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

e The drug is medically necessary

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

network pharmacy
e Other plan rules are followed

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

Can the Drug List change?

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

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

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

2. Alphabetical Listing
If you are not sure what category to look under, look for your drug in the Index that starts
on page 119. The Index is an alphabetical list of all the drugs in this document. Both
brand-name drugs and generic drugs are in the Index.
e Look in the Index and find your drug
e Nextto your drug, see the page number where you can find coverage information
e Turn to the page listed in the Index and find the name of your drug in the first
column of the list

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 2
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Arkansas Blue Cross and Blue Shield Metallic Plans’ Drug List

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

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

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

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

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

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

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

What if my drug is not on the Drug List?

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

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

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

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

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

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

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

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

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

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

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

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

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

celecoxib cap 50 mg

celecoxib cap 100 mg

celecoxib cap 200 mg

N

GouTt

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg

ST; PA**

febuxostat tab 80 mg

ST; PA**

probenecid tab 500 mg

NININININININ

NSAIDS, COMBINATIONSS

diclofenac w/ misoprostol tab delayed release 50-0.2

mg

diclofenac w/ misoprostol tab delayed release 75-0.2

mg

NSAIDS$§

diclofenac potassium tab 50 mg

diclofenac sodium tab delayed release 25 mg

diclofenac sodium tab delayed release 50 mg

diclofenac sodium tab delayed release 75 mg

diclofenac sodium tab er 24hr 100 mg

etodolac cap 200 mg

etodolac cap 300 mg

etodolac tab 400 mg

etodolac tab 500 mg

etodolac tab er 24hr 400 mg

etodolac tab er 24hr 500 mg

etodolac tab er 24hr 600 mg

fenoprofen calcium tab 600 mg

flurbiprofen tab 50 mg

flurbiprofen tab 100 mg

ibuprofen susp 100 mg/5ml

ibuprofen tab 400 mg

ibuprofen tab 600 mg

ibuprofen tab 800 mg

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

ketorolac tromethamine inj 15 mg/ml

ketorolac tromethamine inj 30 mg/ml|

ketorolac tromethamine tab 10 mg

NINININININININININIEDININININININININININININ

QL (20 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
meclofenamate sodium cap 50 mg 2
meclofenamate sodium cap 100 mg 2
mefenamic acid cap 250 mg 2
meloxicam tab 7.5 mg 2
meloxicam tab 15 mg 2
nabumetone tab 500 mg 2
nabumetone tab 750 mg 2
naproxen tab 250 mg 2
naproxen tab 375 mg 2
naproxen tab 500 mg 2
oxaprozin tab 600 mg 2
piroxicam cap 10 mg 2
piroxicam cap 20 mg 2
sulindac tab 150 mg 2
sulindac tab 200 mg 2
tolmetin sodium cap 400 mg 2
tolmetin sodium tab 600 mg 2
OPIOID ANALGESICSS
acetaminophen w/ codeine soln 120-12 mg/5ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-15 mg 2 ST, QL (400 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-30 mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen w/ codeine tab 300-60 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
acetaminophen-caffeine-dihydrocodeine cap 320.5- 2 ST, QL (300 caps every 30
30-16 mg days); Subject to initial 7-day
limit
butorphanol tartrate inj 1 mg/ml 2
butorphanol tartrate inj 2 mg/ml| 2
butorphanol tartrate nasal soln 10 mg/ml 2 QL (2 bottles every 30 days)
CODEINE SULF TAB 60MG 4 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
codeine sulfate tab 30 mg 2 ST, QL (42 tabs every 30 days);
Subject to initial 7-day limit
endocet tab 2.5-325 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 6
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Drug Name Drug Tier Requirements/Limits
endocet tab 5-325mg 2 ST, QL (360 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 7.5-325 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
endocet tab 10-325mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
fentanyl citrate lozenge on a handle 200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 400 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 800 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1200 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl citrate lozenge on a handle 1600 mcg 2 PA, QL (120 lozenges every 30
days)
fentanyl td patch 72hr 12 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 25 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 37.5 mcg/hr 2 ST, QL (10 patches every 30
days)
fentanyl td patch 72hr 50 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 62.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 75 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 87.5 mcg/hr 2 ST, PA; High Strength Requires
PA
fentanyl td patch 72hr 100 mcg/hr 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 20 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 30 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 40 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 60 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 80 mg 2 ST, QL (30 tabs every 30 days)
hydrocodone bitartrate tab er 24hr deter 100 mg 2 ST, PA; High Strength Requires
PA
hydrocodone bitartrate tab er 24hr deter 120 mg 2 ST, PA; High Strength Requires

PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
hydrocodone-acetaminophen soln 7.5-325 mg/15ml 2 ST, QL (2700 mL every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 5-325 mg 2 ST, QL (240 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 7.5-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-acetaminophen tab 10-325 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydrocodone-ibuprofen tab 10-200 mg 2 ST, QL (50 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl inj 2 mg/ml| 2
hydromorphone hcl tab 2 mg 2 ST, QL (180 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 4 mg 2 ST, QL (120 tabs every 30
days); Subject to initial 7-day
limit
hydromorphone hcl tab 8 mg 2 ST, QL (60 tabs every 30 days);
Subject to initial 7-day limit
hydromorphone hcl tab er 24hr 8 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 12 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 16 mg 2 ST, QL (30 tabs every 30 days)
hydromorphone hcl tab er 24hr 32 mg 2 ST, PA; High Strength Requires
PA
methadone hcl conc 10 mg/ml 2 QL (30 mL every 30 days);
(indicated for opioid
addiction)
methadone hcl soln 5 mg/5ml 2 ST, QL (450 mL every 30 days)
methadone hcl soln 10 mg/5ml 2 ST, QL (225 mL every 30 days)
methadone hcl tab 5 mg 2 ST, QL (90 tabs every 30 days)
methadone hcl tab 10 mg 2 ST, QL (30 tabs every 30 days)
methadone hcl tab for oral susp 40 mg 2 QL (9 tabs every 30 days)
methadone hydrochloride i 2 ST, QL (45 mL every 30 days);
(generic of Methadone
Intensol, indicated for pain)
methadose 2 QL (9 tabs every 30 days)
morphine sulfate beads cap er 24hr 30 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 45 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 60 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 75 mg 2 ST, QL (30 caps every 30 days)
morphine sulfate beads cap er 24hr 90 mg 2 ST, QL (30 caps every 30 days)

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

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

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

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

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

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

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

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

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

morphine sulfate iv soln 4 mg/ml| 2

morphine sulfate iv soln 10 mg/ml 2

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

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

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

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

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

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

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

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

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

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

nalbuphine hcl inj 10 mg/ml 2

nalbuphine hcl inj 20 mg/ml 2

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

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

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

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

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

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

NUCYNTA TAB 75MG 3 ST, 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
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Requirements/Limits

NUCYNTA TAB 100MG

3

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

oxycodone hcl cap 5 mg

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

oxycodone hcl conc 100 mg/5ml (20 mg/ml)

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

oxycodone hcl soln 5 mg/5ml

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

oxycodone hcl tab 5 mg

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

oxycodone hcl tab 10 mg

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

oxycodone hcl tab 15 mg

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

oxycodone hcl tab 20 mg

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

oxycodone hcl tab 30 mg

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

oxycodone hcl tab er 12hr deter 10 mg

ST, QL (60 tabs every 30 days)

oxycodone hcl tab er 12hr deter 20 mg

ST, QL (60 tabs every 30 days)

oxycodone hcl tab er 12hr deter 40 mg

ST, PA; High Strength Requires
PA

oxycodone hcl tab er 12hr deter 80 mg

ST, PA; High Strength Requires
PA

oxycodone w/ acetaminophen tab 2.5-325 mg

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

oxycodone w/ acetaminophen tab 5-325 mg

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

oxycodone w/ acetaminophen tab 7.5-325 mg

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

oxycodone w/ acetaminophen tab 10-325 mg

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

oxymorphone hcl tab 5 mg

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

oxymorphone hcl tab 10 mg

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

oxymorphone hcl tab er 12hr 5 mg

ST, QL (60 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
oxymorphone hcl tab er 12hr 7.5 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 10 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 15 mg 2 ST, QL (60 tabs every 30 days)
oxymorphone hcl tab er 12hr 20 mg 2 ST, PA; High Strength Requires
PA

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

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

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

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

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

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

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

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

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

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

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

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

OPIOID PARTIAL AGONISTSS

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

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

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

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

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

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

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

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

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

buprenorphine td patch weekly 7.5 mcg/hr 2 ST, QL (4 patches every 30
days)

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

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

Prior Auth

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
buprenorphine td patch weekly 20 mcg/hr 2 ST, PA; High Strength Requires
Prior Auth
SUBLOCADE INJ 100/0.5 5
SUBLOCADE INJ 300/1.5 5
SALICYLATES
aspirin enteric coated ad 1 QL (100 tabs every 30 days),

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

diflunisal tab 500 mg

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

ANESTHETICS

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

ANTI-INFECTIVES

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

ANTI-BACTERIALS - MISCELLANEOUS
amikacin sulfate inj 1 gm/4ml (250 mg/ml)
amikacin sulfate inj 500 mg/2ml (250 mg/ml) 2
fosfomycin tromethamine powd pack 3 gm (base
equivalent)
gentamicin sulfate inj 40 mg/ml|
neomycin sulfate tab 500 mg
sulfadiazine tab 500 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml|
sulfamethoxazole-trimethoprim tab 400-80 mg
sulfamethoxazole-trimethoprim tab 800-160 mg
tinidazole tab 250 mg
tinidazole tab 500 mg
tobramycin sulfate for inj 1.2 gm

NINININININ

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

NIN(BAD>

QL (24 tabs every 365 days)

N

N

NININININININ|ININ

QL (10 vials every 90 days);
Quantity limit allows up to 10
vials every 90 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 2 gm/50ml (40 mg/ml) (base 2 QL (36 mL every day); Initial
equiv) limit allows up to a 10 day

course every 365 days
tobramycin sulfate inj 80 mg/2ml (40 mg/ml) (base 2 QL (100mL every 90 days);
equiv) Quantity limit allows up to
100mL every 90 days
ANTIFUNGALS
amphotericin b for iv soln 50 mg 2 QL (3 vials every day); Initial
limit allows up to a 14 day
course every 365 days

fluconazole for susp 10 mg/ml 2
fluconazole for susp 40 mg/ml 2
fluconazole tab 50 mg 2
fluconazole tab 100 mg 2
fluconazole tab 150 mg 2
fluconazole tab 200 mg 2
griseofulvin microsize susp 125 mg/5ml 2
griseofulvin microsize tab 500 mg 2
griseofulvin ultramicrosize tab 125 mg 2
griseofulvin ultramicrosize tab 250 mg 2
itraconazole cap 100 mg 2 PA
itraconazole oral soln 10 mg/ml 2 PA
nystatin tab 500000 unit 2
posaconazole susp 40 mg/ml| 2 PA
posaconazole tab delayed release 100 mg 4 PA
terbinafine hcl tab 250 mg 2
voriconazole for susp 40 mg/ml 4 PA
voriconazole tab 50 mg 4 PA
voriconazole tab 200 mg 4 PA

ANTIMALARIALS
atovaquone-proguanil hcl tab 62.5-25 mg 2
atovaquone-proguanil hcl tab 250-100 mg 2
chloroquine phosphate tab 250 mg 2
chloroquine phosphate tab 500 mg 2
COARTEM TAB 20-120MG 4
mefloquine hcl tab 250 mg 2
primaquine phosphate tab 26.3 mg (15 mg base) 2
quinine sulfate cap 324 mg 2

ANTIRETROVIRAL AGENTS
abacavir sulfate soln 20 mg/ml (base equiv) 2 QL (900 mL every 30 days)
abacavir sulfate tab 300 mg (base equiv) 2 QL (60 tabs every 30 days)
APTIVUS CAP 250MG 3 QL (120 caps every 30 days)
atazanavir sulfate cap 150 mg (base equiv) 2 QL (30 caps every 30 days)
atazanavir sulfate cap 200 mgqg (base equiv) 2 QL (60 caps every 30 days)

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

Drug Tier

May 1, 2024

Requirements/Limits

atazanavir sulfate cap 300 mg (base equiv)

2

QL (30 caps every 30 days)

darunavir tab 600 mg

QL (60 tabs every 30 days)

darunavir tab 800 mg

QL (30 tabs every 30 days)

EDURANT TAB 25MG

QL (60 tabs every 30 days)

efavirenz cap 50 mg

QL (90 caps every 30 days)

efavirenz cap 200 mg

QL (90 caps every 30 days)

efavirenz tab 600 mg

QL (30 tabs every 30 days)

emtricitabine caps 200 mg

QL (30 caps every 30 days)

EMTRIVA SOL 10MG/ML

QL (680 ml every 28 days)

etravirine tab 100 mg

QL (120 tabs every 30 days)

etravirine tab 200 mg

QL (60 tabs every 30 days)

fosamprenavir calcium tab 700 mg (base equiv)

QL (120 tabs every 30 days)

FUZEON INJ 90MG

PA, QL (60 vials every 30 days)

INTELENCE TAB 25MG

QL (120 tabs every 30 days)

ISENTRESS CHW 25MG

QL (180 tabs every 30 days)

ISENTRESS CHW 100MG

QL (180 tabs every 30 days)

ISENTRESS HD TAB 600MG

QL (60 tabs every 30 days)

ISENTRESS POW 100MG

QL (60 packets every 30 days)

ISENTRESS TAB 400MG

QL (120 tabs every 30 days)

lamivudine oral soln 10 mg/ml

QL (960 ml every 30 days)

lamivudine tab 150 mg

QL (60 tabs every 30 days)

lamivudine tab 300 mg

QL (30 tabs every 30 days)

LEXIVA SUS 50MG/ML

QL (1575 mL every 28 days)

maraviroc tab 150 mg

QL (60 tabs every 30 days)

maraviroc tab 300 mg

QL (120 tabs every 30 days)

nevirapine susp 50 mg/5ml

QL (1200 mL every 30 days)

nevirapine tab 200 mg

QL (60 tabs every 30 days)

nevirapine tab er 24hr 100 mg

QL (90 tabs every 30 days)

nevirapine tab er 24hr 400 mg

QL (30 tabs every 30 days)

NORVIR POW 100MG

QL (360 packets every 30 days)

PREZISTA SUS 100MG/ML

QL (400 ml every 30 days)

PREZISTA TAB 75MG

QL (300 tabs every 30 days)

PREZISTA TAB 150MG

QL (180 tabs every 30 days)

RETROVIR INJ 10MG/ML

REYATAZ POW 50MG

QL (180 packets every 30 days)

ritonavir tab 100 mg

QL (360 tabs every 30 days)

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

stavudine cap 15 mg

QL (60 caps every 30 days)

stavudine cap 20 mg

QL (60 caps every 30 days)

stavudine cap 30 mg

QL (60 caps every 30 days)

stavudine cap 40 mg

QL (60 caps every 30 days)

tenofovir disoproxil fumarate tab 300 mg

NININININIWIWIWINIWIWIW[I[W[IWIWININININININITWINININIWIWIWIWIWIWIOUIN[INNINIWINININ|IN|WININ

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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May 1, 2024

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

ANTIRETROVIRAL COMBINATION AGENTS

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

BIKTARVY TAB 3 QL (30 tabs every 30 days)

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

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

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

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

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

mg

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

mg

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

mg

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

150 mg

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

200 mg

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

250 mg

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

300 mg copay for pre-exposure
prophylaxis

EVOTAZ TAB 300-150 3 QL (30 tabs every 30 days)

GENVOYA TAB 3 QL (30 tabs every 30 days)

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

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

May 1, 2024

Requirements/Limits

lopinavir-ritonavir soln 400-100 mg/5ml (80-20
mg/ml)

2

QL (480 ml every 30 days)

lopinavir-ritonavir tab 100-25 mg

QL (300 tabs every 30 days)

lopinavir-ritonavir tab 200-50 mg

QL (120 tabs every 30 days)

ODEFSEY TAB

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

Al (fWIWIN|N

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

PA

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

PA

SIRTURO TAB 100MG

PA

TRECATOR TAB 250MG

WUV [(NININNININNIWIBRINININININININ

ANTIVIRALSS

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml|

acyclovir tab 400 mg

acyclovir tab 800 mg

adefovir dipivoxil tab 10 mg

BARACLUDE SOL

PA, QL (630 mL every 30 days)

cidofovir iv inj 75 mg/ml

entecavir tab 0.5 mg

PA, QL (30 tabs every 30 days)

entecavir tab 1 mg

PA, QL (30 tabs every 30 days)

famciclovir tab 125 mg

famciclovir tab 250 mg

famciclovir tab 500 mg

lamivudine tab 100 mg (hbv)

oseltamivir phosphate cap 30 mg (base equiv)

QL (40 caps every 90 days)

oseltamivir phosphate cap 45 mg (base equiv)

QL (20 caps every 90 days)

oseltamivir phosphate cap 75 mg (base equiv)

NININININININIOIUOINIOIUOININININ

QL (20 caps every 90 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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May 1, 2024

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

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

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

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

cefazolin sodium for inj 1 gm
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml
cefepime hcl for inj 1 gm
cefepime hcl for iv soln 2 gm
cefixime cap 400 mg

cefixime for susp 100 mg/5m|
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

NINININININININININININININININININININININININININININ

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 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



May 1, 2024

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

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

SUPRAX CHW 100MG

SUPRAX CHW 200MG

SUPRAX SUS 500/5ML

tazicef

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

NITWIWIWINININININININININ

PA
PA

WIWINININININININININININ

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits

ery-tab 2

erythrocin stearate 2

erythromycin ethylsuccinate for susp 200 mg/5ml 2

erythromycin ethylsuccinate for susp 400 mg/5ml| 2

erythromycin ethylsuccinate tab 400 mg 2

erythromycin tab 250 mg 2

erythromycin tab 500 mg 2

erythromycin w/ delayed release particles cap 250 mg 2

FLUOROQUINOLONES

BAXDELA TAB 450MG 4

CIPRO (10%) SUS 500MG/5 4

ciprofloxacin hcl tab 100 mg (base equiv) 2

ciprofloxacin hcl tab 250 mg (base equiv) 2

ciprofloxacin hcl tab 500 mg (base equiv) 2

ciprofloxacin hcl tab 750 mg (base equiv) 2

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

levofloxacin oral soln 25 mg/ml 2

levofloxacin tab 250 mg 2

levofloxacin tab 500 mg 2

levofloxacin tab 750 mg 2

moxifloxacin hcl tab 400 mg (base equiv) 2

ofloxacin tab 300 mg 2

ofloxacin tab 400 mg 2

HEPATITIS C

EPCLUSA PAK 150-37.5 4 PA, QL (28 pellets every 28
days)

EPCLUSA PAK 200-50MG 4 PA, QL (56 pellets every 28
days)

EPCLUSA TAB 200-50MG 4 PA, QL (28 tabs every 28 days)

EPCLUSA TAB 400-100 4 PA, QL (28 tabs every 28 days)

HARVONI PAK 4 PA, QL (28 pellets every 28
days)

HARVONI PAK 45-200MG 4 PA, QL (56 pellets every 28
days)

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

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

PEGASYS INJ 5 PA

PEGASYS INJ 180MCG/M 5 PA

ribavirin cap 200 mg 2

ribavirin tab 200 mg 2

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

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 9
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications



May 1, 2024

Drug Name Drug Tier Requirements/Limits

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

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

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

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

ZEPATIER TAB 50-100MG 5 ST, PA, QL (28 tabs every 28
days)

MISCELLANEOUS

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

atovaquone susp 750 mg/5ml 2

aztreonam for inj 1 gm 2

aztreonam for inj 2 gm 2

clindamycin hcl cap 75 mg 2

clindamycin hcl cap 150 mg 2

clindamycin hcl cap 300 mg 2

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

equiv)

clindamycin phosphate inj 9 gm/60ml 2

clindamycin phosphate inj 300 mg/2ml 2

clindamycin phosphate inj 600 mg/4ml 2

dapsone tab 25 mg 2

dapsone tab 100 mg 2

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

linezolid for susp 100 mg/5ml 2

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

linezolid tab 600 mg 2

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

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

methenamine hippurate tab 1 gm 2

metronidazole cap 375 mg 2

metronidazole iv soln 500 mg/100m| 2

metronidazole tab 250 mg 2

metronidazole tab 500 mg 2

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

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
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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May 1, 2024

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 100 2 PA; High Risk Medications

mg require PA for members age
70 and older

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

pentamidine isethionate for inj soln 300 mg 2

pentamidine isethionate for nebulization soln 300 mg 2

polymyxin b sulfate for inj 500000 unit 2

pyrimethamine tab 25 mg 4 PA

trimethoprim tab 100 mg 2

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

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

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

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

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

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

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

PENICILLINS

amoxicillin & k clavulanate chew tab 200-28.5 mg 2

amoxicillin & k clavulanate chew tab 400-57 mg 2

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

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

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

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

amoxicillin & k clavulanate tab 250-125 mg 2

amoxicillin & k clavulanate tab 500-125 mg 2

amoxicillin & k clavulanate tab 875-125 mg 2

amoxicillin & k clavulanate tab er 12hr 1000-62.5 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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amoxicillin (trihydrate) cap 250 mg 2
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/5m|
penicillin v potassium for soln 250 mg/5m|
penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg
pfizerpen
piperacillin sod-tazobactam na for inj 3.375 gm (3-
0.375gm)
piperacillin sod-tazobactam sod for inj 2.25 gm (2- 2
0.25 gm)
piperacillin sod-tazobactam sod for inj 40.5 gm (36- 2
4.5 gm)

TETRACYCLINES

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

NININININININININININININININININININININININ

NINININININININININININININ

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 2
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doxycycline monohydrate tab 150 mg 2
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl cap 100 mg
minocycline hcl tab 50 mg
minocycline hcl tab 75 mg
minocycline hcl tab 100 mg
tetracycline hcl cap 250 mg
tetracycline hcl cap 500 mg

ANTIDOTES AND SPECIFIC ANTAGONISTS

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

ANTINEOPLASTIC AGENTS

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

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

NINININININININ

GOV INITWIWINININIWILITIUVIUINDINIVIVITULININININ

TEMODAR INJ 100MG PA
temozolomide cap 5 mg PA
temozolomide cap 20 mg PA
temozolomide cap 100 mg PA
temozolomide cap 140 mg PA
temozolomide cap 180 mg PA
temozolomide cap 250 mg PA

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

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

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

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

ANTIMITOTIC, VINCA ALKALOIDS
vinblastine sulfate inj 1 mg/ml
vincristine sulfate iv soln 1 mg/ml
vinorelbine tartrate inj 10 mg/ml (base equiv)
vinorelbine tartrate inj 50 mg/5ml (10 mg/ml) (base
equiv)
ANTINEOPLASTIC, BCL-2 INHIBITORS
VENCLEXTA TAB 10MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 50MG 5 PA, QL (120 tabs every 30
days)
VENCLEXTA TAB 100MG 5 PA, QL (180 tabs every 30
days)
VENCLEXTA TAB START PK 5 PA, QL (1 pack every 28 days)
BIOLOGIC RESPONSE MODIFIERS
ERBITUX INJ 100MG
ERBITUX INJ 200MG
ERIVEDGE CAP 150MG
GAZYVA INJ 25MG/ML
KADCYLA INJ 100MG
KADCYLA INJ 160MG
KEYTRUDA INJ 100MG/4M
PADCEV INJ 20MG
PADCEV INJ 30MG
POLIVY INJ 30MG

WU IUNININININ
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POLIVY INJ 140MG 5 PA
POMALYST CAP 1MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 2MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 3MG 5 PA, QL (21 caps every 28 days)
POMALYST CAP 4AMG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 2.5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 5MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 10MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 15MG 5 PA, QL (28 caps every 28 days)
REVLIMID CAP 20MG 5 PA, QL (21 caps every 28 days)
REVLIMID CAP 25MG 5 PA, QL (21 caps every 28 days)
RUXIENCE INJ 100/10ML 4 PA
RUXIENCE INJ 500/50ML 4 PA
THALOMID CAP 50MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 100MG 5 PA, QL (28 caps every 28 days)
THALOMID CAP 150MG 5 PA, QL (56 caps every 28 days)
THALOMID CAP 200MG 5 PA, QL (56 caps every 28 days)
TICE BCG INJ 3
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tab 250 mg 5 PA, QL (120 tabs every 30
days)
abiraterone acetate tab 500 mg 5 PA, QL (60 tabs every 30 days)
anastrozole tab 1 mg 2 S0 copay for women ages 35

and older for the primary
prevention of breast cancer

bicalutamide tab 50 mg 2

ELIGARD INJ 7.5MG 5 PA

ELIGARD INJ 22.5MG 5 PA

ELIGARD INJ 30MG 5 PA

ELIGARD INJ 45MG 5 PA

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

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

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

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

letrozole tab 2.5 mg 2

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

LYSODREN TAB 500MG 3

megestrol acetate susp 40 mg/ml 2

megestrol acetate tab 20 mg 2

megestrol acetate tab 40 mg 2

nilutamide tab 150 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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NUBEQA TAB 300MG 5 PA, QL (120 tabs every 30
days)
tamoxifen citrate tab 10 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
tamoxifen citrate tab 20 mg (base equivalent) 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
toremifene citrate tab 60 mg (base equivalent) 2
XTANDI CAP 40MG 5 PA, QL (120 caps every 30
days)
XTANDI TAB 40MG 5 PA, QL (120 tabs every 30
days)
XTANDI TAB 80MG 5 PA, QL (60 tabs every 30 days)
YONSA TAB 125MG 5 PA, QL (120 tabs every 30
days)
KINASE INHIBITORS
ALECENSA CAP 150MG 5 PA, QL (240 caps every 30
days)
CABOMETYX TAB 20MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 40MG 5 PA, QL (30 tabs every 30 days)
CABOMETYX TAB 60MG 5 PA, QL (30 tabs every 30 days)
CALQUENCE TAB 100MG 5 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 100MG 5 PA, QL (60 tabs every 30 days)
CAPRELSA TAB 300MG 5 PA, QL (30 tabs every 30 days)
COMETRIQ KIT 60MG 5 PA, QL (1 kit every 28 days)
COMETRIQ KIT 100MG 5 PA, QL (1 kit every 28 days)
COMETRIQKIT 140MG 5 PA, QL (1 kit every 28 days)
erlotinib hcl tab 25 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
erlotinib hcl tab 100 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
erlotinib hcl tab 150 mg (base equivalent) 5 PA, QL (30 tabs every 30 days)
everolimus tab 2.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 7.5 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab 10 mg 5 PA, QL (30 tabs every 30 days)
everolimus tab for oral susp 2 mg 5 PA, QL (60 tabs every 30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tabs every 30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tabs every 30 days)
imatinib mesylate tab 100 mg (base equivalent) 5 PA, QL (120 tabs every 30
days)
imatinib mesylate tab 400 mg (base equivalent) 5 PA, QL (60 tabs every 30 days)
IMBRUVICA CAP 70MG 5 PA, QL (30 caps every 30 days)
IMBRUVICA CAP 140MG 5 PA, QL (90 caps every 30 days)
IMBRUVICA SUS 70MG/ML 5 PA, QL (216 ml every 36 days)
IMBRUVICA TAB 140MG 5 PA, QL (30 tabs every 30 days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

LORBRENA TAB 25MG 5 PA, QL (90 tabs every 30 days)

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

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

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

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

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

RYDAPT CAP 25MG 5 PA, QL (224 caps every 28
days)

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

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

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

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

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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STIVARGA TAB 40MG 5 PA, QL (84 tabs every 28 days)
sunitinib malate cap 12.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 25 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 37.5 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
sunitinib malate cap 50 mg (base equivalent) 5 PA, QL (30 caps every 30 days)
TAFINLAR CAP 50MG 5 PA, QL (120 caps every 30
days)

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

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

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

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

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

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

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

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

VITRAKVI CAP 25MG 5 PA, QL (180 caps every 30
days)

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

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

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

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

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

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

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

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

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

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

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

MISCELLANEOUS

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

arsenic trioxide iv soln 12 mg/6éml (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)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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LYNPARZA TAB 100MG 5 PA, QL (120 tabs every 30
days)
LYNPARZA TAB 150MG 5 PA, QL (120 tabs every 30
days)

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

PA, QL (30 caps every 30 days)
PA

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

Lo |IwiLio|w

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

PROTECTIVE AGENTS
dexrazoxane hcl for inj 250 mg (base equivalent)
dexrazoxane hcl for inj 500 mg (base equivalent)
leucovorin calcium for inj 50 mg
leucovorin calcium for inj 100 mg
leucovorin calcium for inj 200 mg
leucovorin calcium for inj 350 mg
leucovorin calcium for inj 500 mg
leucovorin calcium tab 5 mg
leucovorin calcium tab 10 mg
leucovorin calcium tab 15 mg
leucovorin calcium tab 25 mg
mesna inj 100 mg/ml
MESNEX TAB 400MG

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

CARDIOVASCULAR

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

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg 2
benazepril hcl tab 20 mg 2

NITOINITODITUININININ
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benazepril hcl tab 40 mg 2
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg

captopril tab 100 mg

enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg

lisinopril tab 5 mg

lisinopril tab 10 mg

lisinopril tab 20 mg

lisinopril tab 30 mg

lisinopril tab 40 mg

moexipril hcl tab 7.5 mg
moexipril hcl tab 15 mg
perindopril erbumine tab 2 mg
perindopril erbumine tab 4 mg
perindopril erbumine tab 8 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg

ramipril cap 2.5 mg

ramipril cap 5 mg

ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ALDOSTERONE RECEPTOR ANTAGONISTS

NININININININININININININININININININININININININININININININININ

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

NININININ
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telmisartan-hydrochlorothiazide tab 80-25 mg 2
valsartan-hydrochlorothiazide tab 80-12.5 mg
valsartan-hydrochlorothiazide tab 160-12.5 mg
valsartan-hydrochlorothiazide tab 160-25 mg
valsartan-hydrochlorothiazide tab 320-12.5 mg
valsartan-hydrochlorothiazide tab 320-25 mg

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

ANTIARRHYTHMICS
amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phosphate cap 100 mg
disopyramide phosphate cap 150 mg
dofetilide cap 125 mcg (0.125 mg)
dofetilide cap 250 mcg (0.25 mg)
dofetilide cap 500 mcg (0.5 mgq)
flecainide acetate tab 50 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
lidocaine hcl (cardiac) iv pf soln pref syr 50
mg/5ml(1%)
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml|
(2%)
MULTAQ TAB 400MG 4 PA
NORPACE CAP 100MG CR 3
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NORPACE CAP 150MG CR 3
pacerone
procainamide hcl inj 100 mg/ml
propafenone hcl cap er 12hr 225 mg
propafenone hcl cap er 12hr 325 mg
propafenone hcl cap er 12hr 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
sotalol hcl tab 80 mg
sotalol hcl tab 120 mg
sotalol hcl tab 160 mg
sotalol hcl tab 240 mg

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

ANTILIPEMICS, CHOLESTEROL ABSORPTION INHIBITOR
ezetimibe tab 10 mg 2

ANTILIPEMICS, FIBRATES
choline fenofibrate cap dr 45 mg (fenofibric acid 2
equiv)
choline fenofibrate cap dr 135 mg (fenofibric acid 2
equiv)
fenofibrate cap 150 mg
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
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Requirements/Limits

ANTILIPEMICS, HMG-COA REDUCTASE INHIBITORS/COMBINATIONS

ezetimibe-simvastatin tab 10-10 mg 2

ezetimibe-simvastatin tab 10-20 mg 2

ezetimibe-simvastatin tab 10-40 mg 2

ezetimibe-simvastatin tab 10-80 mg 2

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tab 10 mg (base equivalent) 2 S0 copay for members age 40
through 75

atorvastatin calcium tab 20 mg (base equivalent) 2 S0 copay for members age 40
through 75

atorvastatin calcium tab 40 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease

atorvastatin calcium tab 80 mg (base equivalent) 2 Exception process available for
S0 copay for members age 40
through 75 when medically
necessary for primary
prevention of cardiovascular
disease

fluvastatin sodium cap 20 mg (base equivalent) 2 S0 copay for members age 40
through 75

fluvastatin sodium cap 40 mg (base equivalent) 2 S0 copay for members age 40
through 75

fluvastatin sodium tab er 24 hr 80 mg (base 2 S0 copay for members age 40

equivalent) through 75

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

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

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

pitavastatin calcium tab 1 mg 2 S0 copay for members age 40
through 75

pitavastatin calcium tab 2 mg 2 S0 copay for members age 40
through 75

pitavastatin calcium tab 4 mg 2 S0 copay for members age 40
through 75

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

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

pravastatin sodium tab 40 mg 2 S0 copay for members age 40

through 75

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

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

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

disease

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

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

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

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

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

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

ANTILIPEMICS, MISCELLANEOUS

niacin tab er 500 mg (antihyperlipidemic) 2

niacin tab er 750 mg (antihyperlipidemic) 2

niacin tab er 1000 mg (antihyperlipidemic) 2

ANTILIPEMICS, OMEGA-3 FATTY ACIDS

icosapent ethyl cap 0.5 gm 2

icosapent ethyl cap 1 gm 2 Only indicated as an adjunct to
diet to reduce TG levels in
adult patients with severe
(greater than or equal to 500
mg/dL) hypertriglyceridemia

omega-3-acid ethyl esters cap 1 gm 2
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ANTILIPEMICS, PCSK9 INHIBITORS
REPATHA INJ 140MG/ML 5 PA, QL (3 syringes every 28
days)
REPATHA PUSH INJ 420/3.5 5 PA, QL (1 injection every 28
days)
REPATHA SURE INJ 140MG/ML 5 PA, QL (3 pens every 28 days)

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

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

metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

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

pindolol tab 10 mg

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

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKER/ANTILIPEMIC COMBINATIONS
amlodipine besylate-atorvastatin calcium tab 2.5-10 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-20 2
mg
amlodipine besylate-atorvastatin calcium tab 2.5-40 2
mg
amlodipine besylate-atorvastatin calcium tab 5-10 mg
amlodipine besylate-atorvastatin calcium tab 5-20 mg
amlodipine besylate-atorvastatin calcium tab 5-40 mg
amlodipine besylate-atorvastatin calcium tab 5-80 mg
amlodipine besylate-atorvastatin calcium tab 10-10
mg
amlodipine besylate-atorvastatin calcium tab 10-20
mg
amlodipine besylate-atorvastatin calcium tab 10-40 2
mg
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amlodipine besylate-atorvastatin calcium tab 10-80 2
mg

CALCIUM CHANNEL BLOCKERS
amlodipine besylate tab 2.5 mg (base equivalent)
amlodipine besylate tab 5 mg (base equivalent)
amlodipine besylate tab 10 mg (base equivalent)
cartia xt
dilt-xr
diltiazem hcl cap er 12hr 60 mg
diltiazem hcl cap er 12hr 90 mg
diltiazem hcl cap er 12hr 120 mg
diltiazem hcl coated beads cap er 24hr 120 mg
diltiazem hcl coated beads cap er 24hr 180 mg
diltiazem hcl coated beads cap er 24hr 240 mg
diltiazem hcl coated beads cap er 24hr 300 mg
diltiazem hcl coated beads cap er 24hr 360 mg
diltiazem hcl extended release beads cap er 24hr 120
mg
diltiazem hcl extended release beads cap er 24hr 180 2
mg
diltiazem hcl extended release beads cap er 24hr 240 2
mg
diltiazem hcl extended release beads cap er 24hr 300 2
mg
diltiazem hcl extended release beads cap er 24hr 360 2
mg
diltiazem hcl extended release beads cap er 24hr 420 2
mg
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml)
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml)
diltiazem hcl tab 30 mg
diltiazem hcl tab 60 mg
diltiazem hcl tab 90 mg
diltiazem hcl tab 120 mg
diltiazem hcl tab er 24hr 120 mg
felodipine tab er 24hr 2.5 mg
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
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nifedipine tab er 24hr 60 mg 2
nifedipine tab er 24hr 90 mg
nifedipine tab er 24hr osmotic release 30 mg
nifedipine tab er 24hr osmotic release 60 mg
nifedipine tab er 24hr osmotic release 90 mg
nimodipine cap 30 mg
nisoldipine tab er 24hr 8.5 mg
nisoldipine tab er 24hr 17 mg
nisoldipine tab er 24hr 20 mg
nisoldipine tab er 24hr 25.5 mg
nisoldipine tab er 24hr 30 mg
nisoldipine tab er 24hr 34 mg
nisoldipine tab er 24hr 40 mg
taztiao xt
verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 120 mg
verapamil hcl cap er 24hr 180 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 240 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl cap er 24hr 360 mg
verapamil hcl tab 40 mg
verapamil hcl tab 80 mg
verapamil hcl tab 120 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

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

DIRECT RENIN INHIBITORS/COMBINATIONS
aliskiren fumarate tab 150 mg (base equivalent)
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
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bumetanide tab 2 mg 2
chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL SUS 250/5ML

ethacrynic acid tab 25 mg

furosemide inj 10 mg/ml|

furosemide oral soln 8 mg/ml

furosemide oral soln 10 mg/ml

furosemide tab 20 mg

furosemide tab 40 mg

furosemide tab 80 mg

hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

mannitol iv soln 20%

mannitol iv soln 25%

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

osmitrol viaflex

spironolactone & hydrochlorothiazide tab 25-25 mg
spironolactone tab 25 mg

spironolactone tab 50 mg

spironolactone tab 100 mg

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

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

triamterene cap 100 mg

HEART FAILURE
CORLANOR SOL 5MG/5ML
CORLANOR TAB 5MG
CORLANOR TAB 7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
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ENTRESTO TAB 97-103MG 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg 2

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

ST; PA**

ST; PA**

N

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

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

N
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nitroglycerin td patch 24hr 0.4 mg/hr 2
nitroglycerin td patch 24hr 0.6 mg/hr 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) 2

PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TAB 0.5MG
ADEMPAS TAB 1.5MG
ADEMPAS TAB 1MG
ADEMPAS TAB 2.5MG
ADEMPAS TAB 2MG
ambrisentan tab 5 mg
ambrisentan tab 10 mg
bosentan tab 62.5 mg
bosentan tab 125 mg
OPSUMIT TAB 10MG

PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (90 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (60 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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ORENITRAM TAB 0.25MG PA

ORENITRAM TAB 0.125MG PA

ORENITRAM TAB 1MG PA

ORENITRAM TAB 2.5MG PA

ORENITRAM TAB 5MG PA

ORENITRAM TAB MONTH 1 PA

ORENITRAM TAB MONTH 2 PA

ORENITRAM TAB MONTH 3 PA

REMODULIN INJ 1IMG/ML PA

REMODULIN INJ 2.5MG/ML PA

REMODULIN INJ 5MG/ML PA

REMODULIN INJ 10MG/ML PA

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

equivalent)

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

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

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

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

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

UPTRAVI INJ 1800MCG 5 PA

UPTRAVI PACK TAB 200/800 5 PA, QL (1 pack every 28 days)

UPTRAVI TAB 200MCG 5 PA, QL (140 tabs every 28
days)

UPTRAVI TAB 400MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 600MCG 5 PA, QL (60 tabs every 30 days)

UPTRAVI TAB 800MCG 5 PA, QL (60 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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UPTRAVI TAB 1000MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1200MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1400MCG 5 PA, QL (60 tabs every 30 days)
UPTRAVI TAB 1600MCG 5 PA, QL (60 tabs every 30 days)
VENTAVIS SOL 10MCG/ML 5 PA, QL (270 ampules every 30
days)

VENTAVIS SOL 20MCG/ML 5 PA, QL (270 ampules every 30
days)

CENTRAL NERVOUS SYSTEM
ALCOHOL DETERRENTS

acamprosate calcium tab delayed release 333 mg 2 PA

disulfiram tab 250 mg 2

disulfiram tab 500 mg 2

ANTIANXIETYS

ALPRAZOLAM CON 1 MG/ML 3 QL (300 mL every 30 days)

alprazolam orally disintegrating tab 0.5 mg 2 QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 0.25 mg 2 QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 1 mg 2 QL (150 tabs every 30 days)

alprazolam orally disintegrating tab 2 mg 2 QL (150 tabs every 30 days)

alprazolam tab 0.5 mg 2 QL (150 tabs every 30 days)

alprazolam tab 0.25 mg 2 QL (150 tabs every 30 days)

alprazolam tab 1 mg 2 QL (150 tabs every 30 days)

alprazolam tab 2 mg 2 QL (150 tabs every 30 days)

buspirone hcl tab 5 mg 2

buspirone hcl tab 7.5 mg 2

buspirone hcl tab 10 mg 2

buspirone hcl tab 15 mg 2

buspirone hcl tab 30 mg 2

chlordiazepoxide hcl cap 5 mg 2 QL (360 caps every 30 days)

chlordiazepoxide hcl cap 10 mg 2 QL (360 caps every 30 days)

chlordiazepoxide hcl cap 25 mg 2 QL (360 caps every 30 days)

clomipramine hcl cap 25 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older

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

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
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fluvoxamine maleate tab 100 mg 2

lorazepam conc 2 mg/ml| 2 QL (150 mL every 30 days)

lorazepam tab 0.5 mg 2 QL (150 tabs every 30 days)

lorazepam tab 1 mg 2 QL (150 tabs every 30 days)

lorazepam tab 2 mg 2 QL (150 tabs every 30 days)

meprobamate tab 200 mg 2

meprobamate tab 400 mg 2

oxazepam cap 10 mg 2 QL (120 caps every 30 days)

oxazepam cap 15 mg 2 QL (120 caps every 30 days)

oxazepam cap 30 mg 2 QL (120 caps every 30 days)

ANTIDEMENTIA

donepezil hydrochloride orally disintegrating tab 5 mg 2

donepezil hydrochloride orally disintegrating tab 10 2

mg

donepezil hydrochloride tab 5 mg 2

donepezil hydrochloride tab 10 mg 2

donepezil hydrochloride tab 23 mg 2

galantamine hydrobromide cap er 24hr 8 mg 2

galantamine hydrobromide cap er 24hr 16 mg 2

galantamine hydrobromide cap er 24hr 24 mg 2

galantamine hydrobromide oral soln 4 mg/ml| 2

galantamine hydrobromide tab 4 mg 2

galantamine hydrobromide tab 8 mg 2

galantamine hydrobromide tab 12 mg 2

memantine hcl cap er 24hr 7 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 14 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 21 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl cap er 24hr 28 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl oral solution 2 mg/ml 2 PA; PA applies for members
less than 30 years of age

memantine hcl tab 5 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl tab 10 mg 2 PA; PA applies for members
less than 30 years of age

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration 2 PA; PA applies for members

pack less than 30 years of age

rivastigmine tartrate cap 1.5 mg (base equivalent) 2 PA

rivastigmine tartrate cap 3 mg (base equivalent) 2 PA

rivastigmine tartrate cap 4.5 mg (base equivalent) 2 PA

rivastigmine tartrate cap 6 mg (base equivalent) 2 PA

rivastigmine td patch 24hr 4.6 mg/24hr 2 PA
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rivastigmine td patch 24hr 9.5 mg/24hr 2 PA
rivastigmine td patch 24hr 13.3 mg/24hr 2 PA
ANTIDEPRESSANTSS
amitriptyline hcl tab 10 mg 2 QL (150 tabs every 30 days);
QL applies to members age 65
and older
amitriptyline hcl tab 25 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
amitriptyline hcl tab 50 mg 2 QL (30 tabs every 30 days); QL
applies to members age 65
and older
amitriptyline hcl tab 75 mg 2 PA; High strength requires PA
for members age 65 and older
amitriptyline hcl tab 100 mg 2 PA; High strength requires PA
for members age 65 and older
amitriptyline hcl tab 150 mg 2 PA; High strength requires PA
for members age 65 and older
amoxapine tab 25 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 50 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 100 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
amoxapine tab 150 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
bupropion hcl tab 75 mg 2
bupropion hcl tab 100 mg 2
bupropion hcl tab er 12hr 100 mg 2
bupropion hcl tab er 12hr 150 mg 2
bupropion hcl tab er 12hr 200 mg 2
bupropion hcl tab er 24hr 150 mg 2
bupropion hcl tab er 24hr 300 mg 2
citalopram hydrobromide oral soln 10 mg/5ml 2
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

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

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

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

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

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

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

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

equiv) (generic of Pristiq) PA**

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

equiv) (generic of Pristiq) PA**

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

equiv) (generic of Pristiq) PA**

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

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

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

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

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

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

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)

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
duloxetine hcl enteric coated pellets cap 60 mg (base 2
eq)
EMSAM DIS 6MG/24HR 4 PA
EMSAM DIS 9MG/24HR 4 PA
EMSAM DIS 12MG/24H 4 PA
escitalopram oxalate soln 5 mg/5ml (base equiv) 2
escitalopram oxalate tab 5 mg (base equiv) 2
escitalopram oxalate tab 10 mg (base equiv) 2
escitalopram oxalate tab 20 mg (base equiv) 2
FETZIMA CAP 20MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 40MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 80MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP 120MG 4 ST, QL (30 caps every 30 days);
PA**
FETZIMA CAP TITRATIO 4 ST, QL (30 caps every 30 days);
PA**
fluoxetine hcl cap 10 mg 2
fluoxetine hcl cap 20 mg 2
fluoxetine hcl cap 40 mg 2
fluoxetine hcl cap delayed release 90 mg 2
fluoxetine hcl solution 20 mg/5ml 2
fluoxetine hcl tab 10 mg 2 (generic Sarafem not covered)
fluoxetine hcl tab 20 mg 2 (generic Sarafem not covered)
imipramine hcl tab 10 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 25 mg 2 QL (120 tabs every 30 days);
QL applies to members age 65
and older
imipramine hcl tab 50 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
imipramine pamoate cap 75 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
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

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

Drug Name Drug Tier Requirements/Limits
mirtazapine orally disintegrating tab 15 mg 2
mirtazapine orally disintegrating tab 30 mg 2
mirtazapine orally disintegrating tab 45 mg 2
mirtazapine tab 7.5 mg 2
mirtazapine tab 15 mg 2
mirtazapine tab 30 mg 2
mirtazapine tab 45 mg 2
nefazodone hcl tab 50 mg 2
nefazodone hcl tab 100 mg 2
nefazodone hcl tab 150 mg 2
nefazodone hcl tab 200 mg 2
nefazodone hcl tab 250 mg 2
nortriptyline hcl cap 10 mg 2 QL (150 caps every 30 days);
QL applies to members age 65
and older
nortriptyline hcl cap 25 mg 2 QL (60 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 50 mg 2 QL (30 caps every 30 days); QL
applies to members age 65
and older
nortriptyline hcl cap 75 mg 2 PA; High strength requires PA
for members age 65 and older
nortriptyline hcl soln 10 mg/5ml 2 QL (750 mL every 30 days); QL
applies to members age 65
and older
paroxetine hcl tab 10 mg 2
paroxetine hcl tab 20 mg 2
paroxetine hcl tab 30 mg 2
paroxetine hcl tab 40 mg 2
paroxetine hcl tab er 24hr 12.5 mg 2
paroxetine hcl tab er 24hr 25 mg 2
paroxetine hcl tab er 24hr 37.5 mg 2
phenelzine sulfate tab 15 mg 2
protriptyline hcl tab 5 mg 2 QL (90 tabs every 30 days); QL
applies to members age 65
and older
protriptyline hcl tab 10 mg 2 QL (60 tabs every 30 days); QL
applies to members age 65
and older
sertraline hcl oral concentrate for solution 20 mg/ml 2
sertraline hcl tab 25 mg 2
sertraline hcl tab 50 mg 2
sertraline hcl tab 100 mg 2
tranylcypromine sulfate tab 10 mg 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 0

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
trazodone hcl tab 50 mg 2
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trimipramine maleate cap 25 mg

NINININ

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

ST; PA**

ST; PA**

ST; PA**

TRINTELLIX TAB 5MG

TRINTELLIX TAB 10MG

TRINTELLIX TAB 20MG

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent)
venlafaxine hcl cap er 24hr 75 mg (base equivalent)
venlafaxine hcl cap er 24hr 150 mg (base equivalent)
venlafaxine hcl tab 25 mg (base equivalent)
venlafaxine hcl tab 37.5 mg (base equivalent)
venlafaxine hcl tab 50 mg (base equivalent)
venlafaxine hcl tab 75 mg (base equivalent)
venlafaxine hcl tab 100 mg (base equivalent)
venlafaxine hcl tab er 24hr 37.5 mg (base equivalent)
venlafaxine hcl tab er 24hr 75 mg (base equivalent)
venlafaxine hcl tab er 24hr 150 mg (base equivalent)
VIIBRYD KIT STARTER

vilazodone hcl tab 10 mg

vilazodone hcl tab 20 mg

vilazodone hcl tab 40 mg

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

NININIEINININININNININININININ|A(RA]PS

UNINININ

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)

NINININININ

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
carbidopa & levodopa orally disintegrating tab 10-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-100 2
mg
carbidopa & levodopa orally disintegrating tab 25-250 2
mg
carbidopa & levodopa tab 10-100 mg
carbidopa & levodopa tab 25-100 mg
carbidopa & levodopa tab 25-250 mg
carbidopa & levodopa tab er 25-100 mg
carbidopa & levodopa tab er 50-200 mg
carbidopa tab 25 mg
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg
carbidopa-levodopa-entacapone tabs 18.75-75-200
mg
carbidopa-levodopa-entacapone tabs 25-100-200 mg
carbidopa-levodopa-entacapone tabs 31.25-125-200 2
mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 2
mg
carbidopa-levodopa-entacapone tabs 50-200-200 mg 2
entacapone tab 200 mg
INBRIJA CAP 42MG

NINININININININ

N

N

(2]

PA, QL (300 caps every 30
days)

NEUPRO DIS 1MG/24HR

NEUPRO DIS 2MG/24HR

NEUPRO DIS 3MG/24HR

NEUPRO DIS 4MG/24HR

NEUPRO DIS 6MG/24HR

NEUPRO DIS 8MG/24HR

ONGENTYS CAP 25MG

ONGENTYS CAP 50MG

pramipexole dihydrochloride tab 0.5 mg
pramipexole dihydrochloride tab 0.25 mg
pramipexole dihydrochloride tab 0.75 mg
pramipexole dihydrochloride tab 0.125 mg
pramipexole dihydrochloride tab 1 mg
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

PA
PA

NINININININININININININDIN|A[(PlOWLWWIW[W]|W

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
rasagiline mesylate tab 0.5 mg (base equiv) 2
rasagiline mesylate tab 1 mg (base equiv)
ropinirole hydrochloride tab 0.5 mg
ropinirole hydrochloride tab 0.25 mg
ropinirole hydrochloride tab 1 mg
ropinirole hydrochloride tab 2 mg
ropinirole hydrochloride tab 3 mg
ropinirole hydrochloride tab 4 mg
ropinirole hydrochloride tab 5 mg
selegiline hcl cap 5 mg
selegiline hcl tab 5 mg
trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

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

NININININININININININININ

NININININININININININININININIWIWIWIWIWINININININININININ

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
clozapine tab 25 mg 2
clozapine tab 50 mg
clozapine tab 100 mg
clozapine tab 200 mg
fluphenazine decanoate inj 25 mg/ml
fluphenazine hcl elixir 2.5 mg/5ml
fluphenazine hcl inj 2.5 mg/ml
fluphenazine hcl oral conc 5 mg/ml
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
fluphenazine hcl tab 10 mg
haloperidol decanoate im soln 50 mg/ml
haloperidol decanoate im soln 100 mg/ml|
haloperidol lactate inj 5 mg/ml
haloperidol lactate oral conc 2 mg/ml
haloperidol tab 0.5 mg
haloperidol tab 1 mg
haloperidol tab 2 mg
haloperidol tab 5 mg
haloperidol tab 10 mg
haloperidol tab 20 mg
loxapine succinate cap 5 mg
loxapine succinate cap 10 mg
loxapine succinate cap 25 mg
loxapine succinate cap 50 mg
lurasidone hcl tab 20 mg
lurasidone hcl tab 40 mg
lurasidone hcl tab 60 mg
lurasidone hcl tab 80 mg
lurasidone hcl tab 120 mg
olanzapine for im inj 10 mg
olanzapine orally disintegrating tab 5 mg
olanzapine orally disintegrating tab 10 mg
olanzapine orally disintegrating tab 15 mg
olanzapine orally disintegrating tab 20 mg
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

NININININININININININININININININININININININININININININININININ(NINININININININININ

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
paliperidone tab er 24hr 6 mg 2
paliperidone tab er 24hr 9 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg
perphenazine tab 16 mg
quetiapine fumarate tab 25 mg
quetiapine fumarate tab 50 mg
quetiapine fumarate tab 100 mg
quetiapine fumarate tab 200 mg
quetiapine fumarate tab 300 mg
quetiapine fumarate tab 400 mg
quetiapine fumarate tab er 24hr 50 mg
quetiapine fumarate tab er 24hr 150 mg
quetiapine fumarate tab er 24hr 200 mg
quetiapine fumarate tab er 24hr 300 mg
quetiapine fumarate tab er 24hr 400 mg
risperidone orally disintegrating tab 0.5 mg
risperidone orally disintegrating tab 0.25 mg
risperidone orally disintegrating tab 1 mg
risperidone orally disintegrating tab 2 mg
risperidone orally disintegrating tab 3 mg
risperidone orally disintegrating tab 4 mg
risperidone soln 1 mg/ml
risperidone tab 0.5 mg
risperidone tab 0.25 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
thioridazine hcl tab 10 mg
thioridazine hcl tab 25 mg
thioridazine hcl tab 50 mg
thioridazine hcl tab 100 mg
thiothixene cap 1 mg
thiothixene cap 2 mg
thiothixene cap 5 mg
thiothixene cap 10 mg
trifluoperazine hcl tab 1 mg (base equivalent)
trifluoperazine hcl tab 2 mg (base equivalent)
trifluoperazine hcl tab 5 mg (base equivalent)
trifluoperazine hcl tab 10 mg (base equivalent)
VRAYLAR CAP 1.5-3MG
VRAYLAR CAP 1.5MG

WIWIN[IN[INININININININININININININININININININININI(NININININ(NININININININININININININ

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
VRAYLAR CAP 3MG 3
VRAYLAR CAP 4.5MG
VRAYLAR CAP 6MG
Ziprasidone hcl cap 20 mg
ziprasidone hcl cap 40 mg
Ziprasidone hcl cap 60 mg
ziprasidone hcl cap 80 mg

ANTISEIZURE AGENTSS
carbamazepine cap er 12hr 100 mg
carbamazepine cap er 12hr 200 mg
carbamazepine cap er 12hr 300 mg
carbamazepine chew tab 100 mg
carbamazepine susp 100 mg/5ml!
carbamazepine tab 200 mg
carbamazepine tab er 12hr 100 mg
carbamazepine tab er 12hr 200 mg
carbamazepine tab er 12hr 400 mg
clobazam suspension 2.5 mg/ml|
clobazam tab 10 mg
clobazam tab 20 mg
clonazepam tab 0.5 mg
clonazepam tab 1 mg
clonazepam tab 2 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam inj 5 mg/ml
diazepam intensol
diazepam oral soln 1 mg/ml|
diazepam tab 2 mg
diazepam tab 5 mg
diazepam tab 10 mg
DILANTIN CAP 30MG
divalproex sodium cap delayed release sprinkle 125
mg
divalproex sodium tab delayed release 125 mg
divalproex sodium tab delayed release 250 mg
divalproex sodium tab delayed release 500 mg
divalproex sodium tab er 24 hr 250 mg
divalproex sodium tab er 24 hr 500 mg
epitol
ethosuximide cap 250 mg
ethosuximide soln 250 mg/5ml|
felbamate susp 600 mg/5ml

NINININIWIW

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

QL (240 mL every 30 days)

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

NIBININNINININININININININININININININ(INININININININ

NININININININININ

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



May 1, 2024

Drug Name Drug Tier Requirements/Limits
felbamate tab 400 mg 2

felbamate tab 600 mg 2

fosphenytoin sodium inj 100 mg/2ml (phenytoin 2

equiv)

fosphenytoin sodium inj 500 mg/10ml (phenytoin 2

equiv)

FYCOMPA SUS 0.5MG/ML
FYCOMPA TAB 2MG
FYCOMPA TAB 4MG
FYCOMPA TAB 6MG
FYCOMPA TAB 8MG
FYCOMPA TAB 10MG
FYCOMPA TAB 12MG

gabapentin cap 100 mg 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|
gabapentin tab 600 mg

gabapentin tab 800 mg

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

lacosamide tab 100 mg

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

lacosamide tab 150 mg

lacosamide tab 200 mg

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

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

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

lamotrigine tab 150 mg

lamotrigine tab 200 mg

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

NINININININININ[ININININININININININININININININININ(INININDININ (AR

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
levetiracetam in sodium chloride iv soln 500 2
mg/100ml|
levetiracetam in sodium chloride iv soln 1000 2
mg/100ml|
levetiracetam in sodium chloride iv soln 1500 2
mg/100ml|

levetiracetam inj 500 mg/5ml (100 mg/ml)
levetiracetam oral soln 100 mg/ml|
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
levetiracetam tab 1000 mg
levetiracetam tab er 24hr 500 mg
levetiracetam tab er 24hr 750 mg
methsuximide cap 300 mg

NAYZILAM SPR 5MG

oxcarbazepine susp 300 mg/5ml (60 mg/ml)
oxcarbazepine tab 150 mg
oxcarbazepine tab 300 mg
oxcarbazepine tab 600 mg
phenobarbital elixir 20 mg/5ml
phenobarbital tab 15 mg
phenobarbital tab 16.2 mg
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

QL (10 units every 30 days)

NINININININININININININININININININININININININININININIWINININININININININ

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 8
Tier 1 - Preventive, Tier 2 - Generics, Tier 3 - Preferred Brands, Tier 4 - Non-Preferred Brands, Tier 5 - Preferred Specialty Medications, Tier 6 - Non-Preferred Specialty Medications
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Drug Name Drug Tier Requirements/Limits
primidone tab 50 mg 2
primidone tab 250 mg
rufinamide susp 40 mg/ml|
rufinamide tab 200 mg
rufinamide tab 400 mg
tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
tiagabine hcl tab 12 mg
tiagabine hcl tab 16 mg
topiramate sprinkle cap 15 mg
topiramate sprinkle cap 25 mg
topiramate tab 25 mg
topiramate tab 50 mg
topiramate tab 100 mg
topiramate tab 200 mg
valproate sodium inj 100 mg/ml
valproate sodium oral soln 250 mg/5ml (base equiv)
valproic acid cap 250 mg
vigabatrin powd pack 500 mg

NINININININININININININININININININ

PA, QL (180 packets every 30
days)

PA, QL (180 tabs every 30
days)

(2}

vigabatrin tab 500 mg

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

ATTENTION DEFICIT HYPERACTIVITY DISORDERS
ADZENYS XR TAB 3.1MG
ADZENYS XR TAB 6.3MG
ADZENYS XR TAB 9.4MG
ADZENYS XR TAB 12.5MG
ADZENYS XR TAB 15.7 MG
ADZENYS XR TAB 18.8MG
amphetamine-dextroamphetamine cap er 24hr 5 mg
amphetamine-dextroamphetamine cap er 24hr 10 mg
amphetamine-dextroamphetamine cap er 24hr 15 mg
amphetamine-dextroamphetamine cap er 24hr 20 mg

NININD[WIWwWwWwWww|w|w

QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (60 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (30 tabs every 30 days)
QL (90 caps every 30 days)
QL (90 caps every 30 days)
QL (30 caps every 30 days)
QL (30 caps every 30 days)

N[NNI
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amphetamine-dextroamphetamine cap er 24hr 25 mg

2

QL (30 caps every 30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg

QL (30 caps every 30 days)

amphetamine-dextroamphetamine tab 5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 7.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 10 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 12.5 mg

QL (90 tabs every 30 days)

amphetamine-dextroamphetamine tab 15 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 20 mg

QL (60 tabs every 30 days)

amphetamine-dextroamphetamine tab 30 mg

QL (30 tabs every 30 days)

atomoxetine hcl cap 10 mg (base equiv)

atomoxetine hcl cap 18 mg (base equiv)

atomoxetine hcl cap 25 mg (base equiv)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv)

atomoxetine hcl cap 80 mg (base equiv)

atomoxetine hcl cap 100 mg (base equiv)

AZSTARYS CAP 26.1-5.2

QL (30 caps every 30 days)

AZSTARYS CAP 39.2-7.8

QL (30 caps every 30 days)

AZSTARYS CAP 52.3-10.

