) ..o 56
venlafaxine hcl cap er 24hr 37.5 mg (base
EQUIVAIENL) ..o 56
venlafaxine hcl cap er 24hr 75 mg (base
EQUIVAIENTE) ..o 56

venlafaxine hcl tab 100 mg (base equivalent) 56
venlafaxine hcl tab 25 mg (base equivalent)... 56
venlafaxine hcl tab 37.5 mg (base equivalent) 56
venlafaxine hcl tab 50 mg (base equivalent)... 56
venlafaxine hcl tab 75 mg (base equivalent)... 56
venlafaxine hcl tab er 24hr 150 mg (base

EQUIVAIENTE) ..o 57
venlafaxine hcl tab er 24hr 37.5 mg (base

EQUIVAIENLE) ..o 56
venlafaxine hcl tab er 24hr 75 mg (base

EQUIVAIENL) ..o 56
VENTAVIS SOL 10MCG/ML....ovorierirrerrerrireerrennee 50
VENTAVIS SOL 20MCG/ML....crverirrerrerrernrernens 50
verapamil hcl cap er 24hr 100 mg ........cceveenne. 46
verapamil hcl cap er 24hr 120 mg .......ccccceveuenne. 46
verapamil hcl cap er 24hr 180 mg.........covuun.... 46
verapamil hcl cap er 24hr 200 mg ........ceveunne. 46
verapamil hcl cap er 24hr 240 mg ........cccoveuenee. 46
verapamil hcl cap er 24hr 300 mg ..........ccuuuu.... 46
verapamil hcl cap er 24hr 360 mg...........cuuun... 46
verapamil hcl tab 120 Mg ..o 46
verapamil hcl tab 40 Mg 46
verapamil hcl tab 80 Mg 46
verapamil hcl tab er 120 mg ......veveeeseencessennenns 46
verapamil hcl tab er 180 mg ........veveeeveencessennenns 46
verapamil hcl tab er 240 mg ......oeeeeeveeeeeresnennes 46
VERZENIO TAB 100MG.....ccomumrrerrereerrerseensesrennes 33
VERZENIO TAB 150MG...ceereesrersrersserssesnens 33
VERZENIO TAB 200MG.....eereemrersrersserssessseraens 33
VERZENIO TAB 50MG ....ocvvererrererreeeesressessessennes 33
VIBERZI TAB 100MG ....corveueerreemreenreesrensserssesssenaens 96
VIBERZI TAB 75MG....ccnereeriereesreesseesesssesssesnnens 96
vigabatrin powd pack 500 mg.........ooereerrerneen. 65
vigabatrin tab 500 Mg ..o 65
vilazodone hcl tab 10 Mg .....eeveveeneereeneesennenns 57

vilazodone hcl tab 20 Mg 57
vilazodone hcl tab 40 mMg......enevessneressereenens 57
vinblastine sulfate inj 1 mg/ml .........een. 35
vincristine sulfate iv soln 1 mg/ml................... 35
vinorelbine tartrate inj 10 mg/ml (base equiv)
.................................................................................... 35
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml)
(DASE EQUIV) et ssesesssneans 35
VIOKACE TAB 10440 .....cosrrrerirreerersnsessessenns 97
VIOKACE TAB 20880 .....ccnvereereereereereessesssensenes 97
1720 2] L= 83
VIREAD POW 40MG/GM .....ocooverirrrrernersessensennes 16
VIREAD TAB 150MG ....cneercereereereerseessesssenssenns 16
VIREAD TAB 200MG ....coveerereerreerreerrensseessenssensseens 16
VIREAD TAB 250MG ....coerereerreereereessenssenssensseens 17
VISTOGARD PAK 10GM ....cooererrcerreereersenssennenns 34
VITRAKVI CAP 100MG ...cveerirerrirenrersensessensenns 33
VITRAKVI CAP 25MG....ocercerreereereesseessenssensseens 33
VITRAKVI SOL 2Z0MG/ML ...coverirrerrirrerrerrensinns 33
VIVITROL INJ 380MGe.....ccmererreerreereerseessenssensenns 25
voltaren artRritisS PAiN ....enesnsressessssessessssesens 7
voriconazole for susp 40 mg/ml ............ouueeeen. 15
voriconazole tab 200 Mg ......eneneneereeseeneens 15
voriconazole tab 50 Mg .......vnecnineensessnnnenns 15
VOSEVI TAB....ceetreetreeteesseesesssesssesssesssesssssssssseees 22
VOWST CAP ..onereereerreereereersesssesssesssesssesssensenes 97
VRAYLAR CAP 0.5MQG ...oovvrerereerirrennersessesseneenns 61
VRAYLAR CAP 0.75MG....cncereerreerreerrenssenssensnenns 61
VRAYLAR CAP 1.5MG .corererreerreerreerreesseessenssensenns 61
VRAYLAR CAP 3MG ..irrerreerrenireesseessesssesssesssenns 61
VRAYLAR CAP 4.5MG ...overrerreerreerreerrenrsenssenssensenns 61
VRAYLAR CAP 6MG ....cerreereerreeireesseesseessesssenseens 61
104/ =2 e SR 83
w
warfarin sodium tab 1 mg .......nneeoneeneenns 101
warfarin sodium tab 10 mg.......eereeneneens 101
warfarin Sodium tab 2 Mg .........eoeneeereeneenes 101
warfarin sodium tab 2.5 Mg .....neeoreneenes 101
warfarin sodium tab 3 Mg ...enenenereeneneens 101
warfarin Sodium tab 4 Mg ........evneseeoreeneennns 101
warfarin sodium tab 5 Mg ...evenenereneneens 101
warfarin sodium tab 6 Mg ......evenereneneens 101
warfarin sodium tab 7.5 Mg .....eonereeoreeneenes 101
L= 83
WIDE-SEAL DPR KIT 60 ....cvuerrerrreerreerreerreeereeeneens 83
WIDE-SEAL DPR KIT 65 ....cvvrrereereerreerreeeseenneens 83
WIDE-SEAL DPR KIT 70 ..overeerreerreemrenrreessenssenseens 83
WIDE-SEAL DPR KIT 75 ..o 83