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg

QL (60 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 30 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg

QL (30 caps every 30 days)

dexmethylphenidate hcl tab 2.5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 5 mg

QL (120 tabs every 30 days)

dexmethylphenidate hcl tab 10 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 10 mg

QL (120 caps every 30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (60 caps every 30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml|

QL (1,200 mL every 30 days)

dextroamphetamine sulfate tab 5 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 10 mg

QL (120 tabs every 30 days)

dextroamphetamine sulfate tab 15 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 20 mg

QL (60 tabs every 30 days)

dextroamphetamine sulfate tab 30 mg

QL (30 tabs every 30 days)

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

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

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

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

methamphetamine hcl tab 5 mg

NINININININININININININ(NININININININININININININIWIWIWINININININ(ININININININININININ

QL (150 tabs every 30 days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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methylphenidate hcl cap er 10 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 20 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 20 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 30 mg (la) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 24hr 40 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 24hr 60 mg (la) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 30 mg (cd) 2 QL (60 caps every 30 days)
methylphenidate hcl cap er 40 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 50 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl cap er 60 mg (cd) 2 QL (30 caps every 30 days)
methylphenidate hcl chew tab 2.5 mg 2 QL (180 chew tabs every 30

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

days)

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 1
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VYVANSE CHW 40MG 3 QL (30 chew tabs every 30
days)

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

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

zenzedi 2 QL (120 tabs every 30 days)

FIBROMYALGIA

SAVELLA MIS TITR PAK 4 ST; PA**

SAVELLA TAB 12.5MG 4 ST; PA**

SAVELLA TAB 25MG 4 ST; PA**

SAVELLA TAB 50MG 4 ST; PA**

SAVELLA TAB 100MG 4 ST; PA**

HYPNOTICS$

BELSOMRA TAB 5MG 3 ST; PA**

BELSOMRA TAB 10MG 3 ST; PA**

BELSOMRA TAB 15MG 3 ST; PA**

BELSOMRA TAB 20MG 3 ST; PA**

cvs sleep-aid nighttime 2 OTC

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

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

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

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

estazolam tab 1 mg 4

estazolam tab 2 mg 4

eszopiclone tab 1 mg 2

eszopiclone tab 2 mg 2

eszopiclone tab 3 mg 2

ramelteon tab 8 mg 2

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

temazepam cap 7.5 mg 2

temazepam cap 15 mg 2

temazepam cap 22.5 mg 2

temazepam cap 30 mg 2

triazolam tab 0.25 mg 4

triazolam tab 0.125 mg 4

zaleplon cap 5 mg 2

zaleplon cap 10 mg 2

zolpidem tartrate tab 5 mg 2

zolpidem tartrate tab 10 mg 2

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

PA**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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UBRELVY TAB 50MG 3 ST, QL (16 tabs every 30 days);
PA**
UBRELVY TAB 100MG 3 ST, QL (16 tabs every 30 days);
PA**
zolmitriptan nasal spray 5 mg/spray unit 2 QL (12 sprays every 30 days)
zolmitriptan orally disintegrating tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan orally disintegrating tab 5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 2.5 mg 2 QL (12 tabs every 30 days)
zolmitriptan tab 5 mg 2 QL (12 tabs every 30 days)
MISCELLANEOUS
EVRYSDI SOL 5 PA, QL (2 bottles every 24
days)
lithium carbonate cap 150 mg 2
lithium carbonate cap 300 mg 2
lithium carbonate cap 600 mg 2
lithium carbonate tab 300 mg 2
lithium carbonate tab er 300 mg 2
lithium carbonate tab er 450 mg 2
lithium oral solution 8 meq/5ml 4
pyridostigmine bromide oral soln 60 mg/5ml| 2
pyridostigmine bromide tab 60 mg 2
pyridostigmine bromide tab er 180 mg 2
riluzole tab 50 mg 2
MOVEMENT DISORDERS
tetrabenazine tab 12.5 mg 5 PA, QL (120 tabs every 30
days)
tetrabenazine tab 25 mg 5 PA, QL (60 tabs every 30 days)
MULTIPLE SCLEROSIS AGENTS
BETASERON INJ 0.3MG 5 PA, QL (14 injections every 28
days)
COPAXONE INJ 40MG/ML 5 PA, QL (12 syringes every 28
days)
dalfampridine tab er 12hr 10 mg 5 PA, QL (60 tabs every 30 days)
dimethyl fumarate capsule delayed release 120 mg 5 PA, QL (14 caps every 28 days)
dimethyl fumarate capsule delayed release 240 mg 5 PA, QL (60 caps every 30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 5 PA, QL (1 kit every 30 days)
240 mg
fingolimod hcl cap 0.5 mg (base equiv) 5 PA, QL (30 caps every 30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 3 PA, QL (12 syringes every 28
days)
glatopa 3 PA, QL (30 injections every 30
days)
teriflunomide tab 7 mg 5 PA, QL (30 tabs every 30 days)
teriflunomide tab 14 mg 5 PA, QL (30 tabs every 30 days)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 4
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Drug Name Drug Tier Requirements/Limits
TYSABRI INJ 300/15ML 5 PA, QL (1 vial every 28 days)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tab 5 mg 2
baclofen tab 10 mg 2
baclofen tab 20 mg 2
carisoprodol tab 350 mg 2 PA; High Risk Medications
require PA for members age
70 and older
chlorzoxazone tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
cyclobenzaprine hcl tab 10 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dantrolene sodium cap 25 mg 2
dantrolene sodium cap 50 mg 2
dantrolene sodium cap 100 mg 2
metaxalone tab 800 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 500 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methocarbamol tab 750 mg 2 PA; High Risk Medications
require PA for members age
70 and older
norgesic 4 PA; High Risk Medications
require PA for members age
70 and older
orphenadrine citrate inj 30 mg/ml 2
orphenadrine citrate tab er 12hr 100 mg 2 PA; High Risk Medications
require PA for members age
70 and older
tizanidine hcl tab 2 mg (base equivalent) 2
tizanidine hcl tab 4 mg (base equivalent) 2
NARCOLEPSY/CATAPLEXY
armodadfinil tab 50 mg 2 PA, QL (60 tabs every 30 days)
armodafinil tab 150 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 200 mg 2 PA, QL (30 tabs every 30 days)
armodafinil tab 250 mg 2 PA, QL (30 tabs every 30 days)
modafinil tab 100 mg 2 PA, QL (60 tabs every 30 days)
modafinil tab 200 mg 2 PA, QL (60 tabs every 30 days)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 5
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SOD OXYBATE SOL 500MG/ML 5 PA, QL (540mL every 30 days)
SUNOSI TAB 75MG 3 PA, QL (30 tabs every 30 days)
SUNOSI TAB 150MG 3 PA, QL (30 tabs every 30 days)

OPIOID AGONIST/ANTAGONIST
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base 2 QL (3 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base 2 QL (2 units every day)
equiv)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base 1 QL (3 tabs every day); SO
equiv) copay
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base 1 QL (3 tabs every day); SO
equiv) copay
ZUBSOLV SUB 0.7-0.18 3 QL (3 units every day)
ZUBSOLV SUB 1.4-0.36 3 QL (3 units every day)
ZUBSOLV SUB 2.9-0.71 3 QL (3 units every day)
ZUBSOLV SUB 5.7-1.4 3 QL (3 units every day)
ZUBSOLV SUB 8.6-2.1 3 QL (2 units every day)
ZUBSOLV SUB 11.4-2.9 3 QL (1 unit every day)
OPIOID ANTAGONIST

naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml| 1
naloxone hcl soln cartridge 0.4 mg/ml| 1
naloxone hcl soln prefilled syringe 2 mg/2ml| 1
naltrexone hcl tab 50 mg 1 S0 copay

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

PSYCHOTHERAPEUTIC-MISC

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

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

NUEDEXTA CAP 20-10MG 3 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits ~ ST - Step Therapy 6
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perphenazine-amitriptyline tab 2-10 mg 4 QL (150 units every 30 days);
QL applies to members age 65
and older

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

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

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

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

pimozide tab 1 mg 2

pimozide tab 2 mg 2

SMOKING DETERRENTS

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

goodsense nicotine polacr 1 OTC; S0 limited to 2 treatment
cycles/year

nicotine polacrilex gum 2 mg 1 OTGC; S0 limited to 2 treatment
cycles/year

nicotine polacrilex gum 4 mg 1 OTC; S0 limited to 2 treatment
cycles/year

nicotine polacrilex lozenge 2 mg 1 OTC; S0 limited to 2 treatment
cycles/year

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

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

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

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

NICOTROL INH 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year

NICOTROL NS SPR 10MG/ML 1 QL (max 168 days every year);
S0 limited to 2 treatment
cycles/year

sm nicotine transdermal s 1 OTC; SO limited to 2 treatment
cycles/year

varenicline tartrate tab 0.5 mg (base equiv) 1 S0 limited to 2 treatment

cycles/year

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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varenicline tartrate tab 1 mg (base equiv) 1 S0 limited to 2 treatment
cycles/year
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start 1 S0 limited to 2 treatment
pack cycles/year
ENDOCRINE AND METABOLIC
ACROMEGALY
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 5 PA, QL (225 ml every 30 days)
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA, QL (90 ml every 30 days)
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 5 PA, QL (45 ml every 30 days)
octreotide acetate subcutaneous soln pref syr 50 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 100 5 PA, QL (90 ml every 30 days)
mcg/ml
octreotide acetate subcutaneous soln pref syr 500 5 PA, QL (90 ml every 30 days)
mcg/ml
SOMATULINE INJ 60/0.2ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 90/0.3ML 5 PA, QL (1 injection every 28
days)
SOMATULINE INJ 120/.5ML 5 PA, QL (1 injection every 28
days)
SOMAVERT INJ 10MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 15MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 20MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 25MG 5 PA, QL (30 vials every 30 days)
SOMAVERT INJ 30MG 5 PA, QL (30 vials every 30 days)
ANDROGENS
oxandrolone tab 2.5 mg 2
oxandrolone tab 10 mg 2
testosterone cypionate im inj in oil 100 mg/ml 2 PA
testosterone cypionate im inj in oil 200 mg/ml 2 PA
testosterone enanthate im inj in oil 200 mg/ml| 2 PA
testosterone td gel 10mg/act (2%) 2 PA
testosterone td gel 25 mg/2.5gm (1%) 2 PA
ANTIDIABETICS, ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg 2
acarbose tab 50 mg 2
acarbose tab 100 mg 2
miglitol tab 25 mg 2
miglitol tab 50 mg 2
miglitol tab 100 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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SYMLINPEN 60 INJ 1000MCG 4 ST; PA**
SYMLNPEN 120 INJ 1000MCG 4 ST; PA**
ANTIDIABETICS, BIGUANIDE
metformin hcl tab 500 mg 2
metformin hcl tab 850 mg 2 S0 copay for members age 35-
70 for prevention of diabetes

metformin hcl tab 1000 mg 2

metformin hcl tab er 24hr 500 mg 2

metformin hcl tab er 24hr 750 mg 2

ANTIDIABETICS, BIGUANIDE/ SULFONYLUREA COMBINATIONS

glipizide-metformin hcl tab 2.5-250 mg 2
glipizide-metformin hcl tab 2.5-500 mg 2
glipizide-metformin hcl tab 5-500 mg 2

ANTIDIABETICS, DIPEPTIDYL PEPTIDASE-4 INHIBITORS
alogliptin benzoate tab 6.25 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 12.5 mg (base equiv) 2 ST; PA**
alogliptin benzoate tab 25 mg (base equiv) 2 ST; PA**
JANUVIA TAB 25MG 3 ST; PA**
JANUVIA TAB 50MG 3 ST; PA**
JANUVIA TAB 100MG 3 ST; PA**

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

ANTIDIABETICS, INCRETIN MIMETIC AGENTS
OZEMPIC INJ 2MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 4MG/3ML 3 PA, QL (3 mL every 28 days)
OZEMPIC INJ 8MG/3ML 3 PA, QL (3 mL every 28 days)
TRULICITY INJ 0.75/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 1.5/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 3/0.5 3 PA, QL (4 pens every 28 days)
TRULICITY INJ 4.5/0.5 3 PA, QL (4 pens every 28 days)
VICTOZA INJ 18MG/3ML 3 PA, QL (3 pens every 30 days)

ANTIDIABETICS, INCRETIN MIMETIC COMBINATION AGENTS

SOLIQUA INJ 100/33

3

ST; PA**

XULTOPHY INJ 100/3.6

3

ST; PA**

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

ANTIDIABETICS, INSULIN

Drug Tier

May 1, 2024

Requirements/Limits

BASAGLAR INJ 100UNIT

BASAGLAR INJ TEMPO PN

FIASP FLEX INJ TOUCH

FIASP INJ 100/ML

FIASP PENFIL INJ U-100

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

HUMULIN R INJ U-500

LEVEMIR INJ

LEVEMIR INJ FLEXPEN

NOVOLIN INJ 70/30

OTC; RELION not covered

NOVOLIN INJ 70/30 FP

OTC; RELION not covered

NOVOLIN N INJ 100 UNIT

OTC; RELION not covered

NOVOLIN N INJ U-100

OTC; RELION not covered

NOVOLIN R INJ 100 UNIT

OTC; RELION not covered

NOVOLIN R INJ U-100

OTC; RELION not covered

NOVOLOG INJ 100/ML
NOVOLOG INJ FLEXPEN
NOVOLOG INJ PENFILL
NOVOLOG MIX INJ 70/30
NOVOLOG MIX INJ FLEXPEN
TRESIBA FLEX INJ 100UNIT
TRESIBA FLEX INJ 200UNIT
TRESIBA INJ 100UNIT

ANTIDIABETICS, INSULIN SENSITIZER

WiwlwfwwlwjlwlwfwWwlwWlwWlIwWwlwWw(wWwIwWwlwWw w |~ |[PIlWWIWIW[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
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg

NINININ
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May 1, 2024

Drug Name Drug Tier Requirements/Limits
repaglinide tab 2 mg 2
ANTIDIABETICS, SODIUM-GLUCOSE COTRANSPORTER-2 (SGLT2) INHIBITOR COMBINATIONS

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

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

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

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

BISPHOSPHONATES
alendronate sodium oral soln 70 mg/75ml|
alendronate sodium tab 5 mg
alendronate sodium tab 10 mg
alendronate sodium tab 35 mg
alendronate sodium tab 70 mg
FOSAMAX + D TAB 70-2800
FOSAMAX + D TAB 70-5600
ibandronate sodium iv soln 3 mg/3ml (base
equivalent)
ibandronate sodium tab 150 mg (base equivalent)
pamidronate disodium iv soln 3 mg/ml
risedronate sodium tab 5 mg
risedronate sodium tab 30 mg
risedronate sodium tab 35 mg
risedronate sodium tab 150 mg
risedronate sodium tab delayed release 35 mg

NINININININININ

ST; PA**
ST; PA**

N[R|PRINININININ

NININININININ
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Drug Name Drug Tier Requirements/Limits
zoledronic acid inj conc for iv infusion 4 mg/5ml| 5 PA
zoledronic acid iv soln 5 mg/100m|! 5 PA

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) PA, QL (120 tabs every 30
days)

(2}

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

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

PA
PA
PA
PA
PA

Nl |io|bs

QL (1 every 300 days)

azurette

camila

CAYA DPR
chateal eq
CONDOMS MIS

QL (1 every 300 days)

RiRr|R|IR|[R[R|R|R[R[R|R|R[R|[R]|~

QL (12 condoms every 30
days), OTC

cryselle-28

dasetta 1/35

dasetta 7/7/7

delyla

DEPO-SQ PROV INJ 104

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg 1
drospirenone-ethinyl estradiol tab 3-0.03 mg 1

QL (4 inj every 300 days)

RiRr|R|R|R [~

=
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Requirements/Limits
QL (12 condoms every 30
days), OTC

Drug Name Drug Tier
DUREX MIS REALFEEL 1

elinest

ELLA TAB 30MG

enpresse-28

enskyce

errin

ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
mcg

etonogestrel-ethinyl estradiol va ring 0.12-0.015 1
mg/24hr

falmina 1
FC2 FEMALE MIS CONDOM

[ T Y e N

QL (13 every 300 days)

[EEN

QL (12 condoms every 30
days), OTC

FEMCAP MIS 22MM

QL (1 every 300 days)

FEMCAP MIS 26 MM

QL (1 every 300 days)

FEMCAP MIS 30MM

QL (1 every 300 days)

heather

introvale

jolessa

junel 1.5/30

junel 1/20

junel fe 1.5/30

junel fe 1/20

junel fe 24

kariva

kelnor 1/35

kurvelo

KYLEENA IUD 19.5MG

QL (1 every 300 days)

larin 1.5/30

leena

lessina

levonest

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

RlRrlRr|IR|R[R|[R|R|R[R|[R|R|R[R|R|R|[R[R|R]|R

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

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg

levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg

[

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

=

levora 0.15/30-28

LILETTA IUD 52MG

QL (1 every 300 days)

LO LOESTRIN TAB 1-10-10

loryna

Rk~

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
low-ogestrel 1
lutera 1
marlissa 1
medroxyprogesterone acetate im susp 150 mg/ml 1 QL (4 inj every 300 days)
medroxyprogesterone acetate im susp prefilled syr 1 QL (4 inj every 300 days)

150 mg/ml

microgestin 1.5/30

MIRENA IUD SYSTEM

mono-linyah

necon 0.5/35-28

NEXPLANON IMP 68MG

NEXTSTELLIS TAB 3-14.2MG

nikki

nora-be

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

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-
25 mcg

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

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

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

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

nortrel 0.5/35 (28)
nortrel 1/35

nortrel 7/7/7

nylia 1/35

ocella

OMNIFLEX DPR
PARAGARD IUD T380A
portia-28

reclipsen

rivelsa

SKYLA IUD 13.5MG
sprintec 28

sronyx

syeda

take action

tilia fe

tri-linyah

QL (1 every 300 days)

QL (1 every 300 days)

RlRrRr|R|R[R|R|R|R

[EE

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

QL (1 every 300 days)

oTC

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

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

DEXCOM G7 MIS RECEIVER 3 PA

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

days)

DIASCREEN 10 MIS OTC

DIASTIX TES STRIPS OTC

INSULIN SYRG MIS 1ML/31G OoTC

KETO-DIASTIX TES OTC

LANCING DEVI MIS OTC

NOVOFINE MIS 32GX6MM OTC

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

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

QL (1 kit per 365 days)

QL (10 pods per 30 days)
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ONETOUCH KIT ULT MINI oTC
ONETOUCH KIT ULTRA 2 oTC
ONETOUCH KIT VERIO oTC
ONETOUCH KIT VERIO FL oTC
ONETOUCH KIT VERIO 1Q oTC
ONETOUCH KIT VERIO RE oTC
ONETOUCH SOL KIT COMPLETE oTC
ONETOUCH SOLKIT FIT oTC
ONETOUCH SOL KIT REFILL oTC
ONETOUCH SOL KIT STARTER oTC
ONETOUCH TES ULTRA QL (150 Test Strips every 30
days), OTC
ONETOUCH TES VERIO 3 QL (150 Test Strips every 30
days), OTC
SHARPS CONT MIS 2QUART 3 oTC
SOFTCLIX MIS LANCETS 3 oTC
ENDOMETRIOSIS
danazol cap 50 mg 2
danazol cap 100 mg 2
danazol cap 200 mg 2
ORILISSA TAB 150MG 3 PA
ORILISSA TAB 200MG 3 PA
ENZYME REPLACEMENTS
betaine powder for oral solution 5 PA
carglumic acid soluble tab 200 mg 5 PA
CERDELGA CAP 84MG 5 PA, QL (56 caps every 28 days)
CYSTAGON CAP 50MG 5 PA
CYSTAGON CAP 150MG 5 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 6
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Drug Name Drug Tier Requirements/Limits
MYALEPT INJ 11.3MG 5 PA, QL (30 vials every 30 days)
sapropterin dihydrochloride powder packet 100 mg 5 PA
sapropterin dihydrochloride powder packet 500 mg 5 PA
sapropterin dihydrochloride tab 100 mg 5 PA
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA, QL (798g every 30 days)
sodium phenylbutyrate tab 500 mg 5 PA, QL (1200 tabs every 30

days)

ESTROGENS

CLIMARA PRO DIS WEEKLY 3

DEPO-ESTRADI INJ 5MG/ML 4

DUAVEE TAB 0.45-20 3

ELESTRIN GEL 0.06% 4 PA; High Risk Medications
require PA for members age
70 and older

estradiol & norethindrone acetate tab 0.5-0.1 mg 2

estradiol & norethindrone acetate tab 1-0.5 mg 2

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

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

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

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

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

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

estradiol td gel 1 mg/gm (0.1%) 2 PA; High Risk Medications
require PA for members age
70 and older

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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estradiol td patch twice weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch twice weekly 0.0375 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.1 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.05 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.06 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.025 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.075 mg/24hr 2 PA; High Risk Medications
require PA for members age
70 and older
estradiol td patch weekly 0.0375 mg/24hr (37.5 2 PA; High Risk Medications
mcg/24hr) require PA for members age
70 and older
estradiol vaginal cream 0.1 mg/gm 2
estradiol valerate im in oil 20 mg/ml| 2
estradiol valerate im in oil 40 mg/ml| 2
ESTROGEL GEL 4 PA; High Risk Medications
require PA for members age
70 and older
EVAMIST SPR 1.53MG 4 PA; High Risk Medications
require PA for members age
70 and older
IMVEXXY MAIN SUP 4MCG 3
IMVEXXY MAIN SUP 10MCG 3
IMVEXXY STRT SUP 4MCG 3
IMVEXXY STRT SUP 10MCG 3
jinteli 2
MENEST TAB 0.3MG 4 PA; High Risk Medications

require PA for members age
70 and older

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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dexamethasone sodium phosphate inj soln pref syr 4 2
mg/ml

dexamethasone soln 0.5 mg/5ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

dexamethasone tab 4 mg

dexamethasone tab 6 mg

EMFLAZA SUS 22.75/ML

EMFLAZA TAB 6MG

EMFLAZA TAB 18MG

EMFLAZA TAB 30MG

EMFLAZA TAB 36MG

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg

hydrocortisone tab 10 mg

hydrocortisone tab 20 mg

MEDROL TAB 2MG

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

methylprednisolone sod succ for inj 1000 mg (base
equiv)

methylprednisolone tab 4 mg

methylprednisolone tab 8 mg

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

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

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

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

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

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

prednisolone soln 15 mg/5ml 2
PREDNISONE CON 5MG/ML 3

PA, QL (52 mL every 30 days)

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

NININIWINININDIN(OMOMIOMIOITOININININININININ
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prednisone oral soln 5 mg/5ml| 2
prednisone tab 1 mg 2
prednisone tab 2.5 mg 2
prednisone tab 5 mg 2
prednisone tab 10 mg 2
prednisone tab 20 mg 2
prednisone tab 50 mg 2
prednisone tab therapy pack 5 mg (21) 2
prednisone tab therapy pack 5 mg (48) 2
prednisone tab therapy pack 10 mg (21) 2
prednisone tab therapy pack 10 mg (48) 2
SOLU-CORTEF INJ 100MG 4
SOLU-CORTEF INJ 250MG 4
SOLU-CORTEF INJ 500MG 4
SOLU-CORTEF INJ 1000MG 4
SOLU-MEDROL INJ 2GM 4

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 1
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Drug Name Drug Tier Requirements/Limits
NORDIPEN 5 MIS DEVICE 3

NORDIPEN DEL MIS SYSTEM 3 0oTC

NORDITROPIN INJ 5/1.5ML 5 PA

NORDITROPIN INJ 10/1.5ML 5 PA

NORDITROPIN INJ 15/1.5ML 5 PA

NORDITROPIN INJ 30/3ML 5 PA

LUTEINIZING HORMONE-RELEASING HORMONE (LHRH) AGONISTS

SYNAREL SOL 2MG/ML 5 PA
TRIPTODUR SUS 22.5MG 5 PA
MINERALOCORTICOID RECEPTOR ANTAGONISTS
KERENDIA TAB 10MG 4 PA
KERENDIA TAB 20MG 4 PA
MISCELLANEOUS
cabergoline tab 0.5 mg 2
calcitonin (salmon) nasal soln 200 unit/act 2
CHOR GONADOT INJ 10000UNT 5 PA
INCRELEX INJ 40MG/4ML 5 PA
INTRAROSA SUP 6.5MG 4
OSPHENA TAB 60MG 4 PA
PROLIA INJ 60MG/ML 5 PA, QL (60mg every 24 weeks)
raloxifene hcl tab 60 mg 2 S0 copay for women ages 35
and older for the primary
prevention of breast cancer
SIGNIFOR INJ 0.3MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.6MG/ML 5 PA, QL (60 ampules every 30
days)
SIGNIFOR INJ 0.9MG/ML 5 PA, QL (60 ampules every 30
days)
SUPPRELIN LA KIT 50MG 5 PA
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
TYMLOS INJ 5 PA, QL (1 pen every 30 days)
PHOSPHATE BINDER AGENTS
calcium acetate (phosphate binder) cap 667 mg (169 2
mg ca)
calcium acetate (phosphate binder) tab 667 mg 2
lanthanum carbonate chew tab 500 mg (elemental) 2
lanthanum carbonate chew tab 750 mg (elemental) 2
lanthanum carbonate chew tab 1000 mg (elemental) 2
PHOSLYRA SOL 3
sevelamer carbonate packet 0.8 gm 2
sevelamer carbonate packet 2.4 gm 2
sevelamer carbonate tab 800 mg 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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VELPHORO CHW 500MG 3
PROGESTINS

CRINONE GEL 4% VAG

CRINONE GEL 8% VAG
medroxyprogesterone acetate tab 2.5 mg
medroxyprogesterone acetate tab 5 mg
medroxyprogesterone acetate tab 10 mg
megestrol acetate susp 625 mg/5ml!
norethindrone acetate tab 5 mg
progesterone cap 100 mg

progesterone cap 200 mg

THYROID AGENTS
levothyroxine sodium tab 25 mcg
levothyroxine sodium tab 50 mcg
levothyroxine sodium tab 75 mcg
levothyroxine sodium tab 88 mcg
levothyroxine sodium tab 100 mcg
levothyroxine sodium tab 112 mcg
levothyroxine sodium tab 125 mcg
levothyroxine sodium tab 137 mcg
levothyroxine sodium tab 150 mcg
levothyroxine sodium tab 175 mcg
levothyroxine sodium tab 200 mcg
levothyroxine sodium tab 300 mcg
levoxyl
liothyronine sodium tab 5 mcg
liothyronine sodium tab 25 mcg
liothyronine sodium tab 50 mcg
methimazole tab 5 mg
methimazole tab 10 mg
propylthiouracil tab 50 mg
SYNTHROID TAB 25MCG
SYNTHROID TAB 50MCG
SYNTHROID TAB 75MCG
SYNTHROID TAB 88MCG
SYNTHROID TAB 100MCG
SYNTHROID TAB 112MCG
SYNTHROID TAB 125MCG
SYNTHROID TAB 137MCG
SYNTHROID TAB 150MCG
SYNTHROID TAB 175MCG
SYNTHROID TAB 200MCG
SYNTHROID TAB 300MCG
unithroid
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VASOPRESSINS
desmopressin acetate inj 4 mcg/ml 2
desmopressin acetate nasal spray soln 0.01% 2
desmopressin acetate nasal spray soln 0.01% 2
(refrigerated)
desmopressin acetate preservative free (pf) inj 4 2
mcg/ml
desmopressin acetate tab 0.1 mg 2
desmopressin acetate tab 0.2 mg 2
GASTROINTESTINAL
ANTICHOLINERGICS
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05 2
mg/ml)
atropine sulfate soln prefill syr 1 mg/10ml (0.1 2
mg/ml)
dicyclomine hcl cap 10 mg 2
dicyclomine hcl inj 10 mg/ml 2
dicyclomine hcl oral soln 10 mg/5ml| 2
dicyclomine hcl tab 20 mg 2
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml) 2
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml) 2
glycopyrrolate oral soln 1 mg/5ml 2
glycopyrrolate tab 1 mg 2
glycopyrrolate tab 2 mg 2
methscopolamine bromide tab 2.5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
methscopolamine bromide tab 5 mg 2 PA; High Risk Medications
require PA for members age
70 and older
ANTIDIARRHEALS
diphenoxylate w/ atropine liq 2.5-0.025 mg/5ml| 2
diphenoxylate w/ atropine tab 2.5-0.025 mg 2
loperamide hcl cap 2 mg 2
MOTOFEN TAB 1-0.025 4
ANTIEMETICSS
AKYNZEO CAP 300-0.5 4 QL (2 caps every 28 days)
aprepitant capsule 40 mg 2 QL (3 caps every 180 days)
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)
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 4
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dronabinol cap 10 mg 2 QL (60 caps every 30 days)
granisetron hcl inj 1 mg/ml 2 QL (2 mL every 28 days)
granisetron hcl tab 1 mg 2 QL (12 tabs every 28 days)
meclizine hcl tab 12.5 mg 2
meclizine hcl tab 25 mg 2
metoclopramide hcl inj 5 mg/ml (base equivalent) 2
metoclopramide hcl orally disintegrating tab 5 mg 2
(base eq)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) 2
(base equiv)
metoclopramide hcl tab 5 mg (base equivalent) 2
metoclopramide hcl tab 10 mg (base equivalent) 2
ondansetron hcl inj 4 mg/2ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj 40 mg/20ml (2 mg/ml) 2 QL (20 mL every 28 days)
ondansetron hcl inj soln pref syr 4 mg/2ml 2 QL (20 mL every 28 days)
ondansetron hcl oral soln 4 mg/5ml 2 QL (200 mL every 28 days)
ondansetron hcl tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 8 mg 2 QL (18 tabs every 28 days)
ondansetron hcl tab 24 mg 2 QL (2 tabs every 28 days)
ondansetron orally disintegrating tab 4 mg 2 QL (18 tabs every 28 days)
ondansetron orally disintegrating tab 8 mg 2 QL (18 tabs every 28 days)
prochlorperazine maleate tab 5 mg (base equivalent) 2
prochlorperazine maleate tab 10 mg (base equivalent) 2
prochlorperazine suppos 25 mg 2
promethazine hcl inj 25 mg/ml 2
promethazine hcl inj 50 mg/ml 2
promethazine hcl oral soln 6.25 mg/5ml 2 PA; High Risk Medications

require PA for members age
70 and older

promethazine hcl suppos 12.5 mg 2

promethazine hcl suppos 25 mg 2

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

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

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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H2-RECEPTOR ANTAGONISTS

cimetidine tab 200 mg

cimetidine tab 300 mg

cimetidine tab 400 mg

cimetidine tab 800 mg

famotidine for susp 40 mg/5ml

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

famotidine tab 40 mg

nizatidine cap 150 mg

nizatidine cap 300 mg

INFLAMMATORY BOWEL DISEASE
balsalazide disodium cap 750 mg
budesonide delayed release particles cap 3 mg
budesonide tab er 24hr 9 mg
DIPENTUM CAP 250MG
hydrocortisone enema 100 mg/60ml
mesalamine cap dr 400 mg
mesalamine cap er 24hr 0.375 gm
mesalamine enema 4 gm
mesalamine rectal enema 4 gm & cleanser wipe kit
mesalamine suppos 1000 mg
mesalamine tab delayed release 1.2 gm
mesalamine tab delayed release 800 mg
sulfasalazine tab 500 mg
sulfasalazine tab delayed release 500 mg
IRRITABLE BOWEL SYNDROME WITH CONSTIPATION
LINZESS CAP 72MCG
LINZESS CAP 145MCG
LINZESS CAP 290MCG
lubiprostone cap 8 mcg
lubiprostone cap 24 mcg
IRRITABLE BOWEL SYNDROME WITH DIARRHEA
alosetron hcl tab 0.5 mg (base equiv)
alosetron hcl tab 1 mg (base equiv)
VIBERZI TAB 75MG
VIBERZI TAB 100MG
LAXATIVES
CLENPIQ SOL 1 S0 copay for members age 45

through 75, Tier 2 for all
others
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gavilyte-c 2
gavilyte-g 2
generlac 2
lactulose solution 10 gm/15ml| 2
OSMOPREP TAB 1.5GM 4
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 2
gm
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 1 S0 copay for members age 45
100 gm through 75, otherwise not
covered
peg 3350-kcl-sod bicarb-nacl for soln 420 gm 2
PEG-PREP KIT 1 S0 copay for members age 45
through 75, otherwise not
covered
PLENVU SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
polyethylene glycol 3350 oral powder 17 gm/scoop 2 OTC
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 1 S0 copay for members age 45
gm/177ml through 75, otherwise not
covered
SUFLAVE SOL 1 S0 copay for members age 45
through 75, otherwise not
covered
SUTAB TAB 1 S0 copay for members age 45
through 75, otherwise not
covered
MISCELLANEOUS
cromolyn sodium oral conc 100 mg/5ml 2
misoprostol tab 100 mcg 2
misoprostol tab 200 mcg 2
MOVANTIK TAB 12.5MG 3
MOVANTIK TAB 25MG 3
SUCRAID SOL 8500/ML 4 PA, QL (354 mL every 30 days)
sucralfate tab 1 gm 2
ursodiol cap 300 mg 2
ursodiol tab 250 mg 2
ursodiol tab 500 mg 2
PANCREATIC ENZYMES
CREON CAP 3000UNIT 3 PA
CREON CAP 6000UNIT 3 PA
CREON CAP 12000UNT 3 PA
CREON CAP 24000UNT 3 PA
CREON CAP 36000UNT 3 PA
VIOKACE TAB 10440 3 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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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
packet 10 mg year only
lansoprazole cap delayed release 15 mg 2
lansoprazole cap delayed release 30 mg 2
NEXIUM GRA 2.5MG DR 4 Covered for age less than 1
year only
NEXIUM GRA 5MG DR 4 Covered for age less than 1
year only
omeprazole cap delayed release 10 mg 2
omeprazole cap delayed release 20 mg 2
omeprazole cap delayed release 40 mg 2
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
20-1680 mg
omeprazole-sodium bicarbonate powd pack for susp 4 QL (90 packets every 365 days)
40-1680 mg
pantoprazole sodium ec tab 20 mg (base equiv) 2
pantoprazole sodium ec tab 40 mg (base equiv) 2
rabeprazole sodium ec tab 20 mg 2
RECTAL, CORTICOSTEROIDS
hydrocortisone perianal cream 1% 2
hydrocortisone perianal cream 2.5% 2
proctozone-hc 2
ULCER THERAPY COMBINATIONS
amoxicil cap &clarithro tab &lansopraz cap dr 500 2
&500 &30mg
HELIDAC MIS THERAPY 4

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl tab er 24hr 10 mg 2
CARDURA XL TAB 4MG

I

ST; PA**

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 8
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CARDURA XL TAB 8MG 4 ST; PA**
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
dutasteride cap 0.5 mg
dutasteride-tamsulosin hcl cap 0.5-0.4 mg
finasteride tab 5 mg
silodosin cap 4 mg
silodosin cap 8 mg
tadalafil tab 2.5 mg
tadalafil tab 5 mg
tamsulosin hcl cap 0.4 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

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

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

URINARY ANTISPASMODICS
darifenacin hydrobromide tab er 24hr 7.5 mg (base 2
equiv)
darifenacin hydrobromide tab er 24hr 15 mg (base 2
equiv)
fesoterodine fumarate tab er 24hr 4 mg
fesoterodine fumarate tab er 24hr 8 mg
GEMTESA TAB 75MG
MYRBETRIQ SUS 8MG/ML
MYRBETRIQ TAB 25MG

PA, QL (30 tabs every 30 days)
PA, QL (30 tabs every 30 days)
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MYRBETRIQ TAB 50MG 3

oxybutynin chloride solution 5 mg/5ml|
oxybutynin chloride tab 5 mg
oxybutynin chloride tab er 24hr 5 mg
oxybutynin chloride tab er 24hr 10 mg
oxybutynin chloride tab er 24hr 15 mg
solifenacin succinate tab 5 mg
solifenacin succinate tab 10 mg
tolterodine tartrate cap er 24hr 2 mg
tolterodine tartrate cap er 24hr 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg

trospium chloride cap er 24hr 60 mg
trospium chloride tab 20 mg

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

HEMATOLOGIC

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

ELIQUIS ST P TAB 5MG

ELIQUIS TAB 2.5MG

ELIQUIS TAB 5MG

enoxaparin sodium inj 300 mg/3ml

enoxaparin sodium inj soln pref syr 30 mg/0.3ml
enoxaparin sodium inj soln pref syr 40 mg/0.4ml
enoxaparin sodium inj soln pref syr 60 mg/0.6m|
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
enoxaparin sodium inj soln pref syr 100 mg/ml|
enoxaparin sodium inj soln pref syr 120 mg/0.8ml|
enoxaparin sodium inj soln pref syr 150 mg/ml|
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml
fondaparinux sodium subcutaneous inj 5 mg/0.4ml
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml|
fondaparinux sodium subcutaneous inj 10 mg/0.8ml|
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FRAGMIN INJ 2500/0.2 4

FRAGMIN INJ 2500/ML

FRAGMIN INJ 5000/0.2

FRAGMIN INJ 7500/0.3

FRAGMIN INJ 10000/ML

FRAGMIN INJ 12500UNT

FRAGMIN INJ 15000UNT

FRAGMIN INJ 18000UNT

FRAGMIN INJ 95000UNT

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

PRADAXA CAP 75MG

PRADAXA CAP 110MG

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg

warfarin sodium tab 3 mg

warfarin sodium tab 4 mg

warfarin sodium tab 5 mg

warfarin sodium tab 6 mg

warfarin sodium tab 7.5 mg

warfarin sodium tab 10 mg

XARELTO STAR TAB 15/20MG

XARELTO SUS 1MG/ML

XARELTO TAB 2.5MG

XARELTO TAB 10MG

XARELTO TAB 15MG

XARELTO TAB 20MG

HEMATOPOIETIC GROWTH FACTORS
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ARANESP INJ 10MCG 5 PA
ARANESP INJ 25MCG 5 PA
ARANESP INJ 40MCG 5 PA
ARANESP INJ 60MCG 5 PA
ARANESP INJ 100MCG 5 PA
ARANESP INJ 150MCG 5 PA
ARANESP INJ 200MCG 5 PA
ARANESP INJ 300MCG 5 PA
ARANESP INJ 500MCG 5 PA

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 1
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FYLNETRA INJ 6MG/0.6 5 PA, QL (2 syringes every 28
days)
MIRCERA INJ 30MCG 5 PA
MIRCERA INJ 50MCG 5 PA
MIRCERA INJ 75MCG 5 PA
MIRCERA INJ 100MCG 5 PA
MIRCERA INJ 120MCG 5 PA
MIRCERA INJ 150MCG 5 PA
MIRCERA INJ 200MCG 5 PA
NIVESTYM INJ 300/0.5 5 PA
NIVESTYM INJ 300MCG 5 PA
NIVESTYM INJ 480/0.8 5 PA
NIVESTYM INJ 480MCG 5 PA
NYVEPRIA INJ 6/0.6ML 5 PA, QL (2 syringes every 28
days)
RETACRIT INJ 2000UNIT 5 PA
RETACRIT INJ 3000UNIT 5 PA
RETACRIT INJ 4000UNIT 5 PA
RETACRIT INJ 10000UNT 5 PA
RETACRIT INJ 20000UNI 5 PA
RETACRIT INJ 40000UNT 5 PA
HEMOPHILIA A AGENTS
HEMLIBRA INJ 30MG/ML 5 PA
HEMLIBRA INJ 60/0.4 5 PA
HEMLIBRA INJ 105/0.7 5 PA
HEMLIBRA INJ 150/ML 5 PA
HEMLIBRA INJ 300/2ML 5 PA
MISCELLANEOUS
anagrelide hcl cap 0.5 mg 2
anagrelide hcl cap 1 mg 2
cilostazol tab 50 mg 2
cilostazol tab 100 mg 2
DROXIA CAP 200MG 3
DROXIA CAP 300MG 3
DROXIA CAP 400MG 3
pentoxifylline tab er 400 mg 2
tranexamic acid iv soln 1000 mg/10ml (100 mg/ml) 2
tranexamic acid tab 650 mg 2
PLATELET AGGREGATION INHIBITORS
aspirin-dipyridamole cap er 12hr 25-200 mg 2

clopidogrel bisulfate tab 75 mg (base equiv) 2
clopidogrel bisulfate tab 300 mg (base equiv) 2

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 2
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dipyridamole tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
dipyridamole tab 50 mg 2 PA; High Risk Medications

require PA for members age
70 and older

dipyridamole tab 75 mg 2 PA; High Risk Medications
require PA for members age
70 and older
prasugrel hcl tab 5 mg (base equiv) 2
prasugrel hcl tab 10 mg (base equiv) 2
YOSPRALA TAB 81-40MG 4
YOSPRALA TAB 325-40MG 4
THROMBOCYTOPENIA AGENTS
DOPTELET TAB 20MG (10 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (15 TABLETS) 5 PA, QL (1 carton every 5 days)
DOPTELET TAB 20MG (30 TABLETS) 5 PA, QL (2 cartons every 30
days)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS (PHYSICIAN-ADMINISTERED)
ACTEMRA INJ 80MG/4ML 5 ST, PA, QL (10 vials every 14
days)
ACTEMRA INJ 200/10ML 5 ST, PA, QL (4 vials every 14
days)
ACTEMRA INJ 400/20ML 5 ST, PA, QL (2 vials every 14
days)
INFLIXIMAB INJ 100MG 5 PA, QL (5 vials every 42 days)
SIMPONI ARIA SOL 50MG/4ML 5 PA, QL (200 mg every 8 weeks)
SKYRIZI SOL 60MG/ML 5 PA, QL (3 vials every 56 days);
Preferred Agent for Crohn's
Disease
AUTOIMMUNE AGENTS (SELF-ADMINISTERED)
ACTEMRA INJ 162/0.9 5 ST, PA, QL (4 syringes every 28
days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 auto-injectors every
28 days)
ADALIMU-ADAZ INJ 40/0.4ML 5 PA, QL (4 syringes every 28
days)
COSENTYX INJ 75MG/0.5 5 PA, QL (1 syringe every 28

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

COSENTYX INJ 300DOSE 5 PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

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

COSENTYX PEN INJ 300DOSE 5 PA, QL (300 mg every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

COSENTYX UNO INJ 300/2ML 5 PA, QL (1 pen every 28 days);
Preferred agent for Ankylosing
Spondylitis and Psoriatic
Arthritis

ENBREL INJ 25/0.5ML 5 PA, QL (8 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL INJ 25MG 5 PA, QL (8 vials every 28 days);
Preferred agent for Ankylosing
Spondylitis, Psoriatic Arthritis,
and Rheumatoid Arthritis

ENBREL INJ 50MG/ML 5 PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL MINI INJ 50MG/ML 5 PA, QL (4 cartridges every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

ENBREL SRCLK INJ 50MG/ML 5 PA, QL (4 syringes every 28
days); Preferred agent for
Ankylosing Spondylitis,
Psoriatic Arthritis, and
Rheumatoid Arthritis

HUMIRA INJ 10/0.1ML 5 PA, QL (2 injections every 28
days)
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HUMIRA INJ 20/0.2ML 5 PA, QL (4 injections every 28
days)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KEVZARA INJ 150/1.14 5 PA, QL (2 pens every 28 days);

Preferred agent for
Rheumatoid Arthritis
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KEVZARA INJ 150/1.14

5

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

KEVZARA INJ 200/1.14

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

KEVZARA INJ 200/1.14

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

OTEZLA TAB 10/20/30

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

OTEZLA TAB 30MG

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

RINVOQ TAB 15MG ER

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

RINVOQ TAB 30MG ER

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

RINVOQ TAB 45MG ER

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

SIMPONI INJ 50/0.5ML

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

SIMPONI INJ 100MG/ML

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

SKYRIZI INJ 150MG/ML

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

SKYRIZI INJ 180/1.2

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

SKYRIZI INJ 360/2.4

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

SKYRIZI PEN INJ 150MG/ML

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

PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy
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STELARA INJ 45MG/0.5 5 PA, QL (1 syringe every 84
days); Preferred agent for
Crohn's Disease, Psoriasis, and
Ulcerative Colitis

STELARA INJ 45MG/0.5 5 PA, QL (1 vial every 84 days);
Preferred agent for Crohn's
Disease, Psoriasis, and
Ulcerative Colitis

STELARA INJ 90MG/ML 5 PA, QL (1 syringe every 56
days); Preferred agent for
Crohn's Disease, Psoriasis, and
Ulcerative Colitis

TALTZ INJ 8OMG/ML 5 PA, QL (1 injection every 28
days); Preferred agent for
Psoriasis

TREMFYA INJ 100MG/ML 5 PA, QL (1 injection every 56
days); Preferred agent for
Psoriasis

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

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

Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

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

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

Preferred agent for
Rheumatoid Arthritis and
Ulcerative Colitis.

XELJANZ XR TAB 22MG 5 PA, QL (30 tabs every 30 days);
Preferred agent for Ulcerative
Colitis.

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)

hydroxychloroquine sulfate tab 200 mg 2
leflunomide tab 10 mg 2
leflunomide tab 20 mg 2
methotrexate sodium tab 2.5 mg (base equiv) 2
HEREDITARY ANGIOEDEMA
HAEGARDA INJ 2000UNIT 5 PA, QL (20 vials every 30 days)
HAEGARDA INJ 3000UNIT 5 PA, QL (20 vials every 30 days)
icatibant acetate subcutaneous soln pref syr 30 5 PA, QL (45 syringes every 90
mg/3ml days)
IMMUNOGLOBULIN
CUTAQUIG SOL 1.65GM 5 PA
CUTAQUIG SOL 1GM 5 PA
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 7
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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 5 PA
ARCALYST INJ 220MG 5 PA, QL (8 vials every 28 days)

IMMUNOSUPPRESSANTS
ASTAGRAF XL CAP 0.5MG
ASTAGRAF XL CAP 1MG
ASTAGRAF XL CAP 5MG
azathioprine tab 50 mg
azathioprine tab 75 mg
azathioprine tab 100 mg
CELLCEPT CAP 250MG
CELLCEPT IV INJ 500MG
CELLCEPT SUS 200MG/ML
CELLCEPT TAB 500MG
cyclosporine cap 25 mg
cyclosporine cap 100 mg
cyclosporine iv soln 50 mg/ml
cyclosporine modified cap 25 mg
cyclosporine modified cap 50 mg
cyclosporine modified cap 100 mg
cyclosporine modified oral soln 100 mg/m|
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

NINININININININIR[R]IBRINININININININ|IDR(R|PRIPA(NININ(E|AP>

equiv)

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

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

MYFORTIC TAB 180MG 4
MYFORTIC TAB 360MG 4
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NEORAL CAP 25MG 4
NEORAL CAP 100MG
NEORAL SOL 100MG/ML
NULOJIX INJ 250MG
PROGRAF CAP 0.5MG
PROGRAF CAP 1MG
PROGRAF CAP 5MG
PROGRAF GRA 0.2MG
PROGRAF GRA 1MG
PROGRAF INJ 5MG/ML
RAPAMUNE SOL 1MG/ML
RAPAMUNE TAB 0.5MG
RAPAMUNE TAB 1MG
RAPAMUNE TAB 2MG
SANDIMMUNE CAP 25MG
SANDIMMUNE CAP 100MG
SANDIMMUNE INJ 50MG/ML
SANDIMMUNE SOL 100MG/ML
sirolimus oral soln 1 mg/ml|
sirolimus tab 0.5 mg
sirolimus tab 1 mg
sirolimus tab 2 mg
tacrolimus cap 0.5 mg
tacrolimus cap 1 mg
tacrolimus cap 5 mg
ZORTRESS TAB 0.5MG
ZORTRESS TAB 0.25MG
ZORTRESS TAB 0.75MG
ZORTRESS TAB 1MG

B(R|PR|DINININININININ(R|R|RR(R|R|R|PR(P(R|P|P(R(]|+|P+

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

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

ENGERIX-B INJ 10/0.5ML 1

ENGERIX-B INJ 20MCG/ML 1

FLUMIST 1

GARDASIL 9 INJ 1

HAVRIX INJ 720UNIT 1

HAVRIX INJ 1440UNIT 1

HEPLISAV-B INJ 20/0.5ML 1

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

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

INFLUENZA VACCINE 1

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

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

M-M-R II'INJ 1

MENACTRA INJ 1

MENQUADFI INJ 1

MENVEO INJ 1

MENVEO SOL 1

MODERNA INJ 6MO-11Y 1

NOVAVAX VAC INJ COVID-19 1

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

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

PENBRAYA INJ 1

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

PFIZER 5-11Y INJ 2023-24 1

PFIZER 6M-4Y INJ 2023-24 1

PNEUMOVAX 23 INJ 25/0.5 1

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

effer-k
fluoritab 1 S0 applies for ages 5 and
under, otherwise not covered

klor-con 8

klor-con 10

klor-con m15

magnesium sulfate in dextrose 5% iv soln 1 gm/100m|
magnesium sulfate inj 50%

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

nafrinse drops

RINININININININ

S0 applies for ages 5 and
under, otherwise not covered

N

potassium chloride cap er 8 meq

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

potassium chloride microencapsulated crys er tab 20 2
meq

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

potassium chloride tab er 20 meq (1500 mg)

sodium chloride inj 2.5 meq/ml (14.6%)

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

RININININININ

S0 applies for ages 5 and

under, otherwise not covered

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

naf) under, otherwise not covered

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

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

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

under, otherwise not covered

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

IV REPLACEMENT SOLUTIONS
potassium chloride inj 2 meq/ml|
sodium chloride iv soln 0.9%
sodium chloride iv soln 0.45%
sodium chloride iv soln 3%

sodium chloride iv soln 5%
sodium chloride preservative free (pf) inj 0.9%

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

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

NINININININ

oTC

R INININININININININ

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

folic acid tab 1 mg

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

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

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

vitamins a/c/d/fluoride
westab max

OoTC
OoTC

NINININININININININININ
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OPHTHALMIC

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

TOBRADEX OIN 0.3-0.1%

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

ANTI-INFECTIVES
AZASITE SOL 1%
bacitracin ophth oint 500 unit/gm
bacitracin-polymyxin b ophth oint
BESIVANCE SUS 0.6%
ciprofloxacin hcl ophth soln 0.3% (base equivalent)
erythromycin ophth oint 5 mg/gm
gatifloxacin ophth soln 0.5%
gentamicin sulfate ophth soln 0.3%
moxifloxacin hcl ophth soln 0.5% (base eq) (2 times
daily)
moxifloxacin hcl ophth soln 0.5% (base equiv)
NATACYN SUS 5% OP 3
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt- 2
10000unt op oin
neomycin-polymy-gramicid op sol 1.75-10000- 2
0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% 2
polycin 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml-
0.1%
sulfacetamide sodium ophth oint 10%
sulfacetamide sodium ophth soln 10%
tobramycin ophth soln 0.3%
trifluridine ophth soln 1%
ZIRGAN GEL 0.15%

ANTI-INFLAMMATORIES
ACUVAIL SOL 0.45%
bromfenac sodium ophth soln 0.09% (base equiv) 2
(once-daily)
dexamethasone sodium phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% 2

NININININ

AIN]|WW

QL (20 mL every 30 days)
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N

N
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w

N
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difluprednate ophth emulsion 0.05% 2
flurbiprofen sodium ophth soln 0.03%
ILEVRO DRO 0.3% OP
ketorolac tromethamine ophth soln 0.4%
ketorolac tromethamine ophth soln 0.5%
loteprednol etabonate ophth susp 0.5%
NEVANAC SUS 0.1% OP
PRED SOD PHO SOL 1% OP
prednisolone acetate ophth susp 1%

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

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

NITWIWINININIW|IN
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timolol maleate ophth soln 0.5% 2
timolol maleate ophth soln 0.5% (once-daily) 2
timolol maleate ophth soln 0.25% 2
travoprost ophth soln 0.004% (benzalkonium free) 2
(bak free)
DRY EYE DISEASE
RESTASIS EMU 0.05% OP 2
RESTASIS MUL EMU 0.05% OP 3 Multi-dose vial remains on
preferred brand tier
MISCELLANEOUS
atropine sulfate ophth soln 1% 2
CYSTARAN SOL 0.44% 5 PA, QL (4 bottles every 28
days)
phenylephrine hcl ophth soln 2.5% 2
phenylephrine hcl ophth soln 10% 2
proparacaine hcl ophth soln 0.5% 2
tropicamide ophth soln 0.5% 2
tropicamide ophth soln 1% 2
OTHER
IRRIGATION SOLUTIONS
physiolyte 2
physiosol irrigation 2
RESPIRATORY
ALPHA-1 ANTITRYPSIN DEFICIENCY AGENTS
PROLASTIN-C INJ 1000MG 5 PA
ANAPHYLAXIS TREATMENT AGENTS
epinephrine solution auto-injector 0.3 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:1000) days)
epinephrine solution auto-injector 0.15 mg/0.3ml| 2 QL (4 auto-injectors every 30
(1:2000) days)
epinephrine solution auto-injector 0.15 mg/0.15ml/ 2 QL (4 auto-injectors every 30
(1:1000) days); (generic of Adrenaclick)
EPIPEN 2-PAK INJ 0.3MG 3 QL (4 auto-injectors every 30
days)
EPIPEN-JR INJ 0.15MG 3 QL (4 auto-injectors every 30
days)
ANTICHOLINERGIC/BETA AGONIST COMBINATIONSS
BEVESPI AER 9-4.8MCG 3 QL (1 package every 30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml 2 QL (6 boxes every 30 days)
STIOLTO AER 2.5-2.5 3 QL (1 package every 30 days)
ANTICHOLINERGIC/BETA AGONIST/STEROID COMBINATIONSS
BREZTRI AERO AER SPHERE 3 QL (1 package every 30 days)
TRELEGY AER 100MCG 3 QL (1 package every 30 days)
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TRELEGY AER 200MCG 3 QL (1 package every 30 days)
ANTICHOLINERGICSS

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

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

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

(base equiv)

ANTIHISTAMINE COMBINATIONS

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

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

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

carbinoxamine maleate soln 4 mg/5ml| 2

carbinoxamine maleate tab 4 mg 2

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

cyproheptadine hcl syrup 2 mg/5ml 2

cyproheptadine hcl tab 4 mg 2

desloratadine tab 5 mg 2

desloratadine tab orally disintegrating 2.5 mg 2

desloratadine tab orally disintegrating 5 mg 2

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

diphenhydramine hcl inj 50 mg/ml 2

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

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

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

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

hydroxyzine hcl tab 25 mg 2 PA; High Risk Medications
require PA for members age
70 and older
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hydroxyzine hcl tab 50 mg 2 PA; High Risk Medications
require PA for members age
70 and older

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

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

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

levocetirizine dihydrochloride soln 2.5 mg/5ml (0.5 2

mg/ml)

levocetirizine dihydrochloride tab 5 mg 2

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

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

BETA AGONISTSS

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

equiv)

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

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

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

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

albuterol sulfate syrup 2 mg/5ml 2

albuterol sulfate tab 2 mg 2

albuterol sulfate tab 4 mg 2

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

equiv)

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

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

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

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

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

equiv)

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

equiv)

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

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

terbutaline sulfate tab 2.5 mg 2

terbutaline sulfate tab 5 mg 2

COLD/COUGH
benzonatate cap 100 mg 2
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benzonatate cap 200 mg 2
guaifenesin-codeine soln 100-10 mg/5ml 2 QL (60 mL every day), OTC;
Subject to initial 7-day limit
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml| 2 QL (10 mL every day); Subject
to initial 7-day limit
hydrocodone bitart-homatropine methylbrom soln 5- 2 QL (30 mL every day); Subject
1.5mg/5ml to initial 7-day limit
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tabs every day); Subject
5-1.5mg to initial 7-day limit
hydromet 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine vc 2
promethazine vc/codeine 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day); Subject
to initial 7-day limit
promethazine-dm syrup 6.25-15 mg/5ml 2
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
TUZISTRA XR SUS 4 QL (20 mL every day); Subject
to initial 7-day limit
CYSTIC FIBROSIS
CAYSTON INH 75MG 5 PA, QL (84 vials every 28 days)
KALYDECO GRA 5.8MG 5 PA, QL (56 packets every 28
days)
KALYDECO GRA 13.4MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 25MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 50MG 5 PA, QL (56 packets every 28
days)
KALYDECO PAK 75MG 5 PA, QL (56 packets every 28
days)
KALYDECO TAB 150MG 5 PA, QL (56 tabs every 28 days);
carton consists of 56 tablets
ORKAMBI GRA 75-94MG 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 100-125 5 PA, QL (56 packets every 28
days)
ORKAMBI GRA 150-188 5 PA, QL (56 packets every 28
days)
ORKAMBI TAB 100-125 5 PA, QL (112 tabs every 28
days)
ORKAMBI TAB 200-125 5 PA, QL (112 tabs every 28
days)
SYMDEKO TAB 50-75MG 5 PA, QL (56 tabs every 28 days)
SYMDEKO TAB 100-150 5 PA, QL (56 tabs every 28 days)
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tobramycin nebu soln 300 mg/4ml| 5 PA, QL (224 mL every 28 days)
tobramycin nebu soln 300 mg/5ml| 5 PA, QL (280 mL every 28 days)
TRIKAFTA PAK 59.5MG 5 PA, QL (56 packets every 28

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

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

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

montelukast sodium chew tab 4 mg (base equiv) 2

montelukast sodium chew tab 5 mg (base equiv) 2

montelukast sodium oral granules packet 4 mg (base 2

equiv)

montelukast sodium tab 10 mg (base equiv) 2

zafirlukast tab 10 mg 2

zafirlukast tab 20 mg 2
MAST CELL STABILIZERSS

cromolyn sodium soln nebu 20 mg/2ml| 2 QL (2 boxes every 30 days)
MISCELLANEOUS

acetylcysteine inhal soln 10% 2

acetylcysteine inhal soln 20% 2

roflumilast tab 250 mcg 2 PA

roflumilast tab 500 mcg 2 PA

sodium chloride soln nebu 0.9% 2

sodium chloride soln nebu 3% 2

sodium chloride soln nebu 7% 2

sodium chloride soln nebu 10% 2
NASAL STEROIDSS

flunisolide nasal soln 25 mcg/act (0.025%) 2 QL (3 containers every 30

days)

fluticasone propionate nasal susp 50 mcg/act 2 QL (1 container every 30 days)
mometasone furoate nasal susp 50 mcg/act 2 QL (2 packages every 30 days)
OMNARIS SPR 4 ST, QL (1 package every 30

days); PA**
triamcinolone acetonide nasal aerosol suspension 55 2 QL (1 package every 30 days),
mcg/act OTC
PULMONARY FIBROSIS AGENTS
OFEV CAP 100MG 5 PA, QL (60 caps every 30 days)
OFEV CAP 150MG 5 PA, QL (60 caps every 30 days)
pirfenidone cap 267 mg 5 PA, QL (270 caps every 30
days)
pirfenidone tab 267 mg 5 PA, QL (270 tabs every 30

days)
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pirfenidone tab 801 mg 5 PA, QL (90 tabs every 30 days)
RESPIRATORY THERAPY SUPPLIES
AEROCHAMBER MIS PLUS 3
FLEXICHAMBER MIS MASK SM 3
HOLD CHAMBER MIS MEDIUM 3 oTC
PANDA MASK MIS PEDIATRI 3 oTC
SEVERE ASTHMA AGENTS
DUPIXENT INJ 100/0.67 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
FASENRA INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
FASENRA PEN INJ 30MG/ML 5 PA, QL (1 syringe every 56
days)
XOLAIR INJ 75/0.5 5 PA, QL (2 syringes every 28
days)
XOLAIR INJ 150MG/ML 5 PA, QL (8 syringes every 28
days)
XOLAIR SOL 150MG 5 PA, QL (8 vials every 28 days)
STEROID INHALANTSS
ALVESCO AER 80MCG 4 QL (3 packages every 30 days)
ALVESCO AER 160MCG 4 QL (2 packages every 30 days)
ARNUITY ELPT INH 50MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 100MCG 3 QL (1 package every 30 days)
ARNUITY ELPT INH 200MCG 3 QL (1 package every 30 days)
budesonide inhalation susp 0.5 mg/2ml| 2 QL (2 boxes every 30 days)
budesonide inhalation susp 0.25 mg/2ml| 2 QL (3 boxes every 30 days)
budesonide inhalation susp 1 mg/2ml 2 QL (1 box every 30 days)
QVAR REDIHA AER 80MCG 3 QL (2 packages every 30 days)
QVAR REDIHAL AER 40MCG 3 QL (2 packages every 30 days)
STEROID/BETA-AGONIST COMBINATIONSS
BREO ELLIPTA INH 50-25MCG 3 QL (1 package every 30 days)
BREO ELLIPTA INH 100-25 3 QL (1 package every 30 days)
BREO ELLIPTA INH 200-25 3 QL (1 package every 30 days)
budesonide-formoterol fumarate dihyd aerosol 80-4.5 2 QL (3 packages every 30 days)
mcg/act
budesonide-formoterol fumarate dihyd aerosol 160- 2 QL (3 packages every 30 days)
4.5 mcg/act
fluticasone-salmeterol aer powder ba 100-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act 2 QL (1 package every 30 days)
fluticasone-salmeterol aer powder ba 500-50 mcg/act 2 QL (1 package every 30 days)
XANTHINES
aminophylline inj 25 mg/ml 2
theophylline elixir 80 mg/15ml 2
theophylline soln 80 mg/15ml| 2
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theophylline tab er 12hr 300 mg 2
theophylline tab er 12hr 450 mg 2
theophylline tab er 24hr 400 mg 2
theophylline tab er 24hr 600 mg 2
TOPICAL
DERMATOLOGY, ACNE
adapalene cream 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.1% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene gel 0.3% 2 PA, QL (45g every 28 days); PA
applies for members age 35
and older
adapalene-benzoyl peroxide gel 0.1-2.5% 2
adapalene-benzoyl peroxide gel 0.3-2.5% 2
benzoyl peroxide-erythromycin gel 5-3% 2 QL (47g every 30 days)
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 2 QL (45g every 30 days)
(1)-5%
clindamycin phosphate foam 1% 2
clindamycin phosphate gel 1% 2 QL (75g every 30 days)
clindamycin phosphate lotion 1% 2 QL (60 mL every 30 days)
clindamycin phosphate soln 1% 2 QL (60 mL every 30 days)
clindamycin phosphate swab 1% 2
clindamycin phosphate-benzoyl peroxide gel 1-5% 2 QL (50g every 30 days)
clindamycin phosphate-benzoyl peroxide gel 1.2-2.5% 2 QL (50g every 30 days)
ery 2
erythromycin gel 2% 2 QL (60g every 30 days)
erythromycin soln 2% 2 QL (60 mL every 30 days)
isotretinoin cap 10 mg 2 PA
isotretinoin cap 20 mg 2 PA
isotretinoin cap 30 mg 2 PA
isotretinoin cap 40 mg 2 PA
sulfacetamide sodium lotion 10% (acne) 2
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

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

112



May 1, 2024

Drug Name Drug Tier Requirements/Limits
tretinoin gel 0.025% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.1% 2 PA; PA applies for members
age 35 and older
tretinoin microsphere gel 0.04% 2 PA; PA applies for members
age 35 and older
DERMATOLOGY, ACTINIC KERATOSIS
fluorouracil cream 5% 2
fluorouracil soln 2% 2
fluorouracil soln 5% 2
imiquimod cream 5% 2
DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% 2 QL (120g every 30 days)
gentamicin sulfate oint 0.1% 2 QL (120g every 30 days)
IV PREP WIPE PAD 3 oTC
mupirocin oint 2% 2 QL (30g every 30 days)
silver sulfadiazine cream 1% 2
ssd 2
SULFAMYLON CRE 85MG/GM 4
XEPI CRE 1% 4 PA, QL (30g every 30 days)

DERMATOLOGY, ANTIFUNGALS

ciclopirox gel 0.77% 2 QL (120g every 30 days)
ciclopirox olamine cream 0.77% (base equiv) 2 QL (120g every 30 days)
ciclopirox olamine susp 0.77% (base equiv) 2 QL (120 mL every 30 days)
ciclopirox shampoo 1% 2 QL (120 mL every 30 days)
ciclopirox solution 8% 2
clotrimazole cream 1% 2 QL (120g every 30 days)
clotrimazole soln 1% 2 QL (120 mL every 30 days)
clotrimazole w/ betamethasone cream 1-0.05% 2 QL (60g every 30 days)
clotrimazole w/ betamethasone lotion 1-0.05% 2 QL (60 mL every 30 days)
econazole nitrate cream 1% 2 QL (60g every 30 days)
ERTACZO CRE 2% 4 QL (60g every 30 days)
JUBLIA SOL 10% 4 PA, QL (4 mL every 28 days)
ketoconazole cream 2% 2 QL (120g every 30 days)
luliconazole cream 1% 4 QL (60g every 30 days)
MENTAX CRE 1% 4 QL (60g every 30 days)
naftifine hcl cream 1% 2 QL (60g every 30 days)
naftifine hcl cream 2% 2 QL (60g every 30 days)
nyamyc 2 QL (120g every 30 days)
nystatin cream 100000 unit/gm 2 QL (120g every 30 days)
nystatin oint 100000 unit/gm 2 QL (120g every 30 days)
nystatin topical powder 100000 unit/gm 2 QL (120g every 30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
nystatin-triamcinolone oint 100000-0.1 unit/gm-% 2 QL (60g every 30 days)
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nystop 2 QL (120g every 30 days)
oxiconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate cream 1% 2 QL (60g every 30 days)
sulconazole nitrate solution 1% 2 QL (60 mL every 30 days)

DERMATOLOGY, ANTIPRURITIC
doxepin hcl cream 5% 4 QL (45g every 30 days)
DERMATOLOGY, ANTIPSORIATICS
acitretin cap 10 mg 2
acitretin cap 17.5 mg 2
acitretin cap 25 mg 2
calcipotriene soln 0.005% (50 mcg/ml) 2 ST, QL (60 mL every 30 days);
PA**
calcitriol oint 3 mecg/gm 4 ST, QL (100g every 30 days);
PA**
methoxsalen rapid cap 10 mg 2
tazarotene cream 0.1% 2 PA
tazarotene gel 0.1% 2 PA
tazarotene gel 0.05% 2 PA
TAZORAC CRE 0.05% 3 PA
DERMATOLOGY, ANTISEBORRHEICS
ketoconazole shampoo 2% 2 QL (120 mL every 30 days)
selenium sulfide lotion 2.5% 2
DERMATOLOGY, ATOPIC DERMATITIS
DUPIXENT INJ 200/1.14 5 PA, QL (2 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
DUPIXENT INJ 200MG 5 PA, QL (2 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 pens every 28 days);
Indicated for Asthma and
Atopic Dermatitis
DUPIXENT INJ 300/2ML 5 PA, QL (4 syringes every 28
days); Indicated for Asthma
and Atopic Dermatitis
EUCRISA OIN 2% 3 ST, QL (60g every 30 days);
PA**
pimecrolimus cream 1% 4 ST; PA**
tacrolimus oint 0.1% 4 ST; PA**
tacrolimus oint 0.03% 4 ST; PA**
DERMATOLOGY, CORTICOSTEROIDS
ala-cort 2 QL (120g every 30 days)
alclometasone dipropionate cream 0.05% 2 QL (120g every 30 days)
alclometasone dipropionate oint 0.05% 2 QL (120g every 30 days)
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amcinonide lotion 0.1% 2 QL (120 mL every 30 days)
amcinonide oint 0.1% 2 QL (120g every 30 days)
betamethasone dipropionate augmented cream 2 QL (120g every 30 days)
0.05%
betamethasone dipropionate augmented gel 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate augmented lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone dipropionate augmented oint 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate cream 0.05% 2 QL (120g every 30 days)
betamethasone dipropionate lotion 0.05% 2 QL (120 mL every 30 days)
betamethasone valerate aerosol foam 0.12% 2 QL (120g every 30 days)
betamethasone valerate cream 0.1% (base 2 QL (120g every 30 days)

equivalent)

betamethasone valerate lotion 0.1% (base equivalent)

QL (120 mL every 30 days)

betamethasone valerate oint 0.1% (base equivalent)

QL (120g every 30 days)

BRYHALI LOT 0.01%

QL (120 mL every 30 days)

calcipotriene-betamethasone dipropionate oint 0.005-
0.064%

hAlwiN|N

ST, QL (60g every 30 days);
PA**

clobetasol propionate cream 0.05% QL (120g every 30 days)
clobetasol propionate emollient base cream 0.05% QL (120g every 30 days)
clobetasol propionate foam 0.05% QL (120g every 30 days)
clobetasol propionate gel 0.05% QL (120g every 30 days)
clobetasol propionate lotion 0.05% QL (120 mL every 30 days)
clobetasol propionate oint 0.05% QL (120g every 30 days)

clobetasol propionate shampoo 0.05%

QL (120 mL every 30 days)

clobetasol propionate soln 0.05%

QL (120 mL every 30 days)

clobetasol propionate spray 0.05%

QL (120 mL every 30 days)

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

fluocinolone acetonide oil 0.01% (body oil)

QL (120 mL every 30 days)

fluocinolone acetonide oil 0.01% (scalp oil)

QL (120 mL every 30 days)

NININININININIER[BR]IRINININININININIEAINININININININININ

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)

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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triamcinolone acetonide lotion 0.1%

QL (120 mL every 30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mL every 30 days)

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

2
2
2
2
2

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

DERMATOLOGY, LOCAL ANESTHETICS

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

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

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

lidocaine pain relief pat 2 QL (30 patches every 30 days),
0oTC

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

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

SYNERA DIS 70-70MG 4 QL (2 patches every 30 days)

DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS MEMBRANE

acyclovir cream 5% 4

bexarotene gel 1% 5 PA

CONDYLOX GEL 0.5% 4

diclofenac sodium (actinic keratoses) gel 3% 4

diclofenac sodium gel 1% (1.16% diethylamine equiv) 2 QL (300g 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 Tier
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Requirements/Limits

diclofenac sodium gel 1% (1.16% diethylamine equiv)

2

QL (300g every 30 days), OTC

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

nitroglycerin oint 0.4%

penciclovir cream 1%

podofilox gel 0.5%

podofilox soln 0.5%

RECTIV OIN 0.4%

VOLTAREN GEL 1% ARTHR

NIERININININININ

QL (300g every 30 days), OTC

DERMATOLOGY, ROSACEA

azelaic acid gel 15%

brimonidine tartrate gel 0.33% (base equivalent)

PA

FINACEA AER 15%

ivermectin cream 1%

PA

metronidazole cream 0.75%

QL (60g every 30 days)

metronidazole gel 0.75%

QL (60g every 30 days)

metronidazole gel 1%

QL (60g every 30 days)

metronidazole lotion 0.75%

NININININIWININ

QL (60 mL every 30 days)

DERMATOLOGY, SCABICIDES AND PEDICULICIDES

crotan

cvs ivermectin lice treat

OoTC

cvs lice treatment

OoTC

lice treatment

oTC

malathion lotion 0.5%

ST; PA**

permethrin cream 5%

sm lice treatment

oTC

spinosad susp 0.9%

NINININININININ

ST; PA**

DERMATOLOGY, WOUND CARE AGENTS

REGRANEX GEL 0.01%

IS

PA, QL (30g every 30 days)

sodium chloride irrigation soln 0.9%

N

MOUTH/THROAT/DENTAL AGENTS

cevimeline hcl cap 30 mg

chlorhexidine gluconate soln 0.12%

clotrimazole troche 10 mg

QL (90 lozenges every 30 days)

lidocaine hcl laryngotracheal soln 4%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml|

oralone dental paste

ORAVIG TAB 50MG

QL (14 tabs every 30 days)

periogard

pilocarpine hcl tab 5 mg

pilocarpine hcl tab 7.5 mg

triamcinolone acetonide dental paste 0.1%

NINININ[BRINININININININ

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
OTIC
acetic acid otic soln 2% 2
ciprofloxacin hcl otic soln 0.2% (base equivalent) 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1% 2
ciprofloxacin-fluocinolone aceton (pf) otic soln 0.3- 4
0.025%
CORTISPORIN SUS -TC OTIC 4
fluocinolone acetonide (otic) oil 0.01% 2
hydrocortisone w/ acetic acid otic soln 1-2% 2
neomycin-polymyxin-hc otic soln 1% 2
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 2
unit/ml-1%
ofloxacin otic soln 0.3% 2
PA - Prior Authorization (applies to pharmacy benefit only) QL - Quantity Limits = ST - Step Therapy 18

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



Index
A
abacavir sulfate soln 20 mg/ml (base equiv).... 13
abacavir sulfate tab 300 mg (base equiv)......... 13
abacavir sulfate-lamivudine tab 600-300 mg... 15
abiraterone acetate tab 250 mg ...................... 26
abiraterone acetate tab 500 mg ...................... 26
ABRYSVO INJ .ooeiiiiiiieecieee e 99
acamprosate calcium tab delayed release 333 mg
..................................................................... 45
acarbose tab 100 MQ..........cceeeeeeeccuuveeeeesennnnnns 68
acarbose tab 25 MmQ........cccceeeieeeiciiiiiiieeiiiiins 68
acarbose tab 50 Mm@...........eeeveeeeiciiiiiieeiiiins 68
ACCU-CHEK KIT AVIVA PL ..o, 75
ACCU-CHEK KIT GUIDE .....oeveeevieeeeeiieee e, 75
ACCU-CHEK KIT GUIDE ME .......cevveviieeeeieeen. 75
ACCU-CHEK KIT NANO......ceviiiiiiieeiieee e, 75
ACCU-CHEK LIQ SMART ....eeteiiiieeeeieeee e 75
ACCU-CHEK TES AVIVA PL..ccueiiieieeiiieeeeeeee, 75
ACCU-CHEK TES GUIDE......cccovcuverieniiieeeeieenen, 75
ACCU-CHEK TES SMART ....cceiviiiireeniieee e, 75
acebutolol hcl cap 200 mg........ccceeeeevveeeeeennn. 38
acebutolol hcl cap 400 mg...........ccceeeeeeeeeeennnn. 38
acetaminophen w/ codeine soln 120-12 mg/5ml 6
acetaminophen w/ codeine tab 300-15 mg........ 6
acetaminophen w/ codeine tab 300-30 mg........ 6
acetaminophen w/ codeine tab 300-60 mg........ 6
acetaminophen-caffeine-dihydrocodeine cap
320.5-30-16 M eceeavriiiiiiiiieeeeiiieeeeiieee e 6
acetazolamide cap er 12hr 500 mg .................. 41
acetazolamide tab 125 mg..........cccceeeveeeeeennnnn. 41
acetazolamide tab 250 mg...........cccceeeeeeeeennnn... 41
acetic acid otic SOIN 2%...........couveeecuuveeeeeiennnnnns 118
acetylcysteine inhal soln 10% .............ccccceeene. 110
acetylcysteine inhal soln 20% ................cccceu. 110
acitretin cap 10 mg ........ccveeeeeiieeieeiiiniiieneenn, 114
acitretin cap 17.5mg .........ceeeeeiiiiiiiiiiiiianennnn. 114
acitretin cap 25 mg ......ccoeeeeveeiiiiiiieneeiieeeeeeen, 114
ACTEMRA INJ 162/0.9 ...ooovvrveeeiieeciieeeeeeeen, 93
ACTEMRA INJ 200/10ML ....cvvvevrreeerreeevreeennen. 93
ACTEMRA INJ 400/20ML .....vvvevrveeerreeerreeennen. 93
ACTEMRA INJ 80MG/AML ....cccovvveeerreeeireeennen. 93
ACTHIB INJ ...t 99
ACTIMMUNE INJ 2MU/0.5 .....coovvveerieeciieeenee, 98
ACUVAIL SOL 0.45%...ccccuvieeiniiiieeeniiieeeenineennn 104
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acyclovir cap 200 Mg ..........eeeeeeeeeeeeeeeeeeeeeeenennnn. 16
acyclovir cream 5% ..........oocccceeeeeiiiiinniiinnnnnnn. 116
acyclovir susp 200 mg/5ml ............ccccoueeeenne... 16
acyclovir tab 400 mg............eeeeeeeeeeeeeeeeeeveenennnn. 16
acyclovir tab 800 mg............ceeeeeeeeeeeeeveveeennnnnnn. 16
ADACEL INJ ittt 99
ADALIMU-ADAZ INJ 40/0.4ML .....ccooevvreaenrnannne. 93
adapalene cream 0.1% ........cccoveeeeeeeeeeeinnnnnnn. 112
adapalene gel 0.1%..........ccccccuuveeeieiinnecicnnnnnn 112
adapalene gel 0.3%..........ccccccuuveeeieiiennciinnnnn 112
adapalene-benzoyl peroxide gel 0.1-2.5% ...... 112
adapalene-benzoyl peroxide gel 0.3-2.5% ...... 112
adefovir dipivoxil tab 10 mg .........cccccceevveuvnnnn. 16
ADEMPAS TAB 0.5MG.......cccuveeeeriiieeecerieee e 44
ADEMPAS TAB 1.5MG....cccouiieiiniiieeeriieee e 44
ADEMPAS TAB IMG.....cooiiiiiieiiniieee e 44
ADEMPAS TAB 2.5MG.....ccccouiieiiniieeeeniieee e 44
ADEMPAS TAB 2MG.....coiiiiiieiiniieee e 44
o Lo [ o T ) ol 1o B 24
ADZENYS XR TAB 12.5MG .....ccevviiiieeiniieeeene 59
ADZENYS XR TAB 15.7 MG ....coevviiiieeiriiieeeene 59
ADZENYS XR TAB 18.8MG .....cccevvvveeeiririeeeennne 59
ADZENYS XR TAB 3.1MG.......cevvvvirieeeriiieeeennne 59
ADZENYS XR TAB 6.3MG......ceevvviirieeiririeeeenne 59
ADZENYS XR TAB 9.4MG......ccevvviirieeiriieeeennne 59
AEROCHAMBER MIS PLUS .....ccovviieeeiiiiieeeenns 111
AJOVY INJ 225/1.5 oo 63
AKYNZEO CAP 300-0.5 ....cocuvvieeiriieeeeeieeee e 84
(o] [0 oo SO P UPPPPP 114
albendazole tab 200 Mg ..........cccueeeeeeeeeeeeeennnnnn. 12
albuterol sulfate inhal aero 108 mcg/act (90mcg
bASE QUIV)....cceeeeeeeeieieeeee e 108
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)
.................................................................... 108

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

=L 1111 108
albuterol sulfate soln nebu 1.25 mg/3ml (base

=L 1111 108
albuterol sulfate syrup 2 mg/5mi.................... 108
albuterol sulfate tab 2 mg .........cccccccoveeuvvnnnenn. 108
albuterol sulfate tab 4 mg ........cccccccevveevvnnnenn. 108
alclometasone dipropionate cream 0.05%...... 114
alclometasone dipropionate oint 0.05% ......... 114

119



ALCOHOL PREP PAD .....oevetteeeeeiiee e, 75
ALECENSA CAP 150MG.....cccoiiiviiieeeeeiiceeeeeeenenn, 27
alendronate sodium oral soln 70 mg/75ml ...... 71
alendronate sodium tab 10 mg ........................ 71
alendronate sodium tab35mg........................ 71
alendronate sodiumtab5mg .......................... 71
alendronate sodium tab 70 mg ........................ 71
alfuzosin hcl tab er 24hr 10 mg ........................ 88
ALINIA SUS 100/5ML ..o, 20
aliskiren fumarate tab 150 mg (base equivalent)
..................................................................... 41
aliskiren fumarate tab 300 mg (base equivalent)
..................................................................... 41
allopurinol tab 100 Mg ...........cooeeecuvueeeeeeeeniiinnne 5
allopurinol tab 300 Mg ...........coovevcuivieeeeieeniinnn, 5
almotriptan malate tab 12.5 mg...................... 63
almotriptan malate tab 6.25 mg...................... 63
ALOCRILSOL 2% ..ueeeeeiieiiiiiiieeeeicee et 105
alogliptin benzoate tab 12.5 mg (base equiv) .. 69
alogliptin benzoate tab 25 mg (base equiv) ..... 69
alogliptin benzoate tab 6.25 mg (base equiv) .. 69
alogliptin-metformin hcl tab 12.5-1000 mg ..... 69
alogliptin-metformin hcl tab 12.5-500 mg ....... 69
ALOMIDE SOLO.1% OP...cevveeeeeeeeeeeecee e, 105
alosetron hcl tab 0.5 mg (base equiv) .............. 86
alosetron hcl tab 1 mg (base equiv) ................. 86
ALPRAZOLAM CON 1 MG/ML......ccovevrrrrrnnnnnnn. 45

alprazolam orally disintegrating tab 0.25 mg .. 45
alprazolam orally disintegrating tab 0.5 mg .... 45

alprazolam orally disintegrating tab 1 mqg ....... 45
alprazolam orally disintegrating tab 2 mg ....... 45
alprazolam tab 0.25mg ..........cccceeeveeeeeeeeeeennn. 45
alprazolam tab 0.5 mg .........cccceeeeeeeeeeeeeeeeeenn. 45
alprazolamtab 1 mg ........ccccceeeeeeeeeeeeeeeeeeeenn. 45
alprazolamtab 2 mg ..........cccceeeveeeeeeeeeeeeeeenn. 45
QIEAVEIA ..o 72
ALVESCO AER 160MCG......cceevrrireeririeeeesireenn. 111
ALVESCO AER 80MCG.......cceevcuriireerrieeeesineenn. 111
Alyacen 1/35.......cccueeeiiieeiieeiiee e 72
AIYACEN 7/7/7 oo 72
amantadine hcl cap 100 M@ .......ccceeeeeeeeeeeennnnn.. 51
amantadine hcl soln 50 mg/5mi....................... 51
amantadine hcl tab 100 mg .........cccoeeeeeeeeennnn... 51
ambrisentan tab 10 Mg .......cccccceeeeeeeeeeeeeeeeennnn. 44
ambrisentan tab 5mg.......cccccceevveeiieeiieeneeennnn. 44
amcinonide 10tion 0.1% ............cccceevuveeeeeennnnnns 115
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amcinonide 0int 0.1% ..........cccccvvvvvevrveneeennnnnns 115
AMELRNIQ c.oeeeeeeeeeeeieeeee e 72
Lo L0 T=2 1] VA S 72
amikacin sulfate inj 1 gm/4ml (250 mg/ml)...... 12

amikacin sulfate inj 500 mg/2ml (250 mg/ml).. 12
amiloride & hydrochlorothiazide tab 5-50 mg .. 41

amiloride hcl tab 5 mg .........ouueeeeeveeveeeeeeeeeenennnn, 41
aminophylline inj 25 mg/ml ..............ccc.cc....... 111
amiodarone hcl tab 200 mg...........ceeeeeeeeeeeeneen. 34
amiodarone hcl tab 400 mg...........ueeeeeeeeeeeeneen. 34
amitriptyline hcl tab 10 mg..........ceeeeeeeeeeeeeennee. 47
amitriptyline hcl tab 100 mg............ccccovveuunneee. 47
amitriptyline hcl tab 150 mg............cccoovvuunneee. 47
amitriptyline hcl tab 25 mg...........cceeevevennneee. 47
amitriptyline hcl tab 50 mg...........ccccceeeevennnnnne. 47
amitriptyline hcl tab 75 mg..........ceeveeeeeencnnnnnen. 47
amlodipine besylate tab 10 mg (base equivalent)
...................................................................... 40
amlodipine besylate tab 2.5 mg (base equivalent)
...................................................................... 40
amlodipine besylate tab 5 mg (base equivalent)
...................................................................... 40
amlodipine besylate-atorvastatin calcium tab 10-
0 Lo 39
amlodipine besylate-atorvastatin calcium tab 10-
02 0 o o N 39
amlodipine besylate-atorvastatin calcium tab 10-
O MG .eriiiiiiiiiiniiiiiiiee et eeaie s e e eai e eens 39
amlodipine besylate-atorvastatin calcium tab 10-
BO MG .ccuiiiiiiiiiiiieiiii e 40
amlodipine besylate-atorvastatin calcium tab
2.5-:10 MG ueeiiiiiiiiiiiieiiee e 39
amlodipine besylate-atorvastatin calcium tab
2.5-:200 MG i 39
amlodipine besylate-atorvastatin calcium tab
2.5-40 MG..curiiiiiiiiiiiee e 39
amlodipine besylate-atorvastatin calcium tab 5-
JO MG .o 39
amlodipine besylate-atorvastatin calcium tab 5-
20 MG i 39
amlodipine besylate-atorvastatin calcium tab 5-
O MG .uiiiiiiiiiiiiiiiieiee e 39
amlodipine besylate-atorvastatin calcium tab 5-
10 4o 39
amlodipine besylate-benazepril hcl cap 10-20 mg
...................................................................... 31



amlodipine besylate-benazepril hcl cap 10-40 mg

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

amoxapine tab 100 mg ...........ccccceeeeeeeeeeeeeennnnn. a7
amoxapine tab 150 mg ..........ccccceeeeeeeieeeieennnnn. a7
amoxapine tab 25mg ........cccccceeeeeeeeeeiieeeeeennnn, a7
amoxapine tab 50 mg .........ccccceeeeeeeeeeiieeeeeenennn. 47
amoxicil cap &clarithro tab &lansopraz cap dr
500 &500 &30M@ ........cevvvveiiiiiiiiieeieiaennn 88
amoxicillin & k clavulanate chew tab 200-28.5
I ceerieeeeiiee ettt e e e e e eaaas 21
amoxicillin & k clavulanate chew tab 400-57 mg
..................................................................... 21
amoxicillin & k clavulanate for susp 200-28.5
MG/5M ..o 21
amoxicillin & k clavulanate for susp 250-62.5
MG/5M ..o 21
amoxicillin & k clavulanate for susp 400-57
MG/5M ..o 21
amoxicillin & k clavulanate for susp 600-42.9
MG/5M ..o 21

amoxicillin & k clavulanate tab 250-125 mg .... 21
amoxicillin & k clavulanate tab 500-125 mg .... 21
amoxicillin & k clavulanate tab 875-125 mg .... 21
amoxicillin & k clavulanate tab er 12hr 1000-62.5
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amoxicillin (trihydrate) cap 500 mg .................. 22
amoxicillin (trihydrate) chew tab 125 mg ......... 22
amoxicillin (trihydrate) chew tab 250 mg ......... 22

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

amoxicillin (trihydrate) tab 500 mg .................. 22
amoxicillin (trihydrate) tab 875 mg .................. 22
amphetamine-dextroamphetamine cap er 24hr
JOMQG.naoiiiiiiiiiiiie i 59
amphetamine-dextroamphetamine cap er 24hr
I5 MGt 59
amphetamine-dextroamphetamine cap er 24hr
20 MG i 59
amphetamine-dextroamphetamine cap er 24hr
25 M@ 60
amphetamine-dextroamphetamine cap er 24hr
B0 MG i 60
amphetamine-dextroamphetamine cap er 24hr 5
2o [ 59

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

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

amphotericin b for ivsoln 50 mg ...................... 13
ampicillin cap 500 Mg ..........coeeeeeeeeeeeeveeeeeeenennnn. 22
ampicillin sodium for inj 1 gm........................... 22
ampicillin sodium for inj 2 gm........................... 22
anagrelide hcl cap 0.5 mg..........cceeeeeeveeeeeenneen. 92
anagrelide hcl cap 1 m@........uueeeeeeeeeeeeeeeeeeennnnne, 92
anastrozole tab 1 mg...........coueeevvveevveeveeeeeennnnnn., 26
ANNOVERA MIS ...ttt 72
APOKYN INJ 10MG/ML cccuvieeiiieiieesiee e 51
apraclonidine hcl ophth soln 0.5% (base
equivalent) ........cccoueceveeeeeciiei e 105
aprepitant capsule 125 mg ..........ueeeeeeeeeeeeennnnnn. 84
aprepitant capsule 40 Mm@ ..........eeeeeeeeeeveeeeennnnnn. 84
aprepitant capsule 80 M@ ...........eeeeeeeeeeeeeeennnnnn. 84
aprepitant capsule therapy pack 80 & 125 mg . 84
[0 0] o/ PRt 72
APTIVUS CAP 250MG ....ccceeieiiiiiiieeeee e e 13



ArANEIIE ... 72
ARANESP INJ 100MCG......cevevriieeieniieeeeniineennn 91
ARANESP INJ 10MCG.......vvveiriiieeeniieee e, 91
ARANESP INJ 150MCG.....ccevvirriieieniieeeeeieennn 91
ARANESP INJ 200MCG......cceevvrrieeeniiieeeeeineennn 91
ARANESP INJ 25MCG......oovvviiiiieeeeiieee e, 91
ARANESP INJ 300MCG......ceeevrrrireeeiiieeeeeiineennn 91
ARANESP INJ 40MCG.......ovveeiriieeeeeiieee e, 91
ARANESP INJ 500MCG......cceevvrrireeniiieeeeeiineennn 91
ARANESP INJ 60MCG.......ceevevrriireeeiieeeeeiireennn 91
ARCALYST INJ 220MG.....oovveeiiieeeeeiieee e, 98
AREXVY INJ 120MCG .....cvvvveeerieeeeeiieee e, 99
arformoterol tartrate soln nebu 15 mcg/2ml
(BASE EQUIV) ..eeeeeeeeeeieee e 108
aripiprazole oral solution 1 mg/mi.................... 53

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

aripiprazole tab 10 Mm@ ............coeeecuuveeeeeeennnnnns 53
aripiprazole tab 15 m@ .........cccceeecvvveeeeeiennnnns 53
aripiprazole tab 2 mg ........ccccccceeeeeeeeeeiieeeeeennn, 53
aripiprazole tab 20 mg .........ccccccceeeeeeeiieeeeeennnnn. 53
aripiprazole tab 30 mg ........ccccccceeeeveeeeieeeeeennnnn. 53
aripiprazole tab 5 mg .......ccccccceeeieeiieeiieeiieennn, 53
ARISTADA INJ 1064AMG......coveiiiiiiiiiiiiiieeeneereenns 53
ARISTADA INJ 441MG/1. .ccocvveieieecieeeeeeeeee, 53
ARISTADA INJ 662MG/2 ....cuvvveerveeerieeereeeenen. 53
ARISTADA INJ 882MG/3 ...ooeeerveeeeeiieee e, 53
ARISTADA INJ INITIO c..eiiiiiiieriiiiicen e, 53
armodafinil tab 150 mg............cccccovveveeeeeeenenns 65
armodafinil tab 200 mg.............ccccooveeeeeeeeeenns 65
armodafinil tab 250 mg.............ccccovvveeeeeeeeenns 65
armodafinil tab 50 M@............cccceeevvuveeeeeeeeeeenns 65
ARNUITY ELPT INH 100MCG....ccovvvvvvereeennnnn. 111
ARNUITY ELPT INH 200MCG....cccovvvvvieeeeennnnn. 111
ARNUITY ELPT INH 50MCG......ccccoovviviiieiernnnnn. 111

arsenic trioxide iv soln 10 mg/10ml (1 mg/ml). 29
arsenic trioxide iv soln 12 mg/éml (2 mg/ml)... 29
asenapine maleate sl tab 10 mg (base equiv) .. 53
asenapine maleate sl tab 2.5 mg (base equiv) . 53
asenapine maleate sl tab 5 mg (base equiv) .... 53

ASHIYNA ... 72
aspirin enteric coated ad...........ccccceeeeveeeeeennnn.. 12
aspirin-dipyridamole cap er 12hr 25-200 mg ... 92
ASTAGRAF XL CAP 0O.5MGe.....cccceviieereiiieeeeeeenen, 98
ASTAGRAF XL CAP 1IMG....ccoceviiviiieeeeeiieeeeeeenenn, 98
ASTAGRAF XL CAP5MG.....ccccoiiiiiiieeieeiieeeeeeeen, 98
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atazanavir sulfate cap 150 mg (base equiv) ..... 13
atazanavir sulfate cap 200 mg (base equiv) ..... 13
atazanavir sulfate cap 300 mg (base equiv) ..... 14
atenolol & chlorthalidone tab 100-25 mg......... 38
atenolol & chlorthalidone tab 50-25 mg........... 38
atenolol tab 100 M@ ......cceeeeeeeveeeeeeeeeeeeeeeeeeeeeenn, 38
atenolol tab 25 M@ .......cueeevveeeveeeiieeeeeeeeeeeeeeeee, 38
atenolol tab 50 M@ .......cueeeeeeevveeviieeeeeeeeeeeeeeeee, 38
atomoxetine hcl cap 10 mg (base equiv) .......... 60
atomoxetine hcl cap 100 mg (base equiv) ........ 60
atomoxetine hcl cap 18 mg (base equiv) .......... 60
atomoxetine hcl cap 25 mg (base equiv) .......... 60
atomoxetine hcl cap 40 mg (base equiv) .......... 60
atomoxetine hcl cap 60 mg (base equiv) .......... 60
atomoxetine hcl cap 80 mg (base equiv) .......... 60
atorvastatin calcium tab 10 mg (base equivalent)
...................................................................... 36
atorvastatin calcium tab 20 mg (base equivalent)
...................................................................... 36
atorvastatin calcium tab 40 mg (base equivalent)
...................................................................... 36
atorvastatin calcium tab 80 mg (base equivalent)
...................................................................... 36
atovaquone susp 750 mg/5ml ..........ccccocoeeune.... 20
atovaquone-proguanil hcl tab 250-100 mg ...... 13
atovaquone-proguanil hcl tab 62.5-25 mg ....... 13
atropine sulfate ophth soln 1% ....................... 106
atropine sulfate soln prefill syr 0.25 mg/5ml (0.05
MG/ML) e 84
atropine sulfate soln prefill syr 1 mg/10ml (0.1
MG/ML) e 84
AUTOLET PLAT MIS 1.8MM......ccoviriiiinieiiiiinnennns 75
(0 1Y/ [ ] o -2 U UP PP 72
Lo 1V o [0} 4 AR 22
azacitidine for injf 100 Mm@ .........cceueeeeeeveeeeeennnnnn. 24
AZASITE SOL 1% cevvvveieiiiiiieiiiicciee e 104
azathioprine tab 100 mg............uueeeeeeeeeeeeeennnnnn. 98
azathioprine tab 50 mg............ceeeveeeveeveeeeeennnnnn. 98
azathioprine tab 75 mg.........ccccovveveeiieiinnccnnnnnn. 98
azelaic acid gel 15% .........coeeccuuvveeeiiiinnniininnnnn, 117
azelastine hcl nasal spray 0.1% (137 mcg/spray)
.................................................................... 107
azelastine hcl nasal spray 0.15% (205.5
MCG/SPIAY).cccvveeaereeeiieeeeiee e eerae e 107
azelastine hcl ophth soln 0.05%.............c.c.euvue. 105



azelastine hcl-fluticasone prop nasal spray 137-

50MCG/ACE oo 107
azithromycin for susp 100 mg/5mi................... 18
azithromycin for susp 200 mg/5mi................... 18
azithromycin powd pack for susp 1 gm ............ 18
azithromycin tab 250 mgq.............cccceeeeeeeeeeennnn. 18
azithromycin tab 500 mgq............ccceeeeeeeeeennnn. 18
azithromycin tab 600 mgq.............cccccceeeeeeeeennnn. 18
AZSTARYS CAP 26.1-5.2.....uvriiieeeeeeeecineeeeeenn, 60
AZSTARYS CAP 39.2-7.8 ....uvrriieeeeeeeecrrereeeeenn, 60
AZSTARYS CAP 52.3-10. ...uvviiieeeeeeeecirieeeeeeeen, 60
aztreonam for inj 1 gm ........ccccceeeeuvveeeeeeennnnnns 20
aztreonam for inj 2 gm .........ccccoeeecuveeeeeeeeennnnns 20
(0 74 | =1 1 1 =3O OO 72
B
bacitracin ophth oint 500 unit/gm .................. 104
bacitracin-polymyxin b ophth oint................... 104
bacitracin-polymyxin-neomycin-hc ophth oint 1%

.................................................................... 104
baclofen tab 10 M@ ..........cccoevvvevvveeveeeieeeneennenn, 65
baclofen tab 20 mg ............cccevvvevveviiieiieenennnnnn, 65
baclofen tab5mg ...........coovvvvvvviiiiiiiiiiiininnnnn, 65
balsalazide disodium cap 750 mg..................... 86
BARACLUDE SOL.....uuvviieeeeeeeciiiieeeee e e 16
BASAGLAR INJ T00UNIT ..o 70
BASAGLAR INJ TEMPO PN .....cccvvveeeeeeeeeieeee, 70
BAXDELA TAB 450MG........cccccvvrireeeeeeeeeinenen, 19
BELBUCA MIS 150MCG.......cccccvvirreeeeeeeeierenen, 11
BELBUCA MIS 300MCG.......cccccuvrireeeeeeeeeireeen 11
BELBUCA MIS 450MCG........ccccvvrrreeeeeeeeireeenn, 11
BELBUCA MIS 600MCG........ccccuvvireeeeeeeeeierenen, 11
BELBUCA MIS 750MCG........ccccvviereeeeeeeeiireeee, 11
BELBUCA MIS 75MCG.......ccccccririeeeeeeeeeeciveeen 11
BELBUCA MIS 900MCG........ccccuvviieeeeeeeeeireeee. 11
BELSOMRA TAB 10MG ......ccccvvriiieeeeeeeeeineeee, 62
BELSOMRA TAB 15MG .....cccccvvriiieeeeeeeeeeneee, 62
BELSOMRA TAB 20MG ... 62
BELSOMRA TABS5MG ..o, 62
benazepril & hydrochlorothiazide tab 10-12.5 mg

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

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

..................................................................... 31
benazepril & hydrochlorothiazide tab 5-6.25 mg