WIDE-SEAL DPR KIT 80 ..o 83
WIDE-SEAL DPRKIT 85 ..o 83
WIDE-SEAL DPR KIT 90 ....covvrrrrrerererreseressenene 83
WIDE-SEAL DPR KIT 95 ... 83
X

XALKORI CAP 150MG....ircrirsrressenssresssessenens 33
XALKORI CAP 200MG...cmerrerereererrerseressesesressenens 33
XALKORI CAP 20MG ..couerreerrerreeeresreeesesseseseesseens 33
XALKORI CAP 250MG....ircrirsrresesssressssessenens 34
XALKORI CAP 50MG ..overreerrerreeererreresressesessessenens 33
XARELTO STAR TAB 15/20MG ...cverererenrennes 101
XARELTO SUS 1MG/ML...rrrrereerenerresrenrensenns 101
XARELTO TAB 10MG ...ooceevrererereereeererreeeresneeens 101
XARELTO TAB 15MG ....ocvrereirereeiressessresneeens 101
XARELTO TAB 20MG ...oovreveererereerereeresrenesresseeens 101
XCOPRI PAK 100-150...ecrereererereerereeresreseenens 65
XCOPRI PAK 12.5-25..sverrsvessenesessssesseens 65
XCOPRI PAK 150-200 ...cererereererrereeresseresseseenens 65
XCOPRI PAK 50-100MG...ccourverererresererreseressenens 65
XCOPRI TAB 100MG....crccererreeererrersereseeresseseenens 65
XCOPRI TAB 150MG.....ccecercreeererersereseesseesseens 65
XCOPRI TAB 200MG....covrersrreserssresessssesssessennens 65
XCOPRI TAB 25MG ...occeeerecererreeeressensssesssssssesseens 65
XCOPRI TAB 50MG ....coreivrrerrersrresenssressesessesssessensens 65
XELJANZ SOL IMG/ML ..oovrrrrrereererrenresresresnennes 108
XELJANZ TAB 10MG.....urcerereeererreerreaeeeens 108
XELJANZ TAB S5MQG ... ssesnenens 108
XELJANZ XR TAB 11IMG....recrereeereeeeene 108
XELJANZ XR TAB 22MG ....erererererreeereareeens 108
D CC] L 1 =SSP 83
XERESE CRE 5-190 c.cvornresinesessesessesssessessssesseens 19
XOLAIR INJ 150MG /ML ..cvrrrrereererreerenreerennenns 123
XOLAIR INJ 300/ 2ML ..rvurrrerreereereereeressessesseasennes 123
XOLAIR INJ 75/0.5.rrrerererreresnessesnessesnessenns 123
XOLAIR SOL 150MG ...ierrereerrereseressesssesneneens 123
XTAMPZA ER CAP 13.5MG ..o 13
XTAMPZA ER CAP 18MG.....ercrererreeereereeens 13
XTAMPZA ER CAP 27MG...rcrerereeererseeeens 13
XTAMPZA ER CAP 36MG.....eererereeererreeens 13
XTAMPZA ER CAP OMG....cccreeererreeerssreseeens 13
XTANDI CAP 40MG....ccreerreeererreeeneseeesreseesesens 29
XTANDI TAB 40MG....cocurireerrerrereeresereseesesrsssesesens 29
XTANDI TAB 80OMG.....ccovereerrerreeererrersseessersseesseens 29
XULAN.ueeteeeeeeeeeteees e tsess e ssessssssssssesssssenans 83
XULTOPHY INJ 100/3.6 ..creerererreererrenrenrenresressennens 77
XYWAYV SOL 0.5GM/ML...ccrrrerererenrerrenresrenrennens 73
Y