..................................................................... 31
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benazepril hcl tab 10 M@..........eueeeeeeeeeeeeeeennnnnn. 31
benazepril hcl tab 20 mg..........eueeeeeeeeeeeveeennnnnn. 31
benazepril hcl tab 40 m@..........eeeeeeeeeeeeeveeennnnne. 32
benazepril hcl tab 5 mg.........ocueeeeeevveeeeeeeeeennnnee, 31
benzonatate cap 100 M@ ............eevvevvvvvvvennnnnns 108
benzonatate cap 200 M@ ............eevvevvvvvvvennnnnns 109
benzoyl peroxide-erythromycin gel 5-3%......... 112
benztropine mesylate inj 1 mg/ml .................... 51
benztropine mesylate tab 0.5 mg ..................... 51
benztropine mesylate tab 1 mg ........................ 51
benztropine mesylate tab2 mg ........................ 51
bepotastine besilate ophth soln 1.5% ............. 105
BESIVANCE SUS 0.6% ....cceeevreeeeiiiieeeeiiieeeens 104
betaine powder for oral solution ...................... 76
betamethasone dipropionate augmented cream
0.05% oot 115
betamethasone dipropionate augmented gel
0.05% ccceeeeeeieee et 115
betamethasone dipropionate augmented lotion
0.05% et 115
betamethasone dipropionate augmented oint
0.05% . 115
betamethasone dipropionate cream 0.05%....115
betamethasone dipropionate lotion 0.05%.....115

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

EQUIVAIENT) ...ceveeeeeeeeieeeee e 115
betamethasone valerate lotion 0.1% (base

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

EQUIVAIENT) ...ceveeeeeeeeieeeee e 115
BETASERON INJ 0.3MG ....cvvieeiiiiiee e 64
betaxolol hcl ophth soln 0.5% ......................... 105
betaxolol hcl tab 10 Mg ........ccceeeeeeeeeeeeeeeeeeneene 38
betaxolol hcl tab 20 Mg .........ccceeeeeeveeeeeeeeeennne, 38
bethanechol chloride tab 10 mg ....................... 89
bethanechol chloride tab 25 mg ....................... 89
bethanechol chloride tab 5 mg ......................... 89
bethanechol chloride tab 50 mg ....................... 89
BETIMOL SOL 0.25% ...vvvvveeeeiiiiiiiiiieeeeeeeenninns 105
BETIMOL SOL 0.5% ..uvvvvreeeeeeieiiiiieieeee e 105
BETOPTIC-SSUS 0.25% OP.......cevvvvvvveeeeeeeinnns 105
BEVESPI AER 9-4.8MCG .......cooeevvrrireeeeeeeeinnns 106
bexarotene cap 75 Mg .......uueeeeeeveeeeeeeeeeeneeenennnn, 29
bexarotene gel 1% ............vevvvvevvvvvvvevvnnsvnnnnnnns 116
BEXSERO INJ coeeeeeieieeeeeee e 99



BEYFORTUS INJ 100MG/ML.....coveurerrirranrraenne 99
BEYFORTUS INJ 50/0.5ML .....oevvvriieiiieeeieeenne 99
bicalutamide tab 50 mg ...........ccccccvvvvvvvevennnnn.. 26
BIKTARVY TAB ...coiiiiiiieeeiiiiee e eiieee e 15
bisoprolol & hydrochlorothiazide tab 10-6.25 mg
..................................................................... 38
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg
..................................................................... 38
bisoprolol & hydrochlorothiazide tab 5-6.25 mg
..................................................................... 38
bisoprolol fumarate tab 10 mqg......................... 38
bisoprolol fumarate tab5mg........................... 38
bleomycin sulfate for inj 15 unit ....................... 24
bleomycin sulfate for inj 30 unit ....................... 24
BOOSTRIX INJ wevtieieeiieee e 99
bosentan tab 125 mg ........cccccceeveeeiiicciniieenaann. 44
bosentan tab 62.5 M@ ........ccccceeeeeeiiiiiiiiiiiaannn. 44
BREO ELLIPTA INH 100-25 .....ccccvveeeeeirieeeenee 111
BREO ELLIPTA INH 200-25 ......ccccvvveeeeirieeeenee 111
BREO ELLIPTA INH 50-25MCG ......cceeeevvunnnnne. 111
BREZTRI AERO AER SPHERE .........ccceveevvinnnnne. 106
brimonidine tartrate gel 0.33% (base equivalent)
.................................................................... 117
brimonidine tartrate ophth soln 0.1% ............. 105
brimonidine tartrate ophth soln 0.15% ........... 105
brimonidine tartrate ophth soln 0.2% ............. 105
brimonidine tartrate-timolol maleate ophth soin
0.2-0.5% «oooooiieeieiiee e 105
brinzolamide ophth susp 1%..........ccccccuvueeeee.... 105
bromfenac sodium ophth soln 0.09% (base equiv)
(once-daily)........eueeeeeeeccciiiiiiiieeeeecieeeen, 104
bromocriptine mesylate cap 5 mg (base
EqUIVAIENT) ........uvvveeeeeeeeeeeee e 51
bromocriptine mesylate tab 2.5 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 51
BRYHALI LOT 0.01% ...eeveeeiriieeeeiiieeeeeiieee e 115
budesonide delayed release particles cap 3 mg 86
budesonide inhalation susp 0.25 mg/2mi........ 111
budesonide inhalation susp 0.5 mg/2mi.......... 111
budesonide inhalation susp 1 mg/2ml............. 111
budesonide tab er 24hr 9 mg ..............ccceuue...... 86
budesonide-formoterol fumarate dihyd aerosol
160-4.5MCG/ACE ....uueeeeeceeeeeeecreeeeeeeeeeeene, 111
budesonide-formoterol fumarate dihyd aerosol
80-4.5MCG/ACt oo 111
bumetanide tab 0.5 Mg ............cccouvvveevveeveennnnn. 41
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bumetanide tab 1 Mg ..........eeeeeeeeeeveeeeeeeneeennnnnn. 41
bumetanide tab 2 Mg ...........eeeeeeeeeveeeeeeeneeennnnn. 42
buprenorphine hcl inj 0.3 mg/ml (base equiv) ..11
buprenorphine hcl sl tab 2 mg (base equiv) ...... 66
buprenorphine hcl sl tab 8 mg (base equiv) ...... 66
buprenorphine hcl-naloxone hcl sl film 12-3 mg
(bASE eqQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg
(bASE eqQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 4-1 mg
(bASE eqQUIV) ... 66
buprenorphine hcl-naloxone hcl sl film 8-2 mg
(DASE €QUIV) ....vveeeeeeee e 66
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg
(DASE €QUIV) ... 66
buprenorphine hcl-naloxone hcl sl tab 8-2 mg
(DASE €QUIV) ....vveeeeeeeeeeiee e 66
buprenorphine td patch weekly 10 mcg/hr ....... 11
buprenorphine td patch weekly 15 mcg/hr ....... 11
buprenorphine td patch weekly 20 mcg/hr ....... 12
buprenorphine td patch weekly 5 mcg/hr......... 11
buprenorphine td patch weekly 7.5 mcg/hr...... 11
bupropion hcl (smoking deterrent) tab er 12hr
AT 0 1o 67
bupropion hcl tab 100 MQ..........eeeeeeeeeeeeveeennnnnn. 47
bupropion hcl tab 75 m@.........ueeeeeeeeeeeeeeveeennnnen. 47
bupropion hcl tab er 12hr 100 mg .................... 47
bupropion hcl tab er 12hr 150 mg .................... 47
bupropion hcl tab er 12hr 200 mg .................... 47
bupropion hcl tab er 24hr 150 mg .................... 47
bupropion hcl tab er 24hr 300 mg .................... 47
buspirone hcl tab 10 Mg ..........cueeeeeeeeevveeeeenennn. 45
buspirone hcl tab 15 Mm@ ........cceeeeeeeeeeeeeeeeenennnn, 45
buspirone hcl tab 30 Mm@ ..........cceeeeeeeeeveeeveennnene. 45
buspirone hcl tab 5 mg ..........coueeeeeeveeeveeeeeennnnnn. 45
buspirone hcl tab 7.5 mg .........ccueeeeeeeeveeeveennnnnn. 45
busulfan inj 6 mg/mi.............ccccoeveeeccveneeeeneen.. 23
butorphanol tartrate inj 1 mg/mi ....................... 6
butorphanol tartrate inj 2 mg/mi ....................... 6
butorphanol tartrate nasal soln 10 mg/ml ......... 6
c
cabergoline tab 0.5 Mg ..........ueueeeeeeeeeeeeeeeeennnnnn. 82
CABOMETYX TAB 20MG......ccoeevvieeeeeeieeeeeeinnn, 27
CABOMETYX TAB A0MG......ccoeevviieeeeiieeeeeeienn, 27
CABOMETYX TAB 60MG.......cccccevvieeeeeiiceeeeeinenn, 27
calcipotriene soln 0.005% (50 mcg/ml)........... 114



calcipotriene-betamethasone dipropionate oint

0.005-0.064% ..ccovvuvveeeiiiiiieeisiiieeensiieee e 115
calcitonin (salmon) nasal soln 200 unit/act...... 82
calcitriol cap 0.25 mcg.........ccccoevveeeveeeeeeeeeenn, 103
calcitriol cap 0.5 Mmcg........ccceeeeeeeeeeeeeeeeeeeenn, 103
calcitriol oint 3 Mcg/gm .......c.c.ocoeeeveveeeiirienan, 114
calcitriol oral soln 1 mcg/mi................cc..uu...... 103
calcium acetate (phosphate binder) cap 667 mg

(169 MG CQ) v 82
calcium acetate (phosphate binder) tab 667 mg

..................................................................... 82
CALQUENCE TAB 100MG......cccceeeivvreeeerieeaenns 27
CAMIIA ..c...cciiiiiiiii et 72
candesartan cilexetil tab 16 mg .........cc.c..cc..... 34
candesartan cilexetil tab 32 mg .........ccccccccu.. 34
candesartan cilexetil tab 4 mg ..........cccceeevenne. 34
candesartan cilexetil tab 8 mg ..........cccceeevenne. 34
candesartan cilexetil-hydrochlorothiazide tab 16-

I2.5MQF ccoiiiiiiiieiieee e 33
candesartan cilexetil-hydrochlorothiazide tab 32-

N 1 o 33
candesartan cilexetil-hydrochlorothiazide tab 32-

25MQ e, 33
capecitabine tab 150 M@ .........cccccceeeeeeveeeeeennnnn. 24
capecitabine tab 500 M@ .........ccccccceeeeeeeeeeennnn. 24
CAPRELSA TAB 100MG ...cccovuvieeeiiiieeesiieeeeas 27
CAPRELSA TAB 300MG ...cccoouvveeeiiiieeesiiineeennns 27
captopril tab 100 Mm@ ........cccceeeeeeeeeeeeeeeeeeeeeeennn, 32
captopril tab 12.5mg.......ccccoeeeeeveeeeeeeeeeeeeeenn, 32
captopril tab 25 m@g .........cccoeeeeeeeeeeeeeeeeeeeeeee, 32
captopril tab 50 mg .........cccooeeeeeeeeeeeeeeeeeeeeeeenn, 32
carbamazepine cap er 12hr 100 mg ................. 56
carbamazepine cap er 12hr 200 mg ................. 56
carbamazepine cap er 12hr 300 mg ................. 56
carbamazepine chew tab 100 mg .................... 56
carbamazepine susp 100 mg/5ml .................... 56
carbamazepine tab 200 mg............ccceeeeeeennnn.. 56
carbamazepine tab er 12hr 100 mg ................. 56
carbamazepine tab er 12hr 200 mg ................. 56
carbamazepine tab er 12hr 400 mg ................. 56
carbidopa & levodopa orally disintegrating tab

10-100 M@ oo 52
carbidopa & levodopa orally disintegrating tab

25-100 MG ceuueieiiiiiiiiiiiiieeee e 52
carbidopa & levodopa orally disintegrating tab

25-250MQF ceuuiiiiiiiiiiiiieiee e 52
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carbidopa & levodopa tab 10-100 mg .............. 52
carbidopa & levodopa tab 25-100 mg .............. 52
carbidopa & levodopa tab 25-250 mg .............. 52
carbidopa & levodopa tab er 25-100 mg .......... 52
carbidopa & levodopa tab er 50-200 mg .......... 52
carbidopa tab 25 mg.........cueeeeeeeveeeeeeeeeeeeeeenennn, 52
carbidopa-levodopa-entacapone tabs 12.5-50-
200 MQG.uiiiiiiiiiiiiiiiiieiiiiiiee et 52
carbidopa-levodopa-entacapone tabs 18.75-75-
200 MQG.uiiiiiiiiiiiiiiiiisiiiiiee e 52
carbidopa-levodopa-entacapone tabs 25-100-200
ING e 52
carbidopa-levodopa-entacapone tabs 31.25-125-
200 MG .cciiiiiiiiiiiiieiee e 52
carbidopa-levodopa-entacapone tabs 37.5-150-
200 MG .eiiiiiiiiiiiiieiee e 52
carbidopa-levodopa-entacapone tabs 50-200-200
ING e 52
carbinoxamine maleate soln 4 mg/5ml .......... 107
carbinoxamine maleate tab 4 mg ................... 107
carboplatin iv soln 150 mg/15mi ...................... 30
carboplatin iv soln 450 mg/45mi ...................... 30
carboplatin iv soln 50 mg/5ml .......................... 30
carboplatin iv soln 600 mg/60mi ...................... 30
CARDURA XLTAB AMG .....eevvvriiiiieeiiieeeeeieeenn 88
CARDURA XLTAB 8MG .....cevveririieeeiiieeeeriieeen. 89
CAREFINE MIS 32GX6MM.....cccuvvveeeiiieeeeniienn. 75
carglumic acid soluble tab 200 mg ................... 76
carisoprodol tab 350 m@..........cueeeeeeeeeeveeveennnnn, 65
carmustine for inj 100 mg...........ccccceeeeeeeeunnnnen. 23
carteolol hcl ophth soln 1%..............coceuuunneee.. 105
(os [ 4 [0 15 SO UUP PP 40
carvedilol phosphate cap er 24hr 10 mg........... 38
carvedilol phosphate cap er 24hr 20 mg........... 38
carvedilol phosphate cap er 24hr 40 mg........... 38
carvedilol phosphate cap er 24hr 80 mg........... 38
carvedilol tab 12.5 Mg ......cccoeeeeevvveeveeeeeeeeeeeenne, 38
carvedilol tab 25 M@ .......ceeveeeeeeeeeeeeeeeeeeeeeeeeeee, 38
carvedilol tab 3.125mg ........cccccvvveeiiiiinncinnnn, 38
carvedilol tab 6.25 M@ ........cccccoouvveeeiieiinnecinnnn, 38
CAYA DPR ...ttt 72
CAYSTON INH 75MG ..., 109
cefaclor cap 250 Mg........eeeeeeeeeeeeeeeeeeeeeeeeeeennnenn, 17
cefaclor cap 500 MQ@..........eeeeeeeeeeeeeeeeeeeeeneeennnnnn 17
cefaclor for susp 125 mg/5ml ..........ccouueeeenne.... 17
cefaclor for susp 250 mg/5ml ..........cc.ueeeene.... 17



cefaclor for susp 375 mg/5ml.............cceeeeeeeunn. 17
cefadroxil cap 500 Mg .........ccccceeeveeieeeiieeiieennnn. 17
cefadroxil for susp 250 mg/5ml........................ 17
cefadroxil for susp 500 mg/5mi........................ 17
cefadroxil tab 1 gm ..........ccccceeeeeeeeeeeeeieeeeeeenn, 17
cefazolin sodium forinj 1 gm..........cccceeeenn...... 17
cefdinir cap 300 Mm@ .........ccccoeeeeeeeeeeeeeeeeeeeeeeennn, 17
cefdinir for susp 125 mg/5mi..............ccccvuueenn. 17
cefdinir for susp 250 mg/5mi...............ccouueeenn. 17
cefepime hcl forinj 1. gm .........cccoeeeeeeeeeeeeeennnn. 17
cefepime hcl forivsoln 2 gm............cccceenn...... 17
cefixime cap 400 MQ.........eeeeeeeeeeeccrneeneeeeennnnnns 17
cefixime for susp 100 mg/5ml ............cccoceeuneen. 17
cefixime for susp 200 mg/5ml ............cccoceeuneen. 17
cefpodoxime proxetil for susp 100 mg/5mi ...... 17
cefpodoxime proxetil for susp 50 mg/5mli ........ 17
cefpodoxime proxetil tab 100 mg...................... 17
cefpodoxime proxetil tab 200 mg..................... 17
cefprozil for susp 125 mg/5mli............c.cceu.... 17
cefprozil for susp 250 mg/5ml .............ccceuuuen.. 17
cefprozil tab 250 mg........ccccceeeeeeieeeiieeiieeieeennnn, 17
cefprozil tab 500 mg........ccccccceeeeieeeiieeiieeieeennnn, 17
ceftazidime forivsoln 2 gm.........ccccceevveeenennnnn.. 17
ceftriaxone sodium forinj 1 gm...........ccccc....... 17
ceftriaxone sodium for inj 10 gm...................... 18
ceftriaxone sodium forinj 2 gm...........ccc.c....... 18
ceftriaxone sodium for inj 250 mqg.................... 18
ceftriaxone sodium for inj 500 mg.................... 18
ceftriaxone sodium for ivsoln 1 gm.................. 18
ceftriaxone sodium for iv soln 2 gm.................. 18
cefuroxime axetil tab 250 mg............cccceeeeunn.. 18
cefuroxime axetil tab 500 mg............ccccceeun.. 18
celecoxib cap 100 mg ...............ccoeevvveieeiennnenn. 5
celecoxib cap 200mg ...............cccoeevveeveienenennn. 5
celecoxib cap 50 mg .............cccccoeeeeeeiiiiiiii 5
CELLCEPT CAP 250MG ....ccccviviieiiiiiiineeeeiiineeeennn, 98
CELLCEPT IVINJ 500MG ....covvvviiriiiinnieeiiine e, 98
CELLCEPT SUS 200MG/ML......coeeeecrrrreeeerrenaenns 98
CELLCEPT TAB 500MGe ......ccvvvuivieiiiiieeeeeiiiee e 98
cephalexin cap 250 MQ@...........coouevcuvveeeeeeennnnnns 18
cephalexin cap 500 Mg ........ccccccceeeeeeeeeeeeeeennnn. 18
cephalexin cap 750 Mg ........ccccccceeeeeeeeeieeeeeennnn. 18
cephalexin for susp 125 mg/5mi ...................... 18
cephalexin for susp 250 mg/5mi ...................... 18
cephalexin tab 250 Mg ........ccccccceeeeeeeeeieeeeeennnn. 18
cephalexin tab 500 Mg .........ccccccceeeeeeeeeeeeeennnnn. 18

May 1, 2024

CERDELGA CAP 8AMGe.......eevivriiiieeeniiieeeesieeenn 76
cevimeline hcl cap 30 M@ ..........uvvvvvevvvvvvvnnnnnnns 117
Lol o L=t | =T IO 72
CHEMET CAP 100MG ......cvvevieiiiiieeeniiieee e 72
CHEMSTRIP 9 TES STRIPS ...cccoviiiiieeieeee e, 75
chlordiazepoxide hcl cap 10 mg......................... 45
chlordiazepoxide hcl cap 25 mg ...........ccuue....... 45
chlordiazepoxide hcl cap 5 mg..........uuueeeeeeeee.... 45

chlordiazepoxide-amitriptyline tab 10-25 mg ... 66
chlordiazepoxide-amitriptyline tab 5-12.5 mg .. 66

chlorhexidine gluconate soln 0.12%................ 117
chloroquine phosphate tab 250 mg .................. 13
chloroquine phosphate tab 500 mg .................. 13
chlorpromazine hcl inj 25 mg/mi ...................... 53
chlorpromazine hcl inj 50 mg/2ml .................... 53
chlorpromazine hcl tab 10 mg .............cccuuuuee... 53
chlorpromazine hcl tab 100 mg ........................ 53
chlorpromazine hcl tab 200 mg ........................ 53
chlorpromazine hcl tab 25 mg ............ccouuuune.e. 53
chlorpromazine hcl tab 50 mg ............cceueeeeee.... 53
chlorthalidone tab 25 mg............eeeeeeeeveeveevnnnnn. 42
chlorthalidone tab 50 mg.............cuuueeeveeeeeennnnne. 42
chlorzoxazone tab 500 M@.............cueeeveeeveennnen. 65
cholecalciferol cap 1.25 mg (50000 unit) ........ 103
cholestyramine light powder 4 gm/dose........... 35
cholestyramine light powder packets 4 gm ...... 35
cholestyramine powder 4 gm/dose................... 35
cholestyramine powder packets 4 gm .............. 35
choline fenofibrate cap dr 135 mg (fenofibric acid
CQUIV) ettt 35
choline fenofibrate cap dr 45 mg (fenofibric acid
CQUIV) ettt 35
CHOR GONADOT INJ 10000UNT ....cocvvveeeernnnaenn. 82
ciclopirox gel 0.77% ........coueeccuueeeeeieeinnecininnnn 113

ciclopirox olamine cream 0.77% (base equiv) . 113
ciclopirox olamine susp 0.77% (base equiv) .... 113

ciclopirox shampoo 1% .........cccceeeieiivvecinnnnnnn. 113
ciclopirox solution 8% .........cccecueeeieiiineciunnnnnn. 113
cidofovir ivinj 75 mg/ml ...........coceevveeviuenennen. 16
cilostazol tab 100 MQ@.........ccccccuvveeeeiieeennecnnnnnn 92
Cilostazol tab 50 MQ........eeeeeeeeeeeeeeeeeeeeeeeeveenenenn, 92
CIMDUO TAB 300-300 .....coeeeeeerieeeeenrreeeeenveenn 15
cimetidine tab 200 Mg ..........cueeeeeeeeeeeeeeeeeeennnnnn, 86
cimetidine tab 300 Mg ..........uueeeeeeeeeeeeeeeneeennnnnn. 86
cimetidine tab 400 M@ ..........ueeeeeeeeeeeeeveeeeeennnnnn 86
cimetidine tab 800 M@ ..........cueeeeeeeeeeeeeeeeeeennnnnn. 86



cinacalcet hcl tab 30 mg (base equiv)............... 72
cinacalcet hcl tab 60 mg (base equiv)............... 72
cinacalcet hcl tab 90 mg (base equiv)............... 72
CIPRO (10%) SUS 500MG/5 ......veceeeereereerererene. 19
ciprofloxacin hcl ophth soln 0.3% (base
EqUIVAIENT) .........vveeeeeeeeeeeeeee e 104
ciprofloxacin hcl otic soln 0.2% (base equivalent)
.................................................................... 118
ciprofloxacin hcl tab 100 mg (base equiv) ........ 19
ciprofloxacin hcl tab 250 mg (base equiv) ........ 19
ciprofloxacin hcl tab 500 mg (base equiv) ........ 19
ciprofloxacin hcl tab 750 mg (base equiv) ........ 19
ciprofloxacin-dexamethasone otic susp 0.3-0.1%
.................................................................... 118
ciprofloxacin-fluocinolone aceton (pf) otic soln
0.3-0.025% cuvvvueeeeeieieeeeieeeee e 118
cisplatin inj 100 mg/100ml (1 mg/ml)............... 30
cisplatin inj 200 mg/200ml (1 mg/ml)............... 30
cisplatin inj 50 mg/50ml (1 mg/ml)................... 30

citalopram hydrobromide oral soln 10 mg/5ml 47
citalopram hydrobromide tab 10 mg (base equiv)

..................................................................... 47
citalopram hydrobromide tab 20 mg (base equiv)
..................................................................... 47
citalopram hydrobromide tab 40 mg (base equiv)
..................................................................... 47
cladribine iv soln 10 mg/10ml (1 mg/ml).......... 24
clarithromycin for susp 125 mg/5mi................. 18
clarithromycin for susp 250 mg/5mi................. 18
clarithromycin tab 250 mg ...........ccccceeeeeeeeennnn.. 18
clarithromycin tab 500 mg ............cccceeeeeeennnn.. 18
clarithromycin tab er 24hr 500 mqg.................... 18
clemastine fumarate tab 2.68 mg ................... 107
CLENPIQ SOL oooutiieeecvveee e eeieee e esiee e 86
CLEOCIN SUP 100MG .....oveevirrieeeiiireeeesrieeaennns 90
CLIMARA PRO DIS WEEKLY ....ovvveiiiiiieeiiieeeens 77
clindamycin hcl cap 150 mg ............ccceeeennnn...... 20
clindamycin hcl cap 300 mg .............cccceennn....... 20
clindamycin hcl cap 75 M@ ......cooccvvvveeeeeiennnnnns 20
clindamycin palmitate hcl for soln 75 mg/5ml
(bASE  QUIV) ....ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 20
clindamycin phosphate foam 1%..................... 112
clindamycin phosphate gel 1% ........................ 112
clindamycin phosphate inj 300 mg/2mi ........... 20
clindamycin phosphate inj 600 mg/4mi ........... 20
clindamycin phosphate inj 9 gm/60ml| ............. 20
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clindamycin phosphate lotion 1% ................... 112
clindamycin phosphate soln 1% .............cccuuu.. 112
clindamycin phosphate swab 1% .................... 112
clindamycin phosphate vaginal cream 2% ........ 90
clindamycin phosphate-benzoyl! peroxide gel 1.2-
2.5% e 112
clindamycin phosphate-benzoyl! peroxide gel 1-
596 e 112
clindamycin phosph-benzoyl peroxide (refrig) gel
1.2(1)-5% wooeeeeiieeiieiieie e 112
clobazam suspension 2.5 mg/mi....................... 56
clobazam tab 10 M@ ......cccovvevecvvieeeeeeeeeeeeee, 56
clobazam tab 20 M@ ........ccooevcvvveeeeeeeeienennnen 56
clobetasol propionate cream 0.05%................ 115
clobetasol propionate emollient base cream
0.05% oot 115
clobetasol propionate foam 0.05% ................. 115
clobetasol propionate gel 0.05%..................... 115
clobetasol propionate lotion 0.05% ................ 115
clobetasol propionate oint 0.05% ................... 115
clobetasol propionate shampoo 0.05%........... 115
clobetasol propionate soln 0.05% ................... 115
clobetasol propionate spray 0.05%................. 115
clocortolone pivalate cream 0.1%................... 115
clofarabine ivsoln 1 mg/ml ...........ccccuuveeennee... 24
clomipramine hcl cap 25 mg.........ueeeeeeeeeeeennnen. 45
clomipramine hcl cap 50 mg...........cceeeeeeeeeeeneen. 45
clomipramine hcl cap 75 Mg .........uueeeeeeeeeeenennnn. 45
clonazepam tab 0.5 M@ ........ccuueeeeeeeeevveveeeennnnn, 56
clonazepam tab 1 mg .........ueeeeeeeeeeeeeeeeeeeeeenennnn, 56
clonazepam tab 2 mg ..........eeeeeeveeeeeeeeeeeeeeennnnnn, 56
clonidine hcl tab 0.1 m@.........cceeeeeeeeeeeveeeeeennnnnn, 43
clonidine hcl tab 0.2 m@.........cceeeeeeeeeeeeeeeeeeennnnn, 43
clonidine hcl tab 0.3 M@........ccoeeeeeeeeeeeeeeeeeennnnne 43
clonidine td patch weekly 0.1 mg/24hr............. 43
clonidine td patch weekly 0.2 mg/24hr............. 43
clonidine td patch weekly 0.3 mg/24hr............. 43

clopidogrel bisulfate tab 300 mg (base equiv) ..92
clopidogrel bisulfate tab 75 mg (base equiv) ....92

clorazepate dipotassium tab 15 mg.................. 56
clorazepate dipotassium tab 3.75 mg............... 56
clorazepate dipotassium tab 7.5 mg................. 56
clotrimazole cream 1%...........ccceeeeeeeeeeccnnnnnn. 113
clotrimazole soIN 1% ..........ccccvuveeeieeieneccnnnnnnn. 113
clotrimazole troche 10 Mm@ .............vevvvvvvvvvvnnnns 117



clotrimazole w/ betamethasone cream 1-0.05%

.................................................................... 113
clotrimazole w/ betamethasone lotion 1-0.05%

.................................................................... 113
clozapine orally disintegrating tab 100 mg ...... 53
clozapine orally disintegrating tab 12.5 mg ..... 53
clozapine orally disintegrating tab 150 mg ...... 53
clozapine orally disintegrating tab 200 mg ...... 53
clozapine orally disintegrating tab 25 mg ........ 53
clozapine tab 100 Mg ..........ccccoeeeeeeeeeeeeeeeeeennnn. 54
clozapine tab 200 Mg ..........cccccoeeeeeeeeeeeeeeeeennn. 54
clozapine tab 25 Mg .......cccccceevveviiiiiiiieeiienis 54
clozapine tab 50 Mg ..........cccceeeveicniiieeeeeeinnns 54
COARTEM TAB 20-120MG......cceeeirireeeeerieeaens 13
CODEINE SULF TAB 60MG ......cceeeveiieeeeeirieeaeenns 6
codeine sulfate tab 30 Mg ..........cccccuveeeeeeeenincnnn. 6
colchicine tab 0.6 MQ..........ccccccoeveccunneeeeeeeenincnnn, 5
colchicine w/ probenecid tab 0.5-500 mg........... 5
colesevelam hcl packet for susp 3.75 gm ......... 35
colesevelam hcl tab 625 Mg .........cccceeveeeeeeennnn.. 35
colestipol hcl granule packets 5 gm.................. 35
colestipol hcl granules 5 gm .........cccccceeeeeeennn.. 35
colestipol hcl tab 1 gm.........cccccevveviveeiieeieennnnnn. 35
COMETRIQKIT 100MG ...cccovivreeerireeeeeiiieeeens 27
COMETRIQKIT 140MG ...cocevivieeeeiireeeeiieeeeas 27
COMETRIQKIT 60MG .....coeevirieeeeririeeesiieeeeas 27
COMIRNATY INJ 30/0.3ML ..ceevvveeireeeireesireenns 99
COMPILO cueeeeiiieeeeeiiieeeeetirieeeertieeeereanaseseeannseanenas 84
CONDOMS MIS....oviiiiiiiieeiiiiieee e eniieee e 72
CONDYLOX GEL 0.5%....cveveerriieeiniieeeinineeeanns 116
COPAXONE INJ 40MG/ML ...ccovviierieeiiiesiiieenns 64
CORLANOR SOL 5MG/5ML...cccvveririeeirienineans 42
CORLANOR TAB 5MG ....oovviviiiieeiiiieeeiiiieee e 42
CORLANOR TAB 7.5MG ..c.ccouvieeeeiiiieeeeiieeeeas 42
CORTISPORIN SUS -TC OTIC....ceeevvvvreeeriireeaens 118
COSENTYX INJ 150MG/ML...cccviieeiiieaiieecireans 94
COSENTYX INJ 300DOSE .......cvveveeiriieeeiirieeeenns 94
COSENTYX INJ 75MG/0.5.....cccciieeiieeciieeeiiens 93
COSENTYX PEN INJ 150MG/ML.....c.oeeevuvveennenns 94
COSENTYX PEN INJ 300DOSE........cccccveerrrrreaanns 94
COSENTYX UNO INJ 300/2ML...cccevvreecrreeeirenns 94
CREON CAP 12000UNT ...cvvieeeeeieriiirreeeeeeeeeennens 87
CREON CAP 24000UNT ...cuvveeeeieiriiiireeeeeeeeenanns 87
CREON CAP 3000UNIT ...vvvieeeeeeeeriiiiireeeeeeeessinns 87
CREON CAP 36000UNT ....cvvveeeeiiriiiiieeeeeeeeennanns 87
CREON CAP 6000UNIT ...vvvieeeeeeeeriiiiireeeeeeeessenns 87
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CRINONE GEL 4% VAG ......oovvvviiiieeniieeeeeieen, 83
CRINONE GEL 8% VAG ......covvvviiiiiieiiieeeenieeenn 83
cromolyn sodium ophth soln 4% ..................... 105
cromolyn sodium oral conc 100 mg/5mi........... 87
cromolyn sodium soln nebu 20 mg/2mi.......... 110
(o 0] (o [ 1 E U OO ORI 117
CrYSEIE-28.....cueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeer e 72
CUTAQUIG SOL 1.65GM.....cccovciiiiieeririeeeeniieen. 97
CUTAQUIG SOL 1GM....ccvvieeieiiieeeeeieee e, 97
CUTAQUIG SOL 2GM.....cuvviveeeiiieeeeeiieee e 98
CUTAQUIG SOL 3.3GM......eeveiriiiieeeiiieeeeeieenn. 98
CUTAQUIG SOLAGM.....ccevvveeeeiieeeecieee e 98
CUTAQUIG SOL 8GM.......covvveeeeiiieeeecieee e 98
cvs ivermectin lice treat ..........ccccceveeeveeccnnnnnn. 117
cvs lice treatment ...........cooeecvveveeeeeeieniccienenn, 117
cvs sleep-aid nighttime ............cccccceeveeeevnecnnnnn. 62
cyanocobalamin inj 1000 mcg/mi................... 103
cyclobenzaprine hcl tab 10 mg..............ccc......... 65
cyclobenzaprine hcl tab 5 mg.............cueeeeeee...... 65
cyclophosphamide cap 25 mg...........uueeueeeeee.... 23
cyclophosphamide cap 50 mg............ueeeeeeeee.... 23
cyclophosphamide forinj 1 gm .............cuueeu..... 23
cyclophosphamide for inj 2 gm ..............uueuu..... 23
cyclophosphamide for inj 500 mg ..................... 23
cycloserine cap 250 MQ.........eeeeeeeeeeeeeeeeeneeennnnnn. 16
cyclosporine cap 100 Mmg...........eeeeeeeeeveevveennnnnn. 98
cyclosporine cap 25 mg..........uueeeeeeeeeeveveneeenennnn. 98
cyclosporine iv soln 50 mg/mi........................... 98
cyclosporine modified cap 100 mg.................... 98
cyclosporine modified cap 25 mg...................... 98
cyclosporine modified cap 50 mg...................... 98
cyclosporine modified oral soln 100 mg/mi ...... 98
cyproheptadine hcl syrup 2 mg/5mi ............... 107
cyproheptadine hcl tab 4 mg ................uvuvunees 107
CYSTAGON CAP 150MG ....cceeeviviieeeeiiieeeesireenn. 76
CYSTAGON CAP 50MG ......ceeeeriiiieeeiiiieee e 76
CYSTARAN SOL 0.44% .....vvveeeeeiieaeeecireeeenenes 106
cytarabine inj 20 mg/mi...........cccceeeeeveneeecnnnen.. 24
cytarabine inj pf 100 mg/ml.............ccccceeuueennee.. 24
cytarabine inj pf 20 mg/mi...............ccccceuueenn... 24
D
dabigatran etexilate mesylate cap 110 mg
(etexilate base €q) ........uuweeeeeeeeeeeeeeeeeeneeennnnnn. 90
dabigatran etexilate mesylate cap 150 mg
(etexilate base €q) ........ouueeeeeeeeeeeveeeeeeneeennnnnn. 90
dacarbazine for inj 100 Mg ..........ceeeeeeveeeveennnnn. 23



dacarbazine for inj 200 mg..........cccccceeveeeeeeenn. 23
dalfampridine tab er 12hr 10 mg ..................... 64
danazol cap 100 Mm@ ........ccccceeeveeeieeieeeiieeeeeenennn, 76
danazol cap 200 M@ ........cccoeeeeeeeeeeeeeeeeeeeeeeeenn, 76
danazol cap 50 Mm@ ........cccceeeeeeeeeieeeiieeeeeeeeeen, 76
dantrolene sodium cap 100 mg......................... 65
dantrolene sodium cap 25 mg..........cccceen........ 65
dantrolene sodium cap 50 mg.............cc.......... 65
dapsone tab 100 MQ........cccccceeeeeeeeeeeeeeeeeeeeeenn, 20
dapsone tab 25 mg.........cccccceeeeeeeeeeiieeiieeeeeen, 20
DAPTACEL INJ ceveiiiiiiee e 100
darifenacin hydrobromide tab er 24hr 15 mg
(DASE EQUIV) ...eoeeaeeeeeeiiee e 89
darifenacin hydrobromide tab er 24hr 7.5 mg
(DASE EQUIV) ...eoeeaeeeeeeiiee e 89
darunavir tab 600 mMg..........cccccceeeeccuuveeeeeiennnnnns 14
darunavir tab 800 mg..........cccccceeeecuvveeeeeeiinnnnns 14
1o [0 RX=1 1 o Y A J R 72
AASCLA 7/7/7 oo 72
daunorubicin hcl iv soln 20 mg/4ml (base equiv)
..................................................................... 24
DAYVIGO TAB 10MG ....cccvueieriiceeeeeiee e, 62
DAYVIGO TAB5MG ...ovveiiiiiiiiiiiiiiieee e eceeeeneiinens 62
decitabine forinf 50 mg..........cccccceeeeeeiieeeieennnnn. 24
deferiprone tab 1000 M@.........cccccceeeeeeveeeeeennnnn. 72
deferiprone tab 500 mq.........cccccceeeeeeiieeeeennnnnn. 72
deflazacort tab 18 Mm@ ...........ccoeececvvveeeeeeeeaanns 79
deflazacort tab 30 M@ ...........ccceeeecvvveeeeeeeeaanns 79
deflazacort tab 36 M@ ...........ccceecccuvveeeeeeeaaanns 79
deflazacort tab 6 Mg ...........c.ccoeeeecuvveeeeeeeeaanns 79
Aelyla.......ccoooeeeeeeeeeeeeeeeeee e, 72
demeclocycline hcl tab 150 mqg......................... 22
demeclocycline hcl tab 300 mqg......................... 22
DENGVAXIASUS ...t 100
DEPO-ESTRADI INJ 5MG/ML.....cccoveeeerrereennnee. 77
DEPO-MEDROL INJ 20MG/ML......oevveeerrereennnnee. 79
DEPO-SQ PROV INJ 104 ... 72
DESCOVY TAB 120-15MG .....ccvvveiiiiiiiireceeiineees 15
DESCOVY TAB 200/25MG.......ccccuvvveeeerrereeennnee. 15
desipramine hcl tab 10 mg ............ccueeveeeeennnnnns 47
desipramine hcl tab 100 mg ..........ccccceeeeeeennnn... 48
desipramine hcl tab 150 mg ..........cccceeeeeeeennn... 48
desipramine hcl tab 25 mg ........ccccoeevveeeeennnn. 48
desipramine hcl tab 50 mg ..........ccccoeeveeeeeennnn. 48
desipramine hcl tab 75 Mg .......ccccceeeeevveeeeeennnn. 48
desloratadinetab5mg ...........cccceeeeeeeeeeeennnn.. 107
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desloratadine tab orally disintegrating 2.5 mg107
desloratadine tab orally disintegrating 5 mg.. 107
desmopressin acetate inj 4 mcg/mi .................. 84
desmopressin acetate nasal spray soln 0.01% .. 84
desmopressin acetate nasal spray soln 0.01%

(refrigerated) .........ccoeeeeeeeecciiiiiieeeeeeeec, 84
desmopressin acetate preservative free (pf) inj 4
MCG/MI ..o 84
desmopressin acetate tab 0.1 mg..................... 84
desmopressin acetate tab 0.2 mg..................... 84
desonide cream 0.05% .........cccccuvvvevevvvnnevennnnnns 115
desonide lotion 0.05%..........cccccuveeeeeiiieccunnnnnn. 115
desonide 0int 0.05%.........cccccevuuveeeeeeennseiinnnnnn 115
desoximetasone cream 0.05% ............ccccuuue... 115
desoximetasone cream 0.25% .........cccccccuuuuen.. 115
desoximetasone gel 0.05%...............cceeeeuvvvnnnn. 115
desoximetasone 0int 0.25% ........cc.cccceeeevvvnnn. 115
desoximetasone spray 0.25%...........cccecceuvvnnn. 115
desvenlafaxine succinate tab er 24hr 100 mg
(DASE EQUIV) e 48
desvenlafaxine succinate tab er 24hr 25 mg (base
CQUIV) «eveenenennasnsssnssennssnnnnnnnnnnnnnnes 48
desvenlafaxine succinate tab er 24hr 50 mg (base
CQUIV) «eveeeeennasnessnnssnnssnssnnnsnnnnnnnes 48
DEXAMETHASON CON 1IMG/ML......ccovervrennenne 79
dexamethasone elixir 0.5 mg/5ml .................... 79
dexamethasone sod phosphate preservative free
iINf10MG/MI .....oooveeeeeeeeee e 79
dexamethasone sodium phosphate inj 10 mg/ml
...................................................................... 79
dexamethasone sodium phosphate inj 100
MG/I0MI ..o 79
dexamethasone sodium phosphate inj 120
MG/30M] ..o 79
dexamethasone sodium phosphate inj 20 mg/5ml|
...................................................................... 79

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

SYr4Amg/Ml......cooeevceaniieiiiiiieiieeieeseeieans 80
dexamethasone sodium phosphate ophth soin

(O S 104
dexamethasone soln 0.5 mg/5mi...................... 80
dexamethasone tab 0.5 Mg ...........ccueeeeeeeeennenn. 80
dexamethasone tab 0.75 Mg ..........ceeueveeeeennenn. 80
dexamethasone tab 1 mg ...........uueeeeeeeeeeeeennnnnn. 80
dexamethasone tab 1.5 mg ............ceueeeeeveeenenn. 80



dexamethasone tab 2 mg.........cccccceeeeveeeeennnn.. 80
dexamethasone tab 4 mg........ccccceeeeeeveeeeennnnn. 80
dexamethasone tab 6 mg.........cccccceeeeveeeeeennnn. 80
DEXCOM G5 MIS RECEIVER .......coeevviieeeeeiis 75
DEXCOM G5 MIS TRANSMIT.....coovviiiiiiiie, 75
DEXCOM G6 MIS RECEIVER .......covveiiieei, 75
DEXCOM G6 MIS SENSOR.....ccovieiiieiiieeeieee, 75
DEXCOM G6 MIS TRANSMIT.....coovniiiiieeie, 75
DEXCOM G7 MIS RECEIVER ......cccvveiiieei, 76
DEXCOM G7 MIS SENSOR......coueiiiiiiiiieeeieee, 76

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

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

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

MG/5M ..o 60
dextroamphetamine sulfate tab 10 mg............ 60
dextroamphetamine sulfate tab 15mg............ 60
dextroamphetamine sulfate tab 20 mg............. 60
dextroamphetamine sulfate tab 30 mg............ 60
dextroamphetamine sulfate tab5 mg.............. 60
DIASCREEN 10 MIS ....ovviiiiiieeeciieee e 76
DIASTIX TES STRIPS....oeeeiiiieee e 76
diazepam inj 5 mg/ml..........ccccccoeevuneeeeciunnaenns 56
diazepam intensol ............ccccccevevevciieeieeeiinnnnns 56
diazepam oral soln 1 mg/mi..............cceeeeunnn. 56
diazepam tab 10 MQ..........cceeeeeeecccniiieneeeeeneenns 56
diazepam tab 2 mg..........cccceeeeeeecciiiieneeeeeeens 56
diazepam tab5mg........cccccceeveeeiieeiieeiieeeeeeennn, 56
diclofenac potassium tab 50 mg......................... 5

diclofenac sodium (actinic keratoses) gel 3% ..116
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diclofenac sodium gel 1% (1.16% diethylamine
LLe 1111/ 116,117

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

diclofenac sodium tab er 24hr 100 mgq................ 5
diclofenac w/ misoprostol tab delayed release
50-0.2mM@...ccuciiiiiiiiiiiiiiiiii 5
diclofenac w/ misoprostol tab delayed release
75-0.2MQG..ccuuiiiiiiiiiiiiiiiiiiiiiiiee e 5
dicloxacillin sodium cap 250 mg ....................... 22
dicloxacillin sodium cap 500 mg ....................... 22
dicyclomine hcl cap 10 Mm@ .........uueveveeeeenncnnnnnn. 84
dicyclomine hcl inj 10 mg/ml ............................ 84
dicyclomine hcl oral soln 10 mg/5mi................. 84
dicyclomine hcl tab 20 mg ...........cceeveevevennnnnne. 84
DIFICID SUS ..ottt 18
DIFICID TAB 200MG .....coeeeierieeeeiieeeeeivieee e 18
diflorasone diacetate cream 0.05% ................ 115
diflorasone diacetate oint 0.05% .................... 115
diflunisal tab 500 M@ ........cceeeeeeeeeveveeeereereeennnnnn. 12
difluprednate ophth emulsion 0.05%.............. 105
digoxin oral soln 0.05 mg/ml ...........cc...ccuu..... 41
digoxin tab 125 mcg (0.125 mg) ........ccceuueeu..... 41
digoxin tab 250 mcg (0.25 mg) .........ceueeueeenne.... 41
digoxin tab 62.5 mcg (0.0625 mg) .................... 41
dihydroergotamine mesylate inj 1 mg/mi......... 63
DILANTIN CAP 30MG ...cooovvivieeiiiieeeesiiiee e 56
diltiazem hcl cap er 12hr 120 mg...................... 40
diltiazem hcl cap er 12hr 60 mg...........ccceee....... 40
diltiazem hcl cap er 12hr 90 mg...........ccueee...... 40

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

J20 MGttt 40
diltiazem hcl extended release beads cap er 24hr
JEO MG .euiiiiiiaeiiiiiieieiicie et eeeeaes 40
diltiazem hcl extended release beads cap er 24hr
240 MG oiiiiiiiiiiiiieiee et 40
diltiazem hcl extended release beads cap er 24hr
100 1 T BN 40
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diltiazem hcl extended release beads cap er 24hr

1210 1 o N 40
diltiazem hcl extended release beads cap er 24hr
20 MG cevrieeiiiiiiiiiiiiee e 40
diltiazem hcl iv soln 125 mg/25ml (5 mg/ml) ... 40
diltiazem hcl iv soln 25 mg/5ml (5 mg/ml) ....... 40
diltiazem hcl tab 120 mg ...........cccceeeeeeeeeeennnnn. 40
diltiazem hcl tab 30 mg .........cccccoeeeeeeeeeeeeeennn. 40
diltiazem hcl tab 60 mg ...........cccoeeeeeeeeeeeeeennnn. 40
diltiazem hcltab 90 mg ...........cccoeeeeeeeeeeeeeennnn. 40
diltiazem hcl tab er 24hr 120 mg....................... 40
QEXE eveeeeeieee et e eaee e 40
dimethyl fumarate capsule delayed release 120
I i 64
dimethyl fumarate capsule delayed release 240
I i 64
dimethyl fumarate capsule dr starter pack 120
MG & 240 MG ..ueeveaeriiiiiiiiiieiiieiiiiaiaeiiaeniennaanns 64
DIPENTUM CAP 250MG.......cceevvvireeeerreraeannnen 86
diphenhydramine hcl elixir 12.5 mg/5ml.......... 107
diphenhydramine hcl inj 50 mg/ml.................. 107
diphenoxylate w/ atropine lig 2.5-0.025 mg/5ml
..................................................................... 84
diphenoxylate w/ atropine tab 2.5-0.025 mgq ... 84
dipyridamole tab 25 mg ..........ccccccevveeeveeeeeennnn. 93
dipyridamole tab 50 mg ..........ccccceeeeeveeeeeeennnnn. 93
dipyridamole tab 75 mg ..........ccccoeeeeeeeeeeeeeeennn. 93
disopyramide phosphate cap 100 mg............... 34
disopyramide phosphate cap 150 mg............... 34
disulfiram tab 250 Mg ............ccccceevuveeeeeeeeeenns 45
disulfiram tab 500 Mg ..............cccocevvveeeeeeeeennns 45
DIURIL SUS 250/5ML ..ccccvrieiiiieiiieeeiieesieee e 42
divalproex sodium cap delayed release sprinkle
I25MQ oo 56

divalproex sodium tab delayed release 125 mg 56
divalproex sodium tab delayed release 250 mg 56
divalproex sodium tab delayed release 500 mg 56

divalproex sodium tab er 24 hr 250 mqg............. 56
divalproex sodium tab er 24 hr 500 mg............ 56
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 25
docetaxel for inj conc 20 mg/mi ....................... 25
docetaxel for inj conc 80 mg/4ml (20 mg/ml) .. 25
docetaxel soln for iv infusion 160 mg/16mi...... 25
docetaxel soln for iv infusion 20 mg/2ml.......... 25
docetaxel soln for iv infusion 80 mg/8ml.......... 25
dofetilide cap 125 mcg (0.125 mg) ................... 34
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dofetilide cap 250 mcg (0.25 mg) ........ccuueeu...... 34
dofetilide cap 500 mcg (0.5 mg) .........cceuueeu..... 34
donepezil hydrochloride orally disintegrating tab
JO Moottt 46
donepezil hydrochloride orally disintegrating tab
S5MQG.aai 46
donepezil hydrochloride tab 10 mqg................... 46
donepezil hydrochloride tab 23 mqg................... 46
donepezil hydrochloride tab 5 mg..................... 46
DOPTELET TAB 20MG (10 TABLETS).....ccccc........ 93
DOPTELET TAB 20MG (15 TABLETS).................. 93
DOPTELET TAB 20MG (30 TABLETS).................. 93
dorzolamide hcl ophth soln 2% ....................... 105
dorzolamide hcl-timolol maleate ophth soln 2-
O.5% oo 105
DOVATO TAB 50-300MG.....ccccoevemriiirreeiiineeennn. 15
doxazosin mesylate tab 1 mg .............cccccuuuuue... 89
doxazosin mesylate tab 2 mg .............ccccuuuuue... 89
doxazosin mesylate tab 4 mg .............ccccuuuue... 89
doxazosin mesylate tab 8 mg .............ueeeeeeeee.... 89
doxepin hcl (sleep) tab 3 mg (base equiv)......... 62
doxepin hcl (sleep) tab 6 mg (base equiv)......... 62
doxepin hcl cap 10 Mg ......ueeeeeeeeeeeeeeeeeeeeeeeennnnnn, 48
doxepin hcl cap 100 Mg ........oueeeeeeeeeeeeeeeneeennnnnn. 48
doxepin hcl cap 150 Mg .......eueeeeeeeeeeeeeeeeneeennnen, 48
doxepin hcl cap 25 Mg ....ueeeeeeeeeeeeeeeeeeeeeeveeennnnnn, 48
doxepin hcl cap 50 Mg ........oeeeeeeveeeeeeeeeeeeeeeeenen, 48
doxepin hcl cap 75 Mg .....cuueeeeeeeveeeeeeeeeeeeeeeeenn, 48
doxepin hcl conc 10 mg/ml .............cccueveeennneen.. 48
doxepin hcl cream 5% ............uveeeeeiiiinnncinnnnen. 114
doxercalciferol cap 0.5 mcg ............cccccuunnnee... 103
doxercalciferol cap 1 mcg .......ccceeeeeeeeeecnnnnnnnn. 103
doxercalciferol cap 2.5 mcg ............cccecuunnnen... 103
doxorubicin hcl for inj 10 mg..............cuceeeee...... 24
doxorubicin hcl inj 2 mg/ml ..............c.ceeeeun..... 24
doxorubicin hcl liposomal inj (for iv infusion) 2
MG/M oo 24
Lo [0} VA L0 R 22
doxycycline hyclate cap 100 mg.............c......... 22
doxycycline hyclate cap 50 mg...........ccceeuuuuee.. 22
doxycycline hyclate for inj 100 mg .................... 22
doxycycline hyclate tab 100 mg......................... 22
doxycycline hyclate tab 20 mg..............cc..u....... 22
doxycycline monohydrate cap 100 mg.............. 22
doxycycline monohydrate cap 50 mg................ 22

doxycycline monohydrate for susp 25 mg/5ml .22
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doxycycline monohydrate tab 150 mqg.............. 23
doxycycline monohydrate tab 50 mg ............... 22
doxycycline monohydrate tab 75 mg ............... 22
dronabinol cap 10 Mg .......cccceeeeeeeeeeeeeeeeeeeeeennn, 85
dronabinol cap 2.5 mg.......ccccccceeeeeeeeeeeeeeeeeeennn. 84
dronabinol cap 5 mg .......ccccceeeeeeeeeeieeeeieeeeeeenn, 84

drospirenone-ethinyl estradiol tab 3-0.02 mg .. 72
drospirenone-ethinyl estradiol tab 3-0.03 mg .. 72
drospirenone-ethinyl estrad-levomefolate tab 3-

0.02-0.451 M@ cccooevvveeieiiee e 72
drospirenone-ethinyl estrad-levomefolate tab 3-
0.03-0.451 M@ cccccuvveeeeeciieeeeeee e 72
DROXIA CAP 200MG......ccccuveeeeeirieeeeeiieea e 92
DROXIA CAP 300MG......ccccuveeeeecrieeeeeiieee e 92
DROXIA CAP 400MG......ccccuvveeeiciieeeeeeireeee e 92
DUAVEE TAB 0.45-20....cccccuvieeeiiiieeeeeiieee e 77
duloxetine hcl enteric coated pellets cap 20 mg
(DASE €Q)....eevveeeeeiiee et 48
duloxetine hcl enteric coated pellets cap 30 mg
(DASE €Q)..cccooeeeeeeeeeeieeeeeee e, 48
duloxetine hcl enteric coated pellets cap 60 mg
(DASE €Q)..cccooeeeeeeeeeeieeeiieee e, 49
DUPIXENT INJ 100/0.67 ...veeevuveeecreeecree e, 111
DUPIXENT INJ 200/1.14 .....cccveeereeecree e, 114
DUPIXENT INJ 200MG .....ccooeiviviieeeee e 114
DUPIXENT INJ 300/2ML....oeevreeecreeecireeeeireeenne, 114
DUREX MIS REALFEEL......cccvveeiviiiieeeniieeeeeiee 73
dutasteride cap 0.5 mg........cccccceeeeeeeeeeeeeeeeeennn. 89
dutasteride-tamsulosin hcl cap 0.5-0.4 mg ...... 89
E
econazole nitrate cream 1% .............c.ccceee....... 113
EDURANT TAB 25MGi....ccoccuviieiiiiiieeeeiieee e 14
efavirenz cap 200 M@ .........ccceeeeeeeciuveeeeeeeeaaenns 14
efavirenz cap 50 mg .........cccceeeeeeeeeeieeeeieeeeeenn, 14
efavirenz tab 600 MQ...........ccccceeeeeeeeeeeeeeeeeennnn. 14
efavirenz-emtricitabine-tenofovir df tab 600-200-
300 MG ccovriiiiiiiiiii i 15
efavirenz-lamivudine-tenofovir df tab 400-300-
300 MG ccoviiiiaieeieeeeeeee e 15
efavirenz-lamivudine-tenofovir df tab 600-300-
100N 1 o U 15
Effer-K..uuuuuanaaaeieeieeeee, 102
ELESTRIN GEL 0.06%.....c.ccceeveuvrrrireeeeeeeeeinennen 77
eletriptan hydrobromide tab 20 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiiiieeeee, 63
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eletriptan hydrobromide tab 40 mg (base

CQUIVAIBNT) ..vveereereeeiiiiiiiieenaaanes 63
ELIGARD INJ 22.5MG ....coovviiieeiiiiieeeniieee e, 26
ELIGARD INJ 30MG ....ooevviiiiieeiiiieeeeeiieee e 26
ELIGARD INJ45MG .....oveveiiiieeeeiiiee e 26
ELIGARD INJ 7.5MG .....oeviiiiiieiiieee e 26
ElINEST ... 73
ELIQUIS ST P TAB 5MG.....cccuvveeeiiiieeeeiiieee e 90
ELIQUIS TAB 2.5MG .....coovvviiieeeiiieeeeeiieee e 90
ELIQUIS TAB5MG .....cuvveveeiiieee e 90
ElItE-0D.....coeeeeeieiiiieeie e 103
ELLATAB 30MG ...coooiiiieeeiiiee e 73
ELMIRON CAP 100MG......cccouveeeeirieeeeeirieee e 89
EMCYT CAP 140MG ....ooeveeiiieeeeiieeeeeeiiee e 23
EMFLAZA SUS 22.75/ML ...ooevereieciieeeieeecveen, 80
EMFLAZA TAB 18MG.....ccceciiieeeeiieee e 80
EMFLAZA TAB 30MG.....cccooiiieeeeiieeeeeriee e 80
EMFLAZA TAB 36MG.....cccoociieeeiiieee e e 80
EMFLAZA TAB 6MG......ccoeeiiiieeeeiieeeeeiiee e 80
EMGALITY INJ 200MG/ML ....ooevvieiirerieriieeennns 63
EMGALITY INJ 120MG/ML ....oeevviereereerieeeenns 63
EMSAM DIS 12MG/24H .....coovivviiiieeieeeeieeene, 49
EMSAM DIS 6MG/24HR ......cceevciierieereerveeienns 49
EMSAM DIS OMG/24HR ......ccvevriereereerieeeenns 49
emtricitabine caps 200 Mg ..........eeeeeeeeeeveeenennnn. 14
emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ..uriiiiiiiiiiieeiiie et 15
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MQ..cciriiiiiniiiiieeeiiiee et 15
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MQ..ciriiiiiiiiiiieeeiieee e 15
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQG..cccouiiiiiiiiiiiiieeniiiieeeenieee e 15
EMTRIVA SOL 10MG/ML.....ccocuvriviieeiieeeereeen, 14
EMVERM CHW 100MG ......cccceeeeevieeeeeiieee e 12
enalapril maleate & hydrochlorothiazide tab 10-

25 MG 31
enalapril maleate & hydrochlorothiazide tab 5-

I2.5MQG.ciiiiiiiiiiiiiiiiieeee e 31
enalapril maleate tab 10 mg................coeeuuune... 32
enalapril maleate tab 2.5 mg.............ccccecuuune... 32
enalapril maleate tab 20 mg................ccccuuun.... 32
enalapril maleate tab 5 mg...........ccccccccevuuunnee. 32
ENBREL INJ 25/0.5ML ..coeeevrviieeeciieeeeeiveeee e, 94
ENBREL INJ 25MG.....coiiiiiiiiiieieeeeeeeeeee e, 94
ENBREL INJ 50MG/ML ....coovuvvieieeiiieeeeerveeeeenne, 94



ENBREL MINI INJ 50MG/ML ....ccocuvviririanireenne 94
ENBREL SRCLK INJ 50MG/ML ...ccvvvevireeirennne 94
ENCARE SUP 100MG .....coovvieeiiiiiieeeniiieee e 89
endocet tab 10-325mg..........c.cccceevvviiieiiiiienn 7
endocet tab 2.5-325 .......ccccceeiiiiiiiiiiiiieeeeeeee 6
endocet tab 5-325mg...............ccc 7
endocet tab 7.5-325 ......ccccceeiiiiiiiiiiieeee e 7
ENGERIX-B INJ 10/0.5ML...cccuveieiieeirieeireeene, 100
ENGERIX-B INJ 20MCG/ML.....cccevvveerrereireennn. 100
enoxaparin sodium inj 300 mg/3ml.................. 90

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

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

..................................................................... 90
enoxaparin sodium inj soln pref syr 40 mg/0.4ml|
..................................................................... 90
enoxaparin sodium inj soln pref syr 60 mg/0.6ml|
..................................................................... 90
enoxaparin sodium inj soln pref syr 80 mg/0.8ml
..................................................................... 90
CNPIESSE-28 ....eeeeeeeeeeeiiee e e e eeee e e e eeeaas 73
BNSKYCC c.cooeeeeeeeeee et 73
entacapone tab 200 Mg ........cccccceeeeeeeeeeeeeeenennn. 52
entecavir tab 0.5 Mg .......ccccceeveeeiieeiieeiieeeeeennn, 16
entecavirtab 1 mg .......ccccceeeeeeeeeeeeeeeeee e, 16
ENTRESTO TAB 24-26MG .....ccceovvvviiieiieeeieee, 42
ENTRESTO TAB 49-51MG .....ccouiiviiiiiiieeeieeee, 42
ENTRESTO TAB 97-103MG ....ccevevviieiieeeieee, 43
CNUIOSE ..., 86
ENVARSUS XR TAB 0.75MG......ccccvvviiiiiei, 98
ENVARSUS XRTAB IMG.....cccoviiiiiiiiiieeeieeee, 98
ENVARSUS XRTABAMG......cccoeiiiieiiieeeieee, 98
EPCLUSA PAK 150-37.5.. e, 19
EPCLUSA PAK 200-50MG.......ccceevviiieiiieeeieee, 19
EPCLUSA TAB 200-50MG.......ccceeviiiiiiieeeieee, 19
EPCLUSA TAB 400-100.....ccccieeieieiiieeeiieeeeeeeene, 19
epinastine hcl ophth soln 0.05%...................... 105
epinephrine solution auto-injector 0.15
mg/0.15ml (1:1000) ...........cccoveeevrveeereaannnen. 106
epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000)........uuieeeeeeeeeeeciieieee e 106
epinephrine solution auto-injector 0.3 mg/0.3ml|
(1:1000)........uieeeeeeieeecciieeeee e eeeereeeaa e 106
EPIPEN 2-PAK INJ 0.3MG.......ccovvieierriieeeeeeeen, 106
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EPIPEN-JR INJ 0.15MG ...ccoviiieeiiiiieeeriieee s 106
=111 R 56
eplerenone tab 25 m@.........eeeeeeeeeeveeeeeeeneeennnnnn. 32
eplerenone tab 50 MQ.........ceeeeeeeeeveeeeeeeeeeenennnn. 32
ERBITUX INJ 100MG......cccoviiiieeiiiieeeeiiieee e 25
ERBITUX INJ 200MG......coeeviuiiieeiiieeeeeiieee e 25
ergocalciferol cap 1.25 mg (50000 unit) ......... 103
ergotamine w/ caffeine tab 1-100 mg .............. 63
ERIVEDGE CAP 150MG.......cccveveviiiieeeniieeeennnne 25
ERLEADA TAB 240MG .....cccvvieeeiiiieeeeiieee e 26
ERLEADA TAB 60MG .....cccovuvveeeiiiieeesiiieee e 26
erlotinib hcl tab 100 mg (base equivalent)........ 27
erlotinib hcl tab 150 mg (base equivalent)........ 27
erlotinib hcl tab 25 mg (base equivalent).......... 27
LT 1 OO UPUPRPPNt 73
ERTACZO CRE 2% ..ccccuvvveeeeiieeeeeeiveeeeeiee e 113
ertapenem sodium for inj 1 gm (base equivalent)
...................................................................... 20
BIY ettt et et e 112
L1Vt 12 BN 19
erythrocin stearate ............ueeeeeeeeeeeeeeeeveeeveeneennn. 19
erythromycin ethylsuccinate for susp 200 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate for susp 400 mg/5ml
...................................................................... 19
erythromycin ethylsuccinate tab 400 mg.......... 19
erythromycin gel 2% .........cccccueveeeiiiinnncinnnnnnn. 112
erythromycin ophth oint 5 mg/gm.................. 104
erythromycin soln 2%...........cccccveeeeeiinnecinnnnnnn. 112
erythromycin tab 250 Mg .........cceueeeeevvevvveennnnnn. 19
erythromycin tab 500 Mg ..........cccueeeevveveveennnnnn. 19
erythromycin w/ delayed release particles cap
250 MQG.ciiiiiiiiiiiiiiiiiiiiii e 19
escitalopram oxalate soln 5 mg/5ml (base equiv)
...................................................................... 49

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

escitalopram oxalate tab 5 mg (base equiv)..... 49
esomeprazole magnesium cap delayed release 20
Mg (bASE €Q) .....ueuveeeeriieeeeiie e 88
esomeprazole magnesium cap delayed release 40
MG (BASE €G) ..euvunnnnnnnannns 88
esomeprazole magnesium for delayed release
susp packet 10mg ........ceeeeeeeeeeeeeeeeeeeeneennnn. 88
estazolam tab 1 mg .......eeeeeeeeeeeveeeeeeeeeeeeveeeenenn, 62
estazolam tab 2 Mg ........eeeeeeeeeeeveeeeeeeeeeeeeeenenenn, 62



estradiol & norethindrone acetate tab 0.5-0.1 mg

..................................................................... 77
estradiol & norethindrone acetate tab 1-0.5 mg

..................................................................... 77
estradiol tab 0.5 Mg ........cccooeeeeeeeeeeieeeieeeeeeenn. 77
estradiol tab 1 Mg ........cccooeeeeeeeeeeeeeieeeeeeeeeeeen, 77
estradiol tab 2 mg ...........ccooeeeeeeeeeeeiieeeeeeeeeen, 77
estradiol td gel 0.25 mg/0.25gm (0.1%)............ 77
estradiol td gel 0.5 mg/0.5gm (0.1%)............... 77
estradiol td gel 0.75 mg/0.75gm (0.1%) ........... 77
estradiol td gel 1 mg/gm (0.1%).............cc....... 77
estradiol td gel 1.25 mg/1.25gm (0.1%)............ 77

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

estradiol td patch twice weekly 0.05 mg/24hr . 77
estradiol td patch twice weekly 0.075 mg/24hr 78
estradiol td patch twice weekly 0.1 mg/24hr ... 77

estradiol td patch weekly 0.025 mg/24hr......... 78
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24RE) oo 78
estradiol td patch weekly 0.05 mg/24hr........... 78
estradiol td patch weekly 0.06 mg/24hr........... 78
estradiol td patch weekly 0.075 mg/24hr......... 78
estradiol td patch weekly 0.1 mg/24hr............. 78
estradiol vaginal cream 0.1 mg/gm ................. 78
estradiol valerate im in oil 20 mg/mi................ 78
estradiol valerate im in oil 40 mg/mi................ 78
ESTROGEL GEL...uiivvviiiiiiiiiinieeiiien e ceeiie e 78
eszopiclonetab 1 mg........cccccceeeeveeeeeeeneeeeeeenn, 62
eszopiclonetab 2 mg........cccccceeeeeeeeeeeeeeeeeeenn, 62
eszopiclone tab 3 mg........cccccceeeeveeeiieeeeeeeeeenn, 62
ethacrynic acid tab 25mg ...........ccceeeeeeeeeeennnn. 42
ethambutol hcl tab 100 mg ...........ccceeeeeeennnnn... 16
ethambutol hcl tab 400 mg ...........ccceeeeeennnnn.. 16
ethosuximide cap 250 Mg.........cccccceeeeeeeeeeennnn. 56
ethosuximide soln 250 mg/5mli ........................ 56
ethynodiol diacetate & ethinyl estradiol tab 1
MG-50 MCG oo 73
etodolac cap 200 M@ ........ceeeeeeeeeecciineeeeeeeenininnns 5
etodolaccap 300 mg..........c..ccooeeviviiiiininnnnnnn.. 5
etodolactab 400 mg .............cccceevvveiiiininnnnnnn.. 5
etodolactab 500 mg .............cccoooevvviiiiiiniinnn. 5
etodolac tab er 24hr 400 mg .................c..oo....... 5
etodolac tab er 24hr 500 mg ....................o........ 5
etodolac tab er 24hr 600 mg................c.ccooo....... 5
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etonogestrel-ethinyl estradiol va ring 0.12-0.015

MG/24RE v 73
etoposide cap 50 Mmg..........cooeevvvveiiiiiiineeiinnnnnnn. 31
etoposide inj 1 gm/50ml (20 mg/ml) ................ 31
etoposide inj 100 mg/5ml (20 mg/ml) .............. 31
etoposide inj 500 mg/25ml (20 mg/ml) ............ 31
etravirine tab 100 Mg .........cceeeeeeeeeveeeeeeeeeeenennnn, 14
etravirine tab 200 Mg ..........coeeeeeeeeeeeeeeeeeeeenennnn. 14
EUCRISA OIN 2% ..oveeiviiieeiiiiieeeeiiieeeesiveee e 114
EVAMIST SPR 1.53MGe.....cccoviieiiiiieeeeiieee e, 78
everolimus tab 0.25mg ............uueeeeeveeveveveennnnnn. 98
everolimus tab 0.5 mg ........ccccccvveveeiieeinncccnnnnen. 98
everolimus tab 0.75mg ........ccccocuvveeeeeeinnecnnnnnn. 98
everolimus tab 1 Mg ........ccoueecevveeeeeeeeensecnan 98
everolimus tab 10 Mg ........cccceevvveeeeeeeeennccnnnnne. 27
everolimus tab 2.5mg ........ccccccvveeeviiiiiineccnnnnnn, 27
everolimus tab 5 mg .........coovvecvvveeeeiieeiinecnen, 27
everolimus tab 7.5 mg ........cccccevveeeeiieiinnccnnnnn, 27
everolimus tab for oral susp 2 mg..................... 27
everolimus tab for oral susp 3 mg..................... 27
everolimus tab for oral susp 5 mg..................... 27
EVOTAZ TAB 300-150....ccccccuieeiriiieeiniieeeeenne 15
EVRYSDI SOL .ttt 64
exemestane tab 25 Mg ........eeeeeeeeeeeeeeeveeneeennnnnn. 26
ezetimibe tab 10 M@ .......eeeeeeeeeeeeeeeeeeeeeeerveenenenn, 35
ezetimibe-simvastatin tab 10-10 mg ................ 36
ezetimibe-simvastatin tab 10-20 mg ................ 36
ezetimibe-simvastatin tab 10-40 mg ................ 36
ezetimibe-simvastatin tab 10-80 mg ................ 36
F
falming .........oooeeeeeiiei e 73
famciclovir tab 125 mg ............cccceevuvveeeeeeeennns 16
famciclovir tab 250 Mg .............cccccevuvvveeeeeeennnn. 16
famciclovir tab 500 mg ............cccoeeeeeeeeeeee..... 16
famotidine for susp 40 mg/5mi ........................ 86
famotidine in nacl 0.9% iv soln 20 mg/50mli ..... 86
famotidine preservative free inj 20 mg/2ml...... 86
famotidine tab 20 mg ...........ccccoeeeeeeeeeeeeeenee... 86
famotidine tab 40 Mg ............ccooveeciiiiieiieiiinnnn, 86
FASENRA INJ 30MG/ML.....oevevriieeiieeeieeeenn. 111
FASENRA PEN INJ 30MG/ML......ccccuvveverreennenn. 111
FC2 FEMALE MIS CONDOM ......ccccvvvvveeeeeeeene 73
febuxostat tab 40 MQG........cccoeeeeeeeeeeeeieeeeeeeeeeeeennn, 5
febuxostat tab 80 MQG........cccooeeeeeeeieeeeeeeieeeeeeeennn, 5
felbamate susp 600 mg/5ml.............ccccouuveenn... 56
felbamate tab 400 M@ ..........cccooeeecvviveeneaeeaannn, 57



felbamate tab 600 MQ..........c.c.ccevvveevvnnnvnnnnnnnnnnn, 57
felodipine tab er 24hr 10 mg ...........ccccouvvvvvvnnnn. 40
felodipine tab er 24hr 2.5 mg .........cccocouvvvvvvnnn. 40
felodipine tab er 24hr 5 mg.........ccccceeeeeennnnene. 40
FEMCAP MIS 22MM ....cooviiiiieiiiiiee e 73
FEMCAP MIS 26MM ....cccoviivieiiiiieeeeiieee e 73
FEMCAP MIS 30MM ....ccoviiiiieiiiiieeeeieeee e 73
fenofibrate cap 150 Mg ...........cccevvvvvnvvvnnvnnnennnns 35
fenofibrate micronized cap 134 mg.................. 35
fenofibrate micronized cap 200 mg.................. 35
fenofibrate micronized cap 43 mg.................... 35
fenofibrate micronized cap 67 mg.................... 35
fenofibrate tab 145 mg ..........cccuvveeeeiiinicinnnnn. 35
fenofibrate tab 160 Mg ...........cccceeveeeeenecnnnnnn. 35
fenofibrate tab 48 Mg .........cccccvvvveiiiiiiniiiiinnn, 35
fenofibrate tab 54 mg .........cccccoveeeiiiiiiniiiinen, 35
fenoprofen calcium tab 600 mg ......................... 5

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

fentanyl td patch 72hr 100 mcg/hr .................... 7
fentanyl td patch 72hr 12 mcg/hr ...................... 7
fentanyl td patch 72hr 25 mcg/hr ...................... 7
fentanyl td patch 72hr 37.5 mcg/hr ................... 7
fentanyl td patch 72hr 50 mcg/hr ...................... 7
fentanyl td patch 72hr 62.5 mcg/hr ................... 7
fentanyl td patch 72hr 75 mcg/hr ...................... 7
fentanyl td patch 72hr 87.5 mcg/hr ................... 7
FERPRX 2-DAY TAB 1000MG.......cccceevvuvvereennnnen 72
FERRIPROX SOL 100MG/ML ....cccvuvvevirreeanraenne 72
fesoterodine fumarate tab er 24hr4 mg.......... 89
fesoterodine fumarate tab er 24hr8 mg.......... 89
FETZIMA CAP 120MG .....cccovveeeiiiieeeeiveee e 49
FETZIMA CAP 20MG ....cccovvvieeeeiieeeeeieeee e 49
FETZIMA CAP A0MG .....ccoovvieeeiiiieeeeieeee e 49
FETZIMA CAP 80MG ......cccvvieeeiiiieeeeiieee e 49
FETZIMA CAP TITRATIO .....vvveeeeiieee e 49
FIASP FLEX INJ TOUCH ......ccoiiiiieeeee e, 70
FIASP INJ 100/ML ..ccuvvieeiieecireeeiie et 70
FIASP PENFIL INJ U-100 ......ccccvviieeeeeeeeeiieee, 70
FINACEA AER 15% ..evvveeeeeeeeiiiieeeee e 117
finasteride tab 5 Mg ...........cccceevvveeiiiiiiniiiinen, 89
fingolimod hcl cap 0.5 mg (base equiv) ............ 64
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flecainide acetate tab 100 mg .............c.c........ 34
flecainide acetate tab 150 mg ...........ccccccc....... 34
flecainide acetate tab 50 mg ............cccceeeen..... 34
FLEXICHAMBER MIS MASK SM ......cccovvvveeennnns 111
fluconazole for susp 10 mg/mi.......................... 13
fluconazole for susp 40 mg/mi.......................... 13
fluconazole tab 100 mg ...........ccccceeeeeeeeeeeen..... 13
fluconazole tab 150 mg ............ccccoeeeeeeeeeeeen..... 13
fluconazole tab 200 mg ............ccccoeeeeeeeeeeen..... 13
fluconazole tab 50 mg ..........ccccceeeeeeeeeeeeeeenl. 13
fludarabine phosphate for inj50 mqg................. 24
fludarabine phosphate inj 25 mg/mi ................ 24
fludrocortisone acetate tab 0.1 mg .................. 80
FLUMIST ..t e e 100
flunisolide nasal soln 25 mcg/act (0.025%).....110
fluocinolone acetonide (otic) 0il 0.01%............ 118
fluocinolone acetonide cream 0.01%............... 115
fluocinolone acetonide cream 0.025%............. 115

fluocinolone acetonide oil 0.01% (body oil) .... 115
fluocinolone acetonide o0il 0.01% (scalp oil) .... 115

fluocinolone acetonide oint 0.025%................ 115
fluocinolone acetonide soln 0.01%.................. 115
fluocinonide cream 0.05%.........cccccoeeeeeeeeeeennn. 115
fluocinonide gel 0.05%.........ccccoeeeeeeeeeeeieeeennnn. 116
fluocinonide 0int 0.05% .......ccccooeeeeeeeeeeeeeeeennnn. 116
fluocinonide soln 0.05% ..........cccoeeeeeeeeeeeeeeennn. 116
FIUOKItAD ..., 102
fluorouracil cream 5% .........ccccoovveuveeiniiuenannnns 113
fluorouracil iv soln 1 gm/20ml (50 mg/ml) ....... 24
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml) .... 24
fluorouracil iv soln 5 gm/100ml (50 mg/ml) ..... 24
fluorouracil iv soln 500 mg/10ml (50 mg/ml) ... 24
fluorouracil S0IN 2% .........ccccveeivvcuieiiniiiinannns 113
fluorouracil S0IN 5% .........ccccoovveviiiiieeeiiininnnnns 113
fluoxetine hcl cap 10 mg.........cccceeeeeeeeeeeeeeen..... 49
fluoxetine hcl cap 20 mg.........cccceeeeeeeeeeeeeeen..... 49
fluoxetine hcl cap 40 mg.........cccoeeeeeeeeeeeeeeen..... 49
fluoxetine hcl cap delayed release 90 mg ......... 49
fluoxetine hcl solution 20 mg/5mli .................... 49
fluoxetine hcl tab 10 M@ ........ccovveuvviiieeeeeeennnnn, 49
fluoxetine hcl tab 20 M@ .........cccccevvvvveeeeeeeennnn, 49
fluphenazine decanoate inj 25 mg/mi .............. 54
fluphenazine hcl elixir 2.5 mg/5mi.................... 54
fluphenazine hcl inj 2.5 mg/mi.......................... 54
fluphenazine hcl oral conc 5 mg/mi .................. 54
fluphenazine hcl tab 1 mg.............ccuvvveeeeeeennne. 54



fluphenazine hcl tab 10 M@ ..........evvvvvvvnnvvennnnn, 54
fluphenazine hcl tab 2.5 M@ .........vvvvvvvvvvvnnnnnnn, 54
fluphenazine hcl tab 5 M@ .........evvvvvvvnivnnivnnnnnnn, 54
flurbiprofen sodium ophth soln 0.03%............. 105
flurbiprofen tab 100 M@ .........cccccceeeeicecieeieeannnnn. 5
flurbiprofen tab 50 Mg ..........ccccceeeieeiiiiiiiiiiannnn. 5
fluticasone propionate cream 0.05%............... 116
fluticasone propionate lotion 0.05%................ 116
fluticasone propionate nasal susp 50 mcg/act 110
fluticasone propionate oint 0.005%................. 116
fluticasone-salmeterol aer powder ba 100-50
MCG/ACE ..ot 111
fluticasone-salmeterol aer powder ba 250-50
MCG/ACE ..ot 111
fluticasone-salmeterol aer powder ba 500-50
MCG/ACE ..o 111
fluvastatin sodium cap 20 mg (base equivalent)
..................................................................... 36
fluvastatin sodium cap 40 mg (base equivalent)
..................................................................... 36
fluvastatin sodium tab er 24 hr 80 mg (base
equivalent) ..., 36
fluvoxamine maleate cap er 24hr 100 mg......... 45
fluvoxamine maleate cap er 24hr 150 mg......... 45
fluvoxamine maleate tab 100 mg..................... 46
fluvoxamine maleate tab 25 mg..............cc.uue.e. 45
fluvoxamine maleate tab 50 mgq....................... 45
folic acid cap 0.8 M@.........ccccceevvvveeeeeeeeecnnen, 103
folicacid tab 1 m@........oceeeeeeeciviiieeeeeeeeece 103
folic acid tab 400 mcg ...........cccuvveeeeeeeeecnnnnen, 103
folic acid tab 800 mcg ...........cccuvveeeeeeeeecnnnnen 103
fondaparinux sodium subcutaneous inj 10
MG/0.8M......veeeaaeeeeeecee e, 90
fondaparinux sodium subcutaneous inj 2.5
MG/O0.5M ..o, 90
fondaparinux sodium subcutaneous inj 5
MG/O0.AM ... 90
fondaparinux sodium subcutaneous inj 7.5
MG/0.6M......ooeariiaiiiieeiieeecieeecie e 90
formoterol fumarate soln nebu 20 mcg/2ml ...108
FOSAMAX + D TAB 70-2800.......cccccevvueeeeeeinnens 71
FOSAMAX + D TAB 70-5600.......c.cccvvvereeennnnnns 71
fosamprenavir calcium tab 700 mg (base equiv)
..................................................................... 14
fosfomycin tromethamine powd pack 3 gm (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiiiieeeee, 12
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fosinopril sodium & hydrochlorothiazide tab 10-

I12.5MQ.niiniiee e, 31
fosinopril sodium & hydrochlorothiazide tab 20-
J2.5MQF.ciiiiiiiiiiiiiiiiiiiiiiiie e 31
fosinopril sodium tab 10 mg ..............cccccc........ 32
fosinopril sodium tab20mg ...............cc.......... 32
fosinopril sodium tab40mg ..............cccccc......... 32
fosphenytoin sodium inj 100 mg/2ml (phenytoin
CQUIV) .t 57
fosphenytoin sodium inj 500 mg/10ml (phenytoin
CQUIV) et 57
FRAGMIN INJ 10000/ML.....cvvveeeerrreeeeerreeeeennne 91
FRAGMIN INJ 12500UNT....cccvveiiiriiieeeeeiee e, 91
FRAGMIN INJ 15000UNT....cccveiiiriieneeeeieeeeeeee, 91
FRAGMIN INJ 18000UNT....cccvueireriiieeeeeiiee e, 91
FRAGMIN INJ 2500/0.2 ....ccvvveeeeeireeeeecreee e, 91
FRAGMIN INJ 2500/ML....cccuvereeeerrieeeeerreeeeennne, 91
FRAGMIN INJ 5000/0.2 .....cccuvvveeeerreeeeeerree e, 91
FRAGMIN INJ 7500/0.3 ....ccovvrieeecrreeeeervee e, 91
FRAGMIN INJ 95000UNT.....ccoeiviriieeeeeeiee e, 91
frovatriptan succinate tab 2.5 mg (base
CQUIVAIBNT) ..eeerrereenaaanes 63
fulvestrant inj soln pref syr 250 mg/5ml............ 26
furosemide inj 10 mg/ml............ccccovveeeeeeeeennnn. 42
furosemide oral soln 10 mg/ml.......................... 42
furosemide oral soln 8 mg/mi........................... 42
furosemide tab 20 M@.............ccoeeeevvvrveneeeeeann, 42
furosemide tab 40 M@............cccoeeecvvvieeeeeeeeann, 42
furosemide tab 80 M@............cccceeeecivireeeeeeennn, 42
FUZEON INJOOMG ....covniiiiiiiiiceeie et 14
FYCOMPA SUS 0.5MG/ML .....ccoovverrrrriineeeeeennns 57
FYCOMPA TAB 10MGe.....ccoiiiiiiiieieeiieeeie e 57
FYCOMPA TAB 12MG.....ccoiiiiiiiiieeeiieeeieeeeaes 57
FYCOMPA TAB 2ZMG......ccoiniiiiieeicceeiieeeve e 57
FYCOMPA TAB AMG......ccoveeieiieiiiceeiieeeeeeeeee, 57
FYCOMPA TAB 6MG.......cconiiiiiiiiieiiieeeieeeeis 57
FYCOMPA TAB 8MG......ccccvnieiieiieieeiieeeieeeeies 57
FYLNETRA INJ 6MG/0.6...ccceeeeeeeiciiiiieieeeeeeens 92
G
gabapentin cap 100 M@ ..........ccccueeeeeeeeeinecnnnnnn. 57
gabapentin cap 300 Mg ..........eeeeeeeeeeeeveeeeeenennnn. 57
gabapentin cap 400 Mg ..........eeeeeeeeeeeeveeeeeenennnn. 57
gabapentin oral soln 250 mg/5ml..................... 57
gabapentin tab 600 Mg ...........ceueeeeeeeeeeeeeeennnnnn. 57
gabapentin tab 800 Mg ...........eeeeeeeeeeeveeeveennnnnn. 57

galantamine hydrobromide cap er 24hr 16 mg 46
136



galantamine hydrobromide cap er 24hr 24 mg 46
galantamine hydrobromide cap er 24hr 8 mg .. 46
galantamine hydrobromide oral soln 4 mg/ml. 46

galantamine hydrobromide tab 12 mqg............. 46
galantamine hydrobromide tab 4 mqg............... 46
galantamine hydrobromide tab 8 mg............... 46
GARDASIL O INJ..eeiviiieeiiie et 100
gatifloxacin ophth soln 0.5% .........ccccccuvueeeeen... 104
[o Lo 1Y = oS 87
[o Lo 1Y = 87
GAZYVA INJ 25MG/ML ..ccovviieiiieeiieeeiiee e, 25
gemcitabine hcl forinj 1 gm .........cccccuvvveeeennnn. 24
gemcitabine hcl forinj 2 gm ...........ccccovvveeeenn.n. 24
gemcitabine hcl for inj 200 mg ......................... 24
gemcitabine hcl inj 1 gm/26.3ml (38 mg/ml)
(DASE EQUIV) ...eoeeaeeee e 24
gemcitabine hcl inj 2 gm/52.6ml (38 mg/ml)
(DASE EQUIV) ...eoeeaeeee e 24
gemcitabine hcl inj 200 mg/5.26ml (38 mg/ml)
(DASE EQUIV) ..ccccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 24
gemfibrozil tab 600 Mg .............cccccccevuvvvevennnnnnn. 35
GEMTESA TAB 75MG.....cooviiiiiiiiiiiieeeeiieee e 89
GeNErlac ......oouvvevveeeiiiiiiiiiiiiii 87
[ L1 Lo [ | TP 98
GENOTROPIN INJ 0.2MG ....oeevieeeeiiieeeeiieee e 81
GENOTROPIN INJ 0.AMG .....eevieeeeiiieeeeiieeeee 81
GENOTROPIN INJ 0.6MG ......cvvveiiiiieeeiiiieeens 81
GENOTROPIN INJ 0.8MG ......ovveeiiiiiieeeiiieeeens 81
GENOTROPIN INJ 1.2MG ....evvieeeiiiieee i 81
GENOTROPIN INJ L.AMG ....evvveeiiiiieeeeiieee e 81
GENOTROPIN INJ 1.6MG .....oevveeeiiiieeeiiiieeens 81
GENOTROPIN INJ 1.8BMG ......evveeeiiiieeeiiieeeens 81
GENOTROPIN INJ 12MG ....cvvvveeeeiieeeeiieee e 81
GENOTROPIN INJ IMG ...cocoiiiiieeeiiiee e 81
GENOTROPIN INJ 2MG ...cocooiiieeeeiiiieeeeeiieee e 81
GENOTROPIN INJ 5MG ...cccoviiiieeiiiiieee e 81
gentamicin sulfate cream 0.1% ....................... 113
gentamicin sulfate inj 40 mg/mi....................... 12
gentamicin sulfate oint 0.1%...........ccccuveeeen.... 113
gentamicin sulfate ophth soln 0.3% ................ 104
GENVOYA TAB .cooiiii ittt e e e e e 15
glatiramer acetate soln prefilled syringe 40
MG/ M. 64
glatopa.........ooeeeeeeeeiiiiie 64
GLEOSTINE CAP 100MG ....ceeeeeviiiiiiiieeeeeeeeiens 23
GLEOSTINE CAP 10MG ....ceevveeieiiiiiiieeeeeeeeenas 23
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GLEOSTINE CAP 40MG......covvvririieeeniiieeeeniieeenn 23
GLIADEL WAF 7.7MG .....uevieeieiieeeeiiee e 23
glimepiride tab 1 mg..........ueeeeeeeveeeeeeeeeeeneeennnnnn. 71
glimepiride tab 2 mg.........coeueeeeeeeeeeeeeeeeeeeeenennnn. 71
glimepiride tab 4 MQg.........cueeeeeeeeeeeeeeeeeereeeenennnn, 71
glipizide tab 10 M@ ......cueeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeen, 71
glipizide tab 5m@ .......oeeeeeevveeeveeeeeeeeeeeeeeeeeeeeee, 71
glipizide tab er 24hr 10 mg .........ccueeeeeeeveveeennnnn. 71
glipizide tab er 24hr 2.5 mg ..........ccuueeeeeeeeeeennnn. 71
glipizide tab er 24hr 5mg ..........coueeveeeveveeeennnnn. 71
glipizide-metformin hcl tab 2.5-250 mg............. 69
glipizide-metformin hcl tab 2.5-500 mg............. 69
glipizide-metformin hcl tab 5-500 mg.............. 69
glucagon (rdna) for inj kit 1 mg ..............c......... 81
glycopyrrolate inj 1 mg/5ml (0.2 mg/ml).......... 84
glycopyrrolate inj 4 mg/20ml (0.2 mg/ml)........ 84
glycopyrrolate oral soln 1 mg/5mi.................... 84
glycopyrrolate tab 1 mg...........cccceeeveeeeeenccnnnnnn. 84
glycopyrrolate tab 2 mg...........ccccceeeeeeeenennnnnn. 84
GLYXAMBI TAB 10-5 MG...ccoovviiiieeeiieeeeeeeen 71
GLYXAMBI TAB 25-5 MG....ooovviiiiieeiiieeeeieen. 71
Jo foole KY=1gLY=e Y ¢ |4 1 ¢ N 12
goodsense nicotine polacr ...............eeeeeeeveenennnn. 67
granisetron hclinf 1 mg/ml............cccuuveeenne.... 85
granisetron hcl tab I mg@...........uueeeeeeeeeeevveennnnen. 85
griseofulvin microsize susp 125 mg/5mi ........... 13
griseofulvin microsize tab 500 mg .................... 13
griseofulvin ultramicrosize tab 125 mg............. 13
griseofulvin ultramicrosize tab 250 mg............ 13
guaifenesin-codeine soln 100-10 mg/5ml....... 109
guanfacine hcltab 1 mg ............coeeveeeeeeennnnnene. 43
guanfacine hcltab 2 mg ..............eeeeeeeeeennnnnnne. 43

guanfacine hcl tab er 24hr 1 mg (base equiv)... 60
guanfacine hcl tab er 24hr 2 mg (base equiv)... 60
guanfacine hcl tab er 24hr 3 mg (base equiv)... 60
guanfacine hcl tab er 24hr 4 mg (base equiv) ... 60

GVOKE HYPO 1 INJ .5/.IML.cceeeeiccciiiiciiniieennnne. 81
GVOKE HYPO 1 INJ IMG/.2ML.....ccovverrrrrrennn.n. 81
GVOKE KIT SOL IMG/0.2M ...ccvvvveiiiiiiirrivenenen. 81
GVOKE PFS INJ ..o, 81
GYNAZOLE-1 CRE 2%..ccuuieeiiieieeeieeeeeeeeeee, 90
GYNOL Il GEL 3% ...evvveeeeciieeeeeeee e 89
H

HAEGARDA INJ 2000UNIT ...ccvueiieriiieeeeeiee e, 97
HAEGARDA INJ 3000UNIT ...ccvueiiieiieeeeeeieeeeee, 97
halobetasol propionate cream 0.05%............. 116



halobetasol propionate oint 0.05% ................. 116
haloperidol decanoate im soln 100 mg/ml........ 54
haloperidol decanoate im soln 50 mg/ml.......... 54
haloperidol lactate inj 5 mg/ml......................... 54
haloperidol lactate oral conc 2 mg/mi ............. 54
haloperidol tab 0.5 mg ..........cccoevvvvevveeieeeenn, 54
haloperidol tab 1 m@ ...........ccceevvvvevvveeiieeeeennn, 54
haloperidol tab 10 M@ ..........ccccevvveeeveeeeeeaeannnn, 54
haloperidol tab 2 m@ ............cccoevveeveveeeieeeaannnn, 54
haloperidol tab 20 M@ ...........cccceveevevveveeenaannn, 54
haloperidol tab 5 mg ...........cccoevvvevveveeeieeeeenn, 54
HARVONI PAK ...ttt 19
HARVONI PAK 45-200MG.....cccvueiiiiiiiiieeeniineees 19
HARVONI TAB 45-200MG.....cccvueiviiiiiiieeeiiineees 19
HARVONI TAB 90-400MG.....ccccuovriiiiiieeeeniiees 19
HAVRIX INJ 1440UNIT....ciiiiiiiiiieeeecee e, 100
HAVRIX INJ 720UNIT...ccooiiiiiiiiiiieeeeecee e, 100
NEALNEK ... 73
HELIDAC MIS THERAPY ..covviiiiiiiieeieeeeeveeees 88
HEMLIBRA INJ 105/0.7 ..ovvveerveeeiee et 92
HEMLIBRA INJ 150/ML ....vvvevrrieeiieecireeeiee e 92
HEMLIBRA INJ 300/2ML ....ccocvvveerireeireeereeeene, 92
HEMLIBRA INJ 30MG/ML ...ccvveeerreeciieeeveeeee 92
HEMLIBRA INJ 60/0.4 .....vveeevveeerieecieeeeee e 92
heparin sodium (porcine) inj 1000 unit/mi ....... 91
heparin sodium (porcine) inj 10000 unit/ml ..... 91
heparin sodium (porcine) inj 20000 unit/ml ..... 91
heparin sodium (porcine) inj 5000 unit/mi ....... 91

heparin sodium (porcine) pf inj 1000 unit/ml ... 91
heparin sodium (porcine) pf inj 5000 unit/0.5ml|

..................................................................... 91
HEPLISAV-B INJ 20/0.5ML......ccceeniirieaniennnenne 100
HIBERIX SOL 10MCG........uvvvvvvrrrniinirinirienninnnnnns 100
HOLD CHAMBER MIS MEDIUM ..........ovvvvvennneen 111
HUMIRA INJ 10/0.1ML .uveeiiieiieeieenieeeeeeieans 94
HUMIRA INJ 20/0.2ML ..oveeiieiieiieenieeiieeienns 95
HUMIRA INJ 40/0.4ML ....oooviiiiiiiienieeiieeienns 95
HUMIRA KIT 40MG/0.8 ....cooveeeieeieeniieeiienienns 95
HUMIRA PEDIA INJ CROHNS........oevviiiiiiiiiiiiins 95
HUMIRA PEN INJ 40/0.4ML ...cccevviuvenieaiiennenns 95
HUMIRA PEN INJ 40MG/0.8 .....cceevverrereeienne. 95
HUMIRA PEN INJ 80/0.8ML.....ccoeevereerreeaenne. 95
HUMIRA PEN KIT PS/UV ...cocveniiiieiinieceeniene. 95
HUMULIN INJ 70/30 ..cveiiinieiieieeieeeeeieeseeene 70
HUMULIN INJ 70/30KWP......cocverieiinieneenieene. 70
HUMULIN N INJ U-100.......ccccciiriiiiiiiiiniiinnnee, 70
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HUMULIN N INJ U-100KWP .....cocvvveeiririereenne 70
HUMULIN R INJ U-100 ..cccovivieeiiiiieeeniiieee e 70
HUMULIN R INJ U-500 ....covuviieiiiiieeeniieeeeee 70
hydralazine hcl tab 10 mg..........cueeeeeeeveeeeenennne. 43
hydralazine hcl tab 100 mg.............ccueeeeeeeene... 43
hydralazine hcl tab 25 mg.........cueeeeeeeeeeeveennene. 43
hydralazine hcl tab 50 mg.............ceeeeeeeeeeeeeennen. 43
hydrochlorothiazide cap 12.5 mg...................... 42
hydrochlorothiazide tab 12.5 mg...................... 42
hydrochlorothiazide tab 25 mg......................... 42
hydrochlorothiazide tab 50 mg......................... 42
hydrocod polst-chlorphen polst er susp 10-8
MG/5M i 109
hydrocodone bitart-homatropine methylbrom
50In 5-1.5mM@/5ml.........coeevuvieiiiaiiieecinens 109
hydrocodone bitart-homatropine methylbromide
tab 5-1.5mMg ..o, 109
hydrocodone bitartrate tab er 24hr deter 100 mg
........................................................................ 7
hydrocodone bitartrate tab er 24hr deter 120 mg
........................................................................ 7

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

MG/IEMI ..o 8
hydrocodone-acetaminophen tab 10-325 mg..... 8
hydrocodone-acetaminophen tab 5-325 mg....... 8
hydrocodone-acetaminophen tab 7.5-325 mg.... 8
hydrocodone-ibuprofen tab 10-200 mqg.............. 8
hydrocortisone butyrate cream 0.1%.............. 116
hydrocortisone butyrate oint 0.1%.................. 116
hydrocortisone butyrate soln 0.1% ................. 116
hydrocortisone cream 1% ..........cccccccoveeuvvnnnn. 116
hydrocortisone cream 2.5% .............ccoeecuuuunnnn. 116
hydrocortisone enema 100 mg/60mli................ 86
hydrocortisone lotion 2.5% ..............ccceeeuvunnnnn. 116
hydrocortisone 0int 2.5% ........cccccccceevveeuvnnnnnn. 116
hydrocortisone perianal cream 1% ................... 88
hydrocortisone perianal cream 2.5% ................ 88
hydrocortisone tab 10 mg..........cccccceeeeeeeennnnnne. 80
hydrocortisone tab 20 mg...........ccccceeeeeeeeunnnnne. 80
hydrocortisone tab 5 mg..........cccccceeeeeeeeeecnnnnn. 80
hydrocortisone valerate cream 0.2% .............. 116



hydrocortisone valerate oint 0.2%................... 116
hydrocortisone w/ acetic acid otic soln 1-2%...118
AYAromet..........ouueeeevevvveeiiiiiiiiiieeiieeiieeeeeeeeeeeen, 109
hydromorphone hcl inj 2 mg/ml.......................... 8
hydromorphone hcltab2 mg ............................ 8
hydromorphone hcltab4 mg ............................. 8
hydromorphone hcltab8 mg ............................ 8
hydromorphone hcl tab er 24hr 12 mg............... 8
hydromorphone hcl tab er 24hr 16 mg............... 8
hydromorphone hcl tab er 24hr 32 mg............... 8
hydromorphone hcl tab er 24hr8 mg................. 8
hydroxychloroquine sulfate tab 200 mg ........... 97
hydroxyurea cap 500 mg..........c.ccccueecuvvvveennnnnn. 29
hydroxyzine hcl im soln 25 mg/mi ................... 107
hydroxyzine hcl im soln 50 mg/mi ................... 107
hydroxyzine hcl syrup 10 mg/5mi.................... 107
hydroxyzine hcl tab 10 mg............ccoeecuvvveeennnn.. 107
hydroxyzine hcl tab 25 mg...........ccooeecuvveeenn.n. 107
hydroxyzine hcl tab 50 mg............ccocccuvveenenn... 108
hydroxyzine pamoate cap 100 mqg................... 108
hydroxyzine pamoate cap 25 mg..................... 108
hydroxyzine pamoate cap 50 mg..................... 108
HYRIMOZ INJ 10/0.IML....ooevirrieerreecireeereee e 95
HYRIMOZ INJ 20/0.2ML....ooevvrvreerrrecireeereee e 95
HYRIMOZ INJ 40/0.4ML.....ccovvvreeirecireeerreeenne 95
HYRIMOZ INJ 40/0.8ML......covvvreerrrecrreeereeeenne 95
HYRIMOZ INJ 80/0.8ML.....c.ooeeeverrreeeerreeeeennee 95
HYRIMOZ SENS INJ 80/0.8ML........ccceevrereenneee. 95
HYRIMOZ-CROH INJUCSP....ccovveiriiiiireieiiieees 95
HYRIMOZ-PED INJ CROHNS .......ccooiiiiiiiiieiiiees 95
HYRIMOZ-PLAQ INJ PSORIASI ......ccovviireiieiinees 95
|
ibandronate sodium iv soln 3 mg/3ml (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 71
ibandronate sodium tab 150 mg (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 71
ibuprofen susp 100 mg/5ml ............cccceeeeeeunnne.n. 5
ibuprofen tab 400 mg............ccccccceeveieiiienieann 5
ibuprofen tab 600 MQ..........cccccceeveviiiiiunniiinaeaenn. 5
ibuprofen tab 800 M@...........ccccceeveiviiiiinniiinnaann. 5
icatibant acetate subcutaneous soln pref syr 30
MG/3M.c.oveiiiieieeceeee e 97
icosapent ethyl cap 0.5 gm............ccoeuvvveveenne... 37
icosapent ethyl cap 1 gm........ccceeevveccuvvevennnnnnn. 37
idarubicin hcl iv inj 10 mg/10ml (1 mg/ml)....... 24
idarubicin hcl iv inj 20 mg/20ml (1 mg/ml)....... 24
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idarubicin hcl iv inj 5 mg/5ml (1 mg/ml)........... 24
IDHIFA TAB 100MG......ceviiiiiieeeiiiieeesiiieee e 29
IDHIFA TAB 50MG......cvviiiiiiiieeiiiieee s 29
ifosfamide forinj 1 gm........ccccovvveveeeeeeicnnnnnn. 23
ifosfamide iv inj 1 gm/20ml (50 mg/ml) ........... 23
ifosfamide iv inj 3 gm/60ml (50 mg/ml) ........... 23
ILEVRO DRO 0.3% OP ....ooevvieeeeiiiieeeeiieee s 105
imatinib mesylate tab 100 mg (base equivalent)
...................................................................... 27
imatinib mesylate tab 400 mg (base equivalent)
...................................................................... 27
IMBRUVICA CAP 140MG.......coeevevieeeeerieeeenne 27
IMBRUVICA CAP 70MG......cccvvveeeiieeeeerieee e 27
IMBRUVICA SUS 70MG/ML......cocevrreeereeareennne. 27
IMBRUVICA TAB 140MG .......ooeeeiiieeeeeirieee e, 27
IMBRUVICA TAB 280MG .......coeeveiieeeeeirieeeenne 28
IMBRUVICA TAB 420MG .......coeeveiieeeeerieee e 28
imipramine hcl tab 10 mg............ccceeeeeeveennnnnne. 49
imipramine hcl tab 25 mg............cccceeevvvennnnnene. 49
imipramine hcl tab 50 Mg ............cueeeeeveeeeeennnene. 49
imipramine pamoate cap 100 mg..................... 49
imipramine pamoate cap 125 mqg..................... 49
imipramine pamoate cap 150 mg..................... 49
imipramine pamoate cap 75 mg............cccee.... 49
imiquimod cream 5% .........ccccvvvevvvvvvvevvunvvnnnnnnns 113
IMVEXXY MAIN SUP 10MCG.........cccvvvveeeeeeeennee 78
IMVEXXY MAIN SUP AMCG ......coocvvveeeririeeeenne 78
IMVEXXY STRT SUP 10MCG ......cccvvveeeririeeeenne 78
IMVEXXY STRT SUP AMCG .....ccovvvvveeeririeeeenne 78
INALAT Gt oo 103
INBRIJA CAP 42MG ....ovveieeiieeeeiieee e 52
INCRELEX INJ 40MG/AML....ccovvveriieeiiirenreeene 82
indapamide tab 1.25 mMg........cceuueeeeeeeveeeeeeennnnnn. 42
indapamide tab 2.5 Mg........cueeeeeeeeeeeeeeeeeveennnnn. 42
INFANRIX INJ oo 100
INFLIXIMAB INJ 100MG.......ccceeviiiiieeeeiieeeenne 93
INFLUENZA VACCINE.......coccvveeeiiiieeeeevieeeeans 100
INLYTATAB IMG ..o 28
INLYTATAB S5MG ..o 28
INSTA-GLUCOS GEL 77.4% ...vevvevevieeeeeiieeeenne, 81
INSULIN SYRG MIS IML/31G......cccvveeerreenrenne. 76
INTELENCE TAB 25MG .....oiiiiieiieeiieeeeeeiee e, 14
INTRAROSA SUP 6.5MG.....cccceoviiiiiiieeeee e, 82
INErOVAIE .....cccooeeiiieeeeee e 73
[OPIDINE SOL 1% OP ....ovvveeeeeieiiieeeeee e 105
[POL INJ INACTIVE ....evviiiieeeeeeeeeiiiireee e 100



ipratropium bromide inhal soln 0.02% ............ 107
ipratropium bromide nasal soln 0.03% (21
MCG/SPIAY) coooooeeeeereeeeeeeeeeeeeeiieeeeeee e eeeeeaas 107
ipratropium bromide nasal soln 0.06% (42
MCG/SPIAY) v eeeree e craee e 107
ipratropium-albuterol nebu soln 0.5-2.5(3)
MG/3M .. 106
irbesartan tab 150 mg.............ccovvevvveeveeenennnnnn, 34
irbesartan tab 300 m@.............cceeeeveveeeeeeeeennnn, 34
irbesartan tab 75 mg...........ooevvvviviiiiiiienienn, 34
irbesartan-hydrochlorothiazide tab 150-12.5 mg
..................................................................... 33
irbesartan-hydrochlorothiazide tab 300-12.5 mg
..................................................................... 33
irinotecan hcl inj 100 mg/5ml (20 mg/ml)........ 31
irinotecan hcl inj 300 mg/15ml (20 mg/ml)...... 31
irinotecan hcl inj 40 mg/2ml (20 mg/ml).......... 31
irinotecan hcl inj 500 mg/25ml (20 mg/ml)...... 31
ISENTRESS CHW 100MG......cceevevireeeenireeeeennnee 14
ISENTRESS CHW 25MG.......ccoviiiiiieiiniieeeeee 14
ISENTRESS HD TAB 600MG.........ccevvevirrereennee 14
ISENTRESS POW 100MG......cccovvirieeiniiieeeennnnee 14
ISENTRESS TAB 400MG ......coevvviiiieeeniiieeeeenee 14
isoniazid inj 100 mg/ml .........ccccoeeevevvueveeeivnnnnn.. 16
isoniazid syrup 50 mg/5ml ............cccecuveeeeeunnn... 16
isoniazid tab 100 Mg ...............coovvvvvveeiieenennnnnn, 16
isoniazid tab 300 Mg ..........ccccoevvvveviiieiiienieenn, 16
isosorbide dinitrate tab 10 mg ......................... 43
isosorbide dinitrate tab 20 mg ......................... 43
isosorbide dinitrate tab 30 mg ......................... 43
isosorbide dinitrate tab5mg ...............cco.o....... 43
isosorbide dinitrate-hydralazine hcl tab 20-37.5
I ceeiieeeeiiee ettt e e e e e eaeas 43
isosorbide mononitrate tab 10 mg ................... 43
isosorbide mononitrate tab 20 mg ................... 43
isosorbide mononitrate tab er 24hr 120 mg...... 43
isosorbide mononitrate tab er 24hr 30 mg....... 43
isosorbide mononitrate tab er 24hr 60 mg....... 43
isotretinoin cap 10 Mg.......c..c.ccoveeuuuieeneennenenns 112
isotretinoin cap 20 Mg.......c....cccoeuuuuieeeeennenennn. 112
isotretinoin cap 30 MQ.......cccceevuveeeeeeniieeeennnnnnn. 112
isotretinoin cap 40 Mg........cccceeueeeeeevniieeeennnnnnn. 112
isradipine cap 2.5mg ..........ccovevvveeieeeiiiinennnnnn, 40
isradipine cap 5 mg .........cooeeevveeeiieeiiieiiieniennnn, 40
itraconazole cap 100 Mg ..............cceeeeveeeeeennnn.. 13
itraconazole oral soln 10 mg/mi....................... 13
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IV PREP WIPE PAD.....ccoiiiiiieieeieeeeeeee e, 113
ivermectin cream 1% ..........ccccovvvveeeerreennnnnnnnnns 117
ivermectin tab 3 mMQ..........eeeeeeeeeveeeveeeeeeeneeenennnn, 12
J