YESINTEK IN] 45/0.5ML..curererererreereereeresneanes 109

YESINTEK INJ O0MG/ML.....ourirririrircrnrirrenarens 109

YEZTUGO INJ 463.5MG ...cvverrerrerrrerrrenrrensseessensenns 17
YEZTUGO TAB 300MG.....cocnirerirrerrersensessessennes 17
YONSA TAB 125MG ...ocercerrcereerreerreesseesseessesssenseens 29
YOSPRALA TAB 325-40MG ...coovvrrerrerrersrersennns 102
YOSPRALA TAB 81-40MG....ccmrrerereensrrseenrens 102
VUVASOM coceeerreeereereereiseesessssssssessssssssssssssssssssssssasess 91
Z
zafirlukast tab 10 Mg ......oneensenieneesesssnsenns 121
zafirlukast tab 20 Mg ......eoeoneeneeeseeneererssessenns 121
zaleplon cap 10 MgG....einseninserisessesssssessens 69
zaleplon cap 5 mg ... 69
ZEJULA TAB 100MG ....ovrrirririrrerssersessesssesseses 34
ZEJULA TAB 200MG ...ovverrereereereesseesseesesssessesnes 34
ZEJULA TAB 300MG .....ovvurremrrrrerrerssersensesssesssesees 34
ZENPEP CAP 10000UNT ....vorerrerrerrereersenseennes 97
ZENPEP CAP 15000UNT ....coveorvererrerrirensrersnneens 97
ZENPEP CAP 20000UNT ....oorvrrerrerrersersseneennes 97
ZENPEP CAP 25000UNT ....coveorerrerrerrireesserssnneens 97
ZENPEP CAP 3000UNIT.....svererrerrersereenseneennes 97
ZENPEP CAP 40000UNT ....oorvrrerrerrereersenseennes 97
ZENPEP CAP 5000UNIT.....osierrrernerrirsensrerssnseens 97
ZENPEP CAP 60000UNT ....ooovvererrerrerrersenseenes 97
G4 VA= | B 68
ZERVIATE DRO 0.24% ....ccovvennnrrnirnnirisssssssssnnns 116
zidovudine cap 100 M ....eveneneereseererseeseeseenes 17
zidovudine syrup 10 mg/ml............evnineennens 17
zidovudine tab 300 Mg ........rereneeneeseererseeseeseenes 17
zileuton tab er 12hr 600 Mg.......evevereereereenens 121
ziprasidone hcl cap 20 mg .....veeveneensesieneenens 61
ziprasidone hcl cap 40 Mg ...eeeeeeveeveereseereeneenes 61
ziprasidone hcl cap 60 Mg .......eeveneeneesieneenens 61
ziprasidone hcl cap 80 Mg .......veeveveensesieneenens 61
ZIRGAN GEL 0.15%0 cooceueereerreereerseerseessensensensenes 116
ZITHROMAX POW 1GM PAK.....ooorrrrrerrrrrrrereeenens 20
zoledronic acid inj conc for iv infusion 4 mg/5ml
.................................................................................... 80
zoledronic acid iv soln 5 mg/100ml. ................... 80
ZOLINZA CAP 100MG .veurerrrrerrereersereesssessesees 34
zolmitriptan nasal spray 5 mg/spray unit....... 70

zolmitriptan orally disintegrating tab 2.5 mg 70
zolmitriptan orally disintegrating tab 5 mg.... 70

zolmitriptan tab 2.5 Mg ..o 70
Zolmitriptan tab 5 Mg ... 70
zolpidem tartrate tab 10 Mg........oneerreeneennens 69
zolpidem tartrate tab 5 Mg .......ooveoneneeneneenens 69
zolpidem tartrate tab er 12.5 Mg ...cvveveveeneneenee 69
zolpidem tartrate tab er 6.25 Mg .......coccovvveunnen. 69



zonisamide cap 100 M@ ....reereererererererenenn. 65

Zonisamide Cap 25 My ...vreerreressesesressesessensens 65
zonisamide cap 50 Mg ... 65
ZORTRESS TAB 0.25MG.....ccconerirnenrirssnnsessennse 111
ZORTRESS TAB 0.5MQG ....oveverrerreemreereenresseessessennes 111
ZORTRESS TAB 0.75MG.....comererrerrirssnssessennss 111
ZORTRESS TAB IMG....cocserererreemreereenresseessessennes 111
ZOVIA 1 /35 et 83
ZUBSOLV SUB 0.7-0.18....cooeeririrrerrerserserenssessenns 73

ZUBSOLV SUB 1.4-0.36 ..o 73
ZUBSOLV SUB 11.4-2.9 ... 73
ZUBSOLV SUB 2.9-0.71 ..covrrrrernsrernssesssnns 73
ZUBSOLV SUB 5.7-1.4 .....oorrrrirersensrsesssesssssseens 73
ZUBSOLV SUB 8.6-2.1 ..o 73
ZYDELIG TAB 100MQG ... 34
ZYDELIG TAB 150MG ....ocorrrirrersississsssisssssenns 34
ZYKADIA TAB 150MG...orrirrsisnsssssissssenns 34
ZYLET SUS 0.5-0.3%0 .ccovvererrerrersirnsessersssssessessesnns 115

176
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