JAKAFITAB IOMG ..ot 28
JAKAFITAB ISMG ...t 28
JAKAFI TAB 20MG .....covniiiieeieeeceeeeeete e 28
JAKAFI TAB 25MG ...t 28
JAKAFITABSMG ... 28
JANEOVEN ... 91
JANUMET TAB 50-1000......cccciiiiiiieiiiieeieeeeins 69
JANUMET TAB 50-500MGi......ccccvviiiiieeiieeinnnes 69
JANUMET XR TAB 100-1000.......c.ccceevvueeevneennnnnns 69
JANUMET XR TAB 50-1000.......ccccevvvueeeineennnnnns 69
JANUMET XR TAB 50-500MG.......ccccvuvvvnrennnnnns 69
JANUVIATAB 100MGe.....ccvniiiiiieiieeeeiieeeeeeeeis 69
JANUVIATAB 25MG......ciiiiiiiieeeeeeceeete e 69
JANUVIATABS50OMG......ccovniiiiiiiicceiieeeie e 69
JARDIANCE TAB 10MGi.....coieiniiiieeeiieeeieeeens 71
JARDIANCE TAB 25MG.....coiiiiiieieeeieeeeeeeee e 71
JENTADUETO TAB XR ...cvveieeeeiie e 69
JINE@Iicoeeieeeeeeeieee e 78
JOIBSSO oo, 73
JUBLIA SOL 10% ..ccevveeieeeieeeeeeeee et eeevee e 113
JUNEI 1.5/30.......uuueeeeieieeeeciieee e, 73
JUNCI 1/20 oo 73
junel fe 1.5/30.........ccccoueeeeciieeeiiiiiieeeeeiieee e, 73
Junel fe 1/20..........ococcceeeeeeiiieeeeeiiiee e, 73
JUNEIfE 24 ... 73
K

KADCYLA INJ 100MGe.....ccoviiiiiiiieieeiieeeee e 25
KADCYLA INJ 160MGe......coviiiiiieieieeicceeie e, 25
KALYDECO GRA 13.AMG ....cccvvviiiieieieeeeeeee, 109
KALYDECO GRAS5.8MG .....cccovveiiiieieiieeieee, 109
KALYDECO PAK 25MG.....cccoiiiiiiiiieieieeeeeeee, 109
KALYDECO PAKS50MG.......ccceviiiiiiiieieeeeeeee, 109
KALYDECO PAK 75MG.....ccoiiiiiiiieieieeeeeeeee, 109
KALYDECO TAB 150MG.....ccoeviiiiiiieeieeeeeee, 109
e T4 1Y B 73
KeINOr 1/35 ....coooeeeeeieeee e 73
KERENDIA TAB 10MG......cceevvneeiiieeeiieeeieeeenes 82
KERENDIA TAB 20MG......coovvieeeiiiieeeiieeeieeeeies 82
ketoconazole cream 2% ...........cccuvveevvuvvvennnnnns 113
ketoconazole shampoo 2% ...........cccuvevvvvvvnnnns 114
KETO-DIASTIX TES c..ueieteeeieeeieeeee et eeeies 76



ketorolac tromethamine im inj 60 mg/2ml (30

MG/M) oo 5
ketorolac tromethamine inj 15 mg/ml ............... 5
ketorolac tromethamine inj 30 mg/ml ............... 5
ketorolac tromethamine ophth soln 0.4% ....... 105
ketorolac tromethamine ophth soln 0.5% ....... 105
ketorolac tromethamine tab 10 mg ................... 6
KEVZARA INJ 150/1.14.....ocoovieieiieecreeeen. 95, 96
KEVZARA INJ 200/1.14......ocoviiieeieeeiieeeieee e 96
KEYTRUDA INJ 100MG/4M......cccovvvevirriaarreenne 25
KINRIX INJ et 100
KISQALI TAB 200DOSE ........ceeveeevieeeeeiieee e 28
KISQALI TAB 400DOSE ........coevevevireeeeiieee e 28
KISQALI TAB 600DOSE ........coevevevireeeeiiereeeee 28
Klor-con 10 .......ouueeeeeeeeeeeeeieiieeeeeeeeeeeeeeeeeeeeee, 102
KIOr-CON 8 ..., 102
klor-con mi5 ........oooeeeveeeeeieiieeiieeeeeeeeeeeeeeeeeee, 102
KUrvelo .........oooeeeiieiiiiieee, 73
KYLEENA IUD 19.5MG ....cccvveeiiiieee e 73
L
labetalol hcl tab 100 mg............ccouvvveeeveeeennnnnn. 38
labetalol hcl tab 200 mg............ccccuevvevvveeennnnnn. 38
labetalol hcl tab 300 mg............ccccvvevevveeeennnnnn, 38
lacosamide iv inj 200 mg/20ml (10 mg/ml)...... 57
lacosamide oral solution 10 mg/mi................... 57
lacosamide tab 100 M@ .............cccouvvvevvveveennnnn.. 57
lacosamide tab 150 m@ ...........cccovevvvvevveeneennenn. 57
lacosamide tab 200 M@ ............cccoevvveeeveeveennnnn, 57
lacosamide tab 50 mg ...........cccoeevvvvvveiiiennnnnn, 57
lactic acid (ammonium lactate) cream 12% ....117
lactic acid (ammonium lactate) lotion 12% .....117
lactulose solution 10 gm/15ml.......................... 87
lamivudine oral soln 10 mg/mi......................... 14
lamivudine tab 100 mg (hbv,............................ 16
lamivudine tab 150 Mg.............cccoeveveeveeeeeennnnn, 14
lamivudine tab 300 Mmg..............cccoveeeeeveeeennnnnn. 14
lamivudine-zidovudine tab 150-300 mg ........... 15

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

lamotrigine orally disintegrating tab 25 mg..... 57
lamotrigine orally disintegrating tab 50 mg..... 57
lamotrigine tab 100 M@.........cccccceeeveecvvvveneannnn. 57
lamotrigine tab 150 M@.........ccccceeevveccvrevennnnnnn. 57
lamotrigine tab 200 M@..........ccccccceevvecvvvveenannnn. 57
lamotrigine tab 25 Mm@........cccccccveeeeeiiivviieennannn. 57
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lamotrigine tab 25 mg (42) & 100 mg (7) starter

Kt eeee ettt e e e e e 57
lamotrigine tab 35 x 25 mg starter kit .............. 57
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

Kt oeee oot e e 57
lamotrigine tab chewable dispersible 25 mg ....57
lamotrigine tab chewable dispersible 5 mg ...... 57
lamotrigine tab er 24hr 100 mg............cccee...... 57
lamotrigine tab er 24hr 200 mg............cccee...... 57
lamotrigine tab er 24hr 25 mg...........ccceueeee..... 57
lamotrigine tab er 24hr 250 mg...........cccuu....... 57
lamotrigine tab er 24hr 300 mg........................ 57
lamotrigine tab er 24hr 50 mg.......................... 57
LANCING DEVIMIS......cuveieeeeeeeeeeciiieeeee e 76
lansoprazole cap delayed release 15 mg .......... 88
lansoprazole cap delayed release 30 mg .......... 88
lanthanum carbonate chew tab 1000 mg

(elemental) ..........coocouveeeeeciiiieeiiieee e 82
lanthanum carbonate chew tab 500 mg

(elementl) .........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 82
lanthanum carbonate chew tab 750 mg

(elementQl) ..........eeeeeeeeeeeeeeeeeeeeeeeeeeneeeeeeeeeeenn, 82
lapatinib ditosylate tab 250 mg (base equiv).... 28
11N 1.5/30 e 73
latanoprost ophth soln 0.005%...............c.c.evuee. 105
JEENQA ...t 73
leflunomide tab 10 Mg.............cceveveeeeeeecnnnnnnee 97
leflunomide tab 20 mg.............cceeeveeeeeeecnnnnnnne. 97
LENVIMA CAP 10 MG.....ovveeeeeeeeeeiiiieeeee e 28
LENVIMA CAP 12MG......covvieeeeeeeeiiiieeeeeeeeeeene 28
LENVIMA CAP 14 MG.....ovveieeeeeeeeiiieeeee e 28
LENVIMA CAP 18 MG.....cevveeeeeeeceiiiiieeeee e e e 28
LENVIMA CAP 20 MG....ovvveeeeeeeeeeiiiieeeee e 28
LENVIMA CAP 24 MG.....oevveeeeeeeeeciiiieeeee e 28
LENVIMA CAP AMG.......ovvviieeeeeeeciiieeeee e 28
LENVIMA CAP 8 MIG......uuvieeeeeeeeeeiiieeeeee e 28
=2y [ 1o R 73
letrozole tab 2.5 m@.........cueeeeeveeveeeeeeeeeeeeeeeeene, 26
leucovorin calcium for inj 100 mg ..................... 30
leucovorin calcium for inj 200 mg ..................... 30
leucovorin calcium for inj 350 mg ..................... 30
leucovorin calcium for inf 50 mg. ....................... 30
leucovorin calcium for inj 500 mg ..................... 30
leucovorin calcium tab 10 Mg .............cceeeeeee..... 30
leucovorin calcium tab 15 Mg ..........cuueeeeeeeneee... 30
leucovorin calcium tab 25 Mg ...........euueeeeeeeee... 30



leucovorin calcium tab 5 mg................ccc.......... 30
LEUKERAN TAB 2ZMG ....ccovviieeiiceeeeeiee e, 23
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)26
levalbuterol hcl soln nebu 0.31 mg/3ml (base

CQUIV) et 108
levalbuterol hcl soln nebu 0.63 mg/3ml (base
CQUIV) et 108
levalbuterol hcl soln nebu 1.25 mg/3ml (base
CQUIV) et 108
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml
(DASE EQUIV) ....uveeeeeeeeeiiieeeee e, 108
levalbuterol tartrate inhal aerosol 45 mcg/act
(DASE EQUIV) ...eoeeeeeeeeeee e 108
LEVEMIR INJ .t 70
LEVEMIR INJ FLEXPEN.....cccvvieeiiiieee e 70
levetiracetam in sodium chloride iv soln 1000
MG/I00M.......ccocveeeiiieaeieeeieeecee e 58
levetiracetam in sodium chloride iv soln 1500
MG/I00M.......ccocveeeiiieaeieeeieeecee e 58
levetiracetam in sodium chloride iv soln 500
MG/I00M ..o 58
levetiracetam inj 500 mg/5ml (100 mg/ml) ..... 58
levetiracetam oral soln 100 mg/mli .................. 58
levetiracetam tab 1000 mg ....................c.o....... 58
levetiracetam tab 250 mg .................ccoueveeeen... 58
levetiracetam tab 500 mg ..................couuveeeee... 58
levetiracetam tab 750 mg ..............cccevveeveeenn. 58
levetiracetam tab er 24hr 500 mg.................... 58
levetiracetam tab er 24hr 750 mg.................... 58
levobunolol hcl ophth soln 0.5% ...................... 105
levocetirizine dihydrochloride soln 2.5 mg/5ml
(0.5MG/Ml) c.oooeeriieeeieeeeeee e, 108
levocetirizine dihydrochloride tab 5 mg........... 108
levofloxacin iv soln 25 mg/mi........................... 19
levofloxacin oral soln 25 mg/ml ....................... 19
levofloxacin tab 250 mg ..............cccceeevveeeeeennnn. 19
levofloxacin tab 500 mg ...............cccoeevvveeeeennn. 19
levofloxacin tab 750 mg ...............cccoevveeeeennnnn. 19
1eVONest........ccooeeeeeeieieiieeieeee, 73
levonorgestrel & ethinyl estradiol (91-day) tab
0.15-0.03 MG .euvvrvviiiieeeeeeeciieeeee e 73
levonorgestrel & ethinyl estradiol tab 0.1 mg-20
INICG cooeeeeeeiiieeee ettt e et s eeeeees 73
levonorgestrel & ethinyl estradiol tab 0.15 mg-30
INICG ceoeeeeeeiiieeee ettt e e et eeeeeees 73
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levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20

INCG (21)eueeernnnnnninniiiirinniniennnnnnnnnnnnannes 73
levonorg-eth est tab 0.1-0.02mg(84) & eth est
tab 0.0IMQG(7) e 73
1evora 0.15/30-28 .......uuuuveeeveeeviininieneeeneeneeennnnen, 73
levothyroxine sodium tab 100 mcg.................... 83
levothyroxine sodium tab 112 mcg.................... 83
levothyroxine sodium tab 125 mcg.................... 83
levothyroxine sodium tab 137 mcg.................... 83
levothyroxine sodium tab 150 mcg.................... 83
levothyroxine sodium tab 175 mcg.................... 83
levothyroxine sodium tab 200 mcg ................... 83
levothyroxine sodium tab 25 mcg...................... 83
levothyroxine sodium tab 300 mcg ................... 83
levothyroxine sodium tab 50 mcg...................... 83
levothyroxine sodium tab 75 mcg...................... 83
levothyroxine sodium tab 88 mcg..................... 83
JEVOXYI..uveeeeeiiieiieiiiieeee e 83
LEXIVA SUS 50MG/ML ..c.covcuvireeeeirieeeecrree e, 14
lice treatment ............ccoeeeeeeeciiiieeeeee e 117
lidocaine hcl (cardiac) iv pf soln pref syr 50
MG/S5MI(IP8) c.cccuveeeeeareieeeeceeeeeieee e 34
lidocaine hcl (cardiac) iv soln pref syr 100 mg/5ml
(296).eeeeeaieeieeieee e 34
lidocaine hcl laryngotracheal soln 4%............. 117
lidocaine hcl local inj 0.5% ........ceueeeeeeeeeeeveennnnnn. 12
lidocaine hcl local inj 1% .............cceeeeeeeennennnnnne. 12
lidocaine hcl local inj 2% ..............coeeeeeeennennnnee. 12
lidocaine hcl local preservative free (pf) inj 0.5%
...................................................................... 12

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

lidocaine hcl s0IN 4% ............uueeeeeeeiiiinnaiinnnnnn. 116
lidocaine hcl urethral/mucosal gel prefilled
SYFINGC 2%.cceeeeeeieeeieeieeeeeeeeeeeeeeeeeeee e 116
lidocaine hcl viscous soln 2%..............cccuuuue... 117
lidocaing 0iNt 5%..........cccouveccuuiieeiiiiiiiniiinnenn, 116
lidocaine pain relief pat ..............cccccvvvvvvnvnnnns 116
lidocaine patch 5%..........coccccuvveeiiiiiiniciinnnnnn. 116
lidocaine-prilocaine cream 2.5-2.5%................ 116
LILETTATUD 52MGi......cuviiiieeeieeeieiiieeeeee e 73
linezolid for susp 100 mg/5ml...............ccouen.... 20
linezolid iv soln 600 mg/300ml (2 mg/mi)......... 20
linezolid tab 600 M@ ........cuueeeeeeeeeeeeeeeeeeeeeeeeenenn 20
LINZESS CAP 145MCG.....cceevveeeeiiiiiiieeeeee e 86
LINZESS CAP 290MCG ......cevveeeeeiiiiniieeeeeeeeeenas 86



LINZESS CAP 72MCG......ccuueeieeiieeeeeeieeeeeeiee e, 86
liothyronine sodium tab 25 mcg ....................... 83
liothyronine sodium tab 5 mcg ......................... 83
liothyronine sodium tab 50 mcg ....................... 83

lisinopril & hydrochlorothiazide tab 10-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-12.5 mg31
lisinopril & hydrochlorothiazide tab 20-25 mg . 31

lisinopril tab 10 MQ@...........ccceevveveveeeiiieiieeeeeeeenn, 32
lisinopril tab 2.5 Mm@..........cccoevvevvveeeiiiiiiieeeeenn, 32
lisinopril tab 20 Mm@...........ccccovveeeveeeeiieiieeeeeenenn, 32
lisinopril tab 30 MQ@...........cccoevveeeveeeiiieiieeeeeenen, 32
lisinopril tab 40 Mg........ccccuvveeeeeieeiiiiiiiiieeeeeennn 32
lisinopril tab 5 Mg.......ccooeccuiviieiiiiiiiiiiiiieeeee, 32
lithium carbonate cap 150 mg .........cccuuveeenn... 64
lithium carbonate cap 300 mg ...........cc.ueeeeen.... 64
lithium carbonate cap 600 mg .............c.ceee...... 64
lithium carbonate tab 300 mg............cccceeee..... 64
lithium carbonate tab er 300 mg...................... 64
lithium carbonate tab er 450 mg...................... 64
lithium oral solution 8 meqg/5ml........................ 64
LO LOESTRIN TAB 1-10-10...cceivvuriieeeniireeeeenee 73
loperamide hcl cap 2 mg ............coueeeeevvvevennnnn.. 84
lopinavir-ritonavir soln 400-100 mg/5ml (80-20
MG/ML) i 16
lopinavir-ritonavir tab 100-25 mg .................... 16
lopinavir-ritonavir tab 200-50 mg .................... 16
lorazepam conc 2 mg/mi..............ccccoveeeeennnn.. 46
lorazepam tab 0.5 Mg .......cccceevvvvveviveeieeeneeann, 46
lorazepam tab 1 mg .........cccoovvvvvvveeiiieniieneeenn, 46
lorazepam tab 2 mg .........cccoovvvevvveeiieeiiieeeeenn, 46
LORBRENA TAB 100MG.......cceevririeeeririeeeennnnes 28
LORBRENA TAB 25MG.......cccvveeviiiieeeniiieeeesines 28
oY/ 1o 73
losartan potassium & hydrochlorothiazide tab
100-12.5MQ .evvviiiiiiieeieiieee e 33
losartan potassium & hydrochlorothiazide tab
100-25MQ c..evveeeiiiiiee e 33
losartan potassium & hydrochlorothiazide tab
50-12.5mM@G oo 33
losartan potassium tab 100 mg........................ 34
losartan potassium tab 25 mg.................cce...... 34
losartan potassium tab 50 mg.......................... 34
loteprednol etabonate ophth susp 0.5%.......... 105
lovastatin tab 10 Mm@ .............ccceevveeveeeveeeneennnnn, 36
lovastatin tab 20 mg .............ccceevvevvveevveenennnnnn, 36
lovastatin tab 40 mg .............cccevveeevveeveeeneennnnn, 36
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JOW-0GESEIel.....coueeeeeeeeeeeeeeeeveeeeeerreeveeeereeeeeereeenns 74
loxapine succinate cap 10 Mg .............eeeeeeeeee... 54
loxapine succinate cap 25 mg ...........eeeeeeeeeveneen. 54
loxapine succinate cap 5mg ..........uuueeeeeeeeeeennnn. 54
loxapine succinate cap 50 mg.............ueeeeeeee.... 54
lubiprostone cap 24 mcg...........uueeeeeeeeeeveeeennnnnn. 86
lubiprostone cap 8 Mcg.........ouueeeeeeeeeeeveveeeeennnnn. 86
luliconazole cream 1% ..........ccccovuvvvevvvuvvvennnnnns 113
LUMIGAN SOL 0.01% ...vvveeeeeeeeiiiiireeeeeeeeeas 105
lurasidone hcl tab 120 M@ ........cueeeeeeeeeeeveeeneen. 54
lurasidone hcl tab 20 M@ ........cceeeeeeeeeeveeeeeennene. 54
lurasidone hcl tab 40 mg ..........ceeeeeeeeeeencnnnnnnn. 54
lurasidone hcl tab 60 mg ...........ceeeeeeeeerennnnnne. 54
lurasidone hcl tab 80 mg ...........cceeeeeeeevncnnnnnne. 54
T =] 4o U 74
LYNPARZA TAB 100MG .....coeeeeeeieiriiieeeeeeeeen, 30
LYNPARZA TAB 150MG .....cceeeeeeiiiiiieeeeeeeeen, 30
LYSODREN TAB 500MG......ccccceeieerirriiieeeeeeeenn, 26
M
magnesium sulfate in dextrose 5% iv soln 1
GM/I00M .. 102
magnesium sulfate inj 50%..........ccccevvvvvvvnnnnnns 102
magnesium sulfate iv soln 2 gm/50ml (40 mg/ml)
.................................................................... 102
malathion [0tion 0.5%...........cccoeeeeeeeeeeccnnnnnnn. 117
mannitol ivSoln 20%...........cccccevueeeeeeeeeeeeccnnnnnn 42
mannitol iv S0IN 25%...........eeeeeeeeeeeeeeeeeeeeeeenennnn, 42
maraviroc tab 150 Mg .........eeeeeeeeeeeeeeeeeeeeeennnnnn, 14
maraviroc tab 300 Mm@ .........ceeeeeeeeeeeeeeeeeeeeennnnnn 14
Lo T4 TR Yo T 74
MARPLAN TAB 10MG .....covvveeeeeieiiiiieeeeeeeeeae 49
MATULANE CAP 50MG ....ccoveeeeeiiiiiieeeeee e 23
Lo 142 N L B 40
meclizine hcl tab 12.5mg .........uuueeeeeeeeeeeeeennnnne. 85
meclizine hcl tab 25 Mg .......cuueeeeeveeeeeeeeeeeeenennne 85
meclofenamate sodium cap 100 mg................... 6
meclofenamate sodium cap 50 mg...................... 6
MEDROL TAB 2MG......uuiiiiiieeeeeeecciirieeee e e e 80
medroxyprogesterone acetate im susp 150
MG/M oo 74
medroxyprogesterone acetate im susp prefilled
SYr150 mg/mMi.......eeeeeecveeeeeciieeeeeeiieeeeeennenn. 74
medroxyprogesterone acetate tab 10 mg......... 83
medroxyprogesterone acetate tab 2.5 mg........ 83
medroxyprogesterone acetate tab 5 mg........... 83
mefenamic acid cap 250 Mg ............eevevvvvvvvennnnnns 6



mefloquine hcl tab 250 mg................ccouvvvee.... 13
megestrol acetate susp 40 mg/mi.................... 26
megestrol acetate susp 625 mg/5mi................ 83
megestrol acetate tab 20 mg ........................... 26
megestrol acetate tab 40 mg ........................... 26
MEKINIST SOL 0.05/ML ....oeevrvienriieciieeeieee e 28
MEKINIST TAB 0.5MG.....ccccuveeiiiiieeeeiieee e 28
MEKINIST TAB 2MGi....cceevviiieeeiiieeeeeiveee e 28
meloxicam tab 15mg..................ccccil 6
meloxicamtab 7.5mg..................ccccc 6
melphalan hcl for inj 50 mg (base equiv).......... 23
melphalan tab 2 mg ........cccocceeeeeeeeeniiiinineeeeenn, 23
memantine hcl cap er 24hr 14 mg.................... 46
memantine hcl cap er 24hr 21 mg.................... 46
memantine hcl cap er 24hr 28 mg.................... 46
memantine hcl cap er 24hr 7 mg............ccee...... 46
memantine hcl oral solution 2 mg/mli .............. 46
memantine hcl tab 10 Mg ...........coovvcvvvevenennnn. 46
memantine hcl tab 28 x5 mg & 21 x 10 mg
titration Pack............eeveeeeeeeiveeiiiiiiiiiiieiieennnn, 46
memantine hcltab5mg ..............cocovvvvvevennnn.. 46
MENACTRA INJ oot 100
MENEST TAB 0.3MG....ccovviiiieiniiieeeeiieeeee e 78
MENEST TAB 0.625MGe.......cccevvviiieerniieeeennnee 79
MENEST TAB 1.25MG.....cccvveiiiiiieeeniieeeeeee 79
MENEST TAB 2.5MG....ccooviiiiiiiiiieeeeiieeeeee 79
MENQUADFIINJ oot 100
MENTAX CRE 1% ceovvvveeeiiiieeeeeiieee s 113
MENVEO INJ ..ot 100
MENVEO SOL....otvviiiiiieiiiieee et 100
meprobamate tab 200 mg .............ccceeeeeeeeennn. 46
meprobamate tab 400 mg .............ccceeeeeveeennn.. 46
mercaptopurine tab 50 mg...............cceeeeveeeennn. 24
meropenem iv for soln 1 gm.................ccccee..... 20
meropenem iv for soln 500 mg......................... 20
mesalamine cap dr400 mg ...............cccceeeee...... 86
mesalamine cap er 24hr 0.375 gm ................... 86
mesalamine enema 4 gm ...............ccoeeveeeeeeeen.. 86
mesalamine rectal enema 4 gm & cleanser wipe
KTt oeeeeeeeeeeeeeeeteeeeveeeveeevaeaveasveesaeaaaeeenessaeeensennnes 86
mesalamine suppos 1000 mg........................... 86
mesalamine tab delayed release 1.2 gm .......... 86
mesalamine tab delayed release 800 mg ......... 86
mesna inj 100 mg/ml ...........cccooeeeeeeveneeeecnnnnn.. 30
MESNEX TAB 400MG.....ccouoeiiiiiiiiiiiieeeeeeieeees 30
metaxalone tab 800 Mg ..............cccueuevveeeeennnn.. 65
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metformin hcl tab 1000 Mg ............ceeeeeeeeeenenen.. 69
metformin hcl tab 500 Mg ............eeeeeeeeeeeeennnenn. 69
metformin hcl tab 850 Mg ...........cuueeeeeeeveeenenenn. 69
metformin hcl tab er 24hr 500 mg..................... 69
metformin hcl tab er 24hr 750 mg..................... 69
methadone hcl conc 10 mg/mi .......................... 8
methadone hcl soln 10 mg/5ml .......................... 8
methadone hcl soln 5 mg/5ml ................ccuun...... 8
methadone hcl tab 10 m@.............evvvvvevevvvvvnnnnnns 8
methadone hcl tab 5 mg............evvvvvvevivivinnnnnnns 8
methadone hcl tab for oral susp 40 mg .............. 8
methadone hydrochloride i............c...cccoeeeuvrunnnn.. 8
MEtRAAOSE ...t 8
methamphetamine hcl tab 5 mg....................... 60
methazolamide tab 25 mg...........cccccceevvvennnnnnn. 42
methazolamide tab 50 mg...........ccccccceevveunnnnne. 42
methenamine hippurate tab 1 gm.................... 20
methimazole tab 10 Mg.........cccoceveeeeeeennecnnnnen. 83
methimazole tab 5 mg.......cccccovvvveeiiieinnccnnnnee. 83
methocarbamol tab 500 mg .............cuueeeeeeeene... 65
methocarbamol tab 750 M@ ............eeeeeeeveennneee. 65
methotrexate sodium forinj 1 gm .................... 24
methotrexate sodium inj 250 mg/10ml| (25
MG/ML) i 25
methotrexate sodium inj 50 mg/2ml (25 mg/ml)
...................................................................... 25
methotrexate sodium inj pf 1000 mg/40ml (25
MG/ML) i 25
methotrexate sodium inj pf 250 mg/10ml (25
MG/ML) i 25
methotrexate sodium inj pf 50 mg/2ml (25
MG/ML) i 25
methotrexate sodium tab 2.5 mg (base equiv) .97
methoxsalen rapid cap 10 mg............ccccvvvvnnes 114
methscopolamine bromide tab 2.5 mg ............. 84
methscopolamine bromide tab5 mg................ 84
methsuximide cap 300 M@ ........ccueeeeeeeeeeeeeenennnn. 58
methyldopa tab 250 mg............cueeeeeeeeveeeeeennnne. 43
methyldopa tab 500 mg...........ccccccceeeevennecnnnnnnn. 43
methylphenidate hcl cap er 10 mg (cd)............. 61
methylphenidate hcl cap er 20 mg (cd)............. 61
methylphenidate hcl cap er 24hr 20 mg (la) .....61
methylphenidate hcl cap er 24hr 30 mg (la) .....61
methylphenidate hcl cap er 24hr 40 mg (la) ..... 61
methylphenidate hcl cap er 24hr 60 mg (la) .....61
methylphenidate hcl cap er 30 mg (cd)............. 61



methylphenidate hcl cap er 40 mg (cd) ............ 61
methylphenidate hcl cap er 50 mg (cd) ............ 61
methylphenidate hcl cap er 60 mg (cd) ............ 61
methylphenidate hcl chew tab 10 mg .............. 61
methylphenidate hcl chew tab 2.5 mg ............. 61
methylphenidate hcl chew tab5mg ................ 61
methylphenidate hcl soln 10 mg/5ml................ 61
methylphenidate hcl soln 5 mg/5mi................. 61
methylphenidate hcl tab 10 mqg........................ 61
methylphenidate hcl tab 20 mqg........................ 61
methylphenidate hcl tab5 mg.......................... 61
methylphenidate hcl taber 10 mg.................... 61
methylphenidate hcl taber 20 mg.................... 61
methylphenidate hcl tab er osmotic release (osm)

IE MG e 61
methylphenidate hcl tab er osmotic release (osm)

27 MG oot 61
methylphenidate hcl tab er osmotic release (osm)

3O MG oo 61
methylphenidate hcl tab er osmotic release (osm)

54MQG e, 61

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

(DASE  QUIV) ...ccoooeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 80
methylprednisolone sod succ for inj 125 mg (base
CQUIV) weveeeeee et 80
methylprednisolone tab 16 mg......................... 80
methylprednisolone tab 32 mg......................... 80
methylprednisolone tab4 mg........................... 80
methylprednisolone tab 8 mg........................... 80
methylprednisolone tab therapy pack 4 mg (21)
..................................................................... 80
metoclopramide hcl inj 5 mg/ml (base
EqUIVAIENT) ........uvveeeeeeeeeeecieeee e 85
metoclopramide hcl orally disintegrating tab 5
Mg (base €q).......ccccouueeeeeeeeeeeeiiiiiiieeee e, 85
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)
(DASE QUIV) ..., 85
metoclopramide hcl tab 10 mg (base equivalent)
..................................................................... 85
metoclopramide hcl tab 5 mg (base equivalent)
..................................................................... 85
metolazone tab 10 M@ ............coevvevvveevveeeennnnn., 42
metolazone tab 2.5mg ............cccouvvveevvvennnnnnnn. 42
metolazone tab5mg ...........oovvvvvvvvevinennnnnnnn, 42
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metoprolol & hydrochlorothiazide tab 100-25 mg

...................................................................... 38
metoprolol & hydrochlorothiazide tab 100-50 mg
...................................................................... 38
metoprolol & hydrochlorothiazide tab 50-25 mg
...................................................................... 38
metoprolol succinate tab er 24hr 100 mg
(tartrate equiV) .........cceeeeeeeeccveeeeeeeeeeeeecnne, 38
metoprolol succinate tab er 24hr 200 mg
(tartrate equiV) .........cceeeeeeeecciueeeeeeeeeeeeccnnn, 38
metoprolol succinate tab er 24hr 25 mgq (tartrate
CQUIV) ceeeeieee ettt raee e e aaee e 38
metoprolol succinate tab er 24hr 50 mgq (tartrate
CQUIV) ceeeeieee et e e raee e e eaaee e 38
metoprolol tartrate tab 100 mg........................ 39
metoprolol tartrate tab 25 mg.............cccuuuu.... 39
metoprolol tartrate tab 50 mg............cccuuuuu.... 39
metronidazole cap 375 M@ .......cccceeeeieviinecnnnnnn. 20
metronidazole cream 0.75% ............ccccccuvunnenn. 117
metronidazole gel 0.75% .........ccevvvvvvvuvvvnnnnnnns 117
metronidazole gel 1% .........cccuevveevvevvvunvvnnnnnnns 117
metronidazole iv soln 500 mg/100ml ............... 20
metronidazole lotion 0.75% ..........cccccceeeeuvvnnenn. 117
metronidazole tab 250 mg...............ceueeeuveennnen.. 20
metronidazole tab 500 Mg................cuueeeeeenene... 20
metronidazole vaginal gel 0.75%...................... 90
MiICONAZOIE 3......cceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90
microgestin 1.5/30..........ccooueeeecveeeeeccreeeeeenenn. 74
midodrine hcl tab 10 mg...........cueeeeeeeveeveeeennnnnn. 43
midodrine hcl tab 2.5 mg..........cuueeeeeeevveeeeennnnne. 43
midodrine hcl tab 5 mg.........oueeeveeeevevveeeeeeenennne, 43
miglitol tab 100 M@ .....cceeeeeveeeeeeeeeeeeeeeeeeeeeeeeeenn, 68
miglitol tab 25 M@ .....ceeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeee 68
miglitol tab 50 M@ ......cceeeeeveeeeeieeeieeeeeeeeeeeeeeeee 68
IMUMVEY cvvvveeee e eeeeeticie e e e e eeaas 79
minocycline hcl cap 100 Mg ............cceeeeeeeeeenee.. 23
minocycline hcl cap 50 Mg ...........ueeeeeeeeeeeeeeennnn. 23
minocycline hcl cap 75 Mm@ .........uueeeeeeeeeeeeeeennnn. 23
minocycline hcl tab 100 Mg ...........ccceevvvennnnnee. 23
minocycline hcl tab 50 mg ............ccccceevvvnnnnnne. 23
minocycline hcl tab 75 Mm@ ...........ceeeeeeeeeecnnnnnn. 23
minoxidil tab 10 M@ .......eeeeeeeeeeeeeeeeeeeeeveeeeeeeenen, 43
minoxidil tab 2.5 M@ .......eeeeeeeeeeeeeeeeeeeeeeeeeeenenenn, 43
MIRCERA INJ 100MCG ....ccevvveeeeiiiiiireeeeee e 92
MIRCERA INJ 120MCG ....cevveeeeeeieiiiiieeeeee e 92
MIRCERA INJ 150MCG ....coevvvieeeiiiiiiieeeeeeeeenne 92



MIRCERA INJ 200MCG.......ccccurrirreeieiiiiiinnnee, 92
MIRCERA INJ 30MCG.......coovvirrriiiiiiiiiiiinnee, 92
MIRCERA INJ 50MCG.......coovvumrriiiiiiiiiiiiinnnee, 92
MIRCERA INJ 75MCG......cvvvviiiiiiiiiieiiiiiieniiinninnn 92
MIRENA TUD SYSTEM.....covvviiiviiiiiiiiiiiniiinininninnns 74

mirtazapine orally disintegrating tab 15 mg .... 50
mirtazapine orally disintegrating tab 30 mg .... 50
mirtazapine orally disintegrating tab 45 mg .... 50

mirtazapine tab 15m@ ...........ccoevvevvveeviieniannn, 50
mirtazapine tab 30 Mm@ ..........cccoevveeeveevieeeeennnn, 50
mirtazapine tab 45 Mm@ ..........ccooevveveiveiiieniennn, 50
mirtazapine tab 7.5 M@ ......ccccccceeeeviiiiininennennn. 50
misoprostol tab 100 mcg...........cccceceueeeeeennnnen. 87
misoprostol tab 200 mcg...........cccccceueeeeeennneen.. 87
mitomycin for ivsoln 20 mg .........cccccceuvvveeeennn. 24
mitomycin for ivsoln 40 mg ..........cccccovvveeeennn. 24
mitomycin for ivsoln 5mg ..........ccceccuuuvennnnnnn. 24
mitoxantrone hcl inj conc 20 mg/10ml (2 mg/ml)
..................................................................... 24
mitoxantrone hcl inj conc 25 mg/12.5ml (2
MG/ML) i 24
mitoxantrone hcl inj conc 30 mg/15ml (2 mg/ml)
..................................................................... 24
M-M-RITINJ oo, 100
modafinil tab 100 Mm@ ..............cccvvvvvvvevveeennnnnnn, 65
modafinil tab 200 Mg .............ccccvevvveevvvenennnnnn, 65
MODERNA INJ 6MO-11Y ..oeiiiiiiiiiieiieee e, 100
moexipril hcl tab 15 mg........cccoeevvvvvveeeiieneennn, 32
moexipril hcl tab 7.5 Mg ........cccovvveevveeeeeenannn, 32
mometasone furoate cream 0.1% ................... 116
mometasone furoate nasal susp 50 mcg/act ..110
mometasone furoate oint 0.1%...................... 116
mometasone furoate solution 0.1% (lotion)....116
monoject sodium chloride ...................cccc........ 102
mono-linyah ............oooevvviveiiiiiiiiiiiiiieeeeeeeeee, 74
montelukast sodium chew tab 4 mg (base equiv)
.................................................................... 110
montelukast sodium chew tab 5 mg (base equiv)
.................................................................... 110
montelukast sodium oral granules packet 4 mg
(base equiV) ......cccccceeeeeeeieeiiiiiieeee, 110
montelukast sodium tab 10 mg (base equiv)...110
morphine sulfate beads cap er 24hr 120 mg ...... 9
morphine sulfate beads cap er 24hr 30 mg ........ 8
morphine sulfate beads cap er 24hr 45 mg ........ 8
morphine sulfate beads cap er 24hr 60 mg ........ 8
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morphine sulfate beads cap er 24hr 75 mg......... 8
morphine sulfate beads cap er 24hr 90 mg......... 8
morphine sulfate cap er 24hr 10 mg................... 9
morphine sulfate cap er 24hr 100 mg.................. 9
morphine sulfate cap er 24hr 20 mg................... 9
morphine sulfate cap er 24hr 30 mg................... 9
morphine sulfate cap er 24hr 50 mg................... 9
morphine sulfate cap er 24hr 60 mg................... 9
morphine sulfate cap er 24hr 80 mqg................... 9
morphine sulfate iv soln 10 mg/mli ..................... 9
morphine sulfate iv soln 4 mg/mi ....................... 9
morphine sulfate oral soln 10 mg/5ml................ 9
morphine sulfate oral soln 100 mg/5ml (20
MG/MI) oot 9
morphine sulfate oral soln 20 mg/5ml................ 9
morphine sulfate tab 15 mg...........cccccevvvvvvvvennnnns 9
morphine sulfate tab 30 mg............cccccevvvvvvvvnnnnns 9
morphine sulfate tab er 100 mg ............cccvvvvnnee. 9
morphine sulfate tab er 15mg ..........ccccvvvvvvnnnns 9
morphine sulfate tab er 200 mg ............cccvvvvvnns 9
morphine sulfate tab er 30 mg ..........cccccevvvvvvnnns 9
morphine sulfate tab er 60 Mg ...........cccccuvvvvvnnns 9
MOTOFEN TAB 1-0.025....ccittiiiieriiieieriiiiineeeen 84
MOVANTIK TAB 12.5MG...cccuuuiiieriiiiiiriiiniinennen 87
MOVANTIK TAB 25MG.....ccovvvuiiieririiiiriiiiiineeeen, 87
moxifloxacin hcl ophth soln 0.5% (base eq) (2
times daily) ........cccoveeeeieeiiieiiiiieeee e, 104
moxifloxacin hcl ophth soln 0.5% (base equiv) 104
moxifloxacin hcl tab 400 mg (base equiv)......... 19
MULTAQ TAB 400MG .....covvvviieneeeiiieneeeeiineeeenens 34
multivitamin/fluoride..............cccccoeeeeevereennnee. 103
multi-vitamin/fluoride dr ...............ccccouueeenn.... 103
multi-vitamin/fluoride/ir.................cccuveennn.... 103
MUPIFOCIN OINt 2% ....ceveeeeeeiieviieeiieeieeeeeaeinanenenns 113
MYALEPT INJ 11.3MG ..o, 77
mycophenolate mofetil cap 250 mg ................. 98
mycophenolate mofetil for oral susp 200 mg/ml
...................................................................... 98
mycophenolate mofetil hcl for iv soln 500 mg
(bASE €QUIV) ... 98
mycophenolate mofetil tab 500 mg.................. 98
mycophenolate sodium tab dr 180 mg
(mycophenolic acid equiv)................ccc......... 98
mycophenolate sodium tab dr 360 mg
(mycophenolic acid equiv)................cccc......... 98
MYFORTIC TAB 180MG......cccvueeveeiiiceeeeeieeeee, 98



MYFORTIC TAB 360MG.........ccevvuvvreeerreiennnnnnnnnnn 98
MYRBETRIQ SUS 8MG/ML.......ccccvvveeeerrereannen 89
MYRBETRIQ TAB 25MG ......cccvvvvvviiinnneieeeenniinnn, 89
MYRBETRIQ TAB 50MG .......cccovvviveeinnieiereenniinnns 90
N
nabumetone tab 500 mg...................c.oooeeee 6
nabumetone tab 750 mg...................ccooeeeee 6
nadolol tab 20 Mg ............ccooevveeeviieiiieiiieeeee, 39
nadolol tab 40 Mg ...........ccooeevveeeviieiiieeieeeeee, 39
nadolol tab 80 mg ............cccoevvvvvviieiiieiiieeeeee, 39
Nafrinse drops ..........ueeeeeeeeeiieeiieeiieeieeeeeeeeeeeee, 102
naftifine hcl cream 1%...........eeeeeeeeeveicnnveennnnnn. 113
naftifine hcl cream 2%...........eeeeeeeeevcccnnnennnnnnn. 113
nalbuphine hcl inj 10 mg/mi...........ccccccevveennens 9
nalbuphine hcl inj 20 mg/mi...........cccccovvevunens 9
naloxone hclinj 0.4 mg/mi .............ccccoeuvenen.. 66
naloxone hcl inj 4 mg/10mi...................coveun..... 66
naloxone hcl nasal spray 4 mg/0.1mi................ 66
naloxone hcl soln cartridge 0.4 mg/mi ............. 66
naloxone hcl soln prefilled syringe 2 mg/2ml ... 66
naltrexone hcl tab 50 mg................ccouvvveveeennn.. 66
naproxen tab 250 mg ...............ccccccciiiiii 6
naproxen tab 375 Mg ............ccccccciiiiiiiiii 6
naproxen tab 500 mg ...............ccccccciiiiiiiil 6
naratriptan hcl tab 1 mg (base equiv) .............. 63
naratriptan hcl tab 2.5 mg (base equiv) ........... 63
NATACYN SUS 5% OP ...ooiiiiiriiiiciiee e, 104
nateglinide tab 120 Mg ...........cccooevvveevveenennnnnnn. 70
nateglinide tab 60 Mg ...........ccccevvvvvvveeveenennnnn, 70
NAYZILAM SPR5MGe.....ccoveiiiiiiiineiiiiiineceeiineees 58
nebivolol hcl tab 10 mg (base equivalent) ........ 39
nebivolol hcl tab 2.5 mg (base equivalent) ....... 39
nebivolol hcl tab 20 mg (base equivalent) ........ 39
nebivolol hcl tab 5 mg (base equivalent).......... 39
NeCoN 0.5/35-28 ....ccouvvveiiiiiiiiiiiiiiiiiiiiiiiienienneann, 74
nefazodone hcl tab 100 mg .............cccceeeeeeee.... 50
nefazodone hcl tab 150 mg .............ccoeeeeeee. 50
nefazodone hcl tab 200 mg ..............ccceeeeeen..... 50
nefazodone hcl tab 250 mg ..........ccccccuvveveeeennnn. 50
nefazodone hcl tab 50 mg ...........ccoovcuvvvveeennnn. 50
neomycin sulfate tab 500 mg ...............cccue...... 12
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-
10000UNt OP OIN ...ceeveeeeeeeiieeeeeeee e, 104
neomycin-polymy-gramicid op sol 1.75-10000-
0.025mg-unt-mg/ml...........ccccoeveeveviueneennne. 104
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neomycin-polymyxin-dexamethasone ophth oint

0.1 eeeeeeiieeieeiiiee et 104
neomycin-polymyxin-dexamethasone ophth susp

0.1 eeeeeiieeeeeiiee ettt 104
neomycin-polymyxin-hc ophth susp................ 104
neomycin-polymyxin-hc otic soln 1% .............. 118
neomycin-polymyxin-hc otic susp 3.5 mg/mi-

10000 unit/ml-1% .......occeeeeueeeeeecireneeeccnnnnnn. 118
NEORAL CAP 100MG......ccoviivinirieeiiiineeeiiineeennnnn 99
NEORAL CAP 25MG....cccviiiiiiiiniceiiieneceiien e 99
NEORAL SOL 100MG/ML ....uvvveeecrrieeeerieeeenee, 99
NEUPRO DIS IMG/24HR ....cvvveeeerreeeeecrreeeeenne, 52
NEUPRO DIS 2MG/24HR .....vvveeeerreeeeecrreeeeenne, 52
NEUPRO DIS 3MG/24HR .....cvvveeeerveeeeecrveeeeene, 52
NEUPRO DIS 4MG/24HR .....vvveeeerreeeeecrveeeeenne, 52
NEUPRO DIS 6MG/24HR ......vvveeeerreeeeecreeeeeene, 52
NEUPRO DIS 8MG/24HR ......oevveeerveeeeecrreeeeenne, 52
NEVANACSUS 0.1% OP....eveeevieieiiieeeeeieee e, 105
nevirapine susp 50 mg/5mi.............cccccceuueennn... 14
nevirapine tab 200 Mg ...........eeeeeeeeeeeeeeeeeeeenennnn. 14
nevirapine tab er 24hr 100 mg ...........cceueeeeeee... 14
nevirapine tab er 24hr 400 mg ............ceueeeeee.... 14
NEXIUM GRA 2.5MG DR ...covviiiiieniiiiierviiciee 88
NEXIUM GRASMG DR ...ccovviiiiiieniiierereiiciee e 88
NEXPLANON IMP 68MG.......cuuceveriiiiiniiiiniinennnn 74
NEXTSTELLIS TAB 3-14.2MG ...ccoevevivvvviiiniineenen, 74
niacin tab er 1000 mg (antihyperlipidemic) ...... 37
niacin tab er 500 mg (antihyperlipidemic) ........ 37
niacin tab er 750 mg (antihyperlipidemic) ........ 37
nicardipine hcl cap 20 Mm@ ........uueeeeeveeeveveeeenennnn. 40
nicardipine hcl cap 30 Mm@ ........cueeeeeeeeveeeeeeenennnn, 40
nicotine polacrilex gum 2 mg............uueeeeeeeeenenn. 67
nicotine polacrilex gum 4 mg...........cuueeeeeeeeenenn. 67
nicotine polacrilex lozenge 2 mg....................... 67
NICOtINE STEP 3 .coeeeeeiiciee et 67
nicotine td patch 24hr 14 mg/24hr ................... 67
nicotine td patch 24hr 21 mg/24hr ................... 67
nicotine td patch 24hr 7 mg/24hr ..................... 67
NICOTROLINH ..cciiiiiiiiiee e, 67
NICOTROL NS SPR 10MG/ML.....cccovveeeerrveneennnee. 67
nifedipine tab er 24hr 30 mg ..............cccccuuuu.... 40
nifedipine tab er 24hr 60 mg ...............cccccuuuu.... 41
nifedipine tab er 24hr 90 mg ...............cccccuuuu.... 41

nifedipine tab er 24hr osmotic release 30 mg... 41
nifedipine tab er 24hr osmotic release 60 mg... 41
nifedipine tab er 24hr osmotic release 90 mg... 41
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DUKKI oot 74
nilutamide tab 150 M@ ............cccccvvvvevveevennnnnn. 26
nimodipine cap 30 M@ ......cccceeeeveeeveriiiieeeenennnnns 41
NIPENT INJ 1OMG.....coeeiiiiiieeeiiieee e 30
nisoldipine tab er 24hr 17 mg...............ccccuo...... 41
nisoldipine tab er 2dhr 20 mg...............ccc......... 41
nisoldipine tab er 24hr 25.5 mg........................ 41
nisoldipine tab er 24hr 30 mgq................cc......... 41
nisoldipine tab er 24hr 34 mg...............cccco....... 41
nisoldipine tab er 2dhr 40 mgq................cc......... 41
nisoldipine tab er 24hr 8.5 mg...............c.......... 41
nitazoxanide tab 500 Mg........ccc.ccccuvvcrvvveenannnn. 20
nitisinone cap 10 Mg .......ccceeeeeeeeeeieiinicieneneennees 81
NitisinoNe CapP 2 MQ .....couuuueeeeeiieiiiiiiiiiieeeeeeeeees 81
nitisinone cap 20 Mg .......ccceeeeeeeeeeeeviniiieeineennees 81
nitisinone cap 5mg .........cceeeeiiiiiiiiiiiiiiieninieneees 81
NITRO-BID OIN 2%......ceeeeirireeeecrieeeeeeiieee e 43
NITRO-DUR DIS 0.3MG/HR.......cccvreerrreerreennne, 43
NITRO-DUR DIS 0.8MG/HR.......cccovverrrreerreannne 43
nitrofurantoin macrocrystalline cap 100 mg .... 21
nitrofurantoin macrocrystalline cap 25 mg ...... 20
nitrofurantoin macrocrystalline cap 50 mg ...... 21
nitrofurantoin monohydrate macrocrystalline cap
0[O 1o N 21
nitrofurantoin susp 25 mg/5ml ..............c........ 21
nitroglycerin 0int 0.4% .............couuveveeeeevvevennnnn. 117
nitroglycerin sl tab 0.3 mg.........ccccccuvvvvevennnn.. 43
nitroglycerin sl tab 0.4 mg.............cccccuveeveeeen.. 43
nitroglycerin sl tab 0.6 mg...........cccccevvveveeeenn.. 43
nitroglycerin td patch 24hr 0.1 mg/hr .............. 43
nitroglycerin td patch 24hr 0.2 mg/hr .............. 43
nitroglycerin td patch 24hr 0.4 mg/hr .............. 44
nitroglycerin td patch 24hr 0.6 mg/hr .............. 44
nitroglycerin tl soln 0.4 mg/spray (400
MCG/SPIAY) o eecveeeeeeiaeae e 44
NIVESTYM INJ 300/0.5.....cceeviriiecrieeciieeeieee e 92
NIVESTYM INJ 300MCG ......coeveviiiieeeeiieeeeeiee 92
NIVESTYM INJ 480/0.8......cccevvveeerieecrreeereeeene 92
NIVESTYM INJ 480MCG ......cceeevvriieeeerieee e 92
nizatidine cap 150 Mg ........ccccccceevevniiiiinnennnnnnn. 86
nizatidine cap 300 Mg .........cccccceeeeeeeiccrrennnaaannn. 86
NOIA-DE....cccooiieieeee et e e 74
NORDIPEN 5 MIS DEVICE......cccceiviiiiieeeeeiieees 82
NORDIPEN DEL MIS SYSTEM......covvvvviiiiiieies 82
NORDITROPIN INJ 10/1.5ML ...ccevvvrerrrreenrrennne 82
NORDITROPIN INJ 15/1.5ML ...cccvvveeecrrrereennnee. 82
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NORDITROPIN INJ 30/3ML..cccveviriieenrieenieenne 82
NORDITROPIN INJ 5/1.5ML.....ccevvriennriranreenne 82
norethindrone & ethinyl estradiol-fe chew tab 0.4
MQG-35MCG..ccccevnniiiiiiiniiiiiiiiiiiee e, 74
norethindrone & ethinyl estradiol-fe chew tab 0.8
MG-25 MCG..ccovviiiiiiiiiiiiiiiiiiiiiiie e 74
norethindrone ace & ethinyl estradiol tab 1 mg-
20 MCQG euuiiiiiiiiiiiiiiiies it 74
norethindrone ace-eth estradiol-fe chew tab 1
MG-20 MCG (24) ..., 74
norethindrone acetate tab 5 mg....................... 83
norethindrone acetate-ethinyl estradiol tab 0.5
MG-2.5MCG ... 79
norethindrone tab 0.35 mg..........cccccccevvvuunnnnne. 74
NOFGESIC ettt 65
norgestimate & ethinyl estradiol tab 0.25 mg-35
INCG et 74
norgestimate-eth estrad tab 0.18-25/0.215-
25/0.25-25MG-MCQ ....evvveereaereeeceeeereen, 74
norgestimate-eth estrad tab 0.18-35/0.215-
35/0.25-35MG-MCQG .....vvvvveeaaeeeeeeccirrrrennnnn 74
NORPACE CAP 100MG CR.....ceevviiiieeeririeeeenne 34
NORPACE CAP 150MG CR.....cevvviiiieeeriiieeeenee 35
nortrel 0.5/35 (28) ....ueeeeeeeeeeeeciiiveeeeeeeeeeeecnne, 74
NOIEIEI 1/35 oo 74
NOIELCI 7/7/7 e 74
nortriptyline hcl cap 10 Mg .........cueeeeeeeeeeveenennnn. 50
nortriptyline hcl cap 25 mg ........ueeeeeeeeeeeeveennnnnn. 50
nortriptyline hcl cap 50 Mg ..........ceeeeeeeeeeveenenenn. 50
nortriptyline hcl cap 75 Mg ........uueeeeeeeeeeeeeennnnnn. 50
nortriptyline hcl soln 10 mg/5mli....................... 50
NORVIR POW 100MG .....covuvreeeriiiieeeririeee e 14
NOVAVAX VAC INJ COVID-19.....cccceveevrreraennns 100
NOVOFINE MIS 32GX6MM .....ccoocvvveeeririenaennne, 76
NOVOLIN INJ 70/30 .evvieiieeeieeeciee e 70
NOVOLIN INJ 70/30 FP..ceerreeieeeeee e, 70
NOVOLIN N INJ 100 UNIT...ovviiiiiiieeeeiieee e 70
NOVOLIN N INJ U-100......cccoveeerrrireeerrieeeeennne 70
NOVOLIN RINJ 100 UNIT ..oevviiiiiiiiee e 70
NOVOLIN R INJ U-100 ...cccooiriieeiiiieeeeiieee e 70
NOVOLOG INJ 100/ML....ccvveeerreeerreeereeeereeene, 70
NOVOLOG INJ FLEXPEN.....ccvvieeiiiiiiiieeeeee e 70
NOVOLOG INJ PENFILL....ccveveeeeeieiiiiieeeeeeeeene 70
NOVOLOG MIX INJ 70/30.....cccuuiecrieeirreecnreenne. 70
NOVOLOG MIX INJ FLEXPEN .......ccccvvvveereeeeennne 70
NUBEQA TAB 300MG......cceeveeeeeiiiiniieeeeeeeeeenns 27



NUCYNTA ER TAB 100MG.......cccevvveeeeeeeenniineeeen. 9
NUCYNTA ER TAB 150MG.......cccevvveeeeeeeirineeenn. 9
NUCYNTA ER TAB 200MG.......cccvvvveeeeeeeenieneennn. 9
NUCYNTA ER TAB 250MG.......c.ccvvveeeeeeeeeiireneeeen. 9
NUCYNTA ER TAB 50MG........cccvvveeeeeeeeeirineeen. 9
NUCYNTA TAB 100MG.......cccccurrirreeeeeeeeeneeen. 10
NUCYNTA TAB 50MG......cccoeiiiiiiiieeeeeeeeiveeeeen. 9
NUCYNTA TAB 75MGi...ccccciiiiiiiiiiieee e, 9
NUEDEXTA CAP 20-10MG.......ccccevveeeeeeennnnnnne. 66
NULOJIX INJ 250MG ...cooeeeeiiiieeeee e, 99
NYAMYC oottt e e eeain e eeaa s 113
MY 1/35 oo 74
nystatin cream 100000 unit/gm...................... 113
nystatin oint 100000 unit/gm.............ccoccun.... 113
nystatin susp 100000 unit/ml..........cc....cccun..... 117
nystatin tab 500000 unit ..................cccueeeeeen... 13
nystatin topical powder 100000 unit/gm........ 113
nystatin-triamcinolone cream 100000-0.1
UNTE/GM -6 .o 113
nystatin-triamcinolone oint 100000-0.1 unit/gm-
DB e 113
[0} A ] o) « TN 114
NYVEPRIA INJ 6/0.6ML ......ccocvvveerrrecrreeereeenne, 92
(o)
[0 Tor =] | [ USRS 74

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

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

MCG/M ..o eecaea e 68
octreotide acetate subcutaneous soln pref syr

500 Mcg/ml ........ooeeeeceeeeeeceeeeeeieee e, 68
ODEFSEY TAB....cittiiiietiiie et 16
ODOMZO CAP 200MG.....cccevvviereeiiiiineeeeiiineeeennnn 30
OFEV CAP 100MG.....cctviiiiiiiiinecetiene e eeeaann 110
OFEV CAP 150MG......covviiiiiiiiinieeiiiee et eeeaann 110
ofloxacin ophth s0ln 0.3%..........cccccvuuveeeeeennnnns 104
ofloxacin otic S0IN 0.3% ..........ccoeeevcuveeeeenennnnnns 118
ofloxacin tab 300 M@.........ccccceeeeeecuveieeeeneenaens 19
ofloxacin tab 400 m@..........ccccceeveecuvveeeeeeeennenns 19
olanzapine for im inj 10 mg ..........cccccceveeeeeennns 54
olanzapine orally disintegrating tab 10 mqg ...... 54
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olanzapine orally disintegrating tab 15 mg ...... 54
olanzapine orally disintegrating tab 20 mg ...... 54
olanzapine orally disintegrating tab 5 mg ........ 54
olanzapine tab 10 Mg ..........ceeeeeeeeeveeeeeeeeeeenennnn. 54
olanzapine tab 15mg ..........cceueevveevveeeveveeennnnnn, 54
olanzapine tab 2.5 Mg ..........cceueeevevveeeveveeeennnnn. 54
olanzapine tab 20 Mg ..........cceeeeeeeeeeeeevevvreennnnnn, 54
olanzapine tab 5 Mg .........coeeeeveevvveeeeeeveeeeeeeennn, 54
olanzapine tab 7.5 Mg .........cceeeevvvevveevvererennnnnn, 54
olmesartan medoxomil tab 20 mg.................... 34
olmesartan medoxomil tab 40 mg.................... 34
olmesartan medoxomil tab5 mg...................... 34
olmesartan medoxomil-hydrochlorothiazide tab
20-12.5M@G.cccciiciiiiiiiiiiiie e 33
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5MQG.cccceiciiiieiiciie e 33
olmesartan medoxomil-hydrochlorothiazide tab
4O-25 MQ..uutriiiiiiiiiee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5mMG oo 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5MQG ccuuueeeeeeieeeeeiee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25MQF «.eeeevrieeeeeeeeeeeiee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5MQ ..ccovvveeeeeeeeeeeiee e 33
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25MQ .eevviviiiieiiiiie e 33
olopatadine hcl nasal soln 0.6%...................... 108
olopatadine hcl ophth soln 0.1% (base
EQUIVAIENT) ...ceveeeeeeeeieeeee e 105
olopatadine hcl ophth soln 0.2% (base
EQUIVAIENT) ...ceveeeeeeeeieeeee e 105
omega-3-acid ethyl esters cap 1 gm. ................. 37
omeprazole cap delayed release 10 mg............ 88
omeprazole cap delayed release 20 mg............ 88
omeprazole cap delayed release 40 mg............ 88
omeprazole-sodium bicarbonate powd pack for
SUSP 20-1680 MQ....coeaeaeiiiiicaeeeaeeeeeeiieeee e 88
omeprazole-sodium bicarbonate powd pack for
SUSP 40-1680 MQ....cccuuuueeeeeiiieeaeeiieeeeeiieeaees 88
OMNARIS SPR ...ovtttiiiieeeeeeciiieeeee e 110
OMNIFLEX DPR et 74
OMNIPOD 5 G6 KIT INTRO ....vvveeeeeeeeciiiieeeeenen, 76
OMNIPOD 5 G6 MIS PODS .....ccevveeeeeiiriireeeennn. 76
OMNIPOD 5 G7 KIT INTRO ....vvvveeeeeeeciriieeeeennn. 76



OMNIPOD 5 G7 MIS PODS.......ccovvivveeeiiiieeanns 76
OMNIPOD DASH KIT INTRO ...ceeveviiiieeeiiiieeeennne 76
OMNIPOD DASH KIT PDM .....ccoeviiiiieeeiiiieeeenne 76
OMNIPOD DASH MIS PODS. ......ccoocvveeiiiiieeene 76
ONCASPAR INJ 750/ML .ccoouviieiiieeiiiecivee e 30
ondansetron hcl inj 4 mg/2ml (2 mg/ml).......... 85
ondansetron hcl inj 40 mg/20ml (2 mg/ml)...... 85
ondansetron hcl inj soln pref syr 4 mg/2ml ...... 85
ondansetron hcl oral soln 4 mg/5ml................. 85
ondansetron hcltab 24 mg ..........cccceeeeeeeennnnn. 85
ondansetron hcltab4 mg ........ccccceeeeeeeeeeeennnn. 85
ondansetron hcl tab 8 mg ..........cccouveveeeieennnnnes 85
ondansetron orally disintegrating tab 4 mg ..... 85
ondansetron orally disintegrating tab 8 mg ..... 85
ONETOUCH KIT ULT MINI..cceviieeiiiieee e 76
ONETOUCH KITULTRA 2 ..t 76
ONETOUCH KIT VERIO ....eveeciiieeeeciieeeeeeiieee e 76
ONETOUCH KIT VERIO FL..cccvvvieeeciireeeeiieee e 76
ONETOUCH KIT VERIO 1Q ....eevvieiiiriieiiiieecs 76
ONETOUCH KIT VERIO RE .....ceeeeeiiiieeeeiiieeeenne 76
ONETOUCH SOL KIT COMPLETE .......ccovvvveeenne 76
ONETOUCH SOLKIT FIT .eeveeiiieeeeiiieeeeeiieeeeae 76
ONETOUCH SOL KIT REFILL....ceeverviiieeeiiiieeeenne 76
ONETOUCH SOL KIT STARTER.......cevveerrieeennne 76
ONETOUCH TES ULTRA...ccciiiieee e 76
ONETOUCH TES VERIO ...coeeiiiieeeiiiieeeeiieeeee 76
ONGENTYS CAP 25MG....cccoviiiieiiiiiieeeiniineeennns 52
ONGENTYS CAP 50MG....ccccovuvieeiiiiieeeiniineeennns 52
OPSUMIT TAB 10MG ....oeeveiiiiieeeeiieeeesniieee e 44
oralone dental paste ............cccccceeeveeeeeeeenenn. 117
ORAVIG TAB 50MG.......ccevieiiiieeeiiiieeeeniineeeenns 117
ORENITRAM TAB 0.125MG .....ceevvvrreeeririneeanns 44
ORENITRAM TAB 0.25MG .....ceevvvriireeeiiiineeenns 44
ORENITRAM TAB 1IMG ...cocovivvieeeiiiieeeesiieeeeens 44
ORENITRAM TAB 2.5MG ....ccvveveeiiiieeeeiieeeeas 44
ORENITRAM TAB 5MG ...cocoveriieeeiiiieeeeniieeeeenns 44
ORENITRAM TAB MONTH 1.....covviiiiieeiiieeeens 44
ORENITRAM TAB MONTH 2.....covvviiieeeiiiieeens 44
ORENITRAM TAB MONTH 3.....coiiiiiieeiiieee s 44
ORFADIN CAP 20MG .....oeveeiiiieeeeiiireeeesiieeaeenns 81
ORFADIN SUS AMG/ML ....cvvvverraiienieeiiiesveeeen. 81
ORILISSA TAB 150MG......coeeviiieeeeiiiieeeeiieeeeae 76
ORILISSA TAB 200MG .....ooeeiiiieeeeiieeeeeiieeeeae 76
ORKAMBI GRA 100-125......c.uvveeeeiiieeeeiiieeeeene 109
ORKAMBI GRA 150-188.........ceeeeeivveeeeniieeeenne 109
ORKAMBI GRA 75-94MG .......oeeviriiieeiniieeenns 109
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ORKAMBI TAB 100-125.....ccoivviiiiieeiiieeeeee, 109
ORKAMBI TAB 200-125.......coivviiieieeiiieeeeee, 109
orphenadrine citrate inj 30 mg/mi.................... 65
orphenadrine citrate tab er 12hr 100 mg ......... 65

oseltamivir phosphate cap 30 mg (base equiv). 16
oseltamivir phosphate cap 45 mg (base equiv). 16
oseltamivir phosphate cap 75 mg (base equiv). 16
oseltamivir phosphate for susp 6 mg/ml (base

CQUIV) .t 17
OSMILrol ViafleX ........uueeeeeeeeveeeeiieeieeeeeeeeeeeeeeeeeen, 42
OSMOPREP TAB 1.5GM .....cccoviiiiieeiiieeeeeiieenn. 87
OSPHENA TAB 60MG .......ovveeeeivieeeeeiieee e 82
OTEZLA TAB 10/20/30 ...oveeevveeeieeeciee e 96
OTEZLA TAB 30MG....ccceiiiiieeeeiiieee e 96
oxaliplatin for ivinj 100 Mm@ .........cccccceeevveunnnen. 30
oxaliplatin for ivinj 50 mg ........ccccccceevevnecunnnnn. 30
oxaliplatin iv soln 100 mg/20mli........................ 30
oxaliplatin iv soln 50 mg/10ml.......................... 30
oxandrolone tab 10 mg..........ccccceeeeeeeeennccnnnnnn. 68
oxandrolone tab 2.5 Mg...........eeeeeeeeeeeveeeeeennnnnn. 68
oxaprozin tab 600 Mg ..............eevvvvvvvvvevvvenvnnnnnnnns 6
oxazepadm cap 10 MQ......ccceeeeeeeieeeeeiieeeeeiiieeeenns 46
oxazepam cap 15 mg......ccceeeeveiieiiiiiiiiiininiennnn. 46
0xazepadm €ap 30 MG .......eeeeeeeeieeeeeiiieeeeririeeeenns 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml)....58
oxcarbazepine tab 150 mg............uueeeeeeevveennnnnn. 58
oxcarbazepine tab 300 mg............cceeeeeeeeevenennnn. 58
oxcarbazepine tab 600 mg............cceeeeeeeeeeenennn. 58
oxiconazole nitrate cream 1%.............c..uu..... 114
oxybutynin chloride solution 5 mg/5mi............. 90
oxybutynin chloride tab5mg ...........ccueeueeeee.... 90
oxybutynin chloride tab er 24hr 10 mg ............. 90
oxybutynin chloride tab er 24hr 15 mg ............. 90
oxybutynin chloride tab er 2dhr 5 mg ............... 90
oxycodone hclcap 5m@.......cuueeeeeeeeeveeeeeeeeennnne, 10
oxycodone hcl conc 100 mg/5ml (20 mg/ml).... 10
oxycodone hcl soln 5 mg/5mi ........................... 10
oxycodone hcl tab 10 Mm@ ........cceeeeeeeeeeeeeeeeennnne. 10
oxycodone hcl tab 15 Mm@ ........cccceeeeeeeeennccnnnnnn. 10
oxycodone hcl tab 20 mg...........ccccceveeeeeencnnnnnn. 10
oxycodone hcl tab 30 mg .........ccceeeveeeeeeecnnnnnnn. 10
oxycodone hcltab 5 mg .........ccccueeeveeeeeneccnnnnnn. 10
oxycodone hcl tab er 12hr deter 10 mg ............ 10
oxycodone hcl tab er 12hr deter 20 mg ............ 10
oxycodone hcl tab er 12hr deter 40 mg ............ 10
oxycodone hcl tab er 12hr deter 80 mg ............ 10



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

oxymorphone hcl tab 10 mg.................c............ 10
oxymorphone hcltab5mg...........cccceeeeenn..... 10
oxymorphone hcl tab er 12hr 10 mg ................ 11
oxymorphone hcl tab er 12hr 15mg ................ 11
oxymorphone hcl tab er 12hr 20 mg ................ 11
oxymorphone hcl tab er 12hr 30 mg ................ 11
oxymorphone hcl tab er 12hr 40 mg ................ 11
oxymorphone hcl tab er 12hr 5mg .................. 10
oxymorphone hcl tab er 12hr 7.5 mg ............... 11
OZEMPIC INJ 2MG/3ML ...uveeeviieeieeeiiee e, 69
OZEMPIC INJ AMG/3ML ....ovveeviieeiieeeiiee e, 69
OZEMPIC INJ 8MG/3ML ....oveveviieeiieeeiiee e, 69
P
POACEIONE ....eevieiieiiieieeetiee ettt e e 35
paclitaxel iv conc 100 mg/16.7ml (6 mg/ml).... 25
paclitaxel iv conc 150 mg/25ml (6 mg/ml) ....... 25
paclitaxel iv conc 30 mg/5ml (6 mg/ml) ........... 25
paclitaxel iv conc 300 mg/50ml (6 mg/ml) ....... 25
PADCEV INJ 20MG......coeiiiiiieeiiiiiee e 25
PADCEV INJ 30MG......coeiiiiiieeiiiiiee e 25
paliperidone tab er 24hr 1.5 mg........ccccvvvvvvnn. 54
paliperidone tab er 24hr 3 mg..........cccvvvvvvvvnn. 54
paliperidone tab er 24hr 6 mg...........cccccvvvvnne. 55
paliperidone tab er 24hr 9 mg..........cccccvvvvvnne. 55
pamidronate disodium iv soln 3 mg/mi............ 71
PANDA MASK MIS PEDIATRI......cccveeeiriireeeenne 111
pantoprazole sodium ec tab 20 mg (base equiv)
..................................................................... 88
pantoprazole sodium ec tab 40 mg (base equiv)
..................................................................... 88
PARAGARD IUD T380A ......coveeevrieeeecireee e 74
PAraplatin............ccccvevvveviueiiienineiiiee———— 30
paricalcitol cap 1 mcg........ueeeeeeeeeeeveevveeeeeeennnn, 103
paricalcitol cap 2 mcg.........eeeeeeeeeeeeeeeveeeeeennnnn. 103
paricalcitol cap 4 Mmcg........cccccvveveeeiiiiinneciinnnn, 103
paroxetine hcl tab 10 mg.............ccceeeevvvennnnnnn. 50
paroxetine hcl tab 20 mg..............ceeeeeeeennnnnnen. 50
paroxetine hcl tab 30 mg.............ccceeeeeeeennnnnnen. 50
paroxetine hcl tab 40 mg.............ccceeeeeeeeuvnnnnen. 50
paroxetine hcl tab er 24hr 12.5mg .................. 50
paroxetine hcl tab er 24hr 25 mg ..................... 50
paroxetine hcl tab er 24hr 37.5mg .................. 50
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PAXLOVID TAB 150-100 .......ceeevrvrireerririeeeennnne 17
PAXLOVID TAB 300-100 .......ceevrrrrieeeenirieeeennnne 17
pazopanib hcl tab 200 mg (base equiv) ............ 28
PEDIARIX INJ O.5ML ...ovviiiiiiieeiiiieeeeeiieee e 100
PEDVAX HIB INJ...oeiiiiiiiiee i 100
peg 3350-kcl-na bicarb-nacl-na sulfate for soln
236 GMuuuiiiiiiieiiiiiiiee e e e 87
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for
SOIN 100 gM ...ccooeeeeeeeeeeeeeeeeeeeeeeeeeeee, 87
peg 3350-kcl-sod bicarb-nacl for soln 420 gm .. 87
PEGASYS INJ .ot 19
PEGASYS INJ 180MCG/M ....cccvviereeecieeeeireen, 19
PEG-PREP KIT ...eeviieeeeiieee et 87
pemetrexed disodium for iv soln 100 mg (base
CQUIV) ettt et raaee e 25
pemetrexed disodium for iv soln 500 mg (base
CQUIV) oot e e raee e e eaaee e 25
PENBRAYA INJ...oviiiiiiiieeeeeiieee e eivee e 100
penciclovir cream 1% .........ccccceeeeeeecccnneeeennannn. 117
penicillamine tab 250 mg .............cccccceeeeeee..... 72
penicillin g potassium for inj 20000000 unit .....22
penicillin g potassium for inj 5000000 unit ....... 22
penicillin g sodium for inj 5000000 unit ............ 22
penicillin v potassium for soln 125 mg/5ml ...... 22
penicillin v potassium for soln 250 mg/5ml ...... 22
penicillin v potassium tab 250 mqg..................... 22
penicillin v potassium tab 500 mqg..................... 22
PENTACEL INJ...ovviiiiiiiieee e 100
pentamidine isethionate for inj soln 300 mqg..... 21
pentamidine isethionate for nebulization soln 300
121 IO OO ST PP PPPPTPPPN 21
pentoxifylline tab er 400 mg .............ccceeeeennn.e. 92
perindopril erbumine tab2 mg ......................... 32
perindopril erbumine tab4 mg ......................... 32
perindopril erbumine tab8 mg ......................... 32
PEriogard ..........ooueeeeeeeeeeeeeieeeeeee e 117
permethrin cream 5% .........cccccccovvvciunieeeennnnn. 117
perphenazine tab 16 mg ...............ccccoeeeeeeee... 55
perphenazine tab 2 Mg .......ccccccceevcvuvveeeeeeennnns 55
perphenazine tab 4 mg.......ccccccoeeveuvvveeeeeenennnns 55
perphenazine tab 8 Mg .......ccccccceeevvvvveeeeeeennnnns 55
perphenazine-amitriptyline tab 2-10 mg .......... 67
perphenazine-amitriptyline tab 2-25 mg .......... 67
perphenazine-amitriptyline tab 4-10 mg .......... 67
perphenazine-amitriptyline tab 4-25mg .......... 67
perphenazine-amitriptyline tab 4-50 mg .......... 67



PFIZER 5-11Y INJ 2023-24....cccoviiviieiniieeeennne 100
PFIZER 6M-4Y INJ 2023-24 ....ccvvvveeeriieeeeee 100
DFIiZEIPEN ..., 22
phenelzine sulfate tab 15 mg .............cccuuuu..... 50
phenobarbital elixir 20 mg/5mli........................ 58
phenobarbital tab 100 mg..............ccccvvvevvvvnnnnns 58
phenobarbital tab 15 mg............ccccvvvvvvvvvnnnnnn. 58
phenobarbital tab 16.2 mg.............cccccvvevvvvnnnnn. 58
phenobarbital tab 30 mg.............cccevvvvvevvvnnnnnns 58
phenobarbital tab 32.4 mg............ccccvvvvvvvnnnnnn. 58
phenobarbital tab 60 mg...............cccvvvvevvvnnnnnn. 58
phenobarbital tab 64.8 mg............c.cccceeeuuuunnen. 58
phenobarbital tab 97.2 mg...........ccccccoeeeuuunnnn. 58
phenoxybenzamine hcl cap 10 mg.................... 43
phenylephrine hcl ophth soln 10%................... 106
phenylephrine hcl ophth soln 2.5%.................. 106
phenytoin infatabs .............ccccovueeeiiiiiiiicciinnnnn. 58
phenytoin sodium extended cap 100 mg.......... 58
phenytoin sodium extended cap 200 mg.......... 58
phenytoin sodium extended cap 300 mg.......... 58
phenytoin sodium inj 50 mg/mi........................ 58
phenytoin susp 125 mg/5ml............ccceuueeeu.... 58
PHEXXI GEL....eevvieeeeiiieee e 89
PHOSLYRA SOL .ceviiiiiieei et 82
PHOSPHOLINE SOL 0.125%0P........cccccvvereannnee. 105
PHOTOFRIN INJ 75MG.....cceveeiiiiieeeniiieeeeee 30
PRAYSIOIYEE ..o 106
Physiosol irrigation ..............eeeeeeeeeeveeeeeeeeenennnnn, 106
phytonadione tab5mg ...........uuueeeeevvvevveenennnn. 103
pilocarpine hcl ophth soln 1%.......................... 105
pilocarpine hcltab5 mg...........cueeeeeeeveevvenennnn. 117
pilocarpine hcltab 7.5 mg ..........ouuueeeeeevveeennnnn. 117
pimecrolimus cream 1% ..........cccccceeeeeeeennnnnen. 114
pimozide tab 1 MQg............ueevvevvvvvvvvevernnnennnnnnnnns 67
piMozide tab 2 MQg............uevvvevvvvvvvervnnnnnennnnnnnnns 67
pindolol tab 10 Mg .............cccuvvvvvvvvvevvrennnnnnnnnnnn, 39
pindolol tab 5 mg ............ouvvvveviiiiiiiiiiniiiiiiiaaa 39
pioglitazone hcl tab 15 mg (base equiv)........... 70
pioglitazone hcl tab 30 mg (base equiv)........... 70
pioglitazone hcl tab 45 mg (base equiv)............ 70
pioglitazone hcl-glimepiride tab 30-2 mg.......... 70
pioglitazone hcl-glimepiride tab 30-4 mg.......... 70

pioglitazone hcl-metformin hcl tab 15-500 mg 70

pioglitazone hcl-metformin hcl tab 15-850 mg 70

piperacillin sod-tazobactam na for inj 3.375 gm
(3-0.375gM) ccccoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 22
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piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 GM) coueeeeeveeeeeeeeeeeeeeeeeeeeeeeereereeereeereeees 22
piperacillin sod-tazobactam sod for inj 40.5 gm
(36-4.5GM) o 22
pirfenidone cap 267 mg ........ccccceeeeeeeeeeeeeeeennnn. 110
pirfenidone tab 267 mg .........ccccoeeeeeeeeeeeeeennnn. 110
pirfenidone tab 801 mg .........ccccoeeeeeeeeeeeeeennnnn. 111
piroxicam cap 10 mq.........ccceeeeeiieiieeeiiiiiienenennennns 6
piroxicam cap 20 MQ..........cceeeeieeeieeeniniiieneeaanennns 6
pitavastatin calcium tab1mg ......................... 36
pitavastatin calcium tab2 mg ......................... 36
pitavastatin calcium tab 4 mg ...........ccceeeeennne. 36
PLENVU SOL.....evviiieeeiiie e 87
PNEUMOVAX 23 INJ 25/0.5 .....oeeeevveecreeenee. 100
PNV-ARQ ... 103
PNV-SEIECTL......uvvviiiiiiiiieiciiiiieee e eeeeeeee e 103
podofilox gel 0.5%.........ccccuueeeeeiiiiiiiiiiiieienaann, 117
podofilox S0IN 0.5% .........ccuueeeeeiiiiiiiiiriiiianaann, 117
POLIVY INJ 140MG......uveeeeiiieee e 26
POLIVY INJ B0MG ...t 25
010 )Y ol [ B 104
polyethylene glycol 3350 oral powder 17
GIM/SCOOP .o eeeee e eeaee e 87
polymyxin b sulfate for inj 500000 unit............. 21
polymyxin b-trimethoprim ophth soln 10000
UNTE/IN-0.296 <. 104
POMALYST CAP IMG ....coovvirieeeiiieeeesiiieee e 26
POMALYST CAP 2MG ....coevviiiieeiiiieeesiieee e 26
POMALYST CAP 3MG ....coevviiiieeiiiieeeniiieee e 26
POMALYST CAP AMG ....cccovuvieeiiiiieeeeiieee e 26
POItIQ-28....cccovvviiiiiieeiiiiiiiiiiiiee e 74
posaconazole susp 40 mg/mi...............ccccuue.... 13
posaconazole tab delayed release 100 mg ....... 13
potassium chloride cap er 10 meq .................. 102
potassium chloride cap er 8 meq .................... 102
potassium chloride inj 2 meqg/ml..................... 102
potassium chloride microencapsulated crys er tab
IO MEQ ..cuuueiieiiiiiiiiiiiee e 102
potassium chloride microencapsulated crys er tab
20 MEQG ettt 102
potassium chloride oral soln 10% (20 meq/15ml)
.................................................................... 102
potassium chloride oral soln 20% (40 meq/15ml)
.................................................................... 102
potassium chloride tab er 10 meq................... 102

potassium chloride tab er 20 meq (1500 mg) . 102
152



potassium chloride tab er 8 meq (600 mg)...... 102
potassium citrate tab er 10 meq (1080 mg) ..... 89
potassium citrate tab er 15 meq (1620 mg) ..... 89
potassium citrate tab er 5 meq (540 mg) ......... 89
PRADAXA CAP 110MG......cccccciiiieeeee e, 91
PRADAXA CAP 75MG...cccccoeiiiiiiieeee e 91
pramipexole dihydrochloride tab 0.125 mqg...... 52
pramipexole dihydrochloride tab 0.25 mqg........ 52
pramipexole dihydrochloride tab 0.5 mg.......... 52
pramipexole dihydrochloride tab 0.75 mqg........ 52
pramipexole dihydrochloride tab 1 mqg............. 52
pramipexole dihydrochloride tab 1.5 mg.......... 52
pramipexole dihydrochloride tab er 24hr 0.375
I i 52
pramipexole dihydrochloride tab er 24hr 0.75 mg
..................................................................... 52
pramipexole dihydrochloride tab er 24hr 1.5 mg
..................................................................... 52
pramipexole dihydrochloride tab er 24hr 2.25 mg
..................................................................... 52

pramipexole dihydrochloride tab er 24hr 3 mg 52
pramipexole dihydrochloride tab er 24hr 3.75 mg

..................................................................... 52
pramipexole dihydrochloride tab er 24hr 4.5 mg
..................................................................... 52
prasugrel hcl tab 10 mg (base equiv) ............... 93
prasugrel hcl tab 5 mg (base equiv) ................. 93
pravastatin sodium tab 10 mg .............ccccuvveeee. 36
pravastatin sodium tab 20 mg .............ccccuvuneee. 36
pravastatin sodium tab 40 mg .............ccccuvveee. 36
pravastatin sodium tab 80 mg ..............cccuvuneee. 37
praziquantel tab 600 M@ ............cccccevvvvvvvvvennnnnns 12
prazosin hel cap 1 mg.........vevvvevvvevvvvennennnnnnnnns 32
prazosin hcl cap 2 mg..........eevvvevvvvvvvvvvvennnnnnnnns 32
prazosin hel cap 5 mg.........uevevevvvvvvvnnvnennennnnnn. 32
PRED SOD PHO SOL 1% OP....ccccvvvveeevirreeeeee 105
prednisolone acetate ophth susp 1%............... 105
prednisolone sod phos orally disintegr tab 10 mg
(DASE €Q).....vveeeeeaeeeeeeieeee e 80
prednisolone sod phos orally disintegr tab 15 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeeee e, 80
prednisolone sod phos orally disintegr tab 30 mg
(DASE €Q)..cccooeeeeeeeeeeeeeeeeeee e, 80
prednisolone sod phosph oral soln 6.7 mg/5ml (5
MG/5MI DASE) ..o 80
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prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV) ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 80
prednisolone sodium phosphate oral soln 25

mg/5ml (base €q)..........ccccoueeeeeciuveeeeiiienaenns 80
prednisolone soln 15 mg/5ml ..............cccuuu.... 80
PREDNISONE CON 5MG/ML .....cccovvveeeirrreennnee. 80
prednisone oral soln 5 mg/5mi ......................... 81
prednisone tab 1 mg.........ccccceeeeeeeeeeeeeeeeenenn. 81
prednisone tab 10 mg...........cccceeeeeeeeeeeeeeeeenn.n. 81
prednisone tab 2.5mg..............cceoeeeeeeeiennen. 81
prednisone tab 20 mg...........ccccceeeeeeeeeeeeeeeenn.n. 81
prednisone tab 5 mg..........cccccccooeeiciiiiiiiiiiinnnn, 81
prednisone tab 50 Mm@ .........c.ccccooevciiiiieniiiinnnn. 81
prednisone tab therapy pack 10 mg (21) .......... 81
prednisone tab therapy pack 10 mg (48) .......... 81
prednisone tab therapy pack 5 mg (21) ............ 81
prednisone tab therapy pack 5 mg (48) ............ 81
pregabalin cap 100 Mg ............ccoeecuuuveeeeeeennnnns 58
pregabalin cap 150 Mg ...........cccoeecuvivveeeeeinnnnn. 58
pregabalin cap 200 mg .............ccccceeeeeeeeeenennn... 58
pregabalin cap 225 mg .........cccccceeeeeeeieiiinnnnnnn. 58
pregabalin cap 25mg ........ccccccceeeeeiiieiiiinnnnnnnnn. 58
pregabalin cap 300 mg .............cccceeeeeeeeeennnnn... 58
pregabalin cap 50mg ..........cccccceeeeveiieiiiinnnnnn.n. 58
pregabalin cap 75 mg .......ccccccceeeeeieiiieiiiinnnnnnnn. 58
pregabalin soln 20 mg/ml.............cccceeevevunnens 58
PREHEVBRIO SUS 10MCG/ML.....ccceeeeeeurrrrennes 101
PREMARIN TAB 0.3MG ....ccccevvneriieiiieneceeiien e 79
PREMARIN TAB 0.45MG .....ccoevvvviiiineeiiiiineeeenenn 79
PREMARIN TAB 0.625MG ......ccovvvvinerririiicneeennn, 79
PREMARIN TAB 0.9MG .....ccovvverriiiiiereeeiiieneeeenes 79
PREMARIN TAB 1.25MG ....cccveviiiiiiineceiieneeeenenn 79
PREMARIN VAG CRE 0.625MG........ccccvvrureennnn. 79
prenatal 19 .......oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 103
PRETOMANID TAB 200MG......c.ccevvverreeiiinneennnn 16
Prevalite.........ccccooeeeeeeiiieiiieeeee, 35
PREVNAR 13 INJ ..ot 101
PREVNAR 20 INJ..coiiiiiiiiiiiir e 101
PREZCOBIX TAB 800-150.....cccccevevviuerieriiinneennan, 16
PREZISTA SUS 100MG/ML......cccoeevveeeeerreneennne. 14
PREZISTATAB 150MG.....ccoceviieirieiiieeeeeiee e, 14
PREZISTATAB 75MG......coiiiiieiieeeiieeeeeeee e, 14
PRIFTIN TAB 150MG ....c.ecoiiiiieiieeeice e, 16
primaquine phosphate tab 26.3 mg (15 mg base)

...................................................................... 13
primidone tab 250 Mg ...........cccoeeeviveieeeenennnn. 59



primidone tab 50 Mg .........cccccvvvvvvvvvvnvvnennnnnnnnn 59
PRIORIX INJ.ceiiiieieeiieeeeeeeee e 101
probenecid tab 500 M@ ............ueeeveevvvevveevveennennns 5
procainamide hcl inj 100 mg/mi....................... 35
prochlorperazine maleate tab 10 mg (base
EqUIVAIENT) ........vvveeeeeeeeeeeeee e 85
prochlorperazine maleate tab 5 mg (base
EqUIVAIENT) ........uvveeeeieeeeeeiciieeee e 85
prochlorperazine suppos 25 mg ...........ccccuvunnee. 85
ProctoZONE-NC........uuvvveveeriienirenreeerrennerernennnnnnnnn 88
progesterone cap 100 M@.......cccceeeeeueeeieeininnanns 83
progesterone cap 200 Mg.......ccccceeeuueeeeeennannaans 83
PROGRAF CAP 0.5MG......cccveeiiiiiee e 99
PROGRAF CAP IMGi.....ccceviviieeeiieeeeeiieee e 99
PROGRAF CAP 5MG.....cccovriieeeeiieeeeeciieee e 99
PROGRAF GRA 0.2MG ......ccevveeeeiiiee e 99
PROGRAF GRA IMG ....ceeviiieeeeiieeeeeiiee e 99
PROGRAF INJ 5MG/ML......ccovuviearieeiireeerreenne 99
PROLASTIN-C INJ 1000MG.......cccvveeerrrrraeannnne 106
PROLIA INJ 60MG/ML......veerieeiieeieesieeniienenns 82
promethazine hcl inj 25 mg/mi......................... 85
promethazine hcl inj 50 mg/mi......................... 85
promethazine hcl oral soln 6.25 mg/5mli........... 85
promethazine hcl suppos 12.5mg.........ccvvvvee. 85
promethazine hcl suppos 25 mg.........cccevvvvvnnn. 85
promethazine hcl tab 12.5 mg..........cccovvvvvvvvnnn. 85
promethazine hcl tab 25 mg............ccccvvvvvvnnnnee 85
promethazine hcl tab 50 mg..............ccccvvvvnnneee 85
PrometRazine Ve .........uuueeeeeeeeeeeeeeeeeeeeeeeeeeeeeenen, 109
promethazine vc/codeine.................cccuueenn... 109
promethazine w/ codeine syrup 6.25-10 mg/5ml
.................................................................... 109
promethazine-dm syrup 6.25-15 mg/5mi........ 109
PrometRegan...........cccvvevvvvvvvevvveeiieriirennrenan. 85
propafenone hcl cap er 12hr 225 mqg................ 35
propafenone hcl cap er 12hr 325 mg................ 35
propafenone hcl cap er 12hr 425 mqg................ 35
propafenone hcl tab 150 mg ..............ccvvvvvvnnnen. 35
propafenone hcl tab 225 Mg ...........ccooveeuuvunneen. 35
propafenone hcl tab 300 Mg .............coeeeuuuuneen. 35
proparacaine hcl ophth soln 0.5% ................... 106
propranolol hcl cap er 24hr 120 mg ................. 39
propranolol hcl cap er 24hr 160 mg ................. 39
propranolol hcl cap er 24hr 60 mg ................... 39
propranolol hcl cap er 24hr 80 mg ................... 39
propranolol hcl oral soln 20 mg/5ml ................ 39
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propranolol hcl oral soln 40 mg/5mi................. 39
propranolol hcltab 10 mg ............ccccceeveeeeen..n. 39
propranolol hcltab 20 mg ............ccccceeveeeeen.... 39
propranolol hcl tab 40 mg ............cccoeeeeeee. 39
propranolol hcl tab 60 mg ..o, 39
propranolol hcltab 80 mg ...............cccoeee. 39
propylthiouracil tab 50 mg ............................... 83
PROQUAD INJ ..eeiiiieeeiiieee e sieee e 101
protriptyline hcl tab 10 mg ..o, 50
protriptyline hcltab5mg ....................ooooool. 50
pseudoephed-bromphen-dm syrup 30-2-10
MG/5M i 109
pyrazinamide tab 500 Mg ............cccccouveeeeeennnnn. 16
pyridostigmine bromide oral soln 60 mg/5ml... 64
pyridostigmine bromide tab 60 mg................... 64
pyridostigmine bromide tab er 180 mqg............. 64
pyridoxine hcl tab 25 m@............ccoeeeuvveeennnannn. 103
pyridoxine hcl tab 50 Mm@............ccccccuvveeeennnnn. 103
pyrimethamine tab 25 mg ...........ccccocuveeeeeennnnn. 21
Q
QUADRACEL INJ ..t 101
QUADRACEL INJ 0.5ML ...ovvieiiiiieeeeiieeeeeee 101
quetiapine fumarate tab 100 mg...................... 55
quetiapine fumarate tab 200 mg...................... 55
quetiapine fumarate tab 25 mg..............ueeu...... 55
quetiapine fumarate tab 300 mg...................... 55
quetiapine fumarate tab 400 mg....................... 55
quetiapine fumarate tab 50 mg........................ 55
quetiapine fumarate tab er 24hr 150 mg ......... 55
quetiapine fumarate tab er 24hr 200 mg ......... 55
quetiapine fumarate tab er 24hr 300 mg ......... 55
quetiapine fumarate tab er 24hr 400 mg ......... 55
quetiapine fumarate tab er 24hr 50 mg ........... 55
quinapril hcl tab 10 Mg ........ceeeeeeeeeeeeeeeeeeeeeeeee, 32
quinapril hcl tab 20 Mg .........ccueeeeeeeveeeeeeeveeeeee, 32
quinapril hcl tab 40 Mg ..........cueeeeeeeveeeeeeeeeeeeee 32
quinapril hcl tab 5 mg.......cueeeeeevveeeeeeeeeeeeeeeeene, 32

quinapril-hydrochlorothiazide tab 10-12.5 mg .31
quinapril-hydrochlorothiazide tab 20-12.5 mg .31
quinapril-hydrochlorothiazide tab 20-25 mg ....31

quinine sulfate cap 324 mg........ccccceeeeeeeeecnnnnen. 13
QULIPTATAB 1I0MG......oociiiiieeeeeeeeeiieeeeeeeenn 63
QULIPTATAB 30MG ..o 63
QULIPTATAB 60MG......cccciiiiiieeeeeeeeiiieeeeeeenn 63
QVAR REDIHA AER 80MCG ........ccevvvvveeereennn. 111
QVAR REDIHAL AER 40MCG........cccevvveereennnnn. 111



R

rabeprazole sodium ec tab20mg .................... 88
raloxifene hcl tab 60 mg..............coovvvvvvvevennnnnn, 82
ramelteon tab 8 Mg..........ccccevvveevveviieeiieeeeeenenn, 62
ramipril cap 1.25mMg .......ccoeeevvevveieeiiieeieeeeeeeen, 32
ramipril cap 10 Mg ........cccoeeeeeveeeeieeiieeeieeeeeeeen, 32
ramipril cap 2.5 Mg ......coeeeevveeiieeiieiiiieeieeeeeeee, 32
ramipril Cap 5 mg .....ouceeeeveeieeeiiieiiiiieeeeeeeeeee, 32
ranolazine tab er 12hr 1000 mg ....................... 43
ranolazine tab er 12hr 500 mg ......................... 43
RAPAMUNE SOL IMG/ML....covevrireiiieeeieeenne 99
RAPAMUNE TAB 0.5MG .......cccovviveeeeiieeeeeee 99
RAPAMUNE TAB IMG ....cccvvveeviieee e 99
RAPAMUNE TAB 2MG ......ovveeeeiieee e 99
rasagiline mesylate tab 0.5 mg (base equiv) .... 53
rasagiline mesylate tab 1 mg (base equiv) ....... 53
FECHIPSON .ot 74
RECOMBIVA HB INJ 10MCG/ML.........ccccuvuen.. 101
RECOMBIVA HB INJ 5MCG/0.5 ......cccvvrerrenne. 101
RECOMBIVA-HB INJ 40MCG/ML.......cccevvreneene 101
RECTIV OIN 0.4% ..cuevveeeeeiiieeeeiieee e 117
REGRANEX GEL 0.01% ...couvvvveeeniiieeeeniieeeeeee 117
RELENZA MIS DISKHALE ......ccoovviiiieiniiieeenee, 17
REMODULIN INJ 10MG/ML ...ccvveeieesireiieeernnns 44
REMODULIN INJ IMG/ML ....oveireiieiieeiieeiennns 44
REMODULIN INJ 2.5MG/ML ...ccuvreiieirreiieannenns 44
REMODULIN INJ 5MG/ML .....ccovviieeiirienireene 44
repaglinide tab 0.5 Mg ..........cccccvvvvvvvevveennnnnenn, 70
repaglinide tab 1 mg ............cccoovvvevvvveieienennnnnn, 70
repaglinide tab 2 mg ............cccoovvvvvvvveiiienennnnnn, 71
REPATHA INJ 140MG/ML ..ccocvvvevirieiiieeeieeeene 38
REPATHA PUSH INJ 420/3.5.....ccccvieiiieeiieenne 38
REPATHA SURE INJ 140MG/ML .......cccvvevrrennee. 38
RESTASIS EMU 0.05% OP.....cccovcuvveeeeririeeeennne 106
RESTASIS MUL EMU 0.05% OP .......ccccvvveennnee. 106
RETACRIT INJ TO000UNT ...ovvvvivrireeeiiireee e 92
RETACRIT INJ 20000UNI ....ocoeviiiiiieeeeiiieee e 92
RETACRIT INJ 2000UNIT ....ovvveiiiiieeeeiieee e 92
RETACRIT INJ 3000UNIT ...oovveeeiiieeeeeiiieee e 92
RETACRIT INJ 40000UNT ....ooevivirireeeeirieeeeeinees 92
RETACRIT INJ 4000UNIT ..o, 92
RETROVIR INJ 10MG/ML ....cccvvveerieeciireereeenne 14
REVLIMID CAP 10MG....c.cccevicirriieeeeeeeeeeiveeen 26
REVLIMID CAP 15MG....ccccoeviiriiiieeeeeeeeeiieeen 26
REVLIMID CAP 2.5MG......ccccccurrriieeeeeeeeeireeen 26
REVLIMID CAP 20MG......cccoveirriiieeeaeeeeeiieeen 26
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REVLIMID CAP 25MG ....ccovviiiieiiiiieeeniieee e 26
REVLIMID CAP 5MG .....cooiiiiiiieiiiiieeeeiieee e, 26
REYATAZ POW 50MG....ccccovvieeiriiieeiniieeeenne 14
ribavirin cap 200 Mg .........cceeeeeeeeeveeeeeeeeeeeeenennnn 19
ribavirin tab 200 Mg .........ceeeeeeeeeeeeeeeeeeeeeeeenennnn, 19
rifabutin cap 150 M@ .....cceeeeeeeveeeeeeeeeeeeeeeeeeeeee 16
rifampin cap 150 MQ@.........oueeeeeeeeeeeeeeeeeeeeeeeeennnn, 16
rifampin cap 300 MQ..........oeeeeeeeeeeeeeeeeeeeeeeenenenn 16
rifampin for inj 600 M@ ...........cceeeeeeveeeeeveveennnnn. 16
riluzole tab 50 M@ ........eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 64
rimantadine hydrochloride tab 100 mg ............ 17
RINVOQ TAB 15MG ER.....ccvvveeeeiieeeeeiiee e 96
RINVOQ TAB 30MG ER.....ccvvvveeeeiieee e 96
RINVOQ TAB 45MG ER.....ccvvveeeeiieee e 96
risedronate sodium tab 150 mg........................ 71
risedronate sodium tab 30 mg.............ccc.uu..... 71
risedronate sodium tab 35 mg............cceuuunue... 71
risedronate sodium tab 5 mg.............ccceeuuun.... 71

risedronate sodium tab delayed release 35 mg 71
risperidone orally disintegrating tab 0.25 mg...55

risperidone orally disintegrating tab 0.5 mg.....55
risperidone orally disintegrating tab 1 mg......... 55
risperidone orally disintegrating tab 2 mg......... 55
risperidone orally disintegrating tab 3 mg......... 55
risperidone orally disintegrating tab 4 mg......... 55
risperidone soln 1 mg/ml .........ccccc.cocevueveeeennne... 55
risperidone tab 0.25mM@..........ccuueeeeeeeeveveevennnnnn. 55
risperidone tab 0.5 Mg..........oeueeeeeeeeeevveveeeennnnnn. 55
risperidone tab 1 mg...........eeeeeeeeeeeeeeeeeeeneeennnnnn. 55
risperidone tab 2 mg...........eeeeeeeeeeeeeeeeeeeneennnnnnn. 55
risperidone tab 3 Mg..........ueeeeeeeeeeeeeeeeeeeeeeenennn 55
risperidone tab 4 mg..........eeeeeeeeeeeeeeeeeeeeneeenennnn. 55
ritonavir tab 100 Mg ...........ceeeeeeveeeeeeeeeeeeeeenennn. 14
rivastigmine tartrate cap 1.5 mg (base
EQUIVAIBNT) ..o, 46
rivastigmine tartrate cap 3 mg (base equivalent)
...................................................................... 46
rivastigmine tartrate cap 4.5 mg (base
EqUIVAIENT) ...cceveeeeeeiiieeeeee e 46
rivastigmine tartrate cap 6 mg (base equivalent)
...................................................................... 46
rivastigmine td patch 24hr 13.3 mg/24hr ......... 47
rivastigmine td patch 24hr 4.6 mg/24hr ........... 46
rivastigmine td patch 24hr 9.5 mg/24hr ........... 47
1 =] Kl U UPUUP 74



rizatriptan benzoate oral disintegrating tab 10

MG (DASE €G)...cvvevvrerrrarririirerrarrirerrnerrrerrannnnnn 63
rizatriptan benzoate oral disintegrating tab 5 mg
(DASE €Q).....evvvvieieee e 63
rizatriptan benzoate tab 10 mg (base equivalent)
..................................................................... 63
rizatriptan benzoate tab 5 mg (base equivalent)
..................................................................... 63
roflumilast tab 250 mcg ............cccueeeeeeeeeeennnn. 110
roflumilast tab 500 mcg .............ccuueeeeeeeeeeennnnn. 110
ropinirole hydrochloride tab 0.25mg ............... 53
ropinirole hydrochloride tab 0.5 mg.................. 53
ropinirole hydrochloride tab1 mg.................... 53
ropinirole hydrochloride tab2 mg .................... 53
ropinirole hydrochloride tab3 mg.................... 53
ropinirole hydrochloride tab 4 mg..................... 53
ropinirole hydrochloride tab5mg.................... 53
rosuvastatin calcium tab 10 mg ....................... 37
rosuvastatin calcium tab 20 mg ....................... 37
rosuvastatin calciumtab40mg ....................... 37
rosuvastatin calciumtab5mg ......................... 37
ROTARIX SUS ..ottt 101
ROTATEQ SOL...etviiiiiiieeiiiiieee et 101
rufinamide susp 40 mg/ml ............cccecuveeeennnn... 59
rufinamide tab 200 mg.............ccccevveevvveeennnnn.. 59
rufinamide tab 400 M@............ccccceuvvvevvvevennnnnn, 59
RUXIENCE INJ 100/10ML...ccovvrerrreeeireeeineeenne 26
RUXIENCE INJ 500/50ML...ccccuvverrreeiireenieeenne 26
157l (o] o IR 108
RYDAPT CAP 25MG.....cceiiiiiiieiiiiieeesiieee e 28
S
SANCUSO DIS 3.IMG......uvvieiiiiieeeeiieee e 85
SANDIMMUNE CAP 100MG.......cccevvvrereerirnnnnn. 99
SANDIMMUNE CAP 25MG......cccceeeverreeeeeiinennn, 99
SANDIMMUNE INJ 50MG/ML.....ccccvrvverirrraannnn. 99
SANDIMMUNE SOL 100MG/ML ......cccevvveennee. 99
sapropterin dihydrochloride powder packet 100
INNG ettt 77
sapropterin dihydrochloride powder packet 500
ING e eaaan 77
sapropterin dihydrochloride tab 100 mg .......... 77
SAVELLA MIS TITR PAK ...eeviiiiiieeeeeeeeieeeeee e, 62
SAVELLA TAB 100MG.......ccevvvieeeeeeeeeiireeeeeeennn 62
SAVELLA TAB 12.5MG......cccvvviieeeeeeeiiiiieeeeeen, 62
SAVELLA TAB 25MG ....cccvviiiiiieeeeeeecirieeeee e 62
SAVELLA TAB 50MG ....ccocvviiiiieeeeeeeeiivieeeee e, 62
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scopolamine td patch 72hr 1 mg/3days............ 85
selegiline hcl cap 5 Mg .....eeeneeeennnninnnnnnnnennnn, 53
selegiline hcl tab 5 M@ ......euvveevennnnnnnnnnnnnnnnnnennnn, 53
selenium sulfide lotion 2.5% ..........ccccceeeeeeunnn. 114
SELZENTRY SOL 20MG/ML.....cccvvvvrerrieenreaannen. 14
SELZENTRY TAB 25MG ......uvveeviiieeeeiieee e, 14
SELZENTRY TAB 75MG .....oovvieeiiiieeeiieee e, 14
SEREVENT DIS AER 50MCG .......ceevvevireeeeennee 108
sertraline hcl oral concentrate for solution 20
MG/M oo 50
sertraline hcl tab 100 mg...........cccceevveeennennnnnnn. 50
sertraline hcl tab 25 Mg ........cccccvvveveeeiiinecnnne, 50
sertraline hcl tab 50 Mg ..........ccocvvvveeeiienncnnnnn. 50
sevelamer carbonate packet 0.8 gm................ 82
sevelamer carbonate packet 2.4 gm................ 82
sevelamer carbonate tab 800 mg ..................... 82
SHARPS CONT MIS 2QUART......uvvieeeeeeeerriiinenee 76
SHINGRIX INJ 50/0.5ML ....ooovviiiiiieeciieecieeens 101
SIGNIFOR INJ 0.3MG/ML ..cccuvvierieecieeecree e 82
SIGNIFOR INJ 0.6MG/ML ..c.evverieeieenreeieeseeene 82
SIGNIFOR INJ 0.9MG/ML ..ccvvveiieeieecre e, 82
sildenafil citrate iv soln 10 mg/12.5ml (base
CQUIVAIBNT) ..ueeereeeninaaaees 44
sildendfil citrate tab 20 Mg .........ccccceeevuvvnnnnnnnn. 44
Silodosin CAP 4 MG .....eueeeeennnnnnnniniinenanns 89
Silodosin AP 8 MG .......euevveurrnnenniennenanns 89
silver sulfadiazine cream 1% ............ccccuueene. 113
SIMBRINZA SUS 1-0.2%.....cvveeerriieeeniieeeenene 105
SIMPONI ARIA SOL 50MG/4ML......cccoerrveeannen. 93
SIMPONI INJ 100MG/ML .ccouvvviiiiieciieesvee e 96
SIMPONI INJ 50/0.5ML ...coveviiiiiiieeciie e, 96
simvastatin tab 10 Mm@ .........cccceeeeeennnennnennnnnnns 37
Simvastatin tab 20 Mg .........cccceeeevecnnnnnnennnnnnnns 37
simvastatin tab 40 Mm@ ..........cccceeeeeeevieicicnnnnnnn. 37
simvastatin tab 5 mg .........ccccceeeeeieciiiiiiiinnnnnnn, 37
simvastatin tab 80 Mm@ ..........ccccceeeeeciivicicnnnnnnn. 37
sirolimus oral soln 1 mg/ml ..............cccuueenn.... 99
sirolimus tab 0.5 Mg ........ccccceeeeicciinnnnnnnns 99
Sirolimus tab 1 mg .........coeeeevvecciiiiieeieieeeeene, 99
Sirolimus tab 2 mg .........oeoevvecciniiieeiiieineine 99
SIRTURO TAB 100MG......cccoeviirrrieeeeeeeeeeeeeeee 16
SIRTURO TAB 20MG....cceveeiieiiiiiieeeeeee e e 16
SKYLA TUD 13.5MG ..covveeieiiieiiieeeeee e 74
SKYRIZI INJ 150MG/ML ....ccocrriecrieecreeeeree e 96
SKYRIZIINJ 180/1.2.cvveeveeecieeciee e 96
SKYRIZIINJ 360/2.4 ...oooecvveeerieeeeeeeee e 96
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SKYRIZI PEN INJ 150MG/ML ...cccocovvevirrrvrnnnnnnn. 96
SKYRIZI SOL 60MG/ML ....vvvvrvieeeeeeeeecirrereeeeennn. 93
sm lice treatment .............ccccccvvveeeeeeeeeeeecninnnn 117
sm nicotine transdermal s ...............cccccccvvvennnn. 67
SOD OXYBATE SOL 500MG/ML.....cccccovvrvvrnennnnn. 66
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

GM/I77M .o, 87
sodium chloride inj 2.5 meq/ml (14.6%) .......... 102
sodium chloride irrigation soln 0.9% ............... 117
sodium chloride iv soln 0.45% ..........cccuuueeeu.... 102
sodium chloride iv s0In 0.9% ..........cccuuueeeeeen.... 102
sodium chloride iv s0In 3% ........ccuuueeeeeeeeeeennn.. 102
sodium chloride iv s0IN 5% .........ccuueeeeeeeeeeenen.. 102
sodium chloride preservative free (pf) inj 0.9%102
sodium chloride soln nebu 0.9% ...................... 110
sodium chloride soln nebu 10% ....................... 110
sodium chloride soln nebu 3% ..............ccc........ 110
sodium chloride soln nebu 7% ..............ccc........ 110
sodium fluoride chew tab 0.25 mg f (from 0.55

[0 1o g e ] i B 102
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

[ e ] 7 B 102
sodium fluoride chew tab 1 mgq f (from 2.2 mg

[ e ] 7 B 102
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

[ e ] 7 B 102
sodium fluoride tab 0.5 mgq f (from 1.1 mg naf)

.................................................................... 102

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

gm/teaspoonful............cccceveeeeecieeeeeiiinnneennns 77
sodium phenylbutyrate tab 500 mg ................. 77
SOFTCLIX MIS LANCETS ...vvveiiiiieeeeiieee e, 76
solifenacin succinate tab 10 mg ....................... 90
solifenacin succinate tab 5 mg ..............cccuuuuee. 90
SOLIQUA INJ 100/33.....cviieciieeciieeeieee e, 69
SOLU-CORTEF INJ 1000MG........cecevvrrereernrnnnnn. 81
SOLU-CORTEF INJ 100MG......cccvvveeerreeeeeivnennn. 81
SOLU-CORTEF INJ 250MG.....ccceveeiiiiiririieneeennn 81
SOLU-CORTEF INJ 500MG......ccceveeemmirrrireneeennn 81
SOLU-MEDROL INJ 2GM ...coeiviiiiiieniieeeeeeeeeen 81
SOMATULINE INJ 120/.5ML...c.cveerrreeriererreenenne 68
SOMATULINE INJ 60/0.2ML.....coevreeriererreenane 68
SOMATULINE INJ 90/0.3ML..ceveerereerienereeeene 68
SOMAVERT INJ 10MG......ooeviiiiieieniieeeeeieeenn 68
SOMAVERT INJ 15MG......cceiiiiiiiiieniieeeeeeeeenn 68
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SOMAVERT INJ 20MG ...coooiiiiiiiiiiiiiineeeeeeeeeiienn, 68
SOMAVERT INJ 25MG ...cooiiiiiiiiiiiiiieeneccceeeeiiinn, 68
SOMAVERT INJ 30MG ...coooiiiiiiiiiiiiieeee e, 68
sorafenib tosylate tab 200 mg (base equivalent)
...................................................................... 28
sotalol hcl (afib/afl) tab 120 mg ....................... 35
sotalol hcl (afib/afl) tab 160 mg ....................... 35
sotalol hcl (afib/afl) tab 80 mg ......................... 35
sotalol hcl tab 120 Mg ..........ueeeeennnnnnnnnnnnnnnnnnnnn, 35
sotalol hcl tab 160 Mg ...........eeueeeeneennnnnnnennnnnnnns 35
sotalol hcl tab 240 M@ ..........uueeeeeennennnnnnnnnnnnnnnn, 35
sotalol hcl tab 80 Mg ........ccoovvcuvviveeeieiiiieianen, 35
SOVALDI PAK 150MG.....cccoiiiiiiiiiiiiiiieeeeeiiceeeees 19
SOVALDI PAK 200MG.....cc.coiiiiiiieiieeiiieeeeeiicee e, 20
SOVALDI TAB 200MG.....ccccoiiiiiiieeeeiiiieeeeeiicee e, 20
SOVALDI TAB 400MG.....ccccoiiiiiiieieeiiiieeeeeiicee e, 20
SPIKEVAX INJ 50/0.5ML ....voeeeverrieeeecrreeeeennee 101
$PIN0SAA SUSP 0.9% .....uuvveeeeiiiiieiiiiiieeeeeeenainns 117
SPIRIVA AER 1.25MCG ....ccceiiiiiiiiiiieiiee e, 107
SPIRIVA SPR 2.5MCG....ccceiviiriiiiiiiiieneeeeeeeeiinns 107
spironolactone & hydrochlorothiazide tab 25-25
2o IS 42
spironolactone tab 100 Mg ........ccccceeevvnnnnnnnnnnn. 42
spironolactone tab 25 mg.........cccceeeevvvnnnnnnnnn. 42
spironolactone tab 50 mg.........cccccceeevvnnvnnnnnnn. 42
SPrINEEC 28 ...t 74
SPRYCEL TAB 100MG ....ccovuveiriiiiieerininneeeinneeeens 28
SPRYCEL TAB 140MG ....ccuviiiiiirireeriiinneeeiinneeens 28
SPRYCEL TAB 20MG .....civiieeiiiiiieeeeenieeeeeiineeeens 28
SPRYCEL TAB 50MG .....covvveeiiiiiineeeenieneeeiineeeens 28
SPRYCELTAB 70MG .....ciiiiieeiiiiiieeeceiieeeceiine e 28
SPRYCEL TAB 80MG .....ccvvveeiiiiiiieeeeiiieeeeeiineeeens 28
S ettt ettt et r et e et e e ta e rra e eaareeaaes 72
STONYX cevtrieiieeiiieeeeeeiiee e e e eies e e e et e e e eaaie e s e eearneaanes 74
SSO.eeei ittt 113
stavudine cap 15 mMg.......cccceeeeciiiiiiiiiinnnnnnnnns 14
stavudine cap 20 MQ.........cccceeecieeciiiiiiinnnnnnnns 14
stavudine cap 30 MQG........ccccceeuuiciiiiiiinnnnnnnnns 14
stavudine cap 40 Mg..........ccovveccviveeeieeiinnennnn 14
STELARA INJ 45MG/0.5....oovviieeivieeeecrreeeeeee. 97
STELARA INJ 90OMG/ML....uvvveeeerreeeeeerreeeeenen. 97
STIOLTO AER 2.5-2.5.. e, 106
STIVARGA TAB 40MG.....cccueiiiiiiieeeeeiiiee e 29
STRIVERDI AER 2.5MCG .....ccoeeviieiieeiieeeeeeene, 108
SUBLOCADE INJ 100/0.5 ....ccvvieereeecieeecvee e, 12
SUBLOCADE INJ 300/1.5 ....ccovvieieeecieeecree e, 12



SUCRAID SOL 8500/ML.....ccccevurereeecrreeeeenrnnnnn. 87
sucralfate tab 1 gm ..........uevvvvvvvvvvvvvvernnnerrnnnnnnn, 87
SUFLAVE SOL ...uvtiiieieeeeeeeciieeeeee e 87
sulconazole nitrate cream 1%..........cuuueeeeeeeene. 114
sulconazole nitrate solution 1%....................... 114
sulfacetamide sodium lotion 10% (acne)......... 112
sulfacetamide sodium ophth oint 10% ............ 104
sulfacetamide sodium ophth soln 10%............. 104
sulfacetamide sodium-prednisolone ophth soln
10-0.23(0.25)% ...uueeeeeaeeeeeeeeaee e 104
sulfadiazine tab 500 M@ ...........c.cccccvvvvvvvvvvnnnnnnns 12
sulfamethoxazole-trimethoprim susp 200-40
MG/5M.c.oviiiiiiceece e 12

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

..................................................................... 12
SULFAMYLON CRE 85MG/GM .......ccccevveennen. 113
sulfasalazine tab 500 mq.............ccccccovveeuvnnnnnn. 86
sulfasalazine tab delayed release 500 mg......... 86
sulindac tab 150 M@ .......eueeeeveevvveeveevveeeveevreeeneenns 6
sulindac tab 200 M@ .........eeeeveeevveeveeveeevveevvennneenns 6
sumatriptan nasal spray 20 mg/act ................. 63
sumatriptan nasal spray 5 mg/act ................... 63
sumatriptan succinate inj 6 mg/0.5mi.............. 63
sumatriptan succinate solution auto-injector 4

MG/O.5M .o 63
sumatriptan succinate solution auto-injector 6
MG/O0.5M....eveaaaaiieeeeeee e, 63
sumatriptan succinate solution cartridge 4
MG/O0.5M ..o, 63
sumatriptan succinate solution cartridge 6
MG/O0.5M ..o, 63
sumatriptan succinate tab 100 mqg................... 63
sumatriptan succinate tab 25 mg..................... 63
sumatriptan succinate tab 50 mg..................... 63

sumatriptan-naproxen sodium tab 85-500 mg. 63
sunitinib malate cap 12.5 mg (base equivalent)29
sunitinib malate cap 25 mg (base equivalent).. 29
sunitinib malate cap 37.5 mg (base equivalent)29
sunitinib malate cap 50 mg (base equivalent).. 29

SUNOSI TAB 150MG.......ccvviviiiiiiiiiiiiiiiceee, 66
SUNOSI TAB 75MG ..., 66
SUPPRELIN LAKIT50MG ....coceviviiiiiiiiiiiiiienenn, 82
SUPRAX CHW 100MG.......cccvvvieiiiiiiiiiiieeenn, 18
SUPRAX CHW 200MG........cccvvvvieiiiiiiiiiiiieeen, 18
SUPRAX SUS 500/5ML.....ccuvenueeiiniiniienieeniennens 18
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SUTAB TAB.....oiiiieieieeeeeeee e 87
LY=o [ B 74
SYMDEKO TAB 100-150 .....cceovvuriieieniieeeenneen 109
SYMDEKO TAB 50-75MG.....ccccocvivrenirreneennne 109
SYMLINPEN 60 INJ 1000MCG.......cccevvreeerennaen. 69
SYMLNPEN 120 INJ 1000MCG......cccovcvvereernnnen. 69
SYMTUZA TAB...oii ittt ecieee e erreee e rree e 16
SYNAREL SOL 2MG/ML ...vvveviiieciieeciee e 82
SYNERA DIS 70-70MG ......uvvveeeiiieeeeiieee e 116
SYNJARDY TAB ..ottt 71
SYNJARDY TAB 12.5-500 .....ccevvvrieeenirreeeennneenn. 71
SYNJARDY TAB 5-1000MG .......ccvveeeeverrereeenneenn. 71
SYNJARDY TAB 5-500MG ......ccccvvreeeerreeeeenneen. 71
SYNJARDY XR TAB ....oeeeiiiiiiieeeciieee e e e 71
SYNJARDY XR TAB 10-1000......cccceeeevuvveeeeennnen. 71
SYNJARDY XR TAB 25-1000......cccceeeevuvveeeeennneenn. 71
SYNJARDY XR TAB 5-1000MG ......ccccccvvereernnnen. 71
SYNTHROID TAB 100MCG......ccccvveeeerreeeeenreenn. 83
SYNTHROID TAB 112MCG....ccccvvveeeerreee e 83
SYNTHROID TAB 125MCG.......ccvvveeeeeeeeeeeeeeeee 83
SYNTHROID TAB 137MCG......cccvvveeeeeeeeeeneeeee 83
SYNTHROID TAB 150MCG.......ccccvvveeeeeeeeeneenee 83
SYNTHROID TAB 175MCG.......covvveveeeeeeeeeneeeee 83
SYNTHROID TAB 200MCG.......cccvvvveeeeeeeeeeneenen 83
SYNTHROID TAB 25MCG.......cccvrveeeeeeeeeeeeeeee 83
SYNTHROID TAB 300MCG.....ccccuvveeeeirreeeenineenn. 83
SYNTHROID TAB 50MCG.....cccovcuvierenirieeenineenn. 83
SYNTHROID TAB 75MCG.....cccovcuiiiieniiieeeeieenn. 83
SYNTHROID TAB 88MCG......ccovcuvieeerirrieeenineenn. 83
T
TABLOID TAB 40MG.....cceoviiiiieeriieeeeerieee e 25
tacrolimus cap 0.5 M@ ......cccueeevvvvveeeeeeeeeeeeeeenn, 99
tacrolimus cap 1 mg ......uueeeeeeeeeeeeeeeeeeeeeeeeeeeeenen, 99
tacrolimus cap 5mg ........oooeeeevvevvveeiiieeeieeeeeen 99
tacrolimus 0int 0.03% .........ccccceveeveeeeeeeeeeannn. 114
tacrolimus 0int 0.1% ...........cccoeveveveveeeeeaeeannn, 114
tadalafil tab 2.5MQ .......ccueeeeeeeeeeeeeeeeeeeeeeeeeeen 89
tadalafil tab 20 mg (pah) ..........oeeeeeeeecnnnennnnnn.n. 44
tadalafil tab 5 Mm@ .....cccoovvvciiiiiiiiiiiieiiiiiieeee, 89
TAFINLAR CAP 50MG ....cccovuviieeeeireeeeeiieee e 29
TAFINLAR CAP 75MG ...ccoviiiiiiiie e, 29
TAFINLAR TAB 10MG ...covveeieeiiiiieeeee e 29
tafluprost preservative free (pf) ophth soln
0.0015% ...euvveeeeaiaeiieeeiieeeeee e 105
taKe ACLION ... 74
TALTZ INJ 80OMG/ML ..veeeireeeiiieeeiee e, 97



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

tamsulosin hcl cap 0.4 MG ....eeeeeeeeeiieeiieeeeeeennn, 89
tasimelteon capsule 20 mg........cccccceeeeeeeeeeeennn. 62
tazarotene cream 0.1% ........ccooeeeeeeiveeinnennnnnnnn. 114
tazarotene gel 0.05%............ccouueevuvvveeeeenennnns 114
tazarotene gel 0.1% ........cccccouueeecueeeeeneennnnnnnns 114
0 4 (ol =3 18
TAZORAC CRE 0.05% ..cceovvvveeeeiiiieeeeriieeee e 114
100 74 1 [+ 1D ¢ SO UUU 41
TDVAXINJ 2-2 LF oo 101
telmisartan tab 20 Mg............coeecvuvvveeeeeeennnnnns 34
telmisartan tab 40 Mg............cooecvuvvveeeeeeinnnnnns 34
telmisartan tab 80 Mg............ccceccuvvveeeeeeinnnnnns 34
telmisartan-amlodipine tab 40-10 mg.............. 33
telmisartan-amlodipine tab 40-5 mg................ 33
telmisartan-amlodipine tab 80-10 mg.............. 33
telmisartan-amlodipine tab 80-5 mg................ 33
telmisartan-hydrochlorothiazide tab 40-12.5 mg
..................................................................... 33
telmisartan-hydrochlorothiazide tab 80-12.5 mg
..................................................................... 33
telmisartan-hydrochlorothiazide tab 80-25 mg 34
temazepam cap 15mQ@........cceeeeveivieiiiiiiiinannnn, 62
temazepam cap 22.5mg........cceeeveveiiiiininannn. 62
temazepam cap 30 MG ........ceeeeveerieeeeeinienannnn, 62
temazepam cap 7.5 Mg .......ccoeeviviiiiiiiiiiiiinnnnnnn. 62
TEMODAR INJ 100MG ......ovvveeiiiriieeeeiireee e 23
temozolomide cap 100 Mg ........cccceeeeeeeeeeeeeennnn. 23
temozolomide cap 140 Mg .......cccceeeveeeeeeeeeennnn. 23
temozolomide cap 180 mg ........cccceeveeeeeeeeeennnnn. 23
temozolomide cap 20 Mg ........cccceeeeeeeeeeeeeeennnnn. 23
temozolomide cap 250 Mg ........ccceeeeeeeeeeeeeennnn. 23
temozolomide cap 5 Mg .......cccoeeeeeeeeeeeeeeeeeennn. 23
TENIVAC INJ 5-2LF .evviiieiiieeeeeieee e 101
tenofovir disoproxil fumarate tab 300 mg........ 14
terazosin hcl cap 1 mg (base equivalent) ......... 89
terazosin hcl cap 10 mg (base equivalent)........ 89
terazosin hcl cap 2 mg (base equivalent) ......... 89
terazosin hcl cap 5 mg (base equivalent) ......... 89
terbinafine hcl tab 250 Mg ..........cccceeeeeeeeeeennnn. 13
terbutaline sulfate tab 2.5 mg......................... 108
terbutaline sulfate tab 5 mg............ccccceee...... 108
terconazole vaginal cream 0.4%....................... 90
terconazole vaginal cream 0.8%....................... 90
terconazole vaginal suppos 80 mg ................... 90
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teriflunomide tab 14 Mm@ ...........oueeeeeeeeeeeeeeennnnn. 64
teriflunomide tab 7 mg ...........oueeeeeeeeeeeeeneeennnnnn. 64
testosterone cypionate im inj in oil 100 mg/ml. 68
testosterone cypionate im inj in oil 200 mg/ml. 68
testosterone enanthate im inj in oil 200 mg/ml| 68

testosterone td gel 10mg/act (2%) ................... 68
testosterone td gel 25 mg/2.5gm (1%) ............. 68
tetrabenazine tab 12.5mg ...........ccuueeeeeeeeennnn. 64
tetrabenazine tab 25 mg ..........ccueeeeeeeeeveeeennnnn 64
tetracycline hcl cap 250 mg ..........ccceeeeeeeeeeeeee. 23
tetracycline hcl cap 500 mg .............cceeeeeeeeen..e. 23
THALOMID CAP 100MG ......ccevveieieeiiiieeeeeiicee e, 26
THALOMID CAP 150MG ......ccovvuiiiiiiiiieieeriieeeees 26
THALOMID CAP 200MG ......ccevviieieeiiiieeeeeiiee e, 26
THALOMID CAP 50MG ......ccccovviiiiiiiiieeeceiicee e, 26
theophylline elixir 80 mg/15mi ....................... 111
theophylline soln 80 mg/15ml ........................ 111
theophylline tab er 12hr 300 mqg..................... 112
theophylline tab er 12hr 450 mg..................... 112
theophylline tab er 24hr 400 mqg..................... 112
theophylline tab er 24hr 600 mqg..................... 112
thioridazine hcl tab 10 mg ..............ceeeeeeeeeenne... 55
thioridazine hcl tab 100 mg ...............cceeeeeeee.... 55
thioridazine hcl tab 25 mg ............cuueeeeeeeeeennene. 55
thioridazine hcl tab 50 mg ..............cceueeeeeveenne... 55
thiothixene cap 1 Mg .........ouueeeeeeeveeeeeeeeeneeenennnn. 55
thiothixene cap 10 Mg ........ccueeeeeeveeeeeeeeeeeeenennnn, 55
thiothixene cap 2 Mg ........cueeeeeveeeveeeeeeeeeeeeeeennnn, 55
thiothixene cap 5 Mg .....cuueeeveeeveeeeeeeeeeeeeeeeeeennnn, 55
tiagabine hcl tab 12 Mm@ ...........cceeeeeeveeeeeeeeennenn, 59
tiagabine hcl tab 16 M@ ...........cceeeeeeveeeeeeeeennnene, 59
tiagabine hcl tab2 mg ...........cuueeeeeeeveeeeeeeeennnnne, 59
tiagabine hcl tab 4 mg ..........uueeeeeeeeeeeeeeeeeeeeennn, 59
TICEBCG INJ o 26
11 1o =2 74

timolol maleate ophth gel forming soln 0.25%105
timolol maleate ophth gel forming soln 0.5% . 105

timolol maleate ophth soln 0.25% .................. 106
timolol maleate ophth soln 0.5% .................... 106
timolol maleate ophth soln 0.5% (once-daily). 106
timolol maleate tab 10 M@ ...........ccuueeeeeeeeennnen.. 39
timolol maleate tab 20 Mg ............cuueeeeeeeeeenen.. 39
timolol maleate tab 5 mg ...........ccuueeeeeeeeeeennnnn. 39
tinidazole tab 250 M@ ..........ccueeeeeveeeeeeeeeeeeennnnn, 12
tinidazole tab 500 M@ ..........ccuueeeeveeveeeeeeeeeennnnn, 12



tiotropium bromide monohydrate inhal cap 18

mMcg (bASE €QUIV) ....eueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn, 107
TIVICAY PD TABSMG....ccooiiiiiiiiiiiiicenneeeeeeevenieans 15
TIVICAY TAB 10MG....coueiiiiiiiiiiiiiiieene e eeeeeeneninnns 15
TIVICAY TAB 25MG ...ttt 15
TIVICAY TAB S50MG.....ciiiiiiiiiiiiin e 15
tizanidine hcl tab 2 mg (base equivalent)......... 65
tizanidine hcl tab 4 mg (base equivalent)......... 65
TOBRADEX OIN 0.3-0.1% ....ccevvvvveieeeeeeireennnnnn, 104
TOBRADEX STSUS 0.3-0.05....cccueviiiiiiineceeninnnn. 104
tobramycin nebu soln 300 mg/4mi.................. 110
tobramycin nebu soln 300 mg/5mi.................. 110
tobramycin ophth soln 0.3%..........cccccceeeunnnnnn. 104
tobramycin sulfate for inj 1.2 gm ..................... 12
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)

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

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

.................................................................... 104
TODAY SPONGE MIS.....ccoviiiiiiiiiiiiiinn e, 89
tolmetin sodium cap 400 M@ ......ccceeeeeeeeeeeeeennnnnn. 6
tolmetin sodium tab 600 M@ .......cccceeeeeeeeeeeennnnnn. 6
tolterodine tartrate cap er 24hr2 mg .............. 90
tolterodine tartrate cap er 24hr4 mg .............. 90
tolterodine tartrate tab 1 mg ........cccceeeeeeeeennn.. 90
tolterodine tartrate tab2 mg ...........ccceeeeeeunnn.. 90
tolvaptan tab 15 mg........ccccoeeeveeeieeiieeiieeeeeeennn, 82
tolvaptan tab 30 mg.........cccceeeeeeeeeeiieeeieeeeeeennn, 82
topiramate sprinkle cap 15 mg..........cccceeeunnn.... 59
topiramate sprinkle cap 25 mg..........cccceeeunn..... 59
topiramate tab 100 Mm@ .......ccccoeeeeeeeieeeeeeeeeeennn, 59
topiramate tab 200 M@ .......ccccoeeeeeeeieeeieeeieeennn, 59
topiramate tab 25 Mm@ .......cccceeeeeeeeeeieeeeeeeeeenn, 59
topiramate tab 50 Mm@ ........ccccceeeeeeeeieeeieeeeeennnn. 59
topotecan hcl for inj 4 mg (base equiv) ............ 31
toremifene citrate tab 60 mg (base equivalent) 27
torsemide tab 10 M@ ......ccccceeeeeeeeeieeeieeeeeeeeeeennn, 42
torsemide tab 100 M@ ...........cooeeccuvvveeeeerennnnnns 42
torsemide tab 20 Mg .........ccccoovveciuinvieeeeninnnnnns 42
torsemide tab 5 mg .........ccccceeeeeeeeeeieeeiieeeeeeenn, 42
tramadol hcltab 50 mg........ccccceeveeveeeeeeeneeennn. 11
tramadol hcl tab er 24hr 100 mg..................... 11
tramadol hcl tab er 24hr 200 mg..................... 11
tramadol hcl tab er 24hr 300 mg..................... 11
tramadol-acetaminophen tab 37.5-325 mg ..... 11

May 1, 2024

trandolapril tab 1 mg..........uuueeeeeeeeeeeeeeeeneeennnnnn, 32
trandolapril tab 2 mg............uueeeeeeeeeeeeeeeneeennnnnn 32
trandolapril tab 4 mQ@...........ueeeeeeeeeeeeeeeeeeenennnnnn, 32
trandolapril-verapamil hcl tab er 1-240 mg....... 31
trandolapril-verapamil hcl tab er 2-180 mg....... 31
trandolapril-verapamil hcl tab er 2-240 mg....... 31
trandolapril-verapamil hcl tab er 4-240 mg....... 31
tranexamic acid iv soln 1000 mg/10ml (100
MG/ML) i 92
tranexamic acid tab 650 mg .............ccceeeeeeeen.... 92
tranylcypromine sulfate tab 10 mg................... 50
travoprost ophth soln 0.004% (benzalkonium
free) (bak free) .........cooceuveeeeecveeieeiiieeeene, 106
trazodone hcl tab 100 M@.........ccccovveecnveeennnnnn. 51
trazodone hcl tab 150 M@.........ccccoevveenveeennnnn. 51
trazodone hcl tab 300 M@.........ccccovveeccnveeennnnn. 51
trazodone hcl tab 50 m@...........ccccovveecvveennnn.n. 51
TRECATOR TAB 250MG......cccoeiiiiieeeeeeeeeennee, 16
TRELEGY AER 100MCG........cceeeciirrrieeeeeeeeenns 106
TRELEGY AER 200MCG.......ccoovverriiiereeeeeeeens 107
TREMFYA INJ 100MG/ML ..ccovvvviecireeiiee e, 97
TRESIBA FLEX INJ 100UNIT.....cceviiiiieeeeeeeeeeeee 70
TRESIBA FLEX INJ 200UNIT.....eevviiiieeeeeeeeeeeee, 70
TRESIBA INJ 100UNIT ..ovveeeiieeeeee e 70
tretinoin cap 10 MQ.........cccueeeeeeereeeeeeieeeeeennnnn, 30
tretinoin cream 0.025% ..........ccoovevvvvvienenienennns 112
tretinoin cream 0.05% ......ccccccvvvvvviniiinininnnnnns 112
tretinoin cream 0.1% .......ccccoeevveveviiiiienininnnnnns 112
tretinoin gel 0.01%.........cccccuveeeeeeeieennecininneen. 112
tretinoin gel 0.025%........cccccuueeeeeeiieninnccnnnnnen. 113
tretinoin gel 0.05%.........ccoecuueeeeeeeieeineciineeen, 112
tretinoin microsphere gel 0.04% ..................... 113
tretinoin microsphere gel 0.1%........................ 113
triamcinolone acetonide cream 0.025%.......... 116
triamcinolone acetonide cream 0.1%.............. 116
triamcinolone acetonide cream 0.5%.............. 116
triamcinolone acetonide dental paste 0.1%.... 117
triamcinolone acetonide lotion 0.025% .......... 116
triamcinolone acetonide lotion 0.1% .............. 116
triamcinolone acetonide nasal aerosol
sUspension 55 mcg/act ........couueeeevveneeennne.. 110
triamcinolone acetonide oint 0.025% ............. 116
triamcinolone acetonide oint 0.1% ................. 116
triamcinolone acetonide oint 0.5% ................. 116
triamterene & hydrochlorothiazide cap 37.5-25
2o IS 42



triamterene & hydrochlorothiazide tab 37.5-25

2o IS 42
triamterene & hydrochlorothiazide tab 75-50 mg

..................................................................... 42
triamterene cap 100 MQ........cccceeveveeveeeiivniennnnn. 42
triamterene cap 50 Mg........cccccceeveiiiiviniiniiiennnnn. 42
triazolam tab 0.125 M@ .....ccceeeeeeeieeeieeeeeeeeeenn, 62
triazolam tab 0.25 M@ ......cccoeeeeeeeieeiieeeeeeeeeenn, 62

trifluoperazine hcl tab 1 mg (base equivalent) . 55
trifluoperazine hcl tab 10 mg (base equivalent) 55
trifluoperazine hcl tab 2 mg (base equivalent) . 55
trifluoperazine hcl tab 5 mg (base equivalent) . 55

trifluridine ophth soln 1% ..........ccccovveeeeeeinnnnns 104
trihexyphenidyl hcl oral soln 0.4 mg/mli ........... 53
trihexyphenidyl hcl tab 2 mg .............ccceevevnnnnee 53
trihexyphenidyl hcl tab 5 mg .............ccceeveennnnes 53
TRIKAFTA PAK 59.5MG.....ccccciiiiiiieeeeeeee, 110
TRIKAFTA PAK 75MG......ccovviieviieeieeeeeeeeeeeeeeeee, 110
TRIKAFTATAB...coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 110
ri-linyQh .....ccooooeeeeeeeeeeieee e, 74
trimethobenzamide hcl cap 300 mg ................. 85
trimethoprim tab 100 M@ .........cccoeeeeeeeeeeeeeennnnn. 21
trimipramine maleate cap 100 mg.................... 51
trimipramine maleate cap 25 mg..................... 51
trimipramine maleate cap 50 mg..................... 51
EriNATE covvveeeee i 103
TRINTELLIX TAB 10MG.......ccvvveireerrnerenennennnnnnnnns 51
TRINTELLIX TAB 20MG.......ccvvvevreirrnernnennennnnnnnnns 51
TRINTELLIX TAB 5MG......ccvvviveiireriineineennennnnnnnnns 51
TRIPTODUR SUS 22.5MGi........cvvvviivrinrernennnnnnnnns 82
Eri=SPIiNTEC.....cccvvviiiieeiei et 75
TRIUMEQPD TAB ..ot 16
TRIUMEQ TAB ...ttt 16
tri-Vite/flUoride ..........cuvvveeecrieeeeeiieeeeecieeee e, 103
EriVOrQ-28 ... 75
TROGARZO INJ 150MG/ML ....ccccvvvreeerreeeennee, 15
tropicamide ophth soln 0.5%...........cccccccevueunn. 106
tropicamide ophth soln 1%...........cccceevvevennnns 106
trospium chloride cap er 24hr 60 mg................ 90
trospium chloride tab 20 mg .............ccccceveeunne. 90
TRULICITY INJ 0.75/0.5 ...oviiireeeceeeeeeee e 69
TRULICITY INJ 1.5/0.5 ..o 69
TRULICITY INJ 3/0.5 c.eveieieeeeeeecee e 69
TRULICITY INJ 4.5/0.5 ..o 69
TRUMENBA INJ ..., 101
TRUSTEX/RIA MIS NON-LUB......cccvveeerireerrenee 75
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TRUSTX NON-9 MIS RIB/STUD ......ceeeevvrrreeneee 75
TUKYSA TAB 150MG .....ccoviviiiiiiienercerernviienee e 29
TUKYSA TAB S50MG ....oiiiiiiiiiiiciee e 29
TUZISTRAXRSUS oo 109
TWINRIX TN o 101
TWIRLA DIS 120-30 ...uiiiiiieiiiiiieeceeiiie e eceiieeeeens 75
TYBLUME CHW 0.1-0.02 .....ccovviiiiiiiieeeeeiieneeens 75
TYBOST TAB 150MG ....covvviiiiiiiiiiciiiiie e, 15
TYMLOS INJ .o 82
TYSABRI INJ 300/15ML ..vvvieeeeeiieee e, 65
TYVASO REFILSOL 0.6MG/ML ......cceceecurereennnnee. 44
TYVASO SOL 0.6MG/ML....ccovvveeecrreeeeecreeeeennne, 44
TYVASO START SOL 0.6MG/ML........cceevveeennnne. 44
U
UBRELVY TAB 100MG ......ccccevveiiieiiceeeeeiee e, 64
UBRELVY TAB50MG .......cviiiiiiiiieiice e, 64
UNIEATOId ..o 83
UPTRAVIINJ 1800MCG ......ccvvueireeiiceeeeeiee e, 44
UPTRAVI PACK TAB 200/800........cceeeeeuvveeeennnee. 44
UPTRAVI TAB 1000MCG......ccuuceiererirriririniiienenen 45
UPTRAVI TAB 1200MCG....ccccuuveiereiirrirniiniinenenn 45
UPTRAVI TAB 1400MCG....ccccuuveieriiirririiinianenenn 45
UPTRAVI TAB 1600MCG.....cccuuceieriririnrriininnnnnn 45
UPTRAVI TAB 200MCG......ccvvvuiieririrrerniiniineneen 44
UPTRAVI TAB 400MCG......ccvvvviiererirreriiiniineeean 44
UPTRAVI TAB 600MCG......cccvvviiererirririiiniineeeen 44
UPTRAVI TAB 800MCG.......ccvvverrieiineneeeiiineeennnns 44
urinary pain relief ..........cccovvveeeeeeeeeciciiieeeeennn. 89
ursodiol cap 300 M@ ......cueeeeveeeveeeeeeeeeeeeeeeeeeeeenn, 87
ursodiol tab 250 m@..........cueeeeeevvvveeeiieeeieeeeneenn, 87
ursodiol tab 500 M@..........cceeeevveeveveeeieeeeeeeeeeenn, 87
Vv
valacyclovir hcl tab 1 gm .........ocueeeeeeeeeeeeeeeeee, 17
valacyclovir hcl tab 500 mg ...........ccceeeeeeeeeen.... 17
valganciclovir hcl for soln 50 mg/ml (base equiv)
...................................................................... 17
valganciclovir hcl tab 450 mg (base equivalent)17
valproate sodium inj 100 mg/mi....................... 59
valproate sodium oral soln 250 mg/5ml (base
CQUIV) ceeeeieee ettt raee e e aaee e 59
valproic acid cap 250 Mg ...........cuueeeeeeeeeeeeennnnnn. 59
valsartan tab 160 mg...............eeeeeeeeeeeeeeeeeennnnnn. 34
valsartan tab 320 mg...........euueeeeeeeeeeeeeeneeennnnnn, 34
valsartan tab 40 mg............eeeeeeeeeeeeeeeeeeneeennnnnn, 34
valsartan tab 80 Mmg.............uueeeeeeeeveeeeeeneeennnnnn, 34



valsartan-hydrochlorothiazide tab 160-12.5 mg

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

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

..................................................................... 21
vancomycin hcl for iv soln 10 gm (base
EqQUIVAIENT) .....coeeeceveeeieieee e 21
vancomycin hcl for iv soln 5 gm (base equivalent)
..................................................................... 21
vancomycin hcl for iv soln 500 mg (base
EqQUIVAIENT) .....ooeeeeieeeieieee e 21
vancomycin hcl for iv soln 750 mg (base
EqQUIVAIENT) .....ooeeeeieeeieieee e 21
VAQTA INJ 25/0.5ML....evvveieirieeeceirieeeeeeenee. 101
VAQTA INJ 50UNT/ML..curreeiiiiiieeeeieeeeeeieeee. 101
varenicline tartrate tab 0.5 mg (base equiv) .... 67
varenicline tartrate tab 1 mg (base equiv) ....... 68
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg
SEAIt PACK ..vvvvvvvvennnnrnnniniriieerinriineienerranrrnnnnnen 68
VARIVAXINJ oo 101
VARUBITABOOMG ..., 85
VAXELISINJ ..o 101
VAXNEUVANCE INJ ..oeeii e, 101
VCF VAGINAL GEL CONTRACE .....coeivvieeii. 89
VCF VAGINAL MIS CONTRACP ..o, 89
= 14 75
VELPHORO CHW 500MG.......ccoveiiiiiiiiieeeeieeeee, 83
VEMLIDY TAB 25MG ..., 17
VENCLEXTA TAB 100MG......ccccvveeiiiieeiieeeeieee, 25
VENCLEXTATAB 10MG.....couiiiieeiiieeeeeeeeeeee, 25
VENCLEXTATAB SOMG.....couoieiiieeiiieeeieeeeeeee, 25
VENCLEXTA TAB START PK..oereieeeieeeeeee, 25
venlafaxine hcl cap er 24hr 150 mg (base
EqQUIVAIENT) .....ooveeciieeeieiiee e 51
venlafaxine hcl cap er 24hr 37.5 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiieeeee, 51
venlafaxine hcl cap er 24hr 75 mg (base
equivalent) ............ueeeevveeiiiiiiiiiiiiiieeeee, 51

venlafaxine hcl tab 100 mg (base equivalent) .. 51
venlafaxine hcl tab 25 mg (base equivalent) .... 51
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venlafaxine hcl tab 37.5 mg (base equivalent)..51

venlafaxine hcl tab 50 mg (base equivalent).....51
venlafaxine hcl tab 75 mg (base equivalent).....51
venlafaxine hcl tab er 24hr 150 mg (base
EQUIVAIBNT) ..ceeeeeeeeeiieeee e, 51
venlafaxine hcl tab er 24hr 37.5 mg (base
EQUIVAIBNT) ..eeeeeeeeeeieeeee e 51
venlafaxine hcl tab er 24hr 75 mg (base
EQUIVAIBNT) ..ceeeeeeeeeiieeee e, 51
VENTAVIS SOL 10MCG/ML......oeeevvreeireaernreenne. 45
VENTAVIS SOL 20MCG/ML......oeeevrveeirerannreenne. 45
verapamil hcl cap er 24hr 100 mg..................... 41
verapamil hcl cap er 24hr 120 mg..................... 41
verapamil hcl cap er 24hr 180 mg..................... 41
verapamil hcl cap er 24hr 200 mg..................... 41
verapamil hcl cap er 24hr 240 mg..................... 41
verapamil hcl cap er 24hr 300 mqg..................... 41
verapamil hcl cap er 24hr 360 mqg..................... 41
verapamil hcl tab 120 Mg .........cccceeveeecnvevennnnnn. 41
verapamil hcl tab 40 Mg .........oceeeeeeeeeeeeeeeeennnne. 41
verapamil hcl tab 80 mg ...........oueeeeeveeveeeeeennnnnn. 41
verapamil hcl tab er 120 mg .........cuueeeeeeeeeennnee. 41
verapamil hcl tab er 180 mg ...........cueeeeeeeeeenne... 41
verapamil hcl tab er 240 mg ..........oueeeeeeeeeennnn... 41
VERZENIO TAB 100MG........cccecvrrvieeeeee e 29
VERZENIO TAB 150MG.......cccecuvrrireeeeee e 29
VERZENIO TAB 200MG.......cccveveeriireeeeririeeeennnnes 29
VERZENIO TAB 50MG....cccovuviiiiiiireeeiriieee e 29
VIBERZI TAB 100MG.....ccccvvurieiiiiireeeeririeee e 86
VIBERZI TAB 75MG......ccoviviiiiieiiiieeeerieeee e 86
VICTOZA INJ 18MG/3ML....covieriieiieeiieeeniveeene 69
vigabatrin powd pack 500 mg ..............cueuue...... 59
vigabatrin tab 500 Mg .............cceeeeeeveeeeeeeeennnnn, 59
VIIBRYD KIT STARTER ...eoveviiieeeeireee e 51
vilazodone hcltab 10 M@ ..........ccceeeeeeeeeeeeeeennnee. 51
vilazodone hcltab 20 mg. ...........ccueeeeeeeeeeeeennnnne. 51
vilazodone hcltab 40 m@. ..........cuueeeeeeeeeeeeeennnnne. 51
vinblastine sulfate inj 1 mg/ml ......................... 25
vincristine sulfate iv soln 1 mg/mi .................... 25

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

(DASE EQUIV) e, 25
VIOKACE TAB 10440 .....ccovneeeiieeeiieeeieeeeeeeennes 87
VIOKACE TAB 20880 ....eevveeeeeeirirrreeeeeeeeeeennnee 88
Vo] =1 L= 75
VIRACEPT TAB 250MG ....couovvvnieiiieeieeeeeeens 15



VIRACEPT TAB 625MG......ccoveiiiiiiiiiiiiiiieneneeneenns 15
VIREAD POW 40MG/GM .....ccccvvvrieecrreeeeerreenn, 15
VIREAD TAB 150MG ....covvviiireiieiiiniiiiiiieneeeeneenns 15
VIREAD TAB 200MG ....covvvuireeiieiiiriiiiiiienseeeneenns 15
VIREAD TAB 250MG .....coivivieiiiiiiieneceiien e, 15
VISTOGARD PAK 10GM ....coooeiiiiiiiiniiiiiiineceniannn, 30
vitamins a/c/d/fluoride .............cccoueeeeiuunnann. 103
VITRAKVI CAP 100MG ....ccovveriiiiiiinieeiiieneeeninnnn, 29
VITRAKVI CAP 25MG .....oiiiiiiiiiiiiiieeccciiee e, 29
VITRAKVI SOL 20MG/ML ..coeeeurrireeeciieee e, 29
VIVITROL INJ 380MG .....cceviiieiiiiiiien i, 23
VOLTAREN GEL 1% ARTHR........cccvvvrieieeeeeeeenns 117
voriconazole for susp 40 mg/ml ....................... 13
voriconazole tab 200 Mg ...........ccccouveeeeeeennnnnns 13
voriconazole tab 50 mg ...........ccccccvvvveeeeiinnnnnns 13
VOSEVITAB ... 20
VRAYLAR CAP 1.5-3MG ...covviiiiiiiieeeceicee e, 55
VRAYLAR CAP 1.5MG...ccciiiiiiiiiiiiiien e, 55
VRAYLAR CAP 3MGe....cuciiiiiiiieeieiiiee et 56
VRAYLAR CAP 4.5MG....ccuueiieiiiiiiiiiiiiiiieeeeeeneenns 56
VRAYLAR CAP 6MG.....ccouvviciieeiiiiieiiiiiiien e eeneenns 56
03 =3 2] Lo 75
VYVANSE CAP 10MG ..ccovvviiiiniiiiiieiiiiiiieneeeeeeenns 61
VYVANSE CAP 20MG ...covvvviiieeiiiiiiiiiiiiiieneeeeeeenns 61
VYVANSE CAP 30MG ...covvviiiieriiiiiiiiiiiiien e eeeeenns 61
VYVANSE CAP 40MG ...covvvviiiniiiiiiiiiiiiiieneeeeneenns 61
VYVANSE CAP 50MG .....coviviieriiiiiieneceiieneceeiannn 61
VYVANSE CAP 60MG .....ccoviiiiiiiiiienecciieeeeeeiaenn, 61
VYVANSE CAP 70MG .....civiiiieriiiiiien i eceeianen 61
VYVANSE CHW 10MG.....cccoveriiiiiieniceiieneceennnnn, 61
VYVANSE CHW 20MG.....ccctvieriiiiiieneieiiineeeninnnn, 61
VYVANSE CHW 30MG.....cccieriiiiiieneceiiineceennenn, 61
VYVANSE CHW 40MG......cccveriiiiiieniiiiiineeeennnnn, 62
VYVANSE CHW 50MG......cccooeiiiiiiiiniiiiiien e, 62
VYVANSE CHW 60MG......ccccoeiiiiiiieniciiien e, 62
w

warfarin sodium tab 1 mg........ccccceeeeeeeeeeeeennnn. 91
warfarin sodium tab 10 Mm@ .........cccceeeeeeeeeeennnn.. 91
warfarin sodium tab 2 mg ............ccccceeeeeiinnnnns 91
warfarin sodium tab 2.5mg ..........ccccccceevevnnnnns 91
warfarin sodium tab 3 mg ...........cccccveeeeeiiennnns 91
warfarin sodium tab 4 mg ...........cccccveeeeeeeeeenns 91
warfarin sodium tab 5mg ............cccceeveeeiiinnnns 91
warfarin sodium tab 6 mg .............cccceeeeeeeeeennns 91
warfarin sodium tab 7.5 mg ..........ccccceeeveeennn. 91
WEIQ .eeeeeeeeeeeeeee e et e e e et e e e st s e e ras s e e nen e enenas 75
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WESTAD MOX cccoeveeeieeeiieeeieee e 103
WIDE-SEAL DPR KIT 60...ccvvniiiiiirineeeieereneeennn. 75
WIDE-SEAL DPR KIT 65...uiivviiiiiiiiiicieeecvieeene, 75
WIDE-SEAL DPRKIT 70.cuuiiiiiiiiiiiiiiiieieeecveneeenn, 75
WIDE-SEAL DPR KIT 75.ccuiiiiiiiiiiiicinciceeenn, 75
WIDE-SEAL DPR KIT 80...civvniriiiiiiineiineiieennennn. 75
WIDE-SEAL DPR KIT 85..cuuiiiiiiiiiiiiiincinciiceieenn, 75
WIDE-SEAL DPR KIT 90....cvvniiiiiiiiiiiiiinciicenneenn, 75
WIDE-SEAL DPR KIT 95 et 75
X

XALKORI CAP 150MG .....ccivviiiiiiiiincincicieeen, 29
XALKORI CAP 200MG ....couiieeiiiiiiiceececeeean, 29
XALKORI CAP 20MG.....covniiiiiiiiieeeceeeeeea, 29
XALKORI CAP 250MG .....cuiiviiiiiiieciceceeeen, 29
XALKORI CAP 50MG.....ccvviiiiiiiiiiiiciecie e, 29
XARELTO STAR TAB 15/20MG.....ccevvveeeeeeeeeennnnn. 91
XARELTO SUS IMG/ML.coevvviieiiiieiieeeeeeeeeeeeeeeeen 91
XARELTO TAB 1I0MG .....ovniiiiiieeeeee e, 91
XARELTO TAB 1I5MG ....ovniiiiiiiicececeeee, 91
XARELTO TAB 2.5MG .....iiviiiiiecieeceeeeceeeeeee, 91
XARELTO TAB 20MG ....cunivvieiiieieeieeeeeceteeeenn, 91
XCOPRI PAK 100-150....cccccvveiirieiriieeineerrnenennn. 59
XCOPRIPAK 12.5-25 ..o, 59
XCOPRI PAK 150-200.....ccccuueiiriiririneeeneerrnennnnn. 59
XCOPRI PAK 50-100MG.....c.ceevvvirinieeineerrnennnnn. 59
XCOPRITAB 100MG....ccviveiiiiieieieeeeeecereeeennn, 59
XCOPRITAB 150MGe.....ccuiiiiiiiiiieecceeceeeieenn, 59
XCOPRITAB 200MGe.....covniviiiiiiieeieceeceeeeneenn, 59
XCOPRITAB 50MG....cccivviiiiiiiiieiieeeeceecieevneenn, 59
XELJANZ SOL IMG/ML.ccovvvviiiiiiiiiiiiiiieieieeeeeenen, 97
XELJANZ TAB 1I0MG .....covniiiiiiicieeeceeceeeeieenn, 97
XELJANZ TABSMG ....coniiiiiiiiiiceeceecece e, 97
XELJANZXR TAB 11MG ....covniiiiiiieiieeeeicenneenn, 97
XELJANZ XR TAB 22MG ....covviiiiiiiiiceeiceeean, 97
XEPICRE 1% cuuniiinniiiiiiiiiieeiecee et 113
XOLAIR INJ 150MG/ML c.evvvvevvveeevevireereeereaneennns 111
XOLAIR INJ 75/0.5 coveveeeeeeeieeeeeeeeeeeeeeeeeaeseennennns 111
XOLAIR SOL 150MG ...cuivviiiiiiiincinciecieei, 111
XTAMPZA ER CAP 13.5MG.....cccvviiiiiiicinnn, 11
XTAMPZA ER CAP 18MG.....ccovviiiiiiiiiiiiciinenn, 11
XTAMPZA ER CAP 27MG ..., 11
XTAMPZA ER CAP 36MG......cccovneivveeiveceieeenn, 11
XTAMPZA ER CAPOMG ....coeniiiiiieiieeiceeen, 11
XTANDI CAP 40MG.....ccoviiiiieiiiieeeeieeeeee e, 27
XTANDI TAB 40MG.....ccouvieeieeieieeeeieeeeeeeereeeeeann, 27
XTANDI TAB 80MG.....cccvieeieeieieeieiieeeeeeeereeeennn. 27



XUIQNE.....evieiiiiiiiiieiie ettt 75
XULTOPHY INJ 100/3.6 ...eevvvveeriieeeiieeeiiee e, 69
Y

YONSA TAB 125MG ...ccoiiiiiiiiiieeeeiieee e 27
YOSPRALA TAB 325-40MG ......coevvevvvveeeeninennn, 93
YOSPRALA TAB 81-40MG .....cccvvvveeviieeeeeinenn, 93
VLY e ] =1 ¢ R 79
4

zafirlukast tab 10 M@ .....ceeeeeeveeeeeeeeeeeeeeeeeeeeee, 110
zafirlukast tab 20 M@ ......oeeeeeeeeeveeeeeeeeeeeeeeeeee, 110
zaleplon cap 10 M@ ..........uvvvvevvvvvvnvvvnnnnnennnnnnnnns 62
zaleplon cap 5 mg ......coeeeeeeiicciiiiiiiiiiieeiae, 62
ZEJULA CAP 100MGe.....ccocieiiiieeeeeeeesiireeeeeeeen 30
ZEJULATAB 100MGe.....ccocieiiiiieeeeeeeniiirereeeee e 30
ZEJULA TAB 200MGe.....ccociviiiiieeeeeeesiiireeeeeeeenn 30
ZEJULATAB 300MGe.....ccociiiiiiieeeeeeesiirereeeee e 30
ZELBORAF TAB 240MG ......uvviieeeeeeeeiiiirieeeeeeennn 29
ZENPEP CAP 10000UNT .....uvviiereeeeeriiirirereeeeeens 88
ZENPEP CAP 15000UNT .....uuviiireeeeeiiiirireeeeeeeennn 88
ZENPEP CAP 20000UNT ....ceveviiiieeeniieeeesiieeeenn 88
ZENPEP CAP 25000UNT ....ceviviiiieieniieee e 88
ZENPEP CAP 3000UNIT ...oovviiiiiieieniieee e, 88
ZENPEP CAP 40000UNT ....cevevviiireeniieeeeniieeennn 88
ZENPEP CAP 5000UNIT ....ocoviriiiirieniieee e, 88
ZENPEP CAP 60000UNT ....ccetviirieeeniieeeesiieeeenn 88
ZENZEAT .evveveeeiiiiieeeee e 62
ZEPATIER TAB 50-100MG ......ccvvvveerireeeeriinennn 20
ZERVIATE DRO 0.24% ....uvvveeeviiiieeeniieee e 105
zidovudine cap 100 MQ..........ccccevvvvvvvevnennnnnnnnns 15
zidovudine syrup 10 mg/mi ..............cccouueeenn... 15
zidovudine tab 300 M@ ............cevvvvevvvvenneennnnnnnns 15
zZileuton tab er 12hr 600 mg .........ccceeeeeeveeeenenn. 110
ziprasidone hcl cap 20 M@ ...........evvvvvvevvevvnnnnnns 56
ziprasidone hcl cap 40 M@ ...........eevvvvvvvvevnnnnnnnns 56
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ziprasidone hcl cap 60 MQ........cceeeevvnnnnnnnnnnnnnnn. 56
ziprasidone hcl cap 80 M@.........ceevvvennnnnnnnnnnnnn. 56
ZIRGAN GEL 0.15%....cceeiviiieeeeiiieeeeiieee e 104
zoledronic acid inj conc for iv infusion 4 mg/5ml
...................................................................... 72
zoledronic acid iv soln 5 mg/100mi................... 72
ZOLINZA CAP 100MGi......ccuvveeeerriieeeeireeeesnieenns 30
zolmitriptan nasal spray 5 mg/spray unit ......... 64
zolmitriptan orally disintegrating tab 2.5 mg ... 64
zolmitriptan orally disintegrating tab 5 mqg ...... 64
zolmitriptan tab 2.5 m@ ........ccccceeeueennnnnnennnnnnnn. 64
zolmitriptan tab 5 mg ..........cccccovvveveiiiiinncinnnnn. 64
zolpidem tartrate tab 10 mg.........cccccccevveunnnnne. 62
zolpidem tartrate tab 5 mg..........cccccceevvveunnnnne. 62
zolpidem tartrate tab er 12.5 mg...................... 63
zolpidem tartrate tab er 6.25 mg...................... 63
zonisamide cap 100 Mg ........cccccvuuveeeeeeeessccunnnnn 59
zonisamide cap 25 Mg ........cooecevvuveeiiiiiiincinnnnn 59
zonisamide cap 50 Mg .........cccecvvvveeeieeeinnccnnnnn 59
ZORTRESS TAB 0.25MG......covevviiieeeniieeeeeieen. 99
ZORTRESS TAB 0.5MG.......ceeveeriiiieeniieeeeeieeenn 99
ZORTRESS TAB 0.75MG......cceevviiieieniieeeenienn. 99
ZORTRESS TAB IMG....ccovcuiieieeiiieeeeiieee e 99
ZOVIO 1/35 e e 75
ZUBSOLV SUB 0.7-0.18.......ceeevviiieeeeiieeeeeiieen. 66
ZUBSOLV SUB 1.4-0.36.....ccevveeiiieeeniieeeeeienn. 66
ZUBSOLV SUB 11.4-2.9.....cuvviiiiiieeeeiieee e, 66
ZUBSOLV SUB 2.9-0.71....cuvvviiiiiieeeeiieee e, 66
ZUBSOLV SUB 5.7-1.4 ..evvveeeeieeeeeieee e 66
ZUBSOLV SUB 8.6-2.1 ......uvvvveviiieeeeiieee e, 66
ZYDELIG TAB 100MG.....cccuvveeeerriieeenireeeesneenn 29
ZYDELIG TAB 150MG.....cccuvviiiiiiiieeeiieee s 29
ZYKADIA TAB 150MG......cuvveeeeiiieeeniieeeesiieeenn 29
ZYLET SUS 0.5-0.3%...ccccevurieeeeiiieeeeieeee e 104
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